
i  

 

Proceedings of  

2010 

Annual Conference of the  

American Holistic Veterinary  

Medical Association 

 

 

 

Covington, Kentycky



ii  

Thanks for all of your help!  

Many thanks to all those-members who made this event possible.  A special thank you goes to 

our Conference Committee, without whom this event would never even begin to evolve:  

                                       

Conference Committee Chairperson  

Doug Knueven, DVM  
Co-chairperson  

Twila Floyd, DVM  

 

                                       Members:  

                                       Carol Lundquist, DVM  

                                       Deb Mitchell, DVM  

                                       Neal Sivula, DVM  

 

 The office staff is often overlooked. Many thanks for their participation, hard work and 

enthusiasm in the whole process.  Thanks to:  

 

                                       Kelly Alles  

                                       Patricia Davis  

 

 Our Scholarship Committee's events are highlighted at the Conference, and our Membership 

Committee maintains contacts with the students. We could not do all this without  

 

                                       Marge Lewter, DVM 

                                       Jen Burton, DVM  

The Council of Elders reminds us of our holistic roots, with their morning blessing, forum and, 

new this year, the retreat room. Many thanks to all the members:  

COE Chairperson 

Mona A. Boudreaux, DVM 

                          

Members:                 
Ihor Basko, DVM 

James Clark, DVM 

Donn Griffith, DVM 

Mark P.  Haverkos, DVM 

Howard Rand. DVM 

Stephen Tobin, DVM 

P. J.  Broadfoot, DVM 

Liz Hassinger.  DVM 

Margo Roman, DVM 

Linda Stern, DVM 

Lea Baker, DVM 

Cynthia Lankenau, DVM 

 

 



ii  

 

Allied organizations play a big part in the development of our program. Many thanks to:  

                                       Veterinary Botanical Medical Association  

                                      American Academy of Veterinary Acupuncture  

                                      Academy of Veterinary Homeopathy  

We could not get very far without volunteers, especially student volunteers, before the meeting, 

and at the conference. Many thanks to them also.  

And a final big thank you to Nancy Scanlan, DVM, the person responsible for getting this CD 

produced.  

 



iii  

A Big Thank-You to Our Sponsors!  

We couldn’t do it without you. 

 

 

 

 



iv  

 



v  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 



vi  

 

AHVMA 2010 Conference Speaker Contact Information 

 

Sarah K. Abood, DVM, PhD 

G155 Veterinary Medical Center 

East Lansing, MI 48824 

 

Larry Bernstein, VMD 

751 NE 168 Street 

North Miami Beach, FL 33162 

 

Ella Bittel, Holistic Veterinarian 

1050 S. Page Springs Road 

Suite B 

Cornville, AZ 86325 

 

William Bookout, BS, MBA 

PO Box 2568 

Valley Center, CA 92082 

 

Mona Boudreaux, DVM, CVA, MMQ 

PO Box 578 

Wonder Lake, IL 60097 

 

Christina Chambreau, DVM 

908 Cold Bottom Road 

Sparks, MD 21152 

 

Joseph Demers, DVM 

1654 Wild Indigo Terrace 

Oviedo, FL 32766 

 

W. Jean Dodds, DVM 

Hemopet 

11561 Salinaz Avenue 

Garden Grove, CA 92843 

 

Christine Eckermann-Ross, DVM 

Avian & Exotic Animal Care, PA 

8711 Fidelity Blvd 

Raleigh, NC 27617 

 

 

 

Amy Fiumarelli 

205 Rt. 23 

Wantage, NJ 07461 

 

Karyn Gavzer, MBA, CVPM 

85 Meyers Farm Court 

Springboro, OH 45066 

 

Peter Gregory, BVSc, VetFFHom, MRCVS 

Hawkwell, Angel Close, Langton Herring 

Weymouth, Dorset DT3 4NY 

United Kingdom 

 

Joyce Harman DVM, MRCVS 

Harmany Equine Clinic, Ltd. 

1214 North Poes Rd. 

Flint Hill, VA 22627 

 

Michael Hutchinson, DVM 

20411 Route 19, Unit #10 

Cranberry Township, PA 16066 

 

Jordan Kocen, DVM 

SouthPaws Veterinary Specialists 

8500 Arlington Blvd 

Fairfax, VA  22031 

 

Cynthia Lankenau, DVM 

9002 Sunset Dr. 

Colden, NY 14033 

 

Steve Marsden, DVM, ND, Dipl.C.H., 

MSOM, CVA, AHG 

8215 102 Street 

Edmonton, Alberta T6E 4A5 

Canada 

 

Laurie McCauley, DVM 

1440 E. Belvidere Road 

Grayslake, IL 60030 

 



ii  

Deborah Mitchell, DVM, MS 

Knollwood Hospital for Pets 

2237 West Schaumburg Road 

Schaumburg, IL 60194 

 

William L. Ormston, DVM, DVetHom, CAC 

1328 Missouri Street 

Celina, TX 75009 

 

Kathleen Prasad 

369B Third Street #156 

San Rafael, CA 94901 

 

Fred Provenza, PhD 

529 Oxen Court 

Hartsell, CO 80449 

 

Donna M. Raditic, DVM, CVA 

The University of Tennessee 

Veterinary Teaching Hospital 

Small Animal Clinical Sciences 

C247 Veterinary Teaching Hospital 

2407 River Drive 

Knoxville, TN 37996 

 

Robert Silver, DVM, MS 

685 South Broadway 

Boulder, CO 80305 

 

 

 

Neal Sivula, DVM, PhD, FAAVA 

4646 W. Streetsboro Road 

Richfield, OH 44286 

 

Laura Taylor, DVM, EDO 

Equine Veterinary Health Alternatives 

916 33A Street NW 

Calgary, Alberta T2N 2X3 

Canada 

 

Carvel Tiekert, DVM 

2218 Old Emmorton Road 

Bel Air, MD 21015 

 

Greg Tilford 

P.O. Box 1645 

Hamilton, MT 59875 

 

Michelle Tilghman, DVM, BS CVA, CCRP 

1975 Glenn Club Drive 

Stone Mountain, GA 30087 

 

Susan Wagner, DVM, MS, DACVIM 

6455 Meadowbrook Circle, 

Worthington, OH 43085 

 

Susun Weed 

Wise Woman Center 

PO Box 64 

Woodstock, NY 12498 

 



ii  

 

Proceedings by Author Name and Presentation Title  

 

Bernstein, Larry  

           Fundamental Approaches to Cancer Cases  .................................................................................  12 

Interpretation of Remedy Reaction 2010 ...................................................................................... 21  

             Understanding Computers, E-Mail and Paperless Offices  .........................................................     1  

 

Bittel, Ella  

          Understanding the Stages of Dying and Their Significance in Animal Hospice Care .................... 32  

          Integrating Hospice Services into Your Practice:  Challenges and Solutions ................................ 37  

 

Bookout, William  

          Regulatory Update for Animal Supplements: Where We Were, Where We Are and Where We Are  

Going?     .................................................................................................. 42  

         How to Select the Right Product: Questions to Ask, Red Flags and Green Flags   .........................  51 

 

Boudreaux, Mona  

          Diagnosis and Treatment of Small Animal Disorders:  Clinical Pearls, Parts I and II ................... 56  

          Traditional Chinese Medicine Food Therapy and Common Applications in Daily Practice ..........61  

          Stress, Intuition and Medicine: How Do They Relate to Each Other and Can We Affect  

Them?.............................................................................................................................. 68  

 

Chambreau, Christina  

         Homeopathy: What Can it Heal and How Can You Start Now?  ..................................................... 77  

         Heal the Animals While You Heal the Planet, Parts I and II ........................................................   99  

         Ten Solutions to the Major Stressors in Homeopathic Practice and Lifestyle, Parts I and II   ...... 103  

 

Demers, Joseph 

         Balance Bloodwork with Homotoxicology  .................................................................................... 114 

         Homotoxicology and Management of Difficult Cases, Parts I and II ............................................. 124  

 

Dodds, W Jean  

         Latest Views of Vaccine Issues, Parts I and II  .............................................................................  128  

         Update on Nutrigenomics and Food Intolerance Diagnostics  .....................................................  145 

 

Eckermann-Ross, Christine  

          Treating Common Gastrointestinal Problems of Exotic Pets with Unique Therapeutics  ............  154  

          Approaches to Feather Damaging Behavior in Pet and Aviary Birds  .....................................     150  

          Introduction to the Use of Unique Therapeutics in Reptiles and Amphibians ............................   159  

 

 Fiumarelli, Amy  

          Canine Obesity: How to Tactfully Discuss the 800lb Gorilla in the Room .................................  165  

          Evaluating Pet Food Labels ..........................................................................................................  168  

          Pet Food Ingredients: What They Really Mean  .........................................................................   172  

 

  

 

 



iii  

Gavzer, Karyn  

         New Ideas in Client Services: What You Need to Know Now.....................................................   176  

         The Power of Teamwork: How it Works and What to Do When It Doesn't, Parts I and II... ....... 180  

 

 Gregory, Peter  

          The Holistic Viewpoint: From Fractals to Chaos Theory - Recognizing Patterns, Parts I-V ......  184  

 

Harman, Joyce  

         Chronic Lyme Disease in Horses  ................................................................................................. 216  

         Shoeing and Trimming: The Effects of a Negative P3 Angle on the Upper Body  ...................... 225  

         Insulin Resistance in the Equine Patient .......................................................................................  229  

         Diagnosis and Treatment of Digestive Problems in the Equine Patient ........................................  235  

         Diagnosis and Treatment of Respiratory Problems in the Equine Patient .....................................  241  

         Digestive Health in the Equine  ..................................................................................................... 247 

 

Kocen, Jordan  

         Applications of Favorite Formulas, Parts I - III (Liver Imbalances Through The Eyes of Chinese  

Herbs).............................................................................................................................. 252  

 

Lankenau, Cynthia  

         Regaining Lost Intuition       ........................................................................................................  259 

 

Marsden, Steve  

         Herbal Drug Interactions: Avoiding Interference and Maximizing Synergy ................................  261  

         Therapeutic Update:  Trends from the Trenches              ............................................................... 272 

         Use of Infrared Imaging in Acupuncture:  Theory and Clinical Experiences  ............................... 289  

 

McCauley, Laurie  

         Beyond Chiropractic Therapy: Joint Mobilization for the Spine and Limbs, Parts I and II ..........  297 

         Therapeutic Exercises From Athlete to Geriatric  .......................................................................... 305  

 

Mitchell, Deborah  

         Claim Your Power to Work Smarter, Not Harder                 ......................................................   308 

         Empowering Yourself to Charge for Your Specialty Skills                   ....................................... 314 

         Small Animal Acupuncture Applications               ......................................................................... 322  

         From Theory to Practice: Empowering Yourself to Practice Integratively                   ................. 328  

 

Ormston, William  

         What Makes A Cold Laser Work? Parts I and II                 .........................................................  335 

         Internal and External Influences on Equine Gait, Parts I - IV    ...................................................  342  

 

Prasad, Kathleen  

         The Five Elements of the Japanese System of Reiki and the "Golden Rules" of Animal  

Approach ......................................................................................................................  347 

         Benefits of Reiki in Animals in Various Settings:  Sanctuaries, Shelters, Rescues, Hospice Care,  

Veterinary Clinics .........................................................................................................  349  

         Simple Techniques for Using Animal Reiki Every Day                   .............................................. 353  

 

 



iv  

Provenza, Fred  

         More Than a Matter of Taste, Parts I and II               ...................................................................  358  

         Transgenerational Linkages, Parts I and II  ................................................................................... 360  

          Spice of Life, Parts I and II      ....................................................................................................  362 

 

Raditic, Donna  

         Food For Thought         ...............................................................................................................    370 

         Food For Thought, Too          .......................................................................................................   376  

         Living Large: Obesity and Metabolic Syndrome in Veterinary Medicine                 ...................  380  

 

Silver, Robert J  

         Introduction to Ayurveda for Veterinarians, Parts I and II              ...............................................  383  

         Introduction to Veterinary Botanicals and Nutraceuticals                ..............................................  393 

         Integrative Oncology, Parts I - III  .................................................................................................. 401  

         Natural Diets: You Are What You Eat             ............................................................................    417  

 

Sivula, Neal  

         Canine Chiropractic Lameness Examination                ................................................,.................. 429  

         Equine Chiropractic Lameness Evaluation               ......................................................................  432 

         Equine Chiropractic and the Performance Horse                ............................................................  435  

         Foundations ofAnimal Chiropractic              ..................................................................................  437 

         Introduction to Animal Chiropractlc                    ........................................................................    440 

         Sympathetic Effects of Spinal Manipulation              ....................................................................  444 

         Pathology and Treatment ofEquine TMJ Disorders                   ..................................................... 446 

 

Taylor, Laura  

          Craniosacral Therapy·....................................................................................................................  450  

          Introduction to Equine Osteopathy           .....................................................................................  456  

          Introduction to Small Animal Osteopathy..............................................................,....................... 465 

         Visceral Osteopathy: A Novel Approach to Lameness in Horses                     .............................  492  

          Osteopathy and Verminous Arteritis            ................................................................................... 474  

          Visceral Osteopathy: How Organs Contribute to Musculoskeletal Problems  ............................  483  

 

Tiekert, Carvel  

         Prolotherapy - A Simple, Natural Technique That Stimulates the Body to Repair Damaged/Loose  

Ligaments ....................................................................................................................... 502  

 

Tilford, Greg  

         Current Trends in Western Veterinary Herbal Medicine                 .............................................. 515  

         Herb Safety: A Real Life Perspective           .................................................................................. 558  

         Herbal Materia Medica, Part I: GI Support and Urinary Herbs                   .................................... 673  

         Herbal Materia Medica, Part II: Herbs for Pain, Immune System Support and Antimicrobials....  691  

         Tonic Herb Therapies: Bringing the Body into Balance                  ...............................................  713  

         Herbal Formulations: Concepts and Strategies               ................................................................. 709 

 

Tilghman, Michelle  

         Canine Lameness Focusing on the Chinese Longitudinal Muscle System, Parts I - III  .............    725  

 

 



v  

 

Wagner, Susan  

         The Healing Properties of Essential Oils and Flower Essences                   ................................  745 

         What Fear is Doing to Veterinary Medicine                ................................................................ 749  

         The Power of Positive Intention           ......................................................................................... 752  

 

Weed, Susun  

         Herbal Alternatives to Antibiotics and Anthelmintics               ...................................................  754 

         Natural Rearing: What I've Learned From Juliette de Bairacli Levy and My Goats      ..............  758 

         My Favorite Green Allies for Easing and Healing Injured Animals                    ..........................  761 

         The Healing Medicine of Trees, Parts I and II              .................................................................. 764  

 



 

1  

Understanding Computers, E-Mail and Paperless Offices 

Larry A. Bernstein, VMD 

 

AS 2010 comes to an end, it seems a good time to discuss our holistic practices in terms of computers, the internet, 

email, software and social networking. Many of you, finally, have made the leap and joined the millennium and are 

actually engaged online. Some of you look at that move as a betrayal of “the old ways”.  Others use these tools but 

dislike them, are unfamiliar with them or are downright intimidated by them. A few of you are still hard core 

counter-culture so; if it is popular then you want to go the other way. 

The technology of computers and information systems is moving so fast these days that it is hard to separate the 

hype from the fact and the advertising is not really that helpful.  It is dangerous to generalize when it comes to the 

internet but there are a few solid concepts that will help you to get a feel for what you can and should be doing to 

help yourselves and your practices. 

Clients in 2010, especially the younger ones (and that seems a greater majority every year) expect a higher level of 

electronic communication these days and this can work both for and against us.  E-mail and text messaging are often 

the preferred communication modality with the actual telephone being relegated to a secondary or even tertiary 

position. This is not a bad thing, if your business model embraces the time spent using this form of communication, 

you have a sense of the time it takes so you can bill on that time AND the client is aware that you do charge for case 

time handled through these routes.  

I would hope we all are using e-mail in one form or another by now (if not it may be time to start seriously thinking 

about it).  Many of us also use a smart phone of some sort that allows us to receive and send e-mail. The most 

popular are the IPhone or Blackberry. These are the top devices for this type of serious portable communication but 

many cell phones will do e-mail, internet and text messaging.  However, they often take more work and I have found 

that, unless it is easy, someone is not going to use it. 

The biggest issue I find when helping someone get set up with the internet is the confusion over e-mail accounts, 

downloads, destinations and duplication.  Since most e-mail leaves your device (computer, phone, IPad, web 

browser) and is sent off into the ethers to be seen or not seen again depending on the importance, it is essential that 

you have some idea of how this actually works (or is supposed to work). 

You can create or respond to e-mail on your computer via an email program like Outlook (PC), Apple Mail (Mac) or 

online in a web browser session. Web mail is easy and consistent everywhere you go, as long as you have access to 

the web. Internet Cafes, libraries, friends’ homes or a laptop you carry (with an internet connection of course) will 

allow this type of email interaction. They have some limited capability to store messages online and to customize the 

experience but it is more difficult to follow threads, store e-mail and keep records. It is also very dependent or your 

connection speed and quality. 

 

 An E-mail Address Dissected 

 

An email address  is usually in the form of clientname@address.something.   Our office e-mail, 

mailto:clientname@address.something
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office@naturalholistic.com tells me the recipient is a mailbox called office at a top level domain called 

naturalholistic.com. 

 This is probably a good time to talk about domains. We see these all the time and they range from very small 

specific ones like www. naturalholistic.com to bigger and well known domains like www.AHVMA.org or 

www.ebay.com.  

Each domain has a name and an extension and the extension was intended to describe the type of URL (Uniform 

Resource Locator = URL) defined for the domain.  Examples are; com, org, net, edu, gov and in the early days of 

the internet there were stricter rules about who got what extension but more on that in a bit.  

 

The URL is Composed of Multiple Parts 

 

The formal address of the AHVMA is http://www.ahvma.org 

 

 

Protocol – Describes the format being used to access the resource. The most common is http (Hyper Text Transfer 

Protocol for the real geeks in the group) and this is the usual method of access (through Port 80 in Windows) the 

web browser employs. Add an ‘S’ and https defines a secure (encrypted) protocol. FTP (File Transfer Protocol) is 

used more for file transfers. There are additional protocols but this is enough to give the overview. 

Server- not as commonly used these days but still relevant.  www = world wide web.  Many times you will see 

URLS with multiple segments like members.ahvma.org which is actually a sub-domain of ahvma called members.  

Host – this is the main thing we tend to remember – in our case AHVMA is the host name like naturalholistic is one 

of mine.  At&t, Apple, AVMA and Papajohns are all host names. This is what you buy (rent or license) on the 

internet. I personally have some others like holisticvet.net or holisticvetlist.com, naturalvet.net and even docb.com 

(that one was early in the formation of the internet). These either have their own web presence or are used as aliases 

to point to naturalholistic.com. 

Top Level Domain Extensions - .Com, .Org .Net are the most common – these were supposed to be strictly enforced 

mailto:office@naturalholistic.com
http://www.ahvma.org/
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(com = commercial, org = organization, net = network provider, edu = school etc.). However, as the internet 

exploded, many of these were co-opted and the only ones that seem to have maintained some strictness are edu and, 

of course, gov (government).  Other countries also have their own designators. 

 

Using a Virtual E-Mail Address 

 

I am spending a lot of time on this for a very specific reason. Many of you have websites or URLS and they are 

often exceptional. It always amazes me to see someone with a great website who then uses their main e-mail address 

for the public. This is important and if it is the only thing you take back with you today, it will be worth it.  

When you get internet service at your home or office, it comes with one or more e-mail addresses depending on the 

ISP (Internet Service Provider) for your area (or your selection). So, let’s say you are on a small company called 

Bob’s Cable Company and your email is the smithfamily@bobscable.net. 

 I like to think it is similar to having a home phone number. You really do not want to give it out to the world and 

print it on your literature etc. for a number of reasons including privacy and common sense. The biggest is; what if 

Bob decides to sell his company to Comcast, ATT,  Cox or Verizon? Then all of a sudden, your e-mail could change 

to smithfamily@att.net – UGH! Imagine reprinting all those business cards, imagine all those clients from 10 years 

ago that want to get started with you again and they get back an invalid e-mail address when the e-mail you at 

bobscable. 

Wouldn’t it make more sense to have an email address that could follow you wherever you go? It would be like 

having an 800 number that was call forwarded to your office number. No matter what office number you end up 

with, move, change area codes, you can just change the call forwarding number in one place and the 800 number 

still works.  That is what a virtual e-mail address is. 

Every one of you who has a website (with the exception of a few that have a “page” on AOL or some other less 

advanced systems), has the ability to create many “virtual” mailboxes on that website hosting plan. For example, if 

your web URL is the renowned SmithVetHospital.com, you could have office@smithvethospital.com,  

DrSmith@smithvethospital.com, DrJones@smithvethospital.com , info@smithvethospital.com and so on. Then you 

can either set your computer’s  e-mail program to check the e-mail (POP it off mail.smithvethospital.com or check it 

at webmail.smithvethospital.com – each ISP has a slightly different naming setup but you get the general idea) 

directly on the mail server that comes with your hosting plan or just forward the e-mail automatically to your 

smithfamily@bobscable.com address. That way, if you are forced to switch ISP’s you can just change the 

forwarding in ONE SPOT and the flow of e-mail is uninterrupted. No reprinting business cards and no need to 

notify everyone since the change would be transparent.  As long as you own smithvethospital.com you are set.  

If you dislike the company hosting your web site or find a better deal elsewhere – you just move 

smithvethospital.com somewhere else and, except for a day or two of disruption, the email still follows. 

You also, usually, have the ability to create auto responders, these are automatically generated e-mail replies and 

they can be very helpful if tied to specific email addresses. You might like one called 

directions@smithvethospital.com that auto replies with clear directions to your office or 

aboutus@smithvethospital.com that tells about your office policies etc. Much of this is information that should 

mailto:smithfamily@bobscable.net
mailto:smithfamily@att.net
mailto:DrSmith@smithvethospital.com
mailto:DrJones@smithvethospital.com
mailto:info@smithvethospital.com
mailto:smithfamily@bobscable.com
mailto:directions@smithvethospital.com
mailto:aboutus@smithvethospital.com
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be available on your web site but I am showing you other options. 

 

Choosing a Computer 

 

There is so much computer hardware available these days and each of you is going to have different needs and 

preferences, so we will cover the basics and leave the particulars to your resident sales person or your 14 year old 

nephew who knows more about this than we could ever hope to. These days we have desktop computers, laptop 

computers, ultra-light computers, iPhones, IPads, Androids, Mac, Palm, Linux or Windows – too much to discuss 

except in generalities. 

What will you be doing with the computer? Running an office? Just doing online research, some correspondence, 

email and solitaire? Will you be using it at work and at home? Do you need to run specialized software like 

homeopathy repertory software, using it for video editing, Photoshop? 

 So many choices are available these days, but the rule of thumb is to get the most power you can afford 

since your time is valuable. However, if you are just driving to the corner store and back than you may 

not need a 500 horsepower 1 ton F350 truck.  At the same time, if you are regularly towing a 6 horse 

trailer up a mountain than a sporty little VW bug may not do the job very well either.  

 Buying a 3 or 5 Year Machine 

 

I usually start the process by designating them 3 or 5 year machines since that seems to be the outside limit of 

technology based on cost. I plan on replacing the computer in either 3 or 5 years. I buy 3 year computers that are 

upper end but not top of the line. Not off brands either.  You want something from a company or source that can 

provide technical support but the importance of that support also depends on whether you need to be spoon fed 

every step of the way or not.  A good rule of thumb is:  If you think the CD tray is really a pop out coffee cup holder 

then go for the best level of support you can! If you are a Mac person or are ambiguous, then Apple has excellent 

support and products. If you are more of a PC person and want a dependable product with good support, then Dell is 

my first choice. I also like HP as a product, good construction, good value for performance ratio but after sales 

support is offshore and I have not been pleased with it overall. If you can buy from a local store or chain that has 

support and know what they are doing, that is often a good option.   

A 5 year computer is a different story. There I buy the top, top of the line and only skimp on the processor (I usually 

buy 2 levels slower than the latest as that seems to be the sweet spot between performance and price). These are 

machines that I expect to use for 5 years and get the associated support contracts etc. These are usually Dell for me 

and include dedicated North American Support – Since they are the backbone of our practice, I also have 6 hour 

repair contracts although 24 hour is the norm. 

 

On the other hand, we just bought my mom a Toshiba laptop that runs Windows 7 and does a very nice job in 

meeting her day to day needs for about $500 so one can do very well in that market these days. Just buy something 

that has a comfort level to you and good support (me in my mom’s case).  
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Dependable Backups Are Critical 

 

I am constantly amazed at how much we depend on our computers for essential business and then skip or skimp on 

the backups. An automated, redundant backup system is critical. You need a dependable system that not only backs 

up the data on a daily basis but also one that can restore your entire computer to itself or a replacement if disaster 

happens. You also need to keep an updated copy of your essential data online or off site since physical accidents like 

hurricanes, floods and fires can happen.  

 I suggest a three stage system. Stage 1 copies your hard disk to a backup drive either as a clone or a disk image on a 

nightly basis (or at least weekly) and stage 2 backs up your important data daily. Programs can be reinstalled. I find 

it can be a pain to reinstall multiple programs, so keep a copy of the CD’s of your programs with those pesky little 

activation codes in  a safe spot , I also find that paying a bit more for the extended download service is often worth it 

if you are lazy about making hard copies. Keeping an installation and upgrade log on paper is also a smart idea. 

If you have high speed internet access then an offsite online service is another good choice as an additional backup.  

If not then make a backup to a usb key (flash drive) and rotate them off site. 

I use Symantec System Backup and Restore – this software makes a nightly image of my main drives and system so, 

should something crash, I can have my machine or a similar machine up and running in a few hours. I also keep a 

data backup on an external disk AND the essential data for QuickBooks, medical records and appointments and e-

mail are saved online each night through QuickBooks online backups. 

 

Our Software 

 

We use a PC based system and run an almost paperless practice. Thus, we depend very heavily on our computers. 

Karen and I each have our own networked work station 5 year computer. We have a network server (with a spare 

running in parallel, a laptop for convenience and travel. We also both heavily use iPhones and we do have an IPad.  I 

am the stereotypical computer nerd, so that allows me to do this at a reasonable cost since I am capable of doing 

almost all the maintenance and fine tuning.  

Unless you know someone or have a family member in the business then it can be expensive to pay for all of this. If 

you are running a solo practice than just a laptop (you can dock it to a full size keyboard, mouse and monitor these 

days) with a solid backup system is usually more than enough. 

We use QuickBooks Pro 2010 as our accounting software – the only weak spot I have found with it is inventory and 

am still trying to figure a sensible way around that.  Our medical records are kept on a program called Filemaker – it 

is a simple database program that we have customized to store our combination invoice and medical record. A copy 

is given or e-mailed to the client and it serves as the medical record for their file. We now email invoices and 

receipts almost exclusively – we have found a tremendous savings on postage plus have the environmental benefits 

of going paperless..  Here are some examples of forms generated in our practice and a scanned scratch pad from that 

case. There are also pages of history and questions the client sent and these are all stored on the computer within a 
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computer filing system called Filecenter. Another great system is made by Nuance called Paperport and Scansnap 

(came with our Fujitsu Scanner) seems to also work well. Pick one and learn it and stick with it. I would suggest 

Paperport as a good starting point. And be sure that you have a solid backup system (that you have actually tested by 

swapping out a drive and then restoring it or the equivalent). Don’t just “assume” it’ll work as advertised. 
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Using the Internet and Social Networking 

 

When was the last time most of you used the Yellow Pages?  For many of us and many of our clients or potential 

clients, the physical yellow pages have become a thing of the past.  Think about paper maps versus MapQuest or our 

GPS.  We have not advertised in the yellow pages for about 12 years and we get new clients by word of mouth and 

the internet. During normal economic times we would get an average of 8-10 new client calls a week. During the 

bottom of the last economic slowdown that did drop to about 8 in one month.  Thankfully it did pick up again since 

our practice is one that has a turnover due to the number of end of life patients we get. It is difficult to talk to 10 

potential new clients a week, so we have created a weeding out process that seems to be effective for our 

circumstances.  I will cover that time allowing; otherwise you can read it later in this paper. 

 Many potential clients find us from references on other sites or discussion lists or internet search engines. There are 

so many different sites and search engines out there that it is beneficial to have something that makes your presence 

stand out. Sometimes it is contributing to an online discussion list on a subject that interests you. Breeding or 

showing or competition or raw feeding are some examples. Social networking can be extremely powerful.  Latest 

estimates put Facebook at 500 million members. America Online (AOL) though diminished in comparison still has a 

strong following.  

Remember, there is work in maintaining web sites and discussion lists and Facebook pages so take your time and do 

one thing at a time to start. Get a small web site started, get the URL and virtual e-mail address, look into making 

yourself more “net” accessible as the internet IS the Yellow Pages of the new Millennium and the primary source of 

information for more and more people every day. 

Addendum:  How We Handle New Clients Using the Web 

We have required reading online that includes a Homeopathic Primer that discusses the basics of homeopathy and a 

consultation guide that describes, in detail, how our practice works. We also have our authorization and some 

additional reading material. When a potential new client calls, they are sent to the web site to read the material and, 

if it fits their needs, they fill out an online form and fax the authorization with a non-refundable $35 payment to 

process their information and open a file. They do get full credit for the $35 at their first consultation.  

Once we receive the information, I will review it with Karen to see if it is a case we can work with and, if so, will 

open a file and make them an appointment based on the immediacy of the case.  We will then spend whatever time 

is needed to set them up but the initial calls are met with “ the first thing you need to do is go to our web site”.  Once 

in a while we get someone without internet access but that is rare.  Occasionally, we will get the “I don’t have time 

to read something” and you immediately know that is not a good prospect for a successful case.  We will also have 

the potentials that send in the new client form but never send in the authorization with payment information. We will 

contact them to ask them to “resend” the authorization but that is about it.  It is, primarily, in their control until we 

get the things we require. 

 Once they are clients we try to be available by phone, in person and by e-mail essentially 7 days a week, so we want 

compatible clients. We even may have intricate cases that we monitor with text messaging in between e-mails and 

phone calls.  Essentially, we make them work to become a client as a gauge of their commitment,  but once they are 

clients we try to give them 100% effort.  The time that Karen would be otherwise spend explaining our practice and 
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our charges and homeopathy to 5 or 10 potential clients becomes time better used for our existing clients. 
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Treatment of Cancer 

Larry A. Bernstein, V.M.D. 

Understanding the Levels of Chronic Disease Pathology 

 

When faced with a case of cancer in a patient, the first thing we must keep in mind is an analysis 

or understanding of the progression of homeopathic chronic disease. When one studies 

homeopathy from the stand point of chronic disease and the concept of Psora there is a consistent 

pattern that can be used to gauge the status and progression of the chronic disease based on the 

level and location of the pathology in the organism. 

 

Level 1 - Skin – this is usually the stage before Psora becomes chronic and deep. Over time, with 

suppression or continued insults – stress, repeated vaccinations, diet etc., Psora moves inward 

and establishes itself into a chronic (even if latent) state. 

 

Level 2 – Functional Disturbances – on this level things are not working right – not broken in the 

chronic pathology sense but on their way. Constipation, diarrhea, irregular menses, headaches, 

dyspepsia –are all examples of imbalances at this level. 

 

Level 3 – Emotional – this is usually divided into emotional and mental (Level 4 is Mental) and I 

have found the line between these two levels has an extensive overlap or gray area. Sometimes, it 

is difficult to clearly classify some presentations. I will often need to use mild versus severe life 

disruption as an arbitrary (and subjective) dividing line.  Anxieties, phobias, storm fears, 

aggressive behavior and separation anxiety can all fall into this level but one can also see that 

severe disturbances might well be considered Level 4 – Mental. 

 

Level 4 – Mental Disturbances - here we see the true mental pathologies; psychoses, neuroses, 

sociopathic disorders, severe phobias, severe OCD are all examples of Level 4 disease. When an 

animal’s symptoms show on this level, one might see rage, aggression, severe destructive 

separation issues. This might well be the storm fear dog that will jump through a plate glass 

window in terror during a storm. You can easily see this level in the clear cut cases but, as 

previously stated, there is a large gray zone and often it is the rest of the case that tells you where 

a symptom fits.  

 

Level 5 – Chronic Tissue Pathology – here we are getting to the physical tissue presentations of 

the imbalance. This is not the acute inflammations of Level 1 but the deeper chronic tissue 

pathology. Liver, kidney, heart, adrenal, joint and intestinal organic pathology are all common 

examples of this stage. 

 

Level 6 – Cancer (there is a stage mentioned in older teachings called Tubercular that can 

precede this stage and may involve lumps and destructive lesions that outweigh organ 
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degeneration but are not defined as cancer in the true pathological sense – it also confuses the 

clients so I tend to gloss over it and define level 6 as cancer. 

 

Remember that this is a “Model” and is not always straight-line. I often see cases where multiple 

levels exist simultaneously or levels have been skipped (or not noticed). 

 

Recall the four levels of anesthesia we all learned (or were taught) in veterinary school; 

induction, excitement stage, surgical plane and overdose. We have seen animals that jump right 

through the excitement stage (our goal) or get stuck there. The levels of chronic disease can 

manifest in the same way. 

Why are these evaluations important? 

Besides allowing us to better understand the level of progression with which we are dealing in 

cancer cases, we can also use this model to help evaluate the strength of the vital Force in the 

patient and draw some prognostic conclusions.  The “normal” cancer case we see in our practice 

has a long, clear history of how it got there from the homeopathic perspective. 

 

As we create our timeline, we often will see the puppy or kitten stuff, the skin, the suppression, 

the repeat vaccines, the chronic tissue pathology, the behavior issues, the drugs for each stage 

that were ultimately successful in suppressing  the symptoms at that level and forcing the vital 

Force to express the imbalance on a deeper, more serious level. 

 

“He used to have IBD but after years on steroids and Flagyl that is cured but he developed a liver 

issue or they found this tumor on his spleen.”  This is a very common statement heard repeatedly 

over the years and can be readily explained by the progression model discussed here. These (not 

so easily suppressed patients) are the ones that seem to have a strong vital force and it takes a lot 

to push them into this deep level of pathology i.e. level 6. 

 

Then there are the cases that present with a six year old Golden Retriever with advanced 

hemangiosarcoma and they cannot understand why as the “dog has never been sick a day in her 

life”. Once we take a history and clear up the understandable confusion of what really constitutes 

a symptom, we often find there has been a lot of intervention and there is a reasonably strong 

vital Force.  If, however, there were minimal if any prodromal symptoms, we must hypothesize 

that there were minimal external manifestations of the internal disharmony and everything was 

internalized and this animal probably does not have a strong vital force. 

 

This concept can be applied to any case and not only cancer cases. For example, I recently had a 

client call with a young cat having convulsions. I feel that anything affecting the heart, brain or 

reproductive system is already demonstrating deep pathology as these are the life centers of the 

organism. Naturally, I started my time line and was looking for a typical history of multiple 

vaccines, suppressions and interventions. 

 

What I found was a onetime vaccine kitten that had presented with an abscess in September and 
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the client was delighted because it healed after a day or two of antibiotics and the cat seemed fine 

until the first seizure in November. The fact that the cat fight abscess was so easily suppressed 

(two days for an abscess seemed to fast unless it was a REALLY good antibiotic) was a clear tell 

on the level of this cat’s vital force.  

 

The external symptom went away too fast i.e. - was too easily suppressed and the next 

manifestation of the disharmony was MUCH deeper - epilepsy. This indicated a very weak vital 

force and I treated accordingly. As we explored this concept in the case, we also saw delayed 

development, late dentition, slow reactivity, chronic borderline anemia and other signs that 

indicated a generalized weakness. The cat did progress well on an anti-psoric remedy (silica 

initially then did well on sulfur later in the course of therapy). 

 

The main ideas from this section to take back to practice are: 

 

1. Understand how homeopathic disease usually progresses in the body. 

2. Understand how to use that progression (or lack of) to evaluate the vital force in your 

patient 

3. Use that evaluation to help you decide on an approach, remedy, potency and prognosis 

that best fits the patient and the case. 

 

 

The next important factor in our evaluation is to examine the history in light of prior cancer 

therapy, other obstacles to cure and maintaining factors. 

 

 

In our practice the major obstacles to cure for tumor cases seem to center around: 

 

1. Prior episodes, surgery, chemotherapy and radiation. 

2. Other medications and competing therapies. 

3. The fear factor – is this a case of “last resort” or “first choice”? The client’s state of mind - 

emotions and dynamics are major in any case and even more so in cancer cases. We discussed 

some of these evaluations at the 2009 AHMA meeting in Fitchburg and those notes are in the 

proceedings for last year. Bottom line is to know if this is a desperate client. Look at those 

proceedings for a discussion on client classification. 

 

The Right Approach 

 

Factoring in the client’s fear and borderline confidence in choosing homeopathic over allopathic 

may tempt us to start a case with a “layered” versus a “constitutional” approach. 

 

Depending on the current physical state of the patient and the number of conventional 

medications, we may choose to use a less chronic remedy to get a feel for the vital force and to 
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help alleviate and “clear” some of the symptoms related to medication. Often this is in an LM 

form and can allow the client to see an increased sense of well-being in their animal and increase 

their confidence without forcing them into a 180 degree paradigm shift.  

The downside is that we are not going for the “gold” and allowing the clients’ fear or lack of 

confidence to rule. This is, however, often the most non-violent, homeopathic approach and then 

we move the patient into the deeper anti-miasmatic remedy. If there are no medications or other 

obstacles involved or no other pathology or symptoms other that the tumor disease related ones; 

AND the client understands the risks and benefits; AND is willing, we do prefer to go to a 

deeper remedy unless there is an inherent weakness in the patient that could be fatal (remember 

Kent’s remedy reaction one – the remedy was too deep!). 

Training the client is probably the most important thing you can do to help these cases succeed. 

These cases are time intensive – can be expensive (nothing compared to chemo or radiation 

however) and take a lot of hand holding. While I am blessed to have my wife and partner Karen 

to handle much of that side including grief counseling and emotional support, I do spend a lot of 

time in that arena also. These are the cases where a tiny reaction exhibited and noticed post 

remedy administration might be the key to the entire case and it is so important that they not miss 

or ignore (or even worse – suppress) any reactions.  

These cases need to be under the influence of a remedy at all times. 

 

Here are some examples of cases we have treated over the years to better give an idea of 

outcomes we have seen in these – “hopeless” cases, 

 

A 7 year old Boxer with metastatic hemangiosarcoma (based on some mesenteric nodules at 

surgery) had a splenectomy and then presented for homeopathic therapy. He was stable and 

happy and strong until age 10 (3 years later) when he suddenly collapsed; an ultrasound revealed 

a bleeding tumor in the liver and the dog was euthanized. It had been 3 years in an older boxer 

without chemo. Three years is long enough to feel that we had really beat this tumor, we began 

to relax with the supplements and remedy schedule and three years later, the tumor recurred in 

the liver, it was a massive bleed and left no choice but to let him pass near his 11
th

 birthday..  

 

Unfortunately, this brings up a really thorny issue. It's obvious that we did not cure this animal in 

the truest sense of the word since cure as we would like to understand it to be “the removal of all 

underlying chronic disease’. Obviously, that did not happen. So what did?  

 

My sense is that we are palliating cases like this and that by relaxing pressure and support on the 

vital force we allowed the original pattern to reemerge within the limitations that had been 

created by the splenectomy and we had only moved things into a latent state for a long time.  I 

consider this a very important lesson. 
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Does one actually “cure” cancer at this this level or just treat it like any other manifestation of a 

chronic disharmony that must have perpetual homeopathic attention? We have seen this model 

hypothesized recently in human examples of cancer cases. Recently cancer is being thought of 

more as a long term chronic issue and less of a straight line progressive terminal disease. 

 

I think homeopaths have sensed that paradigm for a long time and the acceptability in human 

medicine can only aid in our cause. 

 

 

Other brief examples I found encouraging. 

 

 

A 10 year old large harlequin Great Dane female with osteosarcoma just below the right hip in 

the femur showing some involvement in the hip itself. She demonstrated a clear picture of Calc-c 

all through her treatment and managed to do very well for over 18 months with no other therapy 

barring some pain relief in the final week, As discussed later, we do use immunoactive 

supplements and diet in almost all our cases, 

 

 

This next case made me think I really had a dramatic osteosarcoma cure ….. A 9 year old female 

Rottweiler with osteosarcoma left distal femur – she actually had a pathologic fracture at first 

presentation to us. Amputation was not an option due to severe issues with other hip. During 

therapy the tumor reduced remarkably, actually reaching about 10% of its presenting size, the 

fracture healed and she was ambulatory on it for about 8 months. I really thought I had this one!  

They had to move from South Miami to Georgia and we lost track of her for a few months. 

Around the time of the relocation and because she was doing so well, the remedy and 

supplements were skipped, 

 

On a trip back from Georgia, the owner telephoned from the road, the leg had blown up, 

appeared to have fractured and she came directly to our office to be have the dog euthanized. It 

had been almost a year.  The tumor blew up over three days including pathologic fracture. Not a 

cure but a good conclusion – excellent quality of life with a quick and decisive ending. 

 

I have had a number of osteosarcoma cases with amputation that go for many years or until I lose 

track though we will occasionally get reports 5-7 years post op that the dog is still going or had 

done well for many years. I think that these cases are usually ones where the owners shift over to 

a healthier life style for the patient and themselves and that does contribute to the overall 

success.  

 

I stress these cases to reiterate the need to keep the therapy going and not always think the 

deadline has passed and let up the pressure – this can be difficult with some clients since the 

amount of work, time expense are a factor. If we make it clear from the onset that this may well 

be lifelong to some degree, it seems to help. We also have had the benefit of the publicity 
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around the diagnosis of Elizabeth Edwards, describing cancer as another chronic disease. With 

that example, it may become easier for the client to maintain ongoing therapy like it was diabetes 

or another less frightening chronic condition. 

 

Some Clinical Impressions of Different Tumors in Our Practice 

 

Tumors that seem most responsive to our therapy: 

Hemangiosarcoma 

Adenocarcinomas 

Osteosarcoma 

Mast cell tumors (though one must always wonder about "skin" tumors because on one level 

they are on the skin and exterior if they are at the level of cancer in our prior definition of the 

progression of chronic disease. Unfortunately I do not have the answers to that paradox but most 

of these cases seem to do very well.) 

 

Tumors that appear to be only moderately responsive to our therapy regimen: 

Oral soft tissue tumors 

Brain and spinal cord tumors 

Cardiac tumors 

Lymphomas 

 

Tumors that appear to be minimally responsive to our protocols: 

 

Fibrosarcomas - primarily vaccine induced and usually in cats. However we have been very 

successful in helping the postsurgical patient avoid the recurrence of these tumors. 

Spinal osteosarcomas – usually very short lived cases due to the pain 

Nail bed tumors and tumors of the toes in general usually end up in amputation and then do well. 

 

The Judicious Use of Supplements 

 

We find a few general supplements and some more case specific ones can aid in the positive 

outcome. I am a great believer in DMG (Dimethylglycine). I find it tends to be very immune 

supportive – actually act as a modulator. Overactive immune systems tend to cool and 

underactive seems to increase. I use it in almost every cancer or immune disorder case I can. The 

liquid (Vetri DMG by VetriScience or Food Science) appears very palatable in small animals. In 

larger animals (especially large dogs, there are Equine powder forms many dogs will eat in their 

food). 

 

I like the Standard Process Glandulars and have for many years. They have specifics like 

Immuplex, but I have (most likely out of convenience) gravitated to the veterinary formulas for 

immune support and whole body support.  
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Rx Biotics has some excellent products that I will utilize even though there are some herbal 

components in some of the formulas. Their Onco Support is probably the most common of the 

non-homeopathic mixtures we use. I will usually wait until I see the initial effects of the other 

therapies before bringing a non-homeopathic herbal on board. I do feel there is a gray line here, 

but the nutritional level of some herbal preparations can be an extra boost to the patient. I do not 

use this preparation in cats and there is a palatability issue in about half of the dogs, so I find I 

tend to start low and increase slowly. 

 

Anti-oxidants are another important consideration. On our regimen, I prefer to be aggressive in 

the use of anti-oxidants. I prefer CoQ10 and often Sam-E. You will get a lot of flak if the animal 

is being treated by an oncologist as they want oxidation. I defer to the oncologist in those cases, 

since we are no longer talking about constitutional homeopathy and more of generalized holistic 

medicine in a supportive role. I will use the occasional remedy post chemo or radiation to help 

ameliorate the negative effects but make it clear to my clients that this is not homeopathy but 

more the use of homeopathic remedies in a more allopathic role. I am not sure it registers 

completely but I do want them to realize that this type of therapy is much different from the 

deeper classical homeopathy we strive to achieve. 

 

Proper Case Evaluation and Frank Communication 

 

I always try to stress proper diagnosis and a full understanding of ALL the options whether they 

are homeopathic, holistic or allopathic in each of these cases. The initial examination and 

consultation is usually the one where these options are discussed since ongoing consultations are, 

usually, focused on the healing. I still believe that intention has a lot to do with what we can 

achieve. After 34 years of practice, I am a realist but have seen enough cases heal and come back 

from the edge that I rarely, if ever, discount deep lasting healing as a possible outcome. I do, 

however, provide the client with realistic expectations and try to manage their expectations so as 

to maintain honest communication and not promote false hope. This can be a tough line to walk 

and these cases are emotionally charged. As a result, they can be very volatile situations that 

require compassion and a delicate touch but I find it important to be direct and always be honest. 

The client appreciates frankness (wrapped in compassion of course). 

 

Dietary Considerations 

 

The optimum diet for these cases is to get as close to a home prepared or high quality purchased 

raw food diet but with caveats. If the animal is immunosuppressed (on chemotherapy or 

radiation) then a leap into the raw world might be ill advised. If the animal is already having 

appetite challenges then any change can be an issue although one often finds that the 

combination of the right remedy and some raw food can work wonders. 
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We tend to go slow on the changes. Adding a little raw or lightly cooked as a treat is usually well 

accepted by all parties. We will then build on trust and positive experience and expand the diet as 

the case dictates.  I am aware that there are all kinds of dietary theory, cancer diets – anti-cancer 

foods and, if a client or referring practitioner feels strongly in one direction or another, I am 

usually amenable until we prove we can make headway and then we will push harder on our 

preferences. Paradoxically, we may often need to have the client slow down as they want to 

make every change instantly and can overwhelm the patient.  

 

Now the Homeopathy 

 

If you remove all the obstacles, to cure, the maintaining factors, the fear, the need for allopathic 

intervention and all the other non-physical factors of the case, you are still left with a level 6 

pathology that requires all your skill to try to shift the focus from the tumor disease to a less life 

threatening level. 

 

I think of these situations, as similar to one sided cases. The vital force has OCD – it is locked 

into one pattern and it can be difficult to elicit a shift. I like to think that is why people with 

severe chronic diseases like cancer do not usually get the flu. The vital force is so locked in a 

pattern that it does not allow acute reactions to manifest. It is important to make this very clear to 

the client in an understandable way. Would you rather have the itching and sores on the skin or 

the tumors in the liver? If you could trade, would you? These kinds of analogies can be very 

useful in helping the client cope with an externalization of the symptom pattern. 

 

Usually the “remedy” is in the pre-tumor history – there is a great temptation to prescribe on the 

physical pathology and we may do that in a crisis case or one with considerable interfering 

factors but a thorough examination of the history and timeline of the case will likely reveal a 

remedy that would have helped the animal years ago.  

 

Once you do get started homeopathically, you need to be vigilant for the slightest indication that 

you are making some inroads. If you are fortunate, you may see that initial sense of wellbeing 

that accompanies a good remedy selection. This is the first thing I look for – not a smaller tumor 

or big hot spot but a “she seems more chipper” type of reaction. “She played with her ball”. She 

came and joined us on the couch. All of these “little things” can be major indicators that the vital 

force is accessible and are positive indications to the client.   

 

 

There are many things we can say about posology (potency and frequency) and there are very 

few “rules” but my prime directive is to try to avoid doing damage. Easily said but we are often 

dealing with a black box until we can get a feel for the patient’s reactivity (and the client’s). We 

usually have an inexperienced client ready to jump to drugs at the slightest symptom 

manifestation so STAY IN TOUCH!  
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Back to dosing and potency - I usually will start with a remedy in LM potency – LM-01 or LM-

02 is about as high as I will go, initially. I prefer to dip my toe in the water before jumping in 

headfirst. It also gives a good way of staying in close contact with the client – give a dose then 

report in 24 hours or 48 hours. Nothing – then let’s repeat a dose or maybe go from a double to a 

single dilution (stronger in an LM).   

 

Conversely, I will see animals that do not respond to the lower potencies and I will often use a 

1M or 10M but it is rare that I will do this before starting low. I am neither a high or low potency 

prescriber. I believe that all potencies and all remedies have a place in homeopathy. I do prefer 

water dosing over dry dosing, I do use LM’s as single does to be repeated at appropriate intervals 

based on the patient response and not a set schedule, I do not use combination remedies (on 

purpose at least) and I have found that the deeper anti-psoric or anti-miasmatic remedies are the 

ones that usually move the patient, especially the tumor patient.  

 

There are other times that the vital force needs to get variable potencies to react. We may be low 

for a week or two then go high for a bit. It is almost like rocking a car to get it out of the snow or 

mud. Unfortunately these cases and the cases that seem to respond for a week and then need a 

new remedy are most likely incurable and you can keep them going but it is rare to see them 

succeed in the deepest sense. 

 

Bottom Line 

 

Pick your cases if you have that luxury. 

 

Communicate with the client – spend the time and if they just want a quick fix then it may not be 

easy but send them away – these cases take work and commitment. Also remember you may be 

there in a hospice or grief counseling role and healing will come that way. 

 

Try not to use keynote cancer remedy prescribing unless you see that remedy throughout the 

case. If you are looking at a more layered approach initially, then keynote prescribing is more 

acceptable but if this is a virginal case, then one should give the vital force a chance to respond 

to the remedy that it has needed for years. When really in doubt but need to prescribe, many 

cancer cases start well on thuja – it is a great cancer remedy and can be a good place to get 

started and see what develops. 
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Interpretation of the Remedy Reaction 2010 

Larry A. Bernstein, VMD 

 

The interpretation of the reaction to a treatment or, more specifically, a medicament, herbal, conventional, or 

homeopathic is a fundamental skillset a healing practitioner must develop to have a chance at success. That is why it 

is a subject we have reviewed before and, since it has been 6 years since we last covered these concepts in the AVH 

Track at AHVMA, it seemed an appropriate time to revisit the subject.  

 

Evaluation of the remedy reaction and the approach to take afterwards is one of the most confusing and important 

challenges we face in our everyday practice. Hopefully, this will help you to better understand and utilize these 

concepts. 

 

The 12 basic remedy reactions in chapter 35 of James Tyler Kent’s Lectures On Homeopathic Philosophy provide 

the basis of any evaluation for a second prescription, provide a better understanding of the state of the patient’s vital 

force and, of course, provides a guide for those “occasional” times we get into trouble or confused as to the next step 

in a case. 

 

Dr. Kent presented us with the following reactions to the administration of a homeopathic remedy: 

 

1.  First observation - a prolonged aggravation and final decline of the patient.  Remedy was too deep; patient was 

incurable, probably too much organic damage. 

 

2.  Second observation - long aggravation but final and slow improvement. 

 

3.  Third observation - aggravation is quick, short and strong with rapid improvement of the patient. 

 

4.  Fourth observation - very satisfactory cures, where the administration of the remedy is followed by no 

aggravation at all.  There is no organic disease and no tendency to organic disease.  The chronic condition itself to 

which the remedy is suitable is not of great depth - more on a superficial level. 

 

5.  Fifth observation - the amelioration comes first and then the aggravation comes afterward.  This is an unfavorable 
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situation; either the remedy was only a superficial remedy and can act only as a palliative one or the patient was 

incurable and the remedy could only be somewhat suitable.  Sometimes when you discover that the remedy was in 

error you must wait for the symptoms to come back.  Hopefully they will come back exactly as they were before, but 

very often they come back changed.  Kent tells us “Then you must wait through grievous suffering for the picture to 

become clear”.  This is where truth and homeopathy comes into play as Kent advises us to be honest with the patient 

about the reaction. 

 

6.  Sixth observation - a too short relief of symptoms is experienced. The constitutional remedy does not last as long 

as one would expect.  Kent also points out that, upon having an aggravation immediately after administration and 

then a quick rebound, “You'll never, absolutely never, see too short an action of that remedy.”  Look for antidotes in 

this situation or for a weak vital force. 

 

7.  Seventh observation - it is a full-time amelioration of the symptoms yet no special relief of patient symptoms.  

These may be the patients that can only gain ‘so much’.  They seem to have a ceiling of how much they can respond 

to a remedy.  Perhaps we should consider these cases only “partially curable”. 

 

8.  Eighth observation - some patients prove every remedy they get.  These are the oversensitive patients. 

 

9.  Ninth observation - the action of the medicines upon provers. 

 

10.  Tenth observation - new symptoms appear after the remedy is utilized.  If a great number of new symptoms 

appear after the administration of a remedy the prescription will generally prove an unfavorable one.  Remember 

that sometimes these are actually old symptoms coming out that the patient has not observed or remembered and 

thus they may think they’re new ones.  The probability is that after these new symptoms have passed away the 

patient will settle down to the original state and no improvement will take place. 

 

11.  Eleventh observation - old symptoms are observed to reappear. 

 

12.  Twelfth observation - symptoms tend to move in the wrong direction and thus are contrary to Hering’s Law of 

Cure. 

 

These twelve reactions really serve as our background to the subject we will explore here today. 
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Remedy Action and Our Reaction 

 

There are a number of possible outcomes when one administers a remedy: 

 

1. You administered the remedy and nothing happened. 

2. You administered the remedy and symptoms disappeared. 

3. You administered the remedy and new symptoms appear or significant symptoms become stronger. 

4. A combination of 2 and 3. 

 

There are also a limited number of options upon seeing these outcomes: 

 

1. Wait and do nothing. 

2. Repeat the same remedy. 

3. Antidote the remedy in a non-homeopathic way. 

4. Prescribe a new remedy. 

 

The most straightforward way of approaching this, from an instructor’s standpoint, is to present each of these “what 

to do’s” as categories and explain what situations fall under these areas.  We will do that first “borrowing” heavily 

from Dr. Paul Herscu’s course notes. 

 

Initial Concepts 

The situation at hand often dictates how quickly we need to interpret the remedy reaction in order to best address the 

case at hand. 

1. Immediate Emergency - can an acute (or even peracute) situation requiring minute-to-minute 

evaluation. 

2. Acute situation - usually a few hours or a day post-constitutional remedy. 

3. Chronic - usually 4-8 weeks post-initial administration. 

 

For our demonstration -  we used a single potency, single remedy , administered one time although these concepts 

should apply in any potency, the time frames can change. One should also be wary that an LM remedy might follow 

a different pattern as the aggravations seem to occur toward the end, the final healing. 

 

As previously stated we really only have a few options from which to choose. 

 

1. – WAIT 

2. – Repeat  

3. – Change 
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4. - Bail 

 

2) When to wait: 

a) Wait when the patient is improving – repeating too soon will often ruin the effect of the first remedy. Also, 

if they took a remedy by mistake but are improving – wait. 

b) Wait when the symptoms are in the process of change – not just the local symptoms but rather the larger, 

quality symptoms.  What is the basis of a new prescription (or repeat) if the picture is shifting?  Especially 

consider waiting longer if the progress is positive or the patient has more energy or is feeling better. 

c) Wait if there is a discharge - bronchitis, diarrhea or other discharge. Example of flu in house with diarrhea - 

if they are feeling better overall, even if there is a clear remedy for this acute state, it is usually a mistake to 

give a remedy.  Try to remember that the discharge is the reaction to the stress on the patient and not 

the stress itself. 

d) Wait if old symptoms from the past are returning and the patient is improving. 

e) Wait if the case is following the true spirit of Hering’s Law and the patient is feeling better. 

f) Wait if significant symptoms are improved but some remain.  Eventually you may need to repeat the 

remedy but not yet. 

g) Wait if all symptoms go away except for one.  If other symptoms do not appear or return, your patient may, 

eventually, require a new remedy.  That new remedy will be a small remedy and the one symptom will be 

that remedy’s keynote. 

h) Wait if new symptoms appear that they have never had before but they are feeling better. 

i) Wait if the keynotes, physical generals, the “big ticket” items are going away - even if person does not feel 

well you still need to wait as you have lost the initial picture but, usually, it will reappear in a diagnostic 

form  - it will reveal itself. 

j) Wait if IN DOUBT - Time will usually help clarify the situation. 

 

3) When I consider Repeating the same remedy: 

a) I repeat if they were clearly better and symptoms have returned AND they are the same physical generals 

that went away and came back and they are feeling worse again. It does not matter which local symptom 

they are complaining about (lungs versus headaches for example), it is a usually a repetition. 

b) Repeat if the symptoms went away and the locals returned – wait unless suffering then repeat. 

 

If they are really still in need of ‘Remedy A’ it will help but if they are shifting to ‘Remedy B’ then a repeat 

of ‘A’ will create a proving (or emphasis of “B” pointers and you should see additional ‘B’ symptoms 

develop. 

 

4) When I consider it time for a new remedy: 

a) When you gave the wrong remedy and something happened. 

b) When you gave a remedy and NOTHING happened. 

c) If new symptoms show a progression of the disease itself. This is where one needs to know the pathology. 

d) If there are new keynotes, physical generals and they feel worse. 

e) If you gave a remedy and they were better but then original symptoms return along with new symptoms, 

shared symptoms - probably was a close remedy. This is an example of you gave “A” and they really need 

“B” 

 

 

Some more complex situations that can confuse us: 

 

f) We started with very few symptoms,  gave a remedy and now many symptoms and the patient is worse but 

not so bad you would need to interfere non-homeopathically. If the new symptoms help us to better 

understand the case then I use them to prescribe – another case of you gave them “A” and they tell you I 

NEED “B” 
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g) We started with many symptoms, administered the remedy and now tons of more symptoms and the 

patient feels worse. This may be a very sensitive patient and you can usually see that elsewhere in the case 

taking - but not so bad that you would need to interfere non-homeopathically and wait. 

h) If you gave the patient a remedy and they relapsed but their general and local symptoms change and if that 

pattern repeats, then also look for an incurable case. 

i) Gave a remedy and disease exploded – give a new remedy but first antidote -> possibly with non-

homeopathic intervention aimed at specific symptoms. 

j) Remedy ‘A’ did very well and now symptoms are returning and include new keynote symptoms pointing to 

remedy ‘B’. 

k) Many symptoms went away and stayed away except for one.  That one symptom should be a pointer to the 

new remedy. 

 

5) Antidote or interfere with remedy action in a non-homeopathic manner: 

a) When you gave the remedy and the disease exploded on you.  

b) When you gave the remedy and significant symptoms disappear and the patient is already infirmed and is 

now getting worse and is in danger. (Kent Reaction 1) 

c) When you gave the remedy and significant symptoms disappear and new symptoms appear contrary to 

Hering’s Law and the patient is already infirmed and is now getting worse and is in danger. 

 

What Do We Mean By “Spirit of Hering’s Law” 

 

The concept of Hering’s Law has been discussed many times throughout history and appears to hold as true today as 

in the past.  One must always remember that, taken in itself, Hering’s Law is meaningless.  It must be taken within 

the context of the entire case.  

 

A direction, a return of an old symptom, or even exteriorization can be present and still not be an improvement as 

exemplified by the SPIRIT of Hering’s Law.  Take the case of the patient having had eczema, and then asthma and 

now severe arthritis.  They take a remedy and the arthritis is the same, the asthma returns, as does the eczema and 

now she has the return of two old symptoms but is clearly worse.  As we state again, the healing must follow both 

the letter and the SPIRIT of the law.  

 

What Do We Mean By “Change Of State” 

 

When we prescribe a remedy, we do so based on the presentation of the patient.  We make our best effort to match 

the image of the homeopathic remedy to the homeopathic image of the patient.  We use what we call “characteristic” 

symptoms and these are divided into local and general symptoms.  We also use modalities or modifiers to help us 

create a valid image of the present mistuned state of the dynamic vital force.  Once we achieve this, we administer a 

homeopathic medicine that has been shown, through provings, to elicit this state. 

 

By the introduction of a medicinal disease for a short time, we attempt to influence the vital force and stimulate it to 
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respond to the current symptom picture. 

 

As Hahnemann so aptly states in the introduction to the Organon: 

 

4. By means of this medicine, the life force is rendered medicinally sick to such a degree (in fact to a 

somewhat higher degree) that the natural affection can no longer work on the life force. 

 

5. In this way, the life force becomes rid of the natural disease, remaining occupied solely with the so similar, 

somewhat stronger medicinal disease-affection against which the life force now directs its whole energy and 

which it soon overcomes. 

 

A “Change of State” is a shift in the basic underlying remedy picture.  Not a shifting of the minor symptoms but a 

fundamental change in the state of the patient.  The modalities may often change, the physical general symptoms are 

different and it should clearly look like a different case. 

 

When we administer a remedy, there is a reaction, some symptoms disappear, some modify and some new 

symptoms appear but, if the big underlying picture of the case has not changed, we do not have this fundamental 

change in the state of the patient.  The “big ticket” items need to change - not merely a rearranging of the more 

superficial ideas. A rash on the head and neck may disappear and some vesicular eruptions develop in the groin - 

this is NOT a change of state in itself. 

 

Should this same sequence occur and the patient now is seeking cool where before they were looking for warmth, 

the patient is now thirstless where before they had a strong thirst, the stools are now dry and brittle where before the 

patient had mucus and diarrhea and finally, the patient becomes adverse to consolation where before the opposite 

was true, then we now have a different situation.  This is a case where there appears to be a deep change in the state 

of the patient.  If this persists past a reasonable time and becomes the new base image for this patient, it IS a change 

in state. 

 

Of course this is an extreme example, but it should give us a starting point to this concept.  A deep understanding 

and recognition of this shift is essential to appropriate homeopathic prescribing and success in your cases. 

 

Let’s Take This Idea Of A Remedy Shift Further Through Some Diagrams 
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In Figure A. we have two remedies (or a remedy and a symptom state or 2 symptoms states) that share a common 

area.  These are the bridging symptoms and are, most likely the area upon which you are prescribing.  If you have a 

patient needing Remedy ‘A’ though you give remedy ‘B’ you will most likely achieve something like Figure B. 

below. 

 

 

 

In Figure B. we see administration and homeopathic reaction of Remedy ‘B’ addressed in that segment of the case to 

which it is similar and the result is to emphasize the symptoms of the patient NOT addressed by the remedy.  

Unfortunately it is not usually as clear-cut as these simplified diagrams.  As you repeat the partially similar remedy, 

‘B’ in this case, it often pushes the patient to express more of the remedy that is really needed.  This is why you use 

the new symptoms and the remaining symptoms to help you find the “new” (or actually - more correct) remedy 

required by the case. 

 

We will try not get too hung up on the details of these crude models. Suffice it to say that the administration of a 

partially similar remedy will usually elicit a change in the symptom picture and those changes can help one to 

understand the true dynamic that is occurring in the patient. 
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We are always faced with the need to interpret these reactions, often in an acute or time compressed situation. 

 

Take the two scenarios listed below - Figures D and E: 

 

 

 

 

Figure D:  Here you actually have an acute of some sort.  We see this all the time and know of a lot of homeopaths 

(not ‘us’ of course) that treat with remedy ‘B’ in this situation.  The important thing to realize here is that the basic 

underlying state is still ‘A’ and the correct approach would be to either wait or treat with remedy ‘A’ as opposed to 

Figure E. 
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Figure E:  Here, however, is a different picture. In this scenario there is an actual change of state toward ‘B’ and if 

we keep repeating ‘A’, it will only serve to continue pushing the picture toward ‘B’.  This illustrates how the 

physical generals, modalities or other important symptoms will have changed and ‘B’ would be the appropriate 

remedy. 

 

This is, actually, one of the most important concepts of the entire process.  It has been the place where homeopaths 

over the centuries have too easily gone astray. 

 

When we see a case it actually could be represented by this model Fig F. below: 

 

 

 

Prior to the publication of Hahnemann’s Chronic Diseases circa 1828, homeopaths saw disease as a continuing 

number of acutes and treated from ‘B’ to ‘G’ as the bubbles popped up.  They had no real conception that these were 

actually manifestations of one, deeper, imbalance.  It was not until the concept of Psora, chronic disease and 

expansion of the miasmatic theory that homeopaths, slowly, became aware of the need to treat the deeper, 

underlying problem and not the merely the individual flare-ups as they surfaced. 

 

This same principle guides us here today and we all are “acutely” aware of the need to look for the greatest totality 

and deepest level upon which to prescribe in a case.  Of course, this might not always be the best initial approach to 

a critical, emergency or debilitated case but the fundamental concept holds true today as it did 200 years ago. 
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This is the one of the main principles that we are trying to clarify here today.  To help us recognize when this 

fundamental shift is the true situation versus Figure D where remedy ‘A’ really is the appropriate course of therapy. 

 

Let’s Review When It Is Appropriate To Repeat The Remedy  

 

1) Repeat the same remedy: 

a) Repeat if they were clearly better and symptoms have returned AND they are the same physical generals 

that went away and came back and they are feeling worse again.  It does not matter which local symptom 

they are complaining about  (lungs versus headaches for example), it usually requires a remedy repetition. 

 

b) Repeat if the symptoms went away and the locals returned - wait unless suffering then repeat. 

 

Remember - If they are really still in need of ‘Remedy A’ it will help but if they are shifting to ‘Remedy B’ 

a repeat of ‘A’ will create a proving and you should see additional ‘B’ keynote symptoms develop. 

 

Let’s Review When It Is Appropriate To Change the Remedy 

 

1) When to give new remedy: 

a) When you gave the wrong remedy and something happened. 

b) When you gave a remedy and NOTHING happened. 

c) If new symptoms show a progression of the disease itself. 

d) If there are new keynotes, physical generals and they feel worse. 

e) If you gave a remedy and they were better but then original symptoms return along with new symptoms, 

shared symptoms - probably was a close remedy. 

f) Very few symptoms, you gave a remedy and now have many symptoms and the patient is worse but not so 

bad you would need to interfere non-homeopathically and wait. 

g) Many symptoms -> remedy -> tons of more symptoms and the patient feels worse - sensitive patients but 

not so bad you would need to interfere non-homeopathically and wait. 

h) If you gave them a remedy and they relapsed but their general and local symptoms change and if that 

pattern repeats then also look for an incurable case. 

i) You gave a remedy and the disease exploded - Rx the new remedy, but first antidote - possibly with non-

homeopathic intervention aimed at specific symptoms. 

j) Remedy ‘A’ did very well and now symptoms are returning and include new keynote symptoms pointing to 

remedy ‘B’. 

k) Many symptoms went away and stayed away except for one.  That one symptom should be a pointer to the 

new remedy. 

 

 

Let’s Take This Idea Of Antidoting Head On, As It Will Be One Of The Most Controversial In A Classic 

Homeopathic Setting. 

 

Why would I antidote a remedy with a non-homeopathic method (read that drug, herb or other non-homeopathic)?  

Why not just give the more appropriate homeopathic remedy for the situation? I am not talking about the A gently 

shifted to B scenario, but more the A explodes case and patient is in real trouble and maybe another quick remedy 
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choice is just compounding the issue – the case is rapidly spinning out of control. 

 

The underlying rationale is that I already gave my “best” homeopathic prescription to the patient without apparent 

success and, actually, we may have precipitated a crisis.  Now, we have a debilitated patient in serious shape, in a 

potentially life-threatening situation and it stands to reason that most homeopaths cannot make a better prescription 

now, than they did with the first one.  These are often; also, the nervous parents or loved ones or owners and it may 

be better to get the patient through the crisis using non-homeopathic means. 

 

Once the situation has begun to stabilize, the appropriate homeopathic remedy can be extremely helpful.  This may 

even be the same prescription at a lower potency (sometimes even the same potency that created an overwhelming 

response initially will now act appropriately). 

 

In Conclusion 

 

The goal of this discussion today was to help us to better understand a number of inter-related points about 

homeopathic reactions and second prescriptions. 

 

One of the biggest challenges in homeopathic practice is knowing what to do when the client or patient calls and 

reports a problem.  Do we have them wait and use many of those non-homeopathic tricks to get them through while 

the remedy continues to help them toward cure?  Do we repeat the last remedy?  Do we prescribe a new remedy?  

Do we realize that they may not survive the current situation and antidote or turn to other techniques of non-

homeopathic interference?  These are the questions we tried to answer.  

 

When you go back to your studies and your practices, continue to work with these ideas. As a current master of 

homeopathy aptly stated, “The model you use to understand these ideas is your own, the one that works best for you.  

The most important thing is that you OWN these ideas.”  We restate that here today - you need to work on these 

ideas until they are an integral part of your homeopathic being as they ARE the keys to success in homeopathic 

practice. 
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   UNDERSTANDING THE STAGES OF DYING                                   

    Ella Bittel, Holistic Veterinarian 

 At a time when euthanasia is the prevalent way of dealing with the challenges our animal companions may 

encounter toward the end of their lives, many of us have not had a chance to familiarize ourselves with the way 

dying occurs when we allow it to happen in its own good time while the dying individual receives full comfort care. 

 This can even be true for professionals, given that most veterinarians nor veterinary technicians have 

received any education in animal hospice. It took being with her dying dog, for this author to realize that none of her 

conventional and complementary veterinary training entailed any information on how to support dying animals in 

their own process.  

 What we do not know easily creates fear and this is especially true when it comes to a topic as emotionally 

charged as facing the death of our four-legged family members. When it comes to Life-and Death decisions for our 

loved ones though, fear doesn’t serve us well as a guide. 

 In her book “Sacred Passages”, Margaret Coberly, a registered nurse with a special interest in hospice, lays 

out:  “The lack of information and fear that has been generated by our cultural inclination to deny death can be 

reduced by an open-minded study of the Tibetan Buddhist teachings about death. The theory of the dissolution of the 

elements provides a workable strategy for charting the course of a dying trajectory. It can be used as a guide and as 

such can eliminate some of the confusion that arises from not knowing what will happen next.”(1) The outline of the 

stages of dying below are based on Coberly’s book. 

 This presentation offers the audience to view dying in its natural context of the seasons we go through in 

life, and explains the dying process as the step-by-step dissolution of the 5 elements.  

 In Traditional Chinese Medicine, one of the ways in which energetic interconnections between an 

individual and it’s environment are acknowledged, is based on a Five-element model which was developed by 

keenly observing the way things work in nature. This model also allows us to understand the physical as well as 

psychological disposition of an individual both in terms of strengths and weaknesses, and can be used to determine 

how to most effectively re-balance an individual in case of dis-ease.  

THE SEASONS OF LIFE          

  The five elements the Chinese Five-element theory is based on are Wood, Fire, Earth, Metal and 

Water. Each element correlates with multiple characteristics such as certain colors, foods, tastes, even emotions and 

sounds, but also with a specific season of the year, which in turn can be seen in relationship to the phases we all go 

through in life. 

 The WOOD element relates to the season of spring, and during our life represents it’s first part, starting 

with birth all the way through the toddler and teenage years. 

 The FIRE element relates to the season of summer and the care free middle of life. 

 The EARTH element is now considered to relate to late summer, or Indian summer, but originally 

represented all transitions, the changes occurring as one season turns into the next.  

 Those transitions or times of change are particularly challenging for our health. One example for that is that 

lots of colds happen when winter turns into spring. On an emotional level too, times of change mean times of 

challenge, dying a little death when we leave behind who we were in the past as we transform to who we become. In 

daily life, examples of such transition times are for a young person growing from adolescence to adulthood, for the 

parents the time when their child leaves the house to live elsewhere. Loosing a job, a divorce, even just someone 
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hurting us with words all are times of transformation, little deaths.  

 Elizabeth Kübler-Ross, a Swiss born psychiatrist who became one of the pioneers of the human hospice 

development in the United States, observed that the best way to prepare for ones eventual dying is to meet with 

consciousness the “little deaths” life continually provides (2).  

 The METAL element is the one associated with the season of autumn, stretching between heaven and earth 

as the leaves are falling. It is the time of harvest, of evaluating what has or has not been of lasting value, and it is the 

time in life when the process of dying takes place. Accordingly, the emotion associated with the element metal is 

grief, the sound is weeping. 

 And then there is still another season left, winter, relating to the element WATER. Winter comes before 

spring, and represents the time of conception. But winter comes also after autumn, after death took place, and is a 

time of storage, holding the seeds potential.  

 So one could say that inside the Five-Element model all of life is seen as an ongoing cycle that goes around 

and around: As birth inevitably leads toward death, death also leads to another birth. 

THE STAGES OF DYING          

  During all of hospice a dying individual requires specialized care. While we are aware of that it’s 

condition is a terminal one, that period of care is distinct from what happens during the time of final shutting down 

of all body functions, which is called the “active dying” process. The active dying process commonly only takes 

minutes or hours, and is what we want to familiarize ourselves with next. 

 While each dying process is highly individual, there are also commonalities that have been observed which 

can serve as a road map to understand where along the dying process an individual is and what type of support may 

be called for along that journey. 

 To explore these stages of the dying process we will turn to another Five Element Model, this time the one 

coming from the Tibetan tradition. Given that the Chinese and the Tibetan societies were geographically entirely 

isolated at the time of the creation of their models, it s intriguing to see how similar they are. In the Tibetan system 

too we have the elements earth, water and fire represented, the other two they consider to be air and space. 

 Traditionally the Tibetans view the dying process as the reverse of the creation process on the material 

level. Any manifestation on the material level is understood as beginning its creation process in the subtle, non-

physical dimension of the elements. This is easily understood if we think about how everything we see around 

ourselves in a room for example, the building, the carpet, the furniture and any decoration, was someone’s idea 

before it got constructed. During the death process then everything substantial goes back to the subtle, the 

insubstantial, the non-material level. This is described to happen in eight steps, called the stages of dissolution. The 

first four phases pertain to what we are familiar with as the physical dying process. The last four are said to pertain 

to the dissolution of states of mind (such as hunger, fear, sorrow) and occur in the first few days after the heart stops. 

 In this discussion here we will be referring only to the first four stages of dissolution, those concerning the 

physical aspect of dying. We will look at the characteristics of the different phases regarding external physical signs 

that can be observed and internal experiences of the dying that have been described in their relevance also to aspects 

of care-giving. 

1
st
 STAGE: EARTH DISSOLVING         

 The earth element is represented in the body’s most solid parts: The bones, teeth, nails, but also muscles 

and skin. As the earth element dissolves, the body becomes in a very literal sense “less solid” through weight loss, 

which can occur even if the animal still eats heartily. Being skinny as it is typical for a very old or terminally ill 
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animal it can happen that it draws attention from people unfamiliar with hospice care. If for example a neighbor 

utters concerns about the situation it can be helpful to show them, along with further explanation about the specific 

condition of the animal in questions, a document signed by the animal’s veterinarian stating that it is appropriately 

cared for. Such a special-care document is available for free through www.spiritsintransition.org.  

 It is in this phase too though that loss of appetite might set in. This usually does not pose a discomfort to 

the one dying, yet nonetheless consistently upsets those relatives who do not know what is involved with that 

process: they commonly confuse the possible loss of interest in food with starving. A dying body simply has no use 

for fuel for a future that will not happen. Yet this does not equal the ceasing of will of the dying to still experience 

all that is happening. (3) 

 When loss of muscle strength becomes evident the care giver might need to make sure that the animal’s 

head is always well positioned. It’s eyes might remain half or fully open. Therefore it is best to keep light levels 

down. While saline solution can be used to keep the eye moist, that often is not needed and can pose more of a 

disruption than a comfort the patient. Dying individuals report that blankets often feel quite heavy on the body. One 

of the ways to keep an animal warm if needed other than by raising the room temperature, is instead of covering it 

with a blanket, to drape the blanket over a small table under which the animal can lie.  

 As the earth phase comes to a conclusion, muscle function is at a minimum and a dying individual is no 

longer able to stand. Unless this phase is drawn out unusually long or it is necessary for ease of breathing, turning as 

it can be necessary in mobility impaired animals during life, is usually no longer needed to maintain comfort at this 

point. 

2
nd

 STAGE: WATER DISSOLVING         

 The water element is represented in the body through its fluid aspects, such as urine, saliva, blood and 

lymph. As the element water dissolves, the body fluids dry up. We might see scum on the teeth, and feel inclined to 

gently moisten the mouth with a wet cotton swab. 

 While it can already start happening in the earth phase, in the water phase the dying may withdraw it’s 

attention from its immediate environment. The animal may no longer listen to its name or show interest in what is 

going on around it, and may appear as if glaring into the distance. While to the naked eye it may seem like not much 

is going on anymore, chances are that the dying is going through rich internal experiences. In human hospice, this is 

the time when the dying report getting in contact with deceased friends or relatives, a phenomenon well known 

around the entire planet, independent from race, social and educational back grounds or medications used. 

 A word about hydration here: While as medical professionals we are trained to always make sure the 

patient remains well hydrated, during hospice there can come a time when giving fluids is no longer serving comfort 

but extends the dying process. When the body’s ability to process fluids declines, fluids given can end up in 

undesirable places, and cause edemas or also interfere with ease of breathing. As a matter of fact we know from 

dying humans that dehydration during just these last hours and minutes of life can bring about a lessened sensitivity 

for pain, all the way to patients no longer needing pain medications they used before. 

 It is in the water phase that the “last bloom” phenomenon most commonly happens if it at all does. If 

familiar with the occurrence, it is a beautiful gift to have an animal suddenly regain abilities and interests that it lost 

previously.  A dog no longer able to rise on its own all of a sudden starts walking again, a cat that has not felt hungry 

in days will all of a sudden want a big meal. Such a last orchestrated effort of the body to use up all its remaining 

strength within a brief time but at the highest possible functional level can lead people unfamiliar with the 

phenomenon to believe that the animal is not dying after all. It however will die, usually very quickly and easily, 

after having generously spent its remaining life force all at once. 
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3
rd

  STAGE FIRE DISSOLVING          

  The fire element is expressed in the body as what allows it to maintain its inner heat and 

metabolism. As this element dissolves, the warmth of the body fades, often starting at the extremities, but also 

expressed in cold breath coming from the animal’s nose. 

 Digestive power fades, which becomes least evident in those animals who no longer felt hungry and were 

not forced to take in food they no longer desired; others may show diarrhea, may briefly regurgitate or simply have a 

last bowl movement. The respiration starts shifting toward shorter inhalations and in favor of longer exhalations. 

 It is important to continue to keep the environment quiet and peaceful, and it is no longer to be expected to 

have the dying individual respond to its name. 

4
th

  STAGE: AIR DISSOLVING           

 As air or wind dissolves, since this element is represented in the breath, deepening of the above discussed 

changes in breathing pattern all the way until the last breath is taken, are the most evident external sign. This phase 

is often rather brief, and can be accompanied by twitching of limbs and/or stretching moves of the animal’s body, 

typically with the back and neck in a slight arch bringing head backward.  

 Each of the phases tends to be shorter then the previous to it, with the earth phase taking days or  hours, and 

the air phase taking few minutes. 

WHAT ABOUT PHASES 5-8?         

 Fascinating scientific research has been done by Dr. Konstantin Korotkov, a physics professor from Russia 

who published more than ninety papers, holds twelve patents on biophysics inventions and wrote four books. He 

presented also at the annual “international Conference for Science and Consciousness” this author had the pleasure 

of attending. Korotkov did research some of which ties right into the Tibetan perspective of not all aspects of the 

dying process being concluded until several days after the last breath. Prof. Korotkov invented a machine (GDV 

Bioelectrography), a fancy version of Kirlian photography, which measures the body’s energy fields and converts 

the signals into a visual image. This invention has been heavily utilized for numerous indications including  health 

assessments, testing medications, training athletes and healers, and to determine the effect of countless influences of 

the environment on our energies, such as microwaving food or using cellular phones. 

 But Dr. Korotkovs inquisitiveness did not stop with the living.  He went ahead and in a hospital basement 

measured the energy fields radiating off people who had died. In his book “Light after Life” (1996) he reports of his 

three major findings. 

 1.“ We were unable to discern any special glow characteristics inherent to only dead (vs. alive) bodies.  No 

specialist would have been able to distinguish a priori discharge photos of a living person from those of the dead.” 

(Korotkov, 1996) 

The question arises, for how long after death can this highly sensitive equipment still detect energetic processes in 

the body as they occur in the living? 

 2. Bottom line:  It generally takes about 2-3 days for the subtle energies correlating to meridian and chakra 

activity to end. 

 3. Korotkov found, that certain patterns of activity emerged when comparing the results of a number of 

people who had died in different ways, allowing for three categories to be distinguished. He concludes: ” Of course, 

this classification is preliminary and can later be complemented and changed: however, it demonstrates the 

possibility of such classification and, hence, the existence of some typical, nominal ways in which the soul departs 
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from the physical body. It is possible that herein is carried the clue for understanding ancient esoteric texts.” 

(Korotkov, Life after Life, 1996). 

 Wherever one may stand in regard to outlook on death and dying, it is good to keep in mind that we are 

only at the very beginnings of understanding what all is involved in the dying process. 

DEATH IS INDIVIDUAL          

  There are countless “variations to the theme”. Phases can be “skipped” or not become evident, and 

it is possible for an animal to reach a certain stage yet turn around and recover to live for a few more weeks or 

months, sometimes years. As for example the NHPCO (National Hospice and Palliative Care Organization) statistics 

on “live discharges” show, this happens in human hospice as well. (4) 

 Eric Clough, VMD, was one of the early pioneers among the veterinary profession, who about thirty years 

ago quietly began exploring hospice option in their clinics and promoting it to colleagues. (5). Clough stated: “Death 

is not a failure, not a problem to be solved, but a part of life that can be explored fully.” (6) 

 Many are concerned that dying is painful. This is not usually true unless the animal or person was suffering 

from a painful ailment already before. Human hospice has a great focus on pain control and can therefore be more 

effective with it than general practitioners. Luckily, more in depth knowledge about pain control is also increasing in 

the veterinary field. The IVAPM, the International Veterinary Academy for Pain Management makes it easy for its 

members to ask for input among colleagues when one is looking for improvement of pain control in a specific case.  

 

 Richard Timmins, DVM, past president of the American Association of Human-Animal Bond 

Veterinarians and currently teaching communication skills to students at the School of Veterinary Medicine, UC 

Davis sees it this way: “Veterinarians have been quick to recommend euthanasia when death is imminent, usually 

based on the desire to avoid suffering. However, new options for pain management should give pause to this 

reasoning. The hospice movement in human health care has demonstrated that there are many benefits to both the 

patient and to the family members if the patient, with appropriate pain management, can spend his or her final days 

or hours at home, in the company of loving family and friends. Undoubtedly, the same is true for dying pets and the 

members of their human families. Veterinary Family Practitioners who offer hospice services find that increasing 

number of clients will gratefully choose this approach. It is a natural evolution of the services veterinarians offer for 

the benefit of society and animal well-being.(7) 
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INTEGRATING HOSPICE SERVICES IN YOUR PRACTICE 

Ella Bittel, Holistic Veterinarian 

 

 With companion animals having reached the status of family members, interest is rising in similar quality 

care also during their end of life. From having been virtually unknown in the veterinary field, the term “hospice” is 

quickly growing to be at risk to become almost a fad word, as it bears attraction without having direly needed 

education and experience backing it up. At this point in time, services are offered and articles are written about 

“veterinary” or “animal hospice care” that are not based in real hospice care, which is easily misleading the public 

and even potentially blurring current and future discussions about “physician assisted suicide” for humans as they 

happen in several of the states. 

 While euthanasia may still be employed in those exceptions where best palliative care fails to address 

major discomfort, if we contemplate to integrate animal hospice services in our practice, we first want to make sure 

we know what that truly entails. The term “hospice” has already been defined in the human field, capturing, through 

many years of hard work and dedication, what the needs of the dying and their families are that have to be covered 

to make these life transitions easiest for them, while aiming to neither postpone nor hasten death. 

 All of the foundational principles of human hospice appear to fully apply in animal hospice care. If any of 

them are not observed, the outcome almost inevitably will be that the stress on the care giving family is not 

minimized and the animal will be euthanized for reasons other than uncontrollable discomfort. Calculating outcomes 

among just those of our clients choosing animal hospice at the end of their animal’s life after tracking euthanasia 

rates lends itself as a performance marker. Very high percentages of euthanasia can guide us toward identifying the 

gap in care so it can be addressed. 

 Internal preparation vs. unpreparedness of the caregiver play a marked role in euthanasia decisions, yet 

owners are equally influenced by their veterinarian’s personal attitude which inevitably colors the information given 

to their clients. In other words, if we are not comfortable in seeing a being all the way through its own dying 

process, this will yield a close to 100% euthanasia rate even among animal “hospice” clients. We as the 

professionals too have to prepare internally and logistically for this special service. 

 If after contemplation we do not feel called to adhere to the basics of hospice but still want to offer our 

clients more than what is commonly available in current practice, it is advisable to find a name OTHER than 

“hospice” to describe our services. This is not about one thing being better or not as good as another, but simply in 

keeping with clear communication, full disclosure and informed consent after laying out all available, including low 

cost options.  After all we would not call ourselves an orthopedic  veterinary chiropractor if actually what we were 

doing is osteopathy or myofascial work. “End-of-life care” for example is a more open term and in communications 

allows to distinguish extended palliative care services usually ending in euthanasia from hospice as another way of 

providing end-of-life care.  

 In the human field there is not just a single definition used to describe hospice, but all of them entail the 

following factors: Hospice is a team directed approach providing the highest level of comfort care possible on 

a physical, emotional, and spiritual level throughout the end-of-life process to the patient AND the family. 

 Even just contemplating this sentence it becomes clear that it is NOT just the services of a veterinarian 

and/or technician that are needed. In these professions we are not trained to assist people’s physical, emotional and 

spiritual needs throughout an end-of-life process besides the ones of the patient, nor is there in the human field a 

single person or two who could cover all the diverse needs a care giving family encounters. This is the reason why 
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hospice is done by a team. 

 This makes it easy to understand that animal hospice care is NOT the same as: 

•   pet loss support 

•   special-needs or geriatric care 

•   a period of comfort care intended to, or generally ending in euthanasia 

•   in-home euthanasia 

•   letting an animal die “as in nature”  

 

 Modern hospice started because the needs of the dying were not met through regular medical services. 

Barriers in human care that had to be overcome 40 years ago to serve the needs of the dying are what we are facing 

with animal hospice today: 

 

1) the needs of the dying were low priority in health services 

2) lack of research in the medical field 

3) lack or specialized professional education  

4) social attitudes toward end-of-life matters  

 

 These obstacles were met by the mother of modern hospice, Cicely Saunder’s ground breaking work at St. 

Christopher’s Hospital in the UK, by applying three key principles: Excellent palliative care, education and research 

- work that is now ahead of us animal lovers too, while stepping up to the multiple challenges encountered in end of 

life care. 

 

 Following are ten foundational principles that are at the core of hospice work. 

Please note that the numbering does not imply a difference in significance of one item over the other.  

                                  

1. Death is part of life, not to be feared nor avoided. 

 The dying process as occurring in the absence of euthanasia and in the presence of hospice care, is 

understood and fully embraced as part of life’s cycle. Intensive caring replaces intensive care, giving the gift of time 

to those engaged in moving toward a peaceful Good Bye. 

 

2. The unit of care is the patient AND their family, as they define it.  

 This beckons us to move beyond the split between animal advocates versus owner advocates among staff. 

Hospice professionals join the culture of the family they serve, not the reverse. Anyone is entitled to have an interest 

in having one’s animal companion live out it’s life fully, this is a right independent from whether one is a practicing 

Buddhist, Hindu, Christian or non-denominational.  

 

3. Patient and family autonomy 

 They are the decision makers regarding the care of the dying family member. Since those decisions are 

greatly influenced by the information given to the family, this does not alleviate but only emphasizes the 

significance of responsible communication encompassing all available care options, including higher and lower 

priced versions. 

 

 

4. Excellent palliative care 
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  This care has to be available in the home setting, meaning house calls need to be available to hospice 

clients, whether by the veterinarian or a veterinary technician acting upon the veterinarian’s recommendations 

wherever state laws permit. Offering hospice requires expertise in pain management including the use of controlled 

substances. Injectable strong acting pain medications and best also an injectable sedative need to be made available 

to hospice clients as part of a hospice emergency kit. This is a preventative step taken no matter how well things are 

going, in case a crisis arises to bridge the time until veterinary help is accessible. Oxygen prescriptions are routine 

when giving hospice care to animals experiencing breathing difficulties and those in end stage chronic heart failure, 

and in the latter injectable diuretics also should be kept on hand by the owner as an animal may stop eating during 

hospice. 

 

 The technicians are the ones who can teach the family caregivers how to do the necessary daily routines 

and make sure the animal is kept sufficiently comfortable. To take on hospice it is a prerequisite that clients are 

willing and able to provide good palliative care to their animal. This is the more likely when we can offer treatment 

at affordable rates, which is the more likely the more of the support needs can be covered ideally by a combination 

of technicians and volunteers. Technicians specialized in hospice could be working in cooperation with several 

different veterinary practices who do not have their own hospice oriented staff. Which of your clients will turn out to 

be the best hospice caregiver may end up coming as a surprise to you as well as the caregiver themselves. People 

can go through tremendous growth taking on this kind of special endeavor. 

 

5. Comprehensive care is provided with an emphasis on Quality of life: “Live until you die”.  

 As human hospice patients generally get to live out their lives, clearly this statement is not to be confused 

with what has been named “Quality-of-Life Scales”, used in veterinary medicine to determine when “it is time to 

euthanize” (for more detailed comment see session: “Re-evaluating common reasons for euthanasia”).  

 “Total pain” needs to be addressed in all its aspects, including physical, spiritual, psychological, emotional, 

social. Again this involves the whole family. Feelings of helplessness are exceedingly distressing, and the veterinary 

profession can take part in addressing this aspect through empowering the caregiver by teaching care techniques. 

 

6. Interdisciplinary approach 

 Taking an interdisciplinary (in contrast to multidisciplinary) approach means all members of the team are in 

communication with each other about what is going on for a particular family and what actions need to be taken 

next. 

 

 The nursing aspect is a major one in hospice that is uneconomical to be covered by veterinarians, but ideal 

for veterinary technicians with special interest and training in animal hospice. The technician’s role in the animal 

hospice team is manifold: 

1. Crucial to patients well being  

2. Right hand to attending veterinarian  

3. Liaison between veterinarian & pet owner  

4. Provide staff & owner palliative care training   

5. Participate in home visits to pet hospice patients  

6. Promoter of veterinary hospice care   

 

 Experienced pet sitters and also volunteers can prove to be invaluable to cover the special care needs of the 

animal. Unless the client is encouraged to connect back with their own personal and social resources, this can bring 

up liability as well as volunteer training issues that could be solved by cooperation with human services interested in 

expanding into the animal realm. In California for example volunteers are permitted to even give fluids and 
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medications to an owner’s animal as long as the support is performed gratuitously.  

 

 Social workers address indispensible facets of hospice care yet their part has been almost completely 

overlooked in the veterinary field, often yielding to an animal’s premature death. The job of the social workers is to 

find solutions for life’s challenges at a time when animal caregivers facing their beloved’s terminal illness are at an 

all time low regarding problem solving required to manage daily routines in addition to special care. Resourceful 

volunteers can bridge some of the gap until further structures can be established, again possibly in cooperation with 

a local human hospice, or other veterinary clinics with interest in offering hospice support. 

 

 Most interested in hospice realize that grief support is an important aspect also in regards to anticipatory 

grief as experienced before an animal’s passing - also see under 10.  

 

7. Hospice provides 24/7 service 

 Another step child of those who say they offer “hospice” but really mean “extended palliative care”, is the 

not uncommonly ignored fact that hospice is a 24/7 endeavor. The caregiver should never be left without a phone 

number where s/he can directly ask someone for advice whenever questions arise, and as mentioned under 4., the 

client also needs to be equipped with tools to meet a possible crisis. 

 

 This is another area where specifically trained veterinary technicians and possibly volunteers can be 

invaluable. Most of these calls do not require a veterinarian, but one has to be reachable in case a treatment needs to 

be changed or clarified, or a home euthanasia is in order. 

 

 Again, if one is committed to hospice care, euthanasia is limited to those situations where a crisis cannot be 

managed. This means they are generally not planned days ahead, and may well be occurring at night and on 

weekends.  

 

8. Volunteer work 

 In human medicine medicare mandates, solely for hospice, that 5% of direct patient contact happens 

through volunteers. This is not just a cost saving factor but also offers patient and family the attentive and supportive 

presence of a human being simply coming from compassion.  

If cooperation can be established, the basic volunteer training provided by human hospice services is a great starting 

point and can be supplemented for those specializing in animals, but anyone in alignment with the caregivers’ goal 

can be of help, even without being per se an “animal person”. 

 

 As our society focuses much value on independence, many have lost their ability to ask others for help. To 

ask and find much needed support is something clients commonly need encouragement for, even if it is just by 

telling them how fulfilling and important it can be for the volunteer to be part of the equation.  Clients who think 

they don’t know anybody who would help them can scan their address book from A-Z to see if that yields an idea 

after all. It oftentimes does. In addition, those clients who gave hospice to an animal in the past are often more than 

happy to support others in the same endeavor. 

 

 Anyone inclined to give even just 30-60 minutes of their time can make a marked difference for those 

providing 24/7 care to their animal. Just bringing a warm meal or some flowers, taking the other dogs out for a walk, 

picking up the child from school, unloading the dish washer, mowing the overdue lawn, watering plants cleaning a 

litter box, shopping for lacking groceries or care items…you get the gist of it, anything, anything at all can be of 

incredible value in making the situation easier for those mostly involved. 
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9. Continuity of care 

 Hospice provides continuity of care within a wide scope of services.  

Transitions from acute to palliative should not be abrupt, hospice follows the patient in multiple locations, from 

home to hospital and vice versa. 

 

 While it is less than desirable to have to transport an animal in end-stage hospice, in case it happens 

anyway, we best establish special agreements with the closest emergency clinics. It is important they too understand 

the difference between hospice care and acute care, are willing to give palliative care in situations that they 

otherwise routinely euthanize for, and won’t suspect neglect simply because they are not used to for example the 

loss of body weight commonly occurring in hospice patients.  

 

10. Bereavement support 

 You can connect with an animal chaplain or with local human hospice facilities who may already offer or 

be willing to start pet loss groups, but it does not replace doing a few follow up calls, which can be done by the 

technician they worked with mostly. Phone or internet help lines can be helpful as well. Make sure your practice 

provides only well researched and up-to-date resources to your clients. If you are personally familiar with the 

particular group and can share of your positive experience, it may just be what the client needs to hear to be able to 

reach out for help when they otherwise would talk themselves into “I should be able to cope with this myself”. 

 

 As there are many aspects to full hospice care, understanding the whole picture leads us to take the steps 

toward cooperation with others in ways our profession has never challenged us to before. There is lots of space for 

finding creative local solutions and while the pay-off may not be of the instant reward category, for those who feel 

its call, animal hospice is a deeply rewarding endeavor.   
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REGULATORY UPDATE FOR ANIMAL SUPPLEMENTS: 
Where We Were, Where We Are and Where We Are Going? 

 

William Bookout, BS, MBA 

 

General Summary 

 

Under current law in the United States, only two legal categories exist for animal products which are 

similar to human dietary supplements: animal food/feed or animal drugs.  There is no other choice 

categorically, which means legally.  Most people are unaware of this situation for animal supplements in 

addition to not knowing that many commonly utilized ingredients are not approved for use in animals.  

Examples of unapproved ingredients include those often found in joint products such as Glucosamine, 

Chondroitin Sulfate and Methylsulfonylmethane (MSM), and virtually all herbal ingredients if they are in 

products for purposes other than flavorings. 

 

When the Dietary Supplement Health Education Act (DSHEA) became law, the legislation amended 

the Federal Food, Drug and Cosmetic Act to create a specific legal category under food for human dietary 

supplements.  Companion animals (dogs, cats and horses) were not included in the original language of 

the bill.  Nevertheless, with the dramatic expansion of the human dietary supplement industry, the natural 

extension was to make similar products for animals in response to consumer demand recognizing the 

benefits for companion animals.  This was a great idea except for one thing: the products are technically 

illegal and, in 2002, were very close to being removed from the marketplace.   

 

Since that time when strong enforcement policies were recommended and with the support and 

encouragement from some visionary AHVMA Members, the situation has progressed from one of 

genuine survival of the industry to one of cooperation with regulatory agencies.  We have achieved 

solutions which are in the best interests of the majority of the stakeholders.  Who are the stakeholders?  

Everyone influenced by animal supplements: consumers, manufacturers, dealers, distributors, 

veterinarians, regulators, raw material suppliers, stores, breeders, trainers and, not least importantly, the 

animals themselves.  

 

Background 
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In 1994, the Dietary Supplement Health Education Act was passed by the United States Congress and 

signed into law by President Clinton in October.  This legislation created a specific category of products, 

Dietary Supplements, as a subset of Food under the Federal Food, Drug and Cosmetic Act and allowed 

the labeling and marketing of dietary supplements for human use.  Unfortunately, when the issue was 

debated in Congress, animals were not considered and language was not included in the legislation to 

allow similar products for animals to be regulated as “Dietary Supplements” as provided for people.  

Examination of the Congressional record when the bill was finalized shows Congress neither specifically 

included nor excluded the application to animals.  Although it may have been reasonable to at least 

include animals which are not intended for human consumption, such as dogs, cats and horses, the topic 

of animals was overlooked, probably because the animal supplement industry did not exist to any 

significant degree in 1994 and the purpose of DSHEA was to address the increasing consumer demand for 

dietary supplements for people. 

 

The primary agency responsible for the regulation of animal food and drugs is the Food and Drug 

Administration, Center for Veterinary Medicine (FDA-CVM).  FDA-CVM works closely with the states 

through regulatory associations like the Association of American Feed Control Officials (AAFCO) to 

help ensure both federal and state laws are followed and companies remain in compliance.  In 1996, 

FDA-CVM published a notice in the Federal Register explaining why the Agency believes DSHEA does 

not apply to animals. 

 

Animal Dietary Supplements - A US Update, FDA Veterinarian, May 2002 

By Linda A. Grassie, USDA, Center for Veterinary Medicine. - Part of FDA's responsibility in 

enforcing the Federal Food, Drug, and Cosmetic Act (the Act) is to ensure that animal food is safe 

and properly labeled.  FDA's Center for Veterinary Medicine (CVM) is responsible for enforcing this 

part of the Act. Dietary supplements, such as vitamins and minerals, fall into the category of animal 

feeds.  This article provides an update on the current rules regarding the use of dietary supplements 

in animal feeds. 

 

Dietary supplements for animals such as vitamin and mineral products have been marketed for many 

years.  Most of these products include ingredients that are approved food additives, generally 

recognized as safe (GRAS) substances, or ingredients listed in the Official Publication of the 

Association of American Feed Control Officials (AAFCO). 

Quite a few animal supplement products are being sold as a result of the Dietary Supplement Health 

and Education Act (DSHEA) passed by Congress in 1994, and these products generally contain 

similar ingredients to those in human dietary supplements.  However, FDA published a notice in the 

Federal Register in 1996 explaining why the Agency believes that DSHEA does not apply to animals.  

Many of these types of products marketed for animals contain ingredients that may be unsafe food 
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additives or unapproved new animal drugs, making the products unsafe for the animals. 

CVM is concerned about these products because we do not have scientific data to show that they are 

safe or even contain the ingredients listed on the label.  This article describes CVM's authority and 

concerns about certain animal dietary supplements, and what companies can do legally to market 

their products. 

This opinion places products marketed for animals that are similar to human dietary supplements with 

only two possible legal categories under US law: animal food/feed or animal drugs. 

 

Animal Food/Feed and Animal Drugs 

The Federal Food, Drug and Cosmetic Act (the Act) defines food (animal feed) and a drug as: 

Food - "articles used for food or drink for man or other animals...and articles used for components of 

any such article."  There is no requirement that animal foods have pre-market approval by FDA-

CVM.  The Act does require that animal foods, like human foods, be pure and wholesome, contain no 

harmful or deleterious substances, and be truthfully labeled. 

Drug - "an article intended for use in the diagnosis, cure, mitigation, treatment or prevention of 

disease, or an article intended to affect the structure or function of the body other than food."  In the 

drug definition, the courts have interpreted "food" as something that provides nutrition, taste or 

aroma.  If a food affects the structure or function of the body, it does so by these properties (e.g., a 

food may provide nutrients such as calcium for proper bone structure).  However, if a substance 

affects the structure or function of the body apart from its nutritive value, such as improvement in 

joint function, it may be considered a drug.  Structure/function effects extending beyond the "food" 

umbrella also include claims for improved or increased production and performance, and alteration or 

improvement in function. 

When a substance, including one considered food, is intended to be used for the treatment or 

prevention of disease or for a "non-food" structure/function effect, FDA considers it a drug.  Under the 

Act, a new animal drug must be shown to be safe and effective for its intended use by adequate data from 

controlled scientific studies as part of a New Animal Drug Application (NADA).  If a product on the 

market is not approved, it may be deemed an adulterated drug and subject to regulatory action. 

Association of American Feed Control Officials (AAFCO): Who Are They and What Role Do They 

Play? 

“A basic goal of AAFCO is to provide a mechanism for developing and implementing uniform and 

equitable laws, regulations, standards and enforcement policies for regulating the manufacture, 

distribution and sale of animal feeds; resulting in safe, effective, and useful feeds. The Association 

thereby promotes new ideas and innovative procedures and urges their adoption by member agencies, for 
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uniformity.”  

“Purpose and Function of AAFCO: The purpose of the corporation shall be to establish and 

maintain an Association through which officials of any state, dominion, federal or other governmental 

agency and employees thereof charged with a responsibility in enforcing the laws regulating the 

production, labeling, distribution, or sale of animal feeds or livestock remedies may unite to explore the 

problems encountered in administering such laws, to develop just and equitable standards, definitions and 

policies to be followed in enforcing such laws, to promote uniformity in such laws, regulations and 

enforcement policies, and to cooperate with members of the industry producing such products in order to 

promote the effectiveness and usefulness of such products.”   

In summary, AAFCO is a not-for-profit private volunteer association whose members MUST be 

regulatory officials from a state, federal or foreign government.  AAFCO, as an association, has NO 

REGULATORY AUTHORITY or enforcement ability.  The association tries to promote and encourage 

consistency through the development and publication of “model” regulations which each individual state 

may adopt.   

 

Recognizing the growing problem by the increasing number of companion animal products entering 

the market, AAFCO attempted to be proactive and formed the following committees to try and address 

the issue.  The committees were: 

 

• Feed Labeling Subcommittee on Nutritional Health and Nutrient Function Claims (1998) 

• Nutraceutical Regulatory Advisory Panel    (NRAP, 1998 - 1999) 

• Novel Ingredients Regulatory Framework Task Force (NIRFTF, 1999 - 2000) 

• Botanicals and Herbs Committee (2000 - 2002) 

 

Each committee failed to identify a viable pathway for dealing with “unapproved” ingredients, non-

nutritional uses and the rapidly increasing number of products.  All were disbanded and finally the 

Enforcement Strategy for Marketed Ingredients was formed (ESMI, 2001 - 2004).  The charter was 

simple: to identify and recommend enforcement policy and ACTIVELY REMOVE PRODUCTS FROM 

THE MARKETPLACE which contained ingredients not approved for use in animal feed.  The National 

Animal Supplement Council was formed in direct response to these announcements.   

 

The National Animal Supplement Council (NASC): What the Organization Is, What It Isn’t, What 
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Has Been Accomplished and What the Future May Look Like 

 

The National Animal Supplement Council is a non-profit industry trade association. While the 

organization was founded in 2001, the objectives and approach were defined in April 2002 when 

principals and senior executives from approximately 20 companies met to formalize tactical actions and 

strategic objectives addressing the issue for animal health products.   The strategic objectives of NASC 

are: 

1. To identify and define a viable pathway which allows responsible companies to purvey products 

to the marketplace without the threat of broad sweeping regulatory policy or actions by 

cooperatively engaging the regulatory agencies, if possible, at both state and federal levels. 

2. To evaluate, define and implement regulations which are fair, reasonable, responsible and 

nationally consistent.  These will provide a platform for a long-term solution, which may require 

the introduction of legislation in the US Congress. 

3. To differentiate NASC Members by their conduct and influence buying decisions though 

education.  

4. To take whatever actions the Board of Directors deems appropriate to protect and defend our 

industry.  

Additionally, as a result of this initial meeting, a regulatory approach was formalized and a proposal 

submitted to the FDA-CVM called Compliance Plus.  This document included: 

 Definition of Best Manufacturing Practice Standards (BMPs) to help ensure production process 

control. 

 Development and implementation of an Adverse Event Reporting System. 

 Maintaining product labeling claims within the guidelines allowed for the human dietary 

supplement industry. 

 Submission of member-directed research for ingredient definitions through AAFCO for 

unapproved feed ingredients. 

 Commitment to work with regulatory agencies to refine these objectives and embrace a process of 

continual improvement.  

 NASC efforts would focus ONLY on non-human food chain animals, primarily dogs, cats and 

horses. 

FDA-CVM and AAFCO officials, while encouraging and receptive, received our proposal with a high 
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degree of skepticism.  

In response to their “unapproved” status, NASC submitted ingredient definition applications in 2002 

and 2003 petitioning FDA-CVM to allow the use of two popular ingredients, Glucosamine and MSM, in 

animal feed.  The submissions were rejected in part because nutritional requirements for these ingredients 

have not been established in any animals, including healthy animals.  Additionally, due to the marketing 

of human products, consumers recognize the use of these and other ingredients for purposes other than 

nutritional, i.e., providing benefits to support the structure and/or function of the body, or their use with 

specific medical conditions such as osteoarthritis.   

 

These determinations left the animal supplement industry with only one other option under current 

law: marketing products as unapproved animal drugs consistent with their intended use.  Legally 

marketing products as animal drugs requires the submission of a New Animal Drug Application (NADA) 

to FDA-CVM that demonstrates criteria for safety and efficacy have been satisfied.  Submission of an 

NADA for animal health products is problematic primarily because:  

 

 The courts have held that natural substances cannot be protected via intellectual property 

(patents).  Patents allow a company to recover the considerable investment in product 

development with an appropriate selling price of the product. 

 The consumer has the ability to purchase human dietary supplements that may be similar in 

formulation and a less expensive alternative for their companion animals than a patented animal 

product that has been through the NADA process. 

 Efficacy or benefit claims for products or ingredients involving treatment, prevention, cure, and / 

or mitigation of a disease are not permitted without the successful submission of an NADA. 

 The cost required to submit an NADA is approximately $10-15 million with an estimated 8-year 

development plan. 

 

In the Near Term: We Have To Play the Cards We Are Dealt  

 

Between 2002 and 2005, NASC tried diligently to navigate the food/feed pathway knowing that 

submitting an NADA to FDA-CVM was not possible for these types of products.  At some point, we 

realized that many drugs currently marketed are not approved for use in specific animal species, yet they 

are allowed to be sold by FDA-CVM.  One has to understand what FDA can and cannot do: the agency 

CAN allow products to be marketed as unapproved drugs under enforcement discretion, PROVIDED they 
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have a high degree of confidence the company is acting responsibly; however, the agency CANNOT 

create or change the law.  This realization was a turning point for all involved. 

 

Therefore, NASC developed two approaches for feed supplements and dosage form animal health 

products that are consistent with both federal and state laws 

 

1. Feed Supplements – We follow the recommendations of AAFCO or the particular laws of the 

state in which the product is sold.  NASC does not represent products which are intended as a 

sole source of nutrition. 

 

2. Dosage Form Animal Health Products - Utilizing the approach from over-the-counter drug 

products, we developed a separate set of labeling templates and quality parameters that apply 

these types of products.   

We redefined our plan, communicated our intentions and reasoning to FDA-CVM and AAFCO, and 

offered our commitment to act completely in a transparent manner while requesting input as we 

progressed.  

Looking at our commitments as an organization gives a good overview of where NASC is today: 

 Refining BMPs to evolve into current Good Manufacturing Practice Standards (cGMPs). 

 Labeling products properly consistent with intended use and making sure claims are within those 

supporting the normal health, structure and/or function of the animal. 

 Review of all ingredients by our Scientific Advisory Committee. 

 Randomly testing finished products to help ensure these products meet label claims. 

 Continued vigilance and effective risk management through Adverse Event reporting. 

 Routine meetings with both FDA-CVM and AAFCO representatives to discuss progress, issues, 

outcomes, etc. 

 Conducting routine joint training programs with invitations for participation from Federal and 

State Regulators.  

 Establishing and requiring independent quality audit programs to provide verification that quality 

systems requirements have been implemented.  
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 Registration of products and facilities with FDA-CVM. 

So far the approach has worked and we have no reason to think this will not continue.   

Foundation for a Long-Term Solution: Why Does This Approach Make Sense?  

 
NASC retained legal counsel and examined all viable pathways to address the issue of “dietary 

supplements” for non-human food chain animals under existing US law.  FDA personnel conducted a 

similar investigation.  They both concluded that finding a solution without introducing new legislation in 

Congress is not possible.  The NASC plan and approach to solve this issue in the long term, barring any 

unforeseen change in current regulatory policy, is that the organization will sponsor legislation specific to 

the animal health product industry.  Although the timeline to reach this goal depends on many factors, a 

few of the benefits associated with this strategy are: 

1. NASC represents the majority of the industry when measured by consumer spending.  This means 

that the majority of the industry will have helped develop the solution and be well along the way in 

implementation prior to this category of animal products being legislatively formalized. 

2. Quality programs have been developed by the majority of the industry participants with input from 

regulatory stakeholders rather than being dictated by those without intimate knowledge of the 

industry itself. 

3. To date, no federal taxpayer dollars have been requested or required.  

 

A Few Keys to Success and What YOU Can Do To Help 

 

In all the training meetings conducted by NASC, this question is always asked: how do you regulate, 

i.e., dictate, quality and compliance to an industry if they are not motivated to embrace such programs?  

The answer is easy: you can’t, it is impossible.  When the majority of responsible industry participants are 

working cooperatively with regulatory agencies and are SUPPORTED BY DOWNSTREAM BUSINESS 

PARTNERS, including veterinarians and pet owners purchasing their products, that is when true and 

positive change in an industry is possible.  This is exactly what NASC is helping to achieve.  The next 

time you look for an animal supplement, remember that it is NASC member companies that are driving 

and funding the solutions that will apply to all industry participants.  

 

Selected References 

1. National Animal Supplement Council.  www.nasc.cc 

2. AAFCO Official Publication – www.aafco.org  

http://www.nasc.cc/
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3. Labeling Guide for Pet Food & Specialty Pet Food – www.aafco.org 

4. FDA Veterinarian – May / June 2002: See Update on Animal Dietary Supplements - 

http://www.fda.gov/cvm/4410.htm  

 

 

http://www.aafco.org/
http://www.fda.gov/cvm/4410.htm
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HOW TO SELECT THE RIGHT PRODUCT: 

Questions to Ask, Red Flags and Green Flags 

 

William Bookout, BS, MBA 

 

With so many “supplement” products to choose from, how do you know which companies act responsibly?  

How do you make the best decisions for your patients?   Knowledge is power.  Knowing the right questions to ask 

and key things to look for can help you make better choices.  Although some of these questions may be appropriate 

for human products labeled for people following dietary supplement rules, this paper is written for products 

specifically recommended and labeled for companion animals.   

 

When you look for a product or consider new products, every company tells you in their marketing and sales 

materials all the reasons why you should choose their products or company.  In the animal health product area, there 

are two fairly broad categories into which EVERY company will fit: 

A. Responsible Companies - These companies try to do the right thing, monitor their products, have an eye 

toward quality, and hopefully give something back to the industry that provides their livelihood.  

 

B. Irresponsible or Opportunistic Participants – These companies are here today to make as much money 

as they can, make promises they can’t keep or don’t care if they keep, make claims that are egregious, 

promise results they can’t achieve, and may not care about quality.   

The question is, how do you know the difference and what are some things one might consider in deciding 

which company’s products to purchase?  Here are a few things one might consider.  You may have other criteria 

which are equally as important, so feel free to add to the qualifiers or stop signs.  

Questions To Ask When You Evaluate a Company or Its Products 

1. Never purchase a product without a lot number on the container. 

We hear a lot about Good Manufacturing Practice standards. However, unless one asks exactly which good 

manufacturing practice standards the company follows, we really have no way of judging the quality 

requirements of the specific standard.  Lot numbers on products does not guarantee quality either, but it is an 

indicator that the company probably complies with some standards which require tractability.  If there was 

ever an issue with contamination that dictated a product recall, this could hopefully be done by knowing where 

certain lot numbers of products were shipped.   

 

2. If a company makes outrageous claims on products, literature, websites… DON’T BUY THE 

PRODUCT! 

Claims are a PRIMARY indicator of the conduct of a company.  Federal Law states:  

“The parts of the definition of a drug in Section 201(g)(1) in the Federal Food, Drug & Cosmetic Act [Title 
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21 of the United States Code, Section 321 (g)(1)] that indicate drugs are defined based on their intended use 

are 201(g)(1)(b) and 201(g)(1)(c) which state; “(B) articles intended [emphasis added] for use in the 

diagnosis, cure, mitigation, treatment, or prevention of disease in man or other animals; and (C) articles 

(other than food) intended [emphasis added] to affect the structure or any function of the body of man or 

other animals; …” 

 

Simply stated, here is what this means and what you can look for: 

 All claims should be limited to structure/function claims.  Examples: supports healthy joint function, 

supports healthy liver, helps maintain normal kidney function, etc.  

 If a company mentions a disease, e.g., arthritis, cancer, congestive heart failure, hip dysplasia, OCD, 

liver failure, dermatitis, etc., they are breaking the law and making the industry look bad. 

 If a company claims their product will treat, prevent or cure any disease by making either an overt or 

implied claim, they are in violation of the law and are at risk. 

 Beware of magic bullets, i.e., products that claim to be good for everything. 

 

3. Look for product labels with quantities of each ingredient listed per unit of administration.  

Personally I prefer products with complete label disclosure so one is able to determine exactly how much of 

each ingredient is contained in the specific unit of administration.   

 

Some companies list their ingredients as a “Proprietary Blend” of different ingredients.  In this case, one does 

not know how much of each specific ingredient is contained in each unit.  The ingredients are required to be 

listed in descending order by quantity.  

For example, the product contains the following ingredients per unit of administration: 

Hyaluronic Acid 120 mg 

Garlic     80 mg 

Wheat Grass    65 mg 

Yucca     50 mg 

 

The Proprietary Blend on the product label may be listed as: “A Proprietary Blend of (Hyaluronic Acid, Garlic, 

Wheat Grass, Yucca) 315 mg.”  However, what if the quantities of Garlic were 3 mg, Wheat Grass 2 mg, and 

Yucca 1 mg?  The label would look exactly the same.  

If this is the case, why do companies utilize proprietary blends?  Company may feel a proprietary blend on the 

product label is necessary due to the lack of available patent protection for individual formulations and to 

encourage companies to participate in research activities.  In other words, another company can copy the 
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formula, sell what may appear to be exactly the same product, sell it cheaper AND there is no guarantee that 

product quality is equivalent. 

 

Summary: 

 Look for labels which are clear and easily understood in terms of the ingredients contained per unit of 

administration. 

 Beware of some marketing tricks: are the quantities of the ingredients per unit or for multiple units?  

For example, the product contains 1200 mg of a given ingredient, but when you read the label closely, 

3 tablets are the dosage unit.  One tablet contains only 400 mg.  

 Watch out for PPM = parts per million.  This might look like a BIG number but actually does not 

contain much of the ingredient. 

 DO NOT DISCOUNT COMPANIES THAT USE PROPRIETARY BLENDS.  You might want to 

ask some additional questions in your evaluation. 

 Look for ingredient sources. Glucosamine and Chondroitin Sulfate, for example.  Are they refined 

ingredients or are they constituents of something like Bovine Cartilage? 

 

4. Don’t be afraid to call the company and ask. 

It seems too logical, but people just don’t seem to think of simply calling the company and asking them some 

questions about their products, their customer support and their company philosophy.   

 

You are the customer; ask to speak to the President or a Senior Executive if you want.  The people at the top 

are responsible for the policies and philosophy of the company.  Don’t be afraid to call and ask some questions 

from management rather than relying on what the sales representatives, advertisements or fancy literature says.  

A few questions to consider: 

 

a. Who formulated the product, what are their qualifications and how are they connected to the 

company?  

Who formulated the product is probably straight forward; however, it might it be important to know how 

they are connected to the company.  Are they a consultant that is no longer involved, are they an employee 

or do they have an ownership position, i.e., do they have a continued vested interest in the ongoing 

success of the company and products?  

 

b. Who is behind the company? 

Again, don’t you want to know something about the Executive Management personnel as these are the 

people who set the direction, policies and company philosophy?   

 

c. Who can I call to get help or advice? 

If you have a technical question, who can you call for assistance and advice?  Will they review a specific 

case with you and make a recommendation for their products or maybe even a competitor’s product 
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if they think it is more appropriate?  A company that sometimes recommends a competitor’s product, 

either in place of their own if their product doesn’t quite fit or recommends something additionally that 

they don’t have, increases their credibility.   

 

5. Has the company been independently audited and, if so, to what criteria? 

We often hear how companies follow cGMPs (current Good Manufacturing Practices).  Unless you know 

EXACTLY what standards they follow, the representation is essentially meaningless.  Audits are conducted to 

verify companies follow certain standards.  Some audits, such as those conducted by the National Animal 

Supplement Council, review other criteria such as adverse event reporting, labeling claims and 

recommendations from veterinarians or other highly qualified experts.  Usually, if a company has successfully 

passed an audit, a certificate of compliance will be issued, which the company will be glad to show you if you 

ask.  Be sure the certificate is current and ask for an explanation of what it means.  

 

6. Are the company and its products registered with FDA and/or State agencies? 

From a regulatory standpoint, there are only two categories of products if they are labeled for animals: 

food/feed or drugs.  Both require state and federal registration.  Ask to see the state or federal licensing or 

registration document.  You don’t have to see documentation for all 50 states as requirements vary by state; 

ask to see some of the actual registrations.  This will indicate if the company is conducting themselves 

responsibly by informing the regulatory agencies they exist, rather than “flying in the clouds or under the 

radar” and avoiding the registration process.  

 

7. Cheap products are typically cheap for a reason!  

Quality and responsible conduct costs money and also requires a commitment. There is wide variation in the 

quality of some ingredients, Chondroitin Sulfate being just one example.  To act responsibly, companies need 

to deal with quality raw material suppliers and follow quality processes throughout production processes.  

However, no system is perfect, and companies need to maintain vigilance and support after the products are 

sold.  This requires personnel, systems and written procedures which are not only followed; they start from 

senior management and flow from the top down through the organization of the company.   

 

8. Ask what does the company give back?  

What does the company do to give back in support of the industry, the animals, the environment, the veterinary 

profession, etc., that allows them to make a profit, a living, a future and remain in business?    

 Does the company support the industry they participate in as a member of a trade association that 

defends the industry?  

 Does the company contribute to animal welfare, humane societies, rescue groups, etc. financially or 

by volunteer efforts?   

 Do they contribute to advancing knowledge through educational support with scholarships, technician 

programs, continuing education sponsorship, etc?  

Being a “good company” is more than just making a profit and promoting your business, they should also 
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be a “good corporate citizen”, don’t you think? 

There may be other questions that are revealing or important to you, so pleases don’t consider this an exhaustive list.  

Consider it a good starting point and refine as you choose.  

Selected References 

1. National Animal Supplement Council. www.nasc.cc 

2. US Food and Drug Administration, Guidance for Industry: Structure/Function Claims, Small Entity 

Compliance Guide. 

http://www.fda.gov/Food/GuidanceComplianceRegulatoryInformation/GuidanceDocuments/DietarySupple

ments/ucm103340.htm (Although this guidance is NOT directly applicable to animal products, the claims 

guidance does apply.) 

 

http://www.nasc.cc/
http://www.fda.gov/Food/GuidanceComplianceRegulatoryInformation/GuidanceDocuments/DietarySupplements/ucm103340.htm
http://www.fda.gov/Food/GuidanceComplianceRegulatoryInformation/GuidanceDocuments/DietarySupplements/ucm103340.htm
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I'm Stuck! Now What? Helpful Clinical Pearls for the Diagnosis 

& Treatment of Small Animal Disorders 

Mona Boudreaux DVM, CVA, MMQ 

 

 

 The goal for this lecture is to develop new clinical pearls with the talents and knowledge you may already 

possess.  These pearls can be used not only by the beginner to help learn Traditional Chinese Medicine (TCM), but 

also by those who have been practicing TCM and continue to have challenging cases.  Even though these pearls of 

wisdom may be written in black and white, we know there is nothing absolutely black and white in TCM.  The 

energy, imbalance or disease of the patient is always changing, and one must ascertain, as clearly as possible, the 

relative shade of grey at that moment in order to determine the best treatment.  These clinical pearls are just optional 

tools which may be used to help clarify your diagnosis and prescribe the best treatments.   

 First of all you must obtain a complete eastern and western examination.  It does not matter which modality 

you choose to prescribe, you must TRY something.  Only then can you see if your diagnosis is accurate or not.  All 

the thinking in the world is useless unless actions follow.  Either your prescription is accurate or it is not.  If your 

treatment does not work, what clinical signs changed?  Which signs improved and which ones worsened?  How did 

the clinical signs worsen?  All of these questions will help you determine more accurately what your TCM diagnosis 

is.   Thus remember, ultimately, there is no failure, just progression in your treatment prescription - unless you don’t 

try.   

 One of the most important pieces of the examination is the pulse.  I’m not talking about the 27 classical 

pulses.  Rather, I am talking about understanding and utilizing the basic qualities of the pulse to help determine your 

treatment principle.  The basic qualities that you need to ascertain from the pulse are the width, depth, force and rate 

of the pulse.  The width tells us the relative quantity of fluid in the body.  The depth correlates to the location, 

concentration or mobilization of circulation.  The force or palpable obviousness of the pulse is the strength of the Qi, 

and the rate tells us the overall temperature nature of the body.  Most of all you need to know what a healthy pulse 

feels like.  Like everything else in TCM, health equals balance, and therefore a nondescript, moderate pulse.  The 

healthy pulse is the ultimate goal of our treatment because it tells us the body is healthy.  We will discuss how to 

incorporate this in more detail later in this talk.  

 As veterinarians, we are comfortable with the western pharmaceuticals we prescribe for our patients.  In 

pharmacology we learned how, when and why they work.  Now forget it – just for a moment.  Think about a case 

that you have treated.  Forget the western diagnosis.  What did the patient look like? Which drug was prescribed?  

How did the patient respond?  How did the clinical signs change?  Were there any side effects from the medication?  

For example, our patient is a white poodle with allergies and red, itchy skin in which prednisone was prescribed.  

The poodle stopped itching and the redness and dryness cleared with no side effects.  If we look at the case through 

your child’s eyes, it seems the patient’s skin was cooled and moistened.  Therefore, by looking at the changes that 

occurred in the patient, we might have an understanding of the energetics of our western pharmaceuticals and the 

TCM diagnosis of our patient.  We might deduce that the energetics of prednisone are cooling and moistening.  We 

might also deduce that the patient has a Yin deficient heat presentation.  Therefore, from the understanding of our 

patients’ responses to pharmaceuticals, we can deduce the energetics of some of our common pharmaceuticals.   

 As we well know, often times, we prescribe pharmaceuticals for the same western diagnosis and it either 

does not work or the patient develops side effects.  This information can also help us to determine the energetics of 

the pharmaceutical and the possible underlying TCM diagnosis of the patient.  For example, what if the same allergy 

patient developed urinary incontinence from the prednisone?  In looking through our child’s eyes, we might think 

that the prednisone is adding moisture to the patient.  Also according to TCM, a drug (pathogen) cannot induce a 

side effect unless there is a preexisting, underlying imbalance in the patient.  If we know that prednisone is cooling 

and moistening, then we might look at our patient as a damp heat patient instead of a Yin deficient heat patient.  

Both patients can present with red, itchy skin.  This information would help us to determine the correct acupuncture 

or herbal prescription.  Therefore, from the everyday common side effects with which our patients present, we can 

understand the energetics of drugs and the underlying TCM imbalances of the patient.    

 Another example in our western practice is the prescribing of antibiotics for an infection in the body.  

Infections commonly present as heat/damp heat clinical signs.  Therefore we might deduce that antibiotics tend to be 

cooling or cold in nature.  The common side effects seen with antibiotics include gastrointestinal disorders such as 
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diarrhea, decreased appetite and vomiting.  According to TCM, the Spleen and Stomach are the main organs 

associated with digestion.  Cold adversely affects the Spleen, and if the Spleen is weakened, it can manifest with 

gastrointestinal signs such as diarrhea, decreased appetite and vomiting.  For example, if a cat with cystitis develops 

diarrhea while on antibiotics, we might conclude that the cat has an underlying Spleen deficiency.  A warming 

Spleen tonic herbal formula can be added to help avoid the side effects of the antibiotic.   

 So how does one possibly determine the energetics of a pharmaceutical which we do not use on a daily 

basis and with which we are not so familiar?  This information could help us to prescribe more accurately our 

pharmaceuticals when there is more than one option.  First we need to ascertain the specific side effects or toxicities 

associated with this drug in a formulary or from the internet.  We are not talking about the general public 

precautions that may occur with the drug because they are too vague and mostly stated to cover the drug company’s 

liability.  A more accurate description is to actually look at the research which was used to determine these side 

effects and toxicities.  Then prescribe a TCM diagnosis of a patient that might have all these side effects.  This will 

give you an idea of the TCM nature of the specific pharmaceutical.  This can be helpful when determining, for 

example, which NSAID to prescribe for arthritic or painful patients.   So, in conclusion, one can ascertain a general 

idea of the energetics of a specific pharmaceutical by looking at the TCM clinical signs that it treats or by giving a 

TCM diagnosis to the toxicities that the pharmaceutical produces.  More examples:  

Cyclosporine 

 Blood tonic, Blood mover 

Thyroid supplement 

 Yin tonic, LV Blood tonic 

Estrogen supplementation 

 Yin tonic 

IV fluids 

 Yin tonic 

Blood transfusions 

 Qi & Blood tonic 

Analgesic 

 Move stagnant Qi & Blood 

NSAIDS  

 Move Blood stasis or clear damp heat 

Diuretics 

 Drain damp 

Psych drugs 

 Calm the Shen 

  Sedative, descending 

  Nourishing, Tonifying 

 

 We can use the same exercise for vitamins, minerals and supplements.  An example commonly prescribed 

is fatty acid supplementation.  Why do fatty acids sometimes work and sometimes not?  We commonly prescribe 

them for our allergy patients.  By looking at the original clinical signs and the response, we can deduce that it is a 

Yin/Blood tonic due to its moisturizing effects.  Therefore, if we have an allergy patient that presents with any damp 

clinical signs, we might not prescribe fatty acids for that patient.  If we do not observe any damp clinical signs and 

we prescribe fatty acids and it doesn’t work or the patient gets worse, we have an indication that the patient is damp 

and we can adjust our treatment accordingly.  We can also use food therapy references to help determine the 

energetics of certain vitamins.  For example, we can look up foods that are high in vitamin C and deduce that 

Vitamin C probably has the energetic of clearing heat, Yin/Blood tonics, Blood moving.  Other vitamin, mineral and 

supplement examples: 

Vitamin A 

 Blood tonic, Yin tonic, Essence tonic 

Vitamin E 

 Blood tonic, benefits Yang 

Vitamin B12 
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 Blood tonic, slight Qi tonic 

Vitamin D 

 Tonify KI, strengthen Yang 

Glucosamine, Chondroitin 

 Blood/Yin tonic 

Iron 

 Clear heat, cools and moves Blood 

Calcium 

 Astringes Yin, suppresses Yang 

Selenium 

 Nourishes Yin, suppresses Yang, calms Shen 

 

 Next let’s look at how to utilize our acupuncture points and pulse together to help us determine the TCM 

diagnosis.  Which acupuncture points elicit the best pulse?  We discussed earlier the basics of pulse diagnosis and 

the ultimate goal we wish to achieve.   So how do we choose which acupuncture points will give us the best pulse?  

First of all, we need to understand the energetic descriptions of the acupuncture points.  What does each point do?  

Next we need to feel which points feel active on the patient.  An active point may feel like a depression, swelling, 

hardness, warmth or electrical sensation.  Deficient patients may be a little more difficult to feel.  You will need to 

get quiet and centered in order to be more sensitive to feeling the active points. Any type of energy exercises such as 

Qi Gong or Tai Chi can help you to develop your sensitivity to feeling energy.   Once you have ascertained certain 

active points, write them down on a piece of paper.  Next pick which point you feel is most active and tonify the 

point.  How does the pulse change, if at all?  Then sedate the point.  Now how does the pulse change?  Write down 

your results.  Check all your points with this process.  Which 1-3 points give you the best results according to your 

pulse?  What does the tonification or sedation of these few points mean?  This will not only help you to determine 

the best acupuncture treatment, it will also help you to determine your TCM diagnosis and which herbal formula or 

other modality you may want to incorporate.  If your pulse is not better after your acupuncture treatment, it is highly 

probable that your treatment will not be that effective.  With practice this technique does not take long at all.   Here 

are some examples of points and their indications utilizing the pulse.  

SP6 

 If tonify and PGB (pulse gets better) -yin/Blood tonic 

 If sedate and PGB - move Blood 

SP9 

 If tonify and PGB - Qi tonic 

 If sedate and PGB - drain damp 

BL40 

 If tonify and PGB – tonify Yang - usually KI/BL Yang 

 If sedate and PGB – dispel wind, clear heat 

LV3 

 If tonify & PGB - nourish LV Blood/Yin 

 If sedate & PGB - move LV Blood, clear heat/Yang out of that channel 

 

 We sometimes forget that we can interpret some of our everyday western procedures in a TCM perspective.  

For example we can utilize the patient’s laboratory and radiographic findings of our typical western examination to 

help us.  Here are some examples: 

Cholesterol elevations 

 Triple Burner (TB) obstruction; stasis 

Low RBC, platelets, and perhaps WBC 

 Blood deficiency 

High platelets 

 TB obstruction 

Low alb, BUN, cholesterol and even Tbil 

 Liver deficiency (Blood or Yin) 
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Low liver enzymes 

 Blood deficiency 

Very high liver enzyme elevations 

 damp heat 

 Shao Yang invasions, possible Triple Burner obstruction, stasis 

Mild to moderate liver enzyme elevations 

 Liver Blood deficiency 

Increased amylase and lipase 

 middle burner disharmony 

Hyperlipidemia 

 Blood stasis 

Increased radio-density of the lung fields 

 Blood stasis 

Hepatomegaly implies a Liver excess 

 Blood stasis 

 damp heat 

Splenomegaly 

 stasis, often in Triple Burner 

Hypoechoic; small organ size 

 organ is deficient in the substance it stores (e.g. Kidney Essence, Liver Blood) 

Hyperechoic 

 pathological excess (e.g. Liver damp heat, Blood Stasis) 

Effusions 

 dampness 

 So with the above pearls you can hopefully ascertain a more accurate TCM diagnosis.  Yet what if you 

prescribe an herbal formula based on your diagnosis and it didn’t work?  Well first of all, maybe your TCM 

diagnosis is inaccurate.  That means back to the drawing board and re-evaluating your examination findings.  

Secondly, maybe you picked the wrong herbal formula.  Yet even if you picked the wrong formula, it may give you 

additional information to a more accurate TCM diagnosis.  First look at the basic energetics of the herbal formula 

and then how did it affect the patient.  Let’s say you gave a Blood tonic formula to a patient and clinical signs of 

dampness occurred.  Well you might have Blood deficiency, but you might also have dampness and therefore must 

choose a Blood tonic formula that deals with dampness or possibly use a damp draining formula first and then a 

Blood tonic formula.  So as you can see even your mistakes can help you to determine a more accurate TCM 

diagnosis.  Another example is giving a Blood tonic formula to a patient and heat signs occur.  Again you may have 

Blood deficiency, yet you probably also have Blood stasis.  So if you choose to use a Blood tonic you must choose 

one with strong Blood moving capabilities, or use a Blood moving formula with possibly the addition of a Blood 

tonic herb.  If you develop heat signs maybe your formula is too warming and you need a formula that is cooling 

along with the other indications that you are treating.  We have many options for herbal formulas and sometimes it is 

confusing how to choose among different Blood tonics.   These clinical pearls can help you narrow your choices and 

have a more accurate diagnosis and response.  

 Even the improvements or side effects produced by changes in the diet can help to ascertain a TCM 

diagnosis.   Remember we talked about the energetics of food.  There are also energetics of the macronutrients of the 

food or how the food is prepared.  For example, carbohydrates, in general, are Qi tonics and can be dampening and 

heating.  Proteins tend to be more Yin/Blood tonifying and relatively non-dampening.  Fats are dampening, while 

fiber is cooling and drying.  So when trying to compare two brands of kibble, you might look at the percentages of 

each of the above macronutrients.  Yet probably more helpful is to look at the energetic differences of which protein 

or carbohydrate source is used.  For example, lamb is more warming than chicken and beef; which is more warming 

that fish.  The other consideration to take into account is how the food is made.  Kibble which is highly processed is 

more warming than a home cooked diet.  A home cooked diet in general is more warming than a raw diet.  If a 

patient is put on a raw diet and the pet develops diarrhea, it may have nothing to do with which protein or 

carbohydrate source is used.  It might contain too high carbohydrate percentage.  Or, it may contain too much 

moisture.  Or the raw energetics might be too cold for the Spleen therefore indicating a Spleen deficiency in the 
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patient.   

 The bottom line when the books don’t give you the information you need and you want more and you are 

not sure where to turn, try some of the forums that are available where you can ask your specific questions for your 

personal case.  Examples include, but are not limited to: 

AHVMA  www.ahvma.org 

NPHC  www.nphc.ca 

PVA-L  PVA-L-Subscribe@yahoogroups.com 

VBMA  www.vbma.org 

VIN  www.vin.com 

Create one of your own with your local holistic colleagues 

 In summary I hope that the above clinical pearls are helpful in developing faster, more effective 

acupuncture and herbal treatments for your patients.  Remember, most of all you must try something.  Then interpret 

the results to determine what works and what doesn’t.  Even when your treatment doesn’t work, it will often show 

you the direction in which you need proceed.  Many of the basic techniques described above, we already knew, yet 

we didn’t know how to interpret them outside the box.  Nothing is black and white or linear in TCM.  And, most of 

all, success is going the last mile and not quitting when things get tough or don’t go well.  These clinical pearls will 

help you go the last mile.   

 

References: 

Allen, G. & Boudreaux, M. 1998. Traditional Chinese Medicine Herbal Medicine 

Allen, G. & Boudreaux, M. 2001. Desk Reference for Acupuncture 

Bensky, D. & Barolet, R. 1990.  Chinese Herbal Medicine Formulas & Strategies 

Bensky and Gamble. 1993. Chinese Herbal Medicine (Revised Ed.): Materica Medica.   

Chen, J. & Chen,T. 2004. Chinese Medical Herbology and Pharmacology 

Chen, J. & Chen,T. 2009. Chinese Herbal Formulas and Applications 

Deadman, P. 2007. A Manual of Acupuncture 

Ehling, D. 1994.  The Chinese Herbalist Handbook  

Flaws, B. 1998. The Tao of Healthy Eating. 

Leggett, D. 1995. A Guide to the Energetics of Food Based on the Traditions of Chinese Medicine. 

LoSan, R. & LeVert, S. 1998. Chinese Healing Foods. 

Lu, H. 1986. Chinese System of Food Cures: Prevention and Remedies. 

Maciocia, Giovanni. 1989.  The Foundations of Chinese Medicine 

Marsden, S. 2006. Middle Jiao Disorders. A Time To Heal Lecture Notes 

Marsden, S. 2007. Upper Burner Disorders. A Time To Heal Lecture Notes 

Marsden, S. 2008. Lower Burner Disorders. A Time To Heal Lecture Notes 

Marsden, S. 2008. Chinese Herbal Treatment of Cancer. A Time To Heal Lecture Notes 

Marsden, S. 2009. July Advanced Herbal Course. A Time To Heal Lecture Notes 

Marsden, S. 2009. May Advanced Herbal Course. A Time To Heal Lecture Notes 

Marsden, S. 2009. Basic Veterinary Herbal Course. A Time To Heal Lecture Notes 

Pitchford, P.1993. Healing With Whole Foods: Oriental Tradition and Modern Medicine. 

Schwartz, C.1996. Four Paws, Five Directions: A Guide to Chinese Medicine for Cats & Dogs. 

Yeung, H. 1996. Handbook of Chinese Herbs 

Yeung, H. 1995. Handbook of Chinese Herbal Formulas 

 



 

61  

Traditional Chinese Medical Food Therapy and Common Applications in Daily Practice 

 Mona Boudreaux, DVM, CVA, MMQ 

 

 It is said that we are born with a preset amount of prenatal essence.  In Western medicine, we could 

consider this the genetic information that determines our vigor and vitality.  Others might call prenatal essence our 

inherited vital life force.  Whatever we choose to call it, our essence is like money in a bank account.  What you 

have is all you have.  We can, however, make small deposits throughout the year.  These deposits are postnatal 

essence, which act as additions to the quality or amount of our vital life force.  Postnatal essence is derived from our 

diet, exercise, rest, and mental attitude.  The amount of the deposit is primarily determined by the quality and 

energetic balance of the foods we eat.  We withdraw money from our account each day, depending upon the amount 

of energy we utilize – this, in turn, depends on our lifestyle.  If we don’t supplement the account, we will use more 

than we invest, eventually reach an early zero balance, and die.    

 In many cultures, food is used medicinally, just as herbs and Western medicines are used.  In most cultures 

(besides western medicine), the concept of evaluating foods for their medicinally energetic properties is well 

established. For example, in traditional Chinese medicine (TCM), the energetics of foods have been investigated and 

carefully documented for over 3000 years; it stands as a model of one of the longest, continually evolving 

knowledge and data bases known to mankind.  It is important to realize that, as is typical with many medical 

theories of modern Western medicine, not all theories of food energetics agree as to the specific properties of 

specific foods. For example, macrobiotic energetic theories share similarities to TCM food energetics but do not 

agree on which foods are yin (cooling, moist) or yang (warming, dry).  Reasons for differences include limitations 

imposed by local dietary preferences, crop limitations, and the response of often highly isolated, genetically pure 

populations to specific food varieties indigenous to the region. Today’s discussion of the energetics of food is based 

on the TCM model.  

 Diet assessment and modification can be used as a preventative measure or as part of a treatment protocol 

to modulate health.  Consideration of the following guidelines may be useful in evaluating and modifying your 

patient’s diets for energetic imbalances, specific health considerations and even disease states.  While I am not 

advocating the use of diet to replace an established treatment plan, I am advocating the use of judicious food 

supplementation to maximize the potential benefits of your established protocol.     

 Everyone is familiar with - we all spent many hours learning! – the ADME (absorption, distribution, 

metabolism, excretion) of each of the medications in our veterinary hospital pharmacies.  Herbs and foods have 

similar ADME pathways.  While we might regard starting a Chinese meal with egg drop soup as a mere dietary 

preference, in TCM it would be regarded as a starter dish with a neutral to warm nature, specifically selected to 

stimulate the Spleen and Stomach to help with digestion of the rest of the meal.  [Note: Capitalizing the first letter of 

the organ indicates discussion of the recognized TCM function of that organ, which is often different from the 

Western version of organ function].  Similarly, the mushrooms one encounters in many Chinese dishes are often 

there for immune system support.  Some affect the Lungs (considered to be an organ of immune support in TCM); 

others help enhance function of the Stomach, Spleen and Intestines.  Bamboo shoots, which are cooling in nature, 

aren’t just a crunchy accoutrement to the rest of the main dish – they help to neutralize the warmth of the meat. 

 Foods, just like herbs, are said to have four natures.  These are temperature, direction, flavor, and meridian 

activity.  These four natures are most used to determine the therapeutic efficacy of a given food as a component 

of a specific patient’s diet.  Combinations of foods can be selected to enhance a desired physiologic response, to 

suppress a harmful response, to stimulate the immune system, or to enhance the effect of an established medical 

protocol. For an already healthy patient, dietary manipulation can be used to simply balance the body. 
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 The Xing (thermal energy) or temperature of foods fall into these categories: cold, cool, neutral, warm, and 

hot.  The temperature, in the TCM sense, is a measure of the long-term metabolic effects the food has on the body 

after digestion, and is not necessarily the same as the physical temperature of the food.  Season of the year and 

prevailing environmental temperature are also often considered in selecting foods of a specific temperature. 

 Cold, or extreme cooling foods, cause constriction (in excess these may be damaging to the Middle Jiao) 

and detoxify.  Examples are: bamboo shoots, banana, kelp, and seaweed. 

 Cool foods cool the body physically and emotionally. Examples are: tea, cucumber, apple, spinach, lettuce, 

and wheat.  

 Neutral foods are neither hot nor cold; they help the energetics of other foods. Examples are: corn, apricot, 

beef, egg, sweet potato, string bean, kidney bean, and pork.  

 Warm foods aid circulation and digestion. Examples are: chicken, garlic, ham, peach, shrimp, beef kidney, 

chicken liver, and turkey. 

 Hot foods produce extreme heat, warm the body, dispel cold, ascend, nourish the Qi, but may damage the 

Middle Jiao if used in excess.  Examples are: red pepper, black pepper, ginger, and cinnamon bark.   

  

 The direction of foods is characterized as upwards, downwards, inwards, and outwards.  These relate to the 

direction in which a given food causes the body’s energy (fluids, Qi, etc.) to flow.  

 Upward foods tend to have a neutral temperature and a pungent, sweet or bitter flavor.  They can be used 

to relieve conditions such as prolapse and diarrhea. Many are considered especially good to eat in the 

spring.   Examples are: cabbage, chicken egg, carrot, celery, aduki bean, and sweet potato. 

 Downward foods tend to be cool, cold, or warm in temperature and sweet or sour in flavor.  They help 

move fluids downwards and can be used to help relieve vomiting, hiccups, and asthma.  Many are 

considered to be especially good to eat in the autumn.  Examples are: wheat, cucumber, banana, and apple. 

 Inward foods tend to have a cold temperature and a salty or bitter flavor.  They are considered to be good 

to eat in the winter.   Examples are: seaweed, celery, kelp, lettuce, and salt. 

 Outward foods tend to have a hot temperature and a pungent or sweet flavor.  Many are traditionally 

consumed in the summer and induce perspiration.   Examples are: black pepper, red pepper, ginger, and 

cinnamon bark. 

 

 The flavor of the food presents a more involved picture, as some foods have more than one flavor.  

Traditionally five flavors are recognized.  Two of the flavors, bitter and sour, are yin in nature; while three, sweet, 

salty and sour, are yang in nature. Each flavor has a specific effect and benefits a specific Organ.  The balance of 

flavors in the diet can be modulated to suit a specific patient’s needs. 

 Salty foods soften masses, moisten, and detoxify.  They benefit the Kidney and Bladder. Examples are: 

seaweed, kelp, ham, and duck.  

 Sour foods astringe, stimulate absorption and contraction, and break down fats.  In excess, they can 

obstruct movement.  They benefit the Liver and Gallbladder.  Examples are: lemon, lime, grape, apple, 

aduki beans, and tomato. 

 Sweet foods supplement Qi and Blood.  They nourish, strengthen, and tonify the body and benefit the 

Spleen and Stomach.  Examples are: sugar, rice, turkey, egg, beef, chicken, most fish, and potato. 

 Pungent (Acrid) foods move Qi, invigorate general circulation, and disperse stagnation.  They benefit the 

Lung and Large Intestine.  Examples are: pepper, ginger, garlic, and cinnamon.  

 Bitter foods drain and counteract dampness, help to regulate the bowels, and aid in digestion.  They benefit 

the Heart and Small Intestine.  Examples are: lettuce and celery. 

 Combination flavored foods are very common.  A few examples are: pork, pigeon, sardine, lobster, barley, 
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millet: sweet and salty; heese, pheasant, pistachio, carob, pineapple, strawberry: sweet and sour; beer, 

chamomile, coffee, kale, papaya: sweet and bitter; anise, basil, soy oils, parsnips, radish, turnip: sweet and 

pungent. 

 

 Meridian activity involves consideration of the tonifying and regulatory action specific foods have on 

certain organs, to which they are carried by related Meridians.  Many foods are quite selective in the affinity they 

have for a specific Organ or related Meridian.  Judicious food selection permits direction of specific desired effects 

to specific Organs via Meridian flow, while excess use of even a beneficial food will eventually result in weakness 

in a related Meridian or related Organ. 

 Kidney and Bladder specific issues can be addressed by using foods that have an affinity for these Organs 

and related Meridians.  Examples include: wheat, yams, duck, mutton, chicken liver, egg yolk, string beans, 

grapes, and plums. 

 Liver and Gallbladder issues may benefit from addition of these items to the diet: wheat, clams, eel, beef 

liver, brown sugar, wine, vinegar, celery, and chicory. 

 Spleen and Stomach ailments may respond to additions of rice, barley, bean curd, chicken, carp, beef, 

carrots, honey, soybeans, garlic, and ginger to the diet. 

 Lung and Large Intestine health issues can be addressed by adding the following: rice bran, bean curd, 

duck, corn, cucumber, eggplant, and taro.  

 Heart and Small Intestine disorders warrant consideration of the addition of egg yolk, milk, mung, and 

aduki beans, wheat, muskmelon, and wine.  

 

 When modifying a patient’s diet to treat the internal imbalance, the flavors, temperatures, directions, and 

meridians provide the first consideration.  One must also consider the method of food preparation which can 

substantially enhance, diminish, or otherwise alter the energetics of any food, making that food more or less suitable 

to a specific body constitution, time of year, or disease state.  For example: 

 Cook in rice wine to make the energy move upwards. 

 Cook in or add rice vinegar to promote astringing or constricting action. 

 Boil to add moisture to the food and help dry conditions. 

 Steam to add warm moisture.  This helps the patient feel warmer, brings moisture to the surface of the skin 

and therefore has an overall cooling effect on the body. 

 Stir fry or fry with oil to produce warm and dampness. 

 Stew food to warm and strengthen the constitution. 

 Baking may be beneficial for slight damp conditions. 

 

 In general, meats seem to be the most talked about dietary addition and are generally the easiest to prepare 

and add to an existing diet.  Most meats have neutral to warm temperatures, and hence can be used to tonify in a 

weak or debilitated patient.  

 Chicken: warm, sweet, tonifies Qi, nourishes Jing & Essence 

 Beef: neutral, sweet, tonifies Spleen, Stomach, Qi and Blood 

 Turkey: warm, sweet, tonifies Yin 

 Lamb: hot, sweet, tonifies Yang (hence not very appropriate for food allergy patients!) 

 Pork: neutral, most cooling of the meats, sweet, tonifies Yin & Blood 
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 Now that we understand the basic concepts of Traditional Chinese Medicine (TCM) food therapy, we can 

start looking at how and why we would use food therapy as a method of treatment.  Food therapy can be used as a 

standard method to raise our pets in their optimum health, thereby increasing their chances of a long, fulfilling life.  

Food therapy can also be utilized when we see imbalances in the body according to TCM, before these pets are 

diagnosed with a disease.  We must remember that most diseases do not just pop up over night.  For example, cancer 

is the result of a long, degenerating process in the body.  It is only the end product of cancer that we as western 

practitioners can diagnose.  Finally, food therapy can be utilized by itself, or along with our other treatment 

protocols, in order to enhance faster and more effective treatment of common diseases. 

 So how do we start to incorporate food therapy into our everyday practice?  This is probably the most 

difficult decision as a practitioner and is different for each of us, depending on how much we are utilizing nutrition 

in our existing practice.  One might start with just learning about which commercial diets are better, and choosing a 

diet by the kind of protein in the diet or the type/amount of carbohydrates in the diet.  Remember, in the past, every 

allergy case was placed on lamb and rice.  Now, I hope you understand, from a TCM point of view, why that may 

not be the best choice in many of the allergy patients.  For example, if you have a hot, blood deficient, allergy 

patient with clinical signs of pruritis, dry coat, small dander flakes, a thin fast pulse and a pale/red tongue, then lamb 

would not be the protein of choice due to its hot nature.  High quality commercial food with beef as my would be a 

better protein choice, since beef is a good Blood tonic and is neutral in temperature.   Alternatively, you may start by 

changing the diet to a higher quality commercial diet; if the patient is already eating a high quality commercial diet, 

you may start with adding a digestive enzyme.  Commonly I find that the patient is unable to utilize the nutrients in 

the diet because they are unable to digest it.  Adding a good quality digestive enzyme, and a probiotic, is a simple 

‘cookbook’ method to improve the digestive processes.  According to TCM, improving the Spleen’s transformation 

and transportation process in the body improves the Qi and nutritive substances in the body. 

 If the pet is on a high quality kibble diet and the client does not want to cook or purchase commercially 

prepared food due to the cost, then you might try just adding one or two items to the diet.  Some quick and easy 

reference items that you may add include: 

 Warming foods – garlic, ginger, rutabaga, trout (warmest of fishes), turnip, chicken, black pepper, 

cardamom, squash, cayenne, shrimp 

 Cooling foods – asparagus, lettuce, potatoes, broccoli, kelp, seaweed, banana, wheat, apple 

 Neutral foods – honey, beef, chicken egg, pork, papaya, carrot, sweet potatoes, string beans 

(In general, grains are neutral to cool, and meats are neutral to warm) 

 Blood tonics – beef, beef liver, salmon, sardine, beets, spinach, bone marrow, chicken egg, apricot, wheat, 

egg yolk 

 Yin tonics – barley, chicken egg white, asparagus, apple, pineapple, rabbit, string bean, duck, honey, 

apricot 

 Qi tonics – chicken gizzards, rutabaga, oats, sweet potato, rice, beef, chicken 

 Yang tonics – lamb, shrimp, dried ginger, cinnamon bark, rosemary 

 Drain damp – mackerel, garlic, rutabaga, mushroom, oats, aduki beans, kelp, seaweed, barley, corn 

 Circulate Qi – carrots, cayenne, garlic, turmeric, basil, cardamom 

 Phlegm resolving – garlic, licorice, mushroom, seaweed, shrimp, ginger 

 

 Another easy cookbook addition is to feed the same organ that is deficient.  This is the basic concept upon 

which glandulars are based.  If there is Liver or Liver Blood deficiency, you can feed organic (due to the fact this is 

the organ that detoxifies the body) liver.  Old geriatric cats that are Kidney deficient can be fed kidney organ meat 

purchased from the local butcher. 

 If you had a patient who responded to carprofen, which is a Blood mover according to TCM, then you 

could add ginger to the diet.  Ginger is warming, promoting Blood circulation and transforming phlegm, which 

would act just like an NSAID in the body.  If you had a lethargic cat, possibly with watery diarrhea, then you could 

add chicken gizzards to the diet to tonify the Qi.  You may need to slightly cook the gizzards, due to the fact that the 

Spleen likes to be warm and is responsible for generating Qi.  If the Spleen is weak, then the cold, raw food will 

damage the Spleen even further and Qi will not be generated properly. 
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 The next step forward might be to change to either a home cooked diet or a commercially prepared raw 

diet.  Most clients have a hard time cooking for their pet because they do not even cook for themselves.  Therefore, 

purchasing an already prepared diet may be easier.  Whether you choose to have your clients cook or purchase a 

prepared diet, you still need to decide on which ingredients are in the diet.  Start with choosing the appropriate 

protein in these diets and learn as you treat the patient. 

 Raising the pet with proper food therapy can give the pet the ultimate start to life.  Weaning pups should be 

fed gruel, cooked or boiled to match digested food, making it easier to digest while learning to eat whole foods.  

Giving the pets good quality digestive enzymes while growing, helps support their digestive system while they 

mature.  Once puppies are weaned and eating well, you can start to transfer them to the puppy diet.  According to 

Ian Billinghurst, this diet should consist of 50-60% raw meaty bones with various other balancing foods such as 

grains and vegetables.  Different color meats keep the diet balanced.  Meaty bones, such as chicken necks, should be 

given raw, not cooked.  If the client is not comfortable giving raw bones, then you may supplement with calcium, 

although the raw bones with meat is the optimum choice.  Make sure the foods are good quality proteins and fats, 

allowing for appropriate vitamins and minerals.  It is impossible to balance every meal, so varying the food will 

balance the diet.  Choosing vegetables and grains grown in that season is healthier for the pet, because it helps the 

pet to be more in tune with nature.  You may find that some of the vegetables are hard to digest, so you may lightly 

steam them before feeding, or run them through a blender. 

 Puppies and kittens are very Yang in nature, so it is beneficial to feed raw food which is cooling in nature.  

As the puppy or kitten grows through adulthood, you can maintain them on 1/4-1/2 meats, 1/4 grains, and 1/4 rest 

vegetables.  Feeding methods can be adjusted according to the breed or size of the dog.  I utilize the tongue and 

pulse and clinical signs for the individual patient more than breed specifics.  I find this information to be more 

accurate for the patient. 

 For pets that you are planning on breeding, you may want make sure that they are not Blood deficient prior 

to breeding.  Check the tongue and pulse diagnosis for guidance.  You may want to supplement the diet with Qi and 

Blood tonics during gestation, and especially post parturition, due to the blood loss during parturition and 

nourishment needed for production of milk.  According to TCM, whenever there is Blood loss, there is ultimately 

some degree of Qi loss since Qi governs the Blood.  The amount of Blood tonic necessary will be determined by the 

tongue and pulse.  Do not forget to use food to balance other imbalances, besides Qi or Blood deficiency, occurring 

during this time.  For example, if too much Blood tonic is given (which is Yin in nature), you may start to see signs 

of dampness in the body.  Qi tonics should be given, along with possibly decreasing the amount of Blood tonics.  

Always remember to balance the entire body, no matter what the conditions are at the time. 

 As the pets get older, their yang energy tends to decrease, showing signs such as decreased energy and 

endurance, increased sleep time, and white hair developing on head.  During this stage in life, we need to add more 

yang tonics (i.e. warmer foods).  A raw diet may not be in the best interest of the pet at this stage of their life.  

Remember, ultimately you must treat the body’s overall imbalance; feeding a wholesome diet may allow the pet to 

delay manifestations of the geriatric stages until much later in life. 

 The above suggestions are basic guidelines for our patients.  Once you have some experience with these 

alterations in diets, it is time to start studying TCM and how to differentiate our patient’s imbalances more 

accurately.  The basis of all TCM pattern differentiations is Yin and Yang.  Yin refers to cool, dark, night, liquid, 

quiet and/or slow.  Yang refers to warm, light, day, solid, loud, and/or fast qualities.  Health is the maintenance of 

balance of Yin and Yang, while disease is the imbalance of Yin and Yang.  So, if you have not studied TCM yet and 

are trying to differentiate the clinical signs that you see, here are some starting points.  First and foremost, start 

looking at the color, size, markings and tongue coating of every tongue as it first presents itself.  These qualities will 

falsely change once the tongue has been out for awhile (i.e. when panting).  Also, start feeling the femoral pulse 

approximately (at mid thigh) for its strength, rate, and width compared to the size of the patient.  There are many 

more qualities to feel on the pulse, yet this is a good start to practice. 

 If a patient presents with a red tongue, fast pulse, warm to touch, likes to lie in the shade or cool areas, then 

you have signs of heat which are yang in nature.  What you do not know is whether the heat signs are due to a true 

excess in heat or a deficiency in cooling (yin).   Both show similar signs of heat, yet some significant differences 

between the two exist, and must be recognized in order to choose the proper treatment protocol.  Below are some 

hints to differentiate between the two: 

 true heat , excess yang 
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o full pulse,  yellow tongue coating, warm torso 

o suggested foods are focused on clearing heat 

 deficient heat, deficient yin 

o thin pulse, little or no tongue coating, warm extremities 

o suggested foods are focused on cooling, yin tonics 

 

 If a patient presents with a pale or lavender tongue, slow pulse and likes to lie in warm areas, you have 

signs of cold which are yin in nature.  Below are some hints to differentiate between true cold or deficient yang: 

 true cold, excess yin 

o full, strong pulse, white tongue coating 

o suggested foods are focused yin draining herbs 

 deficient cold, deficient yang 

o deep, weak pulse, little white or no coating 

o suggested foods are focused on warming, yang tonics 

 

 The above hints will help you start to determine between yin and yang imbalances in your patient.   

Another hint might be how a patient reacts to different drugs.  When a patient has a side effect to a drug such as 

antibiotics, which are cold in nature, this informs us that the pet is probably cold in nature and is unable to handle 

anymore cold in the body.  In the drug interaction lecture, you can learn how to use the pet’s response or lack of 

response to drugs to help determine the imbalances in the body.  In general, dogs tend to be Blood deficient with the 

common clinical signs of pale tongue, thin pulse, dry flakey skin, running out of energy.  Cats tend to be damp, with 

common possible clinical signs of obesity, damp oily coat, and watery secretions.  Older patients tend to have 

combination imbalance, with combinations of excess and deficient clinical signs.  In general, treat the excess first 

and the deficiency second.  Always remember to keep the primary complaint of the client as one of the top priorities, 

as your success will result in a happy client who keeps returning. 

 If you have studied TCM herbal medicine, you can use your herbal formula to help with your selection of 

foods.  Here is one common example of an herbal formula and possible food selection: 

 

Si Jun Zi Tang = Four Gentleman Decoction 

Ren Shen  Sweet, warm, tonify Sp Qi     Beef, chicken 

Bai Zhu  Bitter, warm, tonify Sp Qi, drain damp   Oats 

Fu Ling  Sweet, bland, leech out dampness, tonify Sp Qi  Button mushrooms 

Gan Cao  Warm, sweet, regulates Middle Jiao    Cardamom, ginger 

 

Therefore instead of utilizing an herb formula exclusively, or food therapy exclusively, you can utilize food and 

herbs in conjunction.   

 Additional key points to remember include: 

 the importance of an accurate diagnosis  

 most meats and vegetables are sweet, and sweet foods are Qi tonics 

 too many sweet foods can cause dampness 

 sweet foods need to be balanced with all flavors  

 too much of one flavor can cause an imbalance 

 the more a food is processed, the less Qi produced 

 older food/left overs yield less Qi 

 low glycemic index diets are high in protein, low in carbohydrates and have the least detrimental impact on 

the Spleen.  These diets are potentially beneficial to drain damp and/or tonify Blood 

 eating  locally growing foods, according to the seasons, is recommended 

 always make sure to have fresh clean water available 
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Stress, Intuition and Medicine:  How do they relate to each other and how can we affect them? 

Mona Boudreaux DVM, CVA, MMQ 

 

 Stress, intuition and the practice of medicine have many common components, with two related factors 

being most predominant – fear and life balance.  Living fully in the now, and having balance in our lives, decreases 

our stress.  This affects our intuition, which in turn affects the way we practice medicine and how we live life 

overall.  If we are stressed, we are not able to feel or hear our intuition.  If we are stressed and unable to hear our 

intuition, we are not at the top of our game in how we practice medicine.  If this continues, it can snowball and 

further imbalance our lives.   

 Stress interferes with so many facets of our life.  It interferes with our competency and efficiency as a 

veterinarian, communication and intimacy with others, play time with our kids, our spiritual connection with our 

higher power, our health and much more.  Each of us has our own unique set of stressors, and things that may stress 

us out one day may not adversely affect us on another day.  Money is a common stressor, yet it does not affect 

everyone.  So it is not so much the actual stressor, but rather our reaction to it at that time in our life.  As we live a 

more balanced a life, fewer things create stress, and the stress that exists will be less intense. 

 Fear is the most common emotion inducing stress or imbalance in our lives.  We may feel afraid that we 

cannot diagnose and treat our patients, pay the bills, maintain healthy personal relationships, prevent our kids from 

taking drugs…the list can be endless.  If we honestly look at the underlying cause of many stressors in life, we will 

find the emotion of fear involved.  For example, we are afraid of not being able to pay the clinic bills, yet we did not 

develop a marketing strategy 6-12 months ago when it was brought up in a business meeting because we are afraid 

that we wouldn’t make the right choices or couldn’t afford it.  We are afraid that we won’t develop the correct 

treatment protocol because underneath we believe we don’t know enough information or are not good enough in our 

job.  A personal example is preparing for this talk.  I feared I would have nothing to say that you did not already 

know, or that I wouldn’t be able to stimulate your thinking and understanding of this important topic and its 

ramifications in our lives with the choices we make.  So in my morning meditation, knowing that as soon as I was 

done I was going to work on my talk, I looked up the subject of intuition in the index of a daily meditation book.  

There was nothing listed in the topic index, so I decided to look under fear.  The date that caught my attention was 

January 28
th

, yet when looking for the page, I turned to February 28
th

, not realizing the mistake until after I read the 

meditation.  To give you a cliff note version of the meditation, it states: 

 “Fear has many disguises; anger, greed, lust, pride to just name a few.  It would be safer  to hold back than 

to reach out for help which may make us vulnerable or make a mistake.   No one grows or lives well without 

support.  We either don’t take action or we try to  move along alone because we are afraid.  I need a community 

of peers for support.” 

This mediation for February 28
th

 was perfect to help me focus my thoughts and my intent for this lecture.  Yet, in 

listening to my fear and not totally trusting myself, I turned to the January 28
th 

reading; it was NOT as appropriate of 

a meditation.   

 Intuition often referred to as woman’s intuition, gut feelings, psychic, knowing, hunches, a sixth sense or 

premonition, is basically knowing without conscious thought.  It is communication with the universal energy like a 

spontaneous Wikipedia or Google search, where you are able to tap into the current events of the universe, whether 

in your own body, your patient’s or your partner’s.  Everyone has this gift, yet many do not know how to recognize 

it; all it takes is sensitivity, trust and practice.  One must practice being still, breathing, listening, feeling and most of 

all trusting what is observed.  Living a balanced life enhances your intuition; trusting and acting on your intuition 

helps you live a balanced life.   

 The week before I was asked to give this talk, I was reading emails from the holistic list.  I’ve always been 

impressed with comments from Cynthia and have wished that I could spend time with her.  Yet I dropped that 

thought because I didn’t think it could ever happen.  One week later, in a conference call, I found myself agreeing to 

an opportunity to lecture with Cynthia.  In hindsight, I believe the initial thought was an intuitive thought.  We have 

to be careful though not to confuse wishful thinking with intuition. We also have to be careful to keep our energetic 

thought and intuition positive and well grounded.  Intuition is not something you study, but rather practice.  When 

you practice intuition or meditate, in order to stay grounded, envelope yourself in white light, while saying a prayer 

of intent that your thoughts be pure and only for good use.  As you become more sensitive to intuition, you will also 

become sensitive to negative energies.  Therefore, staying grounded and protected is a must.   
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 If I listen to my intuition, I am a better practitioner, a better teacher and overall a better human being with 

an amazingly beautiful, exciting, loving life.  Here is a short list of suggested books, CDs, DVDs, and activities, to 

assist you on your journey of an amazing and balanced life.   

 

Sixty Seconds – One Moment Changes Everything by Phil Bolsta 

Way Of The Peaceful Warrior by Dan Millman 

Awakening To Your Life’s Purpose by Eckhart Tolle 

Practicing The Power Of Now by Eckhart Tolle 

Discover Your Inner Wisdom by Char Margolis 

Molecules of Emotion by Candace Pert 

Practical Intuition by Laura Day 

The Chemistry of Joy by Henry Emmons 

The Last Lecture by Randy Pausch 

The Hidden Messages In Water by Masaru Emoto 

Messages From The Masters by Brian Weiss 

The Law Of Attraction by Esther Hicks 

The Bible 

The Four Agreements by Don Miguel Ruiz 

The Places That Scare You by Pema Chodron 

The Alchemist by Paulo Coelho 

The Tibetan Book Of Meditation by Lama Christie McNally 

Wherever You Go, There You Are by Jon Kabat-Zinn 

The Tao Of Pooh by Benjamin Hoff 

Creative Mind System 2.0 by Dr Jeffrey Thompson 

Delta Sleep System 2.0 by Dr Jeffrey Thompson 

Theta Meditation System by Dr Jeffrey Thompson 

Qi Gong, Tai Chi, Yoga 

Walking in the woods, herb walk 

Meditation, Prayer, Breathing exercises 
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Traditional Chinese Medical Food Therapy and Common Applications in Daily Practice 

 Mona Boudreaux, DVM, CVA, MMQ 

 

 It is said that we are born with a preset amount of prenatal essence.  In Western medicine, we could 

consider this the genetic information that determines our vigor and vitality.  Others might call prenatal essence our 

inherited vital life force.  Whatever we choose to call it, our essence is like money in a bank account.  What you 

have is all you have.  We can, however, make small deposits throughout the year.  These deposits are postnatal 

essence, which act as additions to the quality or amount of our vital life force.  Postnatal essence is derived from our 

diet, exercise, rest, and mental attitude.  The amount of the deposit is primarily determined by the quality and 

energetic balance of the foods we eat.  We withdraw money from our account each day, depending upon the amount 

of energy we utilize – this, in turn, depends on our lifestyle.  If we don’t supplement the account, we will use more 

than we invest, eventually reach an early zero balance, and die.    

 In many cultures, food is used medicinally, just as herbs and Western medicines are used.  In most cultures 

(besides western medicine), the concept of evaluating foods for their medicinally energetic properties is well 

established. For example, in traditional Chinese medicine (TCM), the energetics of foods have been 

investigated and carefully documented for over 3000 years; it stands as a model of one of the longest, 

continually evolving knowledge and data bases known to mankind.  It is important to realize that, as is typical 

with many medical theories of modern Western medicine, not all theories of food energetics agree as to the 

specific properties of specific foods. For example, macrobiotic energetic theories share similarities to TCM food 

energetics but do not agree on which foods are yin (cooling, moist) or yang (warming, dry).  Reasons for 

differences include limitations imposed by local dietary preferences, crop limitations, and the response of often 

highly isolated, genetically pure populations to specific food varieties indigenous to the region. Today’s 

discussion of the energetics of food is based on the TCM model.  

 Diet assessment and modification can be used as a preventative measure or as part of a treatment protocol 

to modulate health.  Consideration of the following guidelines may be useful in evaluating and modifying your 

patient’s diets for energetic imbalances, specific health considerations and even disease states.  While I am not 

advocating the use of diet to replace an established treatment plan, I am advocating the use of judicious food 

supplementation to maximize the potential benefits of your established protocol.     
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 Everyone is familiar with - we all spent many hours learning! – the ADME (absorption, distribution, 

metabolism, excretion) of each of the medications in our veterinary hospital pharmacies.  Herbs and foods have 

similar ADME pathways.  While we might regard starting a Chinese meal with egg drop soup as a mere dietary 

preference, in TCM it would be regarded as a starter dish with a neutral to warm nature, specifically selected to 

stimulate the Spleen and Stomach to help with digestion of the rest of the meal.  [Note: Capitalizing the first letter of 

the organ indicates discussion of the recognized TCM function of that organ, which is often different from the 

Western version of organ function].  Similarly, the mushrooms one encounters in many Chinese dishes are often 

there for immune system support.  Some affect the Lungs (considered to be an organ of immune support in TCM); 

others help enhance function of the Stomach, Spleen and Intestines.  Bamboo shoots, which are cooling in nature, 

aren’t just a crunchy accoutrement to the rest of the main dish – they help to neutralize the warmth of the meat. 

 Foods, just like herbs, are said to have four natures.  These are temperature, direction, flavor, and meridian 

activity.  These four natures are most used to determine the therapeutic efficacy of a given food as a component 

of a specific patient’s diet.  Combinations of foods can be selected to enhance a desired physiologic response, to 

suppress a harmful response, to stimulate the immune system, or to enhance the effect of an established medical 

protocol. For an already healthy patient, dietary manipulation can be used to simply balance the body. 

 The Xing (thermal energy) or temperature of foods fall into these categories: cold, cool, neutral, warm, and 

hot.  The temperature, in the TCM sense, is a measure of the long-term metabolic effects the food has on the body 

after digestion, and is not necessarily the same as the physical temperature of the food.  Season of the year and 

prevailing environmental temperature are also often considered in selecting foods of a specific temperature. 

 Cold, or extreme cooling foods, cause constriction (in excess these may be damaging to the Middle Jiao) 

and detoxify.  Examples are: bamboo shoots, banana, kelp, and seaweed. 

 Cool foods cool the body physically and emotionally. Examples are: tea, cucumber, apple, spinach, lettuce, 

and wheat.  

 Neutral foods are neither hot nor cold; they help the energetics of other foods. Examples are: corn, apricot, 

beef, egg, sweet potato, string bean, kidney bean, and pork.  

 Warm foods aid circulation and digestion. Examples are: chicken, garlic, ham, peach, shrimp, beef kidney, 

chicken liver, and turkey. 

 Hot foods produce extreme heat, warm the body, dispel cold, ascend, nourish the Qi, but may damage the 

Middle Jiao if used in excess.  Examples are: red pepper, black pepper, ginger, and cinnamon bark.   

  

 The direction of foods is characterized as upwards, downwards, inwards, and outwards.  These relate to the 

direction in which a given food causes the body’s energy (fluids, Qi, etc.) to flow.  

 Upward foods tend to have a neutral temperature and a pungent, sweet or bitter flavor.  They can be used 

to relieve conditions such as prolapse and diarrhea. Many are considered especially good to eat in the 

spring.   Examples are: cabbage, chicken egg, carrot, celery, aduki bean, and sweet potato. 

 Downward foods tend to be cool, cold, or warm in temperature and sweet or sour in flavor.  They help 

move fluids downwards and can be used to help relieve vomiting, hiccups, and asthma.  Many are 

considered to be especially good to eat in the autumn.  Examples are: wheat, cucumber, banana, and apple. 

 Inward foods tend to have a cold temperature and a salty or bitter flavor.  They are considered to be good 

to eat in the winter.   Examples are: seaweed, celery, kelp, lettuce, and salt. 
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 Outward foods tend to have a hot temperature and a pungent or sweet flavor.  Many are traditionally 

consumed in the summer and induce perspiration.   Examples are: black pepper, red pepper, ginger, and 

cinnamon bark. 

 

 The flavor of the food presents a more involved picture, as some foods have more than one flavor.  

Traditionally five flavors are recognized.  Two of the flavors, bitter and sour, are yin in nature; while three, sweet, 

salty and sour, are yang in nature. Each flavor has a specific effect and benefits a specific Organ.  The balance of 

flavors in the diet can be modulated to suit a specific patient’s needs. 

 Salty foods soften masses, moisten, and detoxify.  They benefit the Kidney and Bladder. Examples are: 

seaweed, kelp, ham, and duck.  

 Sour foods astringe, stimulate absorption and contraction, and break down fats.  In excess, they can 

obstruct movement.  They benefit the Liver and Gallbladder.  Examples are: lemon, lime, grape, apple, 

aduki beans, and tomato. 

 Sweet foods supplement Qi and Blood.  They nourish, strengthen, and tonify the body and benefit the 

Spleen and Stomach.  Examples are: sugar, rice, turkey, egg, beef, chicken, most fish, and potato. 

 Pungent (Acrid) foods move Qi, invigorate general circulation, and disperse stagnation.  They benefit the 

Lung and Large Intestine.  Examples are: pepper, ginger, garlic, and cinnamon.  

 Bitter foods drain and counteract dampness, help to regulate the bowels, and aid in digestion.  They benefit 

the Heart and Small Intestine.  Examples are: lettuce and celery. 

 Combination flavored foods are very common.  A few examples are: pork, pigeon, sardine, lobster, barley, 

millet: sweet and salty; heese, pheasant, pistachio, carob, pineapple, strawberry: sweet and sour; beer, 

chamomile, coffee, kale, papaya: sweet and bitter; anise, basil, soy oils, parsnips, radish, turnip: sweet and 

pungent. 

 

 Meridian activity involves consideration of the tonifying and regulatory action specific foods have on 

certain organs, to which they are carried by related Meridians.  Many foods are quite selective in the affinity they 

have for a specific Organ or related Meridian.  Judicious food selection permits direction of specific desired effects 

to specific Organs via Meridian flow, while excess use of even a beneficial food will eventually result in weakness 

in a related Meridian or related Organ. 

 Kidney and Bladder specific issues can be addressed by using foods that have an affinity for these Organs 

and related Meridians.  Examples include: wheat, yams, duck, mutton, chicken liver, egg yolk, string beans, 

grapes, and plums. 

 Liver and Gallbladder issues may benefit from addition of these items to the diet: wheat, clams, eel, beef 

liver, brown sugar, wine, vinegar, celery, and chicory. 

 Spleen and Stomach ailments may respond to additions of rice, barley, bean curd, chicken, carp, beef, 

carrots, honey, soybeans, garlic, and ginger to the diet. 

 Lung and Large Intestine health issues can be addressed by adding the following: rice bran, bean curd, 

duck, corn, cucumber, eggplant, and taro.  

 Heart and Small Intestine disorders warrant consideration of the addition of egg yolk, milk, mung, and 

aduki beans, wheat, muskmelon, and wine.  

 

 When modifying a patient’s diet to treat the internal imbalance, the flavors, temperatures, directions, and 

meridians provide the first consideration.  One must also consider the method of food preparation which can 

substantially enhance, diminish, or otherwise alter the energetics of any food, making that food more or less suitable 
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to a specific body constitution, time of year, or disease state.  For example: 

 Cook in rice wine to make the energy move upwards. 

 Cook in or add rice vinegar to promote astringing or constricting action. 

 Boil to add moisture to the food and help dry conditions. 

 Steam to add warm moisture.  This helps the patient feel warmer, brings moisture to the surface of the skin 

and therefore has an overall cooling effect on the body. 

 Stir fry or fry with oil to produce warm and dampness. 

 Stew food to warm and strengthen the constitution. 

 Baking may be beneficial for slight damp conditions. 

 

 In general, meats seem to be the most talked about dietary addition and are generally the easiest to prepare 

and add to an existing diet.  Most meats have neutral to warm temperatures, and hence can be used to tonify in a 

weak or debilitated patient.  

 Chicken: warm, sweet, tonifies Qi, nourishes Jing & Essence 

 Beef: neutral, sweet, tonifies Spleen, Stomach, Qi and Blood 

 Turkey: warm, sweet, tonifies Yin 

 Lamb: hot, sweet, tonifies Yang (hence not very appropriate for food allergy patients!) 

 Pork: neutral, most cooling of the meats, sweet, tonifies Yin & Blood 

 

 Now that we understand the basic concepts of Traditional Chinese Medicine (TCM) food therapy, we can 

start looking at how and why we would use food therapy as a method of treatment.  Food therapy can be used as a 

standard method to raise our pets in their optimum health, thereby increasing their chances of a long, fulfilling life.  

Food therapy can also be utilized when we see imbalances in the body according to TCM, before these pets are 

diagnosed with a disease.  We must remember that most diseases do not just pop up over night.  For example, cancer 

is the result of a long, degenerating process in the body.  It is only the end product of cancer that we as western 

practitioners can diagnose.  Finally, food therapy can be utilized by itself, or along with our other treatment 

protocols, in order to enhance faster and more effective treatment of common diseases. 

 So how do we start to incorporate food therapy into our everyday practice?  This is probably the most 

difficult decision as a practitioner and is different for each of us, depending on how much we are utilizing nutrition 

in our existing practice.  One might start with just learning about which commercial diets are better, and choosing a 

diet by the kind of protein in the diet or the type/amount of carbohydrates in the diet.  Remember, in the past, every 

allergy case was placed on lamb and rice.  Now, I hope you understand, from a TCM point of view, why that may 

not be the best choice in many of the allergy patients.  For example, if you have a hot, blood deficient, allergy 

patient with clinical signs of pruritis, dry coat, small dander flakes, a thin fast pulse and a pale/red tongue, then lamb 

would not be the protein of choice due to its hot nature.  High quality commercial food with beef as my would be a 

better protein choice, since beef is a good Blood tonic and is neutral in temperature.   Alternatively, you may start by 

changing the diet to a higher quality commercial diet; if the patient is already eating a high quality commercial diet, 

you may start with adding a digestive enzyme.  Commonly I find that the patient is unable to utilize the nutrients in 

the diet because they are unable to digest it.  Adding a good quality digestive enzyme, and a probiotic, is a simple 

‘cookbook’ method to improve the digestive processes.  According to TCM, improving the Spleen’s transformation 

and transportation process in the body improves the Qi and nutritive substances in the body. 

 If the pet is on a high quality kibble diet and the client does not want to cook or purchase commercially 

prepared food due to the cost, then you might try just adding one or two items to the diet.  Some quick and easy 

reference items that you may add include: 

 Warming foods – garlic, ginger, rutabaga, trout (warmest of fishes), turnip, chicken, black pepper, 

cardamom, squash, cayenne, shrimp 

 Cooling foods – asparagus, lettuce, potatoes, broccoli, kelp, seaweed, banana, wheat, apple 
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 Neutral foods – honey, beef, chicken egg, pork, papaya, carrot, sweet potatoes, string beans 

(In general, grains are neutral to cool, and meats are neutral to warm) 

 Blood tonics – beef, beef liver, salmon, sardine, beets, spinach, bone marrow, chicken egg, apricot, wheat, 

egg yolk 

 Yin tonics – barley, chicken egg white, asparagus, apple, pineapple, rabbit, string bean, duck, honey, 

apricot 

 Qi tonics – chicken gizzards, rutabaga, oats, sweet potato, rice, beef, chicken 

 Yang tonics – lamb, shrimp, dried ginger, cinnamon bark, rosemary 

 Drain damp – mackerel, garlic, rutabaga, mushroom, oats, aduki beans, kelp, seaweed, barley, corn 

 Circulate Qi – carrots, cayenne, garlic, turmeric, basil, cardamom 

 Phlegm resolving – garlic, licorice, mushroom, seaweed, shrimp, ginger 

 

 Another easy cookbook addition is to feed the same organ that is deficient.  This is the basic concept upon 

which glandulars are based.  If there is Liver or Liver Blood deficiency, you can feed organic (due to the fact this is 

the organ that detoxifies the body) liver.  Old geriatric cats that are Kidney deficient can be fed kidney organ meat 

purchased from the local butcher. 

 If you had a patient who responded to carprofen, which is a Blood mover according to TCM, then you 

could add ginger to the diet.  Ginger is warming, promoting Blood circulation and transforming phlegm, which 

would act just like an NSAID in the body.  If you had a lethargic cat, possibly with watery diarrhea, then you could 

add chicken gizzards to the diet to tonify the Qi.  You may need to slightly cook the gizzards, due to the fact that the 

Spleen likes to be warm and is responsible for generating Qi.  If the Spleen is weak, then the cold, raw food will 

damage the Spleen even further and Qi will not be generated properly. 

 The next step forward might be to change to either a home cooked diet or a commercially prepared raw 

diet.  Most clients have a hard time cooking for their pet because they do not even cook for themselves.  Therefore, 

purchasing an already prepared diet may be easier.  Whether you choose to have your clients cook or purchase a 

prepared diet, you still need to decide on which ingredients are in the diet.  Start with choosing the appropriate 

protein in these diets and learn as you treat the patient. 

 Raising the pet with proper food therapy can give the pet the ultimate start to life.  Weaning pups should be 

fed gruel, cooked or boiled to match digested food, making it easier to digest while learning to eat whole foods.  

Giving the pets good quality digestive enzymes while growing, helps support their digestive system while they 

mature.  Once puppies are weaned and eating well, you can start to transfer them to the puppy diet.  According to 

Ian Billinghurst, this diet should consist of 50-60% raw meaty bones with various other balancing foods such as 

grains and vegetables.  Different color meats keep the diet balanced.  Meaty bones, such as chicken necks, should be 

given raw, not cooked.  If the client is not comfortable giving raw bones, then you may supplement with calcium, 

although the raw bones with meat is the optimum choice.  Make sure the foods are good quality proteins and fats, 

allowing for appropriate vitamins and minerals.  It is impossible to balance every meal, so varying the food will 

balance the diet.  Choosing vegetables and grains grown in that season is healthier for the pet, because it helps the 

pet to be more in tune with nature.  You may find that some of the vegetables are hard to digest, so you may lightly 

steam them before feeding, or run them through a blender. 

 Puppies and kittens are very Yang in nature, so it is beneficial to feed raw food which is cooling in nature.  

As the puppy or kitten grows through adulthood, you can maintain them on 1/4-1/2 meats, 1/4 grains, and 1/4 rest 

vegetables.  Feeding methods can be adjusted according to the breed or size of the dog.  I utilize the tongue and 

pulse and clinical signs for the individual patient more than breed specifics.  I find this information to be more 

accurate for the patient. 

 For pets that you are planning on breeding, you may want make sure that they are not Blood deficient prior 

to breeding.  Check the tongue and pulse diagnosis for guidance.  You may want to supplement the diet with Qi and 

Blood tonics during gestation, and especially post parturition, due to the blood loss during parturition and 

nourishment needed for production of milk.  According to TCM, whenever there is Blood loss, there is ultimately 

some degree of Qi loss since Qi governs the Blood.  The amount of Blood tonic necessary will be determined by the 

tongue and pulse.  Do not forget to use food to balance other imbalances, besides Qi or Blood deficiency, occurring 

during this time.  For example, if too much Blood tonic is given (which is Yin in nature), you may start to see signs 

of dampness in the body.  Qi tonics should be given, along with possibly decreasing the amount of Blood tonics.  
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Always remember to balance the entire body, no matter what the conditions are at the time. 

 As the pets get older, their yang energy tends to decrease, showing signs such as decreased energy and 

endurance, increased sleep time, and white hair developing on head.  During this stage in life, we need to add more 

yang tonics (i.e. warmer foods).  A raw diet may not be in the best interest of the pet at this stage of their life.  

Remember, ultimately you must treat the body’s overall imbalance; feeding a wholesome diet may allow the pet to 

delay manifestations of the geriatric stages until much later in life. 

 The above suggestions are basic guidelines for our patients.  Once you have some experience with these 

alterations in diets, it is time to start studying TCM and how to differentiate our patient’s imbalances more 

accurately.  The basis of all TCM pattern differentiations is Yin and Yang.  Yin refers to cool, dark, night, liquid, 

quiet and/or slow.  Yang refers to warm, light, day, solid, loud, and/or fast qualities.  Health is the maintenance of 

balance of Yin and Yang, while disease is the imbalance of Yin and Yang.  So, if you have not studied TCM yet and 

are trying to differentiate the clinical signs that you see, here are some starting points.  First and foremost, start 

looking at the color, size, markings and tongue coating of every tongue as it first presents itself.  These qualities will 

falsely change once the tongue has been out for awhile (i.e. when panting).  Also, start feeling the femoral pulse 

approximately (at mid thigh) for its strength, rate, and width compared to the size of the patient.  There are many 

more qualities to feel on the pulse, yet this is a good start to practice. 

 If a patient presents with a red tongue, fast pulse, warm to touch, likes to lie in the shade or cool areas, then 

you have signs of heat which are yang in nature.  What you do not know is whether the heat signs are due to a true 

excess in heat or a deficiency in cooling (yin).   Both show similar signs of heat, yet some significant differences 

between the two exist, and must be recognized in order to choose the proper treatment protocol.  Below are some 

hints to differentiate between the two: 

 true heat , excess yang 

o full pulse,  yellow tongue coating, warm torso 

o suggested foods are focused on clearing heat 

 deficient heat, deficient yin 

o thin pulse, little or no tongue coating, warm extremities 

o suggested foods are focused on cooling, yin tonics 

 

 If a patient presents with a pale or lavender tongue, slow pulse and likes to lie in warm areas, you have 

signs of cold which are yin in nature.  Below are some hints to differentiate between true cold or deficient yang: 

 true cold, excess yin 

o full, strong pulse, white tongue coating 

o suggested foods are focused yin draining herbs 

 deficient cold, deficient yang 

o deep, weak pulse, little white or no coating 

o suggested foods are focused on warming, yang tonics 

 

 The above hints will help you start to determine between yin and yang imbalances in your patient.   

Another hint might be how a patient reacts to different drugs.  When a patient has a side effect to a drug such as 

antibiotics, which are cold in nature, this informs us that the pet is probably cold in nature and is unable to handle 

anymore cold in the body.  In the drug interaction lecture, you can learn how to use the pet’s response or lack of 

response to drugs to help determine the imbalances in the body.  In general, dogs tend to be Blood deficient with the 

common clinical signs of pale tongue, thin pulse, dry flakey skin, running out of energy.  Cats tend to be damp, with 

common possible clinical signs of obesity, damp oily coat, and watery secretions.  Older patients tend to have 

combination imbalance, with combinations of excess and deficient clinical signs.  In general, treat the excess first 

and the deficiency second.  Always remember to keep the primary complaint of the client as one of the top priorities, 

as your success will result in a happy client who keeps returning. 

 If you have studied TCM herbal medicine, you can use your herbal formula to help with your selection of 

foods.  Here is one common example of an herbal formula and possible food selection: 

 

Si Jun Zi Tang = Four Gentleman Decoction 

Ren Shen  Sweet, warm, tonify Sp Qi     Beef, chicken 
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Bai Zhu  Bitter, warm, tonify Sp Qi, drain damp   Oats 

Fu Ling  Sweet, bland, leech out dampness, tonify Sp Qi  Button mushrooms 

Gan Cao  Warm, sweet, regulates Middle Jiao    Cardamom, ginger 

 

Therefore instead of utilizing an herb formula exclusively, or food therapy exclusively, you can utilize food and 

herbs in conjunction.   

 Additional key points to remember include: 

 the importance of an accurate diagnosis  

 most meats and vegetables are sweet, and sweet foods are Qi tonics 

 too many sweet foods can cause dampness 

 sweet foods need to be balanced with all flavors  

 too much of one flavor can cause an imbalance 

 the more a food is processed, the less Qi produced 

 older food/left overs yield less Qi 

 low glycemic index diets are high in protein, low in carbohydrates and have the least detrimental impact on 

the Spleen.  These diets are potentially beneficial to drain damp and/or tonify Blood 

 eating  locally growing foods, according to the seasons, is recommended 

 always make sure to have fresh clean water available 

 

REFERENCES: 

Billinghurst, I. 1993. Give Your Dog A Bone 

Flaws, B. 1983. Prince Wen Hui’s cook: Chinese Dietary Therapy. 

Flaws, B. 1998. The Tao of Healthy Eating. 

Ferguson, B. 2006. WWVC 2006 notes 

Jilin, L. 1999. Chinese Dietary Therapy. 

Kastner, J. 2004: Chinese Nutrition Therapy: Dietetics in Traditional Chinese Medicine 

Leggett, D. 1995: A Guide to the Energetics of Food Based on the Traditions of Chinese Medicine. 

LoSan, R. & LeVert, S. 1998. Chinese Healing Foods. 

Lu, H. 1986. Chinese System of Food Cures: Prevention and Remedies. 

Lu, H. 1994. Chinese Natural Cures: Traditional Methods for Remedies and Preventions 

Marsden, S. Lecture notes 

Pitchford, P.1993. Healing With Whole Foods: Oriental Tradition and Modern Medicine. 

Schwartz, C.1996. Four Paws, Five Directions: A Guide to Chinese Medicine for Cats & Dogs. 

Wynn, S. & Marsden, S. 2003.  Manual of Natural Veterinary Medicine 

Xie, S. 2003.  IVAS Herbal Course Notes 

 



 

77  

Homeopathy: What It Can Heal and How You Can Start Now 

Christina Chambreau, DVM, CVH 

 

 Clients tired of shoving pills down cats and small dogs? Based on "like cures like", homeopathic principles 

will revolutionize how you think about health and illness. Remedies can be easily administered. Learn the basics of 

this powerfully curative medicine and steps you can use right now to enhance your practice. 

 Your clients have been asking you to try homeopathy with their pets.  And you heard colleagues talk about 

the dog with pancreatitis who needed no drugs, only homeopathic remedies.  Then you are faced in your practice 

with dogs and cats with skin problems and behavior problems that just do not seem to respond to any of your 

treatments.  Or you have successfully been treated with homeopathy yourself and wonder how you could use this to 

heal animals.  Or you are using chiropractic, acupuncture and supplements and now want to add homeopathy into 

your practice. 

 Each veterinary homeopath started in a different way, just as each of our cases is different and needs 

different treatments.  I started in homeopathy when a woman requested I draw blood from her dog and send the 

results to a homeopathic veterinarian. Telling me of his successes, he sent me two bottles of white granules 

“effective for urinary tract infections or FUS”.  One was Urtica urens and one was Cantharis.  Several months later 

my boss was seeing a client whose cat had constantly been on antibiotics for 3 years for UTI and was now starting 

some side effects that had them discussing the possibility of euthanasia in the near future.  I suggested giving these 

“little white pills” and the client agreed, although without much confidence as I could tell her little about 

homeopathy. After one week of taking one of the medications, the cat was able to be symptom free and not on any 

medications for the next 9 months that I was with that practice.  From there I took the one veterinary weekend 

training program available in the United States, and started homeopathically treating a few animals with puzzling 

problems, or owned by people who wanted homeopathic care. Sometimes I gave one remedy and waited, sometimes 

I gave combination remedies, and sometimes I combined homeopathic remedies with conventional treatment.  My 

results were very erratic and I had trouble evaluating what was happening after giving the remedies.  There were 

enough spectacular remissions of symptoms to keep me interested, and owners who chose to use this kind of 

treatment seemed much happier, regardless of the results.  Finally I was introduced, through books and courses for 

people and animals to the philosophical underpinning of homeopathy.  From that point on I have been confident that 

it is possible with homeopathy to really cure animals - to have their current problems disappear and not recur, to live 

long, have healthy offspring, enjoy their lives and be a joy to their owners. Does this happen in al my cases - 

definitely not, but a majority are very close to achieving this.  It is, most importantly, a possibility I never had 

available to me before.  The longer I practice homeopathy, the more I realize how successful homeopathy can be 

when the principles of Dr. Hahnemann, the founder of homeopathy, are followed.   

      First, Homeopathic Principles; second, Using Homeopathy in Your Practice; third, more detailed Appendices 

 

WHAT CAN BE HEALED WITH HOMEOPATHY 

 Baby, a 9 year old cat, had been receiving Depo Medrol injections for 8 years at an ever-increasing 

frequency, up to every 6 weeks, to keep the Feline Endrocine Alopecia under control. She was treated 

homeopathically for 9 months before the skin on her abdomen was free of lesions. She had no skin lesions from then 

until her death at 17 years. (Chambreau) 
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   Perry was a 5-year-old Himalayan cat with a firm, swollen, fistulous right mandible. After achieving only 

temporary responses to antibiotics, a biopsy was performed with results showing undifferentiated carcinoma, 

probably squamous cell carcinoma. Within one month of being treated homeopathically, the fistula cleared up and 

he resumed his normal happy behaviors. He remains clear of cancer 6 years later. (Epstein) 

 Maggie presented with an infected, deeply ulcerated histiocytic sarcoma on her face. With homeopathic 

treatment, the tumor disappeared in 3 weeks, and has been completely gone for over 1 year now. Her overall health 

has improved tremendously. (Epstein) 

 An eight-year-old cat presented with conjunctivitis, photophobia, spasms of the lids, and a puritic, 

discharging otitis.  She also had a history of poor or finicky appetite, vomiting hairballs (or the gagging cough), dull 

hair coat with spells of miliary dermatitis (alopecia, scabs, redness), excess shedding, and aggression to one of the 

other cats in the house. Treatment to date had been Laxatone, antibiotic/steroid eye drops and occasional Depo 

Medrol injections. After homeopathic treatment, her eye and ear problems resolved, as did the more minor 

complaints. Her energy improved (“she’s playing like she was a kitten and even broke a glass the other day.”), 

appetite is fine, and she is again a lap cat. (Chambreau) 

 Felix, a 5-month-old puppy, had a prolapsed rectum. Within two hours of receiving the remedy, the rectum 

was normal, and the next day he was as playful and friendly as ever.  Over the next 3 years of follow –up, the rectum 

did not re-prolapse. (Chambreau) 

   Gus, a 4-month-old pug, had one testicle that had been retracted for 3 weeks. 2 weeks after the 

homeopathic remedy, the testicle descended. (Chambreau) 

     Isis had chronic coughing since 6 weeks of age that was non-responsive to conventional treatment. In 

addition, six hours after getting her annual boosters at age 5, she had to be admitted to the hospital for oxygen with a 

severe asthma attack. With conventional treatment with Theodor, Prednisone, Brethane, Lasix and Benadryl, she 

continued having asthmatic respiration with occasional hospitalizations for the next 2 years. Homeopathic remedies 

given while she was being tapered off the drugs resolved the asthma problem; and she has since had no conventional 

drugs, no asthmatic breathing, and less coughing. She is now 7 years past resolution of the asthma.   (Chambreau) 

    Heidi is a 14 year old spayed female that had a bleeding, swollen, angry looking growth attached to the 

third eyelid, covering the eye. There were also 2 firm growths on the right paw and in the middle of the chest. 

Remedies were prescribed over a 9-month period with total disappearance of the eyelid mass. She began behaving 

like a young dog, almost knocking the husband over which she has not done in years, becoming woofing and pesky 

and pushy, and sitting and bouncing up and down. A year later she was kicked by a horse and died. (Chambreau) 

  Dudley is a 15-year-old neutered male Yorkie with renal disease. In June of 2001, he had diarrhea and 

vomiting every 2 hours while at the same time drinking tons of water. The emergency hospital administered IV 

fluids and antibiotic injections. Blood values: were Creatinine 1.77, BUN 36.9, Phos 10.36. He was discharged on 

“senior” dog food. During the next few months his symptoms and blood values worsened, BUN 108, Creatinine 2. 

His inappetence, vomiting and weight loss indicated more serious disease than the blood values. Successive 

homeopathic remedies resolved all this dog’s problems. As of February 2003, he has been eating well, eyes are clear 

for the most part, a mole that he had is gone, drinking and urinating are normal, he has good energy every day, 

sleeps well, is not restless, has no colic, and his blood values are back to normal. (Chambreau) 

 Freya presented in 1997 as a seven-year-old Schnauzer with lymphosarcoma of the brain confirmed by a 

spinal tap at a specialty hospital, treated with prednisone and Phenobarbital and given no time to live. Within 5 
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weeks of homeopathic treatment, the Phenobarbital and prednisone had been discontinued; and within three more 

weeks of treatment, she was symptom free. In addition, her yellowed teeth became as white as when she was a 

puppy. By 2002, she was still healthy with no neurological symptoms. Her few remaining problems resolved with 

different homeopathic treatments. (Epstein) 

 A 4 year old mare had to be muzzled to allow her first 2 foals to nurse. When she began this behavior on 

the third foal, homeopathy turned her into a great mother who did not attack her foal. Sepia. (Chambreau) 

 A race horse was stall walking. She was very social, putting her head out and leaving it out when people 

were in the barn. She drank deeply when the water was first offered (often that means they prefer cold water), then 

left the water. She was social with the other horses. She was sensitive to loud noises. She loved to be groomed. A 

dose of Phosphorus was all that was needed to stop the behavior.  (Chambreau)   

 One 5 year old dairy cow presented with posterior paralysis for a pre-slaughter death certificate. One dose 

10M Phosphorus cured her. She remained the highest volume milker for 8 more years.  (Shaeffer) 

  Homoeopathy is wonderful in wildlife. Shirley Casey is the world expert and this site gives cases where an 

Osprey, Saw Whet Owl, Blackbird, Rabbit ("animals do have emotions") and grackle were healed from eye injuries, 

ear infections, dog mauling, trauma and more with homeopathy. 

 101 cases of various farm and pet species are in the great book, "What to expect: 101 cured cases" by De 

Beukelaer. These cases are intended to give you an idea of the breadth of conditions that can be successfully treated 

by following homeopathic principles. 

 Many more cases and links to cases are available by emailing me to request the 2 day class notes for the 

Introduction to Veterinary Homeopathy. 

      The power of homeopathy lies in the potential to cure to this level. The “illness” resolves and most 

importantly, the animal feels better overall emotionally and physically.  Most animals have an amelioration of 

symptoms and increased energy, and some animals have the deep level of curative response as illustrated above. 

Some animals never respond to homeopathy or any other modality including conventional; some respond to one 

modality and not others.  Over 95% of our clients are appreciative of the process even when their animals are 

worsening. We both have a satisfaction level with this approach that is very high. Many veterinarians who 

experience ennui with their practice are able to recover their joy in healing animals when they become homeopaths 

or learn other holistic modalities. The learning and ability to heal more deeply is a lifetime process that in itself 

gives joy to each practitioner. We invite you to begin more in depth training if today’s lecture excites you. 

 

GENERAL UNDERSTANDING OF HOMEOPATHY 

 What is homeopathy?  Dr. Samuel Hahnemann began the science of homeopathy in the early 1800s and his 

understanding and guideline have been followed, with variations, since then.  From his observations of sickness and 

recovery, he posited a vital force that would produce symptoms in the body to heal its energetic imbalances.  He 

realized that symptoms are good - they are the attempt of the body to heal itself.  They are also good as indicators to 

evaluate the health status of this unseen energy field.  The goal is to treat the vital force so it no longer has to 

produce uncomfortable symptoms and the person or animal can live a long, happy life.  Dilutions of herbs, minerals 

and body substances were, and are, given to healthy people (Provings).  The provers take repeated doses until they 
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experience any different sensations, feelings, aches, pains, and any other changes at all. These are carefully recorded 

by the “prover” and compiled with detailed questioning by the doctor conducting the proving.  When an ill person 

(or animal) enters the examination room, the doctor asks about the current complaint in great detail, about any 

previous ailments, and also about the life, past and present, of the individual.  This includes preferences, 

personalities, fears and more.  The homeopath looks for a theme or essence that ties all of these symptoms together.  

She then studies the proving of the remedies to find a remedy that, when given to healthy individuals, stimulated the 

production of the same set of symptoms, or the same essence as this ill individual. Like cures like is the basic 

principle, for when you successfully find the correct match, the animals is cured.   

To recap, 

      1. Symptoms and individual characteristics are our tool to identify what in the vital force  

          needs to be healed. 

      2. Dilutions of a substance are tested on healthy people (provings) and the details  

          about what symptoms the medicine produces are recorded in Materia Medicas. 

      3.  An ill person or animal is questioned in detail (taking the case). 

      4.  The symptom picture of the ill animal is matched to the medicine that causes that  

            same pattern of symptoms in the provers - like cures like. 

      5.  The best strength (potency), frequency and method of administration is chosen. 

      6.  We then wait for the body to react and evaluate if the right remedy was chosen. 

      7.   The remedy stimulates the body to heal itself. 

Learning the homeopathic perspective of how the body becomes ill and what is possible in health has empowered 

many a veterinarian to finally be able to explain animals’ conditions to their owners. Books on the principles and 

philosophy of homeopathy will guide you in the possibilities of health, how to evaluate your cases and which 

symptoms are important. Reading philosophy books (Vithoulkas, Ullman, Dooley, Kent, and Hahnemann) or the 

philosophy parts of animal books (Day, Hamilton, Pitcairn, and Wolf) is critically important if you want to master 

homeopathy and expand your ideas of health for animals and people. 

 

1. The body heals itself (or tries to) by producing symptoms.      

     How does a being (person or animal or plant) get ill?  There is an essence (vital force, pranna or chi) with 

inherent weaknesses.  When triggered by viruses, bacteria, stress (physical, mental, and emotional), poor diet, 

vaccinations, the aging process, or environmental stressors, the body produces symptoms in an attempt to recover 

balance. An analogy is that of a slide projector. When a light (trigger) shines  through the slide (vital force), images 

(symptoms) appear on the screen.  Merely removing a symptom by surgery or topical treatment is like cutting a hole 

in the screen to remove the image.  This does not get rid of the defect on the slide (vital force), and so the symptoms 

recur or new, deeper symptoms appear. Symptoms, therefore, are good - evidence that the vital force (energy field of 
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the body) is doing the job of attempting to re-balance itself.  

2. There is first an energetic imbalance, then physical manifestations. 

     Most beings seem to follow a sequence when getting ill, and need to follow the reverse to recover permanently.  

At first, illness is an energetic imbalance observable only at an intuitive level - "Doc, I know my cat is getting sick." 

Second, there is a functional disturbance, seen for example as a cat going to the litter box frequently, with a normal  

urinalysis. Then there is inflammation, which is easily seen by a fever, or inflammatory cells on the U/A, or the cat 

showing pain on urination. Last, there is pathology, where we would see thickening of the bladder wall, uroliths, and 

chronicity.  The ideal time to treat is when the imbalance is still at the energetic or functional level. Once pathology 

has occurred, we must be very patient to allow time for the pathology to inflame and then heal at the energetic level. 

This can take about a month of healing for every year the vital force has been ill. 

3. There is one on-going "disease", not just separate, acute episodes. 

4. To really heal, the totality of symptoms must be addressed, not just the current problem(s). This treats the 

underlying imbalance (one disease).               

     Every time the energy field is triggered and moves out of balance, it produces symptoms, but they may be 

different symptoms each time. Successful holistic treatment must be based on all the symptoms and all the 

idiosyncrasies of this animal. There is only one "disease" to be treated, and it has been there since birth (and maybe 

before). Different homeopathic medicines are often needed at different times because we only see part of the 

underlying imbalance. An analogy is to think of an iceberg. There is a large, unseen portion underneath the water 

(the deep energy imbalance) and a few peaks visible (the symptoms we can see and are being asked to get rid of). 

The goal is to dissolve the body of the iceberg along with the peaks, not just blunt the peaks. When there is more 

stress (bacteria, environmental, emotional, etc) the water level drops and we see more peaks (symptoms).  

Homeopaths are thrilled to see more or new symptoms (along with overall or deep level improvement). Since the 

vital force (energy field) is reacting more strongly and clearly, the next homeopathic medicine can be more 

accurately selected.  Each remedy choice is based on the current symptoms, taking into account the past symptoms. 

 

PRINCIPLES APPLIED TO A VETERINARY PRACTICE 

      Treating the individual animal, not the disease, is often the hardest shift to make from our conventional 

perspective. Even when treating an acute problem, and using a list of 2 - 10 remedies, we will be frustrated if we do 

not remember we are treating individuals, not diseases.  If the remedy does not help an ill animal, a homeopath looks 

for what is unique about this animal, what new symptoms have appeared and re-prescribe. A homeopath knows the 

effectiveness of a properly chosen remedy and will look at all the symptoms and does not say,  “Oh, homeopathy 

does not work because the animal is worse.”  

      Sometimes treating the pathology or disease (Dexasone injection or homeopathic Apis for a bee sting reaction) 

will make the symptoms disappear and not further weaken the energy field.  At best with this non-individualized 

treatment, the pathology and the symptoms resolve but can reoccur in the future.   At worst, the symptoms resolve 

but the animal is weaker overall and develops more serious ailments.  More beneficial effects are possible by 

treating the energy field that is causing the pathological changes that are causing the symptoms.  When we can find 

the remedy whose energy pattern (as seen from the provings and described in the materia medicas) is very similar to 

the energy pattern of the individual we are treating (as seen by the symptoms of the disease and the idiosyncrasies 
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of the patient and the historical problems), the susceptibility to become ill in this way (and often in any way) is 

eliminated or changed so the animal remains healthy - or becomes more and more healthy. 

     

PREPARATION OF THE MEDICINES 

     How are homeopathic medicines prepared by the pharmacies, stored and administered?  The United States 

Homeopathic Pharmacopoeia gives exact directions for the preparation of the tinctures (different for every remedy) and 

the subsequent potentization (the same for every remedy), that the homeopathic pharmaceutical companies follow to 

prepare the medicines.  Over 2,000 remedies have been proved from herbs, minerals & body substances.  A few 

examples include sand, oyster shell, snake venoms, club moss, saliva from a rabid dog, poison ivy, and dog’s milk.   

     The centesimal potencies are made as follows.  One drop of the tincture is diluted in 99 drops of diluent (water or 

alcohol) and shaken (succussed). This makes 1c potency. One drop of this is diluted in 99 drops of diluent and shaken to 

make a 2c.  One drop of the 2c is diluted in 99 drops of diluent and shaken to make a 3c, etc.  By 12c (10(-24) strength, 

there are no molecules of the original substance left, and the remedies keep getting stronger and more powerful.  

Commonly available potencies are 6c, 12c, 30c, 200c, 1M (1,000c), 10M, 50M, CM. A 1M potency of a remedy has a 

very strong energetic effect on the body compared to the milder potency of 6c. The potency must match the energetic 

level of the ill animal to be most effective and least likely to cause stressful aggravations. 

      The decimal dilutions are produced by diluting one drop of the tincture with 9 drops of diluent (instead of 99) and 

shaking to make 1x potency. Then the process continues producing common potencies of 3x, 6x, 12x, 30x & 200x. All 

2,000 remedies, in all the potencies are dispensed in only a few forms: alcoholic dilutions of 20%, 40% & 87%, and milk 

sugar globules #10, #20, & #35 (poppy seed sized to BB sized) & triturate or compressed tablets.        A third range is 

the Q or LM scale of potencies. These are so different that we will not address them in this talk. You can read about them 

in The Organon. 

 All are available in liquid dilutions of 20%, 40% & 87%, and milk sugar globules #10, #12, #20, & #35 (poppy 

seed sized to BB sized) & triturate or compressed tablets.  

 Remedies are purchased from the pharmacies, health food stores or even grocery stores in glass or plastic bottles 

or tubes. They should be stored in dark, medium temperature places, such as desks or linen closets. They are very 

stable and it is difficult to inactivate the remedies. Possibly very high or low temperatures, very smelly substances 

such as perfumes, DMSO, eucalyptus, and electromagnetic forces, can inactivate remedies in the bottle.  

 Where to purchase the medicines is in the appendices. 

 

 

 

POTENCY SELECTION (HOW STRONG A DOSE IS NEEDED?) 

      Are you still with me?  Many scientific minds rebel at the thought that we are beyond molecular dilution - that 

each potentization is making a stronger medicine when there are no molecules of the original substance present. 

1. Lower potencies (6x up to 30c) 
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     a. need to be given more frequently; 

      b. have a much broader effect, so may appear to help a disease condition and not  

          the overall health of the animal and  give more gentle nudges to the vital force; 

      c. are good for older, more fragile animals or those with more tissue changes where the    

          healing inflammation could cause death; 

      d. may have no effect in fulminating conditions or very vital animals. 

2.  Higher potencies (30c to MM): 

      a. are much stronger and specific in their action on the energy force of the body so 

          may not cause healing if not a proper match; 

      b. are for young, vital animals with functional, mental or emotional problems; 

      c. are infrequently prescribed when treating chronic conditions.  One dose is  

          prescribed and the response may last for many months; 

      d. can cause more aggravations and even make an animal more ill if repeated too  

          often in chronic conditions. 

3.  When you are not as sure of your prescription, go lower than you planned.  

4.  Warning:  Any remedy, repeated too often, can cause an overall weakening of the animal, especially when the 

potencies are high (30c, 200c, 1M and above).  Homeopathy is powerful, therefore must be used cautiously. 

 Brief examples of dry dosing: 14-year-old cat with renal disease and rodent ulcers - 6c QD; 2 year old cat with 

rodent ulcers - 200c given one time, maybe to be repeated in 1-2 months;   14 year old dog with behavior problems - 

30c, one time, to be repeated, if indicated, no more than several times at no less than a 10-14 day intervals; 2 year 

old dog with behavior problems - 1M, given once and probably not repeated for 2 to 4 months.  These are chronic 

disease examples – potencies for acute prescribing are different (see section on acutes).  

 Wet Dosing: these can be repeated more often, even daily, though still with the same caution of evaluating how 

the animal is responding.  

    Storage of remedies: I suggest that remedies be stored in a dry spot with medium temperature and no smelly 

substances (DMSO, camphor, Vicks, perfume).  It has been suggested that remedies can be inactivated by sun, 

proximity to computer or other electromagnetic devices, heat, being opened when around smelly liniments, etc.  

While all of that is possible, the heads of the leading homeopathic pharmaceutical houses say that the only thing 

most likely to inactivate remedies is a rapid rise to high temperatures or very smelly substances.    

    Labels:  Remind clients that only the name of the remedy and the potency are important.  All other information 

(dosage amount and frequency, expiration dates, and the conditions it treats are only for the FDA.  Remedies last a 
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lifetime or more (they have successfully prescribed remedies from Dr. Kent’s kit - 100 years old!) 

 

 

REMEDY SELECTION  

 1. Case Taking 

 2. Select the most individual symptoms. 

 3. Use the Repertory and Materia Medica  

 After compiling this individual’s list of symptoms and identifying the most unusual and individual symptoms, 

we use several texts to identify the matching remedy.  Books on the principles and philosophy of homeopathy will guide 

you in how to evaluate your cases and which symptoms are important.  Then you use repertories (indexes of remedies 

for every symptom) to narrow the thousands of remedies to a few that seem most likely. Then you read about your 

choices in Materia Medicas, which are different authors’ interpretations of the provings based on experiences in their 

practices.  Therapeutic Materia Medicas for animals and people list diseases and the remedies that in their practices often 

were useful. Careful! - This may entice you to forget about looking at the individual.  There are expensive computer 

programs that offer the materia medicas and repertories in formats that will speed up your prescribing. Most experienced 

homeopaths recommend waiting to buy these until you have used the hard cover books for awhile as you seem to learn 

more with them. 

 

ADMINISTRATION 

 More than any other area, Hahnemann kept changing his recommendations for how much and how 

frequently to administer the remedies. From at least the 4
th

 edition he talked about the quantity of dose making a 

difference. For some reason this was largely ignored until the early 90s. A few homeopaths began using 

Hahnemann’s LM recommendations (6
th

 Edition). Now many homeopaths are using either the 5
th

 (diluting and 

shaking the remedy) or the 6
th

 (LMs). However, in most veterinarians’ experience, the method of administration 

does not seem to matter in curing our cases. The veterinary literature, then, frequently says that quantity does not 

matter. Hamilton, “dosage…number of tablets…is not too important. … The energetic aspect is not quantitative; it is 

qualitative.” He agrees with many veterinary homeopaths that “one pellet of any size is probably adequate to treat 

any size animal…” Dr. Chambreau’s notes prior to 2005 say that the quantity does not matter, only the frequency 

and potency.  

 LM potencies (6
th

 edition of the Organon) have the flexibility of increasing the potency every time it is 

given and by further dilutions, making each dose as gentle as needed by that animal. Dr. Anthony Krawitz gave an 

excellent talk on the use of LM potencies in animals. It is available in the members only section of 

www.theAVH.org, in several formats. Dr. Chambreau puts 1 pellet of the LM1, LM2, or LM3 (etc.) into 1 ounce of 

water with 1/8 part alcohol (Everclear or Vodka) in a dropper bottle. You may order each LM remedy directly from 

the pharmacy "already diluted" in one or two ounce bottles. That is the stock bottle. Before each dose, shake twice, 

put 2 drops into 1/2C water, and then give a few drops into the mouth. You and the client can decide the number of 

times to shake the bottle, the number of drops to put into what amount of water and what amount to give the animal. 

You can make the medicine more or less gentle in this way. Hahnemann’s goal was always to have the gentlest cure 

http://www.theavh.org/
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possible with the fewest aggravations. You can even make it gentler by making one tow or three more dilutions.  

 From the 5
th

 Edition, Dr. Chambreau is now dosing most animals with the plussing method. Put a certain 

number of pellets (usually 2) in a certain amount of water (1 cup) and keep as the stock jar. Before each dose, shake 

twice, put 2 drops into 1/2C water, and then give a few drops into the mouth. You can also offer the remedy in the 

final dilution to the animal to see if they know what is good for them. They only need put their tongue in once and it 

is ok if they drink more. Dr. Chambreau has had animals in a multidog household run to the kitchen when the owner 

begins to shake their particular remedy. As with the LM potencies, each of these steps can be changed to make the 

remedy stronger or gentler. All potencies can be repeated more frequently without aggravation when administered 

this way. 

  The most common administration method still used by most practitioners for people and animals is the 

single dose method, or several repetitions with no further succussing and diluting. Be aware that a few people will 

not come to you as a homeopathic veterinarian because you are not using 5
th

 or 6
th

 methods of administration, so you 

may want to make an explanation on your web site.     The tiniest granules, #10s, are the easiest to give to animals 

because they stick to the tongue. Pour 10 to 20 of the #10 onto a folded piece of paper. Any larger size, tablets or 

bigger globules, need to be crushed to a powder.  Fold an old envelope (for the heavy paper and reuse for the 

environment) , put the dose ( a small amount) inside the fold. Folding it over, crush with something hard on a hard 

surface. Some types crush easily, and can be done in paper, some are harder.  

 The best way to administer is to gently open the animal's mouth a tiny bit and pour the remedy onto the 

tongue. Hold the mouth shut for a few seconds.  They may spit out some of the remedy, but enough will have been 

dissolved already. It can also be put into the pouch in the corner of the mouth. The remedy dissolves on mucus 

membranes. Alternatives usually work just as well. If you have the correct remedy, it will work however it is given. 

Dilute in good water and given with an eyedropper. The crushed remedy can be put into a tiny amount of milk or 

cream or a bland food is least preferable.  Most feral cats are successfully treated in food. For very fractious animals, 

like the cats hunkered at the back of the cage ready to attack, the remedy can be diluted and put in a syringe and 

squirted onto their face/open mouth.   

  Dr. Jeff Feinman writes from a scientific standpoint that the size of the dose does matter. He has been using 

the 5th or 6th prescribing methods for years now, and prefers them, usually, over dry dosing (4th edition). 

http://hpathy.com/veterinary-homeopathy/cases/does-the-size-of-the-dose-really-matter/ 

  Remember, homeopathic treatment is given with the intention of curing the problem. Remedies are not 

meant to be given forever or prescribed without appropriately evaluating the result of treatment. Even when giving 

lower potencies on a daily basis, stop the remedy if the animal seems completely cured or is having any problems, 

especially if they have less energy or are less alert. One of the joys of the 5
th

 and 6
th

 editions is a gentle healing 

stimulus that can be stopped if there are adverse symptoms.  

  Dr. Edward De Beukelaer gives an example of a deep cure with a low potency - "He receives 3 doses of 

Clematis erecta 9C over three days and he changes. He becomes much more relaxed about food and everything else. 

The crust on his nose disappears and his feet pick up healing where it had stopped. Even his sight improved. There 

are also no more wrinkles on his forehead. The change is gradual over several weeks. One year later he is still fine 

and did not need any further medicine." http://hpathy.com/veterinary-homeopathy/cases/crusty-nose/ 

 This is not that complicated. While the above may seem daunting because of all the different approaches, the 

right remedy will work most of the time using any of the above methods. They are merely ways to individualize your 

http://hpathy.com/veterinary-homeopathy/cases/does-the-size-of-the-dose-really-matter/
http://hpathy.com/veterinary-homeopathy/cases/crusty-nose/
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treatment as needed. 

 

EVALUATING THE RESPONSE 

 One of the most important facets to successful prescribing is evaluating how the animal responded to your 

remedy selection - palliatively, curatively or suppressively.  Deciding when to wait, repeat the same remedy or choose 

another is critical, because in long term diseases (most of what we treat now) giving remedies too often or incorrectly 

may actually harm the animal.  Dr. Pitcairn’s yearlong course is the best way to learn this. (See appendix). Reading and 

re-reading the philosophy books listed will give you the understanding necessary to be a good practitioner. Studying 

cases in the journals listed in the appendix gives you many examples of follow up evaluations. 

 If we give a single remedy, we know from the provings what symptoms we should observe changing. Briefly, if 

all symptoms are better and the animal feels better overall, you wait and do not re-prescribe.  If the animal feels better 

and some symptoms are worse or no change, you wait. If you are not sure what is happening and the animal is not 

deteriorating, you wait. Since this evaluation applies to any medical practice, we will give more details. 

Evaluating the response to the first remedy and knowing when and if to give the next remedy or change remedies is a 

large part of the training and development of a seasoned homeopath. There are a few responses to giving a remedy: 

nothing, worsening of current problems, partial response, palliation (temporary help), suppression (more serious diseases 

appear), and curative response.  

 A curative response will first have the animal feeling a bit better and maybe some of the symptoms will 

resolve. A few days later, the symptoms may worsen, yet the animal still feels great and the symptoms will resolve. 

There will be an increase in overall energy level and well-being, even as old symptoms recur and more superficial ones 

appear. Treatment will be needed less and less often and, once cured, no further treatment will be needed unless there is 

severe mental or physical trauma.  

 Karen Cohen speaks on what to look for in horses for a cure. "When the correct homeopathic medicine is 

administered, there will be a response that will reverberate on all levels. Physical health can be restored and the 

emotional state of the horse is balanced so stress and fear is minimized and well-being is enhanced." 

http://hpathy.com/veterinary-homeopathy/cases/classical-constitutional-homeopathy-for-horses/ 

  With a partially curative response, some symptoms get better, but not all the way. Probably wrong remedy - 

need a different one. "On the basis of the presenting symptom I prescribed Kali Bi 30c one dose and she had a bad 

aggravation of the salivation for a couple of days. A month later the excessive salivation had reduced considerably, but 

she was still a bit frothy round the mouth and was still gassy and distended and very hot. Although there was 

improvement I did not feel there was complete healing."  A month after a dose of Argenticum nitricum all symptoms had 

resolved. http://hpathy.com/veterinary-homeopathy/cases/jack-russell-with-slimy-saliva/ 

  Another example of the search for the correct remedy is presented by Dr. Peter Gregory. Read this for how a 

close but not similar remedy will cause the horse to respond partially - http://hpathy.com/veterinary-

homeopathy/cases/from-local-to-similimum/ 

 Palliation occurs commonly in most modalities, especially conventional. The symptoms resolve as long as the 

medication is continued, or they return shortly after the medicine ceases. There is no general improvement in health. The 

Early Warning Signs persist.  Suppression is similar as the symptoms quickly resolve but they do not return and 

http://hpathy.com/veterinary-homeopathy/cases/classical-constitutional-homeopathy-for-horses/
http://hpathy.com/veterinary-homeopathy/cases/jack-russell-with-slimy-saliva/
http://hpathy.com/veterinary-homeopathy/cases/from-local-to-similimum/
http://hpathy.com/veterinary-homeopathy/cases/from-local-to-similimum/
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more severe symptoms appear. An itchy dog stops scratching but becomes mean or timid.  Clearly, your initial case 

taking must have been excellent and quantified in order to clearly evaluate the response to any treatment. Using the 

Healthy Animal's Journal can really help your clients track changes and treatments. Once you distinguish the response, 

you then choose the next action, which could be to repeat the remedy at a higher dosage, change remedies or stop and 

wait to see what happens next. If there is no reaction or the case worsens, you may want to review your notes or retake 

the case. Then prescribe the next most applicable remedy from your analysis. From your initial analysis there may have 

been several remedies you were considering. After reviewing your notes you can choose to give one of the other 

remedies that were in your analysis and seemed to fit the case. Then wait and again evaluate the response to treatment.  

 Giving remedies for weeks or months is usually an indication you are not curing. An exception to this may be 

when there is severe tissue pathology, like a case of congenital renal aplasia in a Belgian Malinois still under treatment 

by Glen DuPree - http://hpathy.com/veterinary-homeopathy/cases/a-case-of-congenital-renal-aplasia-in-a-belgian-

malinois/ (This so demonstrates the power of homeopathy.)  

 Direction of cure is another way to evaluate progress. A chronic disease may begin as an itchy eruption, be 

suppressed with steroids, and progress to IBD or asthma. When a patient is experiencing a curative response to a remedy, 

the disease symptoms disappear in the reverse order of their occurrence. For an asthmatic cat, this may mean that the cat 

may experience military dermatitis in the process of healing the asthma. We often speak about the direction of cure as 

proceeding from top to bottom, inside to outside, and in reverse order of symptoms. This is referred to as “Hering’s Law 

of Cure.”  

 

MORE STUDY/PITFALLS 

 I hope you are not thinking that this so hard that you don’t even want to try prescribing homeopathy.  Yes, 

it does take several years of study and a yearning to be a detective.  The results are so great, though, that it will be 

worth the study.  My entire perspective on life has been positively altered since practicing homeopathy and holistic 

medicine. Animals can become vibrantly healthy and have longer lives. Guardians participate fully and therefore are 

fun, happy clients even when animals are not cured. We innately feel this treatment is right and are nurtured by our 

veterinary practice.  A large number of people are requesting homeopathy and thank us for providing it.  

 The transition to understanding the holistic paradigm can be difficult, as you are treating some animals 

from a “symptoms are great” perspective and other from a “symptoms are to be eradicated” point of view.  Because 

of our training to treat “disease conditions”, we are attracted to books that tell us what single remedy to give for 

what condition or to combination remedies labeled to treat arthritis, incontinence, colic, etc.  Combination remedies 

are prepared at the homeopathic pharmaceutical houses by combining 3 to 8 remedies that have a clinical reputation 

for helping a certain disease. There is no standardization for this and each company selects the different remedies 

and potencies they want for their combination.   They are not proved, so we do not have a symptom list to match our 

individual patient for that combination remedy. Most are low potencies that have a broad range of action, and often 

can temporarily help even when they do not accurately match the symptom picture. Increasing numbers of 

combination remedies contain high potencies and substances that have not even individually been tested. Because 

they are unproved, you will not able to judge what is really helping the animal, and have no additional information 

on which to base your second prescription. The other problem is that even if the current symptoms go away, you 

will be left with non-characteristic, common ones that make future prescribing a real torment.   In a busy holistic 

practice it seems easy to reach for the colic, founder or eczema combination remedy, especially when it is in nice 

http://hpathy.com/veterinary-homeopathy/cases/a-case-of-congenital-renal-aplasia-in-a-belgian-malinois/
http://hpathy.com/veterinary-homeopathy/cases/a-case-of-congenital-renal-aplasia-in-a-belgian-malinois/
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veterinary packaging, but clients can do the same at the health food store.   

 Since careful prescribing with single remedies is more likely to cure an animal, I recommend you leave the 

combinations to the OTC market and you, as a professional, choose more carefully which remedy is the similimum 

needed to deeply help this animal. 

 When an animal is in an acute or first aid situation, single remedies are just as effective and easy to reach 

for as are combinations. Usually animals with chronic diseases will not respond for very long to combinations, or 

will get worse.   Learning to treat chronic disease with single remedies and how to properly evaluate the response 

will take time, but the result is a higher chance of helping animals. 

 

USING HOMEOPATHY IN YOUR PRACTICE 

Preparation 

1.   Study.  Take an overview course or two, then a course with one primary teacher that   

      extends over at least 1 year (human or animal).  If you want certification with the   

      Academy of Veterinary Homeopathy (www.theAVH.org), ask their guidance for the best      

      courses. 

2.   Decide what category(ies) you will be treating and study ahead of time. 

      a.  Routine problems: Learn some remedies to help with routine problems in your practice such as slow 

recovery from anesthesia, nervous or panicked individuals, traumatic injuries, prolapsed rectums, dystocia.  

While you will individualize some, you are prescribing more on the condition.  If the animal doesn’t 

respond well, you will now realize that you have not individualized well enough and will seek homeopathic 

coaching or treat conventionally.  (Examples in appendix.) 

      b. Remedy by Remedy: Choose which remedies you want to start prescribing, and study   them, so 

you will recognize a patient needing that remedy, regardless of the illness. 

      c. Challenging problems: Choose what conditions you want to treat, write out all the symptoms you have seen 

in many animals, choose 2-10 remedies that most fit the generic problem, and learn some of the 

differentiating characteristics of these remedies. (See appendix.) If the presenting animal matches one of 

your selected remedies, you can offer homeopathic treatment.  If it does not seem a clear match, treat the 

way you normally would.  

         d. Clients request it: Use homeopathy when a client requests it, even while acknowledging your inexperience.  

There are now many homeopathic veterinarians to whom you can refer the client if you do not make 

progress in the case. Contact AVH for a referral veterinarian list.  (www.theAVH.org) 

  3.   Order remedies and books.  If you are already sure you will be practicing homeopathy for many years, you can 

save money by ordering kits of remedies.   

../../../Documents%20and%20Settings/Kelly/Local%20Settings/Temporary%20Internet%20Files/OLKFB7/www.theAVH.org
../../../Documents%20and%20Settings/Kelly/Local%20Settings/Temporary%20Internet%20Files/OLKFB7/www.theAVH.org)
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4.   Be clear on how to evaluate the response to a remedy and how you will decide to wait, repeat the same remedy 

or choose a new remedy or potency. (Remember, waiting is usually the best thing to do) 

5.    Learn obstacles to being able to stay healthy or to be cured.  Vaccination, nutrition, emotional and 

environmental factors can hinder a cure, as can a client who demands that symptoms go away fast and 

cannot be patient.  The vaccinations seem the most harmful, so read the many articles and books available.  

Definitely do not vaccinate while an animal is under treatment. Nutritionally, a fresh diet is ideal - raw 

meat and bones, grated or pureed vegetables and fruits, and maybe overcooked carbohydrates. 

Sample night after you have prepared may look like this. Your first patient of the night has been hit by a car and is 

lying on the table. The first thing you notice is that as you approach, the dog looks in a friendly way towards you, but as 

you draw near, he growls, or shrieks, or withdraws - clearly indicating an aversion to being touched.  When you see this 

characteristic symptom and there is history of trauma, give a dose of Arnica. Then proceed with your examination and 

treatment. 

 When you walk into the next room, this dog is cowering and seems terrified of you, and the owner says that 

ever since being left in the basement accidentally, she has been that way.  There you might start with a dose of Aconite. 

 The next 3 patients are cats with bite wound abscesses. The first is timid and does not mind you palpating the 

area, which seems to be painless and has been oozing serum. You would start with Silica. The second cat seems fine 

until you touch the abscess, when he freaks out with the pain, so you give Hepar sulph.  The third cat is drooling, and has 

red gums. The abscess is painful to the touch and has a foul odor. This cat might respond well to treatment with 

Mercurius vivus. 

 Interspersed with these "clear cut symptom" patients, who have characteristics and generalities that seem to 

match one remedy, are many animals where you cannot select a remedy that you have confidence in, or where you 

realize immediately that there is not a clear cut picture, with no characteristic symptoms and indistinct generalities 

("well, she is sort of nice, occasionally mean & no temperature preferences & sometimes thirsty and sometimes not").  

Initially, do not treat these homeopathically unless the owner requests. 

 

TREATMENT OF ACUTE PROBLEMS 

     The following list a few of the remedies you might use for acute problems.  Remember that each case still needs 

to be individualized, so learn to distinguish each remedy. 

   Frequency for giving homeopathic remedies in acute problems depends on the potencies you have available and the 

severity of the injury.  If life threatening, or very severe, give the indicated remedy every 5 to 10 minutes until there is a 

response or for 4 doses (3x to 30x or 3c to 12c). If you have 30c, 200x or higher, give every 15 minutes for 2 doses. If 

no change at all, re-evaluate your choice.  If less critical, give the remedies less frequently. 
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Abscesses:   

1. Painless abscesses, especially ones that have been draining already, or ones that are not healing or are 

recurring.  The patient is usually chilly (wants to be warm), nice to shy or timid, and may be more thirsty than 

usual: SILICA 

2. Very painful abscesses, often not draining, irritable, nasty and maybe has always had a tendency to be that 

way, & is very, very chilly, especially when sick: HEPAR SULFUR 

3. Ulcerating, smelly, discharging abscesses, painful, tendency to lots of saliva, gum problems, red gums, bad 

odor to breath, slightly aggressive to angry, sensitive to both heat and cold: MERCURIUS VIVUS (SOL) 

Anesthesia recovery problems: 

1. Not awakening as fast as you think they should, especially if they tend to bleed easily, are     

    sensitive to loud noises and were nervous pre-op or historically: PHOSPHORUS 

2. Slow awakening  and body feels cold to the touch, gums blue: CARBO VEGETABALIS 

Bleeding: 

 1. Oozing, passive hemorrhage: ARNICA 

 2. Dark, oozing, passive: HAMAMELIS  

 3. Bright red from superficial vessels.: ACONITE, PHOS 

 4. Profuse, gushing, bright red: IPECAC  

Breeding problems:   

1. Not accepting puppies - "I'll take care of them but I really do not want to" up to "I'll eat   

      them":  SEPIA 

  2.  Milk. Either not drying up or not producing enough: PULSATILLA 

  3.  Labor:  a. The contractions stop, and you would be ready to give a Pit injection to         

                        restart them:  try  CAULOPHYLLUM first. 

         b. She seems to stop labor because she is tired and sore: ARNICA 

           c.  She is acting wimpy and sensitive to the pain and really wants someone to                              

sit with her: PULSATILLA 

Diarrhea:   

1. Restless, thirsty, fearful, chilly animals that have been "poisoned" by what they ate: ARSENICUM ALBUM. 

2. Nice animals who are either hiding or nasty when sick, who have been                  "overeating" or getting into the 

garbage: NUX VOMICA.  
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3.   More chronic, often very smelly stools along with other smelly problems (ears, skin), in   

      laid back animals who prefer coolness: SULPHUR. 

3. Very friendly, thirsty, slightly chilly, startles easily, blood in the stool or history of       bleeding problems: 

PHOSPHORUS 

Fear, terror or shock:  

When animals come into your waiting room petrified. Stray cats who won't  come out of the bushes and seem 

terrified, not just street smart. Never well since that horribly loud thunderstorm. Anxious and agitated about any physical 

condition (cystitis cat with frequency and fear of everything). Injured animals who are in shock, or just dilated pupils and 

acting scared. Terror of going into the ring, especially suddenly fearful. Try ACONITE. 

Hernias:   

Inguinal or umbilical  hernias when not much else is happening: NUX VOMICA or SULPHUR   

IVD (intervertebral disc problems/paralysis):  

If dog is irritable & nasty, especially when normally friendly, is chilly now, has a history of  

      reacting to drugs:  NUX VOMICA 

If none of the above: HYPERICUM. 

Post operative problems: 

Almost any problem, especially weakness, ennui, lethargy, angry behavior in the clinic or   

 after returning home: STAPHYSAGRIA 

Prolapsed anything:   

A prolapsed uterus (even in a cow!!), or rectum in a young  animal: NUX VOMICA or  

      SEPIA. 

Reverse sneezing:  

This can be a sequela to rabies vaccine, so you could try LACHESIS or LYSSIN (warning: do not repeat either of these 

remedies more than twice unless there has been a good response.) 

1. If the dog has (or has had in the past) thickened, blackened skin, aversion to wearing a collar, is talkative, and a 

preference for the cold:  LACHESIS 

2. If the dog has a fear of bright objects, desire to roam, allergic skin problems of many types, is sensitive to stimuli: 

LYSSIN 

Status epilepticus:  

1.   ACONITE or BELLADONA.  Aconite has more fear and anxiety.  Belladonna has heat, flushing, and violence. Give 

a 1M of the one that fit the closest and wait 5 minutes. If there is no improvement, give the other, and wait 5 

minutes. If no improvement, use whatever you would normally give. 
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2.  Always give the flower essences for emergencies such as seizures: Bach’s rescue remedy, Green Hope Farm’s 

Emergency Trauma Solution, or others.  These can be put directly in the mouth or rubbed or sprayed on the 

face, neck or legs.  Also have the human take it.  

Stiffness:   

1. Whatever the etiology, when animals are very stiff when they first get up, then improve as they move around and 

loosen up: RHUS TOXICODENDREN.  The "rusty -gate" remedy, it is very similar to many of these older, stiff, 

cats and dogs.  

2. When an animal can not or will not move because the pain is worse from motion, and maybe they are thirstier than 

before, especially if the animal is grumpy and avoiding company: BRYONIA. 

Upper respiratory infections in cats:  

(These common symptoms are easily curable when acute and very hard to cure when chronic.) This would be a good 

"homeopathic disease" with which to begin prescribing. 

1. Bland, often creamy discharges, sweet, timid, thirstless and craves open air and coolness:  PULSATILLA 

2. Excoriating, acrid discharges, a strong craving for heat, and fearful: ARSENICUM ALBUM. 

3.  Intolerance of both heat and cold, bad odors of breath and body, diarrhea and increased salivation: MERCURIUS 

VIV (SOL)  

Trauma with aversion to being touched:  

Bruising, extravasations, blunt injuries of any kind, especially when the animal does not want to be touched, maybe does 

not even want you or the owner to come near them at all. This would be good for the post-operative patient who was not 

recovering their mobility, or walked very wide legged after abdominal procedures, or suddenly did not want petting and 

cuddling.  Some practitioners use it routinely pre and post op.  ARNICA MONTANA 

Vaccinosis:  

This is the name for any kind of an ailment, vital force or energy imbalance that appears to result from the animal’s 

reaction to vaccines. Symptoms that may indicate this are: not very affectionate personality, anxiety, eyes that tear or 

have clinkers, bladder problems, dull dry hair coat with excess shedding, otitis, showing summer periodicity and many 

more symptoms.  There is a rubric (in the Repertory under Generalities) that lists many useful remedies for vaccinosis.  

If none seem to be a close fit, start with THUJA. 

 

START WITH THESE REMEDIES 

 One approach suggested using remedies for some acute problems. You could begin with Arnica for any 

blunt trauma; Aconite for fear, panic and shock;  Nux vomica for digestive upsets, IVD, sensitive yet grumpy 

animals and cats who are not eating; Belladonna for inflammations, hot body, heat stroke, red skin, strong 

temperaments.  

 

EARLY WARNING SIGNS OF ILLNESS 

To help collect symptoms and evaluate curative movement in the case, it is useful to know the signs of underlying 

Chronic Disease (Latent Psora). 
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Health is a glowing hair coat, bright eyes and high energy. It is an absence of illness, or dependency on medications, 

or avoidance of “allergins”.  Offspring of a healthy animal will be even healthier, and not have as many “breed” 

problems.  Healthy animals live longer than we have come to expect. 

There are many symptoms our animals have that we consider normal that really represent an underlying energy 

imbalance, made worse from poor diet and vaccination.  As we cure animals of “disease”, we find that these 

“normal” things go away, too.  Do not be satisfied with the health of your animals until most of the following 

symptoms are gone. Treat young animals when you see these. These lists have been compiled by multiple 

homeopathic veterinarians over the last 20 years.  

Dogs and Cats: 

BEHAVIOR: Fear of loud noises, thunder, wind; barks too much and too long; suspicious nature; timidity; licking 

things, people; irritability; indolence; eating dog stool (possibly cat stool) – it seems to be normal to eat horse, cow 

and rabbit manure; feet sensitive to handling; aggressiveness at play; destructiveness. biting when petted too long 

(cats, especially on rump); hysteria when restrained; irritability; indolence; not covering stool and not using litter 

box (cats); clumsy; 

STOMACH: Mucous on stools, even occasional; tendency to diarrhea with least change of diet; constipation or hard 

stools; obesity or thinness; bad breath; poor appetite; excessive appetite; finicky appetite; sensitivity to milk, meat, 

or any specific food; craving weird things, especially non-food items like paper and plastic; constipation; hard, dry 

stools; loss of teeth; bad breath; pale gums; red gums; *a red line where the teeth go into the gum, above one or 

more teeth; tarter accumulation; vomiting often. In Addition for cats: thirst – a super healthy cat on good food will 

drink at most once a week and many will never drink as they absorb enough from their diet unless on dry food; 

vomiting hairballs  (or the hairball gagging type of vomit even if hairballs do not come up) more than 1-2x/year. 

STIFFNESS when getting up, early hip dysplasia. Cats who can no longer jump up on furniture.  Loss in the bounce 

in their step for dogs and cats. 

SKIN: doggy smell, attracts fleas a lot, dry coat, oily coat, dry, dull lack luster coat, excessive shedding, chronic ear 

problems – wax, eye discharge, tearing, or matter in corner of eyes. “Freckles” on the face (cats); fragile claws; loss 

of whiskers (cats); attracts fleas a lot; excessive hair loss; waxy ears, frequent recurrence of mites; not grooming 

well. 

TEMPERATURE: sensitive to heat or cold. Low grade fevers – Normal for cats and dogs is 100-101.5  

AGING: Energy, play, fun and activity level should maintain at the 2 year old level. 

 

Equine 

MIND: cribbing and/or weaving; pen/stall walking; flank sucking; over-reactive; fearful, excessively territorial or 

aggressive; FEARS: loud noises; slightest noises; narrow spaces. 

SKIN, RESPIRATORY: puffy around eyes; chronic conjunctivitis; dull eyes; “foal snots”; asthma; coughs, sweat on 

upper body but not lower, sticky sweat, unpleasant odor, dry and/or dull hair coat, dry skin, poor-healing wounds, 

greasy skin on face. 
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STOMACH: foul breath, fissures at corners of mouth, salivation from clover, hollow seeming teeth, hard to float, 

loose teeth at under 20 years old, coprophagia/pica; craves salt; fussy eating; intolerant to fat, repeated colics, 

sensitivity to weather changes with GIT signs; excessively susceptible to parasites; potbellied foals; distended 

abdomen (hay belly) in adults, rectal tears easily when palpated, hard dry fecal balls. 

EXTREMITIES: warm up very slowly; stiff muscles; tie up if not warmed up; swollen legs: hot or cold – may or 

may not go down with exercise; unable to lift back feet; unable to balance on three legs, bad odor without pathology, 

excessive moisture in feet, sensitive to hammering in nails 

GENERALITIES: poor exercise tolerance; fat deposits – cresty necks, around tail head, top of croup, under eyes; 

disturbed by temperature changes; offensive odors; not wanting to be touched,  groomed 

Other species 

 How would they be in the wild? Is this really health? Learn the normals and be open for improved health. 

 

RESEARCH 

 Skeptics claim there is not good research in homeopathy in clinical practice and no hard science explaining 

its mechanism of action. Empirical studies have been made. The law of similars has been researched, verified and 

validated in experimental situations. Studies showing positive responses to infinitesimal doses have been done in 

hard science laboratories. The memory of water principle is very relevant to homeopathy as dilutions are configured 

and often administered in this substance. Several research studies explain this theory. Clinical studies do show that 

animals receiving the homeopathic remedies as opposed to a placebo had a reduction in symptoms. Dana Ullman of 

Homeopathic Educational Services often has updated research information – http://www.homeopathic.com and 

Homeopathy 4 Everyone Ezine (http://www.hpathy.com) has news about on going research and more. The 

following are a few studies: 

 1. Bellavite, Paolo, M.D. and Signorini, Andrea, M.D., Homeopathy: A Frontier in Medical Science, North Atlantic 

Books, Berkeley, CA, 1995. 

2. Davenas, F., Beauvais, J., et. al. 'Human basophil degranulation triggered by very dilute antiserum against IgE," 

Nature, June, 1988, Vol. 333, No. 6176, p. 816-818. 

3.  "Thanks for the Memory," Guardian Unlimited Archive, March 15, 2001,               

http://www.guardian.co.uk/Archive/Article/0,4273,4152521,00.htm.  

4.Ullman, Dana, MPH, "Scientific Evidence for Homeopathic Medicine,"               

http://homeopathic.com/research/scienti.htm, 1995. 

5. Gerber, Richard,, M.D., Vibrational Medicine,Bear and Company, Santa Fe, New Mexico, 1988. 

6. Coulter, Harris, L., Homeopathic Science and Modern Medicine, North Atlantic Books, Berkeley, CA.,1980.  

7. Elia, Vittorio, and Niccoli, Marcella, "Thermodynamics of Extremely Diluted Aqueous Solutions," Annuals of the 

New York Academy of Sciences, June, 1999, 879:241-248.7 

8. "New Scientific Evidence for Homeopathic Medicines," Press release, undated, from Homeopathic Educational 

Services. The specific reference is from: Shui-Yin Lo, "Anomalous State of Ice." Modern Physics Letters B," 10,19 

(1996) and "Physical Properties of Water with IE Structures," Modern Physics               Letters B, 10, 19 

(1996):921-930. 

9. Beneveniste, Jacques, http://www.digibio.com.  

  10. American Institute of Homeopathy, aih@homeopathyusa.org.  

http://www.hpathy.com/
http://www.guardian.co.uk/Archive/Article/0,4273,4152521,00.htm
http://homeopathic.com/research/scienti.htm
http://www.digibio.com/
mailto:aih@homeopathyusa.org
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11. "Homeopathic Treatment of Mild Traumatic Brain Injury: A Randomized, Double-Blind, Placebo-controlled 

Trial," Journal of Head Trauma Rehabilitation, 14, 6, Dec. 1999, 521-542.  

12. Linde, K, Clausius, N, Ramirez, et al, “Are the Clinical Effects of Homeopathy Placebo Effects?” This meta-

analysis of 89 homeopathic trials published in Lancet, concluded that homeopathic medicines had a 2.45 times 

greater positive effect than placebo. Lancet, September 20, 1997, 350: 834-834 

13. New proving can be found at hpathy.com, which is a wonderful list serve and resource. 

  

Dr. Shelly Epstein has extensive knowledge in this area. 

  

RESOURCES 

  

Organizations: 

THE ACADEMY OF VETERINARY HOMEOPATHY, www.theAVH.org  Journal, Annual conference, website 

with referral list, listserve for members. Certification. Focus is education and advancement of veterinary 

homeopathy to improve animal health. Get the tapes and proceedings from all the conferences and you will learn 

lots. 2011 conference will be in DC. 

 

THE INTERNATIONAL ASSOCIATION FOR VETERINARY HOMEOPATHY, contact Dr. Jackie Obando – 

drobando@comcast.net. The IAVH sporadically publishes a journal entirely of homeopathy used in animals, mostly 

by veterinarians throughout Europe. Annual conference. 

 

THE NATIONAL CENTER FOR HOMEOPATHY, 703-548-7790. The largest homeopathic organization in the 

U.S., the NCH publishes a very readable, high-quality monthly newsletter, "Homeopathy Today", Directory of 

homeopaths in the United States. Tapes of conferences: 510-527-3600 info@newmed.com 1. Search for the Holy 

Grail – San Diego. 2. Chambreau – Chicago 3. Chambreau and Shaeffer – Baltimore  

  

Books 

VETERINARY HOMEOPATHY 

The first four are excellent for learning and restudying philosophy and principles of homeopathy, as are some of the 

other general health care books. All are good for acute prescribing or to use as extra rubrics as you individualize 

each case. 

  Homeopathic Care for Cats and Dogs – Don Hamilton 

  Textbook of Veterinary Homeopathy – John Saxton & Peter Gregory 

  The Homeopathic Treatment of Small Animals - Christopher Day (also Beef & Dairy Cattle) 

   Homeopathy: What to Expect, including 1001 cases - Edward DeBeukelaer 

  Your Dog and Homeopathy – Atjo Westerhus               

  Homeopathic Treatment of Dogs (also of Cats, of Cattle, of Horses, of Goats) and Materia   

       Medica - George MacLeod [Ignore the potency recommendations] 

  Homeopathic Treatment for Birds - Beryl Chapman  

http://www.theavh.org/
mailto:drobando@comcast.net
mailto:info@newmed.com
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  Natural Health for Dogs and Cats – Pitcairn, R. Great basic book for potency, dosing  and a few remedies for 

each specific disease. 

  Healthy Animal Journal: What you can do to have your dog and cat live a longer  and healthy Life – 

Christina Chambreau, DVM   

  Whole Health for Happy Dogs: A Natural Health Handbook for Dogs and Their  Owners –  Jill Elliot, 

DVM and Kim Bloomer 

     

Tapes: Dr. Pitcairn's tapes and workbooks from his courses - 503-342-7665 

             Dr. Chambreau’s talks for the National Center of Homeopathy(510-527-3600) and  

                AHVMA annual conferences (410-569-0795) and her courses (410-771-4968). 

  

PHILOSOPHY AND PRINCIPLES 

    The Organon –Hahnemann From the master's mouth.  A must for the serious student. Best               edition is by 

O’Reilly and costs more but is very readable, better translated and more               informative than the Kunzli or 

Boericke edition. Opinions vary on this.      

     Lectures on Homeopathic Philosophy - James Kent. 

    Chronic Diseases - Hahnemann  

    Lesser Writings Kent.  More advanced reading. 

 

REPERTORIES 

    Kent's Repertory - The most popular index of symptoms & affordable.  

    Complete or Synthesis - MODERN repertories with many new additions. Both are                             available in 

computer versions. 

    Homeopathic Repertory - Robin Murphy   -  Organized totally differently,  cumbersome for animal work, but 

may give additional remedies.   

 

REPERTORY GUIDES 

The first two are really critical to your studies and homeopathic animal care.  

    Homeopathic Repertory: tutorial and workbook – Karen Allen and Dr. C Chambreau 

    Dictionary of Homeopathic Medical Terminology - Yasgur - defines those funny words. 

    Guide to Kent’s Repertory – Ahmed Currim 

 

MATERIA MEDICAS 

To treat animals, you need one of the following three Materia Medicas which are more from the provings, so have 

specific & detailed symptoms. 

    Guiding Symptoms to our Materia Medica - Constantine Hering  10 volumes 

    Clarke’s Dictionary of Materia Medica  3 volumes 
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    Handbook of Materia Medica and Homeopathic Therapeutics - H.C. Allen 1 vol. 

    (Materia Medica Pura – Samuel Hahnemann’s own book. Hard to use)    

            

The following are good for learning remedies and confirming choices. 

    Lectures on Homeopathic Materia Medica -James Kent Detailed and insightful  descriptions of many 

remedies by a master homeopath. Old views.        

   Concordant Materia Medica - Vemeulen - very complete, detailed, modern. 

    Desktop Materia Medica - Roger Morrison - modern, concise, my favorite to read.  

    Lotus Materia Medica – Robin Murphy – very detailed. 

    Boericke's Materia Medica and Repertory Provides specific information on the  actions of most 

homeopathic remedies with an introductory overview on each  remedy.  Clinical conditions type of repertory.   

Inexpensive 

 

These five books are very useful for quick reference and comparing remedies.  

    Key Notes and Red Line Symptoms - Adolph Von Lippe 

    Allen's Keynotes - H.C. Allen  

    Nash's Leaders in Homeopathic Theraputics - E. B. Nash 

    Synoptic Key to the Materia Medica - C.M. Boger 

    Phatak's Repertory - Phatak 

  

Sources For Homeopathic Remedies and Books 

BOIRON                                            610-3325-7464    www.Boiron.com 

WASHINGTON HOMEOPATHIC PRODUCTS             

             800 336 1695        www.homeopathyworks. 

1-800-HOMEOPATHY                  1-800-466-3672      www.1-800Homeopathy.com   

NATURAL HEALTH SUPPLY    (888) 689-1608        www. A2zhomeopathy.com 

HOMEOPATHY OVERNIGHT    800-Arnica 3           www.homeopathyovernight.com 

AFFORDABLE HOMEOPATHY 732-4777-3068        www.AffordableHomeopathy.com 

VILLAGE GREEN APOTHECARY 800-869-9159      www.the-apothecary.com 

HAHNEMANN PHARMACY       510-527-3003                                                 

STANDARD HOMEOPATHIC     800-624-9659          www.Hylands.com 

   

Book Sources 

WHOLE HEALTH NOW                     866-599-5950          www.wholeHealthNow.com/books 

MINIMUM PRICE BOOKS                 800-663-8272          www.minimum.com 

../../../Documents%20and%20Settings/Kelly/Local%20Settings/Temporary%20Internet%20Files/OLKFB7/www.Boiron.com
http://www.homeopathyworks/
http://www.1-800homeopathy.com/
../../../Documents%20and%20Settings/Kelly/Local%20Settings/Temporary%20Internet%20Files/OLKFB7/www.homeopathyovernight.com
../../../Documents%20and%20Settings/Kelly/Local%20Settings/Temporary%20Internet%20Files/OLKFB7/www.AffordableHomeopathy.com
../../../Documents%20and%20Settings/Kelly/Local%20Settings/Temporary%20Internet%20Files/OLKFB7/www.the-apothecary.com
../../../Documents%20and%20Settings/Kelly/Local%20Settings/Temporary%20Internet%20Files/OLKFB7/www.Hylands.com
../../../Documents%20and%20Settings/Kelly/Local%20Settings/Temporary%20Internet%20Files/OLKFB7/www.wholeHealthNow.com/books
http://www.minimum.com/
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     Check out their free - read on line books and a few free books you can order with a $100 paid order.  

HOMEOPATHIC EDUCATIONAL SERVICES    800-359-9051               

                 www. Homeopathic.com 

  

Magazines 

New England Journal of Homeopathy - excellent - get old copies - http://www.nesh.com 

LIGA on-line proceedings and magazine.  http://liga.iwmh.net 

  

Web sites: 

www.hpathy.com 

http://www.vethomeopath.co.uk/phdi/p1.nsf/supppages/3413?opendocument&part=3 

http://homepage.eircom.net/~progers/homeo.htm - links to lots of other websites 

http://www.britishhomeopathic.org/ Lot of good information 

http://www.NationalCenterforHomeopathy.org 

http://www.britishhomeopathic.org/research/Conditions_where_positive_evidence.html - 60 trials organized by 

ailment. 

http://groups.yahoo.com/search?query=homeopathy for a list of groups on homeopathy. Beware of any that are not 

polite, or  that say there is only one way to do homeopathy.  

http://www.homeopathyhome.com/reference/books_online.shtml - Free books online. Their Organon is great - go to 

table of contents and you can click from each summary sentence to the complete paragraph.  It also prints both the 

5th and 6th edition for many paragraphs so you can compare them. These books are so well organized that you can 

flip back and forth, link by chapter - well done!! A major reference page. There are some dead links, though.  

http://homeoint.org/english/index.htm - 20 Euros per year. Free online materia medicas. 

http://www.homeopathic.com/intro/index.html - shop and stay updated online. Dana Ullman is a great promoter of 

H. 

http://www.homeopathic.com/articles/view,98 - great article including some of the definite research 

http://www.farmsupport.co.nz/ farm info 

www.shirleys-wellness-cafe.com/ An wonderful web site providing LOTS of holistic care information and advice 

for animal owners. 

http://www.simillimum.co.nz/retail-products/home-remedy-kits/homeopathy-for-dairy-farmers - also has some good 

info. 

http://nofavt.org/assets/files/pdf/Preventing%20and%20treating%20pneumonia.pdf - article by Hue Karreman 

Wildlife treatment: 

http://www.ewildagain.org 

Equine: 

http://www.horseharmony.com 

http://www.horseharmonytest.com 

http://blog.horseharmony.com 

http://www.nesh.com/
http://liga.iwmh.net/
http://www.hpathy.com/
http://www.vethomeopath.co.uk/phdi/p1.nsf/supppages/3413?opendocument&part=3
http://homepage.eircom.net/~progers/homeo.htm
http://www.britishhomeopathic.org/
http://www.nationalcenterforhomeopathy.org/
http://www.britishhomeopathic.org/research/Conditions_where_positive_evidence.html
http://groups.yahoo.com/search?query=homeopathy
http://www.homeopathyhome.com/reference/books_online.shtml
http://homeoint.org/english/index.htm
http://www.homeopathic.com/intro/index.html
http://www.homeopathic.com/articles/view,98
http://www.farmsupport.co.nz/
http://www.shirleys-wellness-cafe.com/
http://www.simillimum.co.nz/retail-products/home-remedy-kits/homeopathy-for-dairy-farmers
http://nofavt.org/assets/files/pdf/Preventing%20and%20treating%20pneumonia.pdf
http://www.ewildagain.org/Homeopathy/htodayarticles.htm
http://holistichorsekeeping.com/news/clink_track.php?cust_id=1154&link_id=98
http://holistichorsekeeping.com/news/clink_track.php?cust_id=1154&link_id=99
http://holistichorsekeeping.com/news/clink_track.php?cust_id=1154&link_id=100
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http://www.yourhorsebook.com 

 

A few Homeopathic Veterinarians' websites 

Ballard   http://www.alternativeveterinaryhospital.com/ Dr. Trisha Ballard    

 (nutrition) 

Bernstein   http://www.naturalholistic.com/ Dr. Larry Bernstein, full of info. 

Day            http://www.homeopathic-vet.com - Christopher Day (+ herd health) 

Dupree  www.homeopathyfortheanimals.com - Dr. Glenn Dupree (+ herd health) 

Feinman     www.homevet.com/ 

Gardner http://www.petsynergy.com/ Dr. Anna Maria Gardner 

Hermans    www.vethomeopath.com/ - LYMES article with homeopathy 

Levy www.homeovet.net  Dr. Jeff Levy, one of the first homeopathic    

 veterinarians in the country 

Makker http://www.vethomopath.com/ - Indian homeopath, Dr. Makker 

Pitcairn www.drpitcairn.com/ Dr. Richard Pitcairn, one of the first homeopathic   

 veterinarians in the country 

Stolz          www.drstolz.com/ - for people, too 

Ward  http://www.holistichorsekeeping.com - Dr. Madalyn Ward 

 

CONCLUSION 

. I am passionate about homeopathy and will help anyone who has even a vague interest take their next steps. 

I can email a very long paper from the last 2 day class on homeopathy taught in VT. I can schedule a class in your 

town. Call or email me - 410-771-4968, tinachambreau@gmail.com (client and public email is 

HealthyAnimals@aol.com), www.ChristinaChambreau.com, www.HealthyAnimalsJournal.com.  

http://holistichorsekeeping.com/news/clink_track.php?cust_id=1154&link_id=101
http://www.alternativeveterinaryhospital.com/%20Dr.%20Trisha%20Ballard
http://www.naturalholistic.com/ 
../../../Documents%20and%20Settings/Kelly/Local%20Settings/Temporary%20Internet%20Files/OLKFB7/www.homeopathyfortheanimals.com
../../../Documents%20and%20Settings/Kelly/Local%20Settings/Temporary%20Internet%20Files/OLKFB7/www.homevet.com/
http://www.petsynergy.com/
../../../Documents%20and%20Settings/Kelly/Local%20Settings/Temporary%20Internet%20Files/OLKFB7/www.vethomeopath.com/
../../../Documents%20and%20Settings/Kelly/Local%20Settings/Temporary%20Internet%20Files/OLKFB7/www.homeovet.net 
http://www.vethomopath.com/
http://www.drpitcairn.com/
http://www.drstolz.com/
http://www.holistichorsekeeping./
mailto:tinachambreau@gmail.com
mailto:HealthyAnimals@aol.com
http://www.christinachambreau.com/
http://www.healthyanimalsjournal.com/
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HEAL THE PLANET WHILE YOU HEAL THE ANIMALS PART I 

Christina Chambreau, DVM, CVH 

 

 Most veterinarians are taking steps to be environmentally responsible. As holistic veterinarians who see the 

unity of all life, we deeply want our actions to help heal the planet, not just live lightly upon it. What steps can you 

add to each patient's treatments to help the planet? 

 Three areas will be covered in each of the talks: 1. Facts about the current state of our environment and 

planet; 2. How holistic practices help heal the planet; 3. How to have even your integrative practice help the planet. 

The appendix for both talks is at the end of Part 2.  

 This talk is just a beginning for all of us. There are no right answers, merely a questioning as to how we can 

improve and a commitment to follow through. Maybe we could have poster sessions at futures conferences by 

different clinics and what they do sustainably. 

 

FACTS ABOUT THE CURRENT STATE OF OUR ENVIRONMENT 

 There are many specific facts about the state of our world currently. I suggest attending a symposium that is 

offered around the world to learn more. Find one near you at www.AwakeningtheDreamer.org or learn how to 

schedule one for your staff and clients. I will merely address several areas in these two lectures: Mass extinctions 

and global warming in the first, then social justice and medical environmental issues.  

 Probably the most devastating fact I have learned is how close to extinction most of our animals are, 

including our big, talismanic animals.  "We are in the midst of a mass extinction (the sixth), but the news has not 

reached the general public. [It has not even reached most veterinarians.] … There are only 20,000 African lions left 

[as of several years ago]..In 1987 oceanographers were astounded and panicked by the findings that 90% of the large 

fish were depleted." These quotes are from David Ulansey, scientist, in his letter to the Washington Post in 1998 

which is printed along with over 300 other references to species extinction at  

http://www.well.com/~davidu/extinction.html. Tens of millions of species on earth are facing extinction; one third 

of amphibian species and one half of the earth’s plants are facing extinction. 

http://www.reuters.com/article/environmentNews/idUSL255714820071026   

Even Carl Osborne has written about the species extinction. He challenges us to “Do all in your power to bring us 

closer to an appreciation of what naturalist and educator Joseph Wood Krutch called "The great chain of life."” 

http://veterinarynews.dvm360.com/dvm/article/articleDetail.jsp?id=430449&sk=&date=&pageID=2).  I know that 

my choices can impact species around the world in many ways. When I go to a chain store that is selling the timer 

used for lab test for $4.00, is that the real cost? No. Trees have been cut down, minerals mined, people exploited - all 

of which can be costing the lives of many species through loss of habitat, pollution and being killed for food. 

(www.theStoryofStuff.com) The choices you make in your clinic do have global impact.   

            Speaking of global, most experts agree that we are experiencing global warming, regardless of the causes.  

“Animals are under increasing threat,” according to the WWF 

(wwf.panda.org/about_our_earth/aboutcc/problems/impacts/) “…big stress to all animals…” 

(http://www.livescience.com/.../050621_warming_changes.html) Global warming may be the tipping point for many 

http://www.awakeningthedreamer.org/
http://www.well.com/~davidu/extinction.html
http://www.reuters.com/article/environmentNews/idUSL255714820071026
http://veterinarynews.dvm360.com/dvm/article/articleDetail.jsp?id=430449&sk=&date=&pageID=2
http://www.thestoryofstuff.com/
../../../Documents%20and%20Settings/Kelly/Local%20Settings/Temporary%20Internet%20Files/OLKFB7/wwf.panda.org/about_our_earth/aboutcc/problems/impacts/
http://www.livescience.com/.../050621_warming_changes.html
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species added to  “…Biodiversity loss [that] is already [a] huge ecological 

problem…”climatechangearticles.blogspot.com/.../how-does-global-warming-affect-animals.html -  The WSAVA 

(World Small Animal Veterinary Association) has adopted “One Health” as the theme for its 50
th

 year (2010), 

saying “One Health fundamentally involves the medical and veterinary professions working together to address 

major issues of global importance in areas as diverse as zoonotic infectious disease and vaccination, environmental 

and climate change, food production and medical research.”  The Alliance of Veterinarians for the Environment 

(AVE) is dedicated to promoting environmental health and the conservation of nature through education and 

research within the veterinary profession. They are concerned with air quality, water quality and quantity, climate 

change and biodiversity.  www.aveweb.org  

 Most experts agree we are already facing water, food and land crisis in many parts of the world, including 

our wealthy country. Currently people are using the resources of 1.25 planets and if everyone lived as we do, the 

resources of 5 planets.   80% of the oceans are being over exploited. Toxins not only cause the direct illness as we 

know, but destroy the ability of the planet to regenerate and heal itself.  Before Katrina and the oil spill the same 

area of the ocean had a dead zone the size of New Jersey.  References and more details are in the appendix. Many of 

you already know these facts and are taking some actions and would like to take more.  

 

YOUR HOLISTIC PRACTICES ARE HELPING HEAL THE PLANET  

 Merely by incorporating holistic practices into your integrative clinic you are already helping the 

environment. We will speak in the first talk of these: Fewer drugs used; fewer disposables; use of more locally 

produced foods. In the second section we will cover these: less petroleum consumed – long distance healing, home 

treatments guided by you, types of products; more home based practices; happier animals and clients who learn 

many healing modalities from you to help their own animals and who teach you ways to help the environment.  

Plastics 

“Dioxin is the term used to describe potent carcinogenic hydrocarbons that are released during the 

manufacturing [and incineration] of many health care products.” 

http://findarticles.com/p/articles/mi_m0FSL/is_n3_v66/ai_19854922/ By limiting  vaccines dramatically, giving 

fewer injections, dispensing fewer drugs in pill vials and more, holistic practices use far less plastic products. 

Drugs 

 Drugs are causing significant problems in our environment and with many species of wildlife in addition to 

resistance in farm and household animals and humans. By using fewer drugs we are significantly helping this 

problem.  

Natural, whole food diets from local sources 

 Those who recommend home prepared foods made from local ingredients (preferably sustainably raised) 

are decreasing the amount of gas needed to deliver the ingredients to the factory, to make the food, to deliver to the 

distributor then to the store or you. You are decreasing the amount of water and chemicals used to produce the 

products. You need to research the source of ingredients for commercial raw food diets as well as processed foods. 

Carol Nichols of www.chownowpetfood.com has done the most intensive research I have seen for her ingredients, 

and will willing share how she did that.  

 

LESSEN YOUR IMPACT ON THE ENVIROMENT 

 Changes you can make are endless, so first we will discover where you are now and look at the paradigm of 

sustainability. Then we will speak of many changes you can make in your existing practices or how to build a 

sustainable practice. There are many practices that have been green for years and more that are committing to total 

../../../Documents%20and%20Settings/Kelly/Local%20Settings/Temporary%20Internet%20Files/OLKFB7/how-does-global-warming-affect-animals.html%20-
http://www.aveweb.org/
http://findarticles.com/p/articles/mi_m0FSL/is_n3_v66/ai_19854922/
http://www.chownowpetfood.com/
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sustainability, so we will use them as examples. Each paper will cover several clinics approaches to sustainability. 

 The first step is to make a clinic commitment to sustainability, as the UN speaks of it.  The Iroquois 

Confederacy, as well as many other indigenous peoples, held care and respect for the earth as a duty.  The Iroquois 

had as guiding principles the consideration of impacts to peace, nature and future generations when making 

decisions.  This principle was referred to in the presentation to the United Nations made by the people of the Six 

Nations in 1995: “In making any law, our chiefs must always consider three things: the effect of their decision on 

peace; the effect on the natural world; and the effect on seven generations in the future.”  

http://www.ratical.org/many_worlds/6Nations/PresentToUN.html 

 Then empower your staff and their families to identify each area of non-sustainability and possible 

solutions. This should encompass the small to the large. Paper clips – do they get thrown away? HVAC – how 

effective is your insulation. Cleaning tables – how many paper towels are used? Could you use old rags and wash 

them, or even discard them? Which would be better for the environment? What can be resued rather than recycled? 

Can you use freecycle (this is a Yahoo group where people offer what they do not want for free. You can ask and 

offer. Many of a clinic’s needs could be supplied this way as well as from thrift stores and Restore (Habitat for 

Humanity). Are you composting staff food leavings? Have you installed a composting dog stool unit? Have you 

switched light bulbs to the most currently efficient bulbs and are you disposing of them properly? 

 One clinic who built green from the ground up and is always looking for evey small ways to improve its 

“footprint” is East End Veterinary Medical Centre – Pittsburgh, PA owner by Drs. Ken Fisher and Andrea Cargin. It 

was written up in DVM mag: 

http://veterinaryhospitaldesign.dvm360.com/vethospitaldesign/Veterinary+hospital+design/Build-green-from-

within/ArticleStandard/Article/detail/602489. This clinic used recycled carpet tiles [one of the first sustainable 

flooring companies]; faucets with flow control features; used recycled steel girders and drywall (kept cost down as 

well); purchased previously owned furniture (this helps costs and is re-using); installed full clinic water filtering so 

no plastic bottles for water are used; use cotton surgical gowns, not disposable [need to have good washer/dryer 

which they do]; recycle syringe cases, IV tubes, suture material packages, plastic fluid bags in addition to regular 

recycling. Ken is interested in using cloth bags to dispense to clients; green power; fewer paper towels – maybe the 

microfibril cloths. He is working to find greener cleaning solutions as well. He likes one by Martha Stewart. Other  

sites on this clinic: Designer: http://www.evolveea.com/work/eevmc; 

http://www.popcitymedia.com/devnews/vetcentre1017.aspx.  

http://www.ratical.org/many_worlds/6Nations/PresentToUN.html
http://veterinaryhospitaldesign.dvm360.com/vethospitaldesign/Veterinary+hospital+design/Build-green-from-within/ArticleStandard/Article/detail/602489
http://veterinaryhospitaldesign.dvm360.com/vethospitaldesign/Veterinary+hospital+design/Build-green-from-within/ArticleStandard/Article/detail/602489
http://www.evolveea.com/work/eevmc
http://www.popcitymedia.com/devnews/vetcentre1017.aspx
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HEAL THE PLANET WHILE YOU HEAL THE ANIMALS PART II 

                                             Christina Chambreau, DVM, CVH 

 Evaluate your practice's environmental impact in this interactive forum. How can it have a positive impact 

on the planet? How can your clients help the planet? Your choices of herbs, therapies and infrastructure have a 

profound impact on your local, global and veterinary communities. Through your training, clients impact others. 

FACTS ABOUT THE CURRENT STATE OF OUR ENVIRONMENT 

 Continuing the discussion of specific facts about the state of our world I will add social justice and medical 

environmental issues in this section.  

Social Justice 

The idea that growth economy is beneficial to all is not supported. For example, between 1980 and 1996 in 

the USA, real incomes went up 58 percent for the wealthiest 5 percent of American households, but less than 4 

percent for the lowest 60 percent. http://www.neweconomyindex.org/9myths.html There are many articles in our 

veterinary journals about salaries and how to figure associate and partner salaries, as well as staff salaries. What is 

missing is the discussion of the impact of salary discrepancies on the environment and staff health. Our commitment 

as integrative practitioners is health and happiness for animals and their families. Often we articulate that we want 

that for our staff as well. A human economy is supposed to advance well-being. That is elementary. Yet politicians 

and pundits rarely talk about it in those terms. Instead they revert to the language of "expansion," "growth," and the 

like, which mean something very different.” 

http://findarticles.com/p/articles/mi_m1316/is_3_31/ai_54098104/  

Maybe we need to shift our thinking about growth in our practices.  

Medical environmental damage 

 “Dioxin is the term used to describe potent carcinogenic hydrocarbons that are released during the 

manufacturing [and incineration] of many health care products.” 

http://findarticles.com/p/articles/mi_m0FSL/is_n3_v66/ai_19854922/ 

 Pesticides cause damage to pregnant women, to sensitive people and animals yet we still use pesticide 

products in our practices. http://www.marchofdimes.com/aboutus/681_9146.asp covers a number of toxin in the 

medical field.  

 This article lists many of the possible contaminants in the hospital setting such as dioxins, volatile organic 

compounds (VOC) in building and furniture materials, DEHP (added to 

plastics)http://www.wsoctv.com/health/9349910/detail.html. Multiple article at one site mention toxic cleaners, drug 

disposal (one study showed 80% of streams had significant drug contamination…even miniscule amounts of 

thyroid, estrogen and progesterone can cause devastating results in young. Remember that IV tubes and bags can 

have antibiotics in them as well as “empty” vials of drugs.  

http://www.ct.gov/dep/lib/dep/p2/institution/hhrevisedpresentation-may07.pdf ), wasteful use of electricity and 

water (washing small loads, leaving lights on, etc),   http://www.ct.gov/dep/cwp/view.asp?A=2708&Q=323980 

http://www.neweconomyindex.org/9myths.html
http://findarticles.com/p/articles/mi_m1316/is_3_31/ai_54098104/
http://findarticles.com/p/articles/mi_m0FSL/is_n3_v66/ai_19854922/
http://www.marchofdimes.com/aboutus/681_9146.asp
http://www.wsoctv.com/health/9349910/detail.html
http://www.ct.gov/dep/lib/dep/p2/institution/hhrevisedpresentation-may07.pdf
http://www.ct.gov/dep/cwp/view.asp?A=2708&Q=323980
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YOUR HOLISTIC PRACTICES ARE HELPING HEAL THE PLANET 

Merely by incorporating holistic practices into your integrative clinic you are already helping the 

environment. We spoke in the first talk of these: Fewer drugs used; fewer disposables; use of more locally produced 

foods. In the second section we cover these: less petroleum consumed; more home based practices; happier animals 

and clients. 

Less petroleum used 

Reiki and other long distance healing methods will lower gas consumption because you nor the client need 

to drive for treatments. Others include use of telephone consults for follow-up when appropriate, using local food 

sources, smaller inventory (few commercial foods, few drugs, few vaccines) uses less clinic space so less electricity 

and more. Most holistic vendors are avoiding the use of Styrofoam.  

More empowered clientele  

 When you teach or encourage your clients to learn T-Touch, HTA, flower essences, essential oils, Reiki, 

herbs and other home care, they will not reach for home care drugs in plastic bottles produced in ways that harm the 

planet. They will contact you when there is just an early warning sign of illness (www. TheAVH.org for a list of 

these) so that less treatment is needed thereby using fewer resources. They are willing to tell you ways to help the 

environment as well.  

 

LESSEN YOUR IMPACT ON THE ENVIROMENT 

 Again, the changes you can make are endless. By now I hope you are committed to making these changes 

and having your staff on board. This section continues with green practices. 

 A clinic local to me, Old Court Animal Hospital (www.oldcourtanimalhospital.com) has a hospital 

manager and veterinarian who are beginning to implement sustainable strategies in an existing physical plant. 

Because the county does not pick up recycling from small businesses, one of the staff takes the packing materials, 

paper, cartons, magazines, junk mail (way too much of that) and ink cartridges for reuse or recycling. She just 

learned of the opt out of mailing lists services like www.directmail.com/directory/mail_preference and that you can 

call/fax each repeated item to request being taken off the list. Be sure to check with AVMA as you may not be on an 

opt out list there. They did not know what to do with Styrofoam – you contact each of your companies and request 

the pellets that melt. Take any non melting ones to mail box stores and they will reuse for shipping. Train your staff 

to not get Styrofoam take out boxes for lunch (take reusable containers, request aluminum foil or paper). Search for 

a local company who will re-use all types of Styrofoam. Cleaning supplies were their next challenge. They tried  

melaluka products and found them sticky, so for now they are using Lysol again. I suggested Forever green 

Household Cleaner (www.8572768.myforevergreen.org) and Microfibral cloths that supposedly kill bacteria. They 

use thermostats and keep electricity use down. They are trying to use greener shampoos (this practice is just starting 

to explore holistic modalities).  They do look for herbs rather than drugs, for instance silimarin rather than drug. 

They donate out of date drugs to shelter rather than discarding them. The main solution offered by 

http://www.oldcourtanimalhospital.com/
http://www.directmail.com/directory/mail_preference-
http://www.8572768.myforevergreen.org/
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environmentalists is to mix with kitty litter and crush. They want to become paperless but their exam rooms tiny and 

are working to figure how to have a computer in every room. An issue they had not considered is the environmental 

and social justice issues with computers. At this point Apple is the only company producing green computers. They 

want to decrease the amount of laundry and did buy Energy Star rated front loading machines. They cannot hang out 

laundry in their location. They moved to every three year vaccinations and are willing to look at less (which is 

greener because of manufacturer costs to earth).  

 A pioneer in green building, Dr. Matthew Rooney lectures and consults on greening your practice. He 

spoke in 2010 at the AAHA conference. He can be reached at http://www.aspenmeadowsvet.com/, which also has a 

page on the green aspects of this practice. (303-678-8844) His practice was covered in  

http://veterinarybusiness.dvm360.com/vetec/Veterinary+business/Green-veterinary-practices-might-be-worth-

more/ArticleStandard/Article/detail/531603 

His new building is LEEDS certified. To be energy star label certified could cost  $61/sq ft more and to be LEEDS - 

$171 more. He says it is worth the extra cost.  Researchers at Burnham-Moores Center for Real Estate and CoStar 

estimate that it costs about 5.5 percent more to construct a building that earns a silver LEED distinction. Energy Star 

reports that it’s buildings save 10 percent to 20 percent in operating costs. Couple that with the increased sale price, 

and you'll earn green when you go green. 

http://veterinaryhospitaldesign.dvm360.com/vethospitaldesign/article/articleDetail.jsp?id=521861 From the various 

sources this practice has HVAC that is decentralized and uses carbon dioxide sensors in the ceilings to monitor the 

number of people in a room which then adjusts the temperature for that room and purchases green electricity; white 

roof to reflect the sun [living roof would be even better]; has natural  daylight diffused by metal screens [could put 

into an existing hospital]; ceramic tile to minimize chemical stripping and cleaning; low VOC paints, cleaning 

chemicals that are green; used recycled materials for construction and re-used everything possible from the prior 

building – doors, etc – and sold/gave away the rest on Craig’s list [freecycle at Yahoo.com is also an option].; 

bought Energy Star appliances; dual flush toilets; is paperless; landscaped with native plants to decrease water use 

and to disturb land as little as possible and planted a vegetable garden; rain gardens are used to process the run-off 

from the parking lot [you could build porous parking lot]; they reuse as much as possible which is mostly scrap 

paper; recycling everything possible (they have 70% less waste to trash now). They encourage less gas use by 

locating near 2 bus stops to encourage staff using public transportation, have bike racks to encourage biking and 

showers on site. They ask companies to send with less packaging. He suggests if you are building to start at the U.S. 

Green Building Council (http://usgbc.org/) and Energy Star (http://www.energystar.gov) Web sites. The Energy Star 

site features a tool where you can plug in the energy use from your own building and compare it to similar buildings. 

There's no veterinary practice category because there are so few of us doing this, but I decided we're most like a 

medical office. And we came out in the 92nd percentile for low energy consumption. There are also great tools that 

show what you can do even if you're not building a new facility. When designing the landscaping, hire a LEED-

certified landscape architect and use only native plants in your design.  More articles on this practice at: 

http://veterinaryhospitaldesign.dvm360.com/vethospitaldesign/Veterinary+hospital+design/10-ways-to-build-a-

green-veterinary-hospital/ArticleStandard/Article/detail/602485?contextCategoryId=8751&ref=25 and 

http://www.veterinarypracticenews.com/vet-industry-people/profiles-in-medicine/paging-dr-green.aspx 

 The next practice is Mariposa Veterinary Clinic in Lenexa KA. At 

http://veterinaryhospitaldesign.dvm360.com/vethospitaldesign/Veterinary+hospital+design/Video-Building-a-green-

practice-Part-1/ArticleStandard/Article/detail/543121 and 

http://www.aspenmeadowsvet.com/
http://veterinarybusiness.dvm360.com/vetec/Veterinary+business/Green-veterinary-practices-might-be-worth-more/ArticleStandard/Article/detail/531603
http://veterinarybusiness.dvm360.com/vetec/Veterinary+business/Green-veterinary-practices-might-be-worth-more/ArticleStandard/Article/detail/531603
http://veterinaryhospitaldesign.dvm360.com/vethospitaldesign/article/articleDetail.jsp?id=521861
http://usgbc.org/
http://www.energystar.gov/
http://veterinaryhospitaldesign.dvm360.com/vethospitaldesign/Veterinary+hospital+design/10-ways-to-build-a-green-veterinary-hospital/ArticleStandard/Article/detail/602485?contextCategoryId=8751&ref=25
http://veterinaryhospitaldesign.dvm360.com/vethospitaldesign/Veterinary+hospital+design/10-ways-to-build-a-green-veterinary-hospital/ArticleStandard/Article/detail/602485?contextCategoryId=8751&ref=25
http://www.veterinarypracticenews.com/vet-industry-people/profiles-in-medicine/paging-dr-green.aspx
http://veterinaryhospitaldesign.dvm360.com/vethospitaldesign/Veterinary+hospital+design/Video-Building-a-green-practice-Part-1/ArticleStandard/Article/detail/543121
http://veterinaryhospitaldesign.dvm360.com/vethospitaldesign/Veterinary+hospital+design/Video-Building-a-green-practice-Part-1/ArticleStandard/Article/detail/543121
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http://veterinaryhospitaldesign.dvm360.com/vethospitaldesign/Building+green/From-the-ground-

up/ArticleStandard/Article/detail/514166 you can see videos of why she did this and how.  To summarize she 

committed to building green and took notes of everything possible, then she found a local company trying to green 

the area, but they were too big for her so she got a design build contractor who had built green and was her size. She 

used straw bale because of the lack of chemicals in the building. It did pass city code once she showed the burn 

ratio. She used low or no VOC paints by finding a small company near them – Safe coat. Friends and family painted 

it and she did not have to worry about its negative impact on children helping to paint. She also used linseed oil on 

wood to preserve without chemicals. The windows have a high insulation factor, with overhang of awnings to give 

summer sun protection and winter sun heating. She put in  a stained concrete floor to absorb winter sun (passive 

solar). All light bulbs are compact florescent with sunshine wavelength to help prevent SADS. 

 The following are other sustainable suggestions. Use them as a template to think of every aspect of your 

practice. Educate your clients about environmental issues [increases perceived value of your practice] with Eco 

Spots made by Earth Communication Office, Inc – www.OneEarth.org.  There are 20 great, and short spots.  

 Stop the use of clay litter as it is destroying the landscape in several states, which destroys habitat. 

www.avma.org/convention/news/sunday16.asp (2009). Think of sustainable ones such as World’s Best Cat Litter, 

Pine, Newspaper and others.  

 For agricultural veterinarians, encourage camelid production as they are most sustainable than any other 

species [though a mixed animal farm is really best] – www.vet.ohiostate.edu/359.htm. 

 

CONCLUSION 

 Thank you for your interest in this topic. I am always available to coach practices and veterinarians to be 

more sustainable and have lots more resources available. tinachambreau@gmail.com, 410-771-4968.  

APPENDIX 

1.United Nations Millennium Ecosystem Assessment report (a study carried out by 1,360 scientists around the 

world, completed in 2005), presents the findings of the 1,360 scientists worldwide who worked for five years to 

evaluate the impact of human presence on the planet. Initiated in 2001, the objective of the MA is to assess the 

consequences of ecosystem change for human well-being and the scientific basis for actions needed to enhance the 

conservation and sustainable use of those systems and their contribution to human well-being. Each part of this 

assessment has been scrutinized by governments, independent scientists, and other experts to ensure the robustness 

of its findings. The assessment report as well as other related information can be found at: 

http://www.millenniumassessment.org//en/index.aspx 

See summary of reports at GreenFacts website: http://www.greenfacts.org/ecosystems/links/index.htm 

2. Global Change and the Earth System: a Planet Under Pressure- This 2004 book catalogues how human activity 

has begun to significantly affect the planet and how it functions. Atmospheric composition, land cover, marine 

ecosystems, coastal zones, freshwater systems and global biological diversity have all been substantially affected. 

The magnitude and rate of human-driven change is alarming.  It is now clear that the Earth has entered the so-called 

Anthropocene Era — the geological era in which humans are a significant and sometimes dominating environmental 

force. Records from the geological past indicate that never before has the Earth experienced the current suite of 

simultaneous changes: we are sailing into planetary terra incognita. 

http://www.livescience.com/environment/080127-new-epoch.html  

The authors are Margot Wallström, European Commissioner for the environment, Bert Bolin, founding chair of the 

Intergovernmental Panel on Climate Change, Paul Crutzen, who was awarded the 1995 Nobel Prize in Chemistry 

http://veterinaryhospitaldesign.dvm360.com/vethospitaldesign/Building+green/From-the-ground-up/ArticleStandard/Article/detail/514166
http://veterinaryhospitaldesign.dvm360.com/vethospitaldesign/Building+green/From-the-ground-up/ArticleStandard/Article/detail/514166
http://www.oneearth.org/
http://www.avma.org/convention/news/sunday16.asp
http://www.vet.ohiostate.edu/359.htm
mailto:tinachambreau@gmail.com
http://www.millenniumassessment.org/en/index.aspx
http://www.greenfacts.org/ecosystems/links/index.htm
http://www.livescience.com/environment/080127-new-epoch.html
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and Will Steffen, Executive Director of the International Geosphere-Biosphere Program.  

The book is available through the website: 

http://www.igbp.net/booklaunch/book.html   

3. Climate change is threatening earth’s ecosystems in an unprecedented way.  If patterns of emissions continue at 

the current rates, effects such as species extinction, food shortages, water shortages, desertification, increased 

flooding, increases in disease and severe weather changes are predicted. The Intergovernmental Panel on Climate 

Change (PCC), provides an objective source of information about climate change.  The IPCC is a scientific 

intergovernmental body set up by the World Meteorological Organization (WMO) and by the United Nations 

Environment Programme (UNEP). Find out more about the IPPC at their website: 

http://www.ipcc.ch/  

4. Deforestation of rainforests: In 1950, we had lost only 8% of the tropical rainforests that existed in 1750; by 2000, 

we had lost 30% of what existed in 1750. In the last decade (the 1990s) alone we lost 96 million hectares of the 

Earth’s forest cover (a hectare is approximately 2 ½ acres). That was, by far, the largest of any recent decade. 

Forests have effectively disappeared in 25 countries, and another 29 have lost more than 90% of their forest cover. 

We continue to destroy rain forests on the planet at the rate of a football field a second; one fifth of the Amazon has 

already been cleared.  

5. Soil erosion is second only to population growth as the biggest environmental problem the world faces, said 

David Pimentel, professor of ecology at Cornell. See: 

http://www.news.cornell.edu/stories/March06/soil.erosion.threat.ssl.html 

6. Desertification is potentially the most threatening ecosystem change impacting livelihoods of the poor. Dry lands 

occupy 41% of Earth’s land area. More than 2 billion people—a third of the human population in the year 2000—

live in these dry regions of the world.  two-thirds of the world population could be subject to water stress, according 

to a UN report (Global Environment Outlook: Environment for Development (GEO-4) Assessment. 

http://www.unesco.org/water/water_links/ 

7. Ogallala Aquifer is facing depletion: Some estimates say it will dry up in as little as 25 years.  30 percent of the 

nation's ground water used for irrigation comes from this centrally located aquifer. 

http://en.wikipedia.org/wiki/Ogallala_Aquifer 

8. Before the oil spill, before Katrina, there was already the most notorious dead zone of a 22,126 square kilometers 

(8,543 square mile) region in the Gulf of Mexico, where the Mississippi River dumps high-nutrient runoff from its 

vast drainage basin, which includes the heart of U.S. agribusiness, the Midwest, affecting important shrimp fishing 

grounds. This is equivalent to a dead zone the size of the State of New Jersey. 

http://en.wikipedia.org/wiki/Dead_zone_(ecology)  Dead zones are increasing around the world. 

http://dsc.discovery.com/news/2006/10/20/deadzone_pla.html?category=earth&guid=20061020143030 

9. The North Atlantic ocean eco-system is on the verge of collapse. The plankton of the oceans are disappearing. For 

information about the decline of Europe’s seas see: 

http://news.bbc.co.uk/2/hi/science/nature/6730045.stm  

In 1950, 15% of the ocean’s ecosystems were being exploited at a non-sustainable rate; in 2000, 80% were being 

exploited at a non-sustainable rate. http://overfishing.org/  

10. Toxins are accumulating in the environment, destroying the ability of our planet to regenerate itself or to 

continue providing life-sustaining environmental services. Sewer sludge, landfill and run-off of fertilizers are 

polluting our waters … And the toxins are not just in the environment.  They’re in our bodies as well, because the 

chemical pollutants in the waters and air and land don’t just stay there.  Ultimately they end up inside our bodies- us 

and other species. 

http://toxics.usgs.gov/regional/emc/ 

http://www.un.org/earthwatch/toxicchem/  

http://www.theglobaleducationproject.org/earth/index.php 

11. Dr. Mathis Wackernagel of the Global Footprint Network, combined data on the actual use of the Earth’s 

resources with information on the Earth’s capacity for regeneration into a single indicator they call the Ecological 

Footprint. These compare a population’s demands on nature...with the Earth’s available biological capacity 

http://www.igbp.net/booklaunch/book.html
http://www.ipcc.ch/
http://www.news.cornell.edu/stories/March06/soil.erosion.threat.ssl.html
http://www.unesco.org/water/water_links/
http://en.wikipedia.org/wiki/Ogallala_Aquifer
http://en.wikipedia.org/wiki/Gulf_of_Mexico
http://en.wikipedia.org/wiki/Mississippi_River
http://en.wikipedia.org/wiki/Agribusiness
http://en.wikipedia.org/wiki/Dead_zone_(ecology)
http://dsc.discovery.com/news/2006/10/20/deadzone_pla.html?category=earth&guid=20061020143030
http://news.bbc.co.uk/2/hi/science/nature/6730045.stm
http://overfishing.org/
http://toxics.usgs.gov/regional/emc/
http://www.un.org/earthwatch/toxicchem/
http://www.theglobaleducationproject.org/earth/index.php
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to determine whether it can be sustained.  This approach has become one of the most widely referenced 

sustainability analysis tools around the globe. 

http://www.footprintnetwork.org/gfn_sub.php?content=global_footprint  

The book is entitled Our Ecological Footprint: Reducing human impact on Earth, New Society Publishers, 1996.  It 

can be found at: http://www.newsociety.com/bookid/3663  

Number of earths we use, crossed '1" in 1985.  As of 2003, we needed the equivalent of 1.25 earths to support us.  

Click on the link below and follow the ‘World Footprint’ link to see how the demand is increasing beyond 

biocapacity.  

http://www.globalfootprintnetwork.org/ 

“Currently, if every one lived on Earth as North Americans do, we’d need five Earths.” 

For help with having your clinic be more sustainable, email Jennifer@globalfootprintnetwork.org. 

12. A great company working with companies for the last several decades is the Natural Step. www.NaturalStep.org 

http://www.footprintnetwork.org/gfn_sub.php?content=global_footprint
http://www.newsociety.com/bookid/3663
http://www.globalfootprintnetwork.org/
mailto:Jennifer@globalfootprintnetwork.org
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TEN SOLUTIONS TO THE MAJOR STRESSORS IN HOMEOPATHIC PRACTICE AND LIFESTYLE 

PART II 

Christina Chambreau, DVM, CVH 

 

 Many stressors dissolve when we shift our perspective. Being proactive and creating forms, procedures, 

support groups and classes will empower our clients to bring us fewer added challenges. Accepting that animals heal 

in many different ways and finding the homeopathic approaches that work best for us is one key. 

 In Part Two we will cover these solutions: educate your clients and community so they know what to 

expect; educate your staff so they can be more useful and free up your time for further learning, seeing patients or 

having fun; use practice evaluation tools; begin to present your cases so we can all share our outcomes with different 

approaches. 

 In Part One we covered these solutions: be clear with your clients as to goals for treatment; be firmly 

grounded in the homeopathic principles; continue to educate yourself in all aspects of homeopathic approaches and 

test them out for yourself; expect positive outcomes in your practice; discover more obstacles to cure; and ask for 

help from your colleagues.  

 

7. EDUCATE YOUR CLIENTS AND COMMUNITY 

Clients  

 Many practitioners have complained that they give new clients a handout, they insist it be read before the 

first appointment, some even quiz them and still people seem unaware of what was in the documents.  There are 

several needs to be met by handouts. 

1. overview of the holistic perspective; 2. general holistic principles that you would prefer be followed (no dry food 

for cats, less heartworm prevention, no chemical flea prevention, using the Healthy Animal's Journal or other 

tracking system to focus on healthy and fun activities while tracking ill symptoms, etc); 3. specifics for this animal 

that you want them to follow (no vaccines until healthy and then only rabies every 3 years); 4. agreements with you 

about how and how much you will be paid; 5. more resources for them to learn from. 

 Realize that each part of the handout will need to be covered in different ways at different times and that 

you must never assume (those assumptions, again!) that the client understands them. For people who learn visually, 

videos can help (www.drdomore.com) as can demonstrations of what you want them to know or drawing pictures on 

a chalk board. For auditory learners the handout or loaning out audio tapes from conferences can help. For the 

kinesthetics it is best to show them or let them feel what you want them to learn. Most people learn in multiple 

ways, so the best is to discover different ways to present information. Maybe Drs. Bernstein and Feinstein (our 

computer gurus) will come up with some moving comics about health, wellness and feeding for our web sites.  

 What about people who think they understand homeopathy because they have been routinely using HEEL 

or combination remedies? They are very used to thinking about using specific remedies for specific problems (much 

like practitioners who give Ledum, or Thuja, or Hypericum, or Lyssin after vaccines). They will reach for these 

specifics or for combos. Explain why you do not want them used in animals you are carefully prescribing for. 

http://www.drdomore.com/
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Insist they not use remedies on their own and start to educate them on the potential health improvements if they did 

not use combos on their other animals. Do not get mad, though if they have used Homeopet's incontinence in their 

20 year old dog for the last 3 years and it is working and the dog is not showing any signs of suppression. Every 

animal is different and some will respond to what seems to be palliative treatment. I was intensely treating a 10 year 

old Collie for diarrhea for about a year with medium results, certainly no cure. Then I did not hear from her for a 

year and a half. She needed some paper work. She said she stopped working with me, stopped the raw meat diet, put 

the dog on Hills ID and a cartilage supplement and the stools have been fine and the dog is now running and more 

active than before. In a brief conversation I could not elicit any overall deterioration and the dog is now almost 13. 

She is checking the early warning signs list every month and so far not seeing any problems. We need to gently 

educate people into thinking differently and continue to re-educate them.  

 One common complaint is clients forcing us to prescribe too soon, or use conventional treatments during an 

aggravation or pushing us to change a remedy. I know most of you have had this happen. When we educate people 

about the reasons for waiting, before they leave with the first prescription, let them know that whatever happens, we 

may need to wait a little longer we will have clients who call saying, "I know you will probably say to wait, but I 

just wanted you to know about this or that symptom." This makes practice easier and helps produce deeper healing. 

And you will need to repeat this reminder frequently.  

 Educating our clients, both initially and repeatedly, will remind us of the basics as well. Often I hear 

practitioners feeling guilty when animals did not progress well. By educating clients about each animal's chances of 

recovery, and what is possible versus what is likely, we will realize that a certain case is going to be a big challenge 

from the beginning, or from the response to the first or second remedies. While we may engage in the conversation 

of "What else could I have done? Did I miss something? Is there another perspective on this case?, etc" we need not 

feel guilty. We are doing our best, the clients are choosing this approach (especially if you have done #1 well), the 

animals are responding in their way. Along with expecting good results, we need to let go of blame and guilt 

feelings to have a successful, happy practice with non-adversarial clients.  

 Fill a bulletin board with success stories and pictures posted, and a photo album can educate your other 

clients. "Itching stopped without drugs." "Cat's bladder problems stopped with homeopathy." "My dog stopped 

biting the children." Post these and more on blogs and web sites. Use them on bulletin boards at health food and pet 

stores.  

 Every area covered above can be taught to the community at large. Write a column in your local paper, be 

interviewed on TV, attend pet expos, have open houses or classes at your clinic. Give CDs and handouts and loan 

books if you are not comfortable speaking to groups. Train one of your staff to give the talks if they love speaking.  

 

8. EDUCATE AND BEST UTILIZE YOUR STAFF 

 Some holistic practitioners complain about not making enough money, others are making plenty of money. 

Using your staff well can be a key to happiness in your practice and financial success in your practice.  

 Your staff is the front line interacting with the clients, so they know what questions get asked repeatedly 

and will have great ideas for forms that clients could sign to indicate their goals. They could suggest how to create 

support groups - in person or on line - for critical or terminal cases. They can create procedures that can maximize 

your homeopathic time and bring in new patients as well.  
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 While the following may seem obvious, many practitioners do not seem to think of them. Once staff are 

trained in classical homeopathic principles, they can educate clients, take follow-up appointments and give you the 

report, answer basic queries like what happened if the pellet fell out of the mouth, fill prescriptions and promote 

your practice. This frees you up to work on the difficult cases and brings more people in to your holistic practice. 

You can pay them a % for each case, or for each new homeopathic client, or merely have it part of their regular job.  

 Having staff trained in Reiki can bring in more income and be used to ameliorate aggravations which will 

give clients more patience.  

 

9.  TRACK YOUR PRACTICE EFFECTIVENESS 

 One of the problems is that we do not know the base line of the holistic or homeopathic part of our practice. 

To improve in any area, you first need to know where you are at now (case taking for your practice).  How often has 

Lycopodium been curative for you? How many hyperthyroid cats have been cured by homeopathy? How many 

homeopathic clients have not continued with you and why? How much money are you making from this part of your 

practice?  

 Miranda Castro spoke of her practice tracking system (AVH 2003). She sells software that allows you to 

track your cases and do weekly, monthly &/or annual reviews. Then you can take steps to find solutions for the 

identified problem. She has categories of cases she tracks:  

1. New Client;  

2. Similimum (Improvements on every level with 1 remedy at this report, and, over time there are continued 

improvements);  

3. Similar/s "The client improves over time. Improvements include ALL of the following: 

 - More than one remedy is involved 

 - Remedies change over time 

 - There's a logic to remedy changes i.e.related/layers/miasmatic influences etc. 

 - Overall increased sense of well-being 

 - Some remedies cause an aggravation but not all do so. 

In addition over time the following will also be confirmed: 

 - The current constitutional remedy doesn't work in an acute illness 

 - The client is vulnerable to stressors and tends to fall sick. 

 - Client returns on a regular basis.                    

4. Doing Well: There is a good response including 2 or more of the following: 
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 - An aggravation   

 - A return of symptoms   

 - An increased sense of well being 

 - It worked in an acute   

 - The presenting symptoms/complaints are better 

However ... it's too soon to know whether this is the Simillimum or a Similar remedy. There will be times when this 

is a 'false positive' due to other factors perhaps, when the client reverts to the Variable or No Response category. 

5. Variable: Sometimes a remedy helps, sometimes it doesn't and there isn't a significant overall sense of well-being 

6. No Response: Client isn't responding to treatment. 

 - Symptoms do not change or pathology/s progresses as expected 

7. No Feedback - Client came once and hasn't returned, or stopped treatment. 

8. Non Current: Clients no longer consulting with you for multiple reasons. 

 

 You enter your cases into the software and then can sort by the above categories, remedy given, condition 

and more. The more you periodically use the information to change how you are practicing, the more joyous and 

successful will be your practice. 

More information on these categories and how the software works is at  

Web: www.compass4us.com Phone: 304-721-4223 

 For many years I used Excel to track my cases and I could sort by money owed, remedy given, cure, 

palliation, suppression, condition and species. I now am using a medical software program, Altapoint, which does 

track things, but I have not paid for the training to sort on all the categories. One key to tracking effectiveness is to  

 

10. TRACK HOMEOPATHY'S EFFECTIVENESS 

 Can we set a standard to measure every case so we, as an international homeopathic veterinary community, 

can report to the public and other practitioners on the efficacy of homeopathy for different conditions?  For example: 

In 100 cases of hyperthyroidism where the values were above 9, x % were off conventional medicine and symptom 

free within one year of treatment; x % lived y number of years after that time; x% did not respond well and stayed 

on tapazole with improved quality of life; x % stopped homeopathy; x%...and so on.  

 CLIF I.COL.  (Clinical File Collection online) Project is sponsored by ECH, LIGA and other national 

associations. From their web site: The finality of the project is to build and International DataBank with a 

"minumum" set of data to allow us to make research. (remedies, pathologies, strategy on prescription, etc.) The Data 

http://www.compass4us.com/
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Bank can collect human and veterinary cases; we can analyze all the data or splitting them into (animal and human). 

At this point they are only collecting cured cases from people with Radar's Win Chip program. They will soon be 

able to accept cases via the web from anyone and I am suggesting they take all cases, not just cured ones. It will also 

link to Miranda Castro's software and some other software programs.  

The contact person is in Italy - Carlo Rezzani - carlorez@tin.it. Please email me at tinachambreau@gmail.com if 

you are interested in this and are getting no response from Dr. Rezzani.  

 

SUMMARY 

 Empowering our clients will bring us fewer challenges, so is a major solution to many of our stressors. 

Knowing the data for the effectiveness of homeopathy in each practice and globally will empower our clients, our 

staff and ourselves. Accepting that animals heal in many different ways and finding the approach that works for the 

client, then animal and ourselves can increase the joy in our lives.  

  

 

mailto:carlorez@tin.it
mailto:tinachambreau@gmail.com
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BALANCE BLOOD WORK WITH HOMOTOXICOLOGY 

Joseph Demers, DVM, CVA, CVH, HMC 

 

 Laboratory testing is a crucial part of diagnosis in Veterinary Medicine. As for Holistic Veterinary 

Medicine, laboratory testing is just another component for determining the root cause of the disease process in our 

animal patients. Remember that “Clinicians should not believe all numbers” of laboratory reports.(1) “A reasonable 

level of skepticism about laboratory results should be maintained.”(1) 

 Items to consider when evaluating laboratory blood testing; 1) Reference ranges (normal ranges) are the 

result of testing 95% of normal animals. This means that 5% of normal animals may be outside the reference 

range.(1) 2) Only about 33% of normal animals are going to have normal blood results in a 20+ test profile.(1) 3) In 

holistic veterinary medicine the goal of the practitioner is to “Treat the patient not the blood results”. 4) It is 

alright to retest if abnormal results occur. I will start with blood cells evaluation then ending with chemical values. 

 

ERYTHROCYTE (Decreased) 

 Anemia: Defined as low RBC count. There are many types and causes of anemia. The 3 basic causes are; 

1) Decrease red blood cell production. 2) Loss of blood from the body. 3) Destruction of red blood cells in the body. 

Note: For this paper, I will use Antech Diagnostics as the laboratory reference ranges for both normal and abnormal 

values. 

Abnormal Levels: 

Mild Anemia;         Hematocrit: 30-37% (canine); 20-26% (feline) 

Moderate Anemia:  Hematocrit: 20-29% (canine); 14-19% (feline) 

Severe Anemia:      Hematocrit: <13% (canine); <10% (feline) 

 

Homotoxicology approach for Anemia (always look for the cause) (Impregnation Phase): 

 Main Medication: Galium-Heel 

 Secondary Medication: Ferrum-Homaccord (Iron deficiency) 

         Hepar compositum (Vit. B12 deficiency) 

         China-Homaccord (Blood loss) 

         Phosphor-Homaccord (Blood loss) 
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         Graphites-Homaccord (Psoria constitutional) 

 Phase Medication: (Impregnation Phase) Tonsilla compositum (Bone marrow) 

         Psorinoheel (Chronic inflammation) 

         Coenzyme compositum (Cell enzymes) 

 Others:                            Ubichinon compositum (Alternate with Coezyme comp.) 

          Mucoas compositum (Mucous membrane bleeding) 

          Solidago compositum (Chronic urinary bleeding) 

 

Holistic Approach for Anemia: 

 Auto-Sanguis Therapy:  1) Traumeel i.v. (obtain patient’s blood)  

         (Symptom meds.)      2) Ferrum-Homa., Galium-Heel, +/- China-Homa. 

         (Detox/drain meds.)  3) Hepar comp., Lymphomyosot 

         (Organ meds.)           4) Tonsilla comp. 

         (Catalysts meds.)       5) Coenzyme comp., Ubichinon comp. 

Note: A-S Therapy can be given weekly, 2 times monthly, or monthly depending on severity. 

 Vitamin B12 injections; weekly and with the A-S Therapy. 

 Oral Anti-Homotoxic: (Modified 3-Pillar Approach) 

  (Symptoms): 1) Galium-Heel, Ferrum-Homa., Phosphor-Homa 

  (Detox):        2) Advanced: Hepar comp., Sloidago comp., Thyroidea c. 

  (Organ):        3) Tonsilla comp., Coenzyme comp  

  Others: Traumeel, Graphites-Homa, China-Homa, Placenta comp. 

 Herbal:  

  TCM: The Four Gentlemen Decoction (Si Jun Zi Tang) qi & SP tonifier 

            The Four Substance Decoction (Si Wu Tang) tonifies blood 

            Tang Kwei Gin Syrup Tonifies blood 

            Tang-kuei 18 (ITM) Nourishs blood & yin, regulates qi 
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            Eight Treasure (HC) Tonifies blood & qi 

  Western: Fe-Max Iron Tonic + Dong Quai (Medi) 

 Nutritional: 

  B12:  Cataplex B12, Folic acid B12 (SP) 

  Chlorophyll:  Chlorophyll complex (SP) 

  Immune: Immuplex, Can. /Fel. Immune Support (SP) 

  HCL: Zypan (SP) 

  Iron: Ferrofood (SP), Amino B-Plex (Rx Pet) 

 

PLATELETS: Normal: Canine – 170-400; Feline – 200-500 X 1,000 

 Thrombocytopenia: Defined as an abnormal decrease in platelet count. 

 

Homotoxicology Approach for Thrombocytopenia (Impregnation Phase): 

 Main Medication: Galium-Heel 

 Secondary Meds.: BHI Bleeding, Traumeel, Phosphor-Homa. 

 Phase Meds.:         Thyroidea comp., Coenzyme comp., Ubichinon comp. 

 Others:                   China-Homa., Tonsilla comp, Placenta comp. 

 

Holistic Approach for Thrombocytopenia: 

 Auto-Sanguis Therapy:    1) Traumeel i.v. 

 (Symptom Meds.): 2) Galium-Heel, China-Homa, Placenta comp. 

(Detox Meds.):        3) Hepar comp., Lymphomyosot 

(Organ Meds.):        4) Thyroidea comp. 

(Catalysts Meds.):    5) Coenzyme comp., Ubichinon comp. 

 Oral Anti-Homotoxic: (Modified 3-Pillar Approach) 

  (Symptoms): 1) Galium-Heel, Placenta comp. 
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  (Detox):         2) Advanced: Hepar c., Solidago c., Thyroidea c. 

  (Organ):         3) Thyroidea comp., Coenzyme comp.  

 Herbal: TCM are similar to Anemia Herbals with more Spleen qi tonification 

  Restore Spleen Pills (Gui Pi Wan) Tonifies SP & HT qi, contains blood 

  Yunnan Paiyao Acute bleeding    

  Imperata 10 (ITM): Inhibit bleeding, clears heat 

  Millettia 9 (ITM): Blood deficiency, bone marrow suppression 

  Gynostemma Tablets (ITM): Immune related, nourish blood & yin 

  

  Nutritional: 

  Immune: Congaplex (SP), Acute – Immuplex, Can./Fel. Immune Support 

  Folic Acid:  Folic acid B12 (SP) 

  Sesame Seed Oil: Increases Platelets & RBC’s 

  Chlorophyll: Chlorophyll Complex (SP) Vit. K factor 

 

WHITE BLOOD CELLS: Leukocyte increase. Primary reaction cells for infection and tissue                  damage. 

 Infection:  

Homotoxicology Approach for Infection and Inflammatory Processes (Inflammation Phase): 

Main Medication: Arnica-Heel 

Secondary Meds.: Galium-Heel, Belladonna-H., Lymphomyosot, Psorinoheel 

Phase Meds.:         Echinacea Comp 

Others:                  Traumeel, Mercuris Heel, Engystol 

 

Holistic Approach for Infection/Inflammation: 

Auto-Sanguis Therapy:   1) Traumeel i.v. 

 (Symptoms):          2) Belladonna-H., Echinacea comp, Galium-Heel 



 

118  

 (Detox):               3) Hepar comp, Lymphomyosot 

 (Organ):                 4) Mucosa comp 

 (Catalysts):            5) Coenzyme comp, Ubichinon comp 

Oral Anti-Homotoxic: 

 (Symptoms):    1) varies due to location of symptoms 

 (Detox):           2) Simple: Nux v-H, Berberis-H, Lymphomyosot or none 

 (Organ):           3) varies depending on Organ involved 

Herbal: TCM: Wind Cold – Wind Heat – Heat Toxin – Damp Heat 

 Minor Blue Dragon Teapills: Wind Cold acute inflammation 

 Gan Mao Ling Wan: Wind Heat, anti-viral 

 Yin Chiao Chieh Tu Pien: Wind Heat, anti-viral  

  Coptis Resolve Toxin Pills: Heat Toxin, anti-bacterial 

  Aucklandia and Coptis Pills: Heat Toxin, anti-bacterial 

  Western: Many formulas for this condition 

  Echinacea and Goldenseal formulas 

 

GLUCOSE: Normal Canine – 70-138; Feline – 60-125 

 Diabetes Mellitus: Defined as a decrease in blood glucose levels. 

 

Homotoxicology Approach for Diabetes Mellitus (Degeneration Phase): 

 Main Medication: Syzygium compositum 

 Secondary Meds.: Hepar comp, Placents comp, Aesculus comp 

 Phase Meds.:         Galium-Heel, Coenzyme comp., Ubichinon comp. 

 

Holistic Approach for Diabetes Mellitus: 

 Auto-Sanguis Therapy:   1) Pulsatilla comp i.v. 
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  (Symptoms):          2) Galium-Heel, Momordica comp, Nux v-H 

  (Detox):                3) Hepar comp, Lymphomyosot 

  (Organ):                4) Placenta comp 

  (Catalysts):           5) Coenzyme comp, Ubichinon comp 

 Oral Anti-Homotoxic: 

  (Symptoms):  1) Syzygium comp, Galium-Heel, Hepeel 

  (Detox):          2) Advanced: Hepar c., Slidago c., Thyroidea c. 

  (Organ):         3) Placenta comp, Coenzyme comp 

  Others: Solidago c., Berberis-H., Mucosa comp 

 Herbal: TCM: Need to tonify qi, yin and yang 

  Jade Spring Teapills (Yin Quan Wan) nourishes yin, stop thirst 

  Rehmannia 8 (Golden Book Teapills) tonifies KI yang, yin 

  Right Side Replenishing Teapills (You Gui Wan) tonifies yang & yin 

  Rehmannia 6 (Six Flavor Teapills) tonifies yin, cools def. heat 

  Left Side Replenishing Teapills(Zuo Gui Wan) tonifies yin 

  Cuscuta15 (ITM) decreases thirst, astringent action decreases urine 

 Nutritional: 

  Endocrine: Simplex M/F, Paraplex (SP) 

  Pancreas Support: Diaplex, Pancreatrophin PMG (SP) 

  Beet Concentrate: A-F Betafood (SP) 

  Adrenal Combo: Drenamin, Drenatrophin PMG, Can. Adrenal Support 

  B Complex: Cataplex B (SP) 

  Amino Acids: Protofood (SP) 

  Glucose Tolerance Factor: Cataplex GTF (SP) 

 

BUN (Blood Urea Nitrogen): Normal: Canine: 6-25; Feline: 14-36; Equine: 8-26 
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CREATININE: Normal: Canine: 0.5-1.6; Feline: 0.6-2.4; Equine: 1.0-2.2 

 These two tests help to evaluate the function of the kidneys. For this paper, I would like to focus more on 

the increase of these two tests. The BUN level determines the amount of nitrogen in the blood and comes from the 

metabolic breakdown of amino acids. When an increase in the BUN appears, the kidney function is impaired by not 

filtering the nitrogen out of the blood. Creatinine is a compound from the decomposition of the metabolism of 

phosphocreatine in the muscles. Creatinine is removed from the blood in the kidneys. So, an increase in blood 

creatinine level indicates poor kidney function and renal disease is present. 

 Renal Disease: Defined as impaired kidney function and the present of azotemia (increase serum nitrogen 

levels). 

 

Homotoxicology Approach to Renal Disease (Degeneration Phase): 

 Main Medication: Reneel 

 Secondary Meds.: Lymphomyosot, Traumeel, Apis-Homaccord 

 Phase Meds.:         Solidago comp., Coenzyme, Ubichinon c., Glyoxal c. 

 Others:                   Rauwolfia comp, Berberis-Homa 

 

Holistic Approach for Renal Disease:  

 Auto-Sanguis Therapy:   1) Pulsatilla comp i.v. 

  (Symptoms):          2) Apis-Homa, Galium-Heel, Nux v-Homa 

  (Detox):                  3) Hepar comp, Lymphomyosot 

  (Organ):                4) Solidago comp 

  (Catalysts):           5) Coenzyme comp, Ubichinon comp 

 Oral Anti-Homotoxic: 

  (Symptoms):   1) Reneel, Galium-Heel, Hepeel 

  (Detox):           2) Advanced: Hepar c., Solidago c., Thyroidea c. 

  (Organ):           3) Placenta c., Coenzyme c. 

Others: Berberis-H, Nux v-H., Lymphomyosot, Natrum-H., Aesculus c., Kidney-  Ovarian-

Adrenal, Kidney-Prostate-Adrenal, Kidney Stim Liquescence, Liver Stim Liq., Constipation Aid 

(PF) 
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Herbal: TCM: Need to address Kidney yin &/or yang deficiency, SP deficiency, Liver stagnation and 

possible rear end weakness. 

Similar to Diabetes formulas. (see above) 

Nutritional: 

  Buckwheat extract: Argenex (SP) aid the filtration of kidneys 

  Kidney Support: Renafood, Can./Fel. Renal Support, Renatrophin PMG 

  Cardio Support: Can./Fel. Cardiac Support 

  Liver Support: Can./Fel. Hepatic Support 

  Enteric Support: Can./Fel. Enteric Support, Cataplex ACP 

  Amino Acid: Protefood 

 

ALT / AST / ALKALINE PHOSPHATASE: These are the major liver function blood tests.  

BILIRUBIN / CHOLESTEROL / TRIGLYCERIDE: These are the secondary liver tests. 

TOTAL PROTEIN / ALBUMIN: These tests are associated with liver function. 

 Hepatic Disease: Defined as impaired function of the liver, affecting metabolism of lipids, carbohydrates, 

and proteins, with disruption of digestion and detoxification of endogenous and exogenous compounds.  

  

Homotoxicology Approach to Hepatic Disease (Degeneration Phase): 

 Main Medication: Hepeel 

 Secondary Meds.: Galium-Heel, Nux v-Homa, Phosphor-Homa 

 Phase Meds.:         Hepar c., Thyroidea c., Coenzyme c., Ubichinon c. 

 Others:                   Traumeel, Molybdan c., Chelidonium-Homa 

  

Holistic Approach for Hepatic Disease: 

 Auto-Sanguis Therapy:  1) Pulsatilla c. i.v. 

  (Symptoms):         2) Galium-Heel, Nux v-Homa 

  (Detox):                3) Hepeel, Lymphomyosot 
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  (Organ):                4) Hepar c 

  (Catalysts):            5) Coenzyme c., Ubichinon c. 

 Oral Anti-Homotoxic: 

  (Symptoms):  1) Phosphor-Homa., Galium-Heel, Chelidonium-Homa 

  (Detox):         2) Advanced: Hepar c., Solidago c., Thyroidea c. 

  (Organ):         3) Placentac, Coenzyme comp. 

  Others:  Hepeel, Molybdan c., Traumeel 

Herbal: TCM: Need to address Liver yang excess, stagnation of qi & blood, and clear toxins. 

Minor Bupleurum Decoction (Xiao Chai Tang Wan) Dredges liver, sooths the liver, cools liver 

heat, harmonizes, tonifies spleen qi 

Bupleurum Sooth-Liver Teapills (Chai Hu Shu Gan Wan) Dredges liver, sooths liver, moves 

liver blood, tonifies spleen, stop pain 

Sooth Liver Teapills (Shu Gan Wan) Dredges liver, moves liver blood, cools heat, harmonizes 

liver & stomach, ascent of ST qi, relieves pain 

Bupleurum and Tang Kuei (Xiao Yao Wan) Sooths liver, dispels liver stasis, harmonizes liver & 

spleen, tonifies spleen qi, tonifies blood 

 Nutritional:  

  Liver support: Livaplex, Can./Fel. Hepatic Support, Hepatrophin PMG  

   Liver circulation: A-F Betafood, Antronex 

  Kidney support: Renafood, Can./Fel. Renal Support 

  Vascular support: Circuplex,  

  Chlorophyll: Chlorophyll complex 

  Bile support: Cholacol, A-F Betafood 

  Lipid Metabolism: Cyruta, Cholaplex  

 

The blood tests I wanted to address in this paper are associated with the more common diseases and conditions we 

found in veterinary practice. I hope this helps you with balancing blood work. 
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HOMOTOXICOLOGY AND MANAGEMENT OF DIFFICULT CASES – Part 1 

Joseph Demers, DVM, CVA, CVH, HMC 

 

 The management of difficult cases can be very challenging for veterinary practitioners. These cases can go 

through periods of undulating symptoms from progression to regression. I find that chronic cases need to have 

periods of ups and downs before the healing process can occur. Veterinary homotoxicology is based on the 

observations of Constantine Hering known as Hering’s Law of Cure which states: “cure proceeds from above 

downward, from within outward, from the most important organs to least important organs, and in the reverse order 

of appearance of symptoms.” In the Disease Evolution Table (DET) or The Six-Phase Table (older name) of 

Homotoxicology, the progression of disease moves from superficial organ systems to deeper internal organ systems 

and from humoral levels (organs of excretion) to the organ/cellular levels (major organs). The process of disease 

progression is seen in veterinary practice daily, but we the veterinarians, are not trained to recognize this 

progression.  

 I will present in this paper the ideas from Hering’s Law of Cure to aid the practitioner to evaluate the 

process of healing in the right direction of regression. The suppressing or reducing of symptoms by the use of high 

dosing of pharmaceutical based compounds does not heal according to Hering’s Law. Dr. Hans-Heinrich Reckeweg 

the founder of homotoxicology states that suppressing symptoms may push the case into a deeper organ system and, 

in most cases, does not start the healing process and the regression of the disease. This information is new to many 

veterinarians who were taught to reduce symptoms to improve the life of the patient at the cost of harming the 

immune system (example; the use of anti-inflammatory drugs in chronic inflammatory disease). In homtoxicology, 

the general therapy is to improve the patient’s health by promoting the immune system’s ability to heal and aid the 

removal of the major cause of disease – “toxins”.  

 Toxins can come from external sources from chemical toxins and microbes as well as from internal sources 

of metabolic breakdown compounds unable to be eliminated from the organs of excretion. We term these toxins as 

“homotoxins”or human-toxins (self-toxins). Every individual patient has their own homotoxins. Once the 

homotoxins start to accumulate in the body, the immune system tries to eliminate these toxins by promoting 

drainage and excretion. If the toxins are not eliminated, the immune system will try to address the problem with 

intensifying the break down process with inflammation which burns-up the homotoxins. Inflammation is a normal 

response of the immune system not a disease process. If the inflammatory process is unable to promote the toxins 

elimination, the immune system will deposit the toxins in the organs of least importance. For example: adipose 

tissue, extra-cellular matrix, muscle sheaths, and other connective tissues. As time progresses, the deposition of 

homotoxins, become overbearing to the tissues involved, mostly the extra-cellular matrix, and the connective tissue 

become compromised. This leads to the cellular function becoming impaired and some tissue/organ damage occur. 

The immune system will react to this process with increase in inflammation and the beginning of chronic 

inflammatory diseases appears in the patient. The term for this process is impregnation. If the homotoxins are not 

eliminated at this stage of disease, the cellular functions become more impaired and organ function declines. This is 

the beginning of the chronic degeneration of tissues and organs. If the patient is unable to eliminate the homotoxins, 

the progression of disease moves inside the cells of the organs and the cells lose their specificity. This creates the 

environment of uncontrollable cellular growth and cancer forms. This final stage of the progression of disease is 

termed dedifferentiation phase. 

 The evolution of disease is a progression process. The goal of the veterinary practitioner should be to 
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reverse this process and promote regression of the disease. This is the primary idea of therapy with veterinary 

homotoxicology. The next idea of the homotoxicology therapy is to treat the “whole” patient’s disease process. 

Suppressing symptoms is not treating the whole patient, but is addressing only part of the disease that appears to the 

practitioner. The goal of the practitioner should be; 1) Drainage and Detoxification (to promote the elimination of 

toxins), 2) Immunomodulation (to regulate the immune system response to homotoxins), 3) Organ and Cell Support 

(to promote organ and cellular regeneration). In my opinion, this is what healing is all about. Healing is to promote 

and assist the natural healing capabilities of the immune system. Healing is not the suppression of symptoms. 

The process of healing requires the practitioner to evaluate the patient’s toxin levels. Is the patient’s 

toxicity; mild, moderate, or severe? The mild toxic patient will be in the level of Excretion or Inflammation which 

is the Humoral Phases of Disease in the DET. This patient has functional organ systems of excretion and has some 

form of exudates and drainage is present. The moderate toxic patient will be in the level of Deposition and 

Impregnation which is the Matrix Phases of Disease in the DET. This patient is starting to show signs of early 

chronic disease and inflammation is recurring periodically or nodular growths are forming. The severe toxic patient 

will be in the level of Degeneration and Dedifferentiation of the Cellular Phases of Disease in the DET. This patient 

cannot drain and detoxify the toxins and deep tissue and organ disease is present. Once the level of toxicity is 

determined, the practitioner can select the proper Detoxification Protocols. To simplify this process, I evaluate the 

patient as to what level of disease in conventional medicine; 1) Acute – Subacute Disease (equates to the Humoral 

Phases of the DET) this is mild toxicity, 2) Early Chronic Disease (equates to the Matrix Phases of the DET) this is 

moderate toxicity, 3) Chronic Disease / Organ Disease (equates to the Cellular Phases of the DET this is severe 

toxicity. 

 The next process the practitioner needs to decide is “what medicines to use”. In homotoxicology there are 

many different ways to treat a patient. I would like to recommend a protocol to get started. I term this: “Modified 3-

Pillar Therapy”. 

1) Symptom medications: Select medicines that would address the presenting symptoms of the patient. 

2) Drainage/Detox medications: A select detoxification medicines depending on the patient’s level of toxicity; 

mild, moderate, severe. 

3) Organ/Immunomodulation medicines: Select organ and catalysts medications depending on the organ and 

cellular involvement. 

The 3-Pillar Therapy follows throughout my homotoxicology therapy for the patient. 

 I find in the trenches of practice that multiple holistic modalities need to be used to have a good response in 

a large majority of ill patients. I try to use a “5-Steps of Treatment” protocol in my therapy. 

1) Diet: The best diet for most patients is whole food, less processed, and less cooked. 

2) Supplements: General health supplements; vitamins, digestive support, and minerals. 

3) Specific Supplements: These are very specific supplements to address the disease process in this 

individual. 

4) Herbal Medicine: Herbs are helpful for symptom reduction, less toxic than drugs and can help to nourish 

organs. 

5) Homotoxicology: By using singular and combination homeopathic medicines to address the disease 

process can be a gentle method of healing. I will incorporate acupuncture in this step to address the 

Traditional Chinese Medicine (TCM) approach to healing. 

In difficult cases, I find that almost always these 5 steps need to be incorporated for a successful treatment protocol. 

In part-2 of this paper, I will address the specific ideas in difficult cases.          
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HOMOTOXICOLOGY AND MANAGEMENT OF DIFFICULT CASES – PART 2 

Joseph Demers, CVA, CVH, HMC 

 

 Difficult cases require the practitioner to be open to changing what therapeutic course was being used in the 

treatment of the patient. Just like in conventional medicine, when continuing with the same drugs or similar drugs 

and the case does not improve, it is time for a change in therapy. This one single issue is why holistic practitioners 

get new patients. This is why I say to new comers to holistic medicine, learning new things and new therapies opens 

the practitioner to add more options to stuck cases. Here are some ideas for handling difficult cases: 

1) If homotoxicology is not helping the case – stop it and move to another modality. Then come back to 

homotoxicology. 

2) If the case is stuck, use only the drainage medications and focus on the nutrition of the patient. This can be 

a huge help! 

3) In the stuck case, use more injections of homotoxicology ideas. 

4)  If the case is not moving in the right direction of regression, add Pulsatilla compositum to the symptom 

medications or inject it. 

5) In stuck cases the immune system is exhausted and is not responding. So add Glyoxal compositum by 

injection or to the drainage remedies. 

6) If the case is stuck, change the symptom remedies. Also, look for another organ remedy to use.  

7) If the case is stuck, look for additional laboratory testing or diagnostic procedures because something is 

obstructing the case. This is where I may recommend a good quality animal communicator or recommend 

someone who does good quality muscle testing for additional information on the case. 

As you can see there are many things the practitioner can do to aid in further evaluations of the stuck case. Just 

doing more of the “same” therapy may not be the best choice of treatment. Please make changes in the therapy when 

the case is stuck. 

 The most helpful things that I can do in difficult cases are Auto Sanguis therapy, aquapuncture or 

subcutaneous injection with anti-homotoxic medications, add or change the herbal therapy, and add more nutritional 

support to the case. The nutritional support helps the underlining terrain of the case to give the body the nutrient fuel 

to promote a healing response. Many of the difficult cases are exhausted immunologically, physically, and at the cell 

level. This is why the catalysts remedies need to be part of the therapy to promote cellular enzymatic action and 

drainage. 

 I would like to go over some approaches I use in difficult cases: 

A) I recommend to use the modified 3-pillars approach to homotoxicology  

1) Symptom treatment with 1-3 medications by injection and orally. 

2) Drainage remedies using the Advanced Detox medicines; Hepar comp., Solidago comp., Thyroidea 

comp. to start the case for 4-6 weeks. These medications support the organs of drainage – liver, kidney 

and connective tissue. I will bring Pulsatilla comp. into the therapy with these medicines or in the 

symptom medicines. Follow this with the Simple Detox medicines; Nux v-Homa, Berberis-Homa, 

Lymphomyosot for 6-12 weeks. Then only Lymphomyosot for 6-12 weeks.                                                                                        

If the patient is weak, very toxic, or anorexic, I will start the case with Hepeel and Galium-Heel. This 

will only slightly push the case and promote very mild drainage.                                                                                                            

If the patient is strong and only stuck, I will add Glyoxal comp. by injection or orally 2-3 times 

weekly.  

3) Organ medication for the organ involved in the case. I usually start the case with the obvious organ 

medicine that is being involved in the case, but will alternate to another organ medicine 
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on the second visit for more general issues like: Tonsilla comp. (immune and/or adrenal supprot), 

Hepar comp. (liver support), Thyroidea comp. (endocrine support) or for you that do TCVM use the 

root organ of the disease process. In this pillar, I recommend adding a Catalysts medicine to the oral 

organ medication.  

B) If symptoms remain present this means that toxins are not draining. So, symptoms=toxicity. Drain, drain, 

and drain some more. 

C) When a case is stuck, I do more injections and Auto Sanguis therapy. This seems to kick-start the case 

again. I will change the medicines at the symptom pillar or organ pillar. I will also change the acupoints or 

site of injections.  

D) In the stuck case, I will work harder on the nutritional foundation of the therapy. This is very important to 

open cases up to healing. Just going for more liver support or kidney support will change the case. In the 

Standard Process products look to the PMG products because these organ products do not promote the 

auto-tissue antibody production.  

E) If herbal medications are being used in the stuck case, re-evaluate the formula used, move to a tonic 

formula for supporting the root organ, move to the branch organ formula to support the secondary organs 

involved, and for TCM formulas look at supporting the substances (qi, blood, yin and so on) not the organ 

that is involved. Milk thistle should be used in the case if any pharmaceuticals have been involved. This 

herb can be used for long periods of time. 

F) Injections of Vit. B12 can be very helpful, especially those weak, anorexic patients. 

G) Adjustments in the diet can make a case move in the right direction. I use the TCM ideas of food therapy. 

Food allergy testing can be very helpful for that source of inflammation that you are unable to reduce. 

H) One of the last things that I incorporate into the holistic therapy is low levels of pharmaceuticals. I try to 

use these drugs for short periods of time only to reduce the symptoms. Then I try to find an herbal formula 

for this purpose.   

 

Now I will go over a case or two to show how I manage difficult cases. 
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LATEST VIEWS on VACCINE ISSUES  

W. Jean Dodds, DVM 

 

BACKGROUND 

 

Modern vaccine technology has permitted us to protect companion animals effectively against serious 

infectious diseases.  Consequently, we can now question conventional vaccine regimens and adopt effective and safe 

alternatives, because the risk of disease has been significantly reduced by widespread use of vaccination programs, 

which convey underlying population or herd immunity. 

 

As we have been effectively vaccinating and monitoring results, reactions, and side effects over many years 

of vaccination, we now have a duty to re-examine and improve these protocols for the safety and health of our 

patients. 

 

It must be recognized, however, that we have the luxury of asking such questions today only because the 

risk of disease has been effectively reduced by the widespread use of vaccination programs. 

 

BENEFITS OF VACCINES 

 

• more lives saved, more animal production safeguarded than any other medical advance. 

• eradicated smallpox, & nearly all polio and measles in people. 

• first successful vaccines were against small pox, anthrax, and canine distemper. 

• significantly reduced endemics of canine distemper, hepatitis and parvovirus, but not controlled in wildlife 

reservoirs. 

• significantly reduced endemic feline panleukopenia . 

• eliminated rabies in Europe. 

• eradicated Rhinderpest in Africa, and foot & mouth disease in Europe. 

*  Updated from Dodds, WJ, AHVMA White Paper, 2009.  

 

WILDLIFE RESERVOIRS OF INFECTIOUS AGENTS 

 

• canine distemper virus has been reported in many wildlife species: bears, marine mammals (especially seals), 

pandas, black-footed ferrets, foxes, kinkajous, raccoons, wolves, mink, lions and wild dogs. 

• only killed inactivated distemper vaccine is safe to use here. 

• mink and other farmed fur-bearing animals and zoo animals also susceptible. 

• lion & wild dog population in Africa (Serengeti & Kenya) decimated by canine distemper; saved by inoculating 

with killed inactivated distemper vaccine.   

ENVIRONMENTAL HEALTH IMPACT (GLOBAL WARMING) 

 

• rising ground /air temperatures in  Africa promote mutation/proliferation of insect vectors of infectious agents 

(arboviruses = spreading worldwide).  

• promotes mutation, proliferation and spread of  viruses of high virulence and fatality (Blue Tongue Virus in 
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cattle, Contagious Swine Fever, African Horse Sickness). 

• viruses transform, become virulent worldwide (West Nile Virus, canine influenza, canine calicivirus). 

• spread primarily by migrating water fowl (fewer safe migration routes and crowding of  diverse waterfowl 

species).  

NOVEL VACCINE APPLICATIONS 

Prevention & treatment of cancer 

 

– DNA vaccine for melanoma in people (Sloan-Kettering, NCI, U Penn, John Wayne Cancer Ctr),  and 

dogs (AMC-Bright Heart; Philip Bergman). 

– Merial MuTyr 50 vaccine (VetJet), USDA conditional license for chemo/radiation resistant melanoma; 

5,000 vaccinates to date; side effects minimal, some vitiligo.  

– Trials ongoing for canine CD20 B-cell lymphoma; next are osteosarcoma, mammary cancer.  

•  Neutering domestic animals and wildlife (in development and trial stages)  

 

• To gain or lose weight  (in development)  

 

RISKS ASSOCIATED WITH VACCINES 

 

Many veterinary practitioners simply believe what they have been taught about vaccines, and don’t take the 

time or have the inclination to change or “fix” what is perceived to be unbroken.  However, to other veterinarians, 

canine vaccination programs have been “practice management tools” rather than medical procedures. It is not 

surprising, therefore, that attempts to change the vaccines and vaccination programs based on scientific information 

have created  significant controversy.  A “more is better” philosophy still prevails with regard to pet vaccines.  

 

Annual vaccination has been and remains the single most important reason why most pet owners bring their 

pets for an annual or more often “wellness visit.”  Another reason for the reluctance to change current vaccination 

programs is many practitioners really don’t understand the principles of vaccinal immunity (that portion of 

immunity conveyed by vaccines). Clearly, the accumulated evidence indicates that vaccination protocols should no 

longer be considered as a “one size fits all” program.  

 

Thus, with this advancement in vaccinology comes the increased risk of adverse reactions, called 

vaccinosis; some of which are serious, chronically debilitating and even fatal.  This position paper addresses 

approaches that balance the need to protect animals against serious infectious diseases and the attendant risk of 

adverse events.   As Dr. Ron Schultz states, “ Be wise and immunize, but immunize wisely ! ” 

 

ADVERSE EVENTS WITH VACCINATION OF DOGS AND CATS [SEE TABLES] 

 

Adverse events associated with vaccinations should be reported to to the vaccine’s manufacturer and the 

USDA Center for Veterinary Biologics at (1-800-752-6255). 

 

Mild adverse events (acute or several days).The more common, mild clinical signs associated with vaccine 

reactions typically include fever, malaise, urticaria, facial swelling, anorexia, vomiting, stiffness, sore joints and 

abdominal tenderness.  
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More severe and even fatal adverse events (acute or delayed for several weeks to months)..These more 

serious reactions  include: susceptibility to infections, neurological disorders and encephalitis, aberrant behaviour 

including unprovoked aggression, collapse with autoagglutinated red blood cells and icterus (autoimmune hemolytic 

anemia) (AIHA), or petechiae and ecchymotic  hemorrhages (immune-mediated thrombocytopenia)(ITP). Hepatic 

enzymes may be markedly elevated, and liver or kidney failure may occur by itself or accompany bone marrow 

suppression.  Furthermore, MLV vaccination has been associated with the development of transient seizures in 

puppies and adult dogs of breeds or cross-breeds susceptible to immune-mediated diseases especially those 

involving hematologic or endocrine tissues (e.g. AIHA, ITP, autoimmune thyroiditis).  Post-vaccinal 

polyneuropathy is a recognized entity associated occasionally with the use of distemper, parvovirus, rabies and 

presumably other vaccines.   

 

In humans, there is general agreement that the post-infectious and post-vaccinal 

disorders of the nervous system represent an 'allergic' phenomenon. Current 

hypotheses of their pathogenesis focus on the cellular immune system and an attack on the myelin sheath with 

subsequent demyelination. Pathologically, a small vessel vasculopathy involving arterioles and capillaries as well as 

venules in both gray and white matter is the earliest and most consistent change. Perivascular demyelination appears 

to develop subsequently. But, delayed hypersensitivity to myelin basic protein may not adequately account for these 

changes.  Humoral immunity also may be involved, as antigen-antibody complexes, formed following the 

introduction of foreign antigen by infection or inoculation, cause vascular injury with secondary damage to myelin.  

A very recent study identified five patients that developed small fiber neuropathy and paresthesias within one day to 

two months following vaccination for rabies, varicella zoster, or Lyme disease. The patients‘ acute or subacute post-

vaccinal symptoms improved but persisted. Immunomodulatory therapy was ineffective, and the condition followed 

a chronic course. Similar experiences have been documented in animals. 

 

In animals, this insult to the immune system can result in various clinical signs including muscular atrophy, 

inhibition or interruption of neuronal control of tissue and organ function, muscular excitation, inco-ordination and 

weakness, as well as seizures.  Certain breeds or families of dogs appear to be more susceptible to adverse vaccine 

reactions, particularly post-vaccinal seizures, high fevers, and painful episodes of hypertrophic  osteodystrophy 

(HOD).
  
 Therefore, we have the responsibility to advise companion animal breeders and caregivers of  the potential 

for genetically susceptible littermates and relatives to be at increased risk for similar adverse vaccine reactions.
 
 In 

popular (or rare) inbred and linebred animals, the breed in general can be at increased risk. 

 

Among the more commonly recognized predisposed breeds were the Akita, American cocker spaniel, 

German shepherd dog, golden retriever, Irish setter, great Dane, Kerry blue terrier, all dachshund and poodle 

varieties, but especially the standard poodle and long-haired dachshund, old English sheepdog, Scottish terrier, 

Shetland sheepdog, shih tzu, vizsla and Weimaraner, as well as breeds of white or  predominantly white coat color, 

or with coat color dilution (e.g. blue and fawn Doberman pinschers, the merle collie, Australian shepherd, and 

Shetland sheepdog, and harlequin great Dane). 
  

 

Other issues arise from over-vaccination, as the increased cost in time and dollars spent needs to be 

considered, despite the well-intentioned solicitation of clients to encourage annual booster vaccinations so that pets 

also can receive a wellness examination.  Giving annual boosters when they are not necessary has the client paying 

for a service which is likely to be of little benefit to the pet’s existing level of protection against these infectious 

diseases.  It also increases the risk of  adverse reactions from the repeated exposure to foreign substances. 
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Polyvalent MLV vaccines which multiply in the host elicit a stronger antigenic challenge to the animal and 

should mount a more effective and sustained immune response (see Tables).   However, this can overwhelm the 

immunocompromised or even a healthy host that has ongoing exposure to other environmental stimuli as well as a 

genetic predisposition that promotes adverse response to viral challenge.
  
The recently weaned young puppy or kitten 

being placed in a new environment may be at particular risk.  Furthermore, while the frequency of vaccinations is 

usually spaced 2-3 weeks apart, some veterinarians have advocated vaccination once a week in stressful situations, a 

practice that makes little sense scientifically or medically.  

 

An augmented immune response to vaccination is seen in dogs with pre-existing inhalant allergies (atopy) 

to pollens.  Furthermore, the increasing current problems with allergic and immunological diseases has been linked 

to the introduction of MLV vaccines more than 20 years ago.  While other environmental factors no doubt have a 

contributing role, the introduction of these vaccine antigens and their environmental shedding may provide the final 

insult that exceeds the immunological tolerance threshold of some individuals in the pet population. 

 

In cats, while adverse vaccine reactions may be less common, aggressive tumors (fibrosarcomas) can 

occasionally arise at the site of vaccination. A recent study from Italy reported finding similar tumors in dogs at the 

injection sites of vaccinations. Post-vaccinal lesions in cats and dogs at the site of vaccine injection typically appear 

in ~ 2-8 months after vaccination. Further, multifocal lesions can develop in distant sites within 1-5 months 

following the appearance of lesions at the injection site.  

 

Additionally, vaccination of pet and research dogs with polyvalent vaccines containing rabies virus or 

rabies vaccine alone was shown to induce production of antithyroglobulin autoantibodies, a provocative and 

important finding with implications for the subsequent development of hypothyroidism.   

 

For those animals with prior vaccine reaction history or family/breed predisposition to vaccinosis, 

appropriate alternatives to current vaccine practices include: measuring serum antibody titers; avoidance of 

unnecessary vaccines or over-vaccinating; caution in vaccinating sick or febrile individuals; and tailoring a specific 

minimal vaccination protocol for dogs and cats of breeds or families known to be at increased risk for adverse 

reactions.
 
  Considerations include starting the vaccination series for the so-called “core” vaccines (distemper, 

parvovirus, adenovirus) later, such as at nine or ten weeks of age when the immune system is more able to handle 

antigenic challenge; alerting the caregiver to pay particular attention to the puppy’s  or kitten’s behavior and overall 

health after the second or subsequent boosters; and avoiding revaccination of individuals already experiencing a 

significant adverse event. Littermates of affected puppies and kittens should be closely monitored after receiving 

additional vaccines in a series, as they too are at higher risk. 

ADVERSE VACCINE EVENTS IN HORSES [FROM AMERICAN ASSOCIATION OF EQUINE 

PRACTITIONERS (AAEP) , 2008; WWW.AAEP.ORG]  

After receiving a vaccine(s) intramuscularly, some horses experience local muscular swelling and soreness 

or transient, self-limiting signs including fever, anorexia and lethargy. Severe reactions at sites of injection can be 

particularly troublesome, requiring prolonged treatment and convalescence. Systemic adverse reactions (such as 

urticaria, purpura hemorrhagica or anaphylaxis) can also occur. Other systemic adverse reactions have been 

anecdotally reported.  

 

Veterinarians should report adverse reactions to the vaccine’s manufacturer and the USDA Center for 

http://www.aaep.org/
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Veterinary Biologics at (1-800-752-6255).  

 

  Vaccine lot and serial numbers should be noted in horses’ vaccination records. The ability to provide this 

information when reporting an adverse reaction will facilitate an investigation. 

 

Adverse reactions are not always predictable and are inherent risks of vaccination. Therefore, it is 

recommended that horses not be vaccinated in the 2 weeks prior to shows, performance events, sales or domestic 

shipment. Some veterinarians may elect not to vaccinate horses within 3 weeks of international shipment.  

Injection site selection should include consideration of potential adverse reactions. Injection in the gluteal 

muscles/hip region is not recommended, as gravitational drainage along fascial planes can be obscure. Should an 

abscess develop, considerable tissue damage can occur and result in eruptions in undesirable locations with lesions 

that require prolonged time to heal. 

The interval from vaccination to scheduled event or a predictable risk of exposure should be sufficient for:  

 Generation of a protective immune response to vaccination.  

 Recovery from unexpected adverse vaccination reactions that might otherwise interfere with the horse’s 

performance or health prior to, or during shipment. 

It should be recognized that: 

 Administration of multiple vaccines at the same time may increase the risk of adverse reactions.  

 Safety and efficacy data are not available regarding the concurrent use of multiple vaccines.  

 Administration of MLV and killed vaccines in the same location is discouraged as adjuvants may inactivate the 

MLV.  

The AAEP summary indicates that veterinarians may elect to use a staggered schedule when multiple products 

are to be administered. Vaccines should always be administered by, or under the direct supervision, of a 

veterinarian, as the possibility of adverse reactions (including anaphylaxis) exists with the administration of any 

vaccine. 

 

CURRENT ISSUES  

 Over-vaccination and vaccine safety are issues raised for more than two decades 

 What is the outcome of this still controversial knowledge today ?  On the veterinary profession ?  On the pet 

owner/consumer of veterinary services ? 

 Have veterinarians really embraced the national policies on vaccination guidelines from the AVMA, AAHA, 

and AAFP ? 

 Does the public trust their veterinarians to be up-to-date on these issues ? 

 Does the public feel they're not getting all or proper information  ?  Is this because they feel veterinarians need 

the income from annual booster vaccinations ?  Is this a conflict of interest ? 

 Given all the media information for children regarding autism and measles vaccinations, is the public more 

aware and worried about vaccine safety for their pets  ? 

 Even today, some veterinarians tell their clients there is absolutely no scientific evidence linking vaccinations 

with adverse effects and serious illness. This is just ignorance, and confuses an impressionable client. On the 

other hand, anti-vaccine zealots abound with hysteria and misinformation. None of these polarized views is 
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helpful. 

 Veterinarians are still routinely vaccinating ill dogs are those with chronic diseases or prior adverse vaccine 

reactions. This is especially problematic for rabies boosters, as many colleagues believe they have no legal 

option to postpone the booster, even though the product label clearly states that it's intended for healthy animals.       

      See www.rabieschallengefund.org 

 The failure to standardize the legal mandate for rabies vaccinations throughout the country is worrisome and 

medically and scientifically unwarranted. The fact that individual states and counties and cities elect to continue 

the mandate for annual rabies boosters in the face of federally licensed three-year [and even 4-year for cats] 

licensed rabies vaccines is misguided.  

 Alabama and Arkansas were the last states that still required annual rabies vaccinations for dogs and cats, but 

this changed on August 9, 2009 in Alabama and January 1, 2010 in Arkansas.   Despite these progressive 

changes, some individual cities and counties still require annual rabies booster vaccination.  For Cheyenne, WY 

and Wichita, KS, pressure from the public and the local veterinary associations effected a recent change to 

every three years.  However, the practice of rabies booster vaccination has been left as optional at the discretion 

of veterinarians. So this is a Catch-22 situation, because if the veterinarian still believes that rabies booster 

should be given annually instead of as licensed, they may convince the client to do so. 

 

COMPLIANCE ISSUES WITH CURRENT GUIDELINES 

 Acceptance of national policies. 

 Understanding of benefits and risks. 

 Concept of core and optional vaccines. 

 Safety and adverse events. 

 Over vaccination, duration of immunity, and breed predispositions issues. 

 Need to discuss issues and options (titers) with clients. 

 

REASONS FOR RESISTANCE TO CURRENT GUIDELINES  

 Still controversial. 

 Complacency, denial and avoidance (previous training ingrained, too busy to fit in more learning) 

 Failure to obtain client informed consent. 

 Still vaccinate animals with illness, chronic diseases, and prior adverse events (despite label indications for use 

in healthy animals, think disease prevention more important than risk of adverse effects). 

 Erroneously believe rabies boosters needed legally even with pets at high risk for reactions. 

 

PRACTICAL SOLUTIONS:  EDUCATION, EDUCATION, EDUCATION  !   

Given this troublesome situation, and the lack of evidence for the need of yearly booster revaccination, what are 

the experts saying about these issues? In 1995, a landmark review commentary focused the attention of the 

veterinary profession on the advisability of current vaccine practices. Are we over-vaccinating companion animals, 

and if so, what is the appropriate periodicity of booster vaccines ?  Discussion of this provocative topic has generally 

lead to other questions about the duration of immunity conferred by the currently licensed vaccine components.   

 

In response to questions posed in the first part of this article, veterinary vaccinologists have recommended new 

protocols for dogs and cats. These include: 1) giving the puppy or kitten vaccine series followed by a booster at one 

http://www.rabieschallengefund.org/
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year of age; 2) administering further boosters in a combination vaccine every three years or as split components 

alternating every other  year until; 3) the pet reaches geriatric age, at which time booster vaccination is likely to be 

unnecessary and may be unadvisable for those with aging or immunologic disorders.  In the intervening years 

between booster vaccinations, and in the case of geriatric pets, circulating humoral immunity can be evaluated by 

measuring serum vaccine antibody titers as an indication of the presence of immune memory. Titers do not 

distinguish between immunity generated by vaccination and/or exposure to the disease, although the magnitude of 

immunity produced just by vaccination is usually lower (see Tables).  

 

 Understand duration of vaccinal immunity. 

 Accept potential for adverse events. 

 Recognize adverse events rather than dismiss or deny them. 

 Inform clients of issues and encourage options. 

 Offer titers for core vaccines triennially or more often. 

 Explain optional vaccines may not be needed. 

 Educate about breed and other predispositions  

 

 

ADDITIONAL NOTES FROM RONALD D. SCHULTZ, PHD, MARCH 28, 2010 

 

Best vaccine is natural immunity, but 50% of susceptible puppies will die of the disease. 

  Recombinant canine distemper virus (CDV) was the first recombinant vaccine introduced in 1997 with canary 

pox vector. 

 Recombinant vaccines = canary pox infectious virus but the canine CDV component is a gene deleted virus. 

 Modified live virus vaccines = infectious vaccines. 

 Killed vaccines = noninfectious. 

 Modified-live virus (MLV) rabies vaccines were available until the early 1980s, when two cats given this 

vaccine got rabies. Now, all rabies vaccines are the killed, inactivated type. 

 Recombinant Lyme vaccine is a subunit vaccine cultured in E. coli. 

 CDV + measles + Rhinderpest belong to the same genus of Morbilliviruses and are essentially the same. 

 Rhinderpest was eradicated throughout the world in 2009. 

 Immune- mediated CDV = old dog distemper. 

 In humans, immune-mediated measles infection = sub-sclerosing encephalomyelitis. 

 The interferon present in intranasal bordetella vaccine down- regulates multiplication of other respiratory 

viruses as well (e.g. parainfluenza, adenovirus -2, and canine influenza). 

 The parenteral bordetella vaccine does not contain interferon.  

 Some dogs get hypersensitivity-related kennel cough from the intranasal bordetella vaccine. 

 The neurologic and endocrine systems are intimately related to hematology and immunology. 

 If you vaccinate with CDV and the animal is then exposed to the street virus, all vaccinates are immediately 

protected. 

 By contrast, if you vaccinate with canine parvovirus(CVP), and the animal is then exposed to the street virus, 

the dogs will get sick with parvovirus disease. However, if the exposure is 72 hours after vaccination, these 

dogs are protected. Some dogs exposed to CPV at 48 hours after vaccination will also be protected or only 

mildly ill. 
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 About 2-3% of dogs or less will die from canine influenza virus infection, especially if they carry streptococcal 

infection at the same time. This combination is especially nasty. 

 Currently, dog  populations are only about 50% immunized, and only about 25% of cat  populations are 

immunized. So, this is insufficient to convey good herd immunity. If we could achieve 70% of the population 

immunized with just core vaccines , and only when needed, it would be sufficient to protect the population 

(herd) herd as a group. 

 The CDV vaccine does not shed, whereas CPV vaccine sheds for about 10 days after vaccination. The  Idexx 

SNAP test for parvovirus will not turn positive when tested on the feces containing shed CPV vaccine, because 

the test is relatively insensitive.  

 But, PCR tests for parvovirus will be positive in feces for two weeks after CPV vaccination. 

 Vaccine non-responders =  1 per 1000 for CPV; 1 per 500 for CDV. Black Labrador retrievers and Akitas are 

more likely to be non-responders to CPV, whereas greyhounds are more often non-responders to CDV.  

Doberman pinschers and Rottweilers alive today are responders to CPV vaccines, because the non-responders 

of prior decades all died. 

 Feeding milk replacer such as Esbilac to puppies instead of mother’s milk increases the protein content in the 

gut of the pups and immediately shuts down the absorption of proteins rather than having them absorb proteins 

for the first 48 to 72 hours, as would happen with the ingestion of colostrum. 

 Vaccine companies make about 40 cents per dose on a five- way combo vaccine. 

 Mink enteritis virus, raccoon parvovirus, canine parvovirus, and feline panleukopenia virus belong to the same 

family of viruses. 

 Adverse reactions to CDV vaccine = 1 per 100,000 with the Rockborn and Snyder Hill distemper vaccine 

strains, and 1 per 500,000 with the Onderstepoort distemper strain. 

 The immunosuppression after canine adenovirus-2 (CAV-2) vaccine in puppies lasts for 10 days afterwards. 

This immunosuppressive effect does not occur when adult dogs are vaccinated with CAV-2. [Phillips et al, Can 

J Vet Res 53: 154-160, 1989].  

 Merial’s Recombitek CDV vaccine is the perfect, safe distemper vaccine for wildlife. 

 

 

VACCINE TITER TESTING:  ALTERNATIVE TO ANNUAL BOOSTER VACCINATION 

 

Reasons for Vaccine Titer Testing * 

 To determine that animal is protected (suggested by a positive test result). 

 To identify a susceptible animal (suggested by a negative test result). 

 To determine whether an individual animal has responded to a vaccine. 

 To determine whether an individual vaccine is effectively immunizing animals. 

  _________________________________________________________________ 

* from: Schultz RD, Ford RB, Olsen J, Scott F.  Vet Med, 97: 1-13, 2002 (insert).  

 

OTHER ALTERNATIVES TO CURRENT VACCINE PRACTICES 

 

 avoid unnecessary vaccines or over-vaccinating.  

 caution in vaccinating sick or febrile animals.  

 tailor specific minimal vaccine protocol for dogs/cats breeds or families at risk for adverse reactions.   

 start vaccination series later (9-10 wks, dog; 8 wks cat) , despite breeder and pet owner concern for infectious 
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disease risk, especially for parvovirus. 

 alert caregiver to watch puppy’/kitten behavior and health after boosters.  

 avoid revaccination of those with prior adverse event. 

 

FOLLOWING CURRENT VACCINE GUIDELINES ENCOURAGES A SYSTEM THAT:  

 

 Fails to offer options (titers) to clients. 

 Does not address pet owner awareness and concerns, including those of ignorant and impressionable clients. 

 Puts the public trust of veterinarians in jeopardy. 

 Does not counter the perceived conflict of interest ($ versus options). 

 Fails to recognize or denial of adverse events. 

 Need a more appropriate and science-based legal mandate standard for rabies vaccination. 

 Is not consistent with medical goals in the face of present knowledge, which improves health using the latest 

scientific methodology, and is inconsistent with the principle to “do no harm”.  

 

MORE ON SEROLOGIC VACCINE TITER TESTING 

Except where vaccination is required by law, all animals, but especially those dogs or close relatives that 

previously experienced an adverse reaction to vaccination can have serum antibody titers measured triennially or 

more often, as needed, instead of revaccination. If adequate titers are found, the animal should not need 

revaccination until some future date.  Rechecking antibody titers can be performed annually, thereafter, or can be 

offered as an alternative to pet owners who prefer not to follow the conventional practice of annual boosters. 

Reliable serologic vaccine titering is available from several university and commercial laboratories and the cost is 

reasonable.  However, as methods used in testing laboratories vary in their degree of specificity and sensitivity, the 

most sensitive test should be employed when monitoring titers in animals at high risk for or having experienced 

adverse vaccinal events. 

 

When an adequate immune memory has already been established, there is little reason to introduce 

unnecessary antigen, adjuvant, and preservatives by administering booster vaccines.  By titering tiennially or more 

often, as needed, one can assess whether a given animal’s humoral immune response has fallen below levels of 

adequate immune memory. In that event, an appropriate vaccine booster should be considered.  

 

But, some veterinarians have challenged the validity of using vaccine titer testing to assess the 

immunologic status of animals against the common, clinically important infectious diseases.   

 

With all due respect, this represents a misunderstanding of what has been called the “fallacy of titer 

testing”, because research has shown that once an animal’s titer stabilizes it is likely to remain constant for many 

years.  Properly immunized animals have sterilizing immunity that not only prevents clinical disease but also 

prevents infection, and only the presence of antibody can prevent infection. As stated by eminent expert Dr. Ronald 

Schultz in discussing the value of vaccine titer testing, these tests “show that an animal with a positive test has 

sterilizing immunity and should be protected from infection.  If that animal were vaccinated it would not respond 

with a significant increase in antibody titer, but may develop a hypersensitivity to vaccine components (e.g. fetal 

bovine serum). Furthermore, the animal doesn't need to be revaccinated and should not be revaccinated since the 

vaccine could cause an adverse reaction (hypersensitivity disorder). You should avoid vaccinating animals that are 

already protected.  It is often said that the antibody level detected is “only a snapshot in time". That's simply not 

true; it is more a “motion picture that plays for years".   
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Furthermore, protection as indicated by a positive titer result is not likely to suddenly drop-off unless an 

animal develops a medical problem such as cancer or receives high or prolonged doses of immunosuppressive drugs.  

Viral vaccines prompt an immune response that lasts much longer than that elicited by classic antigen.  Lack of 

distinction between the two kinds of responses may be why practitioners think titers can suddenly disappear. 

 

But, not all vaccines produce sterilizing immunity. Those that do include: distemper virus, adenovirus, and 

parvovirus in the dog, and panleukopenia virus in the cat.  Examples of vaccines that produced non-sterile immunity 

would be leptospirosis, bordetella, rabies virus, herpesvirus and calicivirus --- the latter two being upper respiratory 

viruses of cats.  While non-sterile immunity may not protect the animal from infection, it should keep the infection 

from progressing to severe clinical disease. 

 

Therefore, interpreting titers correctly depends upon the disease in question. Some titers must reach a 

certain level to indicate immunity, but with other agents like those that produce sterile immunity, the presence of 

any measurable antibody shows protection.  The positive titer test result is fairly straightforward, but a negative 

titer test result is more difficult to interpret, because a negative titer is not the same thing as a zero titer and it doesn't 

necessarily mean that animal is unprotected.  A negative result usually means the titer has failed to reach the 

threshold of providing sterile immunity. This is an important distinction, because for the clinically important 

distemper and parvovirus diseases of dogs, and panleukopenia of cats, a negative or zero antibody titer indicates that 

the animal is not protected against canine parvovirus and may not be protected against canine distemper virus or 

feline panleukopenia virus. Whereas a low titer may still mean that the animal is protected. 

 

Finally, what does more than a decade of experience with vaccine titer testing reveal ?  Published studies in 

refereed journals show that 90-98% of dogs and cats that have been properly vaccinated develop good measurable 

antibody titers to the infectious agent measured. In general, serum antibody titers to the “core” vaccines along with 

any natural exposures last a minimum of 7-9 years, and likely are present for life. This corresponds with what we 

see clinically as the number of cases and deaths due to these diseases has decreased in the vaccinated population.  

So, in contrast to the concerns of some practitioners, using vaccine titer testing as a means to assess vaccine-induced 

protection  will likely result in the animal avoiding needless and unwise booster vaccinations. 

 

RECOMMENDATIONS 

 

The so-called core vaccines (see Table 1) are needed for younger pet animals, and, except in the case of 

pound and shelter animals, should not be initiated before 8 weeks of age. Two doses of core vaccines, other than 

rabies, should be given at least 3-4 weeks apart, and preferably at 8 and 12 weeks in kittens using an all-killed 

inactivated product, and 9-10 and 14-16 weeks in puppies with a modified live or recombinant product.  

 

Some experts do not recommend use of the core adenovirus vaccine as infectious canine hepatitis has not 

been a clinical entity in North America for more than a decade. These core vaccines can be given as monovalent 

vaccines alternating every 2-3 weeks, or as multivalent products. Rabies vaccine should be given at 20-24 weeks, 

unless the law requires it earlier in certain locales, or in situations where animal  trainers, dog parks, boarding, day 

care, and grooming facilities prefer to give it earlier for liability concerns in the event of an animal bite.  

 

Vaccination for other infectious agents is optional and will depend upon the exposure risk in the area. 

Examples would be vaccines against Lyme disease and leptosiprosis. Vaccines against the kennel cough complex or 

canine corona virus are not completely effective, address relatively mild diseases, and elicit short-lived immunity.  

Generally, these vaccines are unnecessary and may be harmful.  Still other vaccines like those for giardia and 

rattlesnakes and dental disease are not recommended (see 2006 AAHA Guidelines and 2006 AAFP Guidelines).  

 

An annual booster of core vaccines can be given one year after the kitten and puppy series, or vaccine 
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antibody titers can be measured instead. Thereafter, other than rabies as required by law, vaccine boosters can be 

given every three years or vaccine antibody titers can be measured in lieu of boosters.  

 

Our recent study (Twark and Dodds, 2000), evaluated 1441 dogs for CPV antibody titer and 1379 dogs for 

CDV antibody titer. Of these, 95.1 % were judged to have adequate CPV titers, and nearly all (97.6 %) had adequate 

CDV titers. Vaccine histories were available for 444 dogs (CPV) and 433 dogs (CDV). Only 43 dogs had been 

vaccinated within the previous year, with the majority of dogs (268 or 60%) having received a booster vaccination 

1-2 years beforehand. On the basis of our data, we concluded that annual revaccination is unnecessary. Similar 

findings and conclusions have been published recently for dogs in New Zealand (Kyle et al, 2002), and cats (Scott 

and Geissinger, 1999; Lappin et al, 2002).  Comprehensive studies of the duration of serologic response to five viral 

vaccine antigens in dogs and three viral vaccine antigens in cats were recently published by researchers at Pfizer 

Animal Health (Mouzin et al, 2004).   

 

When an adequate immune memory has already been established, there is little reason to introduce 

unnecessary antigen, adjuvant, and preservatives by administering booster vaccines.  By titering annually, one can 

assess whether a given animal’s humoral immune response has fallen below levels of adequate immune memory. In 

that event, an appropriate vaccine booster can be administered.  

 

OTHER ISSUES WITH OVER-VACCINATION 

 

Other issues arise from over vaccination, as the increased cost in time and dollars spent needs to be 

considered, despite the well-intentioned solicitation of clients to encourage annual booster vaccinations so that pets 

also can receive a wellness examination.  Giving annual boosters when they are not necessary has the client paying 

for a service which is likely to be of little benefit to the pet’s existing level of protection against these infectious 

diseases.  It also increases the risk of adverse reactions from the repeated exposure to foreign substances.     

 

RABIES VACCINES AND THE USDA/CVB 

 

Rabies vaccines are the most common group of biological products identified in adverse event reports 

received by the USDA’s Center for Veterinary Biologics (CVB).  Currently, 14 rabies vaccines are labeled for use in 

dogs. These vaccines must meet the standard requirements established in the Title 9 Code of Federal Regulations. 

This requires that the vaccine provide a protected fraction of ≥ 83% when comparing vaccinated animals versus 

control animals. Also, all rabies vaccines are evaluated for safety prior to licensure, which includes performance of a 

field safety trial. Additionally, each serial of rabies vaccine is tested for potency by use of the National Institutes of 

Health potency test or another test approved by the CVB, and is tested for safety in the host and laboratory animals. 

 

Safety Review 

Before licensure, a product must be shown to be safe through a combination of safety evaluations. The field 

safety trial is the most comprehensive evaluation and has the objective of assessing the safety of the product in its 

target population under the conditions of its intended use. However, safety studies before licensure may not detect 

all safety concerns for a number of reasons, as follows: insufficient number of animals for low frequency events, 

insufficient duration of observation, sensitivities of subpopulations (eg, breed, reproductive status, and unintended 

species), or interactions with concomitantly administered products. 

 

State and Local Authority for Rabies Control Programs 
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  Although the CVB licenses veterinary biological products for use in the prevention of rabies, it is the state 

and local authorities govern and administer their respective rabies animal control programs. Some of these programs 

allow exemptions to the vaccination requirements, if medical concerns exist related to potential adverse events, but 

more commonly, others do not allow exemptions, regardless of the justification. 

 

REPORTING ADVERSE VACCINE REACTION TO MANUFACTURER AND THE GOVERNMENT 

 

There is no mandatory reporting of adverse reactions in veterinary medicine.  The 2007 World Small 

Animal Veterinary Association (WSAVA) Vaccine Guidelines states that there is:  "gross under-reporting of 

vaccine-associated adverse events which impedes knowledge of the ongoing safety of these products."     

http://www.wsava.org/SAC.htm,   

   

Even in humans, where mandatory reporting of adverse vaccine reactions is required, Dr. David Kessler, 

former head of the Food & Drug Administration, reported that "only about 1% of serious events are reported to the 

FDA".  [JAMA .269:.2785, 1993]. This problem of under-reporting has persisted for many years.  

 

Despite the serious under-reporting of vaccinal adverse reactions, the 2008 Report from the USDA’s CVB 

[JAVMA 232:1000-1002, 2008], states that between April 1, 2004 and March 31, 2007, they "requested 

manufacturers of rabies vaccines to provide adverse event report summaries for their products.  During this period, 

nearly 10,000 adverse event reports (all animal species) were received by manufacturers of rabies vaccines.  

Approximately 65% of the manufacturer's reports involved dogs." 

 

The USDA/CVB 2008 Report further states that "Rabies vaccines are the most common group of biological 

products identified in adverse event reports received by the CVB."   During the 3-year period covered in this report, 

the CVB received 246 adverse event reports for dogs in which a rabies vaccine was identified as one of the products 

administered. Reports were assessed for causality, and of these:  

 

217 reports were considered possibly related to ≥ 1 of the vaccines given, 7 were considered unlikely, and 

22 were assessed as unknown. Of reports with age information (n = 206), 21.4% of the dogs were ≤ 6 

months old, 33.5% were > 6 months old but  ≤ 2 years old, and 45.1% were > 2 years old. Of reports with 

sex information (n = 209), 54.5% of the dogs were female.  

 

The following clinical terms were listed “to describe possibly related adverse events in dogs vaccinated 

against rabies “ and reported to the USDA/CVB between April 1, 2004-March 31, 2007. For 217 adverse 

event reports – the clinical term is followed by the % of dogs affected: 

 

Vomiting-28.1%; facial swelling-26.3%; injection site swelling or lump-19.4%; lethargy-12%; urticaria-

10.1%; circulatory shock-8.3%; injection site pain-7.4%; pruritus-7.4%; injection site alopecia or hair loss-

6.9%; death-5.5%; lack of consciousness-5.5; diarrhea-4.6%; hypersensitivity (not specified)-4.6%; fever-

4.1%;, anaphylaxis-2.8%; ataxia-2.8%; lameness-2.8%; general signs of pain-2.3%; hyperactivity-2.3%; 

injection site scab or crust-2.3%;, muscle tremor-2.3%; tachycardia-2.3%; and thrombocytopenia-2.3%. 

 

The overall adverse report rate for rabies vaccines was determined to be 8.3 reports/100,000 doses sold.  

Adverse events considered possibly related to vaccination included acute hypersensitivity (59%); local reactions 

(27%); systemic reactions, which refers to short-term lethargy, fever, general pain, anorexia, or behavioral changes, 

with or without gastrointestinal disturbances starting within 3 days after vaccination (9%); autoimmune disorders 

http://www.wsava.org/SAC.htm
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(3%); and other (2%). In nearly 72% of the dogs of these reports, other vaccine or medicinal products were 

administered in conjunction with the rabies vaccine. In those instances, it was generally not possible to determine 

which product or products might be most closely linked to the adverse event.  Additionally, in some instances, dogs 

had > 1 clinical sign, resulting in the coding of several clinical signs in a single report. 

 

But, IF one applied the only 1% estimated reporting figure of "serious" events from the former head of the 

FDA to the 10,000 adverse events reported for animal rabies vaccines, 65% of which were in dogs, then the actual 

number of dogs that had adverse reactions to the vaccine could be as high as 650,000 in that 3 year period with 

3,575 (5.5%) of the dogs dying from their adverse reaction. 

 

TREATMENT OF VACCINOSIS 

 

The diagnosis of vaccinosis is an exclusionary one -- i.e. nothing will be found upon other testing to 

explain the symptoms.  The animal is given the oral homeopathics, Thuja (for all vaccines other than rabies), and 

Lyssin to detox the rabies “miasm”.  IF there are no holistic veterinarians in the area, these homeopathics can be 

obtained from www.naturalrearing.com.  

 

Our therapy typically uses steroids in tapering doses over 4-6 weeks to stop the inflammatory process and 

clinical symptoms.  Therapy  begins with an injection of dexamethasone phosphate first, and if the animal improves 

right away, is continued with prednisone  at 0.5 mg per pound twice daily for 5-7 days, then tapered gradually over 

the next month to every other day. The use of steroids will cause an increase in water intake and urination, but the 

animal should be able to handle the drug at these tapering doses for a few weeks.  IF a holistic veterinarian wants to 

try an alternative therapy to steroids, this approach can also work.  Try it for several days to see if it will work.  

 

We advise that these patients receive no further vaccine boosters, except for rabies, where exemption can 

be sought on a case-by-case basis but may not be granted in the specific locale.  
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“CORE” VACCINES * 

                                       Dog                Cat 

           Distemper             Feline Parvovirus 

   Adenovirus                      Herpesvirus 

   Parvovirus             Calicivirus 

   Rabies                         Rabies 

        _______________________________________ 

        * vaccines that every dog and cat should have 

 

AVAILABLE VACCINE TITERS FOR DOGS 

 

  Distemper Virus    

  Parvovirus 

  Adenovirus 2 (hepatitis) 

  Bordetella 

  Corona Virus [not  recommended] 

  Rabies Virus (RFFIT: non export) 

  Leptospirosis 

 

 

AVAILABLE VACCINE TITERS FOR CATS 

 

  Panleukopenia Virus 

  Herpes Virus ( Rhinotracheitis Virus) 

  Calicivirus 

  Rabies Virus (RFFIT: non export) 

 

 

 

AVAILABLE VACCINE TITERS FOR HORSES 

 

 Equine Herpes (EHV –1, and – 4) (rhino) 

 Potomac Horse Fever 

 Equine Encephalitis (EEE, WEE, VEE) 

 Equine Viral Arteritis 

 Equine Influenza 

 Rabies Virus  (RFFIT: non export) 

 Tetanus Antibody 

 West Nile Virus Antibody Titer 
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CANINE VACCINE ADVERSE EVENTS  * 

 retrospective cohort study; 1.25 million dogs vaccinated at 360 veterinary hospitals 

 38 adverse events per 10,000 dogs vaccinated 

 inversely related to dog weight 

 vaccines prescribed on a 1-dose-fits-all basis, rather than by body weight.   

 increased for dogs up to 2 yr of age, then declined 

 greater for neutered versus sexually intact dogs  

 increased as number of vaccines given together increased 

 increased after the 3
 
rd or 4 th vaccination 

 genetic predisposition to adverse events documented 

     _____________________________________________________________ 

            *   from Moore et al, JAVMA 227:1102–1108, 2005 

 

VACCINE CONCLUSIONS FOR CANINES  * 

Factors that increase risk of adverse events 3 days after vaccination: 

 

 young adult age  

 small-breed size 

  neutering 

 multiple vaccines given per visit   

      These risks should be communicated to clients 

_______________________________________________________ 

*   from Moore et al, JAVMA 227:1102–1108, 2005 

 

 

FELINE VACCINE ADVERSE EVENTS  * 

 retrospective cohort study; 0.5 million cats vaccinated at 329 veterinary hospitals 

 51.6  adverse events per 10,000 cats vaccinated 

 inversely related to cat weight 

 increased for cats about 1 yr of age 

 greater for neutered versus sexually intact cats  

 increased as number of vaccines given together increased 

 Lethargy with or without fever was most common sign 

      _________________________________________________  
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      *   from Moore et al, JAVMA 231:94-100, 2007 

 

VACCINE CONCLUSIONS FOR FELINES  * 

Factors that increase risk of adverse events 30 days after vaccination: 

 young adult age  

  neutering 

 multiple vaccines given per visit   

These risks should be communicated to clients, and the number  

of vaccines administered concurrently limited 

      _______________________________________________________  

    *  from Moore et al, JAVMA 231:94-100, 2007 
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UPDATE ON NUTRIGENOMICS AND FOOD INTOLERANCE DIAGNOSTICS 

 

W. Jean Dodds, DVM  

 

 

NUTRIGENOMICS – THE NEW SCIENCE OF NUTRITION 

      Food sensitivity has an immunological basis.  Currently, it is not possible to distinguish a food which elicits 

an immunological response from the related intestinal disease or disorder that reflects the body’s reaction to the food 

ingredient or ingredients.    

 

The science of nutrigenomics seeks to provide a molecular understanding for how common dietary 

ingredients (i.e. nutrition) affect health by altering the expression and/or structure of an individual’s genetic makeup. 

 

This is an emerging science that studies the molecular relationships between nutrition and the response of 

genes in promoting health . Different diets alter gene expression, and the production of proteins and  metabolites.  

Specific nutrients affect body responses in a form defined as a “signature” an individual’s response  =  “molecular 

dietary signature”. The signature of a particular nutrient can vary between individuals according to their DNA.   

  

Nutrigenomics  identifies the food for an individual according to the molecular dietary signature of that 

individual.  Individualized diets are proven in dogs for liver cleansing, arthritis, and obesity, but genetic differences 

lead to quantitative variations in dietary needs for energy and nutrients to maintain health.  Certain diet-regulated 

genes play a role in the onset, incidence, progression, and/or severity of chronic diseases.   Thus, dietary 

interventions  based on animal’s nutritional requirement plus their genetic makeup (genotype) are  used to prevent, 

mitigate or cure chronic disease.  

 

BACKGROUND 

Key Point = “Wholesome nutrition is the key to a healthy immune system and resistance to disease”.   

FOOD SENSITIVITY & INTOLERANCE 

 

Diet is a long recognized cause of hypersensitivity-like skin reactions in dogs, cats, & people. Type I 

hypersensitivity is well-documented, and Types III & IV hypersensitivity are suspected to occur.  Immediate 

hypersensitivity occurs within minutes to hours; whereas delayed hypersensitivity occurs in hours to days. Delayed 

sensitivities occur 2-72 hours after eating; so it can be more difficult  to connect symptoms with foods eaten. There 

is a high correlation of delayed sensitivity with the amount and frequency of food eaten. 

 

 A primary example of an immunologic food sensitivity or intolerance is sensitivity to wheat or other gluten 

foods, for example, barley, rice and oats.  In the Irish Setter breed,   wheat sensitive enteropathy is an heritable 

condition.  Immunological reactions to gluten foods causes atrophy of the intestinal villi and inflammation of the 

small intestine, which, in turn, results in diarrhea and weight loss from malabsorption of fluid, electrolytes, and 

dietary nutrients.  Even though chronic diarrhea is the most common symptom of this food sensitivity, there have 

been few studies of the prevalence of this condition in animals being presented to veterinarians with chronic diarrhea 

or other common gastrointestinal symptoms.  Furthermore, there are no adequate methods in veterinary medicine 

http://en.wikipedia.org/wiki/Nutrition
http://en.wikipedia.org/wiki/Gene
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to diagnose or noninvasively test for immunologic food sensitivities.  This frequently results in either no diagnosis 

or the missed diagnosis of an immunologic food sensitivity or intolerance. 

 

 Despite this situation, many animals with gluten or other food sensitivity or intolerance do not have 

diarrhea or weight loss, but instead have other signs and symptoms such as vague abdominal pain, nausea, chronic 

fatigue, constipation, poor growth and maturity, iron deficiency anemia, osteoporosis, seizures or other neurologic 

disorders, or even just elevated serum liver enzyme levels.  Some animals may be asymptomatic. 

 

 Furthermore, animals with gluten or other food sensitivity or intolerance may not have fully developed 

intestinal lesions.  Therefore, the immunologic food sensitivity or intolerance of these animals may not be properly 

diagnosed using known testing methods, such as endoscopic intestinal biopsy and blood or serum testing.  

Additionally, these animals may present with other immunologic diseases such as the autoimmune diseases of skin, 

liver, joints, kidneys, pancreas, and thyroid gland, or microscopic colitis. 

 

 Delayed food-related sensitivities begin in the gastrointestinal (GI) tract when the intestinal lining becomes 

hyperpermeable.  This problem is known as "leaky gut syndrome" or intestinal dysbiosis, and is defined as an 

increase in permeability of the intestinal mucosa to partially digested protein macromolecules, micromolecules, 

antigens and toxins.  The immunological reaction to these proteins or other molecules in the liver initiates and 

perpetuates chronic food sensitivity or intolerance.  When the gut is unhealthy, the rest of the body is unhealthy.  

The disease process that ensues is typically chronic or intermittent and often involves the gut and skin, as well as 

internal organs such as the liver.  GI tract function is disrupted when the lining of the gut is inflamed or damaged.  

With a leaky gut, large food antigens can be absorbed into the body.  The body's defense systems then attack this 

antigen or antigens and the result is the production of antibodies against what was once a harmless, innocuous food 

ingredient.  These IgG antibodies and immune complexes are formed in the bloodstream and circulate throughout 

the body where they can damage other tissues along the way. 

 Immune complexes containing large food antigens enter the blood from the gastro-intestinal tract then 

travel through the liver where most immune complexes are removed.  However, if circulating immune complexes 

pass the liver filtering system, they may cause injury to many body tissues.  Malabsorption of food particles from the 

gastro-intestinal tract can also travel by lymphatic drainage to the body.  The lymph channels in the gut wall 

converge at the thoracic duct which drains its contents into the large thoracic veins.  This combination of antibody 

with complement in the blood stream becomes a circulating immune complex.  Immune complexes subsequently 

attach to receptors on red and white blood cells and then these altered cells are cleared by the body’s liver or spleen 

(reticuloendothelial system). 

 

 Any circulating immune complexes that are not removed by the reticuloendothelian system of the liver (or 

spleen) can activate the complement cascade.  Individuals with more immune complexes on their red blood cells are 

the ones that suffer from chronic food sensitivities or intolerances. Circulating immune complexes also can damage 

the integrity of blood vessel capillaries which in turn can trigger inflammatory events. 

 

Delayed food sensitivities in people are extremely common and can be manifested by gastrointestinal, 

neurological, pulmonary, dermatologic, ear, nose and throat, musculoskeletal, genitourinary, cardiovascular and 

endocrine problems. 

 

Primary food allergens are : corn, wheat, soy, beef, eggs, milk. 
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Secondary food allergens are: lamb, rabbit, venison, buffalo, chicken, turkey, barley, millet, oatmeal, 

salmon, white fish, rice, quinoa, potatoes. 

 

Food intolerance is the third most common after flea bite sensitivity and atopy (inhalant allergy), and food 

intolerance makes up 1-10% of all allergic skin disease.  It mimics other skin syndromes. Food intolerance has no 

age, breed, or sex predilection. Most affected animals have been eating the offending foods for more than  2 years.  

The major complaint is pruritis (itching), which is bilateral, and there is often inflammation of the external ear 

canals (otitis externa). Secondary skin disease such as seborrhea (both dry or oily) and pyoderma is common. 

  

OPTIONS FOR MANAGEMENT & THERAPY 

 Create a healthy acid-base balance within tissues through optimal nutrition. Changing the proportions of 

macro-nutrients and micro-nutrients in different nutrient and food products is important in obtaining the right tissue 

balance.  Use diet elimination trials, each for 3-6 weeks; but, appreciate that there is often poor compliance. Diet 

must be individualized, using nutrigenomic principles. Studies have indicated that specialized nutrient intake 

extends and improves life, delays onset and slows progression of disease, and enhances the quality of life of animals. 

 

Avoid additives and  supplements, and avoid switching  often from diet  to diet .1-15%  of cases have 

concurrent GI tract issues,  some cases have swollen lymph nodes, especially with cats. Affected pets have tension-

fatigue, malaise, and dullness.  Effects are non-seasonal and poorly responsive to steroids. 

 

DIAGNOSTICS FOR FOOD SENSTIVITY /INTOLERANCE (DIETARY DIAGNOSTICS) 

 

Food Sensitivity  -- Previous Testing 

  

Typically based on IgE, IgG and immune complexes with complement, these tests have 

high sensitivity but lower individual specificity. Measures only more immediate-type reactions. 

The “gold standard” for food allergy testing in the dog has previously been the food elimination trial and allergen 

provocation. But, testing for this disorder uses expensive and unsightly skin patch testing or serum allergy screening 

that lack specificity.   

 

However, there is poor correlation between serum IgE and IgG antibody testing and clinical experience  in 

resolving disease in both humans and dogs. Dogs with atopic and GI tract disease have higher levels of serum IgE 

and IgG antibodies than normal dogs, and the antigen causing the reaction is contained in the diet.   

 

Food Sensitivity  -- Newer Testing      

Newer tests can use serum, saliva or feces in a simple ELISA format or other immunoassay platforms.  

They identify IgG, IgA , or immune complexes to foods in serum, and IgA or IgM antibodies to foods in saliva. 

Antibodies to foods appear in  saliva several months before the GI tract diagnosis of IBD (inflammatory bowel 

disease)  or  the “leaky gut syndrome”  

(intestinal dysbiosis).  Saliva testing can thus reveal the latent or pre-clinical form of food sensitivity.   

 

IgA, especially, but also IgM, are the important antibodies generated by immunological reactions and are 

expressed as secretory immunity in saliva, as well as other body fluids like tears and breast milk. IgE serology has 

been found to offer no advantage a diagnosis by dietary trial, because it had a seventh sensitivity of 14%, specificity 

of 87%, positive predictive value of 40% and negative predictive value of 61%. Thus, this form of serum 
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food allergy testing is inadequate for clinical diagnostic purposes.  

 

Only by looking at secretory immune responses to IgA and IgM in saliva (and serum) in people has a direct 

correlation between results and clinical allergic reactivity been described. 

 

FOOD SENSITIVITY  --    FUTURE TESTING AT THREE LEVELS      ● ● ● 1, 2, 3  

1.  Saliva Screening Kit --- Point-of-Service (POS) owner/ vet clinic testing;  

                       Tests for salivary IgA and IgM reactants in healthy pets and those with known or suspected food intolerances .    

Pet owner obtains test kit [from vet or pet supply store], follows directions, adds saliva, seals kit, sends to 

diagnostic laboratory.   Check saliva several times a year . 

2. Serum Screening Kit – further vet and laboratory serum testing 

For those dogs reacting to saliva test, client goes to veterinarian, blood drawn and serum sent to diagnostic 

laboratory. 

3. DNA/RNA Microarray “Heat Map” -- vet and laboratory heat map genetic testing;  (identifies pets 

needing individualized nutrigenomic foods). 

 

 

SUMMARY 

 

 In summary, animal nutrition professionals need to be able to prescribe or recommend nutrients and diet 

formulations on the basis of more precise knowledge of how nutrients or food components interact at the level of the 

genome, where these constituents act by “up- or down-regulating” target genes.  Diets for animals should be 

designed and tailored to the genome or genomic profile of individuals in order to optimize physiological 

homeostasis, disease prevention and treatment, and productive, athletic, obedience or reproductive performances.    

 

 The molecular dietary signature of an individual describes the pattern of the interaction between the 

nutritional environment and genome, also termed nutrigenomics.  The basic concept is that chemical nutrients affect 

gene expressions in a specific mode by switching from health to a pathophysical condition or vice versa.  The 

advancement of knowledge about human and animal genomes and the breadth of biotechnology offer the 

opportunity to individualize dietary intervention to prevent, mitigate or cure chronic diseases.  The concept applies 

not only to companion animals and laboratory animals, but also to nutrient-genome interactions in farm animals.   
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Approaches to Feather Damaging Behavior in Pet and Aviary Birds 

Christine Eckermann-Ross, DVM, CVA, Certified in Chinese Herbal Medicine 

 

 

 Feather picking, overpreening, and self mutilation are some of the most commonly encountered problems 

facing the avian practitioner.  There are many potential causes ranging from environmental and hormonal stimuli, to 

medical conditions such as liver disease or parasitic infections, to behavioral or psychogenic problems.  As a result, 

diagnosis and treatment can be very challenging and frustrating for both the owner and the veterinarian.  Treatment 

with traditional “western” pharmaceutical agents may be met with several problems.  Few pharmaceuticals are 

approved for use in the avian patient, and their pharmocokinetics and efficacy in these patients are often unknown.  

While many have been used safely and effectively, treatment with these therapeutic agents is often unrewarding, 

either having no clinical effect, or causing profound sedation or other side effects.  The focus of this presentation is 

to provide a more holistic view of the feather damaging problem and to offer the practitioner additional ways to 

approach these difficult cases. 

 All birds presenting for self-trauma should have a thorough medical evaluation including a physical exam, 

fecal grams’ stain, fecal direct smear and fecal floatation, chemistry panel, complete blood count, protein 

electrophoresis, and ideally radiographs.  If any medical problems are elucidated, they should be treated 

appropriately.  In some cases, additional diagnostics such as bacterial and fungal cultures, skin biopsies, feather pulp 

cytology, or endoscopy may be indicated.   

A holistic approach to environmental and behavioral modification is crucial in all cases of feather 

damaging, particularly those in which there is no obvious medical etiology.  It is estimated that there are over 10,000 

species of birds from a variety of habitats, each with its’ own repertoire of behavior, dietary preferences, breeding 

rituals, etc.  Knowing the natural history of the species presenting is the first key to being able to help.  Birds are 

intelligent and active, and providing challenges such as the opportunity to forage for food items can help prevent 

boredom so the bird focuses on normal activities rather than self-mutilation.  These social flock animals are often 

kept as single pets, and plucking can arise as a means of demanding attention from the human “flock”.  Toys that 

can be used by the bird when it is alone as well as during interactive play sessions with the caregiver are essential.  

A variety of toys should be offered, and play things should be rotated to prevent boredom.  When the caregivers are 

away from home, providing a stimulus such as radio, television, or a recording of birdsong or the owners’ voice can 

provide additional environmental enrichment.  Many pet birds are caged the majority of the time and become 

sedentary and predisposed to obesity and its associated health problems.  Encouraging regular exercise is an integral 

part of keeping a healthy bird.  Routine bathing by offering a dish to splash in, providing a perch in the shower, or 

dribbling water into a sink, can help reduce dryness and encourage normal preening behavior.  Of course, it is also 

imperative to consider the personality and constitution of the individual bird.  Some birds are bold and active, 

welcoming changes and new challenges.  For more timid, withdrawn birds, adding new toys or changing the 

surroundings may be stressful and counterproductive. 

 The importance of appropriate diet and food therapy can not be over-emphasized.  Again, it is 

essential to know the natural habits of the species in question, as appropriate food therapy for a granivorous species 

such as the cockatiel will be quite different than that of a nectar feeder such as a lory.  Extruded pellet diets are often 

encouraged as a complete and healthy diet for pet birds.  While these may provide adequate nutrition, the problems 
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associated with their use as the sole diet are similar to those associated with dry kibbles fed to dogs and cats.  A 

varied, species-appropriate diet incorporating pellets, seed and nuts, sprouted foods, fresh fruits and vegetables, and 

small amounts of well-cooked animal proteins where appropriate, is recommended.  Some species have specific 

nutrient requirements that must also be considered.  For example, African Grey parrots have a greater need for 

supplemental calcium than other parrot species, while macaws may have higher requirements for essential fatty 

acids, and Eclectus parrots are thought to be more sensitive than other birds to deficiencies of vitamin A.  

For birds that are nervous, phobic, or sensitive, or when there are changes in the daily routine or 

environment, additional therapies may be appropriate.  Acupuncture has been used successfully to calm nervous and 

phobic birds.  Typically, either aquapuncture with vitamin B12 or infrared LACER stimulation of the acupuncture 

points is employed rather than dry needling.  Birds are very Yang in nature, and electroacupuncture is usually not 

appropriate.  Acupuncture and traditional Chinese herbal formulas often work well in conjunction to help correct 

behavioral problems.  Homeopathic remedies and Bach Flower essences have also been used successfully, 

particularly for calming nervous birds in times of stress or change.  Oral administration of herbs and homeopathic 

remedies can be accomplished by administration in the drinking water, or they may be compounded into a palatable 

paste or syrup and administered by oral gavage or on treats.  Some herbs and homeopathics are appropriately 

administered topically, either for their effects on the skin directly, or for their internal effects after ingestion by the 

bird during preening.  Some of the most commonly used formulas and neutraceuticals are listed in the following 

table. 

 

Table 1 

Formula/ 

Neutraceutical 

Dose Indication 

Aloe Vera 1 drop/30 g, or use 

topically 

Topically for burns, abrasions, internally for soothing the 

GI tract 

Apple cider vinegar 1-2 T/8 oz water GI problems, foul smelling stool, dysbiosis 

Chamomile Brew as tea Pain-relieving, anti-inflammatory, calming 

Digestive enzymes 20 mg/kg q12 GI problems, poor thrift, chronic illnes 

Marshmallow  Moisturizing skin, respiratory  and intestinal inflammation 

Milk thistle  Liver problems 

Rescue Remedy  Stressed or fearful birds, times of change 

Heather   Birds that pluck when left alone 

Agrimony  Those that pluck but seem happy 

Arnica 30C q8-12 Following physical, mental or emotional trauma 
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Shen Calmer®  Nervousness, anxiety, phobias 

Liver Happy®  Irritable, angry behavior 

Zhen Xin San®  Completely erratic behavior 

 

 

Clearly, this only begins to cover the possibilities of holistic medicine in feather damaging behavior.  The 

hope is that this will introduce you to some therapeutic alternatives you had not considered for avian patients.  Many 

owners of birds with feather damaging behaviors have been offered no hope other than sedation or physical restraint.  

Most will welcome a new approach that may provide a more satisfying, better quality of life for themselves and their 

avian companions. 
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Treating Common Gastrointestinal Problems of Exotic Pets with Unique Therapeutics 

Christine Eckermann-Ross, DVM, CVA, certified in Chinese Herbal Medicine 

 

Gastrointestinal complaints are among the most common presentations for small mammals in exotic animal 

practice.  The causes are many and varied, and diagnosis can be challenging.  To complicate the situation further, 

there are few traditional western medications approved for use in animals such as rabbits, guinea pigs, chinchillas, 

mice, rats, hamsters, and ferrets.  Some antibiotics are toxic if given orally to rabbits and small rodents, resulting in 

life threatening enterotoxemia.  The use of complementary modalities, alone or in conjunction with traditional 

western treatments, can provide a safe and effective way to manage cases of gastrointestinal distress in these 

patients. 

 

Small Herbivores 

The first thing to remember about small herbivores (chinchillas, rabbits, guinea pigs) is that they are by 

nature prey species.  While most of these pets are well-socialized and accept handling well, others are by nature 

timid and easily stressed, and may not respond well to travel and examination.  Controlling fear and anxiety may 

ease the stress of the veterinary visit.  This can be accomplished by having the owner administer Rescue Remedy at 

home to help relieve stress.  If the pet has been injured, arnica can also be used to help relieve the shock and 

discomfort of trauma during transport to the veterinarian.  Some patients are comforted by massage or tui na 

techniques, and some will accept an acupuncture needle in a “calming” point such as GV20. 

Rabbits, guinea pigs and chinchillas frequently present with a similar spectrum of gastrointestinal 

complaints.  Careful examination of these patients is essential.  If the complaint of anorexia is the result of tooth 

malocclusion and overgrowth, gastrointestinal obstruction, or bacterial infection, appropriate surgical intervention or 

western pharmaceuticals are indicated.  Acupuncture is very useful for helping to control the pain associated with 

these conditions.  If dental malocclusion has resulted in oral ulceration, demulcent herbs such as marshmallow and 

slippery elm bark can help soothe and heal these irritations.  Offering the appropriate diet, including primarily good 

quality grass hay, will help the teeth wear appropriately and help prevent predisposing conditions such as metabolic 

bone disease.  By far the most common presentation is a vague complaint of decreased activity and defecation, and 

loss of appetite with no obvious medical explanation.  This is commonly referred to as gastrointestinal stasis and is 

often treated with a combination of supportive care and hydration, motility-enhancing medications and antibiotics.  

Acupuncture has also proven very effective in all of these species in stimulating gastrointestinal motility and 

stimulating appetite.  Pain is often a component of this condition, and is also well-controlled with acupuncture.  

Gentle massage, hydration, and exercise are also very important in stimulating normal peristalsis.  The stomach and 

cecum will often become distended and gas-filled.  Western medications or herbal formulas such as Zhao Xang San 

can help relieve gaseous distention. 

Loose stool or diarrhea is another common presentation in the small herbivores and can result from viral or 

bacterial infection, pharmaceutical–induced dysbiosis, inappropriate diet or changes in the diet, or stress.  Ensuring 

good husbandry and nutrition is tantamount to resolution of diarrhea, and addition of probiotics can help maintain 

normal bacterial flora and pH, thus promoting normal digestion and nutrient absorption.  The practice of 

transfaunation from a healthy animal may be even more beneficial than probiotics.  Feeding a small amount of 

cooked apple, dried berries, carrot, or pumpkin, or blackberry or raspberry leaves can help increase 
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nutrient absorption and stop loose stool.  In the case of constipation or small, hard and dry pellets, blueberries, or 

again cooked apple or pumpkin may be beneficial.  If parasites are detected on fecal floatation, anti-parasitic 

medications are recommended.  However, addition of pumpkin seed to the diet may aid in the expulsion of parasites.  

Ginger, as in most species, can help relieve nausea and improve appetite.  These therapies can be used with standard 

supportive care including fluid administration and supplemental feeding.  They may also be safely practiced in 

combination with western pharmaceuticals. 

  

Ferrets  

Ferrets are strict carnivores, and by nature consume whole prey items. The only non-meat items in the 

“natural” ferret diet would be the partially digested ingesta in the gastrointestinal tract of their prey. Their 

gastrointestinal tract is short, meaning that transit time is rapid and nutrient absorption is poor.  As a result, ferrets 

require a diet that includes fat as the main source of energy, and highly digestible meat-based protein. 

Gastrointestinal complaints are common, and many can be prevented or resolved with dietary modification and food 

therapy alone.  Digestive enzymes such as Prozyme and Ferretyzme may help increase nutrient absorption from 

food, and are especially useful in ferrets with general poor thrift.  If the ferret must take antibiotics, use of a 

probiotic is recommended to help maintain healthy endogenous flora. 

  Foreign body obstruction is very common, particularly in young ferrets, and typically requires surgical 

intervention.  Similarly, trichobezoars are common in older ferrets.  These conditions should be ruled out before 

attempting medical treatment of ferrets presenting for nausea and vomiting.  Another common cause of lethargy, 

nausea and vomiting is insulinoma.  Acupuncture and herbs such as ginger are helpful for controlling nausea.  

However, in this author’s experience, it is difficult to control insulinoma without the use of western pharmaceuticals 

or chemotherapy.  Ferrets are curious by nature and explore their environment by putting everything in their mouth.  

Toxin ingestion is another common problem, and activated charcoal should be administered if toxin exposure is 

suspected. 

Diarrhea is one of the most common problems encountered in ferret medicine.  There are numerous viral 

causes of enteritis as well as bacterial enteritis, inflammatory bowel conditions, food intolerance, gastric ulcers, 

toxin ingestion, or gastrointestinal lymphoma.  A thorough evaluation of the medical history, diet, and minimum 

database are critical in helping to determine the cause of the diarrhea.  Many ferrets with gastrointestinal disease are 

very debilitated and require basic supportive care including fluid therapy, supplemental feeding, and often western 

medications such as antibiotics.  The use of steroid medications such as prednisone is very common in ferret 

medicine and can exacerbate gastrointestinal discomfort and symptoms.  Acupuncture and herbal medicine can help 

alleviate gastrointestinal discomfort, reduce symptoms, improve appetite, and decrease the amount of western 

medication required to control the symptoms.  A small amount of slippery elm bark mixed with warm water, 

chamomile tea or compounding syrup can help healing irritations such as ulcers, diarrhea, and nausea.  Binding 

agents such as cinnamon and blackberry can be administered as powder, granules, or as a tea to help stop diarrhea.  

Aquapuncture at GV1 and other empirical points is a helpful adjunct in treating loose stool.  In the authors’ 

experience, many of the Chinese herbal formulas used successfully in other species may cause additional 

gastrointestinal distress in the ferret, so formulas and doses should be chosen with care. 

 

Small Rodents 
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Small rodents that are commonly kept as pets include rats, gerbils, hamsters, and mice.  Hamsters in 

particular are prone to diarrhea, and often present to the practitioner for “wet tail”.  The term wet tail by definition 

describes the illness caused by Lawsonia, but in lay terminology has come to mean any cause of diarrhea in the 

hamster.  Other causes of diarrhea in hamsters include Clostridium spp., E. coli, Campylobacter, and giardia.  A 

combination of a good probiotic, slippery elm bark, and the Chinese herbal formula Shen Ling Bai Zhu can help 

control diarrhea in small rodents, and can be used in combination with appropriate antibiotics.  Some of these small 

patients will tolerate aquapuncture, and treating LI4, ST36, BL23, BL25, BL20, BL21, SP6, GV20, and GV1 may 

also be helpful.  In rats, gerbils, and mice, while bacterial enteritis is possible, diarrhea is more frequently caused by 

parasites such as giardia and trichomonas.  Other parasites may also be found on fecal floatation, most commonly 

pinworms.  Occasionally, hymenolopis tapeworms or other ova may be detected.  Western antiparasitic medications 

are indicated when parasites are identified, but addition of pumpkin seed to the diet may help expel parasites.  

Because some of the diseases that cause gastrointestinal problems in small rodents are zoonotic, accurate diagnosis 

and appropriate treatment are important.  While holistic therapies are useful adjuncts for controlling symptoms, 

practitioners are encouraged to use an integrated approach to these cases to ensure complete resolution.  Supportive 

care and hydration are also critical components of treating these disorders as small patients deteriorate rapidly when 

they become debilitated. 

Many of the conditions briefly outlined here are also encountered in exotic mammals such as sugar gliders, 

prairie dogs, hedgehogs, skunks, degus, short-tailed opossums, and others.  These species have also been treated 

safely and effectively with a holistic approach to their problems. 

The table below includes some of the Chinese herbal formulas that have been used safely and effectively in 

small mammal patients.  It is important to remember to use the Chinese medicine principles of pattern recognition 

before selecting an herbal formula for your patient. 

 

Problem Acupuncture Herbal Formula Food Therapy Other 

Anorexia  BL20, BL21 Happy Earth 

Formula®, Bao He 

Wan 

 Ginger 

GI stasis BL23, BL25, ST36, 

GV20 

Bao He Wan, Eight 

Gentlemen 

Grass hay, high 

fiber feeding 

formula 

Hydration, 

massage, exercise 

Diarrhea BL25, GV1, CV1, 

SP6, ST36 

Xiao Yao San, Shen 

Ling Bai Zhu, Four 

Immortals 

cooked apple, 

dried berries, 

carrot, or 

pumpkin, or 

blackberry or 

raspberry leaves 

Probiotics, 

transfaunation, 

Slippery elm bark, 

marshmallow, 

digestive enzymes, 

cinnamon, 

blackberry leaves 
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IBD LI4, ST36, BL23, 

BL25, BL20, BL21, 

SP6, GV20 

Xian Lian San, Shen 

Ling Bai Zhu,  

  

Colic/Bloat ST36, GV20 Ju Pi San,  

Xiao Zhang San, Ju 

Pi San 

  

Constipation GVI, CV1, ST36, 

TH5, BL25, SP6 

Xiao Zhang San blueberries,  

cooked apple, 

pumpkin 

 

Nausea PC6, ST36 Stomach Happy®, 4 

Gentlemen 

 Ginger 

Parasites ST36  Pumpkin seed “western” 

antiparasitic 

medication is 

indicated 

 

Holistic modalities are very useful in treating gastrointestinal disorders of small exotic mammals, either 

alone or in combination with Western pharmaceuticals.  The practitioner is encouraged to consult the following 

resources for additional information. 

 

References 

 

1.  Mitchell M, Tully T.  Manual of Exotic Pet Practice.  Saunders, St. Louis, MO.  2008. 

2.  Lewington, JH.  Ferret Husbandry, Medicine and Surgery.  Saunders.  St. Louis, MO.  2007. 

3.  Merideth A, and Redrobe S. BSAVA Manual of Exotic Pets, 4th. Ed.  Gloucester: 4. British Small Animal 

Veterinary Association (Ames: Iowa State Press), 2002.  

4.  Quesenberry KE, Carpenter JW (eds.) Ferrets, Rabbits and Rodents – Clinical Medicine and Surgery. 2
nd

 ed. WB 

Saunders, St. Louis, MO. 2003. 

6.  Beal CM. The Relaxed Rabbit: Massage for Your Pet Bunny.  2004. 

7.  Moore, C, Smith, K.  When Your Rabbit Needs Special Care:  traditional and Alternative Healing Methods.  

Santa Monica Press, LLC.  Santa Monica, CA.  2008. 

8.  O’Malley, B.  Clinical anatomy and physiology of exotic species:  Structure and function of mammals, birds, 



 

158  

reptiles and amphibians.  Elsevier.  London. 2005. 

9.  Xie H, Preast V.  Xie’s Veterinary Acupuncture.  Blackwell Publishing.  Ames, Iowa.  2007. 

10.  Bensky J, Clavey S, Stoger E.  Chinese herbal medicine materia medica, 3
rd

 ed.  Eastland Press, Inc.  Seattle.  

2005. 

11.  Xu ZL. Pocket handbook of Chinese herbal medicine, 300 individual herbs.  Waclion International, Inc.  Miami, 

2005. 

12.  Xie H.  Chinese veterinary herbal handbook, 170 most commonly used formulas.  Chi Institute of Chinese 

Medicine.  Reddick, FL, 2004. 

13.  Pitchford P.  Healing With Whole Foods; Asian Tradition and Modern Nutrition, third edition.  North Atlantic 

Books. Berkely, CA.  223-227, 357, 136-143, 383-386, 587, 623, 78, 327, 330, 81, 349-351. 

14.  Ni M, McNease C.  The tao of nutrition.  SevenStar Communications Group.  Los Angeles.  1987 

15.  Kastner J.  Chinese nutrition therapy, dietetics in traditional Chinese medicine (TCM).  Thieme.  Stuttgart.  

2004. 

16.  Xu ZL.  Pocket handbook of Chinese herbal prescriptions,  350 classic formulas.  Waclion International, Inc.  

Miami.  2005. 

17.  Maciocia, G.  The foundations of Chinese medicine, a comprehensive text for acupuncturists and herbalists.   

Churchill Livingstone;  London.  1989.  268-270. 

18.  Yuanjiang D, et al.  Influence of needling the foot yang ming points on intracellular Ca2+ concentration in 

smooth muscle of the gastric antrum in rabbits.  J Trad Chin Med. 2007; 27(1) 65-69. 

19.  Wei-Xin N, et al.  Effects and probable mechanisms of electroacupuncture at the Zusanli points on upper 

gastrointestinal motility in rabbits.  J Gastroenterol Hepatol.  2007; 22(10): 1683-1689. 

20.  Shon-Xiang Y, et al.  Effect of electroacupuncture at the foot yang ming meridian on somatostatin and 

expression of somatostatin receptor genes in rabbits with gastric ulcers.  World J Gastroenterol.  2006; 12(11):  

1761-1765. 

21.  Jie Y, et al.  Effect of acupuncture at different meridian acupoints on changes of related factors for rabbit gastric 

mucosal injury.  World J Gastroenterol. 2005; 11(41):  6472-6476. 

 



 

159  

Introduction to the Use of Unique Therapeutics in Reptiles and Amphibians 

Christine Eckermann-Ross, DVM, CVA, Certified in Chinese Herbal Medicine 

 

 Care of the reptile patient can be a challenging undertaking.  The variations in anatomy and physiology are 

vast, and a detailed knowledge of the unique husbandry for each species is essential.  Additionally, while reptile 

medicine is advancing rapidly, there are still many conditions for which definitive diagnosis, much less therapy that 

is proven to be safe and efficacious, is unavailable.  Many chronic conditions are encountered that appear to be non-

responsive to Western medical therapy, and few Western pharmaceuticals have been approved for use in reptiles.  A 

holistic approach can often be used to help reduce the amount of Western medications that are needed, reduce 

treatment times, or avoid the use of medications that may be potentially harmful.  Though there is little published 

literature or research on the use of complementary modalities in reptiles, acupuncture, western herbs, homeopathic 

remedies, ayurvedic and traditional Chinese herbal formulas, and food therapy have been used safely and effective 

in a variety of veterinary patients for thousands of years.  Anecdotal experience and a few published reports suggest 

that complementary modalities can be successfully applied to the reptile patient.  The goal of this presentation is to 

briefly review some of the unique attributes that should be considered in treating reptiles and amphibians, and to 

present some common conditions that have been successfully managed using a holistic approach. 

 Achieving the goal of maintaining a healthy reptile requires a thorough understanding of its’ unique 

husbandry requirements.  While a complete discussion of reptiles’ basic needs is beyond the scope of this 

discussion, some key elements are outlined, as good husbandry provides the foundation for health and for holistic 

care. Reptiles come from an overwhelming variety of habitats from the most arid desert to the tropical rain forest.  

Many species live in burrows, while others are arboreal in nature, and others inhabit freshwater or marine aquatic or 

semi-aquatic environments.  The environment of captive reptiles should be based on their basic needs in their natural 

environment and duplicated as closely as possible.  Each species has a preferred optimal temperature zone (POTZ) 

which is maintained by making use of thermal gradients within the environment. Some species will require 

temperature fluctuations on a daily or seasonal basis.  The type of heating element selected should be chosen based 

on enclosure size and the basking habits of the animal.   Most reptiles also require full-spectrum ultraviolet lighting 

(adequate light in the UVA (320 – 400 nm), and particularly the UVB (290-320 nm) range) to manufacture active 

vitamin D3 and maintain calcium homeostasis.  When possible, captive reptiles benefit from some exposure to 

natural sunlight.  

Humidity must also be considered and monitored by means of a hygrometer.  Special vaporizers or 

humidifiers may be necessary for some tropical species.  When selecting substrate for the terrarium, one must take 

into consideration ease of cleaning, similarity to natural environment, and importantly, whether the particle size is 

such that it could be ingested and lead to obstruction.  Hiding spots, branches for climbing, rocks, plants and other 

“furnishings” should be provided based on the species’ natural history.  The type of caging is also important.  Many 

species do well housed in glass aquaria, others such as the chameleon require mesh caging with excellent 

ventilation.   

 Fresh water should be supplied at all times for all species.  Again, natural history and foraging 

habits will dictate whether water is provided in a dish, or by a drip system or vaporizer.  The appropriate diet must 

also be offered.  Reptilian diets will range from strictly herbivorous to insectivorous, piscivorous, omnivorous or 

carnivorous depending on the species.  Some reptiles are active hunters, some wait and ambush prey, and still others 

forage on vegetation.  Nocturnal animals generally will not feed in a lighted area, while diurnal species require 



 

160  

adequate photoperiod during which they can hunt or forage.  The metabolism of reptiles is generally much slower 

than that of comparably sized mammals, and is influenced by size, body temperature, diet and predation behavior, 

and species.  

 

Acupuncture 

 The general external anatomy of lizards lends itself to the application of transpositional acupuncture.   

Though there is typically no palpable pulse, surrogate pulse analysis is usually possible.  Due to the variety in size, 

shape, color, texture, and function of lizard tongues, no generalization can be made regarding diagnosis by analysis 

of the tongue. The clinician should become familiar with basic restraint of lizards in order to avoid mishaps such as 

tail autotomy, and to be aware of defensive habits of lizards such as biting, tail whipping, and voiding of cloacal 

contents.   The treatment of chelonia provides an obvious challenge in that the shell limits access for physical 

examination, acupuncture, and other treatments.  From a Chinese medicine perspective, tongue and pulse diagnosis 

are virtually impossible.   Administration of medications, particularly by the oral route is also difficult.  However, 

the acupoints of the limbs are easily accessed, and transpositional acupuncture can be used.  The anatomy of snakes 

is so different from that of other animals that transpositional acupuncture in snakes is virtually impossible.  Careful 

examination and palpation may reveal vague depressed areas that feel cool and deficient, or areas that feel warm, 

raised, turgid and excess.  With an understanding of serpentine anatomy, the practitioner can draw parallels between 

the dorsal acupuncture points of the snake and points along the mammalian Bladder and Governing Vessel 

meridians.  Because of the snakes’ elongated body structure, there may be a region encompassing several 

acupuncture points that is analogous to a single point on a mammalian meridian.  Dry needle acupuncture, 

electroacupuncture, LACER stimulation of acupuncture points, and aquapuncture have all been used safely and 

effectively in reptiles.  Because of their thin, fragile skin, acupuncture is generally not recommended for most 

amphibians. 

 

Herbal Medicine 

 

When herbal formulas are administered, the herb in powder or granular form is added to a pharmaceutical 

compounding medium to obtain a solution of appropriate concentration for the size of the patient being treated.  The 

herbal solution can then be added to food items or flavored and administered by oral gavage.  For small active 

lizards that eat daily, herbs are administered twice daily.  Larger, less active species and those that eat less 

frequently are typically given herbs only once daily.  Chelonia generally have a slow metabolic rate, and herbs are 

typically administered on food or by oral gavage once daily.   As snakes generally do not eat daily, administration of 

herbs in the food is not a possibility, but oral gavage once daily has been used successfully. 

 

Food therapy 

 Food therapy presents a challenge in reptiles.  Many species eat only infrequently, and when ill, some may 

go weeks to months without a meal.  Foods may be selected based on the principles of Chinese medicine and food 

therapy and offered as the regular diet.  If the foods are not consumed, they can be pureed into slurry and 
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administered by oral gavage.  While this is not difficult to accomplish for herbivorous species, many captive reptiles 

are strict carnivores or insectivores.  Many of these are notoriously finicky about eating and may accept only one 

type of prey item.  In some instances, pureed foods such as human baby food may be offered by oral gavage until 

the reptile is eating well and thriving again.  Most caregivers find it unpalatable to think of creating a pureed diet of 

whole prey items.  If owners are raising their own prey items to feed their reptiles, food therapy can be perpetuated 

by carefully selecting the foods offered to the prey prior to consumption. 

 

Amphibians 

Acupuncture and Tui Na are not recommended in amphibians due to the delicate and sensitive nature of 

their skin.  Many are very small and very active, and the stress and potential risk of extensive handling may 

outweigh the benefits derived from acupuncture.  Aquapuncture using 2-4 carefully selected points may be safely 

utilized in patients that are calm enough to handle safely.  Anatomic landmarks are similar to those of lizards and 

mammals and can be used to determine the location of transpositional acupuncture points.  Topical preparations 

must also be used with caution.  If topical treatments are to be used, begin with very low concentrations and monitor 

patients closely for distress or skin irritation.  Herbal medications used by the author have been well-tolerated.  

Powdered, liquid or granular herbal formulas can be compounded into pharmaceutical compounding syrup at a 

concentration appropriate for the patient, and administered directly by mouth, or placed into food items. 

 

The table below briefly outlines some of the commonly encountered problems in reptiles and amphibians, 

and will be discussed in more detail in the presentation.  It is very important to keep in mind the specific natural 

history of each patient when designing a treatment protocol, particularly when selecting herbs and food therapy.  

This is by no means an exhaustive discussion, and the practitioner is strongly encouraged to consult the listed 

references for additional information. 

Table 1 

Presenting 

Problem 

Acupuncture Herbal Medicine Food therapy 

Metabolic 

Bone disease 

Electrostimulation, 

ST36, SP6, BL11, 

GV4, GB39 

Liu Wei Di Huang,  

Zhi Bai Di Huang, 

Epimedium Powder 

Parsley, turnip, watercress, kale, 

whole prey including bones 

Renal Disease KID3, KID6, KID10, 

SP6, BL23, GV4 

Liu Wei Di Huang,  

Zhi Bai Di Huang, 

Rehmannia 11* 

Mung bean, string bean, watermelon, 

blueberry, pork 
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Fatty Liver 

Disease 

BL18, BL19, LIV3, 

GB34, SP9, ST40 

Chai Hu Shu Gan,  

Liver Happy® 

Marrow soup, berries, watercress, 

mustard greens, dandelion, chicken, 

white fish 

Constipation/B

loat 

ST36, SP6, BL21, 

BL25, BL17, GV1, 

CV1 

Ma Zi Ren,  

Bu Zhong Yi Qi Tang 

Xiao Zhang San 

Squash, banana, pear, apple, sweet 

potato, fig, sardine, rabbit, boiled egg 

Anorexia BL20, BL21, ST36, 

PC6, BL18 

8 gentlemen,  

Xiao Yao San,  

Bo He Wan 

Nutrional yeast, parsley, chicken 

gizzards, lamb, sweet potato, squash, 

green bean, carrot 

Respiratory 

Infection 

LU5, LU7, HT7, 

Bladder meridian over 

lung area 

Yin Qiao San,  

Wei Qi Booster® 

Duck, pear, watercress, carrot, apple, 

sweet potato, chrysanthemum 

flower/tea 

Stomatitis ST4, BL20, GV14, 

ST44, LI4, LI11 

Liu Wei Di Huang, Zhi 

Bai Di Huang, 

Long Dan Xie Gan 

Honey, crab, mung bean, millet, soy, 

ear, squash, rabbit, duck 

Egg stasis ST36, SP6, LI4, GB21, 

LI4, CV1, CV2, CV3, 

CV4, CV5, GV1 

 Goose, rabbit, spelt, beets, carrot, 

fennel, pumpkin, beef liver and heart, 

sardines, egg 

Parasites  Oregano oil Appropriate diet for species 

Dermatitis “surround the dragon” Golden Yellow®, Wind 

Toxin® 

Aloe vera,  

oregano oil 

Appropriate diet for species 
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CANINE OBESITY 

HOW TO TACTFULLY DISCUSS THE 800lb GORILLA IN THE ROOM 

Amy Fiumarelli 

 

Introduction 

     Obesity rates in humans have reached alarming levels. It is estimated that 64% of U.S adults are overweight or 

obese. Our canine friends are not far behind. The estimates for dogs are 25-40% and climbing. Lifestyles have been 

changed with the advances in electronic technology. Time that used to be spent outdoors is now spent indoors in a 

“virtual” reality. Most dogs are forced to rely on 1 hour or less of vigorous exercise a day. Many spend hours locked 

in crates while their owners are at work. This lack of exercise for both humans and our furry companions plays a big 

part in the obesity problem. Poor diet is another major contributing factor. Poor quality food, weather it is for 

humans or dogs, is all considered “fast food”.  Addressing the obesity problem with a pet owner is tricky business. 

There is a fine line between suggestion and offense when it comes to obesity. You can’t let your need to help the pet 

overshadow the feelings of the owner.  

Denial is not Just a River in Egypt 

     Most owners are in denial about their dog being obese. I’ve had clients bring in their dogs that were so obese they 

couldn’t walk 10 feet before having to sit down. They still did not address the fact that the dog was obese, they 

thought the dog was being lazy. They don’t see the dog the same way as an outside observer. They are wearing their 

“denial goggles”. Some of the descriptions I’ve heard some of my clients use are, “He’s Stocky”, “He’s Solid” 

“He’s Big for his breed”. Whenever I hear these without seeing the dog, I know their dog is overweight or obese.  

Many people equate food with love. We all feel good if we can feed something. Petting zoos are successful because 

people have the “need to feed”.  People that over feed their dogs are literally killing the dog with kindness. Unless 

someone points this out to them, most people don’t recognize the problem until serious health issues arise. The job 

of the vet techs and veterinarians is to have an intervention before it gets to this point. You are in the perfect position 

to change the dog’s life for the better, forever.    

The Segue into the Unmentionable Subject  

     The hardest part of discussing the obesity issue is to find the right opportunity. The usual protocol for most 

clinics is to take the dog’s current weight upon arrival and include it in their chart. This will become the perfect 

opportunity to address the issue when the client is in the private examination room. 

     Vet techs can be a great help in breaking the ice with the client when the dog is initially on the scale by playfully 

making comments such as, “Come on, little chunky monkey” or “Aren’t you a big boy”. Referring to their dog with 

these innocent sounding sayings can plant the seed in the owners mind that their dog might have a problem before 

the veterinarian sees the dog.  

     A weight chart can be a valuable tool in the examination room. Clients will see the chart and evaluate their dog 

when they are left alone waiting for the vet to come into the room. Some charts include a “feel” feature. It imitates 

the rib cage of the dog. The veterinarian can utilize this tool to show the client what an ideal weight looks and feels 

like, which will enable them to monitor their dog’s weight loss progress when they are home.  
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  Never be confrontational. Confrontation only makes the client get defensive and over-protective. Nothing will be 

gained by offending the owner. Keep in mind that the health of the dog is the primary goal.  

    Be prepared to take a little extra time discussing a real weight loss strategy. In today’s fast paced society, people 

only absorb 21% of the information that is presented to them. Make sure you repeat the most important aspects of 

the conversation to make sure the client is going to listen and follow through with your recommendations. 

The Causes 

     Once it has been established that the dog is overweight, you can inform the client of the main causes of obesity. 

Many people really don’t know why their dog got to be in the condition it is in. Testing can be done to rule out any 

possible medical reasons for the weight gain. If all medical conditions are ruled out, the most common causes are: 

1. High Carbohydrate Diet-Usually corn based 

2. TREATS-TREATS-TREATS 

3. Lack of Exercise 

The Recommendations 

   1. Diet Change- The most common culprit in obese dogs is a diet that is too high in carbohydrates.  Carbohydrates 

are poorly utilized by the dog. All the extra energy from those carbohydrates is stored as fat. High carbohydrate 

foods are considered the “fast foods” of the dog food market.  

Veterinary formulas that are prescribed for overweight dogs are usually low fat, high fiber formulas. They are not 

recommended for long term use because of the low quality of their ingredients. A better alternative is a high protein, 

low carbohydrate, reduced fat diet. These types of diets can be found in independent pet shops that carry high 

quality brands. They are available in kibbled, canned, dehydrated or frozen raw formulas.  

     The volume of the dog’s ration should also be reduced. To make the dog feel fuller, vegetables such as green 

beans and canned pumpkin can be added to make the dog feel satisfied without adding extra calories. Many different 

vegetables can be added to the ration, but they should be crushed or pureed to ease in digestion.  

     Added benefits to changing to a low carbohydrate diet include, a better coat, healthier skin, cleaner teeth, no 

doggie smell and less waste. 

    2. Treat Limits-Many people over-treat their dogs. Instead of being rewarded for DOING something, dogs are 

treated for just BEING. It becomes a routine for people to treat the dog at certain times throughout the day. The dog 

becomes conditioned to receive the treats and will harass the owner or stare at the area the treats are kept.  

Fortunately, dogs can be conditioned into and out of anything. The hard part is changing the owner. Giving the dog a 

treat makes the owner feel good. One large wheat based biscuit contains 500 calories. One small wheat based biscuit 

is equivalent to 1 hamburger for 20lb dog. That is a meals worth of calories. Eventually it is going to catch up! The 

treats don’t have to be eliminated completely, but can be limited in quantity and changed to a treat that is better for 

the dog. Carbohydrate based treats such as biscuits should be substituted with meat based treats or real meat. Freeze 

dried chicken breast is an easy, low calorie, treat. Real meat can be cut into small cubes and frozen individually on a 

cookie sheet. They can be kept in a bag in the freezer to be used at any time. Frozen vegetables such as green beans, 

peas or broccoli make great low calorie treats as well. Fresh or frozen asparagus spears are a great chew stick for 

little dogs. They love them and they are good for them. As long as the owner is aware of the alternatives that are 

available they will change their treating habits.  
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3. Exercise-This is by far the hardest part of the weight loss equation. People either don’t have time to exercise the 

dog, are not physically able to exercise the dog or plain just don’t WANT to exercise the dog. Unfortunately, diet 

change can only work to a point. If the dog needs to lose a large amount of weight, diet change alone is not going to 

achieve the goal. Exercise is not only good for the dog physically, but mentally as well. Dogs in their natural state 

walk 10-12 HOURS a day. Domesticated dogs are lucky if they get 45 minutes! Many of unwanted canine behaviors 

can also be alleviated with regular exercise. Dogs must be conditioned into an exercise program. Start with 10-15 

minutes twice a day for an obese dog and add 5 minutes to each walk every other day. For those owners that cannot 

walk their dogs outside, a treadmill is a great tool also. A trainer can come to their home and train the dog to the 

treadmill in one session. Aqua-Therapy clinics are also available. Underwater treadmills offer low-strain exercise in 

a controlled environment. They usually also offer swim tanks. This alternative is excellent for the severely obese 

dog that has to lose weight quickly, such as in anticipation of surgery or for a dog that is unable to exercise due to 

arthritis or other orthopedic problems.         

     Most dogs that need to lose weight will not be able to exercise enough on their own to make a difference. The 

dog let out in the backyard is not going to move around without prompting from the owner. Encourage the owner to 

be interactive with the dog. As we say, “If you see a fat dog, the owner is not getting enough exercise!” 

 

The “Magic” Pill 

     We all know the best weight loss regimen is diet & exercise, but for those that aren’t willing or able to implement 

these approaches, a canine obesity drug has now been brought to market. This is a last resort alternative that should 

be thoroughly  

explained to the client before a decision is made on weather it is appropriate for the dog. The owner should be made 

aware of the potential side effects and the efficacy of the drug.   

 

Conclusion 

     By tactfully approaching, and then taking the time to explain the steps of a successful weight loss program, even 

the most reluctant client can be reformed. Veterinarians are in the perfect position to educate their clients on the best 

way to not only help their dog lose weight, but on how to help this dog, and any future dogs, lead longer, healthier 

lives.  
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EVALUATING PET FOOD LABELS 

Amy A. Fiumarelli 

 

Introduction 

     The pet food industry has seen quite a lot of changes since the first commercial dog food was introduced in the 

1800’s. It has grown into a 16 billon dollar industry.  Many of the independently owned companies have been 

bought out by larger companies and investment firms.  These acquisitions have made it possible for worldwide 

brand recognition through highly competitive international marketing campaigns.  When the average consumer 

shops for a dog food, the first thing they notice is the packaging.  Marketing and appealing packaging is what 

manufacturers rely on to give the best first impression. Some of the worst foods on the market nutritionally, based 

on the low quality of their ingredients, have the most attractive labeling.  The average consumer does not question 

the quality of the product that is in the bag.  Most faithfully rely on the ability of the manufacturer to provide a 

product that is healthy for their pet.   

     The pet food recall of 2007 brought to light the common manufacturing practices that take place in the pet food 

industry.  Many consumers were horrified to learn of not only the place of origin of the components of their pet’s 

food but also of the loose regulations for the quality control of these components. The knowledge gained from this 

terrible event changed the minds and buying habits of consumers and helped change the practices of many pet food 

manufacturers. 

      

The Evaluation of the Ideal diet-Wolf vs Dog 

    To make an educated evaluation of a pet’s food, first we have to determine what food the animal was meant to 

consume.  Each animal, including humans, has evolved to eat certain foods based on what was available to them in 

their natural environment. For example, Pandas have evolved to consume and absorb the nutrients from bamboo.  

Giraffe have developed long necks to reach the leaves of the acacia tree. The dog, which is very closely related to 

the wolf, has evolved to consume and absorb the nutrients of a mainly meat based diet.  The breeds of dog are 

irrelevant when it comes to their basic nutritional needs. I like to refer to the dog as a “whole body eater.” This 

means that the dog will consume and benefit from the entire body of the prey it catches.  The breakdown of this 

natural food source is: 

   15% Bone 

   20% Fat 

   10% Skin & Ligaments 

   35% Muscle Meat 

   15% Organs 

   5% Carbohydrates (stomach contents) 
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We are trying to pick a food that most resembles a dogs natural diet. The closest comparison to the dog’s natural diet 

in not only meat protein, carbohydrates, fat fiber, and bone, but also in moisture content: 

1. Raw Meat Diet 

2. Freeze Dried/Dehydrated-Re-hydrated 

3. Refrigerated 

4. Canned 

5. Grain Free Dry-Wetted 

                                                                        6.   Carbohydrate Based Dry-Wetted 

 

     Ideally, the meat protein is consumed raw. The wolf doesn’t break out the hibachi and cook his rabbit before it is 

consumed.  The nutritional requirements of the domesticated dog haven’t changed much from its ancestors. The 

only noted change has been the ability to digest a slightly higher amount of carbohydrates than their wild 

counterparts. Other than this, they thrive on a high meat based, preferably raw, low carbohydrate diet. This is the 

basis of our evaluation of pet foods available today. 

 

Label Interpretation-Reading between the Lines 

     Now that we know what diet the dog is naturally made to process, we can determine which pet foods available 

today most closely match this diet.  To determine this, we have to look at the labeling.  

     The Guaranteed Analysis on the label includes the percentages of Protein, Fat, Fiber and Moisture in the food as 

determined by laboratory analysis.  Certain percentages of each must be met in order for the food to meet the 

nutritional requirements of the AAFCO. The requirements determine if the food is fit to keep an animal alive. This 

analysis does not determine the quality of the ingredients that contribute to the outcome. For example, the protein 

percentage is a measurement of nitrogen found in the sample. This nitrogen can come from plant protein or meat 

protein. It can, in fact, even come from an outside contaminant, such as melamine, which was seen during the 2007 

pet food recall. In the case of kibbled dog food, the analysis is determined on a dry matter basis. This can be 

confusing when comparing wet vs dry foods. A canned food with a protein content of 7.5% and moisture content of 

78% actually has a protein level of 34% on a dry matter basis. To calculate this take the moisture content and 

subtract it from 100%, then divide the protein content by the subtraction result. 100% - 78% = 22%....7.5% ÷ 22% = 

34%. 

The analysis might also show vitamin percentages but these are not required by the AAFCO. 

    

The Ingredients Label 

      

Protein 

     The first ingredient is the main protein source. Pick a food that has a quality meat protein as the first or first and 

second ingredient. The ingredients are listed in the order of weight. Keep in mind that the ingredients are weighed 
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on a dry matter basis, therefore, meals will weigh more than a straight ingredient. For example, chicken meal is 

weighed with the water removed, chicken is weighed with the water intact. Chicken Meal is rendered down and 

dried before it is added to the food. Straight Chicken is added to the mix and then cooked down so it retains more of 

its structure and enzymes through the cooking process. Chicken and chicken meal listed one after another is great. 

      -Many food manufacturers use corn and corn gluten as a cheap alternative protein source. Wheat, corn and soy 

are considered the most prevalent “allergens” in pet food. Remember, we are trying to mimic the dogs’ natural diet. 

Corn is not a natural food source for dogs. They can process the protein and survive on it if they had to, but it would 

be similar to humans eating fast food. We can survive on it but we certainly don’t thrive on it.  

     -Avoid meat by-products as a protein source. By-products are of lesser quality than pure meat and inconsistent in 

their contents.   

     -Avoid animal digest. It can contain ANY animal. Tests done on samples of animal digest have revealed 

concentrations of many different chemicals as well as Phenobarbital, which is used to euthanize animals. There are 

claims that euthanized dogs and cats are rendered down for use in animal digest. This allegedly is a common 

practice in Canada. 

     -All components of the food have different grades. The company making the food does not have to list the grade 

of the ingredient they are using. The quality and grade of the ingredient is directly related to the integrity of the 

company that is making the food. 

  

Carbohydrates   

      Many different grains are used in the manufacture of pet food. These carbohydrate sources are also subject to 

grading.  

-Rice, brown rice, oatmeal, barley and sweet potato are good choices nutritionally. 

- Beware of grain fractioning. This means there are two or more of the same type of grain in the list just worded 

differently.  When these fractions are added together they usually outweigh the meat protein. For example: Chicken, 

rice, rice bran, rice flour. Add up all the rice and remove the water from the chicken and you end up with mostly rice 

even though chicken was listed as the first ingredient.  

     Grain Free dry kibbled foods are available now which use vegetables as their carbohydrate source and potato 

starch, millet or tapioca as a binder to hold the kibble together. These foods are especially helpful to those dogs that 

have skin conditions.  

 

 Fat 

      Most quality foods will use chicken fat as their fat source. Poultry fat is lesser grade then chicken fat. Beef 

Tallow is a very low quality form of fat. Many companies spray the kibble with fat to increase palatability. Animal 

Digest is also used in this manner. The fat is prone to rancidity. Preservatives are added to increase the shelf life.  
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Fiber 

     Quality fiber sources include pumpkin seed, flaxseeds, pea fiber and fresh vegetables. Poor sources of fiber are 

soy mill run, peanut hulls, and wheat middling. Many “Weight Reducing”, or “Light” formulas use these poor 

quality fiber sources to add bulk (fillers) to their foods to reduce calorie intake.  

 

Preservatives and Dyes  

     To increase shelf life, food companies have to use some type of preservative. The high quality foods available 

use rosemary or mixed tocopherols. The poorer quality foods use artificial preservatives such as BHA/BHT or 

Ethoxyquin. These chemical preservatives have been shown to cause cancer. They are still allowed to be used in pet 

foods. All fish meal is preserved with ethoxyquin. This is not listed on the label because it is added to the meal 

before it is added to the food. Items within an ingredient are not required to be listed on the label. Artificial Dyes are 

added to poor quality foods to make them more appealing to the consumer. The dog doesn’t care about the color of 

his food!  

 

          The difference between supermarket and box-store brand dog foods and foods that are found in smaller pet 

retail stores is the quality of the ingredients and the amount of quality meat protein in the food. Meat is more 

expensive then grain. Therefore, a premium food that has high quality meat protein as the first ingredient is going to 

cost more than a food that has a grain such as corn listed as the first ingredient. Also, a high meat protein food is 

going to be processed more efficiently by the dog; therefore, providing more nutrient density than a grain based food 

and as an added bonus, produces less waste.  

     The following are general rules based on knowledge within the pet industry as to the overall quality of the 

ingredients that are used based on the type of manufacturer.  

 

The Manufacturers 

   Pet food has become such a profitable product that many companies have joined the pet food manufacturing 

industry simply to make money. Unfortunately these companies are producing products that will barely pass the 

guidelines of the industry. There are a few rules to follow that will insure that you are picking a quality food.  

1. Pick a food that is made by a manufacturer that only makes pet food. Companies that make human products 

and have a pet food “division” are more likely to use poorer quality ingredients that help to keep costs 

down and profits up.  

2.  Any brands that are nationally advertised are not recommended.  These companies use these multi-million 

dollar marketing campaigns to optimize brand recognition.  Consumers are more likely to buy a product 

that feels familiar to them. By constantly putting their brand and logo in the consumers mind, they are 

familiarizing their brand.  We don’t like to think that we are vulnerable to this type of sales tactic, but 

unfortunately, most consumers are. The companies that put quality above profit do not spend millions of 

dollars on national advertising. Instead, they put that money into the quality of the ingredients in their foods 

and rely on small independent retailers to sell their products. 
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3. Pick a company that is based in the USA and sources their ingredients in the USA. There  

      are a few exceptions to this rule, which are, lamb and venison. They are usually sourced 

      from New Zealand. Millet is usually from Canada. Some companies use canneries 

      in Canada, which is alright as long as they have employees monitoring their quality  

      control. 

 

Conclusion 

     These guidelines can be used to evaluate any food or treats. The pets that we hold so dear to us deserve to be fed 

the best diet we can provide. Many of the common ailments plaguing our pets today such as obesity, cancer, 

digestive problems and skin conditions can be healed by simply providing the diet that nature has intended the dog 

to consume.  They can’t shop for themselves. Let’s do them justice! 

 

      

 

      

PET FOOD INGREDIENTS: 

WHAT THEY REALLY MEAN 

Amy Fiumarelli 

 

Introduction 

   Deboned Chicken, Fresh New Zealand Lamb. These descriptions conjure up images of delectable dinners 

presented in a holiday fashion. They are used in the pet food industry to give the impression of high quality 

ingredients. The average consumer never ventures beyond these images to wonder what is really used in the 

manufacturing of their pet’s food. There is a veil of secrecy in the pet food industry. The manufacturers never want 

the consumers to know the truth behind the descriptions.  

The Unveiling 

     The biggest “unveiling” of the pet food industry was the 2007 pet food recall. This incident brought to the public 

the truth behind pet food manufacturing. Consumers started to look at their pet’s food as a combination of 

ingredients instead of one stand alone product. Concerned pet owners called the manufacturers and demanded to 

know the sourcing of their ingredients. Manufacturers changed their practices to assure consumers of the safety of 

their products. The USDA and FDA changed their quality control guidelines, requiring foreign sourced materials be 

tested. This one incident really changed the pet food industry as a whole. The now educated consumers started 
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reading the labels and started buying products that contained more “natural” ingredients. Or, at least, what they think 

is natural. 

The Industry Regulators 

     The ingredients that are used in the manufacturing of pet food are regulated by The Association of American 

Feed Control Officials or the “AAFCO”. The AAFCO was originally formed to regulate and insure the quality of 

feedstuffs that were being manufactured and sold in the United States. The association now regulates the pet food 

manufacturing industry as well. Although members of the pet food manufacturing industry cannot be members of 

the AAFCO, they can act as advisors to the members.  

     Each ingredient used in the manufacturing process is assigned an official definition. This is to assure that every 

ingredient, regardless of where it is sourced, meets the same quality guidelines.  

The Ingredients-What they really Mean 

     Most pet food ingredients are considered “by-products” of the human food industry. All ingredients are graded. 

In most instances, if the ingredient is “human grade” it would be sold in the human food industry. There are a few 

exceptions to this rule, but not many. The companies that do truly source their ingredients with the highest “human 

grade” have an excellent product, which is reflected in the price. The pet food industry is one industry that 

epitomizes the saying “You get what you pay for”. 

     The following are the official feed definitions of ingredients provided by the 2010 AAFCO Official Publication. 

The first ingredient listed in the ingredients list is the main source of protein. This ingredient should be sourced from 

animals not plants. 

Animal Products 

1. Meat-The clean flesh derived from slaughtered mammals and is limited to that part of striate muscle which is 

skeletal or that which is found in the tongue, in the diaphragm, in the heart or esophagus, with or without the 

accompanying and overlying fat & the portions of skin, sinew, nerve, and blood vessels which normally accompany 

the flesh. 

Translation-The meat listed as the first ingredient in the food is not the fresh whole chicken or juicy cuts of steak 

we think about when we read the label. The meat used in pet food is what is left after those cuts have been taken for 

the human food industry. These meats are considered very high grade in the industry, as they are still of good quality 

and do not contain any decomposed tissue.  

2. Meat By-Products-The non-rendered, clean parts, other than meat, derived from slaughtered animals. It includes, 

but is not limited to, lungs, spleen, kidneys, brain, livers, blood, bone, partially defatted low temperature fatty tissue, 

and stomachs and intestines freed of their contents. It does not include hair, horns, teeth and hoofs. 

Translation-These are the organs that are not usually consumed by humans, therefore they are used in pet food. The 

higher quality by-products in the industry are categorized by the type. Example: Chicken By-products are higher 

quality than Poultry by products. If it is listed as Meat By-Products on the label, it can be any source of meat. By-

Products are not as high grade as meats. They do not contain decomposed tissue, but are inconsistent in their 

contents.  
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3. Meat & Bone Meal-The rendered product from mammal tissues, including bone, exclusive of any added blood, 

hair, hoof, horn, hide trimmings, manure, stomach and rumen contents, except in such amounts as may occur 

unavoidably in good processing practices. 

Translation-This is the cooked down product from ANY animal. Euthanized dogs and cats are reported to be 

mammals included in the list. This is considered to be a very low quality ingredient as it can contain tissue from 

diseased, euthanized and decomposing animals.  

     These are the most common meat sources of protein listed on pet food labels. There are many other sources of 

meat protein that can be used in the pet food manufacturing industry. 

Grain Products 

 The next ingredient listed on the ingredient label is the carbohydrate source. They are also graded. Whole grains are 

the highest quality and they offer the most nutritional value. Carbohydrates are good sources of energy, but if used 

in excess, can be the cause of many health problems in pets. 

1. Ground Corn-The entire corn kernel ground or chopped. It must not contain more than 4% foreign material. This 

can be listed as Corn Meal on the ingredients list.  

Translation-Although this ingredient is considered high quality because it utilizes the whole kernel, some 

manufacturers use this, instead of meat, as their main source of protein. In actuality, corn contains 8 grams of carbs 

to every 1 gram of protein. This makes corn a very high energy grain, but because dogs & cats utilize meat protein 

& fat more efficiently than carbohydrates, dogs & cats fed a diet based on corn tend to gain weight and develop 

other health problems such as skin conditions, diabetes, and candida. 

    Other carbohydrate sources include; Barley, Ground brown rice, Oats, Rye, Rice and wheat. Grain based 

carbohydrates should be limited to approximately 3% of the total diet.  

Roughage Products 

     These are the fiber sources typically used in pet foods. They offer no measurable nutritional value. Any fiber 

source is the by-product of processing grains, seeds or legumes for the human food market. Peanut Hulls, Soybean 

Hulls, Sunflower Hulls are the shell portion of these products. Mill run is the sweepings left over after the 

processing of the grain for human consumption. Apple Pomace, Tomato Pomace and Beet Pulp offer slight 

nutritional advantages over the hulls & mill run. They are the fibrous materials left after the edible portions of these 

products are extracted.  

Fats 

     The fats that are used in the manufacturing of pet foods are either animal or vegetable based. Animal based fats 

are obtained from the tissues of mammals and/or poultry in the process of rendering or extracting. Fats that bear a 

name descriptive of its kind or origin are a higher grade than one that is not. An example of this is: Chicken fat is of 

better grade than Animal fat. Fats are added to increase palatability of the food.  

Flavors, Colors & Preservatives 

     Pet foods have to be palatable to the pet, pleasing to the eye of the consumer, and have a long shelf life. This is 
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where flavors, colors & preservatives play their part.  

Flavors-In both the human and pet food industries, products have to remain consistent in their flavor. Manufacturers 

achieve this by adding natural or artificial flavors to the products. All flavors are blends of different compounds. If 

the compounds are of natural origin the flavor is considered natural. If the compounds are of artificial origin the 

flavor is considered artificial. Sometimes flavors are conceived through a chemical reaction. Some flavors are 

derived from very unusual places. The chemical “castoreum”, which is used to enhance the flavor in raspberry treats 

and candies, is derived from the anal glands of the beaver. Another flavor enhancer, Phosphoric Acid, is also used as 

a rust remover. Flavors allow the manufacturer to source their products from many different areas and still maintain 

a consistent taste. 

Colors-Some manufacturers use artificial colors in their products to mimic the colors you would associate with 

certain ingredients. Orange is added to mimic carrots, green is added to mimic peas, red is meat etc. This is purely a 

psychological marketing ploy that targets the human. The dog doesn’t recognize these differences. The food would 

actually be of better nutritional value to the dog if these artificial, unnecessary ingredients were eliminated. 

Preservatives-These substances are added to prevent spoilage of the product. Some are chemically based and some 

are naturally based. Vitamin E and rosemary are common natural preservatives that are used in pet foods. BHA/BHT 

and Ethoxyquin are chemical preservatives that are still used in some pet foods. These chemical preservatives are 

banned in some parts of the world because they have been proven to be carcinogenic. They are still allowed to be 

used in the United States. Ethoxyquin is used in the agriculture industry as a pesticide. Preservatives are listed on the 

ingredients label if they are directly added to the food. If they are added to the ingredient before it is procured by the 

manufacturer, it doesn’t have to be disclosed. An example of this is apparent with the ingredient, fish meal. The US 

Coast Guard requested a law be passed to require that all fishing vessels that process and store fish meal on board, 

add ethoxyquin to the meal to prevent spoilage. This request came about because the meal, in the process of 

decomposition, would heat up and explode. Fish meals that are produced on land do not have to comply with this 

law.  

Collective terms are allowed in all categories of pet food ingredients. According to the AAFCO handbook, the 

official explanation of collective terms is as follows: 

“Collective terms recognize a general classification of ingredient origin, which perform a similar function, but do 

not imply equivalent nutritional values. When a collective term is used, individual ingredients within that group 

cannot be listed on the label.” If requested, the list can be provided by the manufacturer. 

 

Conclusion 

     By choosing foods with high quality ingredients, we can help eliminate many of the diet related health issues that 

are all too common today. Don’t be fooled by the front of the package, the most important part of the label is the 

back! 
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New Standards in Client Care  

How to Make Authentic Client Connections 

that Build Loyalty and Trust 

 

Karyn Gavzer, MBA, CVPM 

 

The goals of his program are to provide new ideas to make satisfying, authentic connections with clients and to 

provide practical solutions to improve client service in practice. 

 

The latest research from the American Veterinary Medical Association and BN Research* shows that pet owners are 

more compliant, more loyal, and more accepting of fees when they have a good relationship with you. The study 

says that a good relationship is one built on feelings of trust and understanding.  Information published by the 

Gallup Press ** and other sources confirm the important role that feelings play in human interactions: In other 

words, feelings often count more than facts in determining how clients act. The new data suggest that how clients 

feel about you may have as much to do with your success in practice as your technical skills. 

 

It has only been in the last 15 years that the emerging field of neuroeconomics – a hybrid of neuroscience, 

economics and psychology – has begun to unlock the secret of how emotions work as a function of biology. 

Scientists now have the technological ability to see how the brain’s responds to feelings and correlate that with 

observable behavior. This has provided new insights on how the brain is wired that help to explain why people make 

irrational decisions and do things that make no logical sense. The new findings show that the basic connection 

between feelings and actions is so primary and so deeply wired that it easily overrides more rational thoughts. 

 

Feelings – strong emotions – drive human interactions, sometimes in spite of our better judgments and sometimes 

without our knowledge. Witness for instance, the common folk wisdom advice that says: “Count to 10 before you 

loose your temper!”  It turns on to be scientifically sound:  Counting to 10 gives the weaker, slower rational thought 

process a chance to catch up with swifter, more powerful emotions. In other words, it gives our logical thoughts a 

chance to counter-balance what our emotions want us to do, like yell or punch someone when we are angry.  

While we like to think that we are rational human beings, it appears that we are first and foremost emotional 
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creatures and so are our clients. Emotions exert such a strong influence on clients’ perceptions that you must attend 

to them if you want to build strong, trusting relationships with your clients. At minimum, you need to show clients 

that you truly care about their pets and that your recommendations are in their pets’ best interests, even if they are 

sometimes expensive. Clients must also understand what your recommendations are and why they are important to 

their pets before they can feel comfortable saying yes. 

 

To create a positive authentic connection with clients, your actions as well as your words need to work together:  

Eye contact and a warm smile when you greet clients is a good start, whether at the front desk or in the exam room. 

Even more important, is to demonstrate personalized care and consideration for their pets. This means that you 

exceed the minimum standard of knowing the pet’s name, sex, and the reason for the visit. It means taking a moment 

to interact with the pets before asking people to sign in, or start taking histories, or begin your examinations.  

Showing genuine interest in the pets communicates to clients, in a way that words cannot, that you truly care about 

their pets helps them bond to you and the practice.  

 

Words alone are only one way to communicate and words alone are not very effective:  

 Less than 20% of the message is received is from the words alone. 

 Body language, pitch, tone, energy and facial expressions communicate the rest. 

 When the verbal message and body language don’t match, body language wins. 

 

Clients take their emotional clues from your actions – in other words, what you do counts much more than what you 

say; make sure that your actions and words combine to send a positive message. 

 

Make sure that the things you say and do are personalized to the pet. Example: “We want to help this little guy feel 

better. When we put a dog, like Wags, on a program of acupuncture it is important to continue the treatment to make 

sure they continue to do well.”  This lets the client know that you want the same outcome they do; that you are 

thinking about Wags and what is best for him, rather than sounding like you are giving standardized, off-the-shelf 

advice. 
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Communication, however, is not a one-way street. To authentically connect with clients, you need to be fully present 

and you need to understand how your clients are feeling. This isn’t always clear. A useful check-in technique to help 

you obtain feedback on what your client is really thinking or feeling is “ARAR”: 

 

Attend:  Pay attention to the client’s body language, facial expression, tone of voice as well as his/her words and 

look for clues as to their how they are feeling. 

Reflect:  Reflect back to the client what you are seeing, e.g., “Mrs. Smith, you seem concerned.  Can you tell me 

what’s on your mind?” 

Adjust:   Your plan to accommodate the client’s concerns, which can be  anything from not clearly 

understanding why the procedure is needed to financial concerns. 

Recommend:  Make your recommendation in a way that addresses the client’s  needs, e.g., substitute an oral 

medication if the client does not think she can pill the cat at home. 

 

Technicians, assistants and receptions can use the technique as well as veterinarians, if they suspect problems.  

 

Good feelings are the foundation of good client relationships. Today we know that clients’ willingness to take your 

advice and follow your recommendations depends more on their feelings about you than on your medical expertise. 

Understanding and responding to client emotions is a critical component of client communications and one that can 

help you build trusting, satisfying relationships with your clients now and in the future. 

 

*   Pet Owner Price Sensitivity and Attitude Study, American Veterinary Medical Association 2007, Schaumburg, 

IL, BNResearch, Portland, OR 

** Human Sigma Managing the Employee-Customer Encounter, 2007, Gallup Press, New York, NY, ISBN: 978-1-

59562-016-3 
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Team Work!  Why it Works; Why it Doesn’t;  

What to do About it 

 

Karyn Gavzer, MBA, CVPM 

 

The goal of his program is for you to take home concrete ideas and tips to improve teamwork, profit and 

performance in your practice.  

 

Today, it takes a winning team to run a successful practice. No one person can know it all or do it all alone.  Today 

is the age of teamwork and getting it right has never been more important.  

 

When it works, teamwork is magic!  Work becomes more rewarding and fun. People enjoy and respect one another.  

Morale, patient care, client service and practice finances all benefit.  Yet, teamwork often breaks down or fails to 

develop in even the most well-intentioned practices. To get it right takes concrete skills, patience and practice. 

 

In this program, we will cover the four different stages of teamwork and the various roles and challenges that both 

leaders and team members face at each stage of a team's development. Concrete skills for teambuilding will be 

covered. You will also learn how teams go wrong and why and how to set realistic team performance goals to 

achieve practice success. 

 

Please take notes on this four-stage teamwork schematic to remember how the leader's role and the team members' 

roles have to change at each stage of team development. Use it to assess your own practice's team performance and 

risks.  

 

Four Stages of Teamwork   

 

1 = Forming/Toddler; 2 = Storming/Adolescent; 3= Performing/Young Adult; 4= Mature Adult/Norming 

 

 

  2  3 
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Self-Assessment Questions 

 

Where is your team at?  Where are you at as a team leader? As a team member? 

Whatever your position, what will you do differently to build teamwork in your practice? 

 

References & Recommended Reading on Teamwork 

 

 Creating Effective Teams, A Guide for Members and Leaders, Susan Wheelan, SAGE Publications  ISBN 

0-7619-1817-5  www.sagepub.com 

 The Five Dysfunctions of a Team, Patrick Lencioni, Jossey-Bass, ISBN 0-7879-6075-6 

 High Five! The Magic of Working Together, Ken Blanchard and Sheldon Bowles, William Morrow 

Publishing, ISBN 0-688-17036-6 

 Teamwork:  50 Ways to Make It Work in Your Practice,  Available through the American  Veterinary 

Medical Association  1-800-248-2862  www.avma.org 

 Crucial Confrontations:  Tools for resolving broken promises, violated expectations and bad behavior, Kerry 

Patterson, Joseph Grenny, Ron McMillian, Al Switzler, McGraw-Hill, ISBN 0-07-144652-4 

 

__________________________________________________________ 

 

 1  4 

http://www.sagepub.com/
http://www.avma.org/
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Karyn Gavzer, MBA, CVPM  
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THE HOLISTIC VIEWPOINT: FROM FRACTAL TO CHAOS; RECOGNISING PATTERNS 

Peter Gregory 

Homeopathy depends on the similia principle: similia similibus curentur; let likes be cured by likes, and for many, 

the our holy grail is ‘the similimum’, the most similar remedy to our patient. The holy grail of homeopathic 

prescribing is to look at the totality, that unique combination of symptoms on all levels which we hope to identify. 

This simple task is in fact so difficult that homeopaths from Hahnemann have sought ways to facilitate and refine 

the process. Most of these involve pattern recognition. But what exactly is ‘the similimum’, and on what basis do we 

recognise it? One of the fundamental properties of homeopathy, and one of its major strengths as a therapeutic 

method consists of its holistic viewpoint; looking at ‘the whole’ picture. Instead of the analytical view of 

conventional medicine, where the focus is on an ever decreasing scale of the minutiae, we attempt to take a wider 

view of our patient and its environment. In doing so, and in attempting to match remedy with the patient we examine 

the patient on the level of patterns;  in particular we look at patterns of symptoms, but our viewpoint is inevitably 

drawn the very patterns of existence which we see around us.  From the miasms to the constitution, from the totality 

to the local symptoms we find the reflection of similar patterns, and at the basic level of the patient - remedy 

interaction we are seeking to identify an energetic pattern. The recognition of patterns is a basic faculty which we  as 

human beings have developed over our evolution, and it is therefore inevitable that we should incorporate this 

ability into homeopathy. On the basic level of symptom recognition we are looking to recognise a pattern which we 

can compare with our knowledge of the materia medica, but within this overt picture there lies a number of other 

correspondences. This recurrence of  patterns exists in nature as the concept of fractals:  

A fractal is "a rough or fragmented geometric shape that can be split into parts, each of which is (at least 

approximately) a reduced-size copy of the whole, a property called self-similarity. Roots of mathematically rigorous 

treatment of fractals can be traced back to functions studied by Karl Weierstrass, Georg Cantor and Felix Hausdorff 

in studying functions that were analytic but not differentiable; however, the term fractal was coined by Benoît 

Mandelbrot in 1975 and was derived from the Latin fractus meaning "broken" or "fractured." A mathematical fractal 

is based on an equation that undergoes iteration, a form of feedback based on recursion.
 
(Wikipedia) Because they 

appear similar at all levels of magnification, fractals are often considered to be infinitely complex (in informal 

terms). Natural objects that are approximated by fractals to a degree include clouds, mountain ranges, lightning 

bolts, coastlines, snow flakes, various vegetables (cauliflower and broccoli), and animal coloration patterns. Fractals, 

then are recurring patterns and are found in nature. A similar phenomenon occurs in homeopathy when we look 

deeply into our patients.We can recognise this phenomenon when we study the materia medica, and the mirror of 

this of course is  

Some of the patterns we may encounter when we look into our patients and our remedies: 

Physical symptoms 

Constitution 

Emotional reactions 

Relationships 

Geometry 

http://en.wikipedia.org/wiki/Shape
http://en.wikipedia.org/wiki/Self-similarity
http://en.wikipedia.org/wiki/Karl_Weierstrass
http://en.wikipedia.org/wiki/Georg_Cantor
http://en.wikipedia.org/wiki/Felix_Hausdorff
http://en.wikipedia.org/wiki/Analytic_function
http://en.wikipedia.org/wiki/Differentiable
http://en.wiktionary.org/wiki/fractal
http://en.wikipedia.org/wiki/Beno%C3%AEt_Mandelbrot
http://en.wikipedia.org/wiki/Beno%C3%AEt_Mandelbrot
http://en.wikipedia.org/wiki/Latin
http://en.wiktionary.org/wiki/fractus
http://en.wikipedia.org/wiki/Equation
http://en.wikipedia.org/wiki/Iteration
http://en.wikipedia.org/wiki/Feedback
http://en.wikipedia.org/wiki/Recursion
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Miasm 

Organ affinities 

Kingdoms 

Taxonomic families 

Chemical properties 

Biological properties 

Breed characteristics 

Electromagnetic properties 

 

We may look at each of these patterns in isolation, but in reality they are simply slightly different aspects and 

manifestations  of the same whole.  

 

Physical symptoms 

This is perhaps where homeopathy began, as Hahnemann recognised the symptom pattern of malaria and realised 

how the same pattern was induced in a ‘healthy’ individual by Cinchona tincture. Note that he recognised the 

symptoms of a named disease. Our veterinary education also teaches us about patterns, and depends on a body of 

investigation having recognised that symptoms occur grouped together in complexes which occur regularly and may 

therefore be named. In the increasingly small focus with which our colleagues are able to investigate disease, these 

names become more and more specific, and of less importance to the homeopath, whose view becomes at once 

wider and at the same time more concentrated on the individual patient. However I believe we dismiss the concept 

of the conventional diagnosis at our peril, as much useful information can rests therein; whereas the  advantage of 

being able to recognise the animal with a gastric foreign body is  obvious, knowing that our lame patient is suffering 

from autoimmune arthritis as opposed to osteoarthrosis may be similarly helpful in choosing a homeopathic remedy 

for them. Similarly a diagnosis of chronic pancreatitis may be the only way we are going to prescribe a remedy with 

such an affinity. 

In the final analysis it may be the physical symptoms alone of which we can be most certain and this remains a 

lynch pin of homeopathic prescribing. However, unless we find a way to understand the patient on a deeper level, 

our attempts to improve their well being will be severely limited so we may seek correspondences in other ways. An 

essential tool in this context is the modality, the factors which alter a symptom. Immediately we come into the 

fractal nature of homeopathic prescribing, as we  extend such an influence into the realm of the general and the 

mental symptoms. If we look at Rhus tox for instance we all recognise the joint pain which is worse for cold and wet 

weather. However all the other symptoms are worse for cold and damp weather and thus this same pattern extends to 

the Generals, so that the patient feels generally worse in these conditions; furthermore the patient’s emotional state 

is similarly affected so we have gloominess in cold wet weather. Miasmatically we are looking at the sycotic 

miasmatic pattern a part of which is a sensitivity to dampness. Indeed we may be able to explain these correlations 

simply by the effects of the pain, but we will usually find they exist in the constitutional picture independent of 
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the symptomatology. Sometimes of course we find the opposite modality to the one we expect, but the significant 

pattern is that there is a characteristic sensitivity present, so for instance liking for salt or dislike of salt are simply 

different ways of manifesting the same issue. It is probably true to say that this phenomenon  can exist in the 

symptom picture of any remedy, so we can even have a thirsty Pulsatilla or a thirstless Mercury, if all the other 

symptoms fit. 

So when we examine our patient it is helpful to look for patterns in the symptomatology.  

One of the most valuable lessons in diagnostics I ever received was taught to me by our Professor of clinical studies. 

This was a man who had spent the best part of 20 years in general practice before embracing academia, and the 

lesson was ‘The most common conditions occur most commonly’. In other words when faced with a differential 

diagnosis of  lameness then a muscle injury is more likely diagnosis than osteosarcoma. In a homeopathic context, 

the majority of cases respond to one of the polycrests. This is because we are looking for the similimum; the most 

similar; in other words we need the remedy among those available which matches most closely the symptoms 

exhibited by the patient. Note; theoretically there may be more than one remedy similar to the patient’s pattern of 

disease, hence no simillimum in our materia medica for this individual!  This is why homeopathy has been so 

successful for so many years using remedies which for the most part date back to Hahnemann’s time. Indeed David 

Lilley still maintains that the closer to the centre of a case one prescribes, then the more likely are we to need a 

polycrest. An extension of the issue of the polycrest is the notion of the constitutional remedy. Traditionally, it has 

been accepted that each individual has a tendency to exhibit a particular remedy state (or totality) when challenged. 

This tendency can be identified by noting the physiognomy and the state of being while in ‘health’; thus the 

appearance, the mental and emotional state, the general modalities and food issues.  However this begs the question 

as to what constitutes ‘health’. Is a patient with a craving for salt or an irrational fear of thunder functioning in a 

state of perfect health? Perhaps the constitutional picture represents the first indications of dis-ease. When 

challenged, then, it is no surprise that the tendency is for that individual  to progress further down the direction 

already established. So most of our prescriptions are going to be ‘polycrests’ and the challenge is to extend the 

number of remedies we can view as such. Identification of these polycrest states depends once again on recognising 

patterns, and in particular it is the patterns of behaviour which are the key to do so.  

One of the tools we have in this task exists in the form of the concept of the kingdoms. While this concept has been 

recognised for many years, it has been greatly  advanced by Rajan Sankaran in the human field. It is without doubt 

applicable to animals. The basic concept consists of the categorisation of remedy states into animal, plant and 

mineral, thought there are of course other minor categories such as ‘imponderables’ (e.g. Luna) which remain to be 

incorporated into the system. The characteristics which enable distinctions to be made encompass several areas, but 

most important in these are the psychological behaviour and the pace of the disease. 

Keynote characteristics of the kingdoms in animals include the following: 

Animal remedies 

Competitive 

Animated 

Engage with eyes 

Seeking attention 
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Multimodal  

Plant Remedies 

Sensitivity 

Many modalities 

Changeable 

Adaptable 

Quick reaction 

Mineral Remedies 

Structure 

Simple, single mode 

Unvariable 

Fixed 

Chronic 

 

Within these categories, further distinctions can be made. 

For the animal remedies different patterns can be distinguished by taxonomy, such as reptiles, mammals, spiders and 

snakes 

Similarly with plants, different issues and states of being can be distinguished for different plant families. 

With mineral remedies, Sankaran and Scholten have developed a method of analysis taking account of the periodic 

table. 

 

Sankaran has refined this system by cross referencing with what he terms the ‘miasm’, however the system could be 

more accurately described as using the ‘pace’ of the disease. While attempts are being made to adapt this concept to 

veterinary homeopathy it will be a long time before this is reliable. However in our attempts to understand the 

patient further we can instead look at the traditional miasmatic pattern. With a total of five major miasmatic state to 

compare this is an important facility. 

Once again each category requires the examination of a combination of parameters, which include the pathological 

and psychological profiles. 

Keynote to the miasms: 
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Psora 

 Functional disturbance 

 Deficiency 

 Hypofunction 

 Atrophy 

Affinity: Skin 

Mind:  Slow, Anxious, a feeling of being threatened 

Fear of starvation, of poverty; need for security and company 

Mucous membranes: Dry 

Remedies: Sulphur 

Nosode: Psorinum 

 

Sycosis 

 Excess 

 Hyperfunction 

 Hypertrophy 

Affinity: Urogenital, Joints 

Mind: Hurried, Anger, Jealousy 

Feels insecure, but  by attempting to cover up his weakness, hiding behind egotism, secrecy and compulsive acts. 

Overreacts. 

Mucous membranes: Profuse discharges 

Remedy: Thuja 

Nosode: Medorrhinum 

 

Syphilis 

 Destruction 

 Dysfunction 

 Dystrophy 

 

Affinity: Glands, Bone, CNS 

Mind: Destructive; desire to kill and fear of death.  
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Desperation and hopelessness. Fears death, and is correspondingly capable of killing without remorse. Outbursts of 

violence may alternate with periods of suicidal depression. 

Mucous membranes: Ulceration 

Remedy:Mercurius 

Nosode: Syphilinum 

 

Tuberculosis 

 Changeability 

 Haemorrhage 

 ‘Vagabond’ 

 ‘Delinquent’ 

Affinity: Glands, Respiratory 

Mind: Hyperactive, wild restless Needs  “let off steam”. Fear of being suffocated also causes a need to break out 

into the fresh air. Needs constant change;  new toys, new walking areas, change of diet. Poor attention span, 

obstinate and headstrong.  

Mucous membranes: granulomas 

Remedy: Phosphorus 

Nosodes: Tuberculinum, Bacillinum 

 

Cancer  

 Perfection 

 Control 

 ‘Nice’ 

 Suppressed 

Affinity: None in particular 

Mind: Self-sacrificing, Fastidious. Well behaved and duty-bound. Fear of  being abandoned. Feeling of 

worthlessness, and a lack of self love; hence the compliant nature, the desire to do his or her duty, and generally 

obedient nature. 

Mucous membranes: cancer and pre cancerous states 

 

But how do homeopathic remedies work? 

The nature of homeopathic medicines 

There has been much debate on how potentised medicines may store and impart information to a biological system. 
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Central to this is the cocept of the ‘memory of water’, a term coined after Benveniste’s work on degranulation of 

basophils in 1988. 

Interesting information is provided by Roy et al (1, 2) working in the area of materials science. They conclude that  a 

typical sample of water almost certainly  consists of clusters of various sizes up to at least several hundred units; the 

differing structural forms have been found to be stable for periods up to several minutes – far greater than the 1 

microsecond life of the hydrogen bond. This can be explained by the presence of van der Waals bonds which must 

exist between and among the various clusters of structural units. These  bonds would allow for the changes in 

structure observed  by electric and magnetic  fields, and the bonds within  the clusters are likely to be much stronger 

than the bonds between them. This makes water  probably the most easily changed phase of condensed matter 

known and helps explain its unique and amazing properties, including much of the ultra dilution work, and the 

reported influences of weak magnetic fields. 

The authors go on to consider the phenomenon of ‘epitaxy’;  ‘the transmission of structural information from the 

surface of one material (usually a crystalline solid) to another (usually but not always a liquid.)’  Using this 

principle, and by providing a specific structure as a template (and this can be solid or liquid) it is possible to induce 

an entire body of liquid to precipitate or crystallize in a preselected structure. Thus a structure can be transferred by 

epitaxy with no presence whatsoever of the controlling material. 

As the temperature range of liquid water is fixed the effect of pressure is an important variable in  deciding what 

structure will form under new conditions; ‘normal’ succussion procedures induce pressures around  1kilobar. 

Succussion  also  produces nanobubbles, the existence of which  has been  proved beyond any doubt. (3) These can 

be stable for very long periods.  

Delving further into the electromagnetic field Dr Cyril Smith’s (4) interest in these issues developed when he was 

asked to help with the treatment of chemical sensitive patients  who had in addition become hypersensitive to their 

electromagnetic environment.  He observed that the symptoms provoked in these patients by the chemicals to which 

they were sensitive were identical to those triggered by the specific frequencies in their environment to which they 

had become sensitive. It became clear that it was frequency which was important, and that the initiating frequency 

was specific to the patient. This led to the development of techniques whereby frequencies could be measured in the 

body fluids of patients, in water, and subsequently in potentised remedies. 

Having developed these techniques, Smith proceeded to examine potencies of thyroxin. He discovered that each 

potentisation on the decimal scale  added 2 new higher frequencies; all the existing ones were retained. Of the two 

new frequencies, one was in the frequency to stimulate biological activity, and one was in the frequency to depress 

it; there was no discontinuation at 24 D, the limit of Avogadro’s number. Remedies of the 15 D recreated by 

irradiation with the frequencies measured  in the original remedy, then potentised further, produced remedies 

identical to those created from the mother tincture. Water imprinted with 1Hz and then succussed developed 

frequencies in proportion to the dilution rate, but only certain dilution rates produced remedies which were 

biologically active. For instance dilution scales of 2, 5 and 10 all produced the expected results, whereas scales of 

11, 13 and 19 did. So 1+10 does not potentise,  but 1+9 will. Centesimal potencies (diluted 1 in 100; 1+99) develop 

frequencies which increase linearly with the number of no of dilutions  (i.e. potency) 

In understanding these phenomena it is helpful to be aware of the terms used to describe electromagnetic wave 

forms. 

Anything in a state of oscillation has a variation in amplitude which usually repeats in cycles. The number of cycles 
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per second is described as the frequency of oscillation. 1 cycle per second = 1 Hertz. (Hz) 

The distance travelled through space per cycle = wavelength. Thus as a frequency is oscillating and propagating 

through space, it has a velocity and a wavelength. 

If 2 waves are of the same or similar frequency and wavelength , they can  interfere: if the phase differs by  ½ a 

wavelength they are diametrically opposite so they cancel out = destructive interference; if they are perfectly in 

phase then they add together. 

Coherence is a measure of the capacity of two waves to interfere. 

So in a coherent system, the distance over which frequency coherence persists (coherence length) replaces velocity 

as the constant quantity making frequency proportional to velocity. Frequency also be comes a fractal quantity, a 

quality which allows chemical, technological and biological frequencies to interact.  

A frequency imprinted in water could be retained if  the spinning protons precess (wobble) and become 

synchronised to an applied alternating field. Such an imprint would persist unless broken up thermally, for instance 

if the stabilising geomagnetic field was removed. 

Other important findings by Smith include the fact that the number of possible frequency imprints in water depends 

on the temperature and the pH (which is a measure of available H+ ions and available protons) and volume. There is 

thus a limit to the number of frequencies  which can be imprinted in a given volume of potentised remedy, be it 

liquid, tablet or pillule. 

Frequency imprints can be  erased by shielding them from the earth’s magnetic field, or exposure to certain 

frequencies, in particular 384MHz. The frequency measured in peppermint schnapps =384 MHz., confirming the 

belief that peppermint interferes with homeopathic medicines. 

Recently Maity et al. (5),  working on lactose tablets have reported dielectric dispersion occurring in potentised 

homeopathic medicines subjected to a variable frequency electric field. Multiple resonant frequencies, forming a 

frequency set were observed repeatedly for each medicine . The authors maintain that this suggests that potentised 

remedies, which are chemically identical with the vehicle , differ from one another in the arrangement of vehicle 

molecules. 

 

The similia principle 

‘Hormesis’(the Arndt Schultz Law):  in a biological system, weak stimuli  accelerate vital activity, strong stimuli 

depress it, and very strong stimuli arrest it.  

 Similarly dose response curves in biological systems may take the form of a reverse-U, and frequently even more 

complex forms; non-linearity is the rule rather than the exception.  

Pretreatment of neutrophils with low doses of a bacterial peptide fMLP increases the response to subsequent high 

doses of bacterial  products (‘homologous priming’) ; however pretreatment  with high doses of fMLP decreases the 

response to a second treatment  with high doses – ‘stress induced receptor down regulation’ =  ‘receptor 

desensitisation’. In addition, under specific conditions of stimulation, neutrophils treated with high doses of fMLP 

exhibit a marked increase of cell adhesion to serum coated plastic surfaces, but if the neutrophils are pretreated 
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with bacterial endotixin (LPS), a  low dose of fMLP inhibits and reverses adhesion (6)  Thus there is an inversion of 

the effect due to the precedent state of the cell. Such paradoxical  effects noticed have been observed  with a wide 

array of substances including prostaglandins and insulin. 

In animals, the  immune  response is depressed in animals  receiving  either very low doses or high doses of antigen; 

intermediate doses cause greater response; in rats, high dilutions (very low doses) of histamine modulate the 

inflammation  caused by high doses of histamine; also injection of low doses of immune adjuvant intraperitoneally 

(based on Myc butyricum) prevents and cures arthritis caused by the  injection  of high dose of adjuvant into paw; 

this response is associated  with an increase in antibodies against the  mycobacterium. (7) 

Calabrese et al (8) have  proposed a ‘post conditioning hormesis’ where small stimuli could exert a beneficial effect 

when applied to cells which have previously experienced severe harmful stress.   

 

Properites  of living systems (9) 

 1 Self organisation – the maintenance of a state (order)  which is different from that which could be effected by 

pure chance (disorder), in other words the  formation and maintenance of structure. 

 To maintain structure requires the management of energy flow. This in turn  requires the processing of 

information, both internally (such a genetic information) and  from outside as signals perceived by specific 

receptors. It is clear that it is the quality of the information which is  more important than the quantity; however 

it is information which is vitla in these processes. 

 Openness to external regulation – life can only continue if there is a continuous exchange with the environment. 

 Teleonomy = purposeful nature. A living system uses energy in order to maintain structure, hence there is 

purpose. 

So the key to ‘health’ is the ability of the system (the ‘organism’) to adapt to changes in the environment.  

The vital force   

A living organism consists of a complex of intercommunicating systems, operating within the paradigm of 

biodynamics (or ‘living energies’); this  represents what Hahnemann termed the ‘dynamis’, later translated as ‘vital 

energy’ or ‘vital force’. Any imbalance in these homeostatic mechanisms represents ‘ill health’ and the function of a 

‘remedy’ is to reactivate the blocked mechanisms to create the harmonious state we call ‘health’.  

In attempting to understand the process of returning the system to harmony (‘healing’) we are faced with a problem 

of enormous complexity, for we are looking at re-establishing the co-ordination of several systems of diverse nature 

and location, at the most subtle of levels.  

The changes which occur in a living system tend to be rhythmic, and such rhythms have been measured in  the range 

of 10 to minus 14 sec for resonant energy transfer between molecules to 10 to 7
th

 sec for circadian rhythms. 

Signals are transferred and perceived by variations in amplitude of intensity, or by frequency, for instance the action 

potentials in nerves are modulated by frequency, and in general control mechanisms are modulated by means of 

oscillations; if co-ordination is lost due to a  loss of connectivity, subcomponents may oscillate  in an unpredictable 

manner and be amplified, thus generating local disorders. Hence ‘In a complex system, loss of communication 

means pathology.’ (9) 

In physics, resonance is the tendency of a system (usually a linear system) to oscillate with larger amplitude at some 

http://en.wikipedia.org/wiki/Physics
http://en.wikipedia.org/wiki/Linear_system
http://en.wikipedia.org/wiki/Oscillate
http://en.wikipedia.org/wiki/Amplitude
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frequencies than at others. These are known as the system's resonant frequencies. (Wikipedia) At these 

frequencies, even small periodic driving forces can produce large amplitude oscillations. If a small resonant 

frequency is applied then the system will oscillate at that frequency. Perhaps the most familiar  example of this is the 

oscillation of the string of a musical instrument when a string of similar tuning is plucked nearby. However 

resonance phenomena occur with all types of vibrations or waves: there is mechanical resonance, acoustic 

resonance, electromagnetic resonance, nuclear magnetic resonance (NMR), electron spin resonance (ESR) and 

resonance of quantum wave functions. Resonant systems can be used to generate vibrations of a specific frequency 

(e.g. musical instruments), or pick out specific frequencies from a complex vibration containing many frequencies 

Hence if a  system is stimulated by a frequency close (or similar) to its resonant frequency,  it can be set into 

oscillation (or vibration), or if already oscillating, the amplitude will be increased.  If the frequency is applied in the 

opposite in phase then the oscillation is arrested. It can be seen that resonance allows information to pass between 

two  similar systems without the passage of matter and this phenomenon is known to be important not only in the 

nervous system, but also for instance in cells which regulate cardiac rhythm and which secret insulin in the pancreas. 

According to Tsong et al (10) resonance may transduce information between a low level electromagnetic field and 

the molecular  sub domains of cellular enzymes, increasing catalytic activity.   Also, when 2 enzymes compete for 

the same substrates, the rate of the two enzymatic activities oscillates, and small changes in concentrations can lead 

to changes in the  frequency and amplitude  of oscillations, causing them to become chaotic if harmonic and vice 

versa  

In  a healthy living system all physiological  variables oscillate according  to rhythms which are neither completely 

periodic nor totally random – this complies with the  laws of deterministic chaos: 

According to Wikipedia, Chaos theory is a field of study of the behavior of dynamic systems that are highly 

sensitive to initial conditions. This sensitivity is popularly referred to as the ‘butterfly effect’. Small differences in 

initial conditions (such as those due to rounding errors in numerical computation) yield widely diverging outcomes 

for chaotic systems, rendering long-term prediction impossible in general. This happens even though these systems 

are deterministic, meaning that their future behaviour is fully determined by their initial conditions, with no random 

elements involved. In other words, the deterministic nature of these systems does not make them predictable. This 

behavior is known as deterministic chaos, or simply chaos 

Many of the physiological  rhythmic phenomena in healthy individuals show chaotic dynamics; in the brain and 

heart a decrease of chaos predicts cardiac arrest or epilepsy (11) (Babyolanz et hal Proc Natl Acad Sci USA (1986) 

83 3513-3517) So in a chaotic system small perturbations cause very large differences in final phenomena; a 

corollary to this is that small perturbations applied at the ‘right’ time can prevent chaos as long as they are specific 

and applied at the right time.(12)  

Networks 

According to Bellavite and Signori, (10) a network is a  complex structure  in which the state and changes of each 

element depend on the state and changes in all the other elements. The ‘health’ of a network is determined by the 

degree of connectivity between both internal and external  processes,  and also the efficiency with which energy is 

channelled towards reconstruction. 

An attractor is the pattern to which the behaviour of a system is attracted- movement tends towards the attractor. A 

network may assume different states or attractors. The choice between one state or another often depends on the 

experience to which the system has been exposed, however  in a complex system a situation can be reached in which 

there is an irreversible change (known as symmetry breaking)  – this means that a certain specific behaviour can 

http://en.wikipedia.org/wiki/Frequency
http://en.wikipedia.org/wiki/Periodic_function
http://en.wikipedia.org/wiki/Mechanical_resonance
http://en.wikipedia.org/wiki/Acoustic_resonance
http://en.wikipedia.org/wiki/Acoustic_resonance
http://en.wikipedia.org/wiki/Electromagnetic_radiation
http://en.wikipedia.org/wiki/Nuclear_magnetic_resonance
http://en.wikipedia.org/wiki/Electron_paramagnetic_resonance
http://en.wikipedia.org/wiki/Wave_function
http://en.wikipedia.org/wiki/Dynamical_system_(definition)
http://en.wikipedia.org/wiki/Butterfly_effect
http://en.wikipedia.org/wiki/Deterministic_system_(mathematics)
http://en.wikipedia.org/wiki/Randomness
http://en.wikipedia.org/wiki/Chaos
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become fixed to a (pathological) attractor. This may happen because a specific perturbation has lost the possibility 

of reversible modifications. The new attractor may appear to be the most convenient in terms of energy expenditure, 

but for the system as a whole it can be highly deleterious, for example acute inflammation may become chronic.  

Disease, then may be regarded as ‘a disturbance of a network of electromagnetic communications based on long 

range interactions between elements which oscillate at frequencies which are coherent and specific and thus capable 

of resonance’.  

Biophoton research suggests the existence of extensive coherent fields of interaction in the visible range; morteover 

in a recent study Montagnier et al have demonstrated that some bacterial DNA sequences are able to induce 

electromagnetic waves at high aqueous dilutions. It appears to be a resonance phenomenon triggered by the ambient 

electromagnetic background of very low frequency waves. The researchers used aqueous solutions that were 

agitated and serially diluted and noted that this step was 'critical for the generation of signals'. (13)  

A ‘diseased’ network may be  brought back to equilibrium by means of the application of the ‘correct’ frequencies 

and a homeopathic medicine may contain elements oscillating in phase (coherently), and  capable of transmitting 

these frequencies  via the  process of resonance. The recipients may be biological fluids or  complex structures such 

as macromolecules, membranes or  receptors. If connection within the network is disrupted, or the signal is blocked, 

the system may move to another attractor, resulting in a  pathological process. Even if the causal influence was only 

short-lived the system may maintained the attractor and the process becomes chronic. 

Homeopathy therefore presents a system whereby the patient’s  ‘disease’ may be  understood as a breakdown of 

communications at the level of the homeostatic mechanisms of the psychneuroendocrine system and provides the 

possibility of rectifying  this by intervening at that level. The symptoms which are expressed as a result of the lack 

of communication are essentially peculiar to the patient, and reactivation of the communication leads to relief of the 

symptoms. 

The action of the homeopathic medicine is to drug is to stimulate the system at the point of loss of connectivity. 

Initially the signal may be ‘diverted’ along the path of the new attractor, stimulating the system and causing an 

aggravation. Similarly as the system recovers, reactivation may  lead to the reappearance of old symptoms which 

had disappeared when function was lost. 

In the final analysis it seems we are looking for a frequency pattern which matches that of the control mechanisms 

which have ceased to function- and the way  we identify that is by once again looking at the pattern of symptoms.  
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THE NATRUM SALTS 

 

Sodium  is the main extra-cellular ion in the body; potassium is the main intra-cellular ion, and the two are in a 

constant dynamic balance in normal health. 

Sodium controls the movement of fluids within the body by osmosis. Its level in the body is controlled by 

Aldosterone acting via the kidneys and affecting its reabsorption. 

Sodium salts in general increase metabolism and oxidation. 

The transmission of nerve impulses is dependent on the “ sodium-potassium pump” 

 

Fluid balance is therefore an issue for all Natrum salts and water in all its forms can be a significant modality or 

causation. 

 Thus clinically Natrum salts may be indicated in:       

1    Nephritis 

2    Oedema 

3    Diabetes,                                                            

4    Addisons and Cushings diseases 

5    Corticosteroid therapy. 

Also in  

1 Headaches 

2  Asthma 

3  Allergies 

  

Themes 
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Relationships, particularly one-to one relationships. (Consider the valency of the natrum ion)   

Making, or failing to make, lasting relationships.  

Emotional sensitivity 

In their early development, Natrums can be very emotional and trusting, rushing into inappropriate relationships 

which inevitably prove unsatisfactory.  

Severe emotional trauma which results from the breakdown of the relationship leaves the individual closed and 

withdrawn, unwilling to risk another close relationship, and wary of the vulnerability which allowing another into 

one’s life entails. 

However the sensitivity to emotional pain leads the Natrum to be very sympathetic to others in a similar situation. 

Inability to let go of  painful  memories (Rubric ‘Dwells’) and the Natrum can carry the hurt for a lifetime unless 

specific steps are made to release them from it 

 

 

GENERAL CHARACTERISTICS OF THE NATRUM GROUP 

Stage 1/column 1 of periodic table 

Sankaran: need for a relationship 

The structure has not started to form 

Completely dependent on somebody and feels their structure as his own 

‘Can’t imagine my life without’ 

Scholten: 

 Initiative 

 Instinctive 

 Spontaneous 

 Simple 

 Alone 

 Naive 

 Immature 

 

Silica series/Third row 

 Concerned with relationships, family  

 Natrum need stems from feeling of being alone 

 Communication important 

 Love and hate 
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 Play 

 Teenager 

 Home and neighbourhood 

Sankaran’s Third row 

Identity: Developing and asserting his choice 

I am separate but who am I? 

 

Scholten’s Themes for Natrum 

Impulsive starting relationship 

Innocent love 

Lack of perseverance in relationships 

Withdrawing from relationships: alone 

Withdrawing in communication: closed 

Not mature enough 

Impulsive hating or leaving 

Scholten’s Essence: Impulsive making and breaking of relationships 

Scholten’s Concepts: 

 Alone 

 Lonely 

 Vulnerable 

 Grieve 

Scholten’s Keynotes: 

 11 a.m. 

 Salt 

 Fish 

 Farinaceous 

 Sea 

 

Sankaran: 

‘I feel, I have a separate existence, I can exist separately but have no separate identity and I also do not have the 

capacity to find my own nourishment and care’ 
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Other themes 

 

Sensitivity and retention on both the mental and physical levels 

Depression 

Emaciation and debility.  

 

Vermeulen: ‘All Natrums are hypersensitive and closed’ 

 

Natrum Mentals 

                        Grief, Depression 

  Closed   - alone,  isolated 

  Restriction 

      Sensitive 

  Retention  -  holding on  

  Responsible 

Natrum Generals   

Increased  - Thirst, Appetite  

Worse for: Milk, Sun, Sea, Music,  Starch  

Better for: Open air, Motion, Sweating 

Tendency to :   

                       Be Underweight 

            Sweat easily 

            Diarrhoea 

                       Catarrh 

 

NATRUM MURIATICUM 
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Keynotes 

Objective and controlled on mental level, immature on emotional level 

Defensive and cautious 

Worse for consolation but crave consolation from the right people 

Mainly warm (can be chilly) 

Crave salt, thirst for cold drinks 

Worse for heat esp. sun 

Seaside < or > 

< 10 a.m. 

 ‘Don’t want space invaded’ 

Won’t look in eye 

'Egg-white' discharges 

Loss of weight esp. around neck 

Cannot urinate in public 

Aversion to sex 

Bleeding from rectum after passing stool 

Colds beginning with sneezing 

 

Nat mur mentals 

Doesn't want his/her space invaded 

Ill-effects of grief, fright, anger 

Silent grief; weeps alone or cannot cry 

Closed, responsible 

Desire to please 

Aversion to company 

Fastidious 
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Fears robbers, claustrophobia 

Sensitive to noise 

Consolation aggravates 

Hides feelings 

Dwells on past disagreeable events; sulks 

Won't look anyone in the eye 

Unable to urinate in public 

Dog sits on waiting floor with back to owner/vet 

Cat only comes on lap when wants to; may suddenly bite owner and run off 

Nat mur Generals 

Desires fresh air, but can be chilly.  

Dislikes sunshine 

Worse Music, Seaside, Sunlight, Morning esp.10 a.m., Before menses 

Better Fresh air, Gentle exercise 

Thirsty for large quantities 

Desires salt, fish, bread. milk 

Averse fat, slimy, foods, salt, milk 

Emaciation esp. neck 

Egg-white discharges - from anywhere! 

Recurring fevers 

Weakness 

Anaemia 

Nat mur head 

Colds beginning with sneezing 

Egg-white discharges from eyes and nose, rectum or uterus 

Eruptions around the lips - cold sores 
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Cracks in corners of lips 

Crack in middle of lower lip 

Ulceration ('aphthae') in mouth 

Emaciation of throat and neck 

Incipient cataract 

Indolent corneal ulcer 

‘Mapped’ tongue 

Nat mur GI 

Colitis with sudden urging for diarrhoeic stool 

Mucoid stool - 'egg-white' 

Haemorrhage from rectum after stool 

Nat mur U/G 

Aversion to sex 

Stress incontinence 

Cannot pass urine in public 

Chronic nephritis 

Cushings, Diabetes insipidus 

Nat mur Locomotor 

Back pain > pressure 

Stiffness of joints - 'gouty' 

Nat mur skin 

Greasy skin, miliary dermatits 

Symmetrical skin lesions, alopecia 

Crusty eruptions in bends of limbs 

Nat mur clinicals 

Acute or chronic respiratory 
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Asthma 

Miliary eczema 

Renal failure 

Cushings disease 

Colitis 

Recurrent fevers 

Migraine - zigzag lights precede headache 

Eczema, miliary dermatitis, atopy, rain scald  

 

Associated bowel nosodes 

Proteus (and Gaertner)  

 

NATRUM CARBONICUM                          

Nat carb Mentals                           

Problems from grief and loss 

Aversion to certain people, for no apparent reason 

Sadness and grief 

Great attachment to one member of the household but a fear of the others. 

Sensitive to music 

Timid 

Nat carb Generals 

Thirst for cold water. 

Chilly, sensitive to draughts  

Worse:  from Heat of sun, During storm or from change of weather, A.m. inc. appetite, Milk Exertion, Music, 

Damp, Morning, Full moon 

Better for: Eating, Motion, Pressure 
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Desire for sweets. 

Nat carb Locals 

Skin eruptions (herpes) of face and lips 

Peeling skin on nose (‘Collie nose’)  

Weak digestion – easily upset 

Intolerance of milk. 

Blood and yellow/orange matter in motions. (‘like orange peel’)  

Yellow offensive discharges in catarrhal conditions 

Dry skin with cracking. (Itching of elbows in 3
rd

 degree in Synthesis) (JS) 

Vesicular eruptions on knuckles and flexor surfaces 

Weak ankles in people and fetlocks/hocks in animals. (Hind limbs) 

Knuckling of fetlocks in calves 

Nat carb clinicalsl 

Arthritis and hind limb weakness  

Skin eruptions esp. crusts and ‘Collie nose’ 

Headshaking (1 case!)  

Fear of thunder in dogs - barking 

 

NATRUM SULPHURICUM 

Nat sulph Mentals 

Cheerful after stool 

Confusion after head injury 

Closed, serious 

Suicidal thoughts 

Weeping from music 

Ailments from grief 
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Aetiology : INJURIES TO HEAD. ? Painless 

 

Nat sulph Generals 

Worse damp weather 

Warm blooded; aggravated by heat Hot Weather, Sun 

Worse for Anything wet !! e.g. Damp room Sea Food with high water content, e.g. fruit 

Also worse for:  Starch and fat, 2-5a.m., Music 

Better for: Dry, Changing position, Passing (loose) motion 

Nat sulph locals 

Slight watery ocular discharge with dirty looking conjunctiva.  

Photophobia. 

Colitis and Diarrhoea: Yellow flatulent stool with tenesmus < after rising in morning  

Asthma Worse 4 a.m., damp, exertion 

Moist, rattly  cough.  

Green/yellow catarrh.  

Green urethral discharges     

Red sediment in the urine due to the presence of bile salts 

Diabetes mellitus 

Liver remedy -  Acute and chronic hepatitis: Vomiting of bile, Lies on right side with legs curled up                                              

. 

Rectal cancer  

Swelling of lymph glands with oedematous swelling in the limbs. 

Leukaemia. 

Moist eczema 

Inflammation of nail bed.  
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Warts and Condylomata esp. genital region, hands; plantar warts 

Arthritic pain in hips < sitting down esp. left hip 

 

NATRUM ARSENICUM 

 

Nat ars Mentals and Generals 

Closed and Fearful 

Restless 

Fearful. 

Grief and Anxiety                  

Guilt 

Conscientiousness 

Thirst  for small quantities of water at a time.  

Worse: 1-3.00 a.m., Cold, Fat, Starch (but desires) 

Nat ars Locals  

Respiratory illness due to smoke 

'Miner's asthma'  

Psoriasis                                   

Generally sticky and offensive discharges. 

Itching of skin < heat of exercise (Graphites) 

 

 

NATRUM PHOSPHORICUM 

 

Nat phos Mentals and Generals  

Fear Dark, storms, insects 
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Issues of grief and depression but openness and fear   

High sex drive- Sexual dreams 

Thin animals 

Thirst for large quantities  

Worse for: MILK, Fats, Thunder, Damp,Change of weather                      

Nat phos  Locals  

Undue stiffness after moderate exercise – due to excess  lactic acid. 

Asthma worse evening 

Contracted tendons 

Animals with renal failure where elements of Nat mur and Phosphorus 

                                    

THE RANUNCULACEAEA (The Buttercup family) 

 

Sankaran’s Keywords:  

o Vexation  

o Mortification  

o Insulted 

Other keywords 

o Pain from insult  

 

 

ACONITUM NAPELLUS (Monkshood) 

Acute miasm 

Acute, sudden vexation/mortification 

Fear 

Shock 

Unbearable pains 

Numbness of extremities, face, tongue 
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Fever esp. respiratory 

Coryza; thin, clear, acrid discharge 

Hoarse cough < night 

< Cold dry winds 

 

CLEMATIS ERECTA (Virgin’s Bower) 

Syphilitic 

Clematis Mentals 

Homesickness. Melancholy. 

 Fear being alone, with aversion to even agreeable company 

 Peevish, dissatisfied without any cause. 

 Cheerful alternating with sadness, followed by irritability. 

 Glandular swellings esp.mammae, testes 

Clematis Locals 

Chronic conjunctivitis, blepharitis, iritis 

Cancer of lip. 

Urethritis with stricture 

Orchitis:  worse Right  side,  Swollen, stony hard; Pain worse at night, heat of bed 

Sensation as if testes drawn upwards: retained testicles 

Mammary cancer: swelling and induration of mammary and axillary glands;  Cancer of uterus 

Painful swelling of ovaries 

Burning vesicular eruptions  worse at night,  heat of bed, washing, esp. cold washing 

Eruptions red and moist with increasing moon, dry and pale with decreasing moon.  

 

CIMICIFUGIA RACEMOSA (Black snake root) 

Tubercular - ‘Trapped in a vexing situation’; Pains changeable 
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Keynotes 

Pain like electric shocks 

Uterine symptoms with symptoms elsewhere 

Cimicifugia Mentals and Generals 

Loquacious:  changing subjects.  Changeable moods. Depression, suicidal. Feels enveloped by heavy black clouds. 

Sighing 

Restless, hysterical 

Alternate between physical and emotional 

Cimicifugia Pains: Neuralgic, radiating, changeable 

Worse: Emotional stress, First  movement, Menses, Cold, draft 

Better: Warmth, Walking in open air 

Cimicifugia Locals 

Pains in muscles of neck and back - Worse cold and damp, Better movement 

Pain in ovaries esp. left ; Cramping, shooting pain across pelvis, from ovary to ovary, and in thighs. Labour pains 

weak, ceasing (Caul., Puls.) 

 

PULSATILLA NIGRICANS (Windflower) 

Sycotic – ‘Avoiding situations which cause vexation’ 

'I will survive if I am soft and gentle' 

Behind the affection is greed and jealousy 

Hidden vexation; suppressed due to dependence 

FORSAKEN FEELING, often expressed in the need for attention :they do anything to fulfil this need 

Pulsatilla Keynotes 

‘The puppy who has never grown up’ 

Changeable ('Like an April day') 

When first illness at puberty 
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Worse/dislike Getting feet wet 

Right-sided     

Bland, creamy, greenish discharges 

Sensitive – emotions, criticism, medicines, vaccines – Susceptibility 

Mainly sycotic 

Pulsatilla Mentals 

Mild, Timid and Yielding; Soft – mentally and physically, Shy 

Very affectionate, Better for Consolation, Jealousy 

Changeable moods – may swing from being happy and affectionate to miserable and sulking. Good mothers, 

Fastidious 

 Fears Abandonment, Narrow places, in a crowd, Noises e.g. thunder 

Pulsatilla Generals 

Plump 

Chilly but worse for Heat – like gentle heat – gentle sun coming through window 

Sit by fire in winter, but prefer shade when sunny 

Worse Stuffy rooms, Hormonal changes  

Thirstless 

Better Walking gently in open air 

Worse getting feet wet 

Right sided 

Sleeps on back 

Worse head lying low – so put it on a cushion! 

Convulsions esp. around hormonal changes  

Ailments from Vaccination 

Capricious appetite – may leave food for whole day 

Desires Butter, Cream, Cold foods e.g. ice, ice cream, Sweets 
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Averse Fats, Butter, Pork, Meat 

Worse Rich, fatty foods esp. pork 

Pulsatilla Locals 

Head  

Dry mouth  

Bland green nasal discharge esp. RHS but may alternate from side to side 

Itching lacrimation, greenish discharge 

Otitis externa and media – bland green/white discharges 

Gastrointestinal 

Easy vomiting – undigested food some hours later 

Frequent stools - pass several normal stools in a day 

Diarrhoea from rich foods 

Stools variable in consistency and colour;  Colitis – mucoid, bloody stool 

Urogenital 

Involuntary urination esp. from fear – lie on back! 

Irregular seasons esp. frequent 

Bland green discharges (may be acrid) – Vaginitis, pyometra; Cystitis 

Clitoral fossa infection in puppies 

False pregnancy – moody, nest-building, much milk 

Prostatitis esp. acute 

Chest  

Cough esp. at night better open air 

Asthma; Cough on exertion 

Milk in non-pregnant females; Phantom pregnancy 

Locomotor 

Wandering arthritis – joint to joint 
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Pains come and go 

Pains in hips and stifles esp. right; Pain lumbosacral area 

Pains Worse cold damp,  heat, first movement 

Pains Better pressure, gentle motion 

Skin 

Many skin symptoms 

Skin rash 'like measles‘ – pustules which turn crusty  

esp. on abdomen and around genitals – may extend to back of legs 

Itching eczema worse for heat;  Urticaria worse for heat and exertion 

 

STAPHISAGRIA  (Stavesacre) 

Cancer miasm – ‘Must keep complete control in a vexing situation’ 

'Must maintain dignity despite being insulted and humiliated' 

'Sweet suppressed patients who draw our sympathy' 

Sentimental and romantic; writes poetry 

Staphisagria Mentals and Generals 

Brooding with outbursts of anger; Ill effects of insults 

Morbidly sensitive; Marked irritability; Sensitive esp. of skin - sensitive scars 

Trembling with anger; twitching of face and eyelids 

Prefers solitude  

Surgical wounds 'Never Well Since' 

Spraying in cats 

Worse after sleep esp. afternoon nap 

Staphisagria Locals 

Orifices: eyelids – styes; rectum, vulva, urethra, cystitis after intercourse 

Crumbling teeth 
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Irritable bowel syndrome  

Prostatitis/hypertrophy;  Impotence  

Crusty skin eruption; Miliary dermatitis in cats; Itch changes place on scratching 

Skin disease after  grief or suppression of anger 

 

HELLEBORUS NIGER (Christmas rose) 

Typhoid miasm - 'Must blunt out the irritation or I will die' 

Sensory depression:  Shuts himself off from outside world 

 STUPEFIES the mind: Impressions from outside don't come to the mind 

 'Sight is unimpaired, yet nothing is seen fully; hearing is perfectly sound, nothing is heard distinctly' 

Helleborus Mentals and Generals 

Depression: Feels guilty: Suicidal thoughts. 

Consolation aggravates. 

 Mind becomes blank        

 Strong feeling of isolation: Isolation and apathy improved by violent stimulation (screaming at them,slapping them) 

Worse: Uncovering, exertion, 4-8 p.m. 

Better: Wrapping up, warmth 

Helleborus Locals 

Eyes dilated, roll upward, unequal 

Involuntary stool, overflow urine:  Retention of urine - urine dark, coffee grounds sediment 

Involuntary twitching; Automatic, involuntary motions of single limb 

Head rolls; sudden screams  

'Electric shock passes through head before convulsions' 

'Mania of a melancholy type' 

Noise stops the convulsions 

Concussion, CCN, meningitis/encephalitis 
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Angioneurotic oedema (less acute or persistent than Apis) 

 

HYDRASTIS CANADENSIS(Golden Seal) 

Leprosy miasm – ‘Disgust because of vexation’ 

'Desire to snub anyone who differed from himself' 

Hydrastis Mentals 

Irritable  

Hatred; Curses, throws away food and medicine  

Fear of impending disease; being incurable; Depression, discouragement in cancer cases 

Hydrastis Locals 

Cancer: before ulcerated skin face, lips stomach mammary liver uterus 

Pains of cancer esp. stomach, liver 

Ulcers - gastric, skin 

Pains shooting, cutting, stitching 

Aversion to going out 

Thick yellow ropy discharges: eye, ear, nose; leucorrhoea 

Jaundice 

Old, debilitated, cachectic patients 

 

PAEONIA (Peony) 

Apprehensive if anyone spoke to him Unpleasant news affected him exceedingly. Terrifying dreams, nightmares 

Rectum: Ulcer, abscess, fistula, fissures; Haemorrhoids: congested, thrombosed, become ulcerated.  

Pains during and after stool Long-lasting, intolerable pain;  Very sensitive to touch 

Itching in anus 

Ulceration of anus and perineum; purple, covered with crusts. Oozing of moisture 

Anal furunculosis, adenoma 
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Chronic ulcers on lower parts of body, leg, foot, toe, also breast, rectum 

Pains worse Touch, stool 

 

ADONIS (Pheasant's eye) 

Restlessness, with horrible dreams 

Heart medicine esp. after rheumatism or 'flu: Hydrothorax, ascites, anasarca 

Valvular or cardiomyopathy 

Dyspnoea - desire to take a long breath 

Pulse slow/rapid, weak 

ACTAEA SPICATA (Baneberry) 

Ringworm miasm – ‘Trying not to be vexed’ 

Act. spic.Mentals and Generals  

Fear of death, worse at night, alone. Easily frightened, startled  

Searching for attention likes to talk about themselves; egotism 

Flirting: unpredictable, unreliable in relationships 

Worse alone, from sudden noise 

Later: Weakness of memory, absent-minded, easily upset, confusion  

Worse Touch, motion 

Act spic Locals 

Rheumatic affections of small joints esp. wrist 

Swelling of joints after exercise 

Cancer of stomach 
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CHRONIC LYME DISEASE IN THE EQUINE 

Joyce Harman DVM, MRCVS 

Lyme disease (LD) has been recognized for about 40-50 years. It is now the most commonly reported tick-borne 

illness in the US and Europe and is also found in Asia. The Centers for Disease Control and Prevention (CDC), 

shows more than 35,000 reported human cases by 2008. The actual numbers are likely much higher as many cases 

go unreported. Most cases are concentrated in about 15 states, mostly on the east coast from Virginia north. 

However it can be found almost everywhere, so consider Lyme as part of any rule-out list. 

The Lyme spirochete (Borrelia burgdorferi) is a very mobile, corkscrew-shaped bacteria. In nature the cycle of life 

involves ticks of the Ixodes ricinus on the East coast, with other species used in other parts of the US and world. 

Contrary to popular belief, deer are far from the only host for the infected tick, as the different tick species prefer 

different hosts . Many small mammals are part of the host cycle, from the white-footed mouse (the main one in the 

northeast) to the chipmunk, hedgehog and rats along with humans and dogs. The nymph stage ticks are the source of 

most infections while the adult tick, which is a little larger and easier to see, may be less important. 

Spirochetes possess separate plasmids (DNA strands) and have an inner and an outer protein coat which is unusual 

in the bacterial world. The outside coat comes into contact with its host organisms and can be adapted to whichever 

host the spirochete comes in contact with. 

There are many different outer protein coats, called Osp, and different portions of them are upregulated while the 

tick is eating its blood meal, even before the spirochete enters the body. A compound called decorin essentially 

hides the outer layer of the spirochete from the host immune system so that it can enter the body undetected. The 

spirochetes can then change themselves in a variety of ways so the immune system does not have one single thing to 

respond to. The spirochete cells also communicate between themselves and exchange information to evade 

antibiotics, and event that occurs with other resistant bacteria also. 

While in the body the spirochetes continue to alter their structure from moment to moment. This probably 

contributes to the various symptoms that are part of the lyme picture as well as the resistance to treatment. 

Spirochetes are attracted to different kinds of cells in the hosts, particularly collagen, so joints, aqueous humor of the 

eye, meninges of the brain, skin collagen and heart tissue (less so in the equine for an unknown reason) are all 

susceptible. Spirochetes actually travel faster in collagen then they do in the bloodstream. In Chinese medicine the 

Liver governs the collagen, sinews, tendons and ligaments so one of the most important factors in Chinese treatment 

will be to support the Liver. 

Infection with Lyme as with many other chronic conditions causes or becomes an imbalance in the Th1 and Th2 

immune complexes. The T helper cells (Th1) lymphocytes are characterized by the production of type I cytokines 

such as interleukin-2, tumor necrosis factor-beta and interferon gamma. The host produces a major Th1 response to 

try to deal with the acute infection; the side effect of this response can be inflammation. Th2 lymphocytes produce 

the cytokines interleukin (IL) 4, 5, 6, 10 and 13 and essentially help cool down the inflammation from the Th1 

response. If either of these responses are out of balance, the spirochete can win the battle. The reader is referred to 

the references for more detailed explanation of the immune responses. 

The spirochetes are clever opportunists responding to an assault from an antibiotic or the immune system by either 

changing their protective surfaces, entering a cell and even forming a protective coating inside the cell. Other 

evasion tactics are that they can create a completely different form usually referred to as a cyst, however 
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there are also blebs and Spheroblastic L-forms. Blebs are partial pieces of material that are shed perhaps to confuse 

the immune system. Cysts go dormant but can re-activate when conditions are conducive to their reproduction. 

Antibiotic treatments often seem to change the spirochetes into abnormal motile forms, which can be a cyst or a 

Spheroblastic L-forms. 

Lyme disease appears to actually suppress the body’s natural killer cells (NK) and clinically many horses seen with 

later stages of Lyme disease seem to mount a poor immune response. This frequently shows up as low white cell 

counts on a traditional CBC, and it is my personal thinking that this is one reason behind the common low to 

equivocal Lyme titers.  

The longer the spirochetes are in the body prior to treatment the more adjusted they become to the specific immune 

situation in that host. An example of how this works is that the spirochetes may stay in the synovial lining of a joint, 

then evade the immune system  or the antibiotic by entering the synovial cells. Once the antibiotics are out of the 

system or the immune system is weakened, the spirochetes reenter the joint.  

Symptoms 

The characteristic bull’s-eye skin lesion is generally missing in the equine and dog, most likely due to their hair coat. 

One of the most common things we see is lameness that is difficult to specifically identify. In humans, cognitive 

problems, irritability, fatigue, headaches, disorganization, nerve pain, deficits in memory and retrieval of 

information, perceptual motor skills and problem solving are all serious issues. All of these likely exist in the horse 

though usually what we see is irritability, fatigue, lack of interest in work, perhaps a stubbornness, or perceived 

stubbornness, or a dullness, all of which are difficult to diagnose. 

Arthritis attacks maybe periodic, and may wax and wane, being worse at a full moon. The wax and wane of the 

symptoms may have to do with the ability of the immune system to respond. Studies have shown that the primary 

factor leading to arthritic inflammation is the health of the immune system. Spirochete levels have been found to be 

irrelevant to the severity of the disease. 

Cardiac issues do not seem to be a large problem with the equine, however some our horses with cardiac issues may 

have Lyme in their background. Perhaps we should check for Lyme even with some of our sudden death cases if we 

have access to fresh blood. 

Diagnosis 

A combination of a thorough history along with a complete physical exam and blood work are required. The history 

often becomes the most important aspect. Many if not most of the horses show behavioral changes of various sorts, 

the most usual being lethargy, irritability or lack of interest in their surroundings. In some cases the behavioral 

changes are more towards the hyperactive or spooky side. The key is that there has been a significant mental change. 

The physical part of the history can include shifting leg lameness, stiffness, poor performance, and reluctance to 

turn, poor jumping performance etc. In many cases, horses have been worked up for subtle lameness’s and have had 

traditional treatments such as joint injections and various anti-inflammatories but have not responded well. 

Diagnostic imaging may be inconclusive, or may point to joint inflammation yet treatment of that inflammation 

yields poor results. 

Laboratory diagnosis 
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Laboratory diagnosis of Lyme disease can be very difficult even in humans where testing is significantly more 

sophisticated. This is in part due to the cleverness and changeability of the spirochete, and partly because the tests 

are not good enough yet. With the equine we have basically two tests, the ELISA and the Western Blot. The ELISA 

gives a positive range, a negative range and a gray area. The Western blot looks at staining characteristics of the 

reactive bands to give an idea of how likely it is to be Lyme. The tests leave many horses in a very gray area as far 

as confirming the disease. By the time this goes to publication there may be a new test that will be covered in the 

lecture if there is any data. 

Holistic diagnosis 

Since Lyme disease has many manifestations there is not one clear-cut pattern from a holistic perspective. From a 

homeopathic perspective one needs to take a complete history and prescribe a constitutional remedy based on the 

animal’s presentation.  

From a Chinese perspective the Liver is the most affected directly and indirectly by the spirochete. Many horses will 

exhibit signs of Liver dysfunction, however there is seldom one pattern for all horses. Wind invasion is common and 

many symptoms are related to that, with shifting signs. There may be Liver Qi Stagnation, Liver Heat rising, Liver 

Yin deficiency, Liver Blood deficiency and so on. These may be combined with other patterns, often made more 

complex by long-term drug use. 

The real key is to approach each case as an individual, from your perspective and experience, and treat that which is 

in front of you. It may change from month to month as well as from year-to-year. 

Vaccination 

There are no vaccines approved for the horse. Canine vaccines are being used. It is my experience that the vaccine is 

very detrimental to the horse’s immune system and many horses will relapse post vaccination. This was the 

experience with a human Lyme vaccine that was removed from the market about three years after it was approved. 

Most horses do not seem to be able to handle much in the way of vaccination once they have Lyme disease.  

One reason for the difficulty with the Lyme vaccine is that generally we do not want to vaccinate in the face of an 

infection. Since Lyme disease is difficult to detect and may be asymptomatic or unrecognized for a long period of 

time, many horses that were vaccinated likely were already harboring the disease. Most people desiring to vaccinate 

are in endemic areas, consequently the horses are likely to be infected. 

Treatment 

This is the part where we wish we had a magic bullet but there is not one, at least not as I have found. The best 

approach is a multi-systemic one, using the best of all worlds: conventional, complementary and alternative. Most of 

the good human Lyme practitioners use antibiotics along with many immune supplements. The real key to treating 

Lyme is to help the immune system be as strong as possible, not just during the immediate treatment but over the 

long term. Due to Lyme’s ability to “recur” the immune system must be ready to go to work at a moments notice.  

Part of the difficulty in treating Lyme disease is that the bug selectively adapts to the individual’s body, so what 

works well in one horse may or may not work as well in another. 

Antibiotics 

In the acute stages and generally upon initial diagnosis antibiotics are used by this author. Doxycycline is 
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administered orally, consequently it is generally the starting point. Intravenous tetracycline does have research to 

prove that it works better than doxycycline, though clinically many horses seem to respond quite well to the doxy. 

The management issues with long-term intravenous therapy can be difficult in many situations. If management 

allows, it can be beneficial to start directly with intravenous treatment. 

If doxycycline is used, the dose is about 10 mg/kg (50-55 100mg human tablets per 1200 lb horse) given twice a 

day. The idea behind any antibiotic use is to have the greatest effect at one time. Lower doses allow the spirochete to 

adapt and become resistant. If the horse responds well before 30 days, then doxycycline is all we use. After 30 days 

if the response is mediocre or not as good as we want, my preference is to go straight to the intravenous Tetracycline 

treatment if at all possible. There are many specific protocols, and I do not think there is one that is significantly 

better than any other. 

The use of antibiotics does suppress the immune system in the gut particularly, and from a Chinese perspective 

damages the Spleen and Stomach due to the cold energy. So the rest of the treatment is designed to counteract those 

issues. 

Horses presented in the later stages or those that have recurrences despite antibiotic usage are generally treated with 

herbal medicine and homeopathics preferentially. There are many more choices of antibiotics in human Lyme 

treatment then we have in the horse world. 

Probiotics are an absolute necessity. There is certainly controversy about the timing of the probiotics, and there are 

many conventional practitioners who feel probiotics should not be given until after the antibiotics are finished. 

However, the only bug we are concerned about killing was antibiotics is the spirochete. Most other bacterial species 

are valuable assets. The antibiotics may very well kill off some of our probiotics, but that is why I will continue 

probiotics for several to many months after any antibiotic therapy is finished.  

Immune systems supporting compounds of many sorts are used. Many compounds that affect the immune system 

positively are very expensive so consideration needs to be given to the clients financial concerns.  If finances are 

limited, select the most targeted compounds. Generally Chinese herbs and homeopathics are the most curative in this 

author’s hands.  Many nutritional compounds are more supportive in nature, however they can be critical to the 

overall success. 

Fortunately a few compounds are relatively inexpensive and can be quite helpful. Vitamin C is one such compound. 

It is readily available in bulk form and palatable with the dose of 4 to 8 gm being the most desirable. Vitamin C is 

well known for its action in collagen, which is one of the tissues particularly damaged by the spirochete. Camu camu 

(Myrciaria dubia) is an excellent source of natural vitamin C. Vitamin C mixed with bioflavonoids and quercetin is 

also a good source (Equilite). 

Noni (Morinda citrifolia) contains many antibacterial, antifungal and anti-inflammatory compounds. Studies have 

shown it is particularly effective for many forms of arthritis and is also a very good immune regulator. In the fruit 

leather or powdered form it is relatively inexpensive, while in the juice form it can be quite expensive and contains a 

significant amount of sugar.  

Omega-3 fatty acids are anti-inflammatory as well as supportive to the immune system. They can be obtained 

through feeding whole flaxseed (inexpensive), naturally stabilized ground flax, hemp seeds or Chia seeds (a very 

stable source of Omega 3’s). Flax or hemp oils can be used however they must be refrigerated during warm or hot 

weather. 3 to 6 ounces twice a day can be used with the seeds, less volume with the oils. 
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Medicinal mushrooms have excellent research showing their positive effects on the immune system with 

polysaccharides, glycoproteins, and anti-inflammatory compounds. There is also evidence they are beneficial in 

various arthritic conditions. They tend to be more expensive to use, however there immune modulating properties 

make them a beneficial addition. They are safe and can be used over a long term in a tincture or powder. One 

common formula used in this practice is a mixture of equal proportions of Cordyceps (Cordyceps sinensis), Reishi 

(Ganoderma lucidum), Maitake (Grifola frondosa), Shiitake (Lentinula edodes) and Turkey Tail (Trametes 

versicolor). 

Glutathione is a powerful antioxidant present in every cell. It is particularly important in the liver and has some 

direct anti-inflammatory effects in arthritis. For many animals this may be one of the key ingredients in treating 

Lyme disease. Intravenous glutathione is available and if clients are comfortable can be given 2 to 3 times a week. It 

is very safe and may be able to be used in higher doses, however, a dose around 2000 mg in an adult horse seems to 

be effective. Precursors such as Alpha Lipoic Acid or N-Acetyl cysteine can also be used, as well as a new product 

called OSR1, an antioxidant that increases glutathione levels. 

Supplements to support joint health are important for any horse that has shown signs of joint related discomfort. 

These include glucosamine-based supplements, hyaluronic acid, glycosaminoglycans, and green-lipped mussels 

among others.  Western herbal anti-inflammatories can also be used. Chinese herbal arthritis formulas based on the 

imbalances shown can also be useful, particularly alternating with some of the active Lyme herbs as discussed 

below. If an herbal formula being used as a primary Lyme treatment, general joint support is better done through 

nutritional supplementation to avoid an overload of herbs. 

Main treatments 

Homeopathics should be prescribed constitutionally. However, there are several remedies that fit many of the Lyme 

symptoms quite well. Ledum is one of the major remedies for Lyme disease; its symptoms include effects from toxic 

puncture wounds as well as insects. A tick bite is both of those. Rhododendron and Kalmia as well as remedies in 

those families are worth considering. 

Western herbal protocols such as those used by David Winston have been used successfully. His formulas alternate 

every 2 weeks, Houttuyia leaf, Sichuan Teasel root, Bonset, Isatis, Lomatium root in one and Sarsaparilla rhizome, 

Guaiacum bark, Andrographis herb, Prickly Ash bark and Stillingia root (Winston). 

Chinese medicine offers one of the best modalities to treat Lyme disease in this author’s hands. Acupuncture is 

excellent for pain control, immune stimulation, relieving Blood stagnation or pain and moving or tonifying Qi. 

Among many points that are useful (always treat the pattern the animal presents) are LIV 3, LIV 8, ST 36, KI 3, LI 

4, LI 11, LI 10, BL 23, BL 26, SI 3.  

Chinese herbal medicines are effective in both the early and late stage Lyme cases depending on the pattern 

presented. Many herbs that have direct action against the spirochete are also Chinese herbs that clear toxins, move 

Blood, expel Wind, Damp and strengthen Qi. Since the spirochete has such an ability to change and adapt to 

treatment, some of the current thinking is to change formulas on a regular basis (Winston). 

One way to approach the Chinese treatment is to use a formula geared towards clearing spirochete for two weeks, (a 

sample one is below), and alternate with a formula that fits the main pattern the horse exhibits. So one horse may 

have SP Qi deficiency signs with lethargy and loose stool, so one could use the Lyme formula and alternate with Si 

Jun Zi Tang (Four Gentleman) or Equine Qi Tonic (NP) and add a different spirochete clearing herbs such as Cat’s 

claw (Uncaria tomentosa) for two weeks. Or a horse showing signs of Liver Qi and Blood stagnation could 
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receive Chai Hu Shu Gan San and Cat’s Claw for those two weeks. Horses with body pain, Blood and Qi stagnation 

or Blood Stasis can receive a formula such as Shen Tong Zhu Yu Tang (Move Freely, Body Sore). A horse with a 

Qi and Blood deficiency could alternate with Zeng Ru San-a modern Chinese formula or a similar formula (Enhance 

Life) 

A sample Lyme formula, Clear Spiro 

Du Huo 

 
Pubescent Angelica root 

Qin Jiao  

 

Large Leaf Gentian root 

Xu Duan 

 

Dipsacus root (Teasel Root) 

Chuan Xin Lian 

 

Andrographis herb 

Du Zhong 

 

Eucommia bark 

Hu Zhang 

 

Giant Knotweed rhizome 

Qiang Huo 

 

Notopterygium root 

Sang Zhi 

 

Morus branch 

Dang Gui 

 

Chinese Angelica root 

Huang Qi 

 

Astragalus root 

Fang Feng  

 

Ledebouriella root 

Fu Ling  

 

Poria 

Gan Jiang  

 

Dried Ginger rhizome 

Gui Zhi  

 

Cinnamon twig 

Da Zao 

 

Jujube 

Jing Jie 

 

Schizonepeta 

Gan Cao 

 

Licorice root 

 

Pubescent Angelica root is a key herb to expel Wind, Damp Bi syndrome, calm pain and release the exterior. 

Gentian also expels Wind-Damp and specifically soothes the sinews. Teasel Root tonifies the LV and KI, moves 

Blood and heals sinews. It has also been used extensively in western herbology for its action against the spirochete. 

Andrographis dries Damp and clears heat as well as toxins. In this case the toxins are the spirochete and this herb is 

another key in the Western herbal treatment of Lyme treatment as it also supports the Liver. (see references). 

Eucommia is another supporter of the LV, KI and sinews. Knotweed expels toxins (spirochete, with plenty of 

clinical evidence in Lyme treatment) and Heat. Knotweed can be used as a singe herb or added to other formulas, 

but is considered one of the key Lyme herbs by many practitioners.  It also relieves pain, clears Wind and Damp. 
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Notopterygium, Mori, Ledebouriella and Schizonepeta are more Wind-Damp and Wind clearing herbs.  

 

Astragalus is a key immune system supporting herb that tonifies QI, strengthens the defensive Qi and the exterior. It 

also expels toxins and is a key Lyme herb in many western formulas. There may be some benefit to giving 

Astragalus long-term to prevent Lyme disease, but once Lyme is present or active, it is better to use it in a balanced 

formula or not at all.  

 

Poria and Jujube support the SP, and many of the horses are or have been on antibiotics, which damage the SP. 

Andrographis can also cause some GI disturbance, which these herbs counteract. Poria and Jujube also help calm the 

mind. Cinnamon warms and transforms Phlegm, which can be present due to the extended nature of the disease and 

Damp accumulation. Cinnamon twig releases the exterior and warms the channels. Licorice regulates the other herbs 

but also is pain relieving and supports the SP and Qi.  

 

Shen Tong Zhu Yu Tang, (Move Freely- NP), Body Sore (JT) 

Blood and Qi stagnation formula, Blood stasis, pain relieving  

Cyathula root Chuan Niu Xi 

Chinese Angelica root Dang Gui 

Safflower Hong Hua 

Turmeric rhizome Jiang Huang 

Corydalis tuber Yan Hu Suo 

Persica seed Tao Ren 

Ligusticum rhizome Chuan Xiong 

Licorice root Gan Cao 

Myrrh Mo Yao 

Sappan wood Su Mu 

Notopterygium root Qiang Huo 

Large Leaf Gentian root Qin Jiao 

Cyperus tuber Xiang Fu 

 

Other treatment suggestions 

Other compounds can be helpful depending on the symptoms the horse has. Magnesium is a mineral that is 

frequently deficient in human Lyme patients and is easy to supplement to the horses with magnesium citrate (1 to 3 

g per day). Curcumin is an herb that shows excellent anti-inflammatory effects on joints as well as being supportive 

to the liver. Hyperbaric oxygen therapy, if it is available has been shown to be helpful in humans as has heat 
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therapy. Horses that live outside in the sunshine may actually have increased body temperatures for a portion of the 

day, however in the wintertime that can be difficult to achieve. Garlic may be beneficial, it may also help keep some 

ticks away and is a good tonic herb. Coenzyme Q10 is a fat-soluble antioxidant that may be beneficial. 

Herbs to support general gut health can be beneficial, especially after prolonged courses of antibiotics. Slippery Elm, 

marshmallow, meadowsweet are examples. 

Exercise at the level the horse is comfortable with is important on many levels. It is good for the immune system, it 

is helpful for the horse mentally and the Liver needs to move to avoid Liver Qi stagnation. There is no benefit to 

pushing the horse beyond what is comfortable and if he’s having a bad day, just go for a short walk. 

Stress is a huge factor in the recovery from Lyme disease. Herbs can be used to help counteract stress and from 

many horses once they have recovered and gone back to competition it is beneficial to maintain them on 

adaptogenic, stress relieving herbs such as APF or Eleutherococcus (Siberian ginseng). Also important to pay 

attention to the amount of rest the horse actually gets at a barn. It has been shown that at many busy barns, horses 

actually get very little rest and sleep. This adds to stress and we know that stress suppresses the immune system. 

Conclusion  

The treatment of Lyme disease is complex and requires the willingness to keep reevaluating the progress. Most of 

the sources can be returned to full performance even with chronic Lyme disease, but many will require ongoing 

maintenance. 
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http://auburnlabs.com/  APF, Adaptogen 

http://www.herbalist-alchemist.com/  Western herbal Lyme formulas 

http://www.equilite.com   Vitamin C supplement 

http://www.mountainroseherbs.com/
http://mcguff.com/
https://www.ctiscience.com/
http://auburnlabs.com/
http://www.herbalist-alchemist.com/
http://www.equilite.com/


 

225  

SHOEING, TRIMMING: THE EFFECTS OF A NEGATIVE P3 ANGLE ON THE UPPER BODY 

Joyce C. Harman DVM, MRCVS 

Introduction 

The relationships of the foot, bones and muscles to the rest of the body is a key to understanding the effects of 

trimming and shoeing on the whole horse.  

The soft tissue (muscle, tendons, ligaments and fascia) connects the bones together throughout the body. Without 

soft tissue, the group of bones lying on the ground results in an unformed pile, not recognizable as an animal or 

human. Connect the soft tissue correctly and the animal shape becomes apparent. Disrupt the connections by 

stretching, scarring, pain, altering the hoof capsule shape, or altering the position of P3 in the foot and the movement 

of the horse changes. Not only does movement change but also even the stance changes when the muscles are 

correct versus when they are not correct. 

Occasionally the results of changing the feet do not live up to the expectations of the people or horses involved. 

When the response is not ideal, it is important to begin to ask the questions as to why. By looking at the relationship 

of the soft tissue to the bones and the feet, a better understanding is gained.  

Review of muscle anatomy 

Gross anatomy 

The normal angle of P3 inside the hoof capsule appears to be several degrees proximal with the caudal part being 

raised. The caudal aspect of the coffin bone pulls directly on the deep flexor tendon since it is attached to the caudal 

part of P3. If there is a negative P3 plane, the direct downward tension on the flexor tendon also puts pressure on the 

check ligament.  

Rear leg 

The deep flexor tendon of the rear leg attaches to the caudal aspect of the tibia below the stifle, so there is direct 

downward tension to the caudal aspect of the stifle.  

As P3 changes position inside the hoof capsule, indirect tension is placed on the superficial flexor tendon and the 

suspensory (interosseus) ligament. The superficial flexor tendon crosses the hock and attaches to the caudal aspect 

of the femur above the stifle, so downward tension on it directly affects the stifle. The suspensory ligament attaches 

to the caudal aspect of the cannon bone (metacarpal and tarsal).  

Continuing up the leg and following the path of muscles, the psoas minor and major, along with the ileopsoas, are 

next group of muscles to be affected by the negative plane of P3. The muscles are flexors of the hip and they attach 

on the cranial side of the femur and insert on the distal side of the rib cage. The psoas major travels all the way to 

the 14
th

 rib in most horses and is a large muscle.  

When the tension pulls down through the psoas, the caudal ribs are actually pulled ventrally. To see this, ask a horse 

to perform a belly lift. If there is pull on the psoas muscle a dip can be seen at the caudal rib area and the muscles 

surrounding it will be tense. When there is no pull on the psoas, the muscle will be full, relaxed and soft.  

Front leg 

A similar situation exists in the front leg, with the direct tension from a negative plane of P3 causing a pull on the 

deep flexor tendon. Then the indirect tension pulls down on the suspensory ligament and superficial flexor tendon. 

The muscles that follow up the front leg are triceps on the caudal side and the biceps on the cranial side. The 

attachment of the shoulder blade to the rib cage through the serratus ventralis thoracis and to the neck with the 
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serratus ventralis cervicus means that a negative plane of P3 in the front legs also can affect the rib cage. 

Back 

The pull of the muscles on the rib cage from several directions affects the movement of the ribs and consequently 

the ability of the horse to bend comfortably in both directions. Most riders consider it normal for the horse to be stiff 

in one direction. However, it may not be the horse  it could be the negative plane of P3 in one or more feet. Observe 

horses standing squarely on pavement to see whether they actually stand squarely over their feet, or do they lean to 

one side. Or do they shift their weight because it is too painful to stand squarely. 

This indirect, but actually fairly direct connection from P3 to the rib cage is the cause of pain in the “lower back” or 

lumbar and caudal rib area on many horses. When the negative plane is corrected, the muscle tension releases, often 

rapidly.  

Myofascia 

Myofascia is thin connective tissue that is woven around all muscles, tendons, ligaments and joint capsules, as well 

as internal organs. Basically, the old song we learned in grade school that went something like this: “the head bone 

is connected to the neck bone, is connected to the tail bone…..” is talking about the fascia. And it does not matter 

that you cannot remember the right order to sing the song since fascia planes travel through the entire body and truly 

connect everything together. Fascia also holds everything together in the shape we know as a horse (or human). 

Muscle function and balance 

Muscles contract and relax. They do not actively lengthen, they stretch because their opposing muscles contract and 

shorten. In normal motion, the balance between contraction, relaxation and lengthening is made evenly with no 

restriction on either side. However, if there is a problem with one muscle not able to contract or stretch, movement 

will be altered.  

Think of a rubber band with a piece of string tied in the center. The ability of the rubber band to stretch to its full 

length is inhibited. That is the effect of scar tissue or a spasm in a muscle, tendon or ligament. The piece of string 

also affects the ability of the rubber band to contract properly to its original shape, since the string does not have the 

same stretch and rebound effect the rubber does.  

So, in the horse, any restriction in soft tissue flexibility or pliability will cause a joint to move improperly or will put 

tension in some other part of the body.  

If we look at the body geometrically, it has sections that all need to balance in order for the structure to maintain its 

shape. Put too much pull in one area, another area will suffer. If the geometry becomes unbalanced, as occurs when 

one area becomes overdeveloped to compensate for another area being underdeveloped, a different imbalance 

occurs.  

Conformation alone can affect the symmetry of the muscles. We have all seen horses with strong front ends, and 

corresponding weak rear quarters, and vice versa. What happens to muscle balance in these animals? It is not always 

easy to predict just by looking.  

Functional muscle balance 

During a stride muscles contract first on flexor side of the leg while the extensor side relaxes. Then, at the next 

phase of the stride the extensor muscles contract, pulling the forward and the flexors relax. This is an 

oversimplification of a very complex process, but serves as a foundation for understanding the next step.  
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If one muscle is weak, while its opposing muscle is strong, the movement of the leg will not be properly balanced. If 

the weak muscle is on the cranial aspect of the leg (extensor side) and the strong muscle is on the caudal aspect 

(flexor side), the leg will tend to flex. Think of a horse that stands “over at the knee.” If the opposite is true, i.e. the 

caudal (flexor) side is weak and cranial (extensor) side is strong, the leg will tend to be in extension. Think of the 

horse that is “behind at the knee.” These conformational examples may be due to bone structure rather than muscle 

tension, but the picture gives an idea of the concept. 

Now, if the strong muscle is on the lateral aspect of the leg, and the weak muscle is on the medial side, the 

movement will be bowed to the outside. Think of the horse whose hocks rotate out with each stride when viewed 

from behind. And, if the medial side is strong, with the lateral side weak, then the movement will be the opposite, 

with a knock-kneed appearance. Think of the cow-hocked horse.  

It is possible to evaluate muscle balance by observing the way horses stand and move. Normal posture occurs when 

muscles are in balance. A horse that stands with its legs underneath his body is out of balance, either from muscle 

tension or pain. The same is true of a horse that stands parked out, always resting one leg, or leaning to one side.  

Relationship of muscle balance to negative plane of P3 

How does muscle balance affect the horse and what relationship does the plane of P3 have to the muscles? Each 

muscle described above that has a direct connection to P3 has an opposing muscle or group of muscles that need to 

be in balance. So, when tension is placed on muscles by a change in plane of P3, that tension affects the opposing 

muscle groups. These opposing muscles can be overextended or be weakened by the tension. Pain and muscle 

spasms can be created in either or both sets of muscles.  

A negative plane of P3 in the rear puts tension on the deep flexor and psoas muscles, and then puts tension into the 

lower back. Trimming and shoeing the foot to relieve a negative plane in P3 should release the downward pull on 

the psoas muscle, which can relieve its opposing muscle group as well. When the muscles are capable of responding 

in this manner, the relief can be rapid and the horse’s movement changed for the better almost immediately. Many 

muscle spasms are relieved and do not return. The horse’s posture and way of standing also changes. 

A negative plane in the front puts the pull up the back of the leg onto the rib cage through the serratus ventralis 

muscles. This can tip the rib cage if the pull is uneven, causing a horse to be noticeably stiffer on one side, either in 

turning or lateral bending. Relieving the P3 plane can release the rib cage, consequently correcting the poor 

movement in the upper body.  

What happens when things go wrong 

Sometimes one muscle is relieved of pain and tension, but the system does not go back into balance. What has gone 

wrong? A muscle can be weak, or filled with spasms and scar tissue. If a muscle is weak, when the opposing muscle 

is relieved of its tension, the weak muscle does not have the strength to rebalance the system. The original muscle 

then becomes tense again to try and support the weak muscle. The result can be pain or altered movement, not 

improvement.  

The muscle imbalance can be cranial and caudal or lateral and medial. Each imbalance leads to a different problem, 

but the effect is similar–a negative result.  

To correct a problem arising from a muscle imbalance, direct work must be done on both muscle groups. This means 

physical body work either in the form of chiropractic, osteopathy, massage, acupuncture, hot/cold therapy or 

possibly physical therapy exercises. With humans, very specific physical therapy exercises can be done, 
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however, with horses it is not as easy. And, with exercise alone, some of the muscle imbalances cannot be corrected. 

The muscle itself must be addressed. 

What to look for in the clinical case 

When evaluating clinical cases, take a step back and observe the whole horse. How does that horse stand? How does 

he walk? How do his joints move? Does his foot land heel first with a nice toe flip? What does the structure of the 

hoof capsule look like? Where is the coffin bone in relationship to the hoof capsule? What is the P3 plane inside the 

foot? What complaints does the owner have about the way the horse goes? A new case may not have clear answers 

to any of these questions.  

After the horse has been shod appropriately, ask these questions again. The negative P3 plane horses should look 

more relaxed in their pelvis and lumbar area. As one farrier said to me, “the horse’s back just got longer as I was 

working on the feet.” When the pull is released on the front, the horses will look more relaxed in their shoulders and 

neck and have a longer topline through the neck. 

Conclusion 

 Understanding muscle anatomy and muscle balance is important to evaluating the horse before and after 

shoeing for optimum results. The relationship between the foot and the upper body is inseparable. When the plane of 

P3 is slightly angled the muscles of the upper body are free to move, which allows the joints to move uninhibited. 

The entire system has spring, flexibility, energy.  
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TCVM APPROACH TO INSULIN RESISTANCE IN THE EQUINE 

Joyce Harman DVM, MRCVS 

Insulin resistance (IR) is becoming more commonly discussed and diagnosed in equine practice. TCVM offers a 

better understanding of the syndrome as well as more useful treatments than western medicine. 

Most horses begin IR with damage to the SP Qi through overeating. As the condition progresses, Damp is 

engendered along with Stagnation, then the loss of the free flow of Qi appears. As Stagnation progresses, heat 

begins build up, the LV and SP disharmony begins and progresses to LV Qi Stagnation. Heat can damage the ST 

Yin, KI Yin and eventually KI Yang. Chinese researchers recognize damage to the SP as the basis for IR, with a 

liver-spleen disharmony with phlegm and dampness, stasis and heat that lead to Yin and Qi deficiency. This pattern 

differentiation is similar to the basic patterns seen in clinical equine practice. The seasons of the year, the TCVM 

personality and body type, and the timing of the clinical signs in each horse are related to the pattern. 

IR can also occur as more classic Xiao-ke diseases, but this seems to be less common. The primary pathogenesis in 

the Xiao-ke disease is a Yin deficiency with dry heat stemming from a diet high in sugar, fats, stress and lack of 

exercise. Dampness may also be seen with increased blood glucose. The four main Xiao-ke patterns are Lung Yin 

deficiency, Stomach Yin deficiency, Kidney Yin deficiency and Kidney Yin and Yang deficiency. 

Cases that progress to laminitis usually have some LV Qi Stagnation with a Yin deficiency component. Blood stasis 

also plays an important role, especially with those horses that are poorly responsive well-selected formulas and 

acupuncture. Blood stasis is likely the basis for laminitis in horses without a strong LV Qi stagnation. 

Clinical signs  

The symptoms seen in horses with IR range from mild to severe and can begin as early as four years of age 

(Table 1). Horses in their late teens and over twenty years old often exhibit many of the “classic” signs of 

Cushing’s, including hursutism, polyuria/polydypsia, muscle wasting and refractory laminitis, weight problems 

(over- or underweight), lethargy/poor performance, polyuria/polydypsia. However, these horses do not have the 

high cortisol and ACTH levels usually associated with Cushing's.  

 

Some horses exhibit numerous symptoms while others have very few. Most of the younger horses show poor or 

slow shedding, obesity with lumpy fat pads, poor immune systems, chronic infections and, in some cases, 

laminitis. In many cases the laboratory work is within normal limits, or shows high blood levels of insulin. 

 

Many horses with IR are overweight and are very easy keepers, sometimes unable to eat more than a small 

amount of hay each day because of they gain weight so rapidly. These horses generally have cresty necks and 

fat pads in specific places. The fat pads are found behind the shoulder blades, on each side of the tail, and along 

the lumbar area. In addition, the fat on their body is often visibly lumpy. Some of the horses who are beginning 

to lose weight also maintain their fat pads, despite the obvious weight loss.  

 

 Sluggish thyroid glands or thyroid dysfunction appear to be common in horses; yet it has been difficult to 

associate clinical signs with laboratory findings.
 
Some of the conditions previously attributed to thyroid and 

pituitary problems, such as easy weight gain and muscle soreness, are also part of the IR syndrome. 
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Table 1: Symptoms of IR  

hursutism  

not shed out in the summer 

hyperhydrosis 

refractory laminitis 

winter laminitis 

weight problems (over-or underweight).  

sluggish thyroid glands  

thyroid dysfunction, low blood levels  

high blood insulin  

muscle soreness  

diabetes  

polyuria/polydypsia (Pu/Pd)  

collagen breakdown 

poor hair coat. 

frequent infections of the skin or other organs 

colic 

poor teeth 

lowered immunity to intestinal parasites  

decreased intestinal wall integrity 

infertility  

muscle wasting 

 

 

Pattern Differentiation 

The middle Jiao syndrome by which diabetes and IR can occur is from the overeating of sweet, greasy and fatty 

foods resulting in the internal generation of Damp and Heat, which then damages the Spleen. Horses often eat 

sweetened feeds, and in some cases are fed feed supplemented with animal fat that is completely unnatural for 

them to eat. Other feeds are high in vegetable fat, which works well if they need the calories, but often they do 

not. They are fed grass that is too rich in soluble carbohydrates.  

The horses most commonly affected by IR tend to be Earth body types, which are prone to obesity. Damp Heat 

damaging the Spleen is most likely to be seen in horses with late-summer or fall cases of laminitis, or those 

whose weight is most difficult to manage that time of year. However, horses that are very prone to gaining 

weight and have Spleen deficiencies can have problems in the spring and summer as well especially if the grass 

is particularly rich. 

Emotional stress causes stagnation of LV Qi that can damage the Yin. The Liver Qi is supposed to be spread 

through the body smoothly, but when it is not it can affect the Spleen and Stomach. If the Spleen Qi becomes 

deficient, it’s transporting function is decreased which affects the spreading of the Liver Qi. This spring is the 
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season of the Liver, so many of the horses with IR from Liver Qi stagnation will have their worst time then. 

Many of the mares who start to cycle in the spring time are more affected by Liver stagnation, as are some of 

the Wood personality horses. 

Horses with more advanced disease, or are older, often fit a Kidney Yang deficiency pattern, which occurs after 

the Yin has been deficient for a long time. Many are Kidney Yin and Kidney Yang deficient, or are Kidney Qi 

and Yin deficient. Deficiencies frequently occur from the normal process of aging. These Kidney deficiencies 

are the primary cause for winter laminitis cases. The season of the Kidney is in the winter, so is at its weakest at 

that point. When a laminitis case is approached from this Chinese perspective, it is relatively easy to sort out 

with herbal formulas and acupuncture.  

True diabetes occurs when the Yin has been damaged by Heat. Diabetes can involve the upper, middle or lower 

Jiao, with different presentations for each pattern. IR is the early part of the pattern, before the Yin has become 

too damaged. True diabetes is relatively rare in the horse, however it does occur. Many of the formulas that 

apply to IR patterns will apply to the diabetes patterns. 

Considerations with IR  

Cinnamon is an herb that has received some research and press about its effectiveness in treating obesity and 

IR. Many supplements now contain cinnamon; some contain large amounts. Cinnamon is an extremely warming 

herb, and is definitely indicated for Kidney Yang deficient horses, but is contraindicated in Yin deficient horses. 

Many of the young IR horses are more Yin deficient with internal deficiency Heat. Some horses appear to do 

well with cinnamon for a period of time, perhaps even an entire season, however the warmth does catch up to 

them and they can have serious aggravations including laminitis. In the correct horse with the correct pattern 

differentiation cinnamon likely has some useful effects. 

Exercise is perhaps one of the most important aspects of treatment for IR. However, due to the owner’s ability 

and interest in riding, this can be one of the limiting factors in successful treatment. Overfeeding can also be a 

limiting factor, as many owners have difficulty controlling intake. Muzzles are an extremely useful management 

tool, if the horse will wear one. 

If the horse’s fat starts to become hard or lumpy they probably have more inflammation and heat internally and is 

very close to developing laminitis. Biomedically, the lethargy comes from the insulin and not being able to enter the 

cells to carry the glucose for energy. 

Food therapy 

Omega-3 fatty acids are very useful in the treatment of IR. Herbal sources include Hemp seed, Huo Ma Ren, which 

moistens the Intestines to promote bowel movement, is sweet neutral and goes to the Spleen, Stomach and Large 

Intestine. Flax and Chia seeds likely have similar effects, though are not traditional herbs.  

Barley is a cooling food that can be used when horses do need to be fed grain, or can be fed in very small quantities 

to add other supplements to. Other cooling vegetables can be fed as treats or as primary feeds, such as: alfalfa, 

amaranth, asparagus, bran, barley grass, barley, broccoli, buckwheat, cantaloupe, cauliflower, celery, citrus, 

cucumber, eggplant, flax seed (oil), grass, lettuce, millet, pear, peppermint, persimmon, radish, soy bean oil, 

spinach, strawberry, summer squash, sweet corn, tomato, watermelon rind, watermelon, wheat grass, wheat, 

zucchini.  

If the horse is Yang deficient and needs warming foods, oats can be the grain base. Warming vegetables include: 

apricot, banana, cherry, cinnamon, coriander, fennel, garlic, ginger, ginger, horseradish, kale, kelp, leek, lettuce, 

maltose, mustard greens, oats, olive oil, parsley, parsnip, peach, pumpkin, quinoa, seaweed, sesame seed, spelt, 

squash, sunflower seeds (may not be as good with the shells), sweet feed, tangerine peel, turmeric, winter squash. 
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Herbal approaches to treatment 

Jian Pi Ni Dan Tang (Chen, 2001), Insulineze (NP)  

Corrects Spleen deficiency and Damp Heat that can lead to Qi and Yin deficiency 

Astragalus  Huang Qi 

Codonopsis root Dang Shen 

Scrophularia root Xuan Shen 

Chinese Yam rhizome Shan Yao 

White Atractylodes rhizome Bai Zhi 

Atractylodes rhizome Cang Zhi 

Citrus peel Chen Pi 

Bugleweed Ze Lan 

Poria Fu Ling 

Eupatorium herb Pei Lan 

Amomum fruit Sha Ren 

Hawthorn fruit Shan Zha 

Fermented dried massa (barley sprout) Shen Qu 

Honey-fried Licorice root Zhi Can Cao 

 

Astragalus, Codonopsis, Atractylodes, Poria, and Yam tonify the Spleen Qi. Amomum and Citrus peel move the 

Spleen Qi and prevent stagnation. Poria drains Damp, Atractylodes dries dampness, and Bugleweed and Eupatorium 

transform Damp. Modern research has shown that Astragalus, Yam, Atractylodes, and Scrophularia are all useful in 

the treatment of IR. Scrophularia enriches yin and clears heat. 

Ji Nei Jin (Chicken's Gizzard-membrane) was used in the original formula but s not able to be sourced in the USA 

(and should not be used since it is better to stay away from animal products), so Shen Qu and Shan Zha were used to 

eliminate food Stagnation. In diabetes Ji Nei Jin fortifies the Spleen and transforms Food Stagnation.  

Inside this formula is one of the classics for Qi deficiency, Four Gentleman or Si Jun Zi Tang (Astragalus, 

Codonopsis, White Atractylodes and Poria). The lethargy of Qi deficiency is very common with IR.  

To adapt Jian Pi Ni Dang tang to the Liver Qi stagnation pattern, Bupleurum (Chai Hu) and Angelica (Dang Gui) 
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can be added. 

Chai Hu Shu Gan San (classic formula) 

Liver Qi stagnation formula that promotes insulin sensitivity  

Bai Shao Yao  White Peony root 

Chai Hu  Bupleurum root  

Chen Pi  Citrus peel  

Chuan Xiong  Ligusticum rhizome 

Gan Cao  Licorice root  

Xiang Fu  Cyperus tuber  

Zhi Ke  Bitter Orange 

 

 This formula has been shown to be beneficial for insulin resistance, and fits well with many horses with Liver Qi 

stagnation signs.  Bupleurum regulates Qi and move stagnation, and while Peony versus the Liver and preserves the 

Yin. The formula harmonizes the Blood. 

 

Rehmannia 14 (JT) 

Nourish Yin, tonify Qi and Yang 

Sheng Di Huang Rehmannia 

Shan Yao Dioscorea 

Bai Shao Yao Paeonia 

Huang Qi Astragalus 

Zhi Mu Anemarrhena 

Huang Bai Phellodendron 

Wu Wei Zi Schisandra 

Mai Men Dong Ophiopogon 

Fu Ling Poria  
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Ze Xie Alisma 

Rou Gui Cinnamon 

Fu Zi Aconite 

Shan Zhu Yu Cornus 

Mu Dan Pi  Moutan 

 

This formula combines herbs that nourish the Yin with those that tonify the Yang, not so much to tonify the Kidney 

fire itself, but as a means of generating Kidney Qi. Schisandra is added as an Adaptogen and support for the liver. 

This formula is beneficial to the older horse showing Yang deficiency signs and coldness. Is contraindicated in 

horses who have episodes of sweating or show other heat signs due to the Aconite and Cinnamon. 
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TCVM Approach To Treating The Digestive Tract In The Equine 

Joyce Harman DVM, MRCVS 

Digestion revolves around the Spleen and Stomach and Chinese medicine. In fact there is an entire school of thought 

that bases their treatment on the SP and ST as the root of all disease (Li Dong-yuan's Treatise on the Spleen and 

Stomach). This is, in this author’s opinion, one of the most logical ways to approach equine health. The horses 

digestive tract is sensitive and poorly constructed, so digestive health is really the key to health and longevity. 

In this author’s personal experience an imbalance in the G.I. tract can lead to a poor response from well-selected 

herbs, nutritional supplements or formulas. This is due to poor digestion that needs to be addressed before the 

patient can move forward. It may be important to address the Spleen and Stomach imbalance before proceeding with 

other constitutional formulas. In many cases probiotics will be needed to enhance the absorption of herbs in order to 

start the healing process (more on probiotics in the other digestive lecture). 

 

General review of TCVM and digestion 

The ST receives and ripens in the incoming food and drink. The pure or clear part descends to the SP while the 

turbid part goes to the small intestine. The energy of the ST needs to move in a downward direction to accomplish 

this. 

The SP receives the food and liquid Qi and extracts the nutrients and transforms them into precursors of Qi and 

Blood; Gu Qi or Food Essence. The SP then raises or ascends these precursor nutrients to the Lungs where the actual 

Qi and Blood this formed and dispersed through the body. So if the SP is deficient then the LU becomes deficient. 

The SP is responsible for generating and containing the Blood and keeping fluids in the proper place. A SP Qi 

deficiency can allow blood to escape from the blood vessels, giving bloody feces. This is not seen in the equine all 

that frequently unless we have bleeding ulcers. The SP also helps nourish the muscle and limbs, with a deficiency 

leading to atrophy and weakness. The SP controls taste and appetite, as well as the middle Jiao. 

The SP generates the blood, but the HT gives the Blood energy to circulate. If the SP is deficient, then the HT does 

not receive Blood and becomes deficient. The HT Fire cooks the food along with the Ming Men Fire from the KI 

Yang. 

The KI Yang provides the fire for digestion and vaporizes the water in the lungs which allows it to descend and 

disperse the fluids in a downward direction (the natural direction of the lungs). The KI Yang also assists the Spleen 

Yang in vaporizing the fluids. The Food Essence and Blood generated by the SP helps reinforce the KI Jing.  

The LV governs the smooth movement of Qi through the vessels and organs and also stores the Blood. The SP has a 

close relationship with the LV. The LV maintains an upward Qi flow and releases bile to help digestion. When the 

LV Qi stagnates (a common occurrence in the equine) it over-controls the SP and damages it. 

The SI separates the pure fluid from the turbid. It continues to separate the pure and return it to the SP. It sends the 

remaining turbid material to the large intestine or to the KI and BL. 

The LI reclaims and excretes the turbid parts of the food and drink down and reabsorbs water from the waste 
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material. 

Liver effects on the GI system 

Many factors contribute to imbalances in the SP and ST. One of the most important is the issue of stress. 

Confinement for a horse is a stress. Horses in nature are designed to move 20 hours a day and rest about four. This 

behavior satisfies the LV Qi’s need to move. When we confine horses to a stall or even a relatively small paddock 

area, the LV Qi does not get to move. Like your car’s engine when the oil is deficient, heat builds up. As the LV Qi 

stagnates, heat builds up, which essentially cooks the SP and ST. 

Herbal formulas for SP and ST imbalances 

Xiao Yao San 

Liver Spleen disharmony with LV Qi stagnation and LV excess 

 

Bo He Ye  Peppermint  

Bai Shao Yao White Peony root  

Bai Zhu  White Atractylodes rhizome  

Chai Hu  Bupleurum root  

Dang Gui Shen Chinese Angelica root  

Fu Ling  Poria  

Sheng Jian Ginger 

Bo He Mint 

Gan Cao  Licorice root 

 

Xiao Yao San is designed to move Liver Qi, nourish Spleen Qi and tonify Blood.   The King herb, Bupleurum, is for 

Liver Qi stagnation and the minister herbs, Angelica and Peony, tonify the Blood which then helps to soothe the 

Liver. Atractylodes and Poria tonify the Spleen together. Licorice is a Spleen Qi tonic and works with Peony to 

reduce painful spasms. Ginger and Mint are messenger herbs, with Ginger harmonizing the Middle Burner and Mint 

enhancing the King herb’s actions and acting to cool the Liver. This formula works well for horses who are irritable 

or angry from LV Qi stagnation. It can be helpful in ulcer cases where the Spleen Qi needs to be supported. It can be 

used without the Ginger, which is a fairly warming herb. 

Stomach Happy (Jing Tang) 

Clears Stomach heat, Yin deficiency, soothes Liver Qi 

Dang Gui Angelica 
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Bai Shao Yao Paeonia 

Chai Hu Bupleurum 

Zhi Shi Aurantum 

Gua Luo Trichosanthes 

Ban Xia Pinellia 

Chen Pi  Citrus peel 

Gan Cao Licorice 

Pu Gong Ying Taraxacum 

 

This formula is designed to clear heat in the Stomach, often caused by Liver Qi stagnation damaging the stomach 

Yin. Angelica and Paeonia nourish and activate the Blood and the Paeonia also nourishes the Liver Yin. The 

Bupleurum is the key herb to soothe the Liver Qi; it clears Heat and helps raise the Spleen Qi up. Trichosanthes and 

Pinellia promote body fluids and transform phlegm and Pinellia dries up Dampness. Citrus relieves pain and moves 

Qi with Licorice harmonizing and Taraxacum clearing Yin deficiency Heat. Horses with Yin deficiency signs, red or 

dry tongues, stomach pain, known ulcers and grumpy attitudes all can benefit from this formula. 

Spleen effects on the GI system 

Dampness effects the SP and in many parts of the country Damp is an important part of the weather pattern. This is 

especially true in the spring and fall, when the weather is also rapidly changeable. The SP is also sensitive to change, 

consequently digestive upsets are more frequent on days where the weather has dramatic temperature and moisture 

shifts. 

Overfeeding, particularly of sweets and fats, also damages the SP. Overfeeding is a very common management 

problem and can be difficult to resolve. Chinese medicine can help correct the imbalances, however feeding 

practices also need to change for a cure to occur. Overfeeding can lead to SP deficiencies or to Food stagnation and 

poor digestion. 

Ping Wei San 

  Dries Dampness and strengthens the Spleen 

Cang Zhu Atractylodes 

Hou Po  Magnolia 

Chen Pi  Citrus peel 

Zhi Gan Cao  Licorice 

Sheng Jiang  Ginger 

Da Zao Jujube 

 

Ping Wei San is one of the primary formulas to treat Dampness in the Spleen and Stomach. It promotes the flow of 

Qi and regulates the Stomach. Atractylodes is the King herb that eliminates Dampness and activates the Spleen. 
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Magnolia, the Minister herb eliminates Dampness and promotes the circulation of Qi and relieves abdominal 

fullness. Citrus, Magnolia, and Atractylodes work together to clear dampness and regulate the Middle Burner. 

Ginger and Jujube along with licorice help mediate the other herbs and support the Spleen. Ping Wei San can be 

used to in most any disorder of the Spleen and Stomach, and can be combined with other formulas such as a Spleen 

Qi tonic (Si Jun Zi Tang) if that is the dominant pattern. Common applications are low-grade diarrhea, soft stool, 

stocking up behind. 

 

Bao He Wan 

 Reduces Food Stagnation and harmonizes the Stomach 

Shan Zha  Crataegus 

Ban Xia Pinellia 

Lai Fu Zi  Raphanus  

Chen Pi  Citrus Peel 

Fu Ling Poria 

Shen Qu Massa Fermentata 

Lian Qiao Forsythia 

 

Bao He Wan is the classic formula to reduce food stagnation, and abdominal distention. It’s King herb is Hawthorn 

(Crataegus) which is excellent at relieving Food Stagnation from all sources. The Massa Fermentata (Barley Sprout) 

relieves Food Stagnation from starchy foods and Raphanus relieves Food Stagnation from stagnant grains. These are 

the Minister herbs. Raphanus has a mild descending energy.  Pinellia and Citrus descend the Qi and transform 

stagnation to stop rebellious Stomach Qi. Poria strengthens the Spleen and leaches Dampness. Forsythia clears heat 

caused by the food stagnation. This formula is useful in relieving Food Stagnation, but once that has been relieved it 

is important to treat the horse’s underlying deficiency and to correct the diet. 

Digestive Tonic  (NP) 

This formula is an adaptation of Bao He Wan and Ping Wei San that drain Damp and relieve food stagnation where 

the Spleen and Stomach have been damaged by excessive food intake and their function to properly receive, 

transform, and transport food has been compromised. It eliminate Dampness, Transforms Damp Turbidity, corrects 

food stagnation. It is safe for long-term use. 

 

Bai Zhu White Atractylodes rhizome 

Shan Zha  Hawthorn fruit (Crataegus) 

Lian Qiao Forsythia fruit 
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Bing Lang Areca seed 

Chen Pi Citrus peel 

Hou Po Magnolia bark 

Zhi Shi Immature Bitter Orange 

Wu Mei Mume Plum 

Da Zao Jujube 

Sheng Jiang Ginger rhizome 

Jin Yin Hua Honeysuckle flower 

Huang Lian Coptis root 

Huang Qin Scutellaria root 

Zhi Gan Cao Honey-fried Licourice root 

 

  

Atractylodes tonifies SP Qi, strengthens the Spleen, dries Dampness but has a stronger effect on tonifying the 

Spleen. Damp accumulation is a common issue with horses. It regulates peristalsis and supports absorption and 

assimilation. 

Hawthorne dispels food stagnation, promotes digestion, transforms food retention and invigorates Blood. Forsythia 

clears Heat, and resolves toxins, which decreases inflammation from a biomedical standpoint. 

 

Areca dispels food stagnation, promotes diuresis and eliminates parasites, especially tapeworms. Tapeworms may be 

a subclinical problem, however their presence indicates a weakened gut immune system.  

Citrus peel dries Damp, transforms phlegm and invigorates stomach Qi which biomedically optimizes the 

physiological function of the digestive tract. It can be drying, so Mume Plum helps generate body fluids. Mume 

Plum is also anti-parasitic, and has more action against roundworms than Citrus peel. Mume Plum is warming, 

increases mucous production, strengthens the Intestines and calms pain in the abdomen.   

Magnolia bark dispels water and mucus from the stomach, helps with disharmony of the Spleen and Stomach, which 

biomedically can be thought of as helping move the digestive tract in the right direction–downward. 

Jujube is a tonifying herb for the middle, strengthens the Qi, nourishes Blood, calms the Mind and acts as a regulator 

for the other herbs along with licorice.  

Ginger warms the Spleen and Stomach and calms nausea. In horses this manifests as picky eating and horses some 

may have mild discomfort after eating. It helps balance the heat clearing herbs, Forsythia, Honeysuckle, Coptis and 

Scutellaria.  These four herbs are antimicrobials and anti-inflammatories that dry dampness and expel toxins. 

Licorice regulates the Middle and tonifies the Spleen and the Qi. It also calms spasms therefore soothing the gut. It 
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is a harmonizer for the formula. 

 

Symptoms 

Seasonal episodes of colic 

Colic or G.I. discomfort with weather changes, especially involving damp 

Digestive disturbance during or after antibiotic use 

Incomplete digestion (see partially digested grain in manure) 

History of extended antibiotic use 

Poor response to well-selected herbal or nutritional supplements (indicating poor digestion or absorption of food) 

Bloated appearance 

May pass gas 

Soft manure 

Mild cases of diarrhea 

Poor appetite 

Motion sickness (this shows as horses who load well but do not eat while on the trailer and often sweat, and resolves 

quickly once they are unloaded) 
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TCVM APPROACH TO RESPIRATORY DISEASE IN THE EQUINE 

Joyce Harman DVM, MRCVS 

Respiratory disease is frequently one of the limiting factors in the performance horse and can be severely limiting 

factor to a horse’s quality of life if they have severe Reactive Airway Disease (RAO) or Chronic Obstructive 

Pulmonary Disease (COPD) as it is commonly known. 

 

Review of TCM of the respiratory tract 

The main function of the Lung is to govern Qi, to disperse and descend Qi.  The Lung controls the skin and the 

Defensive Qi. The Lungs are the first organ to be attacked by Exterior Pathogenic factors such as Wind Cold and 

Wind Heat. They can also be affected by Dampness and Dryness.  

 

The Lungs govern the Qi and respiration, so when the Qi is deficient, breathing is short especially when exercising. 

The Qi is not able to descend so coughing can occur. The Lung also regulates the passage of fluids, if the Lung is 

not able to descend the fluids them they are not transported to the Spleen for processing and you can see clear fluid 

at the nostrils. 

 

Lung conditions can be divided into upper middle and lower burner syndromes. When the upper burner is affected, 

it is often by an external Pathogen such as Dryness, Heat, Wind. These pathogens consume the Lung fluid, which 

can lead to Lung Qi deficiency and Lung Yin deficiency. 

 

The Spleen raises or ascends precursor nutrients to the Lungs where actual Qi and Blood is formed and dispersed 

through the body. The Lung energy goes down to disperse and descend. If the Spleen is deficient then the Lung 

becomes deficient, which is part of the middle burner syndrome. If the Spleen Qi is weak Dampness can occur in the 

middle burner, which creates more moisture. The Liver smoothes and spreads that Qi and Blood, so if the Liver is 

deficient stagnation will occur and the moisture will be stuck in the Lungs. 

 

In the lower burner syndrome, the Kidney is supposed to reach up and grasp the moisture from the Lungs, 

circulating it down and out through the Bladder. If the Kidney is weak, it cannot grasp the moisture so there is an 

increase in moisture and Phlegm. The longer the moisture stays and more Heat is in the system, the stickier the fluid 

becomes. 

 

Environmental and management effects on the Lung system 

Lung pathology is often closely related to the environment. Horses who live in very dry climate are much more 



 

242  

likely to be Yin or Blood deficient and have dry symptoms. Horses who live in damp climates are more likely to 

have moisture in their lungs or airways and are more are more likely to be exposed to molds as allergens. 

 

Allergic respiratory disease (COPD or RAO, etc) is the most common chronic presentation for respiratory problems. 

Acute respiratory disease in the form of influenza’s, Rhinopneumonitis and other viral infections are common but 

rarely severe. They may restrict the horse’s performance for short periods of time but should not have lasting effects. 

Unfortunately, many horses with viral infections are treated with courses of antibiotics, which damages the Spleen.  

isIt is not uncommon to see horses develop RAO after being treated conventionally for a simple respiratory 

infection. 

 

When evaluating a horse for allergic respiratory disease, many veterinarians use the various allergy-testing protocols 

on the market. In a few cases these can be helpful to guide the horse owner away from the most serious allergens. 

However, the reality is that the environment is not going to change unless the other moves away. The exceptions to 

this are if a horse is reactive to molds, then they can be kept out of a moldy barn but if they live in a very damp 

humid climate molds will be growing in the fields. Also, if dust is a problem, the horse can be moved out of a dusty 

barn, or the owners can be counseled as to how to decrease dust. Pollens are in the environment and cannot be 

changed. In some cases wetting the hay is beneficial, but if it is done for 30 to 60 days without much change then 

there is little reason to continue. 

 

Horses kept in northern climates where the bonds are closed up tight during the winter are exposed to molds, 

ammonia and high dust levels. They may be very difficult to manage because the air circulation is so poor. Owners 

need to be encouraged to open doors and windows and deal with frozen water buckets in order to keep their horses 

healthy. These are some of the toughest environments to work in. The 

 

Horses in the late stages of RAO who have significant lung damage may be able to be managed well with 

acupuncture and Chinese herbal medicine, but may not able to be cured or to be off treatment. They may need less 

treatment during their off season, but may need intense management during a bad season. 

 

 

Herbal formulas to treat airway disease 

 

Ba He Gu Jin Tang – classical formula, Dry Airways (NP), Lily Combination (JT) 

Lily Bulb Decoction to Preserve the Metal  

 

Preserves and stabilizes the function of the Lungs, nourishes the Yin, moistens the Lungs, transforms Phlegm and 

stops coughing. For internal Dryness of the Lungs due to Lung and Kidney Yin Deficiency 
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Bai He    Lily bulb 

Sheng Di Huang  Rehmannia root 

Shu Di Huang  Prepared Rehmannia root 

Mai Men Dong  Ophiopogon root 

Xuan Shen Scrophularia root 

Chuan Bei Mu  Fritillary bulb 

Jie Geng  Platycodi Grandiflori Root 

Dang Gui Chinese Angelica root 

Bai Shao Yao  White Peony root 

Gan Cao  Licourice root 

 

Lily bulb, Rehmannia Root and Prepared Rehmannia Root are the chief herbs, with Ophiopogon and Scrophularia 

Root as deputies. Lily moistens the Lungs, calms cough, clears the Heart and calms the Mind. Horses are often quite 

stressed with difficult breathing, this herb can help the bigger picture along with its primary action on the lungs. 

Fritillaria transforms Phlegm calms cough, and clears Heat. Platycodon Root stimulates the Lung’s dispersing and 

descending functions, transforms Phlegm and drains pus.  Angelica Sinensis Root tonifies and moves the Blood, 

calms pain and moistens the intestines thus supporting the immune system by keeping the gut healthy. Also, many 

of these horses have drier manure than normal, so the Angelica helps counteract that.  

 

Early symptoms often are a dry cough at the beginning of exercise, and may not be noticed in the barn. The cough 

may first be noticed around the barn seasonally when the pollen count is high, however that time of year will be 

variable depending on the sensitivity of the horse (tree pollens in spring, ragweed in late summer, grasses in mid 

summer, dust or molds in the winter, etc). Horses often have many pollen sensitivities and they tend to build more as 

the years go by, with the sensitive season becoming longer each year. 

 

In the early stages, respiratory examination of the lungs may show only a slight or no changes. At this stage the 

airways and throat may be dry but the bronchi fairly unaffected. 

 

As the symptoms progress, the cough becomes more frequent and may occur at rest also, seems to be triggered by 

more types of pollens, or the season becomes longer.  Dyspnea, difficult breathing or wheezing may all be present. 

Auscultation will usually reveal increased dry lung sounds. 

 

Yin deficiency signs include increase in thirst and a tendency to be warm–shown by seeking cool or shade, or 

becoming very warm under a blanket in the wintertime.  The tongue tends to be darker pink and dry, or has sticky 

saliva.  The pulse is narrow or thin, can be fairly deep, but slightly more rapid than normal. 

 

The night sweats and hot palm and soles are difficult to ascertain in the equine. Some owners will notice that the 

horses sweat under the blankets at night if they are wearing them.  The lower legs and feet may feel warm to the 

touch, however if the horse has been exercised recently this is not an accurate assessment. 
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Er Chen Tang (JT), Clear Moist Cough (NP) 

  

Cough and asthma due to lung Qi deficiency. The formula transforms Phlegm, Dries Dampness, tonifies Lung Qi, 

regulates Qi in the Middle Burner, stops coughing and asthma. 

 

Chen Pi Citrus Peel 

Fu Ling Poria 

Zhi Gan Cao Honey-Fried Licourice root 

Sheng Jiang  Ginger Rhizome Fresh 

Dang Shen Codonopsis Root 

Huang Qi Astragalus Root 

Cang Zhu Atractylodes Rhizome 

Bai Zhu Atractylodes Rhizome – white 

Wu Wei Zi  Schisandra Fruit 

Lai Fu Zi  Radish Seed 

Gui Zhi  Cinnamon Twig 

Zi Su Ye Perilla Leaf 

 

The original formula of Citrus, Pinellia (Ban Xia), Astragalus and Licorice, transforms the Phlegm and Dampness  

caused by the Spleen failing to properly transport the fluids. Pinellia is now banned by the FDA, so fresh Ginger 

rhizome has been substitution to warm the Middle Burner, warm the Lungs and calm the cough.  

 

Other additions to the original formula are Codonopsis and Atractylodes of both types that tonify the Spleen Qi and 

dry Damp. Radish transforms Phlegm and moves Qi downward.  Cinnamon warm the channels, dispels cold. Perilla 

moves Qi, stops coughing and benefits the Middle Burner. Schisandra is added to help stop coughing and improve 

breathing, which strengthens the formula. Poria and Schisandra also calm the mind which helps relieve the stress on 

horses in the later stages from the difficulty of breathing. 

 

The primary use of this formula is for moist, productive, wet coughs and dyspnea with fluid in the bronchi and 

lungs. Early symptoms often are a moist or productive cough at the beginning of exercise, which may not be noticed 
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in the barn. The cough may first be noticed around the barn seasonally when the pollen count is high, however that 

time of year will be variable depending on the sensitivity of the horse (tree pollens in spring, ragweed in late 

summer, grasses in mid summer, dust or molds in the winter, etc). Horses often have many sensitivities and they 

tend to build more as the years go by, with the problematic season becoming longer each year. 

 

In the early stages, respiratory examination of the lungs may show only a slight moist rales. As the symptoms 

progress, the cough becomes more frequent and may occur at rest also, seems to be triggered by more types of 

pollens, or the season becomes longer.  Dyspnea, difficult breathing or wheezing may all be present. Auscultation 

will reveal increased moist lung sounds.  White or slightly yellow mucus may be seen at the nostrils. It may be 

noticed that the horse swallows after coughing which would be the phlegm from the bronchi. In many cases little 

discharge will be seen at the nose because it is all being swallowed. 

 

In the very late stages severe dyspnea can be seen, with a heave line frequently present. Forceful expiration is the 

standard presentation.  

 

This formula is directed at correcting Damp-Phlegm from the Spleen failing to properly transport the fluids. 

Consequently it is supportive to the digestive tract when the Spleen Qi is deficient and excess fluid is present. The 

tongue is swollen or seems large, may be tooth-marked and may show with a bit of a greasy white coating, but that 

is rarely seen clearly. The pulse is Slippery, moderate-deep to feel. 

 

Do not use pregnancy or if Yin deficient or heat signs are present 

 

 

Yin Qiao San 

Excess, invasion of Lung by Wind Heat. The formula releases the Exterior, dispels Wind Heat, eliminates Interior 

Heat and it detoxifies. 

 

Jin Yin Hua Lonicera 

Lian Qiao Forsythia 

Bo He Mint 

Jing Jie Schizonepta 

Ban Lan Gen Isatis 

Niu Bang Zi Arctium 

Jie Geng Platycodon 

Dan Zhu Ye Henon bamboo 

Lu Gen Phragmites 
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Gan Cao Licorice 

 

The chief herbs, Lonicera and Forsythia release Heat from the exterior, clear Heat and relieve toxicity. Platycodon 

and Arctium spread the Lung Qi and improve the functioning of the throat. Mint helps the chief herb release the 

Exterior. Schizonepta. Also helps release the exterior, without being a drying herb. Platycodon, Licorice and 

Phragmites generate fluids and alleviate thirst. Platycodon and Licorice are also beneficial for a sore throat. Overall 

this formula treats the Upper Burner without damaging the Middle Burner. 

 

This is a classical antiviral formula used in all species. Horses are frequently exposed to viral infections and this is a 

handy formula to have on hand. Research has shown a strong action of some of the ingredients against viruses, so it 

can be used to treat equine influenza and Rhino infections. Symptoms include fever, thirst and possibly a cough 

though in the early stages that may not be present yet. A low dose, about a third of the acute dose, can be used 

preventively if the horse is likely to be exposed to viral infections when they are competing or traveling. It could 

also be used in a barn situation when one horse has become ill, to prevent the rest of the horses becoming sick. 

 

When a horse is ill the dose used should be much higher than most of us commonly use to treat chronic diseases, 

generally about double. It is safe to use even at three times the dose, for 3 to 7 days. After this time a different 

formula is likely to be needed if the horse still showing symptoms. 

 

The pulse tends to be floating and rapid in the tongue is usually red and may show a thin white coating. 
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DIGESTIVE HEALTH IN THE EQUINE 

Joyce Harman DVM, MRCVS 

Digestion in the equine is truly the key to health. The horse’s digestive tract is poorly constructed particularly when 

we take modern management into consideration. The horse evolved over the millennia to eat and move 20 hours a 

day and rest 4 hours. Most horses now rest 23 hours or at least have minimal levels of activity over 23+ hours. The 

lack of exercise contributes to a large way to poor digestive health. 

The horse is designed to eat fibrous forage on a continual basis. In places of the world where the horse runs wild, 

there is very little food to eat. The horse must move in order to obtain each mouthful. They often have to travel 

several miles between a watering hole, a mineral lick and grazing. Now they don’t have to move a foot in order to 

stuff their face, a water bucket hangs by their side and if they’re lucky enough to have minerals provided, it is all 

available without any exercise required.  

Basic physiology and pathology 

Horses use acid digestion in the stomach and fermentation in the cecum in the digestive process. The acid stomach 

absorbs water, begins protein digestion and ionizes some key minerals (calcium, magnesium, manganese, iron, zinc 

and to some degree selenium) for absorption. Acid changes pepsin to pepsinogen and triggers secretin which then 

triggers the pancreatic enzymes. The small intestine then hydrolyses the protein, fat and carbohydrates into the final 

form for absorption.  

The fermentation vat, the cecum, is perhaps the most important part of the equine digestive tract. The cecum is 

designed to break down and ferment long stem fiber and through bacterial action produce vitamins and fatty acids. 

When the horse is fed mostly concentrates in the form of grain and very little long stem fiber such as hay, the 

incidence of colic is higher. Horses need to be fed frequently to keep the digestive tract full since they evolved to 

graze continually in the wild; the common practice of feeding twice a day and having the horse standing around with 

nothing to eat can create digestive tract as well as behavior problems. 

 

The normal intestinal tract contains bacteria and protozoa designed to digest food, manufacture vitamins and make 

minerals available. These bacteria grow on dietary fiber in the digestive tract, not in the intestinal wall, consequently 

when fiber is deficient, the bacterial population is not healthy. The normal pH of the intestinal tract changes from 

acidic in the stomach and upper small intestine, moves towards neutral in the lower small intestine and becomes 

slightly alkaline in the large intestine with the microbial balance keeping pH in the correct range.  

Natural, raw food has all the bacteria and enzymes needed to aid digestion; however the processing of food kills the 

bacteria and enzymes. Live foods also appear to have a “life force” that cannot be put into a package or processed 

into a ration since animal’s coat and health is better when fed live foods. It is best to try and feed whole foods, 

organic if possible, though most often it’s not.  

Anything that occurs in the animal’s life to upset the natural balance of the intestinal tract flora will affect digestion 

and direct utilization of the food. Overuse of antibiotics has been shown to increase intestinal permeability, allowing 

food antigens and fragments of bacteria to enter the bloodstream, and in some cases the resulting immune response 

leads to inflamed and arthritic joints. This process is called “Leaky bowel syndrome”.  
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Parasites 

Parasite control has been a problem since domestication has brought horses into confinement. In nature, parasites do 

not like to kill their hosts as it deprives them of a place to live. When horses are confined and crowded with others 

of the same species, the intestinal immune system is stressed and parasites can become a life-threatening problem. 

However, current literature is emphasizing that parasites are seldom the cause of serious clinical disease except in 

extreme situations. It is not necessary to maintain a zero fecal egg count.  

It is this author’s belief that the reason many natural deworming protocols fail is due to the stress of modern horse-

keeping. Even Dadd, an herbalist from 1854, felt that infestation was the result of a “perverted state of the organ the 

parasite invaded”. Healthy horses kept in low stress environments can often successfully be dewormed for many 

years with natural products alone.  

A client should be advised to check fecals quarterly for the first two years of a natural program, then once or twice a 

year after that. If anything significant in the environment changes such as a new horse, severe weather stress or a 

move to another property, more frequent checks should be performed. Caution should be exerted about the claims of 

efficacy for many of the products on the market. Ingredients should be declared for any product used as many of the 

vermifugal herbs are relatively toxic. 

Herbs that have vermifugal actions include agrimony, aloe resin, annual wormwood, blue vervain, cinnamon, 

cloves, fennel, garlic, horseradish, hyssop, male fern, mugwort, parsley seed, peppermint, tansy, thyme, valerian, 

vervain, wormseed and wormwood.  

Most of the herbal formulas used in the past included a purgative of some sort to mechanically help remove the 

parasites. Part of the lack of success with some horses in modern times may be related to the reluctance of the 

herbalists and owners to purge the animals. Another possible reason may be due to the lack of herbal and 

immunological support after the vermifuge is given. Some of the horses who are egg shedders, i.e. those who shed 

parasite eggs regularly, may be perfectly healthy and living in balance with their parasite load.  

Feeding and food allergies 

Feeding should be done with as much roughage as possible and concentrates should be whole food if possible. 

Processed grain and grain byproducts are the norm in the industry and along with that comes the problems of 

contamination. Horses do not need concentrates for their basic nutrition unless they have a high metabolic rate or are 

in truly high levels of work.  Concentrate feeding passes through the gut too fast and arrives at the hind gut 

improperly processed, contributing to hind-gut ulcers and poor digestion. Horses also have food allergies and these 

can be an obstacle to cure. The common allergy tests may be helpful in determining which foods to avoid. 

Whole food supplements are available and they’re desirable to use. Horses who do not have green forage available 

the green food powders sold in health food stores can make an excellent supplement. Blue-green algaes, spirulina 

and kelp are also useful. 

Stress 

It is well known that stress plays a very important role in the development of ulcers, but it affects the digestive tract 

in many ways. Because many ulcers occur in the small and large intestines and cannot be visually appreciated, it is 
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possible that our low-grade diarrhea’s or constipation’s have an origin with ulcers. 

Stress occurs for many reasons. Some horses can compete on the circuit every weekend with very few ill effects, 

while other horses, usually with more sensitive personalities, can be stressed just living in a busy barn and not 

traveling all. The personality of the horse is intimately involved with how stress affects him. For many horses living 

in a stall 23 hours a day is an extreme amount of stress even if they are not pacing or exhibiting other bad behaviors. 

Ulcers  

Ulcers are blamed on an excess production of acid, and that certainly can be a piece of the puzzle. But when excess 

acid occurs, the origin can be traced to feeding of high concentrate grains without enough fibrous forage. Other 

aspects that contribute to inflammation in the gut will be covered in the Chinese medicine lecture at this conference. 

Diagnosis of ulcers can be difficult. Endoscopic exams are stressful, costly and only examine the stomach. Research 

shows that hind-gut ulcers are prevalent in many horses, with some not showing any gastric ulcers. A new fecal 

blood test can be used to help determine the presence of ulcers in the hind-gut. Acupuncture diagnostic tests can be 

done even without knowing acupuncture well (Ridgway). 

Ulcer treatment consequently is frequently aimed at reducing acidity. The problem occurs when acidity is reduced 

through the use of alkalinizing agents, the minerals that are supposed to be ionized are not readily absorbed. This 

can have long-lasting effects on bone structure (calcium, magnesium, manganese) and the immune system (zinc and 

selenium). The long-term effects of feeding antacids to two and three-year-old racehorses whose bones are in the 

process of forming has not been studied. Affluent clients who can afford the expensive drugs are frequently using 

them all during a horse’s racing career. 

Antacids, whether drugs or natural buffers, should not be used except in an acute situation. Antacids have been 

implicated as the cause of many digestive problems in humans and are being pushed onto clients in equine practice.  

Bacteria do not generally live in an acidic environment, but can populate the stomach when the pH is raised with an 

antacid. The ability to digest protein is also decreased from more alkaline stomach. 

Successful herbal formulas contain meadowsweet, licorice, milk thistle, slippery elm, marshmallow, comfrey, 

liquorice, gotu kola, chamomile, marigold, marshmallow, Irish moss, oat powder, apple pectin, fenugreek, and aloe 

vera—as an extract, juice or distilled. My personal favorites are meadowsweet, licorice, marshmallow, slippery elm 

(if it is sustainably harvested), chamomile, and aloe vera. In some cases aloe as a single herb is enough to treat 

ulcers if the environment and stress are also corrected.  

Nutritional supplementation 

There are many nutritional supplements beneficial to the gut. As one evaluates the massive numbers of products on 

the market, quality is a very important issue. Supplements carrying the National Animal Supplement Council 

(NASC) label have voluntarily adhered to stringent quality control standards. However, quite a few products 

carrying the label have preservatives or ingredients (such as calcium carbonate, an antacid) that can be detrimental. 

It is important to know the knowledge level of the formulators. 

 

The most important GI supplement is a good probiotic formula. Horses in general are treated with antibiotics for 

every little cut and scrape, not to mention every upper respiratory infection. In many cases supplementation with a 



 

250  

probiotic will be the key to repairing gut function and may be the only extra supplement needed. Any horse showing 

signs of ill health would do well with at least two months of probiotic treatment. Useful probiotics usually contain 

some or all of these beneficial bacteria: Lactobacillus acidophilus, L. plantarum, L. casei, Enterococcus faecium, 

Bifidobacterium thermophilum and B. longum. A fermented product can also be used to stimulate bacteria growth, 

Lactobacillus Acidophilus Fermentation product. Many probiotics are poorly made and are unstable, consequently 

by the time they are purchased and used that may or may not have active ingredients. Beware of heavily preserved 

formulas and those with artificial flavorings and sweeteners. 

 

Prebiotics are compounds, most commonly short-chain fructo-oligosaccharides that support the growth of the 

probiotic bacteria. They can be quite beneficial in a formula. 

 

Glutamine is an amino acid that is fuel for the enterocytes lining the gut wall. Horses with damage to the gut wall or 

horses that have eaten poorly for a long period of time should be supplemented with glutamine. Doses range from 

about 15 to 30 g per day. It is frequently seen in formulas with just a few hundred milligrams; at this level it may 

have a small effect, but really does not supply the fuel needed for gut repair. 

 

Several products are on the market now specifically directed at supporting the health of the hind-gut. It is better to 

support the health of the microorganisms and gut wall with the herbs and supplements then it is to just dump buffers 

and antacids into the hind good. 

 

Herbal supplementation 

Herbs from many traditions can be used to treat all aspects of the equine digestive system from constipation to 

ulcers. Horses are easy to feed with herbs since they are capable of digesting raw herbs.  In many cases horses will 

selectively choose herbs they need and reject herbs they don’t need. Some horses are quite picky and will not eat any 

form of the herb, but those are usually the exception rather than the rural but those are usually the exception rather 

than the rule. It is important to listen to the horse as a horse that eats herbs well then refuses them likely does not 

need that formula anymore. It’s time to rethink the prescription. 

 

Dosing is generally 2 to 4 times the human dose whether the herbs are raw or in tincture form. Horses are quite 

sensitive to the energy of herbs and in many cases will respond to even lower doses. Herbs can be mixed with 

palatable feeds or mixed with liquid and syringed into their mouth. 

 

It is interesting to watch horses as they graze around a biodiverse field where there is a selection of different plants. 

Most of the weeds are actually medicinal herbs and horses will selectively eat “weeds”. They do not just eat grass. It 

is also interesting that the Eclectic practitioners in human medicine felt the digestive tract was the source of disease, 

particularly Samuel Thompson in the 1800’s. 

 

Herbal formulas are readily available, but it is also easy to buy the herbs in bulk and mix your own. In many cases 

equal parts of two or three herbs can give you a useful formula. For example, Marshmallow root, Fenugreek seed 

and Meadow Sweet could be combined. Other herbs useful in the GI tract are: Slippery Elm bark, Aloe Vera, 

Chlorophyll Liquid, Peppermint, Dandelion, Chamomile, Garlic, Ginger root and Gentian root. 
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Gentian root is less commonly used in modern herbology then it was the old texts however it’s a valuable appetite 

stimulant, works well in a spring tonic and one of its characteristics is that it helps swelling of the legs. From a 

Chinese medical perspective this symptom would indicate a Spleen Qi deficiency, a common digestive weakness. 

 

Ginger is particularly good for horses who do not eat while trailering, as this author believes these horses have 

motion sickness, as does occur in all other species. If the horse loads onto the trailer well (not upset by trailering 

itself), but does not eat while moving, and may sweat or not; ginger will generally help settle the nausea. 

 

Horses will eat all of the mints readily, though it should be noted that since volatile oils are present, positive drug 

tests are possible. Some horses crave the mint/peppermint flavor so it is used as treats, as well as to help disguise the 

flavor of other herbs that may not be so palatable.  
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 I have seen an increased number of cases that present with changes in liver function as understood by 

Western Medicine and Traditional Chinese Medicine.  Signs include elevated liver enzymes, (especially SAP,) 

increased bile acids, and hepatomegaly.  Some present with the classic TCM Liver signs of grumpy attitude, 

elevated blood pressure and the GI signs of Liver Invading Spleen/Stomach.  Liver problems occur when the liver is 

overstressed.  This can be due to a normal liver being exposed to a large level of toxins or a smaller than normal 

liver being exposed to a normal level of toxins.  In general, I think that we are seeing so many of these cases because 

the excessive stress put on the livers of companion animals. 

The source of the stress is annual vaccinations, monthly heartworm preventive, ectoparasiticides and poor 

quality foods.  A vaccine, by definition, is an infection which is seen as an External toxin in TCM.  And while 

monthly heartworm preventive is removed from the body within a few days it is a monthly stress on the system.  

Topical ectoparasiticides, while external, present a daily stress on the system.  Most of the product, a neurotoxin, 

stays on the outside of the pet but some is absorbed right through the skin and some is ingested when they groom 

themselves.  Many diets are high in grain source carbohydrates and bits and pieces of grains and meats.  These 

sources are not always wholesome and the liver has to detoxify all of this. 

 The Liver doesn’t process just physical stressors; it also deals with emotional stress.  Dogs and cats have to 

deal with daily stress just as humans do.  Some are in households with other animals that they do not get along with 

and others are alone and would prefer companionship.  Some are closely bonded to the owners and are affected by 

their emotional state. 

 As the liver gets overloaded one of several disease patterns develop.  They can develop individually or at 

the same time.  The two most common patterns that I see are Liver Qi Stagnation (LQS) and Liver Yin Deficiency 

(LYD).  In people, LQS is usually due to emotional frustration or repressed anger, Invasion of External Damp and 

Heat and Deficient Blood depriving the Liver of nourishment.  The stagnation then leads to Stuck Blood which 

causes hepatomegaly and splenomegaly and abdominal masses.  LQS can transform into Heat leading to Liver and 

Gall Bladder Damp Heat or Liver Fire Flaring Up in more advanced cases.  As Liver Qi Stagnation proceeds it tends 

to invade Earth via the Control Cycle of the Five Elements.  The signs of Liver Invading Stomach are nausea, 

vomiting and acid regurgitation.  Liver Invading Spleen leads to decreased ability to Transform and Transport 

resulting in abdominal distention and diarrhea.  Emotionally LQS causes impatience and exaggerated emotional 

responses.  (Wood not feeding Fire.) 

 There are several Chinese Herbal formulas available to treat Liver Qi Stagnation.  I like to use Xiao Yao 

San (Free and Easy Wanderer) because it has components to deal with the most common presentations of the pattern 

that I see.  This formula was first described in the Song dynasty Professional and Popular Prescriptions from the 

Tai Ping era in 1151 A.D.  Xiao refers to reducing (constrained Qi) and Yao refers to shaking (constrained Blood).  
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It can bee seen to be made up of parts of 3 different formulas: Si Ni San, Si Jun Zi Tang and Si Wu Tang. 

 Si Ni San (Frigid Extremities Powder, Four Oppositions) has only 4 herbs.  Bupleurum (Chai Hu) which 

relaxes constraint.  It moves up and out.  Immature Bitter Orange (Zhe Ke) moves down and out.  Peony (Bai Shao) 

softens but does move.  And Licorice (Gan Cao) moistens and helps Peony.  It is an herb that enters all 12 

meridians.  It is like the “postmaster”: it sends thing on their way, but doesn’t move itself.  The first two herbs open 

the experience of being opposed so you are no longer tight.  It stops shaking at the trunk, not the root.  The second 

two herbs soften.  The overall formula is for a feeling of rigidity, tightness and a stuck Liver.  Remember Liver likes 

to flow.  When pressure leads to heat and the heat is held in the Liver, this formula vents the heat and takes it to the 

extremities. 

 The second source formula for Xiao Yao San is Si Jun Zi Tang (Four Gentlemen).  This formula also has 

four herbs and is the classic Spleen Qi tonic.  Ginseng (Ren Shen) provides stability and focus.  Licorice (Gan Cao) 

also stabilizes.  Atractylodes (Bai Zhu) tonifies Spleen Qi and dries Dampness.  And Poria (Fu Ling) dries 

Dampness.  The overall function of the formula is to Tonify Spleen Qi deficiency. 

 The last formula that provides components to Xiao Yao San is Si Wu Tang (Four Substances).  This is the 

classic Liver Blood tonic.  Rehmannia (Shu Di Huang) provides tranquility and is a Blood tonic.  Peony (Bai Shao) 

provides vulnerability and is a Blood tonic.  Tang Kuei and Ligusticum (Chuan Xiong) move Blood and allow you 

to go with the flow. 

 Xiao Yao San has 8 herbs.  It has 3 of the 4 herbs in Si Ni San (Bupleurum, Peony and Licorice), 3 of the 4 

herbs in Si Jun Zi Tang (Licorice, Atractylodes and Poria) and 2 of the 4 herbs in Si Wu Tang (Peony and Tang 

Kuei).  It also has two other herbs: Mint and Fresh Ginger. 

 

The formula is: 

 

Bupleurum (Chai Hu) relaxes Constrained Liver Qi and allows for clear free circulation 

Peony (Bai Shao) softens Wood and increases self-esteem. 

Tang Kuei tonifies and softens Wood and reinforces the action of Peony 

Mint (Bo He) opens the Liver meridian so it is less constrained.  For when Liver Qi  

Stagnation causes pressure at the edge it allows the edge to be released. 

 

Atractylodes (Bai Zhu) tonifies Spleen Qi and dries Dampness 

Poria (Fu Ling) dries Dampness 

Licorice (Gan Cao) stabilizes and harmonizes the entire formula 
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Fresh Ginger (Sheng Jiang) helps when food transformation freezes and closes down.  It  

is for when accumulation is contracted, not bloated.  And when nourishment of  

others or inability to nourish others causes pain.  (Earth wants to nourish) 

 

 The top half of the formula addresses Liver Qi Stagnation and Liver Blood Deficiency and the lower half 

supports Spleen Qi Deficiency.  More often than not Spleen Qi Deficiency is present by the time the cases are 

presented to us, so a formula that only releases Stagnant Liver Qi may not be enough. 

The patient that benefits from this formula presents as tight, frustrated, pent up not expressing anger.  They 

are worried, stuck, and have too many thoughts (Damp).  They have poor digestion, loose stool and distended 

abdomen but have a Liver-y constitution.  The GI problems are often related to anger and frustration.  These patients 

have Liver signs but are tired.  Some get angry and express it, but it is a disruptive force in their lives.  Many present 

with complaints in Earth and you would expect the personality to be soft and flabby, but they are tight, tense and 

pushy. 

Some patients express more Wood when the formula is started because the Bupleurum (Chai Hu) “opens the door” 

and lets the pressure out.  This may manifest physically (forceful soft stool or vomiting) or emotionally (outbursts of 

anger).   

The acupuncture points equivalent to this formula are BL17/BL18 (tonify Liver Blood), Liv 3 (move Liver Blood) 

and St 36/Sp6 (Tonify Earth). 

 

A few cases: 

 

Murphy, MN, Soft Coated Wheaton Terrier, 2 yr 

Main Complaint: Vomiting and Diarrhea 

Adopted 5 months old from breeder.  Diet is rice, chicken, low fat yogurt, Natural Balance Sweet Potato and gluten-

free treats.  He was fine for the first year then he developed vomiting and diarrhea.  He also developed pneumonia 

and pancreatitis.  This improved when they switched to gluten-free treats.  He has major episodes following even a 

little turkey.  At its worse he vomits undigested food.  He also runs in circles bites at his hind end and cries at times.  

1 week prior to initial consult he was jumping up and scooting.  A visit to the veterinarian revealed anal glands were 

normal.  The owner described Murphy as a sweet family dog.  He usually follows the owner around.  He comforts 

the owner.  He is sensitive to raised voices.  He greets visitors but does not want to be touched or put on a leash.  He 

does tolerate some attention.  During the office visit he was with the owner the entire time and moderately nervous 

until the end.  Physically he is a “solid” dog. 

I think that he is an Earth type with Metal manifesting as well.  My diagnosis is Spleen Qi Deficiency due to Wood 

Invading Earth.  I dispensed Relaxed Wanderer 1BID x 5 days then 2 BID. 
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At the 3 week check up the owner reported that there had been no episodes of jumping up and crying and that there 

had been no vomiting.  The stools were still loose.  A Spleen Qi tonic (Shen Ling Bai Zhu San) was dispensed at 1 

BID and the Relaxed Wanderer was reduced to 1 BID 

 

Toby, MN, CockerX, 13 yr. 

Main Complaint: Fever of Unknown Origin 

Toby presented to the ICU 1 week prior and returned last week with fever, dehydration and GI inflammation.  He 

was on doxycycline pending results for tick borne diseases.  He is given Hawthorne extract, Amino B-plex, Ester-C, 

milk thistle extract, Phytomucil, multivitamins, enzymes and a probiotic with his fresh food diet. 

Earlier in the spring he developed bronchitis.  (There was a history of a cough 4 months before.)  The bronchitis was 

treated with antibiotics and Phosphorus and then Pulsatilla.  He also had urinary crystals and a mitral valve issue.  

(One year ago he had recurrent episodes of licking his penis.  No C/S was done, they just kept redosing antibiotics.  

He improved but the problem returned.)  He then developed uveitis.  The remedies were discontinued because he 

was started on prednisone and he wasn’t eating so owner stopped his herbs. 

The owner described Toby as affectionate and excitable.  He is personable and determined.  He loves his toys and 

loves to play, chase squirrels and go for walks.  He is usually with the owner and stays if there are visitors.  He may 

get upset if the routines are changed.  He ignores other dogs.  He gets angry when his nails are trimmed and can be a 

“drama queen”. 

Toby is a Metal type and is exhibiting signs of Liver Qi Stagnation or possibly Liver Yin Deficiency.  He main 

issues were: FUO, bronchitis, uveitis, and UTI-like signs.  These are all “-itis” signs.  I think that if this heat is not 

due to external causes, the internal source is the liver.  It is working all of the time and when over-worked it 

generates excess Heat that manifests as “-itis”.  The LQS is also preventing Wood from feeding Fire leading to the 

“mitral valve issue”.  This weak manifestation of a symptom indicates that it is not real heart disease, but a 

deficiency syndrome.  Toby was dispensed Relaxed Wanderer 5-8 drops twice daily.   

Four days later the results of an abdominal US were the same as 1 week prior but revealed a 2 cm liver nodule and 

low dose aspirin was started.  A recheck cardiac evaluation revealed that signs were worse and Lasix, Enalapril and 

spironolactone were started.  At an update 2 weeks later the owner reported that Toby was not eating well but he 

was happy and had good energy.  The doxy was almost done.  I suggested that she stop all supplements except milk 

thistle and lower the dose of the Hawthorne to see if the decreased appetite was due to too many supplements.  She 

had also recently started Cardiostrength (VetriScience).  At rechecks the following week his liver values were 

normal and his uveitis had resolved (but continue the eye drops forever).  It was recommended that he continue doxy 

for 2 more weeks (?).  The BUN was 50, the creatinine was 1.5 and the Urine SG was 1.007.  These values were 

attributed to the Lasix.   

Six weeks later a cardio recheck revealed that his condition was better so the Enalapril and spironolactone were 

discontinued.  His appetite is good and his weight was back to 17#. 

 Another result of an overloaded liver is Liver Yin Deficiency (LYD).  Liver Yin Deficiency leads to a 

general Yin Deficiency that can manifest in all three burners.  The Upper Burner symptoms show mainly as panting, 

red or dry eyes, inflamed ears and a warm head.  The Middle Burner symptoms are increased appetite and thirst 
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(Stomach Fire) and elevated liver enzymes.  The Lower Burner signs are polyuria, low grade UTI and hind end 

weakness.  The general symptoms are a dry coat, flaky skin and evening restlessness.  Don’t these signs all sound 

like Cushing’s disease?  Previous lectures refer to Cushing’s as a Damp Heat Syndrome and imbalances in the 

Triple Heater/Gall Bladder system.  But I think that it is a Liver Yin Deficiency pattern. 

 I think that when the liver gets overloaded it starts working harder and this generates more heat.  The heat 

gets picked up by the blood and circulates throughout the body.  Since dogs don’t sweat they pant and seek cooler 

locations to release this excess heat.  They also increase the release of Internal Yin from the Kidney in the form of 

cortisol, an anti-inflammatory agent.   

Many have described cortisol as a Yang tonic because exogenous cortisol given to healthy animals 

“creates” these Yin Deficient signs.  Well I do not think that cortisol creates those signs.  Instead the signs are 

created in response to the presence of excess exogenous or endogenous cortisol.  I think that the presence of 

excessive cortisol actually stimulates the release of endogenous Yang to counter the extreme amount of Yin in 

synthetic cortisol analogs.  The body can only respond to a certain amount of Yin and thus we see Yin Deficiency 

signs because of the relative excess of Yang.  Thus, we refer to these signs as a “False Fire”.  That is, it’s not that it 

is too hot; it’s just not cool enough. 

In support of this concept that cortisol is Yin rather than Yang think about the Cushing’s case that have bad 

skin disease.  Since cortisol is an anti-inflammatory agent (Yin) these dogs shouldn’t still have skin inflammation.  

Why do they manifest with UTI, a Damp Heat syndrome?  Why are they so thirsty?  These are all Yin Deficiency 

signs. 

In the case of Cushing’s disease the body increases the cortisol as much as it can to counter the heat 

produced by the over-worked liver but ultimately it cannot create enough through normal means.  So the body 

creates a “functional tumor” that can allow the production and release of excess amounts of cortisol.  By functional 

tumor I refer to a malignant tumor that does not spread locally or metastatically, but functionally.  This creates a 

situation similar to the administration of exogenous cortisol and so the body now adds endogenous Yang to the 

pathologic Yang from the Liver leading to continued Yin Deficiency signs. 

I have come to this conclusion because the use of Yin Tonic herbs will control this condition.  So while the 

body will not respond to its own Yin it will respond to another “flavor” of Yin in the form of herbs.  Based on the 

presenting symptoms I started treating Cushing’s cases with Liu Wei Di Huang Wan (Six Flavor Rehmannia) the 

classic Kidney Yin tonic but did not see much success.  I guess things were too far along for a gentle “support the 

root and the tree will flourish” formula.  So I switched to Zhi Bai Di Huang Wan (Rehmannia Six with Anamarrhena 

and Phellodendron) and saw much better results.  The addition of these 2 herbs (Anemarrhena, Zhi Mu and 

Phellodendron, Huang Bai) helps this formula remove Heat from the Upper Burner.  There were still cases that did 

not respond so I was forced to look for something else and found it in a Seven Forests formula called Rehmannia 16.  

This formula is based on Zhi Bai Di Huang Wan but has more yin tonics: Mai Men Dong (Ophiopogon), Tian Men 

Dong (Asparagus), Gou Qi Zi (Lycii berries), Wu Wei Zi (Schizandra) and Yu Zhu (Polygonatum).  They have also 

added Du Zhong (Eucommia) and Niu Xi (Achyranthes), two mild Yang tonics, to help in case there was too much 

Yin. 

Zhi Bai Di Huang Wan and Rehmannia 16 work mainly by tonifying Kidney Yin that will naturally support 

Liver Yin via the Water Feeds Wood connection.  But some cases present with Liver Yin Deficiency predominating 

rather than whole body Yin Deficiency.  I think they need a formula more specific to tonify Liver Yin.  The formula 

Yi Guan Wan (Linking Decoction, One Penetrating Decoction) has filled this gap very well.  This formula does this 
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by sending the Yin of the Lung to the Liver rather than having the Kidney do the job.  This process “spares” the 

Kidney.  The classic formula has Shu Di Huang (raw Rehmannia), Go Qi Zi (Lycii), Sha Shen (Glehnia) and Mai 

Men Dong (Ophiopogon) as Yin tonics.  Glehnia and Ophiopogon especially tonify Lung Yin.  Tang Kuei as a 

Blood tonic and Chuan Lian Zi (Melia) for cooling and moving Liver Qi.  This formula is from Continuation of 

Famous Physicians’ Cases Organized by Categories (1770).  The originator noted that previous formulas 

emphasized Liver Qi being blocked and did not address the fact that in some people the root problem was one of 

insufficient moisture in the Liver.  I use the Seven Forests version, Tremella 14, since it has extra Yin tonics that 

support Stomach and Lung Yin and some Qi tonics (Astragalus, Codonopsis and Atractylodes). 

 

A case: 

Zeus, MN, Lab, 01 

Main Complaint: recurrent diarrhea 

All summer long Zeus had periodic diarrhea that was non-responsive to medication.  His energy declined during the 

episodes.  BM’s were better in AM and soft in PM.  He has always had BM problems and would get diarrhea at the 

slightest indiscretion.  He had a history of otitis episodes but none in a while.  He was previously hypothyroid but 

the dose was so low they stopped about 2 years ago.  His diet is Innova dry and Simply Organic canned.  He has a 

big appetite and average thirst.  He used to be a high energy dog but this stopped 2 years ago when they moved.  He 

loves people and dogs and loves to explore, go on walks and swim.  He goes to day care 3 times a week.  He is 

social and easy going.  Physical exam revealed a solid dog that was tight from the TL to LS area.  The tongue and 

pulse were ok.  He was reluctant but ok for the exam.  He initially paced and then settled behind the owner’s chair.   

The problem list included recurrent diarrhea, decreased attitude, and mild hypothyroid.  I think that he is an 

Earth/Fire type and was exhibiting deficient Fire, Deficient Earth and had Wood Invading Earth due to LQS.  I 

dispensed Relaxed Wanderer at 2 twice daily.  At the 1 month recheck the owner reported that Zeus had more 

energy, his eyes were bright and he had normal BM’s. 

9 months later the owner reported that he was eating rocks, had developed lipomas and had gained weight.  (He used 

to be 82# and was now 90 and had been as much at 102.)  He was pacing in the evenings and was seeking hard 

wood floors to lie on.  His appetite was big and the thirst had increased.  I concluded that he was now exhibiting 

Liver Yin Deficiency and dispensed Rehmannia 16 at 3 tabs twice daily.  Within 3 weeks the owner reported no 

more rock eating and less desire to eat grass.  He was panting and drinking a lot and was still restless.  I added in 

Tremella 14 2 tabs twice daily and decreased the Rehmannia 16 to 2 tabs twice daily.  4 week and 3 month rechecks 

reveal symptoms are under control.  They decreased the Tremella 14 and Rehmannia 16 in the cooler weather and 

maintain the Relaxed Wanderer at 2 tabs twice daily 

So while Kidney is the source organ and the Spleen is next; Liver is really next in animals.  This organ is 

overworked in companion animals in ways not seen in most people.  These syndromes fall into two main TCM 

patterns: Stagnant Liver Qi and Liver Yin Deficiency.  These patterns result in most of the chronic disease 

syndromes that we see in practice: IBD, atopic dermatitis, chronic cystitis and asthma.  Changes are underway to 

lessen the stress on this organ by adjusting vaccine protocols, changing diets to a more natural historic diet and using 

anti-parasiticides in a seasonally appropriate way.  Chinese Herbal Medicine provides us with some very useful tools 

to deal with these patterns once they are present.  So get to know Xiao Yao Wan and Yi Guan Wan and you will not 
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regret it. 
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Regaining Lost Intuition 

By Cynthia Lankenau, DVM 

        There are innumerable stresses in our world today.  Many of these stresses, we have no control over.  These 

stresses tend to have a very draining and negative impact on us.  One of the end results of stress is exhaustion and 

with that exhaustion comes a loss of our own internal intuition.   I have learned to use shamanic journeying as a tool 

for “retrieving” one’s intuition.  Specifically the technique used is called a your “Power Animal” retrieval. 

       Shamanic healing techniques are our most basic form of healing.  As Sandra Ingerman says, “The shamanic 

journey is a practice common to all indigenous societies throughout history. “   It is the most fundamental form of 

healing known to humans.  By listening to a drumbeat, or other rhythmic percussion, the shaman enters “non-

ordinary” reality-an altered state of consciousness beyond time and space- to access spiritual guidance and healing, 

assist others and the planet. In the shamanic view there are only three causes of disease:  first is loss of power; 

causing depression, chronic disease or “accidents”, loss of intuition; soul or essence loss which can happen as a 

result of a mental or physical traumas such as surgery or any form of abuse, causing a dissociation, post-traumatic 

stress syndrome, depression, illness, immune deficiency problems; and any spiritual blockages or negative energies 

that any being has taken on due to the loss of their power or soul.  These spiritual blockages can also cause illnesses 

usually more in a localized area.  Shamans perform many other ceremonies in their community which help the 

whole community stay healthy and well.  We will be working on the first of these today; the loss of power. 

(Intuition)    

Many years ago I took a basic Shamanistic class with Sandra Ingerman at the Omega Institute in N.Y.  I 

strongly recommend that anyone interested in this type of work to contact the Foundation for Shamanic Studies at 

PO Box 1939, Mill Valley, CA 94942 or at www.shamanism.org for further information and classes. 

 Power Animals 

I feel strongly that spiritual disease is very real and is becoming increasingly more common.  In ancient 

cultures, the survival of the whole community was dependent on the health of every individual.  If someone was 

injured either physically or emotionally, the whole community was supportive of the healing of that individual.  In 

today’s society, many have lost any type of support.  I feel it is even worst for our animals.  According to most 

alchemy writings, (The Forge and the Crucible, Mircea Eliade; Rudolph Steiner, Paracelsus to name a few) humans 

are to assist the spiritual development of Nature and to serve her not dominate, pollute, and abuse her.  This applies 

to the animals also.  In “Basic Call to Consciousness”, by the Iroquois Nation relates that Indo-Europeans broke 

Natural Law with are advent of large-scale agriculture.  “With the advent of herding, humans assumed the functions 

which had for all time been the functions of the spirits of the animals.”(6).  This, in combination with the lack of a 

rider-horse spiritual bond, has created horses that are spiritual weakened.  By breaking spiritual law with our horses, 

we have left them susceptible to the ill effects of physical and emotional trauma.  When one is traumatized, part of 

our soul leaves the physical body to avoid the memory of the pain.  Normally, when the body is safe, the soul fully 

returns.  This is why, in a serious accident, most of us have little recollection of the event.  With little to no spiritual 

support, the soul does not fully return.  So our animals’ souls become fragmented.  With a fragmented soul, one’s 

internal guidance is ignored.  This is spiritual disease and I feel a major cause of “incurable” cases.   

When reading accounts on shamanistic training, I initially felt it was impossible for anyone in our culture to 

really do this kind of work.  That was until I took my basic training class.  Through Sandra Ingerman’s training 

during a ‘Way of the Shaman’ workshop, I was taught how to journey, perform power animal retrievals, and at a 

http://www.shamanism.org/


 

260  

later workshop, how to perform soul retrieval work.  But the first step in any of this work is to learn how to journey.  

According to the shamanic view, there are other worlds besides our own physical reality.  Most shamans divide it 

into the Lower World, Upper World and the Middle world.  There are teachers and Power Animals found in the 

Lower and Upper Worlds.  These are the main two types of helping spirits that a Shaman works with.  When there is 

a problem, a Shaman will journey or travel to one of the Other Worlds in non-ordinary reality to ask for help or 

guidance for a particular problem.  It is well beyond the scope of our limited time to teach much of this but I would 

like today to assist your meeting your power animal by journeying to the Lower World.  As veterinarians, we are 

generally privileged to have a strong bond and attachment with animals.  I strongly feel that the more of us that 

understand shamanistic techniques, we will become more empowered by “reclaiming” our lost power. 

When we are born, the spirit of at least one animal volunteers to protect and guide us throughout our life.  

This is your power animal.  You can have more than one power animal and they can change during your life.  But 

today, I would like you to meet your main power animal. We will do by journeying in non-ordinary reality to the 

Lower World.  Generally, it is easy to connect with your Power Animal in the Lower World. The first step is to “call 

in the spirits” and to have an energetically clean room.  While we do that I want everyone to picture in their mind’s 

eye, a safe peaceful place where they have access to a hole, tree trunk, stairs, pond or any other opening to the lower 

world. To call in the spirits, I usually rattle or whistle.  Once we are ready, I will begin to drum for the group.  What 

you want to do is first ask to meet a power animal that is willing to help you now at least three times.  Then, picture 

in your mind’s eye that you are going down your path to the Lower World.  When you come out into the Lower 

World, you may immediately met them, or just stand there and “look” around. (When I say, “look”, I do not mean 

that you have to see in Technicolor.  It could be felt or smelt or heard or sensed.)  If you are not sure, your power 

animal will present itself in four different ways to you. When you think that you have met them, ask them if they 

truly are your Power Animal and if they have any message for you.  If it is an animal that you are not comfortable 

working with, explain to them that you are not ready for them at this point in time and ask if there is someone else 

who is ready to work with you.  (For example, if you really do not like snakes.)  They do not suffer from your egos.  

Your power Animal should NOT be a swarm of biting things nor someone with really poisonous fangs.  After you 

meet your power animal, you could just thank them or ask a direct question.  After about ten minutes, I will drum a 

recall beat and when you hear this recall beat return to your entrance and return back to this world.   

Now that you have been reunited with your power animal, keep them in mind.  At least several times 

during the week, take the time to think of them and thank them.  If you continue to journey, make sure your Power 

Animal is there to be your guide. The Power Animal represents your Intuition; remember you always have help.  

Your Power Animals are always there, waiting and wanting to help us on our life’s journey.   Never travel in any of 

the other worlds without a teacher, or Power Animal.  They are there to help, guide and teach. 

When I first learned how to journey, the first healing technique I learned was how to perform, Power 

Animal retrievals.  This is basically an idiot-free shamanistic healing technique.  One can never has too many Power 

Animals.  I have been amazed at the number of spontaneous healings that has occurred since I started this work.  If 

there is interest, we can continue teaching how to perform the technique for others or continue at a later date. 

. Connecting with one’s Power Animal, will enrich our lives through a stronger connection to the earth, our 

animals, ourselves, and also open us up to direct revelation.  As Wendell Berry said in “Life is a Miracle”, “we must 

return the holy to holistic.” 
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Herb-Drug Interactions: Avoiding Interference and 

Maximizing Synergy 

Steve Marsden 

DVM ND MSOM Lac Dipl.CH CVA AHG 

 

Introduction 

 

If one were to run a Pubmed database query regarding articles on herbal medicine, many thousands of articles would 

be returned. An amazing number of them, however, would be articles discussing the risk of herb-drug interactions, 

many of which have never been observed in clinical settings or in vivo, but are demonstrable only in in vitro studies. 

One might assume herbal medicine must be a hazardous undertaking, especially when combined with 

pharmaceuticals, but in truth many of these articles are repetitive, citing the same studies and case reports of 

questionable relevance, rather than adding new information. The better of these articles acknowledge that the 

clinical significance of many of these proposed interactions are still uncertain at best and often fail to stand up to 

scrutiny.  

 

A more unbiased appreciation of the uncommon incidence of adverse herb drug interactions and herb effects comes 

from review of the few systematic reviews of clinical trials that have been properly performed. These studies 

repetitively show a low incidence of side effects of the herbal preparations studied, with those side effects being 

almost invariably minor in severity and scope.  

 

Other studies have been conducted to specifically quantify the actual incidence of adverse events and herb-drug 

interactions when herbal therapies are used in every day clinical settings alongside conventional medications. In one 

study, 194 patients receiving herbs from several different clinics were surveyed.
1
 A total of 20 patients reported 32 

adverse events associated with Chinese herbal medicine over the 4-week period, none of them serious. The most 

commonly reported adverse events were diarrhea, fatigue, and nausea. Associations were not verified, just reported. 

Contrary to what would be expected, however, if the adverse events were genuine, they declined in incidence as 

herb use continued, suggesting the adverse events were not genuine, but merely coincidental and ascribed initially to 

the herbs out of an initial sense of distrust. 

 

Virtually all other surveys of this nature have uncovered similarly low rates and severity of adverse events. Another 

study surveyed all practitioners using acupuncture and Chinese herbs in Australia, regardless of profession or status 

(lay or licensed).
2
 One adverse event was recorded for every 633 acupuncture and herbal consultations combined. 

While low in general, the rate of adverse events was twice as high for MDs as for practitioners who prescribed 

according to traditional medical models, lending support to the continued use of these medical systems even as 
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scientific data on the biomedical effects of herbal medicine accrues. 

 

A third study compared the predicted versus actual incidence of adverse herb-drug interactions in 800 consecutive 

patients seen at 6 outpatient clinics.
3 
122 used both herbal medicines and pharmaceuticals, and of these, only 12 

reported adverse events. This low incidence was in contrast to the 85 adverse reactions speculated in the medical 

literature. Ironically, 8 of these 12 reactions were the result of herbs working too well, namely the lowering of blood 

sugar by Prickly Pear cactus in diabetics co-managed with insulin. Lowering of insulin dose eliminates the reaction. 

 

The latter study illustrates an important principle – that not all herb-drug interactions (HDIs) are adverse in nature. 

Some are synergistic, as in the case of Prickly Pear and insulin. Still others are probably both. An example might be 

Si Miao San (Four Marvels Powder), which counteracts the adverse effects of corticosteroids on metabolism, yet 

enhances their anti-inflammatory effects. Indeed, probably most animals put on steroids for their anti-inflammatory 

effects should probably receive Si Miao San as well. 

 

Types and Examples of Herb-Drug Interactions 

 

Following are the most common general ways that herbs and drugs have been shown to interact: 

 Some herbs can decrease the bioavailability of a drug by decreasing its absorption of the drug into the 

body. Herbs containing ample fibre and mucilage are most commonly implicated – most of these are not 

commonly used in Chinese veterinary herbal medicine. Another mechanism by which drug absorption can 

be impaired is through the acceleration of bowel transit time by an herb. Concern most often centers around 

bitter herbs that promote an increased rate of peristalsis, although only larger doses of laxatives are likely to 

have an obvious impact. 

 Drugs may also potentially be increased in their absorption through use of herbs that increase mucosal 

blood flow. While once again unlikely to have a significant effect in normal use, likely candidates for this 

effect would include warm aromatic herbs like ginger, cayenne, prickly ash and black pepper. 

 Research into synergistic interactions among herbs, and between herbs and drugs, is a growing area of 

research. Obvious additive effects might occur between the use of plant and drug diuretics, and between 

plants that contain cardiac glycosides and digoxin. 

 Plants can also have a mitigating effect on the side effects of certain drugs. For example, Licourice root 

extract can protect the gastric mucosa against the ulcerative effects of NSAIDs. Milk Thistle extract 

protects against hepatotoxins. Ginger has been shown to successfully combat nausea associated with 

chemotherapy. 

Unfortunately, most herbs and drugs have not been studied for their potential interactions. Indeed attention seems to 

have centered on just a few herbs and drugs. In the Pubmed search cited at the beginning of this article, over half of 

the articles citing adverse herb-drug interactions will likely pertain to the supposed anticoagulant effects of ‘the four 

G’s’: Panax ginseng, Garlic, Ginger, and Gingko biloba. These herbs are believed to interfere with blood clotting, 

potentially raising the risk of hemorrhage intra-operatively or in patients receiving anticoagulant therapy. The 

number of studies citing this belief number in the hundreds, yet critical review reveals these effects are seldom 

clinically observed. Where case reports of the effect have been supposedly identified, scrutiny has ended up 

attributing the hemorrhagic effect to other influences.
4
 In the spirit of reverse publication bias, never amongst these 
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articles is the speculated anticoagulant effect identified as potentially beneficial (for example, as an alternative to 

anticoagulant therapy or to inhibit platelet aggregation in patients prone to heart disease), but only as a risk to 

patients receiving surgical and anticoagulant therapy. Specific details regarding these herbs are listed below: 

 Garlic cloves (Allium sativum) have an anticoagulant effect and may increase risk of bleeding in large 

doses. Use with caution in patients receiving anticoagulant therapy. 

 Ginger root (Zingiber officinalis). Ginger may increase the absorption of all herbs and medicines. Ginger 

also possesses anticoagulant effects.  

 Korean Ginseng root (Panax ginseng) mildly inhibits platelet aggregation and may increase bleeding if 

taken concurrently with warfarin and other anticoagulants. 

A much more important potential side effect for veterinarians can arise in patients receiving large amounts of 

licourice root. Licorice (Glycyrrhiza glabra) increases sodium retention and increases potassium loss, potentially 

counteracting diuretic drugs like furosemide. For this reason, Licorice should also not be administered in large doses 

to hypertensive patients. It also increases cortisol half-life, but reduces its immunosuppressive effects.  

Perhaps the most clinically important proposed herb-drug interaction identified to date in human medicine is the 

effect of Hypericum perfoliatum (St. John’s wort; SJW) on the induction of cytochrome p450 activity. This is rarely 

a concern as yet in veterinary medicine, since the main use of the plant thus far is as an anti-depressant in human 

medicine. Its efficacy has been clearly demonstrated, and safety and tolerability studies have revealed that St. John's 

wort preparations have better safety and tolerability profiles than synthetic antidepressants.
5
 SJW does, however, 

induce the metabolism of other drugs, heightening their rate of hepatic clearance. Levels of cyclosporine, serotonin 

re-uptake inhibitors, oral contraceptives, and anti-retroviral drugs are particularly impacted.
6
 

 

Predicting Antagonism and Synergy among Herbs and Drugs 

 

The narrow focus of HDI research would suggest the veterinary clinician is tempting fate by combining herbs and 

drugs, such that it is simpler to just avoid herbal medicine altogether. This would be a tragic mistake, since herbal 

medicine can improve clinical outcomes greatly and on a regular basis, whether used alone or with pharmaceuticals. 

Fortunately, there is a way to accurately speculate synergies and antagonisms well in advance of research. The secret 

is to select a common frame of reference in which both can be understood, that includes not just their specific 

biomedical action, but a more global perspective of their impact on an entire patient.  

 

Chinese medicine provides just such a framework. Certainly the action of many herbs (even western ones) can be 

easily understood from the Chinese medical perspective, particularly since this effect rests upon empirical qualities 

of the plant, including its taste and the symptoms it relieves through its biomedical effects. Drugs, too, can be easily 

and reliably interpreted according to Chinese medicine, by the symptoms they relieve as well as the symptoms they 

create when given in overdose. The Chinese medical diagnosis the drug treats is the one that best fits both of these 

sets of symptoms. 
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As an example, let’s look at the various drugs commonly used to treat pituitary-dependent hyperadrenocorticism 

(PDH). PDH is a Damp Heat syndrome in Chinese medical terms, in that it is characterized by its hallmark traits - 

weight gains, heat intolerance, increased appetite and thirst.  

 

Heat symptoms all are manifestations of Yang energy and the adrenals are the seat of Kidney Yang energy in the 

body. PDH is thus an excess Yang state, which is ironic since it arose initially from an excess Yin state. Per classic 

Yin Yang theory, extremes of Yin are followed by extremes of Yang. So, extremes of various hormonal levels, food 

intake, and body weight (all Yin influences or states) are followed by increased thirst, restlessness, and heat 

intolerance (all Yang excess symptoms). A response to cooling formulas like Si Miao San or Long Dan Xie Gan 

Tang confirms the Yang excess nature of hyperadrenocorticism. 

 

Any drug that counteracts PDH must have an anti-Yang action, but the exact way in which each of the typical PDH 

drugs exerts their effect differs. In each case, we can induce the Chinese medical action of the drug quite easily from 

the symptoms that the drug relieves as well as the symptoms it produces in overdose
7. 

 

Trilostane 

 

 Symptoms treated 

o Improves PU, PD, polyphagia (all heat signs) in 70-80% of dogs treated 

o Interferes with cortisol synthesis and is considered an alternative to mitotane 

 Side effects 

o Lethargy, anorexia, even vomiting 

 Interpretation 

o The strong cooling effect of the herbs, plus the signs of Qi and Yang deficiency that appear as side 

effects confirms the cold depleting nature of trilostane. 

 

Mitotane 

 

 Mitotane exhibits the same cooling effect as trilostane, although it achieves this effect by destroying the 

adrenal cortex, rather than reversibly inhibiting its metabolism 

 Its Qi and Yang depleting effect is confirmed through its causing of the same side effects as trilostane: 

lethargy, anorexia, depression, vomiting, ataxia 

 

Selegiline (Anipryl) 

 

 Anipryl is a dopamine agonist 
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 It increases dopamine levels in the brain, which theoretically decreases ACTH release and adrenal cortisol 

secretion 

 The drug is less effective than mitotane and trilostane implying it is less appropriate to a Damp Heat 

diagnosis than the preceding two drugs 

 Agents which are amino acid derivatives, or promote protein or amino acid derivative synthesis, often act 

as Yin tonics. Given that PDH has its origins in a pathological accumulation of Yin, this may explain its 

relative inappropriateness and ineffectiveness 

 Further confirmation of the Yin tonifying nature of Anipryl comes from the symptoms it treats. The drug is 

used to treat Parkinson’s disease, which is considered a Yin deficiency state in Chinese medicine
8
. 

Symptoms include: 

o Resting tremors, better with movement 

o Slow movement 

o Difficulty initiating movement 

o Limb rigidity 

o Stooped 

o Depression 

o Sexual difficulties 

o Impaired sleep 

o Dementia 

 The preceding are all symptoms of Yin deficiency and its sequelae – internal Wind, and a drying of the 

tendons that leads to rigidity, pain, and spasm 

 Side effects of Anipryl in PDH likewise suggest a Yin nature. In particular, it can have a Dampening effect 

that causes subsequent Damp Heat symptoms, including: 

o Vomiting 

o Diarrhea 

o Restlessness 

o Hyperactivity  

o Salivation 

o Panting 

o Repetitive movements and pacing 

 The general thrust of Anipryl treatment is thus to counter the Yang state of PDH  with a strong Yin 

influence, but its frequent ineffectiveness lies in the fact that its inherent Yin nature actually clashes with 

the PDH patient, whose excessive Yang symptoms were spawned by an extreme state of Yin 

 

Ketoconazole 

 

 Ketoconazole is an azole antifungal drug. It inhibits fungal metabolism and enzymes, but also inhibits 

hormone synthesis in animals. It appears potentially ineffective for long term treatment. 

 Symptoms treated 

o Skin and vaginal rashes, such as are typical of Damp Heat 

o Ketoconazole thus has a drying and cooling effect 

 Side effects 

o Liver enzyme elevation and injury, characterized by the moderate increases in ALP and 

transaminases that are so common in Liver Blood deficiency 

o The drying nature of the drug is further signalled by the Blood and Yin deficiency that can 

accompany its use, in the form of (www.drugs.com): 

 Aplastic anemia 

 Dry skin, alopecia 

 Insomnia 

http://www.drugs.com/
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 Confusion 

 Headache 

o The cold effect of the drug is signalled by the Qi deficiency symptoms that can accompany its use: 

 Vomiting, diarrhea 

 Anorexia 

 Insomnia  

 Somnolence 

 Dizziness 

o A Qi depleting and Blood damaging effect is similarly seen in herbs that Dry Damp and clear Heat 

(e.g. Coptis, Phellodendron, Rhubarb) 

 

Combining Herbs and Drugs to Advantage 

 

Once the Chinese medical diagnosis is known, a herb and drug with the appropriate Chinese medical effect can be 

chosen and confidently used simultaneously, with minimal fear of any adverse effects. Often, the required dose of 

the drug is much lower than normal, due to this synergistic interaction with herbal medicine. 

 

Which of the drugs above is ideal for the management of PDH? That is, which one treats Damp Heat specifically? 

The answer is none. Damp Heat correlates well to insulin resistance and metabolic syndrome, in that the hallmarks 

of Damp Heat are the hallmarks of metabolic syndrome: overnutrition followed by the secondary appearance of 

inflammatory and endocrine symptoms. Note that none of the drugs exerts its effects through improvement of 

insulin sensitization. 

 

Because none of the drugs is a perfect match for Damp Heat and its pathogenesis, side effects are common with any 

of the above approaches. Possibly ketoconazole comes closest to the action of Si Miao San by at least having a 

drying effect on Dampness. Mitotane and trilostane are purely cooling, while Selegiline is the poorest match, since it 

actually creates a Yin excess, aggravating Damp accumulation and secondary Heat tendencies. In short, Si Miao San 

(Four Marvels Powder) and diet change remains the superior approach to the management of PDH. 

 

What of an animal already being managed by these drugs? Are their herbal formulas that we speculate could 

mitigate their side effects while enhancing their efficacy? What herbal formulas can we suggest would be most 

appropriate for use with each drug, keeping in mind that each is speculative until confirmed by clinical experience? 

We can use our understanding of the Chinese medical effect of each drug to hazard a guess. 

 

Enhancing the Efficacy and Safety of PDH Drugs with Herbs 

 

 Use a Qi or Yang tonifying approach in tandem with mitotane or trilostane 
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o E.g. Liu Jun Zi Tang (Six Gentlemen Combination) 

o This formula often works well to reverse iatrogenic Addison’s disease from over treatment, and 

would presumably also work  well when given simultaneously with either drug. Every Cushings 

patient treated with mitotane or even trilostane should potentially be on this formula 

o Within Liu Jun Zi Tang: 

 Ginseng has a trophic effect on adrenal cortex 

 Licourice prolongs cortisol half-life 

 Ginseng sensitizes the animal to insulin and reduces ACTH over-secretion 

o The specific biomedical effects of the formula thus counteract some of the effects of the drugs 

while addressing aspects of the pathophysiology that the two drugs don’t. The net effect might 

hopefully be a reduction in the amount of drug needed to normalize cortisol. Note, then, that HDIs 

can be both synergistic and antagonistic, all within the same fomula, and that both synergy and 

antagonism can be used to advantage 

o Liu Jun Zi Tang is being used here to support mitotane and trilostane in the same way a Minister 

herb helps the Emperor herb within a Chinese herbal formula. 

o  effect 

 Similarly, we could speculate that a Qi and Blood tonic might help support ketoconazole therapy (e.g. Ba 

Zhen Tang, Eight Treasures Combination), given the drug’s drying and depleting nature; and that a cooling 

drying formula like Si Miao San might aid the effects of Selegeline (Anipryl) 

 

Chinese Medical Effects of Drugs: some clinical experiences 

 

The following interpretations can safely be made when patients exhibit good responses to normal or even low doses 

of the following drugs: 

 

Prednisone 

 Cooling 

 Moistening 

 Strong Yin influence 

 In excess, this strong Yin influence leads to a strong Yang effect 

o Iatrogenic hyperadrenocorticism 

  A strong Yin influence is what allows very small doses of prednisone to maintain some animals itch-free. 

These animals are usually Blood deficient, with a secondary mild Heat. Prednisone is perfectly suited to 

their condition and can thus be used in very low doses to good effect with no side effects. 

o Strong Yin influence also gives prednisone its power in lymphoma 

 Lymphoma appears to be a disorder where Yin and Yang separate and stratify, with a hot 

Yang shell appearing on the outside 

 The resultant Heat dries Damp in the channels of this outer layer, congealing it into 

Phlegm, which manifests as lymphadenopathy 

 A powerful Yin tonic is needed to penetrate this extreme Heat, and emolliate the Phlegm 

to the point where it can be dispersed. Prednisone fills this role, but is an incomplete 

answer to lymphoma itself 

Non-steroidal anti-inflammatories 
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 Act as Blood movers 

 Improve typical signs of Blood stasis 

 Especially well suited to acute Blood stasis 

o Pain worse from any type of movement and that accompanies physical trauma (e.g. injury, 

surgery) 

o Pains that improve once the animal begins moving around, but which easily return if this 

movement is too much 

 Overly excite the movement of Blood to cause bleeding, when given in overdose 

 Appropriateness declines as patients become very chronic 

o Deficient forms of stasis, in which pain is arising from deficient Blood flow through the lesion 

o Echoes the concern about these drugs in western terms 

o Inhibit production of inflammatory mediators, but also nitric oxide 

o Nitric oxide levels govern the amount of blood flowing through a tissue through vasodilation 

o Inhibition of nitric oxide synthesis very appropriate in acute injury, and reduces the pain arising 

from congestion following hyperemia 

o In chronic injuries, recovery requires improved blood flow. Continued use of NSAIDs in 

chronically lame animals inhibits the healing process by reducing the blood supply 

o This problem is well-known, at least to medical researchers, if not to clinicians. The answer is the 

recent development of CINODs 

 Cyclo-oxygenase inhibiting nitric oxide donating drugs 

 Once these drugs are fully developed, veterinarians will probably be made more aware of 

the inhibiting effects of NSAIDs on injury repair 

 In the meantime, as NSAIDs gradually lose their efficacy and need to be used in larger 

dosages, it is a sign that they should be replaced with a herbal formula that improves 

peripheral blood flow 

 These are often still Blood movers in Chinese medical terms, but in contrast to NSAIDs, 

do an excellent job of relieving pain without compromising circulation 

 Using NSAIDs for acute injuries and herbal Blood movers for the chronic phase of 

inflammation represents and ideal teaming of herbs and drugs to manage pain 

o NSAIDs don’t work well, or even at all, in patients that do not have pain due to Blood stasis, and 

instead suffer from: 

 Wind Cold Damp invasion 

 Kidney deficiency 

 Blood deficiency 

Cyclosporine 

 Cyclosporine appears to function as a Blood tonic and Blood mover, similar in action to Xue Fu Zhu Yu 

Tang 

 As a result, many of the same conditions will respond relatively completely to both, including especially 

keratoconjunctivitis sicca 

 Animals on cyclosporine for KCS can often be weaned permanently from the drug with no loss of tear 

production as long as Xue Fu Zhu Yu Tang is in use 

Diuretics 

 Drugs that remove fluid excess are Damp drainers 

 Other Damp draining herbs can work well in these patients, including Fu Ling (Poria), Ze Xie (Alisma) 

 Damp draining herbs can be amplified in their effects by pairing them with a warm spicy herb, particularly 

Gui Zhi (Cinnamon twigs) 

 This synergy employed often in classical Chinese formulas 

Hormones 



 

269  

 Drugs that have an anabolic effect on the body as a whole or certain tissues are necessarily Yin tonics 

 Creates some confusion, since many hormones seem to warm up and vitalize patients 

o Yin is the foundation for Yang and all activity 

o A well-known example is Kidney Essence which, while itself a liquid, provides the foundation for 

Kidney Qi and Yang the way oil in a lamp supports a flame 

o Another clue to the Yin nature of hormones is suggested by their amino acid or lipophilic nature. 

Both fat and protein have strong Yin tonifying natures 

o Lastly, the Yin nature of hormones is suggested by the fact that most of them constitute the 

viscous fluid called ‘prenatal Essence’, that component of Essence determined at birth, and which 

could not be replaced once lost until the advent of modern-day pharmaceuticals. 

 Examples include diethylstilbestrol, insulin, prednisone, progesterone, and growth hormone 

 The final clue to these hormones’ Yin nature lies in the adverse effects sometimes seen with their 

administration. Almost invariably these are symptoms of Damp and, later, Damp Heat, including weight 

gains and inflammatory problems. 

 When these drugs are working well for an animal without side effects, the patient is almost invariably 

Blood or Yin deficient. 

  

Antimicrobials 

 Cooling and drying 

o E.g. ketoconazole 

 Hence their ability to address Damp Heat lesions and problems like colitis, surface pyoderma, cystitis and 

vaginitis 

 With excessive or otherwise inappropriate use, we see symptoms of dryness or, more commonly, Cold 

symptoms 

 Examples of Cold symptoms  are especially common in the Spleen and Stomach, and include small bowel 

diarrhea, soft stools and inappetance 

 Despite this cooling effect, they are sometimes still used in Qi or Yang deficient patients. In this case, 

simultaneous use of Qi or Yang tonifying herbs can make antibiotics better tolerated. An example might be 

the use of Rehmannia Eight (Ba Wei Di Huang Wan, Jin Gui Shen Qi Wan, Shen Qi Wan) along with 

antibiotics in a chilly elderly cat with pyelonephritis. 

 

 

Questions to ask the owner in a suspected HDI 

 

The following protocols will help you calmly and objectively respond to a reported adverse event (AE) or HDI, and 

figure out a rational plan of attack: 

 

1. Drug is not working 

a. A drug that is easily counteracted is probably not a great fit for the patient anyway 

i. Another drug or herb may exist that could do a better job 

b. Was the drug working well without side effects prior to herb use? 

i. If so, continue it and stop the herb to give side effects a chance to materialize, instead 

of anticipating them 

c. If the drug works well and AEs are limited and mild, what herb do you know of that focuses on 

just those adverse effects? 
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i. Similar to the discussion of drugs for PDH above, you’re using the drug as your 

Emperor herb and your herb as a Minister or Assistant 

2. Drug is working too well and too rapidly 

a. More common situation (e.g. mitotane overdose in PDH) 

b. Best to cut back on drug 

i. Often needs to be at the low end of the dose range, or lower 

ii. Low end of dose range should be maximum dose given 

c. Doses that normally would be considered sub-therapeutic will now be effective 

3. Side effects are seen in an animal receiving both drugs and herbs, whether or not they are HDIs 

a. Recall that AEs are usually mild for herbs. If the side effects are severe, they are more likely due 

to the drug 

b. Despite this, clients will innately suspect herbs as being guilty party, to the point that they may 

even quickly discontinue them at the first sign of a problem. This is to be expected and was 

documented in surveys cataloguing the perceived incidence of adverse events of herbal therapy, 

whether or not they later proved real 

c. After determining which of the herb or drug the side effects are most likely attributable to, reduce 

the dose of this compound and see if the side effects disappear 

d. If you’re not sure which one is causing the problem, and you or the owner wishes to rule out the 

herb: 

i. Discontinue the herb 

ii. If side effects disappear, the herb MAY be involved 

iii. If side effects persist beyond a day or two after discontinuing the herbs, the herbs are 

likely not the cause of the adverse event. Try changing the drug dose next and reinstate 

the herbs if they still  seem appropriate 

iv. If side effects disappear once herbs are discontinued, re-start the herb at a significantly 

lower dose 

v. Gradually increase the dose to the normal level as long as side effects do not recur 

vi. If they do not recur, the symptoms were not herbal side effects and were coincidental 

due to some other cause 

e. If the herb did cause the side effect 

i. A true side effect will recur even at lower doses. You’ll need to discontinue the herb 

and choose a new one 

f. Choosing a new herb 

i. Interpret the side effect as the symptom of a latent tendency you weren’t previously 

aware of. Look at it as a symptom of their ‘disease’, or the state you are trying to 

resolve 

ii. How does this newly discovered trait change the diagnosis? What is a better 

prescription now, in light of it? 

 

Conclusion 

 

Herb-drug interactions are probably quite common, but for the most part are speculative and have not been 

thoroughly researched. Research attention has focused on a limited number of plants and HDIs, most of which are 

not that relevant to veterinarians.  

 

In the absence of research, veterinarians can speculate how herbs and drugs might interact in a given patient by 
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looking at all three by the same frame of reference. 

 

Chinese medicine provides such a framework. By diagnosing their patient, assessing their drugs, and matching their 

herbs according to this paradigm, practitioners can select combinations which work well together, whether by 

countering their deleterious effects; addressing more completely the patient’s pathophysiology; or tackling the same 

particular problem or symptom with multiple agents.  

 

Due to the complex nature of herbal formulas, constructive synergy and antagonism can occur simultaneously 

between a drug and a herbal preparation.  
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Introduction 

 

Chinese medicine is difficult to practice, because many centuries or millennia of cultural differences separate us 

from the people who originally recorder its precepts. In addition, most of the classics where these ideas were 

recorded no longer exist. As a result, everyone is in the end just making an educated guess what these passages 

meant. Often we’re right, but for some particularly abstruse writings, we’re left wondering.  

 

Guessing at meanings as we assess and prescribe for a patient is dangerous, because unless we have some way of 

grounding our thought process in reality, either of what they were really saying, or the concrete reality that 

surrounds us, we may end up wandering a garden path and drawing conclusions that have little bearing on the 

patient and their effective treatment. It’s quite likely that the early Chinese were empiricists first. They developed 

Chinese medical theory to explain what they saw happening around them. It’s helpful, then, in those thorny passages 

to ask us what they might have observed in the physical world around them to inspire that writing.  

 

Likewise for us, remaining empirical even as we attempt to become facile with esoteric theories and chains of logic 

will help us to practice Chinese medicine better. In the modern day, it is scientific investigation that is the source of 

albeit ruthless empiricism.  When we look at recent scientific discoveries and compare them with Chinese medical 

theory, we are beginning to see a consistent concordance across time and cultures that gives us reasonable 

reassurance about what exactly the early Chinese saw and were trying to explain and communicate in these ancient 

writings.  

 

Probably the most important discoveries occurring in the last twenty years that have bearing on the interpretation of 

Chinese medical texts are those arising from a renewed appreciation of the crucial role of blood flow and its 

manipulation in the treatment of all manner of diseases. When we practice with the impacts of our Chinese medical 

treatments on blood flow in mind, we tend to get more rapid effects and tend to make Chinese medical diagnoses 

that seem accurate in that they led to those early results. The classics are rife with passages that confirm they, too, 

saw the importance of circulation in the manifestation and treatment of disease, to the point that it was considered 

malpractice to use acupuncture without assessing the patient’s circulatory status through their pulse. 

 

There’s scarcely a disease that is not dependent upon some perturbation of the blood supply for its existence. 

Research consistently shows that degenerating and chronically inflamed tissues lack blood flow, while acutely 
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inflamed tissues have too much. Tumors vary, with some being acutely inflamed and having ample angiogenesis, 

and others being in danger of mutation to a hyper-malignant state if blood flow and oxygen levels become too low. 

This article is about the latest advancement in improving Chinese medical efficacy – consciously manipulating 

blood flow while remaining true to Chinese medical theory and treatment principles.  

 

In short, this article is about how to practice two medicines at the same time with high efficacy, and focuses in 

particular on the use of acupuncture and herbs. First, we’ll look at how acupuncture can be used to relieve pain 

within a day in inflammatory musculoskeletal conditions. Then we’ll look at herbal prescribing and how to use 

herbs to manipulate the blood supply of tissues, even before each formula and herb has had a chance to be 

individually researched in that regard. Lastly, we’ll then take this perspective of herbal medicine and blood flow and 

show how to apply it to make the treatment of skin disease easier. 

 

Acupuncture 

 

A new technique is described here for moving blood across a joint using a channel. This technique is important 

when joints and surrounding tissues are warm, congested, arthritic or edematous. In those cases, particularly where 

the congestion is quite distal, the goal is to move blood proximally out of the limb and away from the periphery. On 

the other hand, for chronic pain and inflammation in limbs that feel cold and that are less painful with use, the goal 

is to move blood peripherally into the limbs. In the former scenario, moving blood centrally has a decongesting 

effect that reduces edema formation and inflammatory cell ingress. In the latter, moving blood peripherally to the 

inflamed area helps to bring in oxygen and nutrients to facilitate repair, while also driving the development of new 

blood vessels that will help to drain inflammatory mediators and any lingering edema. 

 

Whether moving blood centrally out of a limb, or peripherally into it, the technique is the same: sedate where you 

don’t want blood and tonify where you do. The points selected are usually on the same channel, but if not, should 

influence the same arterial blood supply. To move blood centrally, sedate the distal most points that adjoin the 

inflamed area. Meanwhile, tonify more proximally located points, ideally at vascular control points, to help ‘pull’ 

the blood up to them. In the opposite scenario, where blood needs to be moved peripherally, tonify the distal most 

points and sedate the proximal ones. The following table summarizes the differences in technique that regulate 

whether a needle stimulus is sedating or tonifying. 

 



 

274  

 

 

  Tonification Sedation 

Rotational emphasis Clockwise Counter-clockwise 

Thrust emphasis Insertion Withdrawal 

Needle retention < 15 min. > 15 min. 

Force Gentler Vigorous 

Frequencies 10 to 20 Hz 60 to 100 Hz 

 

Points on channels that control vasculature nearby are listed in the table below. Consult standard acupuncture 

references to confirm location. 

 

Point Vessel Influenced 

Stomach 36 Cranial (anterior ) tibial artery 

Large Intestine 11 Brachial artery and cephalic vein 

Kidney 3 Peroneal artery 

Bladder 60 Caudal (posterior) tibial artery 

Stomach 41 Dorsal pedal artery (extends cranial tibial) 

Gall Bladder 33 Popliteal artery 

Ba Feng/Xie Digital arteries 

Shang Ba Feng/Xie Digital arteries 

Bladder 40 Popliteal artery 

Spleen 6 Peroneal artery 

Kidney 4 Peroneal artery 
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Bladder 61 Caudal tibial artery 

 

As an example, consider a human with swelling and pain of the dorsum of the hand due to chronic osteoarthritis or 

rheumatoid arthritis. We wish to move blood proximally out of the digits and up into the arm. We would thus sedate 

the Ba Xie (Eight Evils) points located in the webbing of the digits, and tonify the Shang Ba Xie (literally ‘above 

eight evils’) points located just proximal to the metacarpophalangeal joints. 

 

These points all work on the digital arteries, and would have the effect of vasoconstricting them distally and 

vasodilating them proximally. This is immediately palpable in the radial artery of these patients, as it moves from a 

bounding full pulse to one that is milder and more attenuated. You would look for this same pulse improvement in a 

horse with acute laminitis by selecting points near the coronary band for sedation, and points a little higher on the 

lateral fetlock or pastern for tonification. 

 

A similar approach can be used for treating problems more proximal on the limb. Consider a dog with an acute 

elbow injury. Large Intestine 11 could be sedated and LI 15 tonified. There is no immediately apparent reason why 

LI 15 should have a vascular effect, but is at least on the same channel as LI 11, and works well in practice. 

 

To move blood down the limb, use the same proximal-distal channel technique, but tonify the distal point and sedate 

the proximal point. An example might be the tonification of Stomach 41 and the sedation of ST 35 in order to 

improve the perfusion of the dorsal aspect of the foot and toes. In plantar fasciitis in humans, once the acutely 

painful period is over with and the patient is increasing comfortable the more they walk around, tonification of KI 4 

and BL 61, and sedation of BL 60 and KI 3, serves to move the blood distally into the heel and plantar fascia, to 

resolve any lingering inflammation and finish repairing the tissue. 

 

Herbal Prescribing 

 

Since the early 90’s, it has been apparent that the main determinant of how much blood is in an organ or tissue is 

nitric oxide (NO). All tissues have an enzyme called nitric oxide synthase that control nitric oxide levels, and thus 

how much blood, oxygen and nutrients it receives. When anti-inflammatory drugs are used to manage acute 

inflammation, NO synthesis is suppressed, and blood flow to the tissue drops, helping to reduce congestion from 

hyperemia. 

 

Most plant compounds have some impact on nitric oxide synthase, one way or the other. For example, the beneficial 

effects of flavonoids, catechins, tannins and other polyphenolic compounds present in vegetables, fruits, soy, tea and 

even red wine are believed to exert much of their effect through inducing nitric oxide formation. Anti-inflammatory 
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compounds like Angelicin, pimpinellin, sphondin, byakangelicol, oxypeucedanin, oxypeucedanin hydrate, 

xanthotoxin, and cnidilin all inhibit NO and serve to reduce tissue perfusion. Saponins from ginseng (ginsenosides) 

have been shown to relax blood vessels, thus lowering blood pressure and increasing circulation in the cerebral 

cortex.  

 

Within a plant are many hundreds of compounds, with some inhibiting nitric oxide production and some promoting 

it. In those cases, the overall effect of a plant on tissue blood flow would be determined by the net effect of the 

plant’s constituents on nitric oxide levels. Thus, even though some compounds in Gingko (Gingko biloba) inhibit 

nitric oxide synthase, the plant as a whole increases nitric oxide production, and increases perfusion in its target 

tissues.  

 

It might seem that a lot of research has to be done before we can understand the impact of plants on blood flow. 

Fortunately, this is not the case, as the herb’s overall taste gives us a reliable indication of its effect on nitric oxide. 

 

Sweet tasting herbs like Goji berry and Ginseng have the net effect of increasing nitric oxide levels and thus blood 

flow into tissues they are taken up by. Bitter anti-inflammatory herbs like Forsythia tend to reduce nitric oxide 

levels. Hypotensive herbs achieve their effect by promoting peripheral dilation, through enhancing the synthesis of 

nitric oxide.  

Knowing this impact on nitric oxide explains the Chinese dictum of ‘never tonify an excess’. Excess often means 

inflammation, and it’s clear how use of a tonic would aggravate inflammatory symptoms by increasing tissue 

engorgement. 

 

The impact of entire formulas on blood flow can likewise be assessed by their overall flavour. Primarily sweet 

tasting tonics increase nitric oxide levels, and blood flow to their target organs. Aromatic formulas often have a 

hypotensive effect that is predicated on nitric oxide induction. Bitter cold anti-inflammatory formulas suppress nitric 

oxide and blood flow. 

 

Knowing these blood flow effects makes it easy to understand the traditional pulse indications of formulas. Tonics 

traditionally are prescribed to patients with weak pulses, which indicate a lack of blood volume. Pulses for aromatic 

formulas are often described as tight, toned, or wiry, because of the formula’s peripheral vasodilating effects. Pulses 

calling for bitter cold anti-inflammatory and antimicrobial formulas are typically full, broad and often slippery. 

 

Listed below are some of the most commonly used formulas and the pulses that are most commonly palpable in 

patients that benefit from them. This pulse data applies regardless of whether it is the femoral artery being palpated 

of a cat or dog, just above the stifle, or whether it is the temporomandibular artery of a horse.  
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Weak, Thin Pulse Formulas that Move Blood Outward to Epithelia 

Angelica and Peony (Dang Gui Shao Yao San) 

Coix Decoction (Yi Yi Ren Tang) 

Cyathula and Rehmannia (Zuo Gui Wan) 

Eucommia and Rehmannia (You Gui Wan) 

Four Materials  (Si Wu Tang) 

Four Materials Eliminate Wind (Si Wu Xiao Feng Yin) 

Gastrodia and Uncaria (Tian Ma Gou Teng Yin) 

Ginseng and Zizyphus  (Tian Wang Bu Xin Dan) 

Glehnia and Rehmannia  (Yi Guan Jian) 

Pinellia, Atractylodes, and Gastrodia (Ban Xia Bai Zhu Tian Ma Tang) 

Rehmannia Eight (Ba Wei Di Huang Wan) 

Rehmannia Six (Liu Wei Di Huang Wan) 

Restore the Spleen  (Gui Pi Tang) 

Six Gentlemen  (Liu Jun Zi Tang) 

Tonify the Liver Decoction (Bu Gan Tang) 

Three Seeds (San Ren Tang) 

Angelica and Mastic (Xian Fang Huo Ming Yin) 

 

Wiry, Toned Pulse Formulas that Move Blood Outward to Epithelia 

Agastache  (Huo Xiang Zheng Qi San) 

Angelica and Loranthus  (Du Huo Ji Sheng Tang) 

Bupleurum and Cyperus  (Chai Hu Shu Gan San) 
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Clear the Nutritive  (Qing Ying Tang) 

Ginseng and Astragalus (Bu Zhong Yi Qi Tang) 

Harmonize the Stomach with Five Herbs and Poria (Wei Ling Tang) 

Minor Bupleurum  (Xiao Chai Hu Tang) 

Minor Invigorate the Collaterals (Xiao Huo Luo Dan) 

Rambling Ease Powder (Xiao Yao San) 

Three Seeds  (San Ren Tang) 

Angelica and Mastic (Xian Fang Huo Ming Yin) 

 

Full, Surging, or Slippery Pulsed Formulas that Move Blood Inward 

from Epithelia 

Eight Corrections Powder (Ba Zheng Tang) 

Four Marvels Powder (Si Miao San) 

Gentian  (Long Dan Xie Gan Tang) 

Phellodendron, Amenorrhea, and Rehmannia (Zhi Bai Di Huang Wan) 

 

Some categorizations may be surprising, such as Ginseng and Astragalus, which most people think of as a tonic. The 

action of the formula, however, is one of raising and dispersal. Bupleurum contributes this effect and is such a 

strongly circulatory dispersing herb that most formulas calling for it have a strong vasodilating effect. 

 

Likewise, San Ren Tang will be surprising in its classification. As an anti-inflammatory, it might have been assumed 

it would fall under that category. Natural Path versions are formulated according to the original recipe, which used 

ample amounts of Cardamon, an aromatic. As a result, its predominant effect is dispersal through vasodilation. 

 

Some formulas are listed twice, where they are both commonly used and where their ingredients are so balanced 

between sweet and aromatic that they can be used in both types of pulse situations – weak or wiry. This is especially 

true for Wei Ling Tang and Xiao Yao San. Qing Ying Tang contains a mix of bitter, aromatic and sweet herbs. 

Typically, however, the most dominant effect tends to be conferred by the moving or aromatic herbs. 
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Where formulas are listed in both the weak and wiry pulse tables, this might seem to be a contradiction at first. Both 

pulse types reflect a need to move circulation peripherally, however, so the pulses remains consistent with formula 

actions. 
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Skin Prescribing 

 

Armed with our new appreciation of the importance of blood flow on pathology in both Chinese and western 

medicine; the use of herbs to manipulate this blood flow; and the use of basic pulse diagnosis to confirm both what 

the patient needs in the way of blood flow and general herb effect, we can now look at the management of skin 

disease as a way to consolidate our understanding and put theory into practice. 

 

The diversity of inflammatory skin disorders in small animals can be divided into a handful of broad patterns of 

inflammation. These patterns are marked by apparent differences in skin circulation, and include reduced cutaneous 

circulation due to low blood volume; acute inflammation with excessive cutaneous blood flow; and unresolved 

inflammation due to its persistence systemically or to a presumed imbalance of anti- and pro-inflammatory 

cytokines. These three scenarios are outlined further below, together with their herbal treatment, based on this 

vascular understanding of both the disease process and the formulas’ actions. 

 

Blood Deficiency 

 

Reduced cutaneous circulation is associated with many cases of recurrent superficial pyoderma, low-grade allergic 

dermatitis and seborrhoea sicca, and is very gratifying to treat. Chinese medicine labels these patients as Blood 

deficient, and they probably also have a reduced circulating blood volume in very real terms. Reduced cutaneous 

blood flow on an ongoing basis would result in reduced presence of histiocytes, white blood cells and other elements 

of cutaneous immunity, as well as an eventual reduction in epithelial integrity. Once inflammation gets established, 

it can be difficult to arrest, since this also is dependent on an adequate blood supply.  

 

Specific examples of conditions arising from this reduced cutaneous immunity and blood flow include: localized 

demodex infestations, dermatophyte infections, and superficial pyoderma. Reduced skin perfusion can also result in 

a coarse haircoat, alopecia, and seborrhoea sicca. Other low grade peripheral inflammatory disorders that may be 

present due to unresolved inflammation include KCS (keratoconjunctivitis sicca) and lymphocytic thyroiditis.  

 

Confirmation of blood deficiency as a cause of skin problems can be obtained if they prove responsive to essential 

fatty acid supplementation; and if the feet, paws and ears feel cool, and the hair coat coarse and dry. The pulse 

reflects poor peripheral circulation and poor blood volume by being thin and weak, and only very slightly toned. 

Formulas that are appropriate for this weak peripheral circulation include the various Blood tonics. If there is also 

cutaneous infection, Si Wu Xiao Feng Yin (Four Materials Eliminate Wind Combination) may be a better choice. It 

contains: 
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Bai Xian Pi Dictamnus root bark 

Bo He Ye Peppermint 

Chai Hu Bupleurum root 

Chi Shao Red Peony root 

Chuan Xiong Ligusticum rhizome 

Da Zao Jujube 

Dang Gui Shen Chinese Angelica root 

Du Huo Pubescent Angelica root 

Fang Feng Ledebouriella root 

Jing Jie Schizonepeta 

Sheng Di Huang Rehmannia root 

 

IItt  aacchhiieevveess  iittss  bbeenneeffiittss  iinn  ppaarrtt  bbyy  ssttiimmuullaattiinngg  tthhee  bboonnee  mmaarrrrooww  ttoo  pprroodduuccee  mmoorree  rreedd  aanndd  wwhhiittee  bblloooodd  cceellllss,,  

ppaarrttiiccuullaarrllyy  tthhrroouugghh  tthhee  aaccttiioonnss  ooff  DDaanngg  GGuuii..  IItt  aallssoo  ccoonnttaaiinnss  aammppllee  aarroommaattiicc  hheerrbbss,,  tthhee  vvoollaattiillee  ooiill  ccoonntteenntt  ooff  

wwhhiicchh  mmoobbiilliizzeess  tthhee  cciirrccuullaattiioonn  ttoo  tthhee  ppeerriipphheerryy  aanndd  aaccttss  aass  aa  bbrrooaadd  ssppeeccttrruumm  aannttiimmiiccrroobbiiaall..  LLaassttllyy,,  

RReehhmmaannnniiaa  hhaass  ccoommppoonneennttss  tthhaatt  ssuubbdduuee  ppeerrssiisstteenntt  llooww  ggrraaddee  iinnffllaammmmaattiioonn  dduuee  ttoo  iimmppaaiirreedd  cciirrccuullaattiioonn..  

  

Granular extracts are dosed as follows: 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

 

 

Acute Inflammation 

 

Acute inflammation is characterized by markedly increased peripheral circulation. Most often it appears in small 

animals to be driven by diet, but not often by food sensitivity or allergies. Instead, the impact of diet is a metabolic 

one. Inflammation arises from insulin resistance and its subsequent priming of the system towards abrupt 

inflammation. Priming occurs through increased activity of non-specific immune mechanisms, including 
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complement fixation and a general increase in circulating free radicals. Effectively, the patient becomes 

‘inflammation waiting to happen’, and when it does, it is usually at epithelial surfaces where the animal abuts its 

environment. Multiple epithelial surfaces become involved over time, then, including not just the skin but also the 

urinary, GI, eyes, and respiratory tracts. Problems may be concomitant or occur in sequence. Chinese medicine 

labels this phenomenon Damp Heat. 

 

 

Since inflammation is fairly acute, severe, and at epithelial surfaces, there is an ample peripheral blood flow that is 

palpable as an obvious and toneless pulse that does not lift the fingertip with each pulse wave, but instead slaps 

against it. Chinese medicine calls this a Slippery pulse. The paws and ears reflect heightened peripheral circulation 

by feeling warm to the touch. The patient may also have, in addition to acute inflammation, other problems typical 

of metabolic syndrome, such as obesity and hyperadrenocorticism. The patient commonly exhibits increased 

appetite or thirst (or both, in some cases), and is frequently heat intolerant and sporting a strong or even dark red 

discoloration on the underside of its tongue.  

 

Formulas to treat this problem include the typical Heat clearing and Damp drying herbs and formulas of Chinese 

medicine. Commonly used are Si Miao San (Four Marvels Powder), Long Dan Er Miao San (Gentian and Two 

Marvels Combination; modified Long Dan Xie Gan Tang), and Hoxsey-like Combination. Si Miao San is perhaps 

most commonly used and consistently efficacious and is listed below: 

 

Cang Zhu Atractylodes rhizome 

Huai Niu Xi Achryanthes root 

Yi Yi Ren Coix seed 

Huang Bai Phellodendron bark 

 

Phellodendron and Coix are both strong anti-inflammatories; Phellodendron is also antimicrobial and antioxidant. 

Use of Si Miao San can significantly lower the dose of prednisone required to control cutaneous inflammation, 

while limiting the insulin resistance and metabolic syndrome-related side effects that corticosteroids tend to foster. 
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Granular extracts are dosed as follows: 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 
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Unresolved Inflammation 

 

Recent research indicates that resolution of inflammation requires re-perfusion of tissues and endothelial repair. For 

whatever reason, but usually not reduced blood volume, many subacute dermatitis patients are not receiving a 

normal blood supply that allows their acute inflammatory processes to finish unwinding. Possible causes may 

include a persistent systemic tendency toward inflammation, or an imbalance in pro- and anti-inflammatory 

cytokines. Normally, inflammatory cascades produce not only pro-inflammatory cytokines but also resolvins, 

protectins, and lipoxins that work simultaneously to actively resolve inflammation. These latter compounds help 

limit inflammation and actively resolve it by increasing tissue content of inducible nitric oxide which, in turn, limits 

further chemotaxis into the region of neutrophils; promotes neutrophil clearance via the lymphatic circulation; 

increases macrophage activity in clearing inflammatory debris; reduces vascular permeability in general; promotes 

development of new vasculature; and heightens mucosal antimicrobial defenses. 

 

In patients with chronic skin inflammation not due to Blood deficiency, the pulse at the femoral artery of dogs and 

cats is more apt to feel toned, although sometimes it can still just feel thin and weak. Patients with this kind of 

disease process can be further subdivided into two groups – those that have involvement of other organs and those 

whose problems are restricted to the skin. Animals with involvement of other epithelial surfaces (pancreas, stomach, 

bladder, etc.), either concurrently or in the past, generally benefit from milder Damp Heat formulas that support 

cutaneous blood flow while still having an anti-inflammatory effect. The two most commonly useful of these 

formulas are San Ren Tang (Three Seeds Combination) and Chu Shi Wei Ling Tang (modified Wei Ling Tang; 

Poria Harmonize the Stomach and Eliminate Damp Combination). They are discussed further below: 
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Chu Shi Wei Ling Tang was originally developed to treat shingles in humans. It’s anti-inflammatory effects are not 

quite as strong as San Ren Tang (see below). It contains: 

  

Bai Zhu Atractylodes rhizome 

Cang Zhu Atractylodes rhizome 

Chen Pi Citrus peel 

Fu Ling Poria 

Hou Po Magnolia bark 

Ze Xie Alisma tuber 

Tong Cao Rice Paper pith 

Gan Cao Licorice root 

Sheng Jiang Ginger rhizome 

Da Zao Jujube 

Rou Gui Cinnamon bark 

Hua Shi Talc 

Fang Feng Ledebouriella root 

Zhi Zi Gardenia fruit 

Deng Xin Cao Rush pith 

Di Fu Zi Kochia fruit 

Figure 1. Chu Shi Wei Ling Tang 

  

TThhee  ffoorrmmuullaa  iiss  ddeerriivveedd  ffrroomm  WWeeii  LLiinngg  TTaanngg  ((HHaarrmmoonniizzee  tthhee  SSttoommaacchh  wwiitthh  FFiivvee  HHeerrbbss  aanndd  PPoorriiaa  

CCoommbbiinnaattiioonn))..  IInn  iittss  oorriiggiinnaall  ffoorrmm,,  iitt  iiss  mmoosstt  ccoommmmoonnllyy  uusseedd  ttoo  aaddddrreessss  ssuubbaaccuuttee  iinnffllaammmmaattiioonn  ooff  tthhee  

ppaannccrreeaass,,  lliivveerr,,  ssttoommaacchh  aanndd  ssmmaallll  iinntteessttiinnee..  AA  ccoommmmoonn  ffiinnddiinngg  ssuuggggeessttiinngg  tthhee  vvaalluuee  ooff  tthhiiss  ffoorrmmuullaa  iiss  aann  

aaggggrraavvaattiioonn  ooff  sskkiinn  aanndd  GGII  ccoommppllaaiinnttss  bbyy  aannttiibbiioottiiccss,,  oorr  GGII  ccoommppllaaiinnttss  bbyy  aannttii--iinnffllaammmmaattoorryy  ddrruuggss..  IIttss  

aarroommaattiicc  hheerrbbss  hheellpp  eennhhaannccee  aabbssoorrppttiioonn  aanndd  aassssiimmiillaattiioonn  ffrroomm  tthhee  ddiiggeessttiivvee  ttrraacctt,,  wwhhiillee  ssuuppppoorrttiinngg  eeppiitthheelliiaall  

cciirrccuullaattiioonn..  TThhee  llaasstt  ffiivvee  hheerrbbss  eexxtteenndd  tthhee  iinnfflluueennccee  ooff  WWeeii  LLiinngg  TTaanngg  ttoo  tthhee  sskkiinn  aanndd  ddeerrmmaattiittiiss..  PPaattiieennttss  tthhaatt  

bbeenneeffiitt  ffrroomm  tthhee  ffoorrmmuullaa  aarree  oofftteenn  cchhiillllyy  aanndd  sseeeekk  wwaarrmmtthh,,  ddeessppiittee  tthheeiirr  tteennddeennccyy  ttoo  ccuuttaanneeoouuss  iinnffllaammmmaattiioonn..  
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Granular extracts are dosed as follows: 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

 

Chu Shi Wei Ling Tang is a mild formula, but can significantly enhance cutaneous blood flow. If the skin 

inflammation is still more acute than it appears, use of the formula can heighten itch. If this happens, or if the 

inflammatory response is more overt, consider using it at the same time as Si Miao San (Four Marvels Powder), a 

more powerful anti-inflammatory. Alternatively, try San Ren Tang (Three Seeds Combination) instead. It contains: 

 

Xing Ren Apricot seed 

Yi Yi Ren Coix seed 

Hua Shi Talc 

Ban Xia Pinellia rhizome 

Bai Dou Kou Round Cardamon 

Dan Zhu Ye Lophatherum 

Hou Po Magnolia bark 

Tong Cao Rice Paper pith 

 

In this formula, Cardamon and Coix support peripheral circulation, yet Coix is a considerable anti-inflammatory. It 

also more strongly counters tendencies to metabolic syndrome. The other herbs act on the respiratory and digestive 

tracts as much as the skin, making this formula particularly good for systemic inflammatory tendencies. Symptoms 

that are especially amenable to San Ren Tang include vomiting, a moist cough, constipation, and colitis. 

 

San Ren Tang would seem almost the safest formula to begin managing a skin case, and is almost invariably the 

only formula that is needed in cats to resolve military dermatitis, pscychogenic itch (with resultant abdominal 

alopecia), and hyperesthesia in cats. Whenever small papules are observed in the temporal region of the scalp of 

cats, near the anterior ear margin, it can be confidently and routinely prescribed. Resolution of these problems in 

felines takes perhaps four to six weeks when diet change has been successful. Its content of Lophatherum lends it a 
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calming influence that can enhance its efficacy where agitation seems a component of the pathology (e.g. 

psychogenic itch). This herb is currently being explored as a treatment of attention deficit and hyperactivity 

disorders in children.  

 

Despite its routine effectiveness in cats, San Ren Tang will occasionally defy expectations, particularly in dogs. The 

practitioner will have to achieve this compromise between improved cutaneous perfusion yet strongly reduced 

cutaneous inflammation another way. A commonly effective method is to combine Chu Shi Wei Ling Tang with Si 

Miao San (Four Marvels Combination). 

 

If inflammation restricted to the skin, Qing Ying Tang (Clear the Nutritive) is often the top choice. It contains: 

 

Sheng Di Huang Rehmannia root 

Jin Yin Hua Honeysuckle flower 

Xuan Shen Scrophularia root 

Chi Shao Yao Red Peony root 

Zhi Zi Gardenia fruit 

Da Huang Rhubarb root and rhizome 

Huang Lian Coptis rhizome 

Lian Qiao Forsythia fruit 

Dan Shen Salvia root 

Dan Zhu Ye Lophatherum 

Mai Men Dong Ophiopogon root 

 

Granular extracts are dosed as follows: 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

 



 

288  

There are two main clinical scenarios that benefit from Qing Ying Tang. One is the dog with severe skin disease, 

manifesting with marked skin inflammation, namely severe persistent itch; ulceration; excoriation; bleeding wounds; 

encrustation; and an often purple-red or muddy red tongue discoloration. 

 

The second is a milder presentation, namely a focal skin eruption that recurs in the same spot over months or years. 

Lesions may have the typical nasty encrusted appearance, or simply show up as a well localized region of 

persistently cropped hair, a few scabs, and some purpling of the skin during healing. Even though these lesions may 

have recurred for years, they are often gratifying to treat. 
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Use of Infrared Imaging in Acupuncture:  

Theory and Clinical Experiences 

Steve Marsden 

DVM ND MSOM Lac Dipl.CH CVA AHG 

 

Introduction 

 

Despite its high appeal to scientifically minded practitioners, veterinary acupuncture has an alarming attrition rate. 

After spending many thousands of dollars obtaining training, and hundreds of hours obtaining certification, as many 

as half of all veterinary acupuncturists stop doing acupuncture within a year or two of course completion, according 

to informal estimates by IVAS course instructors as recently as five years ago.  

 

One of the major reasons for this attrition may be a lack of consistent efficacy. Results may take too long for the fees 

incurred or not even manifest at all, resulting in low demand for the service by clientele. Human acupuncturists 

experience the same frustration, even those graduating from China’s top schools. According to Liu Li Hong, senior 

professor at Guangxi College of Traditional Chinese Medicine, foremost expert on the Shang Han Lun, and author 

of the highly influential critique of Chinese medicine, Si Kao Zhong Yi (Rethinking Chinese Medicine), the results 

obtained by Chinese medical practitioners and veterinary acupuncturists are too meagre to justify the effort in 

learning the material. In his own words: 

 

“It is imperative that we ask the following questions: Does the Chinese medicine we see today, that we know of 

today, reflect what Chinese medicine truly is? Does the level of competence of doctors working in various Chinese 

medicine institutions today reflect the actual potential of Chinese medicine? And just what is this potential? Where 

do the apexes of Chinese medicine lie? Were they attained in ancient times or in recent times? 

If what we see and know of today reflects what Chinese medicine truly is, we must ask ourselves whether it is still 

worthwhile to spend so much time learning it, devoting an entire lifetime to studying and realizing it. For me the 

answer would be “no”…” 

 

Our struggles with acupuncture are surprising. Detailed studies of the 5,300 year old mummy known as the Iceman 

concluded that tattoos found on his corpse marked acupuncture points for treating his extensive spinal degeneration. 

The Iceman was a western European, with likely no knowledge of Chinese medical theory. Indeed, scientists 

studying his body concluded that acupuncture was discovered independently by multiple Stone Age cultures. How 

could the immediate benefits and positive feedback necessary for this to occur have been accrued if results with 

acupuncture are so ephemeral? There has to be a way of finding acupuncture points that does not rely on theory, but 
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some empirically observable clues. 

 

It’s unclear how the Iceman found his points, but technology seems to have afforded the modern acupuncturist a 

method. The technique stems from the fact that, in addition to free nerve endings, acupuncture points also contain an 

independent blood supply. Local accumulations of nitric oxide, a vasodilator, enhance the blood flow of points 

relative to surrounding tissues, allowing them to stand out in infra-red images. Nitric oxide levels accumulate in 

certain points, in response to efferent nerve impulses that are triggered by distant pathogenic processes. Thus, not all 

points are injected with blood simultaneously, but particularly, it seems, those that have the most bearing on the 

disease condition. 

 

Two studies of the benefits of acupuncture in treating Bell’s palsy, a facial paralysis condition arising from facial 

nerve inflammation illustrates the benefits of this point selection technique. In the study, one group of sixty patients 

had their acupuncture points chosen using infra-red imaging. Points showing a one half Celsius degree difference 

between one side of the face and the other were needled on the affected side, with re-evaluation at each treatment. 

Efficacy of the acupuncture treatment was then compared to outcomes in 120 control patients where points were 

chosen arbitrarily by practitioners, as in a typical experimental protocol. Patients with points chosen using 

thermography showed a significantly higher cure rate (68%) compared to the control group (46%) over the study 

duration (Zhang et al, 1991). 

 

A dramatic difference was also seen in the speed of recovery for those cured cases, and the potential benefit of 

acupuncture made more clear, in a follow up study. Per the NIH fact sheet on the condition 

(http://www.ninds.nih.gov/disorders/bells/detail_bells.htm#109673050), Bell’s palsy typically requires three to six 

months to resolve, regardless of treatment. The average treatment duration for acupuncture to affect a cure when 

points were selected using thermography was 6 weeks (requiring 25 sessions). The control group required an 

average of 24 weeks (requiring 79 sessions), suggesting minimal benefit in accelerating improvements (Zhang, 

2007). 

 

Infrared Imaging in Every Day Practice 

 

The equipment required to do the studies above was prohibitively expensive. As recently as three years ago, hand 

held infra-red imagers were typically $25,000 to $30,000 USD each. Recently, prices have reduced to $7,000 to 

$10,000, making them a potential investment for a clinic wishing to become known for consistent and expedient 

acupuncture efficacy.  

 

One company that manufactures reasonably high resolution thermographic imagers in this more reasonable price 

range is Fluke. An example is the Fluke Ti25 Thermal Imager (http://us.fluke.com/fluke/usen/Thermal-

Imaging/Ti25.htm?PID=56723). These imagers are manufactured for industrial purposes, such as 

http://www.ninds.nih.gov/disorders/bells/detail_bells.htm#109673050
http://us.fluke.com/fluke/usen/Thermal-Imaging/Ti25.htm?PID=56723
http://us.fluke.com/fluke/usen/Thermal-Imaging/Ti25.htm?PID=56723
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checking pipe welds, but have a sufficient degree of resolution to be useful in acupuncture.  

 

As the prices of high resolution medical imaging devices becomes lower, the ease of using thermal imagers for 

assistance with acupuncture will rise. Already, however, they can help guide the choice of acupuncture points for 

needling. 

 

 

How to Use Infrared Imaging to Guide Acupuncture Point Selection 

 

A simplified protocol compared to the one used in the studies cited above will yield satisfying results in most 

animals: 

 

1. If the animal is long-haired, smooth the coat down as flat as possible all over the body surface, to ensure 

differences in infrared emissions are not due to the way the hair coat lying in such a way that the skin is 

more exposed. Exposed skin emits more infrared radiation than skin that is covered with hair 

2. Look for areas of focally increased or decreased infrared radiation 

a. Unless the hair is shorter in certain areas, the main determinants of differences in infrared 

emissions are differences in blood flow 

3. Where you see areas of focal warmth, confirm their significance by holding your hand near the area. If you 

have found an ‘activated’ acupuncture point, you will usually feel a faint warmth when your hand 

approaches the region seen in the viewfinder 

a. For short-haired or hairless animals, it will be more self evident which point is active, since its 

infrared emissions will not be refracted by a thick haircoat 

4. Try to determine which acupuncture point is activated by using anatomical landmarks. Keep your finger on 

the point until you have placed the guide tube at the point and inserted the needle.  

5. Repeat this process for every point you find 

6. If you wish, take note of which point and type of stimulation (tonification or sedation) changes the pulse for 

the better. Interpretation of these points will give the Chinese medical diagnosis.  

7. Discard any needles that do not benefit the pulse, or make it worse regardless of stimulation.  

8. Some misleading artifacts can occur that can interfere with accuracy 

a. Clothing like collars will absorbe and retain heat, making it seem like points at the edge of the 

material are active (e.g. GB 21 at the edge of a collar) 

b. Mud, saliva, or dirt caked on the hair can alter infrared images, either higher or lower depending 

on whether it is dried or wet 

c. Some heat can get transmitted to the coat temporarily following hand contact. This will fade 

several seconds after removing the hand 

9. Infrared imaging is perhaps most valuable in its ability to identify activated points on the head and distal 

extremities. These often would not be noted even during careful palpation for heat, without the camera 

image to guide you 

10. Infrared imaging is also useful for confirming the location of acupuncture points in unusual species, 

particularly reptiles and other animals devoid of hair 
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Case Example 

 

The following case illustrates both the subtlety of changes seen in long-haired animals, yet the utility which infrared 

imaging still brings to the care of these patients. 

 

Sonata, a 7 year old female spayed Lhasa Apso presented for a routine check of the efficacy of Xue Fu Zhu Yu Tang 

(Persica and Achryanthes) in replacing the need for cyclosporine treatment of her three year history of KCS. Sonata 

had been off the drug for approximately six weeks. While Schirmer tear test results were acceptable for both eyes, 

they were borderline for the right hand side. Infrared imaging showed a reduced amount of blood flow to the right 

eye compared with the left. In this reverse greyscale image, increased blood flow looks relatively dark compared to 

areas of decreased blood flow. 

 

 

 

Note in the following picture the subtly and generally increased luminosity or glow of the left side of the neck and 

back of the ear emanating through the fur. The right (affected) side looks dull and darker by comparison. As with the 
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study cited earlier in the paper, when acupuncture points can be found that are bilaterally asymmetrical in their 

infrared emissions that relate to the pathology, they are often the most effective ones to manage the patient. The 

benefits of GB 20 on eye function are well known, particularly given its location of control over the vascular and 

nerve supply to the eye (see anatomical diagram). 
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Within five minutes of acupuncture treatment to GB 20 on the affected side, there is a subtle but distinct 

improvement. Note how the infrared emissions from both eyes are now more equal, with the dog’s right eye only 

slightly compromised relative to the left. A Schirmer tear test at this point showed tear production to have increased 

by over fifty percent in the right eye to well within normal range just ten or fifteen minutes, in response to the 

acupuncture treatment. 
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In this final greyscale view, note how the back of the neck looks bilaterally symmetrical with respect to luminosity. 

If any is present at all, it’s in the region of the midline. 
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BEYOND CHIROPRACTIC: JOINT MOBILIZATIONS OF THE SPINE AND LIMBS  

(PART 1 & 2) 

Laurie L. McCauley, DVM, CCRT, CVA, CVC 

 

Joint mobilizations, soft tissue manual therapy and rehabilitation go hand in hand.  Joint mobilization is a 

treatment technique used to restore joint play that has been lost due to injury or disease.  It aids in decreasing pain 

and restoring motion that is lost due to changes in the joint capsule, tendons, ligaments or muscular structures 

surrounding a joint. When doing joint mobilization, one bone of the joint is stabilized while the second is motioned 

in specific patterns with a specific amount of pressure.   

 

Soft tissue manual therapy utilizes stretching and massage of the muscles, tendons, ligaments, and joint 

capsule to relieve pain and enhance range of motion and flexibility.  Soft tissue manual therapy can be used to 

eliminate or diminish fibrous tissue.  Fibrous tissue is produced by the body in an attempt to stabilize the joint, but 

causes secondary restriction of motion in the joint.  By reducing motion at the joint, the muscles stabilizing and 

moving that joint can not contract or stretch fully.  Decreased muscle contractility increases the rate of atrophy.  

Atrophied muscles lead to decreased strength of the muscle.  Loss of strength of the muscles, tendons, and ligaments 

result in continued joint instability.  Pain can be associated with joint instability as there are nociceptive pain fibers 

in the joint capsule and surrounding structures.  By breaking down the fibrous tissue, pain is diminished, often 

immediately, and the contractility of the muscle is restored allowing the patient to increase muscle mass and 

strength.  The stronger muscle tendons and ligaments improve joint stability slowing down the progression of 

secondary degenerative joint disease.  Due to less pain and secondary joint disease the patient often experiences 

improved quality of life. 

 

Rehabilitation is the use of a variety of techniques to relieve pain, strengthen and re-educate muscles, and 

stimulate nerve regeneration to maximize recovery or regain optimal functional capabilities.  Together, Manual 

Therapy, Joint Mobilization, and Rehabilitation, can greatly improve an animal’s quality of life whether they are 

recovering from a surgery, have osteoarthritis, or have neurological deficits.   

 

Joint mobilization, manual therapy and rehabilitation can all be beneficial in treating the spine as well as 

the joints in the limbs.   We will discuss how to perform some of these techniques so you can start helping your 

patients immediately. 

   

JOINT MOBILIZATIONS 

 Joint mobilizations can be separated into roll, glide, and spin.  Traction can also be used to stimulate the 
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nociceptive receptors, diminishing pain, and moving the synovial fluid in the joint to enhance joint nutrition.  The 

amount of pressure applied or the amount of motion created are other important aspects that we will review.  We 

will discuss each of these individually. 

 

 Roll is the movement that occurs when equidistant points on the moving surface come into contact with 

equidistant points on the opposing joint surface.  This motion would be flexion and extension or abduction and 

adduction of the shoulder, elbow, carpal, coxo-femoral, stifle, and hock joints.  If this motion is uncomfortable, 

often doing other motions in a small oscillating fashion within the patients “comfort zone” (grade I &II 

mobilizations) allows roll to become pain free.  

  

 Glide is the movement that occurs when the same point on a moving surface contacts with a new point on 

the opposing joint surface.  We use this often in ball and socket joints like the shoulder and hip.  When this motion is 

done, one bone stays stationary and the other is motioned.  At the hip the pelvis is stationary and the femur is 

motioned.   We look at the joint as a male and female joint surface.  The male being the convex surface and the 

female being the concave surface.  The rule of thumb is “males go the wrong way”.  What this means is that if we 

want extension of the hip joint and we are moving the femur (the male surface), we actually are going to be moving 

the femur forward toward the shoulder with it held in a somewhat neutral to flexed hip position.  The femur is held 

in a parallel line with the cranial border of the wing of the ilium and gently oscillated 15-20 times.  With the 

shoulder, the humerus can be stabilized and the scapula mobilized. This is the female joint surface we are moving, 

so if we want to increase extension of the shoulder, which is usually what is restricted, the scapula (female joint 

surface) would be moved cranially (the “right” way).  We can perform the exact same joint surface motion by 

stabilizing the scapula and mobilizing the humerus, but the motion would be caudally.   

 

 When we look at the carpal joint we usually are stretching the joint capsule of the inter-carpal and carpal-

metacarpal joints.  By placing caudal pressure on the radial and ulna-carpal bones, the female surface of the inter-

carpal joint, we can increase carpal flexion if the joint capsule is part of the cause of the restriction.  We can also 

oscillate the 2
nd

 through 4
th

 carpal bones caudally, the female surface of the carpal-metacarpal joint, to further 

enhance carpal flexion.  This technique can also be used in the stifle as long as there is not compromised stability 

(i.e. injured cranial cruciate ligament).  In this instance the female surface is the tibia and so if the femur is stabilized 

the motion of the tibia would be cranially to increase extension and caudally to increase flexion.  The most common 

time I work with the stifle is when there is loss of extension after cruciate rupture and surgery so this technique 

would not be performed until the patient is completely healed from the surgery (usually 8-12 weeks).  Another, less 

commonly thought of place to use glide in the canine patient is at the radio-ulna-interosseous joint.  By stabilizing 

the ulna and motioning the radial head at a 60 degree angle, pronation and supination can be improved.  This 

mobilization can also be used to decrease pain on flexion of the elbow joint.  

  

 Another technique we talk about is spin.   Spin is the motion of a point on the moving bone surface creating 

an arc of a circle on the stationary bone surface as the moving bone spins.  This motion is demonstrated by internal 

and external rotation of the limb at the hip and shoulder joint.  Spin can be visualized best with a ball and socket 

joints.  If the proximal bone is stationary and the distal bone rotates around the center axis the joint capsule is 
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stretched evenly, which is different then some of the other techniques we have discussed.  This motion can often be 

a transitioning motion in that when other motions are painful this can be performed and then the other motions can 

be done without discomfort (i.e. hip or shoulder extension).   Spin is not to be used in the stifle as this is a saddle 

joint and it would put abnormal pressures on the joint.   

 

 Traction is extremely useful for painful or arthritic joints.  The direction of traction is extremely important 

in some of the canine joints.   For instance, if the elbow was held in a straight position and traction was applied by 

pulling on the radius and ulna, an excessive force is placed on the anconeal process.  If the same joint is placed at a 

90 degree angle and the radius and ulna are pulled down the line of the humerus, the joint capsule can be stretched 

effectively to decrease discomfort at the elbow without any abnormal forces.  The hock should also be stretched at a 

90 degree angle with the pressure following the line of the tibia to stretch the tibio-talus joint.  Traction can be 

applied to the toes both in a straight motion or applied in a circular manner stretching the dorsal surface of the joint.  

Straight traction is beneficial for dogs that have sensitivity or pain at the toe joints.  Toe traction can be taught to 

owners to be used daily, especially before walks.  Straight traction of the toe joints involves placing one finger or 

thumb behind the pad and another dorsally and applying gentle traction straight out from the foot.  Circular traction 

involves the same hand position but the dorsal surface is stretched more by placing downward pressure with the 

finger above the toe causing the toe to “curl” around your finger.  This is beneficial for dogs that have restricted 

flexion at the digits.  For carpal traction, one hand is placed above the carpus to stabilize the limb and the other hand 

is below the carpus applying gentle traction.  Many dogs have discomfort at the carpal joints as well as restricted 

flexion due to fibrous tissue.  Traction not only relieves discomfort, but can be one of the methods used to remove 

the fibrous tissue.  The hip, shoulder, and stifle are placed in a neutral position, as though the dog were standing, 

when traction is applied. 

 

 Contraindications for joint mobilization include: inflammatory arthritis, malignancy, ligamentous rupture, 

herniated disks with nerve compression, bone fracture, some congenital bone deformities, some vascular disorders, 

joint effusion (may use type I & II mobilizations to relieve pain).  Precautions include: osteoarthritis, pregnancy, 

total joint replacement, severe scoliosis, poor general health, or the patient’s inability to relax. 

 

 Maitland Joint Mobilization Grading Scale is based on amplitude of movement and where the force is 

applied within available ROM.  Grade I is a small amplitude rhythmic oscillating movement at the beginning of 

range of movement that is used to manage pain and spasm.  Grade II is a larger amplitude rhythmic oscillating 

movement within midrange of movement that is used to manage pain and spasm.  Grades I and II are often used 

before and after treatment with grades III and IV.  Grade III is a large amplitude rhythmic oscillating movement up 

to the point of limitation in the range of movement that is used to gain motion within the joint by stretching the 

joint capsule and connective tissue structures.  Grade IV is a small amplitude rhythmic oscillating movement at very 

end range of movement that is used to gain motion within the joint when resistance limits movement in absence of 

pain.  Grade V is a thrust technique or manipulation that is a small amplitude, quick thrust at end of range that is 

often accompanied by a popping sound.  This technique would be considered a chiropractic motion and should not 

be performed without specific chiropractic training.  Indications for grade I and II mobilizations are for pain and 

stiffness and can be done daily.  Grades III and IV mobilizations are primarily used to increase motion at the joint.  
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Stiff or hypomobile joints can be treated 1-3 times per week.  This can be alternated with active motion exercises. 

 

SOFT TISSUE MANUAL THERAPY  

 Soft tissue manual therapy utilizes the massage techniques of effleurage, petrissage, friction, vibration, and 

ischemic compression combined with stretching of the muscles to relieve pain and enhance flexibility and range of 

motion.  Effleurage is a gliding motion following the contour of the body with the pressure going into the body.  It 

stretches the muscle fibers when the stroke runs parallel to the fibers and diminishes adhesions when the stroke runs 

perpendicular to the muscle fibers.  One benefit of effleurage is an increase in circulation and lymph flow.  

Petrissage is a motion in which the pressure comes up and away from the animal, such as pulling meat off of a bone 

or milking a cow.  It increases circulation, mechanically relaxes muscles, reduces stiffness, loosens adhesions, 

releases analgesic chemicals into the body, and stimulates the nervous system.  Common petrissage techniques 

include kneading, rhythmic lifting, rolling, and broadening strokes.  Friction is a technique that is used to increase 

circulation, break down fibrous tissue leading to reorganization of collagen, and provides pain relief via nocioceptor 

receptors.  It is used for tendonitis, to release trigger points, and to aid in stretching and broadening muscles.  

Vibration can be a very small amount of motion in a specific muscle or it can be as large a motion as rocking of the 

whole animal.  It increases circulation, stimulates muscle spindles causing tiny contractions which then lead to 

relaxation of the muscle, relieves pain, releases trigger points, and relaxes myofascial tissue.  One of the ways we 

use vibration in soft tissue manual therapy is shortening and lengthening a tight muscle in a rhythmic motion by 

moving it side to side.  Ischemic compression is putting 1-2 pounds of pressure over the muscle knot/trigger point 

for 8-12 seconds and then slowly releasing it.  When pressure is placed on a specific point the blood is pushed out of 

the tissue, then, as the pressure is released the blood floods back into the tissue and affects the golgi tendon organs 

often releasing the trigger point.  Strain Counterstrain is a technique that utilizes a stretch of a particular muscle, 

full shortening of the muscle, and then isolation and massage of the tightest point of the muscle as the stretch is 

repeated.  This process may need to be repeated multiple times to relieve the muscle tightness.  With these 

techniques and precisely timed stretching and shortening of the muscles, range of motion and flexibility can be 

improved, pain can be relieved, and the animal’s quality of life can be greatly enhanced.  Once comfortable with 

these techniques, some can be taught to your “hands on” clients so they can perform them at home as well.  

Discernment is important in these instances. 

 

TREATING A PATIENT 

 When approaching a patient we have to assess each joint before treating it as circumstances can change day 

to day.  By taking the joint through range of motion in normal active directions as well as in other directions (while 

in the comfort zone of the patient) we are stretching the joint capsule, mixing the joint fluid to enhance cartilage 

nutrition, and stimulating conscious proprioceptive and nociceptive (pain) receptors in the joint capsule and 

surrounding fibrous structures (ligaments and tendons). 

 

 Starting with the toes (front and rear are treated the same), each digit is flexed and extended.  If a restriction 

is found, traction and or spin of the joint that is restricted is often enough to break up the fibrous tissue and improves 

or normalizes motion.  If pain is found, straight traction will often relieve the pain, making flexion and extension 

possible.  Metacarpals and metatarsals can be motioned by stabilizing one bone at the distal aspect and motioning 
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the adjacent one dorsal and ventral.  If there is a restriction, stabilizing one and mobilizing the adjacent one will 

break up the fibrous tissue allowing normal motion.   Loss of flexion at the carpus is a common finding.  

Mobilization of the accessory carpal bone, cross friction massage to remove fibrous tissue over the extensor tendons, 

traction, and cranial to caudal grade III mobilizations to the carpal bones will often restore a significant amount of 

flexion at this joint.  Another technique utilized more for pain can be done by stabilizing above the carpus with one 

hand and grasping the metacarpals with the other, compressing the joint, and while compression is maintained, 

motioning the joint so that the tips of the toes make large circles and there is minimal motion at the joint itself.  If 

the major part of the motion is at the joint, and not the toes, the joint will have a “grinding” effect that can be painful 

and not beneficial for the joint.  When done correctly, this can relieve pain and enhance joint nutrition as well as aid 

in proprioception.  Loss of elbow flexion is often due to fibrous tissue buildup at the medial joint surface.  Traction 

with the joint at a 90 degree angle, cross friction massage directly over the fibrous tissue, traction with your fingers 

as a fulcrum creating a long lever technique to stretch the caudal aspect of the joint, and grade III joint mobilization 

at the radial ulnar interosseous joint can all relieve pain and enhance joint motion.   True shoulder extension, when 

the scapula is stabilized, can be restricted by the joint capsule (which can be mobilized as described previously) or 

by excessive tightening, spasms, or knots/trigger points in the triceps or deltoid muscles.  Manual therapy techniques 

can be utilized for the muscle issue to increase mobility.  Once true shoulder joint restrictions have been addressed, 

the musculature around the scapula needs to be evaluated.  With the dogs back straight and the head at a 90 degree 

angle, the forelimb should be able to be brought forward to touch the medial canthus of the eye.   When the limb is 

stretched back, the forelimb toes should be able to come to the stifle when the rear limb is in normal standing 

position. If this is not possible there are multiple muscles that can be restricting this motion.  We will review how to 

assess each muscle noting that the stretch for each muscle as well as the manual therapies described above can be 

used to enhance flexibility, allowing for more normal motion. Straight abduction with the limb in neutral 

evaluates/stretches the pectoral muscle.  With the shoulder and elbow flexed and the limb externally rotated, the 

subscapularis muscle is evaluated/stretched.  With the elbow and shoulder in extension, the trapezius muscle is 

evaluated/stretched.  If the forelimb is brought back and the scapula rotates on the body wall but the elbow does not 

extend fully, the biceps brachii muscle is the restricting muscle.  These motions are repeated after each manual 

therapy until all motions move fluidly and without pain. 

 

 Flexion of the hock can be affected by multiple factors.  Although most of the motion is at the tibio-talus 

joint, mobilizing the other joints can affect the overall flexion and health of the joint.  Stabilizing the tarsal bones 

and rotating the foot while holding the metatarsal bones (tarso-metatarsal joint capsule), stabilizing the talus and 

“wiggling” the calcaneous (talus calcaneous joint capsule), and mobilizing the tarsal bones with cranial to caudal 

motions as done with the carpus (intertarsal joint capsule) are all indirect ways to affect the joint.  One way to affect 

the tibio-tarsal joint directly is to stabilize the tibia with the hock at a 90 degree angle and to mobilize the talus by 

holding the limb below the hock and oscillating it cranially 15-20 times and then caudally 15 to 20 times.  The other 

method, a Mulligan technique, stabilizes the tibia with the hock in a neutral position, internally rotates the foot 

below the hock, and flexes of the hock repeatedly.  After about 15-20 oscillations, the hock should be fully extended 

and then fully flexed and then flexion can be re-evaluated.  Manual therapy techniques can be used if there is 

excessive tightening of the gastrocnemius, superficial digital flexor, or deep digital flexor muscles.  Loss of flexion 

at the stifle can be affected by fibrous tissue restricting patellar glide.  If this is the case, it can be detected and 

corrected by placing the stifle in full extension and mobilizing the patella medial to lateral, proximo-medial to disto-

lateral, and proximo-lateral to disto-medial.  Loss of flexion can also be caused by muscle problems in the 

quadriceps femoris or sartorius muscles.   Manual therapy techniques can be used to restore motion if this is the 

case.  It is very common to have muscle issues cause loss of extension of the hip.  The sartorius, rectus femoris of 
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the quadriceps, pectineus, and tensor fascia lata are the most likely muscles, but the iliopsoas muscle can also play a 

role.  The iliopsoas muscle is evaluated by extending the hip and internally rotating the limb.  If this is 

uncomfortable, the iliopsoas is the culprit.  The pectineus is palpated by abducting the limb.  If this is restricted, 

manual therapy can be used to improve hip extension.  If the muscles are normal, the joint capsule is the most likely 

problem.  A glide can be done by placing the femur parallel to the wing of the ilium and oscillating the greater 

trochanter toward the ilium from the caudal to cranial.  Often the direction of the restriction can be felt and corrected 

by moving the oscillating contact point up and around the greater trochanter.  Hip extension should then be 

improved and pain resolved.  If hip extension is still painful, slight abduction and rotation of the limb (internally and 

externally) creates a spin that can relieve pain.  Extension should be re-evaluated after this has been done several 

times.  The next position to evaluate is to see if there is a restriction when the rear limb toes are brought to the 

elbow.  The muscles that can be restricting this motion may be one of the hip extensors (biceps femoris, 

semimembranosus, semitendinosus, or gracilis muscle), the middle gluteal muscles, or the iliocostalis muscle.  Each 

needs to be palpated during the stretch to be evaluated.  Manual therapies can be utilized to restore motion if there is 

a muscle problem.  The ilium may also have restricted motion on the sacrum affecting the toes reaching the elbow.  

The ilium can be evaluated and treated by motioning it cranial-caudal along the line of the ilium, clockwise, and 

counter-clockwise.  When rotating the ilium it must be understood that there is a 20 degree angle between the 

sacrum and the ilium and if you do not take this into account you can cause more restrictions then are currently 

present. 

 

 The tempo-mandibular joint (TMJ) is rich with proprioceptive nerve endings and when restricted can affect 

balance long before it affects an ability to eat or chew hard material.  The mandible can be palpated to move left to 

right, and in a rostral diagonal.  This can be evaluated by stabilizing the maxilla with 1-2 fingers on either side of the 

face and moving the mandible with a third finger left to right.  The thumbs can then be placed on the ramus and by 

alternating pressure in a diagonal motion the mandible can be motioned.  If there is a restriction of the motion of the 

TMJ, the masseter muscle is often tight and bulging on one side.  This is easy for clients to palpate and massage to 

aid their dogs discomfort until you can fix the restriction.  Motioning the mandible and stretching the TMJ capsule 

usually relieve this problem.  It is important to know the anatomy of the joint as there is a ventral floor of the joint 

and direct pressure in a straight ventral direction could fracture this bone.  On the other hand, applying traction to 

the joint in a rostral and ventral direction is very comfortable and relieves stress in these patients.  You will often see 

the dog yawn after this joint is treated. 

 

 When addressing the spine, the first thing to do is to note if there is any possibility of a bulging or herniated 

disc in the area you are palpating.  If this is a possibility, then I highly recommend not trying to manipulate anything 

unless you are trained and comfortable with such situations.  If this is not the case, then the first areas to evaluate are 

the atlas and the sacrum.  The atlas is often posterior or raised on one side as is the sacral apex and/or base.  This is 

easiest to palpate with the dog standing straight or in sternal recumbency.  To feel the atlas have the patients head 

and neck straight and place your fingers on the wings of the atlas.  With the head straight, if the atlas is higher on 

one side than the other, and you can feel the muscles tight like a rope or a bulge, then you can relieve this problem.  

You can use manual therapy by performing cross friction massage, ischemic compression, or myofascial release on 

the muscles that are bulging or ropey.  You can use joint mobilizations by oscillating the wings of the atlas at a 45 

degree angle back toward the opposite hip.  This mobilizes C1 on the Occiput.  Straight side to side motion of the 

atlas mobilizes C1 on C2.   The sacrum can be evaluated with the dog standing square and palpating the position of 

the sacrum compared to the wings of the ilium.  When your thumbs roll medially from the wings of the ilium to 
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the base of the sacrum there should be an even depression on the left and right.  If there is no depression on one side 

then this side is “posterior” and gentle oscillations can aid in its return to a more normal position.  Then, as you slide 

your fingers down to the apex, just behind the iliac crest, you should feel the apex come down (ventral) and be 

straight, not shift to the left or right.  If it is higher than the base or higher on one side than the other, this is 

abnormal.  If the apex is higher then the base, even pressure left and right in a ventral motion, can aid in returning 

the sacrum back to a normal position.  If one side is higher than the other and the position is straight, the side that is 

higher is where you would have gentle oscillations in a ventral motion.  If the position of the sacral apex is off to 

one side, the gentle oscillations would be at a diagonal from the side that is higher and pointing toward the opposite 

hip. 

Another way to affect the position of the sacrum is by using the sacrotuberous ligament.  This ligament connects the 

sacral apex and tuber ischii bilaterally.  When the sacral apex is shifted or higher on one side, there is added tension 

from the stretch at the sacrotuberous ligament.  By palpating this ligament and determining if it is tight and in which 

direction the tension is greater, gentle pressure can be placed on the ligament allowing the sacrum to return to its 

normal position.  With practice, this is a very comfortable technique that the dogs will often aid you by leaning into 

your finger at the correct angle. 

  

 Motioning the vertebrae, cervical, thoracic, and lumbar, can relieve pain and restore mobility.  I do not 

recommend using a chiropractic manipulation unless you are fully trained by one certifying organizations.  What I 

am referring to when I mention “motioning” the vertebrae, is using gentle pressure at the dorsal spinous process of 

the thoracic or lumbar vertebrae and moving it slowly left and right.  This evaluates the left and right facet joints of 

the vertebrae you are motioning.  We are concerned if there is restricted or absent motion.  A hypomobile joint can 

often have improved overall motion by straight left to right motion or as you become more comfortable with these 

techniques, determining in which direction the restriction is and mobilizing in that direction.  It is important to 

realize that due to restricted motion in one facet joint, the facet joints in front of, or behind the vertebrae you are 

motioning, may become hyper-mobile in an attempt to compensate for the lost motion of the vertebra you are fixing.  

Do not put excessive pressure on a joint that is already hyper-mobile.  Hyper-mobility often leads to progressive 

injury/pain or spondylosis and this phenomenon can continue up or down the spinal segments.   

 

By putting gentle pressure on the left and right aspect of the dorsal spinous process you can appreciate the motion of 

the vertebrae and compare it to the one in front of and behind it.  They should feel similar with about 3 degrees of 

motion in each direction.  There is more motion in the lumbar spine then the thoracic spine as the rib articulation 

stabilizes the thoracic vertebrae.  The motion felt is the facet joint opening or the two opposing surfaces separating.  

For instance, if I apply pressure on the right side of the L3 dorsal spinous process, then the left facet joint closes 

between L3 and L4 and opens between L2 and L3.  If this motion is decreased, then the L3-L4 joint is stuck in a 

closed position (the opposing surfaces are already in a closed position).  This is something that takes practice 

palpating.  But, you may start to use it in your clinic tomorrow as a diagnostic and treatment tool for cases that have 

primary or secondary back issues.  

 

 The dorsal spinous processes of C2-C6 or C7 are not palpable for motioning the vertebrae.  The cervical 

vertebrae do have concave surfaces on the body of the vertebrae that allow you to place your fingers in the curve for 
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motioning.  The motion is left to right at a 20-30 degree angle toward the opposite shoulder.  When done correctly 

the dog should be very comfortable and should appear like a “bobble head” dog.  When there is a restriction, the 

head only moves to one side or the motion is restricted.  Relieving restrictions by motioning in the correct direction, 

manual therapy of tight muscles or trigger points, and careful stretching can often restore normal motion. 

  

 Many times the issues we are treating with manual therapy may be secondary to an underlying primary 

problem.  Often significant training may be needed for treatment of the primary lesion (surgery or chiropractic care) 

but by diminishing or eliminating the secondary issues you can improve comfort significantly.  The ability to 

strengthen the muscles that support the joints and decrease restriction of ROM aids in halting the “pain cycle”. 

Patients are often more sedentary due to pain and lack of motion results in atrophy of the stabilizer and mobilizer 

muscles, resulting in decreased stability of some or all of the joints.  Diminished stability will result in increased 

pain and a reluctance to move.  By breaking this cycle and diminishing or eliminating pain, the patient is more 

mobile, thereby increasing strength in the mobilizer and stabilizer muscles, which in itself reduces discomfort by 

increasing stability and mobility.  We look to improve the pain and mobility cycles with our patients, as both 

patients and clients view this as improved quality of life.   
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THERAPEUTIC EXERCISES FROM ATHLETE TO GERIATRIC 

Laurie McCauley, DVM, CCRT, CVA, CVC 

 

Exercises are vital tools that can be utilized with most canine patients.  There are exercise for general 

strengthening, individual limb or muscle strengthening, increasing endurance, enchancing balance or proprioception, 

neuromuscular re-education for paretic or paralyzed patients, and for weight distribution re-education.  Many 

exercises have been invented for canine patients, but the only thing that limits the number of exercises a person can 

utilize with their canine patient is their imagination.  There are several considerations we must consider besides the 

medical problems of the canine patient.  One being the intellegence and any physical limitations of the person doing 

the exercises.  Another is the attitude and endurance of the patient.  If  these aren’t taken into concideration the 

complience and therefore the outcome will be compromised.  A positive attitude is needed to keep these exercises 

thought of as a game or trick rather then work.  Without fun, complience and outcome again may be compromised.  

Control is as important as attitude.  You must always have control of the patient to prevent injuy to them, yourself, 

and others that may be in the vacinity.  This can be accomplished by the use of collars, harnesses and leashes.  Your 

posture is another consideration for your safety as well as that of your patient.  If you do not maintain your body, 

you may be injured and not be able to help any canine patients.  Keep your arms close to your body, your back 

straight, and do not hyper-extend or hyper-flex any joints.  The use of back braces and scooters make this easier to 

accomplish. Motivation of the patient is another important factor.  Cheese, peanut butter, freeze dried liver, warm 

chicken, or a favorite toy may be the key to most animals, but some may need a certain person or another animal to 

take them to their full potential.  Another reason dogs may not respond appropriately is if they are over worked, stiff 

or sore.  Signs of fatigue include:  excessive panting, spade tongue, increased heart rate, head, tail, or ears drooping, 

muscle trembling, change in gait, or just refusing to continue.  One of the nice things about exercises is that we can 

tailor them to each individual patient.  We can do this by altering several variables including duration, frequency, 

speed, and terrain.  We will review some of these during the individual exercises.  

 

Walking is an easy and very important exercise that should not be forgotten.  It is a low impact exercise 

that utilizes the whole body.  By altering speed (walk, trot, or run), frequency (once weekly to three times a day), 

duration (1 min to 1 hour), and terrain (up or down mild to steep slopes; on a flat surface or through the woods) we 

can customize this exercise to any canine we work with.  Swimming is also an excellent exercise.  It can be 

accomplished at a beach where the dog runs in and out of the water, shaking in between runs, allowing them to rest 

momentarily, or in a pool or lake where they work continually to enhance their endurance as well as strength.  Using 

an underwater treadmill helps with strengthening (water is up to 60 times more resistant then air), balance (in water 

weight is more evenly distributed front to back and side to side), enhancing conscious proprioception, and increasing 

the ability of paretic dogs to walk.  

 

Rocker board exercises can be used for balance, proprioception, strengthening front or rear limbs, or 

strengthening an individual limb.  The easiest way to build a rocker board is with a 1’ by 2’ piece of sturdy wood 

with handrail underneath and carpet or other non-slip surface on top.  We have also used a baby cradle, garbage can 

cover, or a hexagon with ½ a rubber or wood ball attached underneath.  The round or octagon shape is most useful 

when we are looking to increase balance or proprioception, as in the case of the beginning athlete or the neurological 

patient. The rectangle board greatly enhances strength especially of the stabilizer muscles and proprioception which 

makes it great for neurological patients and healthy athletes.  With the rectangle board you can start with either the 

front or rear limbs on the board and can then make it harder by raising the level of the opposite limbs.  This shifts 

the dogs weight on to the limbs you are working.  The most intense workout would be having one person rocking 

the front limbs on one board while another person rocks the rear limbs on a separate board.  The octagon board can 

also be used to strengthen one limb, for example post surgery.  By placing the limb you want to strengthen on the 

ground and the other three on the board and rocking the board, the limb on the ground is utilized to stabilize the 

whole body which is quite a workout for that limb.  It is important to try this exercise yourself first to see the 

intensity of this workout.  Rocking the board side to side in a rhythmic fashion encourages the patient to sway which 

is relaxing, but not a workout.  Therefore you need to constantly be changing direction and tempo to keep the 

muscles firing. 
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Sideways walking is another exercise that is great for patients that need to strengthen their muscles 

surrounding the shoulders and hips.  This can include dogs with hip dysplasia and post hip or shoulder surgery, 

patients with neurological disorders, and athletes.  Sideways walking is done by having one hand on the dogs collar 

and one on the opposite hip that you are standing next to.  Then by standing perpendicular to the dog with your feet 

between the front and rear feet, use your knees to push your dog sideways as you take small steps for 10-20’.  To 

balance this out you need to either go to the other side of the dog or turn the dog around so they are walking in the 

other direction and repeat for 10-20’.   To make this more difficult for athletes or animals that you want to get 

stronger or enhance proprioception with you can then have the dog do this up and down a hill, over cavaletti poles, 

or add some turning to the exercise.  To use this as a weight shifting exercise, where you want to strengthen one side 

more then the other, you would only walk them in one direction.  They will strengthen and weight shift to the side 

they are stepping out with, the side you are not on. 

 

We can enhance proprioception in many ways.  We always start with the least bothersome as we can 

always move up to the more offensive.  Something as simple as hair scrunches, tape on the toes, boots, children’s 

socks, bells, or boots can all be worn to make the dog more aware of where their feet are in space.  We can use these 

tools for weight shifting as well.  We can place weights on the good foot to make the dog pick up this foot higher, 

placing more weight on the contra-lateral limb.  Weights are also useful for dogs that circumducts a limb.  A 2-10 oz 

weight placed on the limb that circumducts will often stop this behavior. 

 

 

Snoopies are an exercise used to strengthen the trunk musculature as well as aid in balance.  This is great 

for athletes, dogs that have healed from a back injury, dogs that are predisposed to a back injury, ataxic dogs, or 

dogs that have paraspinal muscle atrophy.  A weak animal is asked to stand with diagonal limbs on blocks.  Most of 

the weight is placed on the limbs on the floor and the trunk is utilized for stabilization.  The higher the limbs are 

lifted, the more difficult the exercise.  When this seems easy for the dog, the limbs can be manually lifted as this 

reduces stability of the patient, they can then be extended forward and back to increase difficulty, and lastly, for the 

strong athlete, rhythmic stabilization can be added.  

 

Goosing can change the top line of a dog with lordosis in 3-5 weeks.  Lordosis is usually secondary to 

weak abdominal muscles.  By tickling the abdomen or the flank and getting the dog to contract these muscles, 

similar to us doing sit-ups, we can strengthen the abdominal muscles.  Try to get the dog to hold this kyphotic 

position for 3-5 seconds.  You can work up to 50 “gooses” a day.  For dogs that have trouble standing these can also 

be done over a peanut ball. 

 

Cookie stretches are a great overall exercise that can be used for early detection of cervical and thoracic 

disc disease or pain, stretching of the cervical and thoracic vertebrae, weight shifting, and balance.  By taking a 

cookie to the left shoulder the dog has to have full lateral flexion of the upper cervical region of spine as well as be 

able to shift his weight on to the right front limb.  Signs of pain or problems include stopping before getting there or 

having to rotate their cervical spine to get there.  By taking the cookie along the left side of the body to the hip, the 

dog has to slowly laterally flex the lower cervical and then upper thoracic spine as well as continue to put weight on 

the left front and then the left rear limb.  As you bring the cookie down to the left rear toes the dog has to rotate the 

cervical and upper thoracic spine.  If this is for stretching or being used to detect problems, the cookie is then moved 

around to the right side and the process is repeated.  This may be repeated to the left side if enhanced right sided 

weight bearing is the goal.  The cookie can then be brought to the chest, the floor and then between the front feet 

until the dog is in headstand position.  This will check for cervical and upper thoracic spinal issues.  When the 

cookie is straight down on the floor, the dog’s weight is shifted to the front limbs.  When the cookie is placed 

between the front feet and the dog is in headstand position, the weight is placed more in the rear limbs.  The last part 

of this exercise is having the dog place their feet on a raised surface and asking them to look toward the sky.  Full 

extension of the cervical, thoracic and lumbar spine can be evaluated by doing this.  In this position, the majority of 

the dog’s weight is on their rear limbs.  If the dog is excessively weak in the rear limbs this may not be possible.  If 

this is attempted while the dog is in standing position there will be excessive strain on the lower cervical spine and 

the rest of the spine is not engaged. 
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This is just a handful of useful exercises.  The best way to look at creating an exercise program for your 

canine patients is to figure out what the problem is, determine the goals of your exercises and then figure out which 

exercise or exercises help you achieve your goals.  If you can not find an exercise that helps you achieve your goals, 

make one up using sound anatomical, physiological, and biomechanical reasoning.  Your imagination is your only 

limiting factor.  
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CLAIM YOUR POWER TO WORK SMARTER, NOT HARDER 

Deborah M. Mitchell, D.V.M., M.S. 

 

“I handle the notes no better than many others.  But the pauses - ah! - that is where the art resides.” 

Arthur Rubenstein, pianist 

 

 

INTRODUCTION 

Zen priest and executive coach Marc Lesser tells the story of a man riding very fast on a horse.  As he rides past 

his friend, who is picking flowers by the side of the road, his friend yells “Where are you going?”. Our of the mouth of 

the rider, as he quickly disappears into the distance: “I don’t know - ask the horse!”. 

For many of us, the pace and intensity of our lives leaves us feeling like we are riding a runaway horse.  Hell-

bent to complete a schedule, running frantically from home to work to home, with too much to do and not enough time 

to do it, watching time tick away on our frequently consulted cell phones, always late or at least always behind schedule, 

with client phone calls and charts and estimates and employee evaluations left undone at the end of the day - and then  

trying to pick up the remnants of a normal life on our few days off, where we really just ride a different runaway horse.  

That’s just how life is, we think.   We’re busy professionals, with complicated lives. 

Does life really have to be like this? 

Is time really only measurable as clock time, sixty seconds to the minute, sixty minutes to the hour, twenty-four 

hours to the day?  Can you really only become more productive by managing your time better?  Do you really just need 

to learn how to break down tasks into manageable chunks, dividing them into categories ranging from “urgent and 

important”, to “neither urgent nor important”, as time management specialist Stephen Covey suggests?  Or is it just a 

matter of getting really good at multitasking - folding laundry while making client call-backs, jotting down lecture notes 

while driving to work, checking the kids’ homework while cooking a dinner that everyone will agree to eat for a few 

days? 

Could it be that we have created this reality?  Could we visualize another, and make the new one work?  Could 

it be that time is really much more fluid than 60/60/24?  What if we could expand and contract time as we needed to?  

What if we realized that we DO have a great deal of control over time, and that we could make time a servant rather than 

a master?  What if we just jumped off that runaway horse?  What if we used our riding skills to slow her down?  What if 

we visualized a slower horse, with a more comfortable gait? 

Is it possible to do less and accomplish more? Is it possible to create more time to enjoy our lives?  Many of us 

who came to veterinary medicine in the 60s and 70s are now in the position of being the ones in charge, the ones who tell 

our younger colleagues what to do.  And we think that we handle that authority well.  But if we are women, we often 

came to veterinary medicine and succeeded in and despite a system that was hostile to us being there.  We had to do 

twice as much to be thought half as good as our male classmates. The in-your-face, I-can-do-it, thick-skinned attitude 
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that many of us  needed to assume to succeed was not conducive to maintaining a healthy and functional personal life.  

And many men, retuning from the unimaginable horrors of war, had equal difficulty adapting to the notion that mental 

and physical comfort and safety should be a priority.  Even today, many of us have a great deal of difficulty accepting 

the notion that it is OK to take care of ourselves first. To allow ourselves adequate leisure time, to engage in the activities 

of life that many take for granted.  To slow that runaway horse down - or to jump off entirely. 

When we interact with younger colleagues, who typically have a somewhat healthier outlook on the need for a 

balanced life and who are often our associate veterinarians, we often do not handle our interactions with them well.  

They often aren’t our Type A personalities.  Abundant research has documented that younger veterinarians are more 

likely to be thoughtful, more intuitive, more emotionally intelligent, more in touch with their feelings than are we.  

Thankfully, they did not have to evolve under the pressures that did many of their older colleagues - but they went 

through the difficult process of becoming a veterinarian all the same.  And honestly - who of us would wish the system 

we evolved under on them? Are they less interested in veterinary medicine?  Of course not- but their idea of success is 

often very different than is ours.  If we listen to each other, we can learn a lot.  (If you want a healthy dose of one current 

point of view, check out Dr. Patty Khuly’s column in VPN each month) 

Our incessant busyness doesn’t have to define the direction and quality of our existence. We CAN change our 

out-of-control patterns, and it starts with realizing that they are out of control.  And then we can make the first tentative 

baby steps toward doing less.  Doing less is scary for many of us.  It implies laziness to some, a lack of productivity to 

others,  But doing less can actually help us achieve a lot more.  By releasing much that is extraneous and capturing that 

which nourishes our bodies and minds, we can accomplish more and enjoy our accomplishments – and life- more. 

One approach to evaluating how balanced our life is?  Look at your life as a pie chart.  Are there equal-sized 

pieces for work, family, professional growth, spiritual growth, health maintenance, friends?  When did you lose the piece 

for “play”?  Many of us have a ginormous piece of pie designated for work, and everything else gets a tiny sliver.  How 

can we put the balance back?  It requires a lot of introspection to identify all the things that have cluttered our lives and 

then a firm resolve to, one small step at a time, make the small shifts that open our minds to the possibilities of being 

able to enjoy the things that truly matter.  One of the best ways to make room in our lives comes from noted architect 

Susan Susanka’s book, The Not So Big Life.  Her philosophy on thoughtfully inhabiting space in a meaningful way in 

our homes is largely responsible for recent trends in sizing down homes from the McMansions popular in the last decade.  

Using an architectural motif, Susan describes and evaluates twelve steps to use in making the transition from having an 

out-of-control life to a life of ease and comfort.  She moves from developing an idea of how you’d like your life to be, to 

identifying what isn’t working, to removing clutter and making and keeping a place of your own for retreat purposes, to 

listening to your dreams and seeing your way past obstacles, to dealing with the always painful tear-down and 

reconstruction process, to finally inhabiting, maintaining, and allowing yourself to enjoy a life that suits you. 

Just as any of our preferred CAVM disciplines take time to learn, more time to learn well, and more time still to 

practice them effectively and painlessly, changing our lives doesn’t come easy – or overnight.  Substantial change is 

always hard work, and until those changes become a habit, the maintenance is hard, too.  How to start?  By taking small 

steps, such as these suggestions below (originally by Marc Lesser, I have modified them): 

1. Take yourself out of “clock time” – make a habit of meditating or taking a walk in the middle of the day; 

2. Act with clarity and resolve even when making frightening changes, and ‘fake it until you make it” (acting 

“as if” you were clear, composed, and resolved, until you really are); 

3. Ask for help or feedback from those at home and those with whom you work; 
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4. Avoid the unnecessary distractions that pull us in multiple directions such as endless texting, IMs, twittering,  

and checking e-mail, in favor of breaks that support intense effort and focus for a shorter time frame; 

5.  Recognize that change is inevitable, and is often neither good or bad - it just is!  Doctors and staff and 

partners leave unexpectedly, clients change hospitals, cardiac treatment protocols keep changing, our special skills 

outdate.  The skill is being clear about knowing how to respond to change! 

6. Decide how busy you want to be.  We usually associate busyness with lots to do and a hectic pace, and lack 

of busyness with slowing to a crawl or stopping, but this doesn’t have to be the case.  It’s certainly possible to be actively 

engaged and not hectically busy, or to choose to limit the amount of time we spend being hectically busy, in order to 

make the rest of the day slow more smoothly. 

Marc Lesser remind us that we are all born with “all the wisdom, playfulness, and imagination we need; we just 

sometimes need a reminder to return to our senses and get out of our own way.”  When we let go of staying in clock 

time, when we act with clarity, when we ask for help and are generous with giving it, when we accept change, when we 

take control of how hectic our life is, instead of letting our life run away with us - we expend less energy and are more 

productive and satisfied. 

 

TRY THESE SEVEN AT HOME  

Many of us engage in self-defeating habits that make our lives far more hectic and busy than they need to 

be.  Once we actively identify the habits that cause stress, anxiety, and a sense of “no time”, we can work to 

gradually engage them less often.  By doing so, we’ll experience more ease and comfort in our lives, and we’ll be 

able to savor life away from work without guilt or fear that we are missing out on something. 

1. Learn to say a firm, unapologetic NO to requests for your time that you cannot fulfill.  Many of us in the 

healing arts have poor boundaries – and we just don’t know how to say no to all of the demands made upon us.  

Learn to value yourself and protect your interests.  NO isn’t a rejection; it’s just a refusal to accede to a demand that 

is impossible for you to fulfill at the time. 

3. Make time for yourself.  Remember that “selfish” isn’t a bad word - the reality is that YOU need to come 

first at least some of the time! Making time for yourself can be as simple as developing a daily meditation habit (my 

favorite).  Remember that meditation need not involve Zen-style sitting; walking meditation is effective for many of 

us.  If meditation doesn’t work for you, try daily exercise or a daily reading break.  Do you have real trouble making 

time for yourself?  Book it out in your appointment calendar at home, make a “date” with yourself at home, enlist a 

friend to show up at your door for a daily run, or hire an exercise coach. 

4. Make time for loved ones.  None of us operates in a vacuum, and few of us will succeed in our careers 

without the help and support of our loved ones.  Who do you respect, love, and value?  Who makes you laugh and 

question yourself?  These are the two and four-legged beings who should come first and not last.   Those who are 

critical, demanding, and guilt-inducing? Sadly, they are often those we have ties to and can’t completely ignore - but 

at least allow yourself  a long tether! 

5. If you don’t have someone to cook for you, learn to cook at least once a week, for your entire work 

week.  It’s not hard for even a novice cook to come up with a small repertory of nutritious meals that can be 

prepared and eaten during the week.  (If you really aren’t a cook, see the cookbooks listed.)  Take all of your “work” 
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food for the week to work with you at the start of the week, so that you don’t have to remember to take meals every 

day. 

6. Resolve to let go of the past.  All of the “shoulda, coulda, woulda” talk that so many of us engage in is a 

waste of your time, as is reviewing and polishing up whatever regrets and hurts you have experienced in the past.  

No matter how severe or painful the wound, whatever or whoever has wounded you can really can only wound you 

once.  You have the choice to not let these things continue to wound you.  Even when it seems that everything you 

cherish and hold dear has been snatched from you, you have the capacity to crawl until you can walk, and to walk 

until you can fly again! (If it helps, remember that karma always intervenes…) All painful things have the capacity 

to be put to rest – and when you do, you’ll experience a logarithmic jump in energy. 

7. When at home, BE at home.  As cook and Zen priest Ed Brown, says: “When you wash the rice, wash 

the rice.  When you stir the soup, stir the soup.”  Give your attention to what you are doing, rather than to endless 

preoccupations about work.  Garden, cook, do housework, play, interact with your family - but DON’T talk about or 

think about work.  Enjoy and appreciate your home, and being home.  Avoid immersing yourself in distractions like 

TV, e-mail, Facebook, Twitter and other social sites except at times that everyone at home agrees upon.  Energy 

builds when you focus on and engage in the present, nourishing yourself and those around your home. 

 

TRY THESE TEN AT WORK 

There are dozens of strategies to employ, to make your work day more productive and less stressful.  Remember 

that clients will fulfill our expectations.  If they see that you don’t value your time, they won’t value it, either! These are 

some of my favorite ways to work smarter instead of harder: 

1. Start and end the workday with a “telephone calls and e-mails only” block.  You’ll avoid marginalizing this 

important client contact, and you’ll ease into the workday more gently.  Clients appreciate knowing that there is a 

specific time when you will call and return e-mails, and they DO understand that you cannot leave exam rooms or a 

surgery room to do either  Let your clients know that if they have a need for contact at any other time of day, a Nurse 

will always handle the call or e-mail, relaying the information to you, and then returning such calls and e-mails.  And, 

make your Nurses the vehicle for post-operative calls, recheck calls, and return calls about all lab normals.  This will cut 

your work load dramatically, and your clients will come to rely more on your trained support staff – as they should! 

2. Make your Nurses, Nurse Assistants, and Reception staff your client’s best friends.  Empower them by 

educating them to talk to your clients about diets, nutrition, preventative health care, dental care, pediatric and geriatric 

health needs, training, and any specialty service you offer.  Have business cards available for all staff and encourage staff 

to use them.  Have them invite clients to schedule telephone and office sessions with them, not you! 

3. Evaluate how many emergency, critical care, and acute needs cases you typically see throughout the day.   

Then block out at least one slot per Doctor each morning and each afternoon to accommodate these patients.  Let your 

front desk staff know that these same-day time slots – for which you will change a substantially higher examination fee - 

are not to be used ahead of time.  This will allow clients who genuinely feel that their pet has an acute need to be seen 

same day.  Those who habitually abuse same-day visits will either pony up and pay the extra fee, or they’ll learn to 

schedule ahead of time.  Of the clients who use this service at our hospital, 99% are exceedingly happy to be 

accommodated, thank us profusely, and honestly don’t care about the fee. 
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4. Schedule yourself out for lunch or for a walk, every day that you work. Do NOT allow anyone, under any 

circumstances, to book this time over for another use. This includes you - use the time as an actual break.  If necessary, 

have a staff member enforce this for you! 

5. Utilize flexible scheduling to maximize client flow during your busiest times of day.  IPE appointments may 

be as short as 10 minutes (chiropractic IPE) or 60 minutes (initial consultation).  Additionally during extremely busy 

times, regardless of how you use the time, schedule “Power Hours (PHs). PH times are those times when the entire staff 

agrees to utilize maximum effort to work as a team to get clients in and out of Reception, Exam, and Treatment as 

efficiently as possible.  PHs give each client an enormous amount of face time with minimal to no wait time, and permits 

much tighter scheduling than is typically used – often at five minute staggered intervals in all available exam rooms.  

PHs require heavy staff scheduling.  As an example, we’ll have Nurse Assistants (NAs) ushering clients into rooms, 

turning them over to a Nurse who then begins each visit with prelims and TPR collection before ushering the Doctor into 

the room.  Computer Assistants/Writers (CAs) collect data for the Doctor, and then leave the room with her to enter 

charges and prepare meds. NAs double check all meds and charges, and usher a Nurse back into the room to review the 

health care plan, meds, and charges.  The visit ends with the NA assisting the client and pet to their vehicle after payment 

is made and giving a warm goodbye and healthy treat to the pet.  Nurses make call-backs the following day to make sure 

that instructions were clear, that meds are going well, that the pet is comfortable, and that any necessary rechecks are 

scheduled. 

6. Offer herbal tea, water, and nutritious snacks to all clients (have healthy treats for pets, too), and make 

them available to your staff as well.  For yourself, remember those meals you cooked, and bring all of your “work” 

food for the week to work at the start of the week, including fresh fruits, veggies, and herbal teas.  You’ll feel better 

and have more energy if you eat multiple small meals throughout the day, and you’ll be more likely to avoid junk 

food and overeating when you return home.  At least once every couple of weeks, have a full-staff lunch and take 

turns cooking for this group meal. Everyone benefits from this regular, sit-down time.  Do NOT be the one to bring 

up business, but listen to what is said if it does come up.  Be interested in what your staff has to say, and ask 

thoughtful questions about their feedback, ideas, and plans for themselves and for the practice.. 

7. Schedule your last appointment of the day as a euthanasia slot/acute care slot with an elevated same-day fee..  

If it is needed for euthanasia, the grieving client will have time and space to say goodbye to their pet without the hubbub 

of a busy office.  If it’s needed for acute care, your client will save considerably over an emergency room fee while 

receiving your higher quality of care.  And if it isn’t needed, use the time to review how the day went with all staff, and 

ask for suggestions for making the day flow better. 

8. Listen to your staff when they tell you about clients who are mean, racist, sexist, homophobic, or abusive.  

Client care is a choice, and no one compels you to offer services to individuals who are perpetually unpleasant. Life is 

just too short!  Offer one warning, and if the behavior happens again, fire the offending client.  Use snail mail, return 

receipt, and include a provision for emergency care for a short period of time with the notation that you will, upon 

request, forward complete medical records to the new DVM of their choice.  Your staff will support you better if you 

support them.  (We actually have a published “Niceness Policy” on our website).  

9. Be generous with continuing education for yourself and your staff.  Veterinary medicine is an exciting career 

choice, and you can ignite excitement and a drive to excel in your staff by your own attitude towards continuing to 

upgrade your skills.  Identify each staff member’s areas of interest and feed those interests with ongoing CE.  Encourage 

every staff member who earns CE to present a short seminar about what they earned, at the next staff meeting, and 

require all CE materials to stay in the hospital, as hospital property. 
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EMPOWERING YOURSELF TO CHARGE FOR YOUR SPECIALTY SKILLS 

Deborah M. Mitchell, D.V.M., M.S. 

 

“I think that we are eagles who have forgotten how to fly” 

Pema Chodron 

 

INTRODUCTION 

“But I can’t charge more for an acupuncture treatment – at least thirty percent of my clients are below poverty 

level!”  That’s what Dr. Mona Boudreaux told me, when I reacted with visible shock after hearing that she charged less 

than $35 for an acupuncture recheck and treatment in her Albuquerque practice in 2001.   

The almost immediate words out of my mouth in response were --  “So you want to join them?”  “Well, NO”, 

she said, taken aback. “But…” 

 

THE POWER TO CHOOSE 

There are no “buts”. I hope to convince you, if you aren’t convinced already, that developing and maintaining a 

specialty within CAVM or even integrative medicine is no different than becoming a specialist in any other area of 

veterinary medicine in one critically important way: it should not mean taking a vow of poverty.  Becoming a specialist 

should raise both your standard of practice and your professional income, not lower it.  As a specialist, you have a right 

and an obligation to your staff, your dependents, and yourself to charge adequately for your time and expertise.  Even if 

you have no human or animal dependents at all, you still need to plan for your own current financial stability, your future 

professional life, and your retirement needs.  

I often hear veterinarians advocate the need to develop a secondary or tertiary income stream, to supplement 

their poor primary income.  In fact, it’s hard to attend a veterinary conference nowadays without someone sidling up at a 

break, feigning a friendly conversation that inexorably slides into a tacky and uncomfortable discussion about what 

supplement you should buy from them, what  new electronic water purifier they are just now getting into selling, or what 

seminar they are holding that you really need to attend.  Having to tolerate a Ginzu Knife talk from a colleague is 

tedious, and I know it will continue to happen at AHVMA meetings if we don’t get ourselves back to the practice of 

doing our primary business well!. 

Here’s my take on the need to sell some gadget or supplement that no one really wants: If you make your best 

effort to succeed at your PRIMARY business, you won’t need any other ones.  Throw your effort into running one 

business the best you know how, every day without exception, and you’ll take enough to the bank to keep you 

comfortable and happy for this lifetime.  And, the time you’d spend running or supervising two or three extra businesses 

and annoying your friends and colleagues at conferences can be enjoyable leisure or learning time, instead. 

I’d like to spend the rest of our time this session to develop a few ideas that may be new to you and that may be 

helpful as you move towards a more self-sufficient and profitable way of practice.  We’ll discuss pricing of services and 



 

315  

goods that makes economic sense, the concept of leasing equipment and perhaps your building, and most importantly, 

your compensation as a practice owner or associate veterinarian. 

 

THE POWER TO SAY NO 

If we own our business, many of us choose how much money we will make by paying everything and everyone 

else first, and then taking what is left as our compensation.  Inevitably, unless times are really good, when we put 

ourselves last, that’s exactly where we come in - with the leftovers, if there are any.  We wrangle over fees and staff 

salaries and business costs like everyone else, but it never enters into our heads to pay ourselves first.  Often, our newer 

associates end up making more than do we.  (And if we are an associate, we too often meekly say “yes” to whatever 

salary is offered).  I looked at my last 2 weeks of work at the end of the day before heading home to finish up these 

lecture notes.  Most of my staff punched in for a total of 70-77 hours for the same two weeks that I put in 126 hours.  

Now, that isn’t usual – when all is well, with another DVM on staff, I average about 32-35 hours a week and not over 60.  

But we’re short staffed, and guess who makes up the slack?  You and I usually do, as practice owners. 

And often, we put in all those extra hours and don’t even get compensated for them!  But it doesn’t have to be 

this way.  The bottom line is, you can decide what you’d like to make, and you can say NO to paying yourself last.  You 

can set your compensation wherever you’d like it to be, or put yourself on a 100% percentage-based compensation 

system (my preference, it keeps everyone honest) and either way, you can pay yourself first instead of last.  Once you 

decide what you’d like to make, all that is needed is to set your fees accordingly. The good news is that there are several 

already developed models you can use to accomplish this.   There’s one model I like that actually works well for those 

who have the courage to put it into effect: activity-based costing (ABC). 

 Activity-based costing (ABC) and cost management is an established methodology that readily applies to 

veterinary medicine.  ABC requires a good grasp of each task required to complete each hospital activity, plus a good 

assessment of all cost drivers (labor, supplies, equipment), plus development of an application rate proportional to each 

involved staff member’s hourly wage or salary, plus an honest assessment of the time frame needed to complete each 

step of the task. It’s a great way to fully evaluate the extent of each task, to fairly allocate staff to each area of the 

hospital, and to charge for a given task in a way that is both fair to the client and hospital staff.  And, it will absolutely 

document to you the cost of wasting time during or between tasks. 

Let’s look at one example:  If you apply ABC methodology to taking an outpatient radiograph, your fee will of 

necessity have to include at least: 

1. Front office admission fee at a rate of % of receptionist’s hourly wage, plus 

2. Kennel Assistant fee at a rate of % of hourly wage for housing and maintaining the pet until release; 

3. Technician labor time fee to take and develop the rads as a % of their wage, plus 

4. Fee related to the number of the films times their cost, plus 

5. The cost of the X-ray machine and developing system, over expected lifetime and anticipated uses, plus 

6. Cost of wasted films, plus 
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7. Cost of wasted time while everyone stands around waiting for you to come evaluate the films, plus 

8. Doctor labor time to evaluate the rads and document findings, plus 

9. Doctor labor time/Tech labor time to contact the client and discuss the findings, plus 

10.Front office documentation and discharge time, plus 

11. Final Doctor face time. 

 

Do you charge enough for a set of radiographs? How low were you?  Do you even know?  If you are thinking 

that all of this is far too involved of a way to calculate fees for service, consider that even with this level of detail, we are 

still completely missing all of the indirect or “soft” labor that goes into the equation: everyone’s CE time and costs, 

inventory management, computer and radiographic equipment maintenance and cleaning, cost of training of involved 

staff, and more.   

I challenge you to take a look at just your top 10 services, using your best guess at ABC.  If you do, I guarantee 

you’ll find that you are charging far too little for at least 50% of the services you assess.  And that is because most of us 

– veterinarians and staff - have a preconceived notion of what services should cost, and our preconception bears very 

little relationship to the true cost of doing business as a veterinarian.  Our clients are usually better judges!  Especially 

when services are bundled and the client sees all associated costs with that service, there is little resistance to fees set 

using ABC methodology. 

 

THE POWER TO VISUALIZE 

If it is slowly dawning on you that you need to do something concrete about re-evaluating your fees, and you’re 

cringing at the thought of  all the work that is involved, and are starting to back off by convincing yourself that this much 

of a focus on money is unworthy of a holistically focused veterinarian – get over it right now.  I would argue that 

discussing return on investment (ROI) is never inappropriate.  There are losses involved in developing a specialty, and 

many of us feel compelled to continue that loss pattern even when we are recognized experts at our craft.  Taking the 

time to develop the skills needed to practice a special-interest area of veterinary medicine requires not just a time 

investment – it represents a loss in current income, a loss in practice building time, a loss in personal and family time, 

and a loss in other, less tangible areas as one works to develop that special interest. It is never unreasonable to expect 

adequate ROI insofar as this is possible. Nor is it unreasonable for your current pricing structure - from your professional 

fees to your specialty fees to any associated take-home items and supplies that we often customize to the patient, from 

herbal formulas to Bach Flower remedies - to reflect your special-interest skills. 

For many of us, this is easier said than done.  In veterinary medicine in general, and in holistic medicine in 

particular, veterinarians have a long history of financially shooting themselves in the foot.  How? We charge too little, 

and we often predicate what we think we should charge on unrealistic notions of what we think are our own costs of 

doing business. Many of us offer no-interest credit by not requiring payment at the time services are rendered.  Some of 

us are (illegally and in discriminatory fashion) “profilers” – we base what we think an owner can pay on the way they 

present themselves to us.  Some of us utilize sliding fee schedules – or a sliding standard-of-care along with the sliding 

fees - along with our “profiling”.  Some of us undercharge because we feel personally responsible for the growing cost of 
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veterinary specialty medicine – if a specialist we refer to charges more, we feel that we should charge less for services 

leading up to the referral – even if we took as long to train as that specialist!. Some of us are convinced that we must be 

the ‘free care” providers for the community.   

Some of us feel that being a holistic veterinarian dictates that we shouldn’t care so much about capitalistic 

concerns such as the size of our paycheck. Others of us are so uncomfortable about even thinking about setting fees, we 

defer pricing decisions to someone else on staff that may be completely unqualified to make such important decisions for 

the practice.  (All current research indicates that unqualified staff members typically price services even lower than do 

you.) And some of us reluctantly grit our teeth and do the work to establish a fair pricing structure, or at least we did in 

2006, and we don’t plan to revisit it anytime soon.. 

How do we change this?  I think we start by visualizing what we want our life’s work to be like. Most of us, 

when we graduated from vet school, expected to work hard – and we did.   We worked hard as free student labor in 

school, and somehow, we never lost the habit of doing too much for someone else for far too little.  But, most of us 

probably didn’t realize the grinding labor involved in generating a decent income on our own.  We didn’t compensate 

ourselves fairly, and that started a dangerous trend.  For many of us, the work turned into an endless cycle and 

somewhere along the way we lost the sense that what we do for a living is a unique, precious gift.  We stopped going 

home with a foolish grin on our faces, stopped talking about how much we loved our work and the amazing things we 

got to do there, and turned into drudges and drones, either for ourselves or someone else.  We never learned to say no to 

excessive demands from clients, and we made excuses for their behavior and our own for caving into it.  We got tired 

and angry.   

Could you reclaim your vision of practice as a precious and wonderful thing?  Something that makes you happy 

and full of energy and joy?  Close your eyes for a minute and see it.  Now, what would have to happen for you to realize 

feeling this way every day? (We’ll talk about this more, next hour.) 

 

THE POWER TO EXPERIMENT 

Is the way you’ve always done it the only way to do it?   

Right where you are now, could you look at making some changes to get what you want?   

Could you start over entirely?  Change jobs to get what you want, sell your practice and start fresh and new? 

However you choose to proceed, could you get it right this time?  There are some really easy ways to start out 

fresh, and one of them is simple yet rarely applied.  Almost every veterinarian I speak to is startled to hear that it can 

work.  It’s the concept of leasing almost anything instead of buying it.  And it’s cheap and easy. 

In 1993, I started my own practice after spending ten years working for someone else.  For the last five of those 

ten years, I ran a relief business and a house call practice, while working for a marketing consulting firm in New Jersey. 

The relief practice gave me invaluable insight into what worked and what didn’t in practices all over the Chicagoland 

area; the house call practice provided a vehicle to remain in contact with my old clients and to continually develop new 

clients that I hoped I could convert to a hospital based practice when I eventually opened one.  The part-time marketing 

consulting job simply made enormous amounts of money, which I badly needed to generate the capital to open a practice 

and to keep it running for at least a year, assuming I stayed in the red that entire year. 
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In the course of keeping notebooks on everything from what equipment and supplies I needed to what floor 

coverings held up well and which didn’t, to which computer systems seemed to make sense, the enormous cost of my 

undertaking began to set in,  Surgical packs at hundreds of dollars each?  A basic X-ray unit for $50K?  Stainless-steel 

kennels?  The IVAS acupuncture course I wanted to take?   A hospital build-out? 

Every veterinarian I knew and for whom I provided relief services operated a free-standing hospital, owned that 

hospital and the land underneath it, and owned everything inside it.  The total cost was astronomical, and in the early 

90’s in Illinois, no bank was loaning that kind of money to women, unless they had a husband to provide collateral and 

guarantee the funds.   While pouring out my woes to my chiropractor one day, he stopped me in disbelief. ‘Don’t you 

guys get any kind of training in opening a business?” he asked.  “Why don’t you just lease a storefront and lease what 

equipment you can’t immediately buy?”  Leasing – that was a new idea to me.  But it got my practice going immediately, 

since everything that a veterinary practice could possibly need can be leased. 

Leasing affords the opportunity to make smaller periodic payments than with a term loan, so that cash flow can 

be freed up.  Especially for equipment that depreciates quickly or becomes obsolete quickly, leasing makes a great deal 

of sense.  Conversely, for large long term purchases that will be used for many years, buying is generally a lower cost 

option – if you have the cash.  Veterinary leasing companies often offer to sell the leased equipment to the lessee 

veterinarian, for the residual value of the equipment - and this is often a very low figure, less than a single payment.  

There may be taxable advantages to leasing, too.  Over the period of the lease, much or all of the expense is generally 

written off – or, an accelerated depreciation schedule may be used, upon the advice of your accountant. 

What did I do?  I leased all of my cages, surgical and anesthetic equipment, large and small lab equipment, and 

surgical packs on a five-year lease.  I leased my computer equipment and x-ray developing equipment, on a separate five 

year lease.  I leased my storefront, too, on a one-year renewable lease which I turned into a ten year lease after three 

years.  I purchased the entire build-out as well as my x-ray machine and my acupuncture equipment and supplies.  At the 

end of the lease, I purchased everything except the computer equipment and the x-ray developing equipment - that, I re-

purchased new, because much better and more modern equipment was now available.  The total purchase price was half 

of a lease payment. 

We were in the black in five months, and I was able to start a healthy investment program for myself and to hire 

a good accountant and a tax lawyer.  In seven months, I began to pay myself a consistent salary equal to the amount I had 

earned as a relief veterinarian.  I continued a salary until I converted to a percentage-based compensation system four 

years ago. When the 5-year equipment lease lease expired, I had the capital to do a new build-out, doubling my space.  

I’m still in the same leased space with no plans to move or expand further. 

While I would have loved to have owned an attractive free-standing hospital with my name over the door, the 

reality is that for some of us, a purchase like that just doesn’t make good financial sense.  It’s really just vanity speaking 

to us. Unlike some of my colleagues who are now nearing retirement age but who cannot sell their building or land and 

who cannot find a purchaser for their expensive big practice but who need one because so much of their assets are tied up 

in the practice and real estate, I’ll have a very affordable practice to sell – and my real estate investments are safely 

elsewhere!  If all else fails, if I want to, I can simply close up and walk away, with very little loss and a fully secured 

retirement. 

 

THE POWER TO STEP AWAY 

Many of us are in the habit of thinking that because we are smart people, we’re the best individual to wear all 
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the hats in our practice.  So we move from practicing veterinary medicine, to adding on part-time management duties, 

and accounting duties, and staff training, and equipment-fixing, and we even try to become tax specialists.  The reality is 

that we rarely do any of these things as well as a trained professional who specializes in these services.  Furthermore, we 

actually put out practice in financial jeopardy when we do these things instead of practicing the skill that brings money 

and clients to our practice in the first place – veterinary medicine! 

I’d like to suggest that unless you really can earn more doing these jobs that you’d earn as a veterinarian who 

prices her services appropriately, that you pay a professional to do them for you.  Hire a trained Practice Manager (PM) 

and accept the salary “bite” that paying them for their time and their skills will incur. (Clearly, if you delegate, you still 

must make the time to evaluate the outcomes and make the end-point decisions.)  I am happy to decrease, from my 

composite paycheck, the amount I pay each year in salary and benefits to our PM-in-training, for the privilege of not 

having to deal with anything except reviewing reports and making these end-point decisions.  Realistically, unless you 

are an absolute whiz at financial management, you will likely grow the top line much faster by seeing a few additional 

clients or doing a few more surgeries each day than by puzzling over endless financial matters that you hate, really don’t 

understand, and take you forever to figure out. Remember - your profit grows fastest by increasing revenues, not by 

trying to reduce fixed costs – and YOU are the main revenue source.  

Stepping away from doing anything other than being the best veterinarian you know how to be is a win-win 

situation for everyone.  Your staff will be happier being managed by a Practice Manager, you accounting will be better 

done by an accountant, you taxes are safer in the hands of a veterinary accountant or tax specialist, and you will still 

enjoy a multiple income stream..  You need to pay yourself first, and then your staff, and then your bills.  Once more: 

you should not come last.  

You deserve, at minimum, a regular, fair production-based paycheck – most management consultants feel that a 

base plus percentage is fair to everyone from a new graduate to more timid established practitioners.  If you are 

established in practice and are comfortable with your skills, you will always do better with a straight percentage. Your 

percentage should be greater than the veterinarian who has not established a special-interest skill.  If you are a manager, 

you deserve payment above and beyond production for your management skills.  If you are an owner, you deserve 

regular ROI, in addition to your compensation as a practicing veterinarian.  If you own your building, you should be 

paying yourself fair-market rent.  How many income streams, then, should an owner and practicing veterinarian who also 

manages the practice and who owns her own building have?  That’s right – four!  And, consider other perquisites you 

should provide for yourself even if you are entitled to fewer income streams: vehicle, CE, medical and dental insurance, 

professional attire and presentation enhancements (hair and nail maintenance, eyeglasses, regular dental care, makeup, 

shoes, briefcase, etc). If you are an associate, consider negotiating for some of these “perks”.  In general, practice 

management associates agree that salaries and benefits for all staff commonly represent 45-50 percent of practice costs, 

with veterinarians accounting for perhaps 20 percent, other staff 20-25 percent, and benefits accounting for up to 5 

percent of practice costs. 

You can step away a bit more by involving staff in the decision-making process of how to increase revenues, 

too.  All of our staff are aware of exactly how much we pay in fixed costs and exactly how large our profit pool is for 

raises and bonuses.  During our regular in-hospital brain-storming staff meeting, a Nurse came up with the outstanding 

idea of “intestinal parasite evaluation prepays” for the up to 40% of clients who forget to bring the requisite once to four 

times yearly stool sample.  We graciously acknowledge how difficult it can be to remember the sample, and advise the 

client that we will provide them with a pre-paid vial labeled with their pet’s name, for them to return at their convenience 

– along with a brochure explaining the hazards of parasite infestation in the home and yard, all of which is sealed in a 

zip-lock bag.  Clients love the convenience, the professional-looking, easy-to-use collection container, and the zip-lock 

outer bag.  Less than 0.5% of clients have balked at pre- paying in the three years we’ve introduced the pre-pay 
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concept.  And because we polled our Nurses about which jobs they love and hate, we found out that running intestinal 

parasite evaluations fell on the “most hated” list.  We challenged them to find another way.  They suggested to us that 

these could be done out-of-house economically by a cost analysis of time, staff, and dollars involved in running an 

intestinal parasite evaluation.  Subsequent negotiation with the lab yielded a substantially reduced fee for running them, 

plus free fecal vials and zip-lock bags. Our client compliance in submitting samples to evaluate intestinal parasites is 

approaching 99%, the lab does a much better job of picking up Giardia, one of the most frequently missed parasites, and 

the client receives a professional-looking report documenting their pet’s intestinal parasite status. Lab income and 

pharmacy income top line increased dramatically by better parasite detection and timely, appropriate treatment.  And 

after reading our Nurse-developed brochure, clients now frequently call us and ask if it is time to have their pet evaluated 

again for intestinal parasites without reminder calls or cards. Everyone wins when you involve clients and staff in the 

decision-making process. 

Our staff also came up with the idea of negotiating with the lab for our commonly used services – that idea 

never occurred to me before 2004, I’m ashamed to say.  Thanks to the staff members who compiled the data on our top 

twenty lab services, we currently pay at least 50% off the list price for those services, including all titers, wellness 

panels, and our special monitoring panels. 

 

CONCLUSION 

If we are willing to conscientiously evaluate our current strategies, decide what isn’t working, visualize what 

might work better and experiment with it, make appropriate charges now, and track them consistently over time, 

adjusting as needed, there is no question as to whether we’ll profit.  It’s a given.  Innumerable practice management 

studies have documented the use and the value of the strategies we have discussed today to increase profit, better satisfy 

clients, generate necessary follow-up visits, and improve the health and well-being of our patients. 

Do this, and you will always receive a high perception of value in the eyes of your clients – and they’ll reward 

your effort if it’s genuine.  Remember that our clients expect competence, but they are always impressed when we go the 

extra mile to perform at the top of our game each and every day.  When you go even further and share your excitement at 

what you are privileged to do for a living, when you show that you are joyful about your work, and when you are vocal 

and enthusiastic about your special training and how it can benefit their pet, you’ll be exceeding their expectations every 

day – and reaping the financial benefits. 
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SMALL ANIMAL ACUPUNCTURE APPLICATIONS 

Deborah M. Mitchell, D.V.M., M.S 

 

 

INTRODUCTION 

Acupuncture is the piercing or stimulation of specific points on the body, typically by means of a very thin, 

flexible needle.  Stimulation of an acupuncture point causes a complex cascade of body responses and the release of 

various neurochemicals and hormones in the CSF and bloodstream.  Acupuncture can be used to diagnose and treat 

specific patterns of dysfunction and can be used to maintain homeostasis. 

 There are many possible approaches to learning basic, effective veterinary acupuncture. All will involve 

approximately one year of your time, during which you can expect – with due diligence - to complete an extended 

acupuncture course and to master the basics of veterinary acupuncture.   It is no more possible to learn good acupuncture 

skills during a weekend course than it would be to master the basics of small animal orthopedic surgery during the same 

time frame.  You may choose to learn about acupuncture as a sole therapeutic entity based on established principles of 

neuroanatomy and neurophysiology, as is taught at one American veterinary acupuncture institute, or as a more complex 

medical treatment that is one component of a traditional Chinese medicine (TCM) approach, as is taught by two other 

extremely reputable institutions, including the original international course for veterinarians which is still considered the 

“gold standard” course.  And, having learned acupuncture, you can choose to approach your patients from the traditional 

western medical approach we've all learned and are comfortable with, or from a TCM approach which may seem rather 

foreign at first. Some of us may be happy, and satisfied, to learn about techniques that can be comfortably plugged into 

existing practice: far fewer C-sections or bloat cases, safe alternatives to NSAID use, fewer cases where we have to 

admit to the client that there is nothing we can do.  Others of us will be more intrigued than intimidated by a medical 

tradition that is independent of Western medicine, and we may elect to learn more about it.  

Regardless of our preferred approach, one thing is clear: acupuncture is a discipline that takes time to learn, 

more time to learn well, and more time still to practice it effectively and painlessly.  In his chapter in Veterinary 

Acupuncture, author and prominent veterinary acupuncturist Dr. Sheldon Altman has this to say about getting started in 

veterinary acupuncture:  "The most important quality in becoming a successful and legitimate veterinary acupuncturist is 

first of all to aspire to be as good a veterinarian as possible.  It is the obligation of the veterinary acupuncturist to be 

familiar with current conventional techniques of diagnosis and treatment.  The second most important factor in becoming 

a legitimate acupuncturist is the veterinarian's knowledge of acupuncture." 

 

ACUPUNCTURE POINTS 

Externally, acupuncture points can be superficially identified as foci of increased electrical conductivity on 

the skin.  Points can be easily located by instrumentation, and these localizable points correspond exactly to 

locations identified over 1500 years ago in China.  Microscopically, acupuncture points can be identified by their 

characteristic structure.  A published body of work documents their locations and morphology.  Visible via electron 

microscopy, they are an exquisitely complex structure of vessels and nerves that occurs at no other place in the 

body.  When we stimulate an acupuncture point, either by acupressure or acupuncture, we cause a complex cascade 
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of body responses and the release of various neurochemicals and hormones in the CSF and bloodstream.  

Acupuncture can be used to diagnose and treat specific patterns of dysfunction and also to maintain homeostasis. 

Needling or otherwise stimulating a point activates small diameter nerves which travel to the dorsal horn of 

the spinal cord. From there, they cross to the opposite side of the cord, enter the brainstem, and eventually innervate 

the hypothalamus and pituitary. These higher centers respond by releasing neurotransmitters including endorphins 

and serotonin which reduce the perception of pain. In addition, further inputs are dampened in a process known as 

descending inhibition. 

Since acupuncture points are usually reflexively linked to distant sites such as internal organs and other 

musculoskeletal structures, tissue damage in those distant structures frequently is sensed as pain at the acupuncture 

point. In addition, the afferent impulse from the damaged structure constricts the venules of the point, leading to a 

build up of heat and edema. This focal accumulation of heat relative to the surrounding area can be easily perceived 

in part because of the thin epidermis overlying the point. Swelling is contributed to by the concentration of mast 

cells typically located at acupuncture points.  This triad of symptoms - heat, pain, and swelling – often make 

acupuncture points easier to identify.  When we needle or apply pressure to the painful and swollen point, a second 

reflex arc is probably produced that eventually ends back at the inflamed structure after first entering the brain. 

Within the brain, three different centers are activated, resulting in the release of neurotransmitters that reduce the 

sensation of pain. In addition, blood flow through the damaged tissue is normalized, resulting in a reduction of 

edema and exudation and an improvement of microcirculation. The net effect is healing of the damaged tissue and 

an immediate relief of pain. 

These network connections provide not only analgesia but an opportunity for the damaged tissue to heal 

itself, explaining why acupuncture is regularly curative in disorders that would ordinarily be viewed as requiring 

more definitive therapy. Numerous studies have demonstrated a favorable effect on hemodynamics and innervation 

to damaged internal tissues following stimulation of external acupuncture points. 

 

ACUPUNCTURE TECHNIQUES 

There are hundreds of acupuncture points on our animal patients.  Precise knowledge of point location, depth, 

point suitability for the condition or imbalance being treated, and proper needling technique are mandatory before you 

begin treatment. Acupuncture is usually performed using one of the following techniques: 

1. Acupressure, manual stimulation of specific acupuncture points, is an ancient technique used to stimulate the 

flow of Qi. It is an excellent technique to relax patients and to relieve pain.  Most owners can be taught acupressure 

techniques for home use, to maintain or extend their pet’s response time to traditional acupuncture. 

2. Dry needle acupuncture is an ancient and extremely effective technique in which sterile, preferably 

disposable acupuncture needles are inserted into specific acupuncture points. Needle length and gauge varies with the 

patient, specific point, and needle technique.  Developing an effective and painless needle technique requires 

considerable practice and should only be attempted by trained individuals.  

3. Aquapuncture: Acupuncture points can be stimulated by injection of sterile solutions into the point, with a 

hypodermic needle and syringe. The solution continues to stimulate the point until it is absorbed. Aquapuncture enjoys 

most use in equine patients where it may be practical to complete treatment very quickly.  However, hypodermic needles 

cause more pain and can cause tissue damage.  Experienced veterinary acupuncturists often find that dry needle 
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acupuncture provides superior results to aquapuncture.  Still, a growing number of integrative practitioners are finding 

that good aquapuncture results can be obtained with use of substances such as injectable homotoxicologic remedies. 

4. Electroacupuncture, the electrical stimulation of acupuncture points, is an effective technique for acute and 

chronic pain states, CVI patients, oncology patients experiencing chemotherapy-related GI side effects, and 

intervertebral disk disease cases.  It is less commonly used for analgesia.  Most electrostimulator units are convenient, 

cost portable and usually battery operated.  Effective units allow the operator to vary the amplitude, mode, and frequency 

of the stimulation.  

5. Moxibustion, or stimulation of an acupuncture point by heat, is an effective treatment for chronic pain, 

especially in the winter months.  Typically, heat is applied at the tip of an inserted acupuncture needle; the heat travels 

along the needle shaft to the acupuncture point. Moxibustion is highly effective but caution must be taken to avoid 

burning the pet's skin.  The typical odor of the herb used in moxibustion is highly recognizable to many clients and can 

cause some consternation in a crowded or poorly ventilated hospital.  In-room switch-on ceiling ventilation directly to 

the out-of-doors is advised. 

6. Gold bead implantation: In cases where prolonged treatment of a point is needed, sterile gold wire or beads 

can be implanted in the acupuncture point(s).  Implantation is usually reserved for cases that cannot be treated 

traditionally (chronic severe seizure disorders; navicular disease).  While results can be impressive with this technique, 

the risks of anesthesia, scar tissue formation, and migration of the beads must be considered.  

 

ACUPUNCTURE PATIENTS 

I choose to accept acupuncture patients by referral only, from other primary care DVMs or from referral 

institutions.  Thus, my case make-up varies somewhat from a typical acupuncture practice.  The majority of my 

acupuncture patients have systemic disease, multiple health issues, are polypharmic, and have been referred for 

integrative care that involves either adjunctive acupuncture treatment or its use as a sole therapeutic entity when 

traditional therapeutics have failed the patient.  The most common categories of patients seen include chronic 

dermatologic cases, inoperable tumor cases, weird neurologic cases in which a diagnosis cannot be made, chronic pain 

cases with concomitant liver disease that precludes the use of NSAIDs, and oncology cases in which I am asked to 

provide adjunctive care to resolve chemotherapy related side effects. Common utilities in a primary care practice are as 

follows: 

1. Pain: Hip dysplasia, spondylosis, DJD, and disc disease patients make up the vast majority of my 

acupuncture patients.  These are patients who, if responsive to acupuncture, will require regular treatment for the rest of 

their lives.  Treatment is usually easy, results are predictable, and client satisfaction is exceptionally high.  These are 

very rewarding patients to treat. Many clients become consistent sources of referrals.   

2. Healing of chronic wounds: Chronic, non-healing wounds often respond favorably to the use of acupuncture 

in combination with topical herbal therapy. A substantial body of research documents the efficacy of electroacupuncture 

in stimulating healing of properly stabilized non-union fractures.   

3. Oncology patients: Everyone who has not been hiding under a rock for the past decade now knows the 

Ogilvie mantra: “Don’t let ‘em vomit, don’t let ‘em hurt”. Acupuncture benefits include relief of chemotherapy-induced 

side effects (GI; leukopenia); reduced pain; improved immune function, sense of well-being, and remission time. 
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4. Immune mediated disease: Acupuncture effects on humoral and cellular immunity have been documented in 

diseases such as SLE, RA, myesthenia, pemphigus, immune mediated thyroid disease, and asthma. Acupuncture greatly 

facilitates recovery from most vaccine-induced disease. 

5. Dermatologic patients: Acupuncture releases endogenous CS, suppresses mast cell degranulation, and 

increases circulating IgE.  Dependence on corticosteroids, antihistamines, and antibiotics can be substantially reduced in 

most patients. See my notes on TCM management of dermatologic disorders for details. 

6. Neurologic patients: Acupuncture is effective in early resolution of neurologic symptoms in CVA patients 

and is useful adjunctive therapy in the treatment of many myelopathies.  Senile geriatric patients who have resumed 

infantile elimination patterns often respond well to acupuncture.  Many seizure patients present with phenobarbital-

induced hepatotoxicity and/or an inability to tolerate potassium bromide.  Acupuncture can reduce hepatic enzyme levels 

and resolve GI intolerance of these drugs.  It also can be used to reduce the dose of, or number of, medications in 

polypharmic seizure patients.   

7. Renal disease and lower urinary tract disease: Acupuncture treatment can improve quality of life for many 

geriatric patients with CRF by increasing diuresis, limiting proteinuria, controlling nausea, anorexia, and anemia, and 

improving general attitude.  Patients with cystitis, dysuria, and incontinence often respond well to acupuncture.  Renal 

failure associated with cisplatin treatment has responded extremely well to acupuncture.   

8. Hepatic disease: Patients suffering from hepatitis, fatty liver disease, and liver changes associated with drug 

administration (CS, phenobarbital, chemotherapeutics) often improve with acupuncture treatment.  In addition to 

resolution of anorexia and related symptoms, hepatic enzyme values often improve dramatically. 

9. Cardiovascular disease: Acupuncture, when used in conjunction with appropriate herbal and medical therapy, 

often permits better management of patients with cardiac disease.  Faster stabilization of CHF patients is possible and 

many maintain well on very low doses of appropriate medications.  HCM Boxers and DCM Dobes often stabilize longer 

that with traditional Western treatment alone.  Specific acupuncture points such as GV26 are associated with profound 

sympathomimetic effects, making them particularly applicable to emergency use. 

10. Respiratory disease: Feline asthma, allergic bronchitis, and respiratory diseases secondary to cardiac disease 

have all been treated successfully with acupuncture.  Emergency presentations of respiratory disease often respond 

particularly well to acupuncture, which can generally be performed at the same time and without hindrance to other life-

saving measures.   

11. Dystocia: I have performed only three C-sections since learning acupuncture in 1992. 

12. Other applicable conditions include reproductive disorders, behavioral disorders, and surgical analgesia. 

 

EMERGENCY ACUPUNCTURE POINTS 

There are some very specific emergency acupuncture points that are so important, there is no excuse for ANY 

practitioner to not know them: 

1. GV 26: Resuscitation point; profound sympathomimetic effect; restores normal cardiac rhythm. This point is 

so well known that even famed cardiologist Dr. Tilley teaches it in his cardiac resuscitation lectures. 
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2. ST 36: Master point for abdomen; Direct innervation to upper GI; Indicated for vomiting, diarrhea, bloat, and 

colic.   

3. BL 60: “Aspirin point”; potent pain relieving point anywhere in the body; contraindicated in pregnancy.   

4. SP 6: Immune function; Master point for pelvic organs; Tonifies Qi, Blood, and Yin; Indicated for GI and 

genital disorders, allergy and immune disorders, fatigue and weakness.  

5. LI 11: General heat-clearing (skin or bladder infections); cools Blood, clears Heat & Damp; stops itch; 

enhances immune function.   

6. KI1: Very strong resuscitation point, generally used in combination with GV26.  Helps “ground” the dying 

patient back to earth. 

7. PC6: For relief of nausea to extreme vomition, especially in situations involving shock. 

 

EDUCATIONAL OPPORTUNITIES FOR ACUPUNCTURE 

Professional education opportunities for those wishing to utilize acupuncture abound. 

1. American Academy of Veterinary Acupuncture (AAVA): The best group for gaining an introduction to 

veterinary acupuncture.  Non-certified veterinarians interested in learning about acupuncture can join as associate 

members.  The AAVA has an excellent newsletter, regional C.E. meetings, and holds an annual meeting, along with 

many meetings held in the U.S. in conjunction with major allopathic and holistic veterinary conferences such as TNAVC 

and the American Holistic Veterinary Medical Association.  Contact the AAVA at: www.aava.org 

2. American Holistic Veterinary Medical Association (AHVMA):  Founded in 1981, and includes veterinarians 

and veterinary staff interested in a wide range of holistic modalities. AHVMA membership includes their interesting 

quarterly journal.  The annual meeting is on my “not to be missed” list, and features multiple tracks, including those 

sponsored by allied groups, including the AAVA.  Our group is warmly welcoming to new members and to first time 

attendees, and started this Introductory Day for them some years ago.  We are always interested in your ideas as to what 

topics you’d like to see on our Introductory Day, and as a member of the CE Committee, I am glad to receive them  

Please check your packet for the time and date of the Newcomer’s Social, and plan to attend! For more information 

about the AHVMA, talk to any of the office staff present at tis meeting (where you picked up your registration packet), 

or contact the AHVMA at: www.ahvma.org 

3. International Veterinary Acupuncture Society (IVAS):  Chartered in 1974; the international group for 

veterinary acupuncturists. IVAS supports an irregularly published journal and newsletter, annual meeting with formal 

proceedings book; location varies around the globe. Contact IVAS at www.ivas.org, or visit their representative in the 

exhibit hall at the IVAS booth.  Membership in AAVA also grants you membership in IVAS without the need to join 

both groups separately. 

4. Certification in veterinary acupuncture is provided through IVAS. Training is available through IVAS, the 

Chi School and CSU’s affiliated course. Certification is significant to many knowledgeable veterinarians, especially 

when making a decision to hire a new DVM.  The IVAS course is offered each year in the U.S. and another location. The 

course begins each year in fall and ends in the following spring.  Certification follows attendance at all formal class 

sessions, satisfactory performance on quizzes and practical exams given in sessions, successful completion of final 
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written and practical examinations, completion of an internship with another veterinarian certified in veterinary 

acupuncture, and acceptance of at least one peer-reviewed case report suitable for publication.   

The Chi school course, based in Florida, is another excellent course offered in modules and affords the 

opportunity to specialize in either large or small animal veterinary acupuncture.  It also offers a very strong on-line 

support presence for follow-up learning options and extremely good educational supplies, such as acupuncture charts for 

all species and excellent algorithm-based treatment protocols, all developed by Dr. Xie, the Chi School founder.   For 

more information about the Chi school course, contact the Chi School representative in the exhibit hall or contact 

www.tcvm.com 

Both the IVAS course and the Chi school course offer traditional Chinese veterinary acupuncture, learned 

within a framework of both TCM theory and western physiology and neuroanatomy.  The CSU-affiliated acupuncture 

course focuses only on the Western physiologic approach, thus providing a much more limited education experience. 

.Currently, the AVMA does not recognize veterinary acupuncture as a specialty, although they do permit the 

use of the term “special interest”.  It is worth noting that no organized veterinary group recognizes the initials “C.V.A.” 

(indicating Certified Veterinary Acupuncturist) as an addition to one’s title. 
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FROM THEORY TO PRACTICE:  

EMPOWERING YOURSELF TO PRACTICE INTEGRATIVELY  

Deborah M. Mitchell, DVM, MS 

 

 

DON’T TAKE A VOW OF POVERTY 

Developing a specialty within complementary and alternative veterinary medicine (CAVM) is no different 

than becoming a specialist in any other area of veterinary medicine in one important way: it does not mean taking a 

vow of poverty.  Becoming a specialist should raise both your standard of practice and your professional income.  

As a specialist, you have a right and an obligation to your staff, your dependents, and yourself to charge adequately 

for your time and expertise.  Even if you have no human or animal dependents at all, you still need to plan for your 

own current financial stability, your future professional life, and your retirement needs.  

      As with any new specialty you’d add to your practice, carefully do the math!  It is important to make sure 

that you are not earning less practicing CAVM than you were formerly earning.  While it may be tempting to turn 

your entire practice over to an exciting new specialty, you need to consider what pays the bills, your salary, and your 

staff’s salary.  Many veterinary practice accountants or managers feel that, even in these challenging times, a small 

yearly increase in income is appropriate for small animal practices – and yes, this is do-able.  But careful attention to 

specialty fees and your time are necessary to ensure that you do not make less money practicing your new specialty 

than you did before.  Your specialty training should be worth more money, not less!  So, carefully evaluate how 

much the services you plan to offer are worth.  Most of us consistently underestimate the value of our services.  

While there are many strategies to explore in deciding how to charge, two basic principles will always apply:  You 

need to charge at least as much as any other specialist in your area for both initial consultation and follow-up care; 

and, you need to adequately charge for your time. 

 

LOOK AT THE MATH! 

  As we look at the math, carefully consider your current fee structure for the services you currently offer or 

plan to offer. This can help form the basis for your new fee structure.  For sake of example, one hour at our hospital 

can equal: 

• One initial integrative consultation or six chiropractic treatments 

• Four to six dry needle acupuncture treatments or three electro acupuncture treatments 

• Eight or more aquapuncture treatments or four herbal therapy rechecks 

• Two allopathic medical examinations or four allopathic medical rechecks 

• Three canine OHEs or four feline OHEs 

• Six canine castrations or eight to ten feline castrations. 

             You will need to carefully evaluate how you plan to charge for extended duration services, such as initial 

consultations, massage, dry needle acupuncture, electroacupuncture therapy, and the like.  Here are several options 

that work: you can charge an extended-time fee, you can schedule such services only during slow times when you 

cannot get anyone else to book an appointment, you can overlap appointment times so that several patients are being 

treated in several exam rooms at the same time, or you can outsource the work so that you are free to perform more 

cost-effective procedures.                I use all of the above options depending upon 
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the service offered.  Our initial consultation fee doesn’t match what I could earn performing four cat spays.  

However, it is substantially higher than the income from two allopathic medical exams, and it is only performed 

mid-day on select weekdays. Any follow-up treatment is assessed an Integrative Progress Exam (IPE) fee, in 

addition to the service provided. The recheck fee is tiered and is time-dependent (IPE 1, 2, or 3).  Acupuncture and 

chiropractic treatments are offered any time we are open weekdays when I am not the only Doctor in attendance, 

and when we are not in “power hour” mode.  Power hours are those select times of high client flow, heavy 

scheduling, high per-client transaction, and the requisite heavy staffing to keep clients satisfied and happy.  For us, 

this is Saturdays and late evenings – these times remain focused on allopathic medicine.   

Acupuncture treatments are always staggered so that I can treat several pets during the same time frame.  

Chiropractic treatment, which is usually very short duration, is the only fee for which I offer a multiple-pet 

discount.  However, if I have an owner who is very talkative, or who habitually schedules a pet for chiropractic but 

who really wants to talk about other issues during the visit, she will not only never hear about the discount, she will 

be charged a higher IPE fee in addition to the chiropractic treatment fee. This way, we accommodate her needs, keep 

her happy, and generate appropriate income for the time rendered.  Electroacupuncture treatment, being more time-

consuming, has a higher fee, as does aquapuncture when combined with dry needle acupuncture.  And any service 

utilizing acupuncture or other needles is assessed a biohazard disposal fee in addition to other standard fees.   

           Herbal rechecks are tiered as described above, plus cost of the herbs.  Herb cost is per gram plus a 

dispensing fee plus a compounding fee if compounding is required. If a patient were scheduled for an herbal recheck 

and an acupuncture treatment, they would be assessed a higher IPE fee plus the acupuncture fee plus a biohazard fee 

plus the herb cost (per gram, plus dispensing fee, plus compounding fee). 

           When we offered massage in-clinic, I always outsourced to a trained animal massage therapist; now we 

outsource completely.  In my opinion, this is a classic example of a therapy that cannot be adequately charged for by 

a veterinarian.  Were I to have an underutilized examination room, it might be useful to devote that room to an 

outsourced CMT.  I’d prefer to determine the reason for the underutilization, and correct it! There are others that, 

upon close scrutiny, might better be performed by another trained medical professional at your hospital, or might 

better be outsourced completely.  

 

 TRAINING CONSIDERATIONS 

           All CAVM services require training, involving both direct and indirect costs.  There are substantial costs to 

the practice as well as to the veterinarian receiving the training.  For some CAVM services, extended training away 

from the practice is required.  Time away from the practice often represents the biggest loss, because it represents 

not only loss of practice income but also loss of practice building – and the latter can be significantly greater, in the 

long run!  And, practice time lost must be viewed as on ongoing loss to some extent, because on-going CE is 

required to maintain certification in some major CAVM specialties, such as acupuncture and chiropractic. 

          Let’s look at just one very commonly-requested CAVM service: Veterinary acupuncture.  Here are some 

considerations that may help you in determining whether this, or any other CAVM service that interests you, is 

better developed in house or should be outsourced:  Veterinary acupuncture training represents 1+ year of training, 

costing: 

1. Direct course fees: (approximately $4.5K for the IVAS course and certifying examination) 

2. Indirect fees: texts, hotel, transportation, relief vets 

3. Additional indirect fees:  IVAS certification requires an additional 100 hours of documented work with a certified 
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veterinary acupuncturist 

4. Loss of practice income while the trainee is away 

5. Loss of practice-building while the trainee is away 

6. Considerable loss of discretionary time (I found 2 hours a day, six days a week, adequate time to study and 

prepare for final and certifying examinations) 

7. On-going CE required to maintain certification 

8. Potential for substantial income growth within your practice once trained 

 

Explore what intrigues you and trust your instincts.  Look for what resonates with you, while considering 

your strengths and weaknesses.  And, consider what you are willing to give up, to get what you want.  As you 

explore your training options, remember that all courses are not created equal.  Ask colleagues who you trust for 

their opinions.  What would they have done differently?  What courses would they recommend? 

Remember to ask for support from friends, family, and even your employer.  Any course of study you 

commit to will take much of your discretionary time (probably all of it!), and it is well to have all of these 

individuals on your side and in your corner.  And don’t forget about payback time…in time and dollars. 

 

WHO PAYS? 

If you elect to develop a specialty in-house, who should pay for the training?  If you are an employee, how 

can you get an employer to pick up the cost of your training?  As an employer, I can tell you that there are two basic 

concerns we all have about paying for someone else’s training: one, that the newly minted specialist won’t generate 

enough income to warrant the cost of the training and the time away to take it; and two, that the new specialist will 

elect to take the training that we paid for elsewhere.  If you are an employee, offering a “specialty start-up” during a 

time of day that is traditionally low-income for your practice can help alleviate employer concerns about your ability 

to make the specialty pay.  Our practice’s tactic to avoid financial loss when an employee quits a program, or 

finishes but then doesn’t use their new training, or elects to take it elsewhere?   We require the employee to pick up 

the cost of the training themselves while we pick up the cost of business lost during the training. The employee loses 

no vacation or sick days as a result of training.   If the employee is still using the specialty training two years later 

and if their practice income has risen by a pre-agreed upon amount that offsets the cost of the training, we fully 

reimburse for the cost of the training.  If not, we haven’t lost the cost of the training. 

 

BACK UP AND THINK IT THROUGH, ONE MORE TIME 

There are ten simple steps worth considering before you jump into anything new. 

1.  Get organized!  Look at what you have that you don’t want, and what you don’t need.  Then look at 

what you want that you don’t have.  What are you willing to get go of, to get what you want? 

2. Learn to say NO.  Many of us in the healing arts have poor boundaries.  We don’t know how to say no to 

all of the demands made upon us.  Learn to value yourself and protect your interests.  Much of why we don’t feel 

that we have time to take on a new learning opportunity has to do with not having learned to say no to excessive 
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demands upon our time.  NO isn’t a rejection; it’s just a refusal to accede to a demand that is, for now, impossible to 

fulfill. 

3. Make time for yourself.  The reality is that YOU need to come first at least some of the time! Making 

time for yourself can be as simple as developing a daily meditation habit (my favorite).  Remember that meditation 

need not involve just Zen-style sitting.  Walking meditation is effective for many of us, as is daily exercise or a daily 

reading break.  Do you have real trouble making time for yourself?  Book it out in your appointment calendar at 

work, or make a “date” with yourself at home. 

4. Make time for loved ones.  None of us operates in a vacuum, and few of us will succeed in a new 

endeavor without the help and support of our loved ones.  Look at who you respect, love, and value, and who makes 

you laugh and question yourself.  These are the two and four-legged beings you must remain close to while you 

develop your new skills.  Those who make you feel uncomfortable, unattractive, or not good enough?  Sadly, they 

are often those we have ties too - but if you can’t ditch them, at least allow yourself a long tether! 

5. Keep a spending diary.  Look at where your current resources are going, and whether the patterns that 

you see are good for you and are healthy for you.  Do your resources permit the new endeavor you have planned?  If 

not, what will you change? 

6. Calculate your true current hourly wage, so you have a basis for deciding how much you are really 

earning.  This one is often an eye-opener! Your true hourly wage includes the time you spend getting to and from 

work, all dues and seminar expenses, child or pet care while you are at work, all services you employ to allow you to 

work (such as lawn and house care), and the tax ramifications of your income bracket. 

7. Resolve to let go of the past.  All of the “shoulda, coulda, woulda” talk that so many of us engage in is a 

waste of your time, as is reviewing and polishing up whatever regrets and hurts you have experienced in the past.  

No matter how severe or painful, you have the choice to not let these things continue to wound you.  Even when it 

seems that everything you cherish and hold dear has been snatched from you, you have the capacity to crawl until 

you can walk, and to walk until you can fly again! ( If it helps, remember that karma will intervene on behalf of  

those who hurt you). All painful things have the capacity to be put to rest - and when you do, you’ll experience a 

logarithmic jump in energy. 

8. Stop damaging self-talk.  There’s probably not a person you revere who doesn’t think that they should be 

smarter, a better lecturer, thinner, or better looking.  Learn to accept yourself and forgive yourself.  Then do the 

same for your loved ones! 

9. Feed your soul as well as your body.  Accept your mind and body, and nourish both well.  Enjoy your 

income, and share your wealth.  Deepak Chopra reminds us that money is like blood – it needs to circulate. 

10. Do it NOW!  Recall that we make our circumstances, and we have the power to change them.  We set 

our own limitations, and we have the power to change those, too.  In your fondest dreams, look at what you want,  

and visualize it clearly.  Then look at why you think you can’t have it.  Look at why you are limiting yourself, and 

think about what you can do to undo those limits. 

 

HOW DO I GET STARTED USING MY SPECIALTY? 
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How do I educate my staff? 

 Your entire staff needs to know that you believe in CAVM. Believe in it and be a spokesperson. Treat your 

staff's pets.  Hold ongoing in-hospital specialty demonstrations and seminars for staff.  Let them know that 

textbooks documenting your specialty exist (and show them).  Review the AVMA's position statement on CAVM 

with them.  Let staff know that all major veterinary meetings now hold CAVM sessions at their annual meetings.  If 

you send your staff to seminars, require that they attend some alternative sessions.  Develop a sense of ownership: 

have your staff identify the "dead spaces" in your daily schedule and have them calculate the financial benefits of 

filling those times with specialty patients.  Make sure they are comfortable discussing potential benefits of your 

specialty with clients - what do they need to know to successfully field questions and to refer patients to you?  Ask 

staff for their input in developing your brochure or handout on your specialty - what do they think clients will need 

to see in writing?  Make sure your entire staff is comfortable with the realities of dealing with large numbers of 

critically ill animals and the emotions they engender in their owners. 

How do I interest my clients in CAVM? 

First, be aware that your clients are already very interested in, and probably using, CAVM – they are just 

not getting it from you and paying you for it at present!  We cannot complain about the many incompletely trained, 

non-veterinary alternative health care providers that are currently treating our client’s pets when we refuse to obtain 

the necessary training to do a better job for them. 

 Educate area pet groomers and students at local grooming academies, boarding kennels, farriers, stables, 

etc. Remember that they may see your clients more often than you do!  Have seminars for them with animal 

demonstrations.  Treat their pets.  Offer your specialty as a rational option for every case that could benefit from it.  

It is amazing how many clients will accept, for example, acupuncture without hesitation if you advance it as one of 

the rational options available.    

 Schedule your specialty clients in blocks, alternating them with "regular" clients.  Happy clients will be 

glad to educate everyone else in the waiting room about how your specialty helped their pet.   

 Have your brochure or information sheet on your specialty available at the front desk at all times.  Put 

copies in all exam rooms.  Decide in advance if you wish to discuss cases you haven't seen over the phone.  Develop 

a strategy for dealing with such calls so your front desk staff will know how you want calls handled. 

    How do I educate my colleagues?   

 Lao Tzu said, "Gentle defenses provoke the least hostile response".  I think it’s critical to present yourself 

as a medical professional at all times and to maintain your hospital to the highest standards. Have a hospital 

certification they respect (and maybe one that they don’t have!)  Mention your specialty certification on all business 

forms, cards, brochures, letterhead, and newsletters.  List your certification in the directory of your local VMA.  Be 

available for talks/lectures/seminars to local VMAs, and be available to return calls from other DVMs.  

 Formulate polite, professional and measured responses to unacceptable ridicule from colleagues.  It shows 

as much ignorance for them to question whether acupuncture “works” as it would be for you to question whether 

cruciate surgery, appropriate cardiac medication, or appropriate critical care intervention “works”. 

     How do I generate referrals?   

 I absolutely feel that it’s all in the attitude of you and your staff.  Present yourself as a legitimate referral 

source.  Ask for complete medical history, rads, ultrasound studies, lab reports on all pets referred to you.  Send 
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or fax prompt referral letters and follow-up reports to all DVMs referring to you.  With your report, provide copies 

to the referring DVM of any information on your specialty that you give to the client – to avoid offense, present it as 

"information for your staff".  Be available for phone questions from local DVMs; be prepared for a lot of "will [your 

specialty] work for condition X?" questions.  Develop a strategy for dealing with these questions.  Be available for 

questions at local VMA meetings. 

    What about scheduling - how do I make the time?  

  It’s wise to decide this well ahead of time!  You’ll need to decide how much time you'd like to devote to 

your new specialty.  Decide, in advance, how much time you want to allocate to initial consultation and to 

treatments.  (You can only do one consult at a time; you may be able to do 2-4 treatments at one time)   Consider 

scheduling specialty patients during times you ordinarily cannot fill.  As discussed in depth earlier, charge 

adequately for the time you spend. 

    What challenges commonly arise when one offers CAVM to clients? 

 As with any specialty, potentially sticky situations inevitably emerge.  Decide in advance how you will 

handle these situations: 

1. Patients who seek consultation on their own, without a referral from another DVM. 

2. Patients who are referred by another DVM, but do not have an appropriate medical workup for the problem they 

are seeking specialty treatment for. What will you say to them?  To the referring DVM? 

3. What will your policy be for referred clients who decide they like you better than their primary care DVM and 

who now want you to provide regular primary care in addition to your specialty? 

4. Do you wish to discuss cases you haven't seen, over the phone? Develop a strategy for dealing with such calls so 

your front desk staff will know how you want calls handled. Will your strategy be different of those calls come from 

a potential client vs. an existing client vs. a DVM?   

5. How you will handle referrals from a non-DVM health care professional?  Will you accept, for example, referrals 

from DCs?  From PTs?  From CMTs?  Or will you require that a primary care DVM make the referral? 

6. Decide if you believe in, and will handle, “alternative emergencies”.  How will you handle clients who want you 

to see a terminally ill pet who is one step away from euthanasia? 

7. Decide how you will handle “alternative second opinions” when alternative therapy has not proven productive in 

another DVMs hands. 
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What Makes A Cold Laser Work? Parts I and II 

William Ormston 

 

 

A laser produces electromagnetic radiation in the visible and near infrared light band (400 – 10,000 nm.).  

All living cells emit units of light at the point of excitement (ie. when the mitotic split occurs, . Biophoton emission 

can be an important source of information about an organism’s status.  When muscles or nerves are activated, the 

intensity of biophoton emission increases.  Charecteristics of photon emission indicate the health of the cells and 

whether they are multiplying or dying.
11 

  It is possible to discriminate between cancer cells and normal cells be 

measuring the spontaneous low level luminesce.  Electromagnetic radiation reacts two ways partially as a wave 

movement with all of the typical properties of waves (wavelength, etc.) and partially as a flow formed of particles 

with their properties (mass, quantified energy, etc.).
6
   Ancient Qigong texts speak of absorbing light energy from 

the sun, moon and stars and of the body radiating out varying degrees and qualities of light depending on the 

individuals state of health and consciousness.
11 

  In 2003, Dr. Karu noted that lasers probably work by both direct 

absorption of the laser light and by “activation of cellular second messenger systems.”
8 

The cytoskeleton behaves like a tensegrety structure similar to the principles that underlie geodesic domes, 

tents, bridges, towers and other stick and wire structures.  Tensegrity provides a conceptual link between structural 

and energy informational systems.  The body and its parts, from the cell and its interior to organs and skin can be 

visualized as tensegrity systems.  Tension, pressure or light affect other tissues at great distances from the source.  

The tendon and strut framework is a vibratory continuum.  Stimulating one tendon will cause the entires network to 

vibrate at the same frequency.  Disturbances of the frequency can have structural and energentic consequences for 

the entire organism.  Integrins at the end of tendons and struts communicate with integrins from neighboring cells.
14 

 

 L3T is based on the premise from quantum physics that each living cell or matrix has an inherent vibration, 

or coherent radiation,” Tuner and Hode also make the following points: “Treatment with laser therapy is not based 

on heat development but on photochemical and photobiological effects in cells and tissues. [Lasers] cannot penetrate 

the tissue more than a fraction of a millimeter, so there is no other primary responding tissue other than the outer 

part of the dermis.”Still, such irradiation has “secondary systemic effects.” Therefore, the light “leads in turn to a 

number of secondary effects (secondary responses), which have been studied and measured in various contexts: 

increased cell metabolism and collagen synthesis in fibroblasts, increased action potential of nerve cells, stimulation 

of the formation of DNA and RNA in the cell nucleus, local effects on the immune system, increased formation of 

capillaries by the release of growth factors, increased activity of leukocytes, transformation of fibroblasts to 

myofibroblasts, and a great number of other measured effects.”
7 

Therefore, “deep light penetration is not a necessity per se in biostimulation. The possible reason for this is 

that cells in the tissues subjected to the light produce substances that then spread and circulate in blood vessels and 

lymphatic systems.”
7 

In their literature review, Tuner and Hode also note the following: 

 “There was also a group of animals on which two wounds were inflicted [bilaterally], only one of which 

was treated with laser. Even the untreated wound showed better results than the control group. The authors 

report drew the following conclusion: The laser irradiation can thus have released substances in the 

circulation apparatus so that the tensile strength increased even in the wound on the opposite, untreated 

side.” 
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 Another study notes, “Laser treatment on only the right-hand side of bilaterally inflicted skin wounds 

increased the healing process on both sides as compared to the control group. This also applied in the case 

of bilateral burn wounds.” 

 In a study of patients treated unilaterally with chronic neck and shoulder pain, “[t]he pressure pain 

threshold increased significantly on both the non-treated and the treated side, although the increase was 

larger on the treated side.” 

 In an animal study evaluating suppressed tuberculin reaction, “[t]he suppression was seen not only on the 

irradiated side but also on the contralateral, non-irradiated side.”  

 In a study evaluating the effects of laser on the treatment of an anaphylactic reaction in the eyes of rabbits, 

the healing effect of the laser was obvious, and “consensual co-reaction could be observed in the 

contralateral non-irradiated eyes in the experimental group.” 

Tuner and Hode explain these results on tissues contralateral to the side of laser irradiation, with no actual 

penetration, by stating: “The non-irradiated ‘control’ lesion in fact benefits from the treated lesion because of the 

systemic reaction just discussed. Conventional laser therapy has both a local effect in the area treated by laser, and a 

systemic effect through the release of metabolites. Due to transmission of neural excitation and calcium waves, 

photobiomodulation is a systemic effect.” 

 “Mitochondria provide about 90 percent of the energy that cells, and thus tissues, organs and the body as a whole, 

need to function.” Every cell in the body contains hundreds of mitochondria that produce the energy that the body 

requires.
9
 

 

Each mitochondria contains many copies of DNA, called mitochondrial DNA, or mtDNA. Mitochondrial DNA is 

separate and distinct from the cell’s copy of nuclear DNA. Our mtDNA comes from our mother and is identical to 

our mother’s mtDNA. Mitochondrial DNA (mtDNA) codes for 13 proteins (enzymes) required for the production of 

ATP energy. Note that the primary producer of ATP energy is the “electron transport system” of the mitochondria. 

This is important in the understanding of laser physiology. “As the respiratory chain participates in energy 

production, toxic by-products known as oxygen free radicals are given off. These oxygen derivatives, which carry an 

unpaired electron, are highly reactive and can attack all components of cells, including respiratory chain proteins 

and mitochondrial DNA. Anything that impedes the flow of electrons through the respiratory chain can increase 

their transfer to oxygen molecules and promote the generation of free radicals.”
9
 

 

Importantly, anything that improves the flow of electrons through the respiratory chain will increase the production 

of ATP while reducing the generation of free radicals. As we will learn, this is the key to low-level laser therapy. 

Tiina Karu wrote “Low-Power Laser Therapy” in the Biomedical Photonics Handbook, in 2003. He notes that low-

level laser therapy works because the laser light is absorbed by the mitochondria photoreceptors, which enhances 

cellular metabolism. This means the mitochondria produce more ATP as a result of exposure to laser light. He notes 

that the primary reaction of laser light is in the mitochondria, which results in increased APT energy. “The 

mechanism of low-power laser therapy at the cellular level is based on the increase of oxidative metabolism of 

mitochondria, which is caused by electronic excitation of components of the respiratory chain.”
9
  

 

Karu states: “It is known that even small changes in ATP levels can significantly alter cellular metabolism.” The 

elevated levels of ATP energy increase the rate of DNA synthesis. 

Consequently, the increased levels of ATP energy and DNA synthesis will benefit acute and chronic 

musculoskeletal aches and pains, inflamed oral tissues, help to heal skin and mucosal ulcerations; treat edema, burns 

and dermatitis; relieve pain and treat chronic inflammation, as well as autoimmune diseases. Laser therapy is also 

used in sports medicine and rehabilitation clinics (to reduce swelling and hematoma, relieve pain, improve mobility 

and to treat acute soft-tissue injuries). It was shown in the 1980s that laser radiation altered the firing pattern of 

nerves, which is connected with pain therapy.
9
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Power 

Power is probably the most talked about parameter in lasers.  Its impact determines treatment time needed to deliver 

an adequate dosage at the target.  Laser, like ultrasound, stimulates at low levels and at higher levels it becomes 

destructive.
19

   Robert Becker, MD, noted in his 1985 book, The Body Electric, Electromagnetism and the 

Foundation of Life,
8
 that plants could regenerate severed branches at three times the normal rate by applying two to 

three microamperes for five days. A microampere is one-millionth of an ampere. He stated: “Larger amounts of 

electricity killed the cells and had no growth-enhancing effect.”  In Dr. Becker’s experiments with cellular 

regeneration, he noted: “The best window [of current] was somewhere between 200 and 700 picoamps. This was an 

infinitesimal tickle of electricity, far less than anything a human could feel even on the most sensitive tissue, such as 

the tongue, but it was enough to goose the cell into unlocking all its genes for potential use.” 

In 1972, Dr. Becker was able to repair a non-union fracture of a human leg bone with the current range between a 

billionth to a millionth of an ampere – extremely low amounts of energy.
8
 There are two published reports in the lay 

press concerning the healing of fractures using a 5 mW-powered laser. Both articles were concerning professional 

athletes: a bowler (published in the Indianapolis Star in 2004) and a skater (published in the Hartford Courant in 

2006), and both used the Erchonia laser. 

In Dr. Becker’s 1985 book, he cautioned about the dangers of applying higher amounts of energy to the human 

body. Dr. Becker continued with this caution in his 1990 book, titled Cross Currents, a Startling Look at the Effects 

of Electromagnetic Radiation on your Health.
9
 This book is subtitled The Perils of Electropollution and the Promise 

of Electromedicine. 

Dr. James Oschman echoed Dr. Becker’s concerns about applying excessive energy to the body in his 2000 book, 

Energy Medicine, The Scientific Basis.
10

 Dr. Oschman noted: “Biological systems respond paradoxically to 

electrical fields: In living systems, extremely weak electrical fields have potent effects, while strong fields may 

render little or no response.” 

In 2004, in an article titled “Photobiological Principles of Therapeutic Applications of Laser Radiation,”
11

 the 

authors noted that the positive action of laser biostimulation is changed “into inhibition of vital activity processes” 

under large doses of laser radiation, “which is a main hindrance to a successful application of laser therapy and a 

cause of disappointment.” 

In 2006, an article published in the American Journal of Sports Medicine
12

 indicated that ultrasound applied in doses 

between the standard .5 to 2 watts/cm
2
 did not improve the healing of injured soft tissues, but that energy less than. 1 

watts/cm
2
 significantly accelerated the healing of acutely injured ligaments. 

Possibly the most important article to be aware of regarding the effects of the energy output of lasers was published 

in the January 2006 issue of the authoritative journal Lasers in Surgery and Medicine.
13

 This article noted that a 

lower dose of laser irradiation “has a stimulatory influence on wounded fibroblasts with an increase in cell 

proliferation and cell viability without adversely increasing the amount of cellular and molecular damage. Higher 

doses were characterized by a decrease in cell viability and cell proliferation with a significant amount of damage to 

the cell membrane and DNA.”   These authors further noted that by spreading the light out over 3.3 cm, “the light is 

divergent and is not as harmful as a narrow parallel beam that allows the entire volume of intense laser light to be 

focused or concentrated on one small area.” The laser discussed in this study used only 3 mW of power. 

Dosage 

Dosage measures the total amount of energy delivered per unit area and is expressed in J/cm
2
.  Tuner and Hode 

recommend 1.0 to 10.0J/cm
2 

for the treatment of superficial or deep pain conditions.  16J/cm
2
 has been reported to 

cause irreversible cellular and genetic damage.
13  

Energy delivered equals the power of the machine multiplied 
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by the length of treatment. Take the energy delivered and divide it into the area being treated to arrive at the energy 

density.
20 

 1        W delivers 1 joule in 1 second 

 100 mW delivers 1 joule in 10 seconds 

 1     mW delivers 1 joule in 1000 seconds (16 minutes)  

Farouk Al-Wat in a study at the Biological and Medical Research Department in Riyadh, Saudi Arabia utilizing 

surgical induced wounds in rats concludes that 10/Jcm
2 
 acheives the highest stimulated rate of healing and that 

increasing the dose will result in inhibited healing rate.
16 

 

Hawkins and Abrahanse at the Faculty of Health University of Johannesburg in South Africa looked at human 

fibroblasts and determined that a dose of 5/Jcm
2 
has a stimulatory influence on wounded fibroblasts with an increase 

in cell proliferation and cell viability without adversely increasing the amount of cellular and molecular damage.  

Higher doses damaged the DNA of the cell.
17

   Yaou Zhang et al at the Applied Research Center for Genomic 

Technology University of Hong Kong, China showed that fibroblasts responded to the laser irradiation as a 

nonlinear curve and the cells grew faster that the control at energy doses of 0.44, 0.88, and 2J/cm
2 
, with an optimal 

proliferation effect at 0.88J/cm
2
.  When the energy dose increased to over 4J/cm

2
, the cells grew at the same rate or 

slightly slower than control cells.
18 

There seems to be significant evidence to show that biostimulation effects are governed by the Arndt Shultz law of 

biology.  Weak stimuli excite physiological activity while strong stimuli retard it. 

Low level lasers have no recorded side effects in over 1,700 publications.  The application of LT3 to tissue is totally 

safe, non-invasive, non-toxic, and should(could) replace medication, most physiotherapeutic modalities and in many 

situations, the surgical approaches.
12  

Wavelength 

Laser is pure light and has only one wavelength,
14 

other light is very disorganized.  Just like pure sound can cause 

glass to self oscillate and break, pure light can enable cells to self resonate.   

“Low-level laser outshines other modalities” Al-Watban compared laser and LED therapies. The latter lacks the 

mono-chromaticity and coherence qualities of a laser but is much cheaper to purchase and operate. With normal 

wounds LED gives three percent acceleration in healing, compared to 30 percent for laser.
15

  

The wavelength of laser photons range from 400 to 10,000 nm, they have less energy than ultraviolet and x-ray 

irradiation so they won’t cause biomolecular ionization or damage.
12 

Therapy lasers are usually in the 635 to 1,064 

nm wavelength range.  Wavelength determines how deep laser energy penetrates into tissue.
13 

  The energy of 

photons is inversely related to wavelength.  Physics formulas can be used to show how particles react and show that 

the bigger the wavelength of a photon, the smaller its energy.
10   

Turner notes: “any wavelength will have a 

biological effect.” Karu notes, “The 632.8 nm and the 820 nm are the most common wavelengths used in therapeutic 

light sources.” Turner and Baxter both note, “Shorter wavelengths have higher energy.”  Ultraviolet light photons 

have more energy than those of infrared light. (Figure 1).  Ultraviolet b4 (320 nm) is capable of ionizing matter and 

causing cancer and other cellular damage (sunburn).
13

  

In Lasers in Medical Science researchers in South Africa reported using 3 wavelengths (632.8nm, 880nm, and 

1,064nm) at 2 treatment dosages (5J/cm
2 
and 16J/cm

2
) to treat wounds.  All wounds treated with 16J/cm

2 
showed 

incomplete wound closure, increased apoptosis and decreased basic fibroblast growth factor.  Wounds treated with 

5J/cm
2
 responded according to the wavelength used to treat.  1,064nm light resulted in incomplete wound closure 

and increased apoptosis; 880nm wounds had incomplete wound closure but did have an increase in basic fibroblast 
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growth factor.  The wounds treated with 632.8nm light showed complete wound closure with an increase in viability 

and basic fibroblast growth factor.
21 

Lasers in Medical Science published in 2004 that 635nm light stimulates mitochondria production.
22

   There was a 

study reported out of the Netherlands that reported biomodulation effects between 630 and 640nm.
22

   In 1992 Pekka 

Pontinen in Low Level Laser Therapy looked at phagocytosis and light and reported that 634nm regulates the 

immune system.
22  

JM Nelson reported that burn patients had a significant reduction in pain for 6 to 18 hours after 

treatment with a 5mW 635nm laser.
23 

Current FDA approvals for cold lasers have reported the following results in the application process on file.  1)  A 

64% reduction of chronic neck and shoulder pain compared to the placebo group with 1 5 minute treatment with a 

5mW and 635nm light.  There was also an increased range of motion and muscle strength.  2) 100% less pain in post 

surgical patients compared to placebo group at days 1,7,14 and 28 post surgery in patients treated with a 5mW and 

635nm light for 12 minutes 1 time.    The treated patients had significantly less swelling (569%) and less 

pharmaceutical intervention.  3) 6% less pain when compared to the placebo when 15 15 minute treatments were 

given over a 5 week period of time with a 5mW 830nm light.
22 

Pulses or Continuous 

The last thing to consider is the rate at which the wavelengths are delivered to the target, continual versus pulse to 

start with.  A study out of the Italian journal of Sports Medicine showed that there was a greater therapeutic efficacy 

in the case of laser equipment operating with pulses rather than with continuous emission.
24

   Different rates of 

pulsation correspond to different tissue types and result in different healing rates.
25

   

 

Correctly used the cold laser has the ability to affect any and all tissue and cells containing mitochondria.  If we 

remember that all dis-ease is the result of cellular dysfunction than the cold laser may just become a major tool in 

our arsensal in maintaining healthy animals. 
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IINNTTEERRNNAALL  AANNDD  EEXXTTEERRNNAALL  IINNFFLLUUEENNCCEESS  OONN  EEQQUUIINNEE  GGAAIITT..  

WWiilllliiaamm  LL..  OOrrmmssttoonn,,  DDVVMM  

  

TTrraaddiittiioonnaallllyy  wwhheenn  wwee  sseeee  aa  pprroobblleemm  wwiitthh  tthhee  ggaaiitt  ooff  aa  hhoorrssee  wwee  tteenndd  ttoo  ffooccuuss  oonn  tthhee  lleeggss..    We start with simple 

observations evaluating a horse’s static posture and movement    Subjective gait analysis is the most common 

diagnostic tool to assess lameness.  It starts by observing the animal while it is at rest, looking for conformational 

abnormalities or abnormal stances.  For example, does the animal seem to hold one leg up or put most of its body 

weight on a particular leg? After these observations are noted the animal is analyzed while moving.  We try and 

compare the left side to the right, the movement of the front to that of the rear.  Animals with subtle gait changes or 

lameness may exhibit these signs only to their owners or handlers who notice the change in the animal's gait.  The 

wide variation of breeds and gaits within the same breed may make it difficult for a clinician to diagnose an 

abnormality in any individual animal.  Analyzing a horse while it is in “sports motion” or a physical “skills” activity 

is a very difficult and complex task. This sort of assessment understandably tends to be over-simplified and carried 

out and recorded in terms of quantitative performance. What is your horse’s best time? What is their fastest 

recovery? What is your team’s best score? 

 

EEqquuiinnee  mmoovveemmeenntt  iiss  vveerryy  ccoommpplleexx,,  eessppeecciiaallllyy  wwhheenn  ccoommppaarreedd  ttoo  bbiippeedd  mmoottiioonn..    WWhheenn  tthhee  hhoorrssee  mmoovveess  iitt  rreeqquuiirreess  

tthhee  iinnvvoollvveemmeenntt  ooff  eevveerryy  bboonnee,,  eevveerryy  lliiggaammeenntt,,  eevveerryy  mmuussccllee,,  eevveerryy  tteennddoonn  aanndd  eevveerryy  jjooiinntt  iinn  tthhee  aanniimmaall’’ss  bbooddyy..    

An alternative and complimentary approach to traditional assessment lays in breaking down and observing 

movement in common patterns that are common to all horses. We can become familiar with observing and testing 

equine movement in this way and we are better able to appreciate the asymmetries and imbalances that may exist 

and contribute to the development of poor performance and chronic overuse injuries.  These movement patterns 

reflect the way the body truly functions in life in relation to gravity, ground reaction forces and momentum. They 

are “foundation” or “primary” movements. Not only are the joints and muscles working as a continuous system but 

they are controlled by the neuromuscular system to ensure kinetic chain integration…it can sound complex but in 

simplistic terms this is all that they were designed to do.  

  

WWee  mmuusstt  rreemmeemmbbeerr  tthhaatt  wwhheenn  tthheerree  aarree  qquueessttiioonnss  aabboouutt  hhooww  oonnee  ssiiddee  ooff  aann  aanniimmaall  iiss  mmoovviinngg  wwee  ccaann  llooookk  aatt  tthhee  

ootthheerr  ssiiddee..    IInn  ssyymmmmeettrriiccaall  ggaaiittss  wwee  ccaann  llooookk  aatt  tthhee  ootthheerr  ssiiddee  iinn  aann  aassyymmmmeettrriiccaall  ggaaiitt  wwee  ccaann  ccoommppaarree  ooppppoossiittee  lleeggss  

iinn  ooppppoossiittee  lleeaaddss..    WWhhiillee  iinn  aa  ssyymmmmeettrriiccaall  ggaaiitt,,  tthhee  mmoovveemmeennttss  ooff  tthhee  ssiiddeess  ooff  tthhee  aanniimmaall  mmiirrrroorr  eeaacchh  ootthheerr..    TThheessee  

iinncclluuddee  tthhee  wwaallkk,,  ttrroott,,  aanndd  ppaaccee..    IInn  tthheessee  ggaaiittss  tthhee  ssppiinnee  hhaass  tthhee  aabbiilliittyy  ttoo  bbeenndd  llaatteerraallllyy  bbuutt  vveerryy  lliittttllee  uupp  aanndd  ddoowwnn  

mmoovveemmeenntt..    TThheessee  ggaaiittss  rreemmoovvee  tthhee  ppoowweerrffuull  mmuusscclleess  ooff  tthhee  bbaacckk  ffrroomm  mmoovveemmeenntt..    IInn  aann  aassyymmmmeettrriiccaall  ggaaiitt  tthhee  

mmoovveemmeennttss  ooff  tthhee  ttwwoo  ssiiddeess  aarree  nnoott  tthhee  ssaammee..    OOppppoossiittee  lleeggss  mmuusstt  bbee  ccoommppaarreedd  iinn  ooppppoossiittee  lleeaaddss..    AAssyymmmmeettrriiccaall  

ggaaiittss  iinncclluuddee  tthhee  ccaanntteerr  aanndd  ggaalllloopp..    TThhee  ggaalllloopp  rreeqquuiirreess  iinnvvoollvveemmeenntt  ooff  tthhee  ssttrroonngg  bbaacckk  mmuusscclleess..  

  

TThheerree  aarree  mmaannyy  ffaaccttoorrss  tthhaatt  iinnfflluueennccee  tthhee  ggaaiitt  ooff  tthhee  hhoorrssee,,  bbootthh  iinntteerrnnaall  aanndd  eexxtteerrnnaall..    TThheessee  ffaaccttoorrss  mmuusstt  bbee  

iinncclluuddeedd  iinn  oouurr  ddiiffffeerreennttiiaall  aass  wwee  ttrryy  ttoo  ggeett  ttoo  tthhee  bboottttoomm  ooff  wwhhyy  aa  ppaattiieenntt  iissnn’’tt  mmoovviinngg  ccoorrrreeccttllyy..  

  

TThhee  aanniimmaall’’ss  hheeaadd  aanndd  nneecckk  rriissee  aanndd  fflleexx,,  lloowweerr  aanndd  eexxtteenndd  iinn  bbaallaanncciinngg  ggeessttuurreess  wwhhiicchh  hheellpp  ttoo  sshhiifftt  tthhee  cceenntteerr  ooff  

ggrraavviittyy  aanndd  ttoo  eexxtteenndd  aanndd  ppllaaccee  tthhee  ffoorreelleeggss  uunnddeerr  tthhee  cceenntteerr  ooff  ggrraavviittyy..    TThheerree  aarree  mmaannyy  mmuusscclleess  iinnvvoollvveedd  iinn  tthhee  

mmoovveemmeenntt  ooff  tthhee  hheeaadd  aanndd  nneecckk..    

TThhee  bbrraacchhiioocceepphhaalliiccuuss  oorrggiinnaatteess  ffrroomm  tthhee  sskkuullll  aallll  tthhee  wwaayy  ttoo  CC44  aanndd  iinnsseerrttss  oonn  tthhee    sshhoouullddeerr..    IInnnneerrvvaattiioonn  

ccoommeess  ffrroomm  ccrraanniiaall  nneerrvvee  1111  aanndd  tthhee  aaxxiillllaarryy  nnrreevvee..    IItt  ccoonnttrroollss  ssiiddeewwaarrdd  mmoovveemmeenntt  ooff  hheeaadd  aanndd  nneecckk  aanndd  

ddrraawwss  tthhee  lliimmbb  ccrraanniiaallllyy..    PPrroobblleemmss  lleeaadd  ttoo  uunnlleevveell  ggaaiitt  iinn  tthhee  ffrroonntt  aanndd  sshhoorrtt  cchhooppppyy  ssttrriiddeess..  

TThhee  sstteerrnnoocceepphhaalliiccuuss  oorrggiinnaatteess  oonn  tthhee  mmaannuubbrriiuumm  aanndd  iinnsseerrttss  oonn  tthhee  mmaassttooiidd  pprroocceessss..    IInnnneerrvvaattiioonn  iiss  bbyy  

ccrraanniiaall  nneerrvvee  99..    IItt  ccoonnttrroollss  lloowweerriinngg  ooff  tthhee  hheeaadd..  

TThhee  ttrraappeezziiuuss  oorrggiinnaatteess  oonn  ssppiinnoouuss  pprroocceesssseess  ffrroomm  CC22  tthhrroouugghh  TT33  aanndd  iinnsseerrttss  oonn  tthhee  ssppiinnee  ooff  tthhee  ssccaappuullaa..    

IInnnneerrvvaattiioonn  ccoommeess  ffrroomm  tthhee  ddoorrssaall  bbrraanncchh  ooff  tthhee  aacccceessssoorryy  nneerrvvee..    IItt  ccoonnttrroollss  eelleevvaattiioonn  ooff  tthhee  sshhoouullddeerr  aanndd  

eexxtteennssiioonn  aanndd  fflleexxiioonn  ooff  tthhee  sshhoouullddeerr..        
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TThhee  sspplleenniiuuss  oorrggiinnaatteess  oonn  tthhee  ssppiinnoouuss  pprroocceesssseess  ooff  TT33  tthhrroouugghh  TT55  aanndd  iinnsseerrttss  oonn  tthhee  nnuucchhaall  ccrreesstt  aanndd  

ttrraannssvveerrssee  pprroocceesssseess  ooff  CC33  tthhrroouugghh  CC55..    IInnnneerrvvaattiioonn  iiss  ffrroomm  tthhee  cceerrvviiccaall  nneerrvvee..    IItt  ccoonnttrroollss  eelleevvaattiioonn  ooff  tthhee  

hheeaadd  aanndd  nneecckk..  

  

TThhee  rrhhoommbbooiiddeeuuss  oorrggiinnaatteess  oonn  vveerrtteebbrraa  CC44  tthhrruu  TT77  aanndd  iinnsseerrttss  oonn  tthhee  mmeeddiiaall  ssuurrffaaccee  ooff  tthhee  bbaassee  ooff  tthhee  

ssccaappuullaa..    IInnnneerrvvaattiioonn  ccoommeess  ffrroomm  vveennttrraall  rraammii  ooff  cceerrvviiaall  aanndd  tthhoorraacciicc  ssppiinnaall  nneerrvveess..    IItt  ccoonnttrroollss  eelleevvaattiioonn  ooff  

tthhee  lliimmbb  aanndd  mmoovveess  tthhee  sshhoouullddeerr  ffoorrwwaarrdd  aanndd  bbaacckk..  

  

TThhee  sseerrrraattuuss  vveennttrraalliiss  cceerrvviicciiss  oorrggiinnaatteess  oonn  tthhee  ttrraannssvveerrssee  pprroocceessss  ooff  CC33  tthhrroouugghh  CC77  aanndd  iinnsseerrttss  oonn  tthhee  

ccoossttaall  ssuurrffaaccee  ooff  tthhee  ssccaappuullaa..    IInnnneerrvvaattiioonn  iiss  ffrroomm  tthhee  vveennttrraall  rraammii  ooff  cceerrvviiccaall  ssppiinnaall  nneerrvveess  aanndd  tthhee  lloonngg  

tthhoorraacciicc  nneerrvvee..    IItt  ccoonnttrroollss  eexxtteennssiioonn  ooff  tthhee  nneecckk  aanndd  ddrraawwss  tthhee  ssccaappuullaa  ffoorrwwaarrdd..  

  

TThhee  lloonnggiissssiimmuuss  ccaappiittuuss  oorrggiinnaatteess  oonn  tthhee  ttrraannssvveerrssee  pprroocceesssseess  ooff  cceerrvviiccaall  vveerrtteebbrraa  aanndd  TT11  aanndd  TT22  aanndd  

iinnsseerrttss  oonn  tthhee  wwiinngg  ooff  tthhee  aattllaass  aanndd  mmaassttooiidd  pprroocceessss..    IInnnneerrvvaattiioonn  iiss  bbyy  ddoorrssaall  bbrraanncchheess  ooff  tthhee  cceerrvviiccaall  nneerrvveess..    

IItt  ccoonnttrroollss  eexxtteennssiioonn  aanndd  ssuuppppoorrtt  ooff  tthhee  nneecckk..  

  

TThhee  oobblliiqquuuuss  ccaappiittuuss  ccaauuddaalliiss  aanndd  ccrraanniiaalliiss  oorrggiinnaattee  oonn  tthhee  wwiinnggss  ooff  tthhee  aattllaass  aanndd  iinnsseerrtt  oonn  mmaassttooiidd  pprroocceessss  

((ccrr))  oorr  ssppiinnee  ooff  aattllaass  ((ccdd))..    IInnnneerrvvaattiioonn  iiss  vviiaa  tthhee  ddoorrssaall  rraammii  ooff  cceerrvviiccaall  nneerrvvee  11  aanndd  22..    TThheeyy  ccoonnttrrooll  eexxtteennssiioonn  

oonn  tthhee  oocccciippuutt  ((ccrr))  aanndd  rroottaattiioonn  ooff  tthhee  aattllaass  oonn  aaxxiiss  ((ccdd))..  

  

TThhee  iinnttrriinnssiicc  mmuusscclleess  ooff  tthhee  ssppiinnee  iinncclluuddee  tthhee  mmuullttiiffiiddiiss  cceerrvviicciiss  wwhhiicchh  ccoonnttrroollss  eexxtteennssiioonn  ooff  tthhee  nneecckk,,  tthhee  

iinntteerrttrraannssvveerrssaarriiii  mmuusscclleess  wwhhiicchh  ccoonnttrrooll  llaatteerraall  fflleexxiioonnooff  tthhee  nneecckk  aanndd  tthhee  iinntteerrssppiinnaalliiss  wwhhiicchh  ssuuppppoorrttss  tthhee  

nneecckk..  

  

TThheessee  aarree  iinncclluuddeedd  bbeeccaauussee  aannyytthhiinngg  aaffffeeccttiinngg  aannyy  ooff  tthheessee  mmuusscclleess  aanndd  nneerrvveess  wwiillll  aalltteerr  mmoovveemmeenntt  ooff  tthhee  hheeaadd  aanndd  

nneecckk  aanndd  tthheerreeffoorree  mmoottiioonn  ooff  tthhee  wwhhoollee..    EEvveennttss  aaffffeeccttiinngg  cceerrvviiccaall  mmuusscclleess  iinncclluuddee  bbuutt  aarree  nnoott  lliimmiitteedd  ttoo::    

TThhee  aanniimmaall  nnoott  ppaayyiinngg  aatttteennttiioonn  ttoo  ffoorrwwaarrdd  aaccttiioonn  dduuee  ttoo  aannyy  ddiissttrraaccttiioonn  lleeaaddiinngg  ttoo  tthhee  ttuurrnniinngg  ooff  tthhee  hheeaadd  

ccaauussiinngg  ttiigghhtteenniinngg  ssoommee  ooff  tthhee  mmuusscclleess  ooff  tthhee  nneecckk..    RReeiinn  mmaannaaggeemmeenntt  dduuee  ttoo  aaccttiivviittyy  oorr  aabbiilliittyy  ooff  tthhee  rriiddeerr  

mmaayy  ccaauussee  aann  iinnaapppprroopprriiaattee  ttiigghhtteenniinngg  ooff  tthhee  mmuusscclleess  ooff  tthhee  nneecckk..    TTMMJJ  eennggaaggeemmeenntt  dduuee  ttoo  bbiitt  sseelleeccttiioonn,,  

nneerrvvoouussnneessss  aanndd  oorr  llaacckk  ooff  ddeennttiissttrryy  mmaayy  ccaauussee  mmuussccllee  ttiigghhttnneessss  aallll  tthhee  wwaayy  ffrroomm  tthhee  oocccciippuutt  tthhrroouugghh  tthhee  

uuppppeerr  tthhoorraacciicc  aarreeaa..    CCeerrvviiccaall  ssuubblluuxxaattiioonnss  wwiillll  lleeaadd  ttoo  mmuussccllee  ttiigghhttnneessss  aanndd  lloossss  ooff  rraannggee  ooff  mmoottiioonn  iinn  tthhee  

nneecckk..  

TThhee  TTMMJJ  hhaass  mmoorree  nneerrvvee  eennddiinnggss  tthhaann  aannyy  ootthheerr  jjooiinntt  iinn  tthhee  bbooddyy..    CChhaannggeess  iinn  tthhee  TTMMJJ  ccaann  aaffffeecctt  tthhee  

eennttiirree  nneecckk..  LLaatteerraall  fflleexxiioonn  ooff  tthhee  ppoollll  rreeqquuiirreess  rreellaaxxaattiioonn  ooff  tthhee  mmuusscclleess  ooff  tthhee  ppoollll,,  mmoouutthh  aanndd  jjaaww..  NNeecckk  

fflleexxeess  uupp  aanndd  oouutt  ffrroomm  tthhee  wwiitthheerrss  iinn  aa  tteelleessccooppiinngg  mmoottiioonn..    PPrrooppeerr  lliifftt  aatt  tthhee  bbaassee  ooff  tthhee  nneecckk  wwiillll  aallllooww  

pprrooppeerr  fflleexxiioonn  iinn  tthhee  uuppppeerr  nneecckk..    FFlleexxiioonn  ssttaarrttss  aatt  tthhee  bbaassee  ooff  tthhee  nneecckk  aanndd  ccaarrrriieess  tthhrroouugghh  tthhee  aattllaannttoo--

oocccciippiittaall  jjooiinntt..    DDuuee  ttoo  ccoonnttrraaccttiioonn  ooff  tthhee  ssccaalleennuuss  aanndd  rreellaaxxaattiioonn  ooff  tthhee  rrhhoommbbooiiddss  aanndd  ttrraappeezziiuuss..  

AAss  tthhee  hheeaadd  mmoovveess  tthhee  ffoorreelleeggss  aarree  ppiicckkeedd  uupp,,  fflleexxeedd,,  bbrroouugghhtt  ffoorrwwaarrdd  ((sswwiinngg))  aanndd  ggrroouunnddeedd  ((iimmppaacctt)),,  aanndd  ssuuppppoorrtt  

tthhee  wweeiigghhtt  ooff  tthhee  ffrroonntt  eenndd,,  tthheenn  eexxtteennddeedd  bbaacckkwwaarrdd  aaggaaiinnsstt  tthhee  ggrroouunndd  ((tthhrruusstt))  uunnttiill  tthheeyy  bbrreeaakk  oovveerr  aanndd  lleeaavvee  tthhee  

ggrroouunndd  ffoorr  tthhee  nneexxtt  ssttrriiddee..    TThhee  aanterior and posterior stride length should be equal.  Delayed or early break over 

signify problems.  If the summit of foot flight arc is behind the plane of the planted foot than foot will hit the ground 

prior to the joints being locked, therefore causing damage to the joints of the lower limb.  Decreased forelimb 

extension may be due to cervical or thoracic muscle hyper tonicity.  Shortened cranial phase equals a longer caudal 

phase which decreases time in the stance phase and allows easier break over. However a shortened cranial phase 

increases degenerative forces on the limbs. 

Front legs improve gait efficiency by minimizing wasteful up/down energy expenditure, absorbing the kinetic 

energy of downward movement and storing it as potential energy in stretched ligaments.  This energy is then 
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converted into upward kinetic energy.  

This energy conversion can not happen in a short stride.  Small amounts of energy are put into the system to 

give an overall efficiency that is higher than would be obtainable by using muscle contraction alone.  For 

muscle to use elastic energy, it must first lengthen to develop tension, then shorten to release the stored elastic 

energy. Many more muscles are used as the gait speed increases.  

 

There are many factors built into the front limbs to decrease concussive forces.  The angles of the pastern and 

shoulder, where more slope equals more absorption to a certain point where damage becomes a possibility.  

The elasticity of ligaments, the frog which acts as a rubber shock absorber.  The lateral cartilages, digital 

cushions, and elastic portion of the coronary band which act to absorb forces.  The sensitive and insensitive 

laminae which increase surface area of the foot.  The effectiveness of almost all of these factors is decreased if 

not eliminated in the short stride especially when the toe strikes first. 

  

CCaauusseess  ooff  sshhoorrtt  ssttrriiddee  iinn  tthhee  ffrroonntt  lliimmbbss  iinncclluuddee  bbuutt  aarree  nnoott  lliimmiitteedd  ttoo::  

NNeecckk  pprroobblleemmss  oorr  llaacckk  ooff  sshhoouullddeerr  rroottaattiioonn  aass  ddeessccrriibbeedd  aabboovvee..    LLaacckk  ooff  sshhoouullddeerr  rroottaattiioonn  mmaayy  bbee  dduuee  ttoo  pprroobblleemmss  iinn  

tthhee  rrhhoommbbooiiddss,,  aanndd  ttrraappeezziiuuss  aanndd  ccoouulldd  bbee  dduuee  ttoo  ssaaddddllee  ffiitt  pprroobblleemmss..    Front legs are attached to the body via a 

muscular sling.  The chest needs to be able to rotate in this sling for front legs to extend properly.  FFaattiigguuee  mmaayy  lleeaadd  

ttoo  sshhoorrtt  ssttrriiddee  aanndd  iiss  ccoonnssiiddeerreedd  tthhee  mmoosstt  ccoommmmoonn  ccaauussee  ooff  ssppoorrttss  iinnjjuurriieess..    FFaattiigguuee  mmaayy  bbee  dduuee  ttoo  llaacckk  ooff  

ccoonnddiittiioonniinngg,,  lloossss  ooff  ccoonnddiittiioonniinngg  aanndd  ppoooorr  ppoossttuurree..    Posture is maintained by constant activity against gravity.  It 

requires integration of multiple structures.  Posture implies that at least some of the body’s muscles are exerting 

forces which act against gravity to hold the body in a particular position.  Maintenance of posture is passive in large 

animals (even small dogs and cats are large in the grand scheme of things).  Posture is a dynamic process.  It 

includes balance and stability controlled reflexively (with no conscious thought).  Passive support of the body 

includes the bones of spine, all of the joints of body, the dorsal ligaments of the spine (nuchal ligament, IV disc and 

short ligaments), and the thoracolumbar fascia.  Active support of the body includes the epaxial muscles 

(longissimus, iliocostalis) and the hypaxial muscles (rectus abdominus, psoas major, psoas minor, abdominal 

obliques, transverses abdominus, diaphragm)  Musculature can be divided into mobilizers (long fiber, fast twitch, 

glycolic, fusiform, contractile shortening) and stabilizers (short fiber, slow twitch, oxidative, pinnate, isometric 

stabilizing).  Recruitment of mobilizers to support standing results in muscle soreness and joint instability. 

 

The primary function of the stabilizing muscles is maintaining the relationship of the various parts of the body to 

one another, their function as movers of body (parts upon body) parts is secondary.  Posture defines the relations of 

the body to itself.  It holds the body against gravity.  Posture enables critical body functions because while 

maintaining a neutral stance, the horse is able to prioritize the essential functions of body maintenance:  eating, 

sleeping, and healing from injury.  Inability to maintain a stable compensatory posture that balances the body, while 

resting the injured limb, will delay healing and make the animal more susceptible to re-injury.  We should remember 

the priorities of the central nervous system and remember that anything that disagrees with these could cause a 

problem in the gait of the horse.  These priorities in order are to keep the CNS unimpaired, stay upright and 

balanced, respond to external environment and then react to pain.  

 

A neutral stance requires minimal work to maintain resistance against gravity and does not promote muscle 

hypertrophy.  The average horse spends 20 – 22 hours standing and standing square like a table requires the lowest 

energy conformation.  The cannon bones loaded in compression and the distal limb joints are stabilized with tendons 

and ligaments when the stance is correct.  The proximal limb joints are stabilized with small slow twitch muscles 

and the passive check and stay apparatuses lock the limbs in extension.  A compensatory or abnormal posture may 

result from internal or external alterations to any of the reflexive postural control mechanisms.  Some common signs 
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that the animal’s stance is compensatory include an unwillingness to stand and bear weight on all four limbs 

simultaneously.  Chronic asymmetrical weight bearing will be evidenced by uneven hoof size right to left.  

Abnormal stance will result in aberrant or asymmetrical neck and head position including eyes not held level and 

distorted or asymmetrical spinal contours.  There may be performance problems and chronic or recurrent gait 

abnormalities with no known structural damage.  Many lameness are created by postural problems due to muscle 

pain or contracture and chronic joint surface overload from abnormal weight bearing.  Take a look at the frogs to 

determine weight bearing if force plates are not available.  Athletic tasks challenge the neuromuscularskeletal 

system to its limits, leaving no tolerance for error in the postural control mechanism.  Functional balance does not 

equal cosmetic balance.  In the horse the canon bones should be perpendicular to the earth.  If the animal doesn’t 

stand correctly then the bones won’t be ready for the stress of activity.  Chronic recurrent injuries may be due to a 

postural fault. 

 

SShhoorrtt  ssttrriiddee  iinn  tthhee  ffrroonntt  lliimmbbss  mmaayy  bbee  dduuee  ttoo  aa  sshhoorrtteenneedd  ssttrriiddee  iinn  tthhee  rreeaarr  lleeggss..    RReemmeemmbbeerr  tthhee  ddiissttaannccee  ttrraavveelleedd  bbyy  

tthhee  ffrroonntt  lliimmbbss  mmuusstt  eeqquuaall  tthhee  ddiissttaannccee  ttrraavveelleedd  bbyy  tthhee  rreeaarr  lliimmbbss..      

LLaacckk  ooff  aabbiilliittyy  ttoo  ttrraannssffeerr  eenneerrggyy  ffrroomm  bbaacckk  ttoo  ffrroonntt  eeqquuaatteess  ttoo  llaacckk  ooff  mmoottiioonn  iinn  tthhee  bbaacckk..    TThhee  bbaacckk  iiss  ssoommeewwhhaatt  

lliikkee  tthhee  ddrriivvee  sshhaafftt  ooff  aa  ccaarr,,  wwhhiicchh  ttrraannssmmiittss  tthhee  ppuusshhiinngg  ppoowweerr  ooff  tthhee  hhiinndd  lliimmbbss  ttoo  tthhee  ffrroonntt  ooff  tthhee  bbooddyy..    TThhee  

aanniimmaall’’ss  bbaacckk  mmuusscclleess  wwoorrkk  aalltteerrnnaattiivveellyy  aass  iitt  ssttrriiddeess  wwiitthh  eeaacchh  hhiinndd  lleegg..    EEnneerrggyy  iiss  ggeenneerraatteedd  wwhheenn  aa  hhoorrssee  bbrriinnggss  

iitt’’ss  hhiinndd  lleeggss  uunnddeerr  iitt..      

  

TThhee  ppaassssiivvee  ssttrruuccttuurreess  ooff  ssuuppppoorrtt  iinn  tthhee  bbaacckk  iinncclluuddee  tthhee  vveerrtteebbrraall  bboonneess,,  jjooiinnttss  ((>>110000)),,  lliiggaammeennttss  ((ddoorrssaall  ssppiinnoouuss  

lliiggaammeennttss,,  IIVV  ddiisscc  aanndd  sshhoorrtt  iinnttrraavveerrtteebbrraall  lliiggaammeennttss)),,  tthhoorraaccoolluummbbaarr  ffaasscciiaa..    AAccttiivvee  ssttrruuccttuurreess  iinncclluuddee  bbootthh  tthhee  

eeppaaxxiiaall  ((lloonnggiissssiimmuuss  aanndd  iilliiooccoossttaalliiss))  aanndd  hhyyppaaxxiiaall  ((rreeccttuuss  aabbddoommiinnuuss,,  ppssooaass  mmiinnoorr  aanndd  mmaajjoorr,,  aabbddoommiinnaall  oobblliiqquueess,,  

ttrraannssvveerrsseess  aabbddoommiinnuuss  aanndd  tthhee  ddiiaapphhrraaggmm))  mmuussccllee  ggrroouuppss..    AAnnyy  ppaatthhoollooggyy  iinnvvoollvviinngg  aannyy  ooff  tthheessee  oorrggaannss  mmaayy  aaffffeecctt  

ggaaiitt.. 

  

OOtthheerr  ffaaccttoorrss  aaffffeeccttiinngg  mmoobbiilliittyy  ooff  bbaacckk  iinncclluuddee  bbuutt  aarree  nnoott  lliimmiitteedd  ttoo::  LLaacckk  ooff  pprrooppeerr  hheeaadd  mmoottiioonn      “When the head 

is held high (Dressage position) or in a low position (Western pleasure) the flexion – extension of the lumbar spine 

(T17 through L5) was greatly reduced when compared to a natural head carriage.”
2
TThhoorraaccoolluummbbaarr  ssuubblluuxxaattiioonnss  

rreedduuccee  tthhee  aabbiilliittyy  ooff  mmoottiioonn  aanndd  eenneerrggyy  ttoo  ttrraannssffeerr  ffrroomm  tthhee  rreeaarr  ooff  tthhee  aanniimmaall  ttoo  tthhee  ffrroonntt..    TThheessee  iinncclluuddee  

ssuubblluuxxaattiioonnss  ooff  tthhee  vveerrtteebbrraa  iinn  tthhee  tthhoorraaxx,,  lluummbbaarr  rreeggiioonn,,  rriibbss  aanndd  sstteerrnnuumm..    LLoonngg  ttooeess  mmaayy  aalltteerr  ppoossttuurree  aanndd  ccaauussee  

aann  aalltteerreedd  ggaaiitt..    SSaaddddllee  ffiitt  mmaayy  ccaauussee  llaacckk  ooff  mmoobbiilliittyy  iinn  tthhee  bbaacckk  dduuee  ttoo  rreessttrriiccttiioonn  ooff  mmoottiioonn  ooff  tthhee  ssuupprraassppiinnoouuss  

lliiggaammeenntt  oorr  uunneevveenn  pprreessssuurree  oonn  tthhee  mmuusscclleess..    RRiiddeerr  eerrrroorr  mmaayy  ccaauussee  aann  aalltteerreedd  ggaaiitt..    TThhiiss  mmiigghhtt  iinncclluuddee  ppoossttiinngg  

iinnccoorrrreeccttllyy  oorr  nnoott  aatt  aallll  aanndd  ssiittttiinngg  iinn  tthhee  ssaaddddllee  iinnccoorrrreeccttllyy..    AAnnyy  cceerrvviiccaall  lleessiioonn  mmaayy  lleeaadd  ttoo  nneeuurroollooggiiccaall  pprroobblleemmss  

ooff  ggaaiitt..    CCeerrvviiccaall  lleessiioonnss  hhaavvee  bbootthh  aasscceennddiinngg  aanndd  ddeesscceennddiinngg  ttrraaccttss  aanndd  tthhee  cclliinniiccaall  ssiiggnnss  wwiillll  bbee  tthhoossee  ooff  aaxxoonnaall  

iimmppaaiirrmmeenntt,,  hhiinndd  lliimmbb  aattaaxxiiaa  aanndd  hhyyppoommeettrriiaa..      

  

TThhee  ssaaccrroo  iilliiaacc  jjooiinnttss  lliinnkk  tthhee  hhiinndd  lliimmbbss  ttoo  tthhee  ssppiinnee..    TThhee  mmoottiioonn  iinn  tthheessee  jjooiinnttss  iiss  ssmmaallll  bbuutt  vveerryy  iimmppoorrttaanntt..    WWhheenn  

tthhee  SSII  jjooiinntt  iiss  nnoott  mmoovviinngg  iinn  tthhee  ccoommpplleettee  rraannggee  ooff  mmoottiioonn  tthheerree  wwiillll  bbee  aa  rreessuullttiinngg  cchhaannggee  iinn  lleegg  lleennggtthh..    TThhiiss  

cchhaannggee  iinn  lleegg  lleennggtthh  wwiillll  lleeaadd  ttoo  aalltteerraattiioonn  iinn  ggaaiitt..    SSyymmppttoommss  mmaayy  iinncclluuddee::  PPoooorr  ppeerrffoorrmmaannccee  ((eessppeecciiaallllyy  aatt  ssllooww  

ggaaiittss)),,  iinntteerrmmiitttteenntt  rreeaarr  lliimmbb  llaammeenneessss,,  ppaaiinn  oovveerr  SSII  jjooiinntt,,  mmuussccllee  aattrroopphhyy  ooff  oonnee  hhiinnddqquuaarrtteerr,,  ssttiiffff  bbaacckk,,  rrooppee  

wwaallkkiinngg  wwiitthh  hhiinndd  lliimmbbss,,  ddrraaggggiinngg  oorr  ssccuuffffiinngg  ooff  hhiinndd  lliimmbbss,,  llaacckk  ooff  iimmppuullssiioonn,,  sshhoorrtt  ssttrriiddee,,  rreelluuccttaannccee  ttoo  jjuummpp,,  oonnee  

hhiipp  hheelldd  hhiigghh,,  aanndd  llaacckk  ooff  aabbiilliittyy  ttoo  ccrroossss  rreeaarr  lleeggss..    Engagement is the degree to which the hind leg reaches under 

the body. The farther the leg reaches, the longer the stride and the greater the pushing power.  Engagement may be 

increased in one of two ways: Swinging which is seen in horses that move long and low and tucking which is seen in 

horses that work off of their hindquarters.  The horse flexes his loin and tucks the hindquarters underneath with 

more flexion in the hind legs.  Lack of motion in the sacroiliac joints may be due to subluxations, muscle tightness, 

problems in the front end and problems in the back limbs. 

The movement of the tail is very important in the overall balance of the rear end of the horse.  The tail may be an 

indication of lameness in the hind limbs.  Rather than swinging from side to side as in the normal horse, it will move 

up and down with the up motion occurring when the injured extremity contacts the ground.  This lessens the weight 

on the particular extremity.  Any pathology that decreases the side to side motion of the tail may affect the gait of 

the horse.  The sacrum can be held in rotation by the body in order to relieve dural torque caused by a problem in 
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the upper cervical region. 
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TOPIC 1: THE FIVE ELEMENTS OF THE JAPANESE SYSTEM OF REIKI AND THE "GOLDEN 

RULES" OF ANIMAL APPROACH 

Kathleen Prasad, B.A., Reiki Teacher 

 

Overview: Learn the five elements that historically make up the system of Reiki. Learn how, when using this 

system with animals, key adaptations should be used to suit the needs and sensitivities of animals. 

MEANING OF REIKI 

 Rei is “spirit,” and Ki is “energy,” so literally, the word “Reiki” translates as “spiritual energy.” Thus, in 

reality, all things consist of Reiki, since all things are made of energy. This energy travels through us to the beings 

who need healing. We often feel it more strongly as coming through our hands, but in actuality Reiki flows through 

all our energy centers and pathways (i.e. chakras and meridians) and therefore moves throughout our whole body. 

The more you practice with Reiki, the more you will feel the energy flow. 

 Reiki is also used to describe a Japanese energy healing system created by Mikao Usui in early 20th 

century Japan. The system of Reiki originally emphasized spiritual development; however today we often hear more 

about Reiki for “hands-on” healing of others. People who use the system of Reiki are called “practitioners” of this 

system, not “healers.”  This is because each person or animal is responsible for his or her own healing process. A 

Reiki practitioner can simply support the self-healing process using the energetic techniques taught in the system.  

 

THE FIVE ELEMENTS OF THE SYSTEM OF REIKI 

(From the International House of Reiki) 

 1) Developing spiritual and mental focus. 

 This occurs through working with the precepts, and, traditionally, poetry that was written by the Meiji 

Emperor. 

 2) Techniques and meditations. 

 These traditional practices are taught throughout all three levels. 

 3) Hands-on healing. 

 This is the physical aspect, which can be used on the self or others for the purpose of healing. 

 4) Four mantras and symbols. 

 Four mantras and symbols: three in Level II and one in Level III. 
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 5) Reiju/attunements. 

 These are received during a Reiki course (and at follow-up practice groups) and taught in Level III. 

 

GOLDEN RULES FOR APPROACHING ANIMALS WITH REIKI 

 The approach is key when working with animals and Reiki. Animals appreciate being given control of the 

treatment: in other words, being allowed to say "yes" or "no" to the treatment as well as determining the way the 

treatment will unfold. This means the practitioner needs to follow a few basic suggestions to be successful in the 

treatment: 

 

1) Center yourself and connect to the energy for several minutes using the Hara Breathing technique: 

 Joshin Kokyu Ho  

 Copyright International House of Reiki 

 

 1. Sit and gassho – to centre the mind and set intent. Close your eyes. 

 

 2. Place your hands in your lap, palms facing upwards. 

 

 3. With each in breath feel the energy coming in through the nose, moving down to the hara and filling the 

body with energy. 

 

 4. On the out breath, expand the energy out of the body, through your skin, and continue to expand the 

energy out into your surroundings. 

 

2) Greet the animal. Find a comfortable position from which to treat, either sitting or standing. It's best not to initiate 

hands-on contact once you start a Reiki treatment with an animal. Always allow the animal to be the one to initiate 

contact once treatment has begun. 

 

3) Set your intention/ask permission. Release Expectations: “I am open to facilitate healing for this animal for 

whatever they are open to receive. If they wish to receive nothing at all that is fine too.” 
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4) Sit with the animal in meditation for 30-60 minutes. Revisit the meditative exercises above to help you remain 

focused. 

 

5) Allow the animal to move freely in the treatment space. Pay attention to what your animal is telling you by their 

behavior about how he or she wants you to give the treatment. 

 

6) Thank the animal for his participation in the treatment. Set your intention to finish the treatment.  

 

Mental focus and expectations during treatment:  

 Animals appreciate a passive and open approach. Do not "beam" or "send" energy to the animal or to a 

specific health issue the animal has that you "think" needs healing. Instead, try "offering" the energy in a non-

assertive manner. Imagine you are creating a Reiki bubble around yourself, which the animal can move into and out 

of freely, or build an imaginary "Reiki bridge" which the animal can cross if he or she wants to participate in the 

healing treatment. In this same vein, your body language should match this passive intention: in other words, don't 

initiate and hold eye contact, don't make yourself "big" and dominant in your body position. For example, try to stay 

on the same physical level with the animal and remain in a non-threatening pose -ideally, don't stand up over a small 

animal on ground level or have your hands up and palms facing out like a predator about to pounce. 

 Let go of your expectations about how an animal should behave during the treatment (they usually do not 

behave like humans, lying down motionless for 60 minutes). The typical treatment consists of an ebb and flow of 

hands-on/short distance Reiki as well as short periods of movement and relaxation. Also, let go of your expectations 

about what healing result the animal should manifest. 

 

TOPIC 2: BENEFITS OF REIKI FOR ANIMALS IN VARIOUS SETTINGS: SANCTUARIES, 

SHELTERS, RESCUES, HOSPICE CARE, AND VET CLINICS 

Kathleen Prasad, B.A., Reiki Teacher 

 

Overview: Reiki can support animal wellness programs in a variety of settings. It is also a wonderful complement to 

both holistic and conventional treatment programs. Learn ways to integrate Reiki successfully into places such as 

sanctuaries, shelters, rescues, hospice facilities, and vet clinics.   

As a Veterinarian, even a holistic one, it can be a challenge to educate your clients about Reiki and get them to open 

up to its possible benefits. Here are a few ideas about how to go about incorporating Reiki as a holistic modality at 

your clinic: 
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 Put together a flyer for your clients explaining what Reiki is and how it can help their animals. 

 Bring in an Animal Reiki Teacher to teach your staff how to do Reiki or bring in a professional Animal 

Reiki Practitioner to work in partnership with you. 

 Offer 1-hour Reiki appointments to support the "healing program" at your clinic--either in-house, or in 

clients' homes.  

The following is a good informational overview to present to your patients how may be interested in receiving Reiki 

at your facility. 

 

AN INTRODUCTION TO ANIMAL REIKI 

 

What is Reiki? 

 The word “Reiki” means, literally, "Spiritual Energy". It refers to the energy that makes up all things in the 

universe--in other words, the energetic substance that quantum physicists talk about and study. Reiki "the system", 

on the other hand, refers to a Japanese system created by Mikao Usui in the late 19th and early 20th centuries. The 

original purpose of the system was spiritual development, but in modern times the emphasis has evolved as a system 

of energetic healing, utilizing specific Japanese meditative practices and breathing techniques. Reiki for humans is 

successfully utilized as a supportive healing technique in medical settings such as hospitals, cancer centers, hospice 

programs, and AIDS clinics all over the country. Reiki is lesser known as a holistic system for animals, but as 

knowledge of human Reiki’s successes and benefits spreads, more and more human companions are seeking out 

Reiki as a healing support for their beloved animals. 

 

What Does a Reiki Practitioner Do? 

 Reiki practitioners use intention, focus and meditation to build a sort of energetic “healing bridge.” The 

bridge is built upon the foundation of the practitioner’s dedication to his or her Reiki personal practice, energetic 

experience and purity of intention. The bridge itself consists of the energetic harmony and balance that is the essence 

of Reiki. When animals are stressed, sick, or injured, you could say that energetically, they are “imbalanced.” By 

offering an energetic connection and bridge of “balance,” the practitioner is offering the animal a support system 

that the animal can use to relax, self-heal, and “rebalance.” 

 

What Does a Reiki Practitioner NOT Do? 

 Reiki sessions are given for the purpose of stress reduction and relaxation to promote healing. Reiki is not a 

substitute for medical diagnosis and treatment. Reiki practitioners do not diagnose conditions nor do they prescribe, 

perform medical treatment, nor interfere with the treatment of a licensed medical professional. Reiki practitioners do 

not manipulate energy or control treatments: animals are the leaders in the process, taking only the amount of energy 

they wish to receive. 
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How Can Reiki Help Animals? 

 In the energetic space of healing, all possibilities exist, and common healing effects are signs of peace, 

well-being and relaxation during treatment that lead to physical, emotional and/or spiritual improvement and 

healing. 

 

Reiki Can: 

 • Maintain health and well-being on the physical, mental and emotional levels 

 • Induce deep relaxation and stress-relief 

 • Accelerate healing in sick or injured animals, or animals recovering from surgery 

 • Help reduce pain and inflammation 

 • Help reduce behavior problems and aggression 

 • Help abused animals heal from past mental/physical trauma 

 • Complement conventional and alternative therapies 

 • Lessen the side-effects of other medical treatments 

 • Support the dying process 

 

Why Reiki is an Ideal Holistic Therapy for Animals? 

 • It is gentle, noninvasive, painless, and stress-free. 

 • It goes to the issues that need it most, even when unknown to the practitioner. 

 • It can be given hands-on or from a distance and adapted to any problem an animal may face. 

 • It can do no harm to either recipient or practitioner. 

 • Animals can control their participation in the treatment, thus becoming leaders in their own process of 

healing. 

 

What Creates A Successful Reiki Treatment? 

 A successful animal Reiki treatment requires just 2 things: the intention of the practitioner to be an open 
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channel for the energy, and the acceptance the animal 

gives to this energy. 

 

What Does a Typical Treatment Look Like? 

 Every treatment is different as every animal will choose to receive Reiki in his or her own way, however 

there are two main signs that an animal is accepting the treatment: 

 1) Signs of relaxation (yawning, deep relaxed breathing, sleeping, etc.) 

 2) Ebb and flow movement: the animal may come to and fro from your hands, walk away then come back, 

lay down to rest then get up and so on. This pattern may be repeated many times within the course of one 30 minutes 

session. Rarely, an animal may choose to reject a Reiki treatment. Behavior such as annoyance, aggravation, and/or 

nervousness will be displayed, along with an inability to settle. 

 

Is Reiki for Animals a “Hands-on” Healing System? 

 Although a human Reiki treatment usually consists of a series of hand positions lightly placed upon 

different parts of the body, an animal Reiki treatment is approached very differently. When doing Reiki on an 

animal, it is best to treat from several feet away and allow the animal to come forward to receive hands-on treatment 

only if he or she is open to it. Many animals will actually place certain body parts into the hands of the practitioner 

to show where they need healing the most. Other animals will simply lie down several feet away and fall into a deep 

“Reiki nap.” Because animal Reiki treatments are not dependent upon physical contact for success, they are ideal for 

use with shelter animals. Animals who are fearful, skittish, abused, or aggressive are ideal candidates for Reiki from 

a distance. Practitioners can offer Reiki quite successfully whether physical contact is used or not. 

 

Where Is the Best Place for an Animal to Receive a Reiki Treatment? 

 Reiki can be given from outside the animal’s kennel or from within a quiet room (one-on one with the 

animal). Reiki can also be given outdoors. Reiki can be offered to individual animals or to a group of animals. 

Specific conditions in each clinic will dictate the way Reiki is best offered to the animals there. Reiki can also be 

offered in an animal’s home environment, when possible. 

 

SUGGESTED TREATMENT PROGRAMS 

EQUINE, CANINE, AND FELINE REIKI:  

 For horses in full training (endurance, dressage, etc.), working, agility, or show dogs, and show cats: Begin 

with a series of four treatments on consecutive days, then once a week or every other week for 
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maintenance. Daily treatments suggested on the most demanding of days. 

 For horses in rehab and dogs and cats recovering from injury/illness: Begin with a series of at least four 

treatments on consecutive days, followed by once or twice a week until recovery. 

 For horses in retirement, and senior dogs and cats: Begin with a series of four treatments on consecutive 

days, followed by once a week or every other week for maintenance. 

 For horses, dogs, and cats nearing their transition: Begin with a series of treatments on consecutive days, 

followed by a few times a week or as needed for support in this process. 

SMALL ANIMAL/AVIAN REIKI:  

 Health Maintenance: Begin with a series of four treatments on consecutive days, followed by once a week 

or every other week for maintenance. 

 Recovery from illness/injury: Daily treatment or as often as needed until recovery. 

 Senior animals: Begin with a series of four treatments on consecutive days, followed by once a week or as 

needed for maintenance. 

 Nearing their transition: Daily treatments or as needed for support with this process. 

 

TOPIC 3: SIMPLE TECHNIQUES FOR USING ANIMAL REIKI EVERY DAY 

Kathleen Prasad, B.A., Reiki Teacher 

 

Overview: Many of Reiki’s elements come from Japanese meditative and breathing techniques that result in stress-

relief and relaxation. Learn some easy to use Reiki techniques such as setting your intention, how to breathe and 

how to focus to create a relaxing space for animals.  

 

Technique #1: The 5 Precepts: Exercise with the Animals 

 Animals can be wonderful teachers of living in balance and harmony. Learning to observe how animals live 

by the precepts is a great way to remain mindful of them in our own lives, and can in turn assist us in living in 

harmony and balance. 

 

For today only: 

Do not anger 



 

354  

Do not worry 

Be humble 

Be honest in your work 

Be compassionate to yourself and others 

 

Choose one precept to focus on. Sit quietly with palms in front of your heart in gassho. Repeat the precept to 

yourself three times. Now bring to your mind to an animal in your life that embodies this precept. Allow yourself to 

imagine what it is to live in the truth of the precept easily and completely, as your animal does. 

 

Technique #2: Meditation with the Animals: Creating a Reiki Space 

 Practice this meditation with your animal. 

 

Begin with the Joshin Kokyu Ho  

Copyright International House of Reiki 

 

1. Sit and gassho – to centre the mind and set intent. Close your eyes. 

 

2. Place your hands in your lap, palms facing upwards. 

 

3. With each in breath feel the energy coming in through the nose, moving down to the hara and filling the body 

with energy. 

 

4. On the out breath, expand the energy out of the body, through your skin, and continue to expand the energy out 

into your surroundings. 

 

Then add the following steps to include the animals: 

 

5. Repeat steps 3 and 4 for several minutes. Then return your breathing to normal and for several minutes just sit in 
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the energetic space you have created around you through your breath. 

 

6. Set your intention that you are open to facilitate whatever healing your animal is open to receive. 

 

7. Invite your animal into the “Reiki space” you have created with your breath. Imagine that they can move into and 

out of the space at their comfort. 

 

8. Sit in the energy for ten to twenty more minutes. Let go of expectations and trust Reiki to go where it needs to go.  

 

9. Gassho and thank the animal(s) for their participation and openness to healing. Set your intention to finish and 

feel your energy returning to your body. Take a deep breath and slowly open your eyes. 

 

Technique #3: Meditation with the Animals: The Healing Bridge 

 Practice this meditation with your animal. 

 

Begin with Seishin Toitsu  

Copyright International House of Reiki 

 

1. Sit and gassho – to centre the mind and set intent. Close your eyes. 

 

2. Place your hands in the gassho position. Focus on your hara. On the in breath begin to bring the energy into your 

hands. Feel the energy move along your arms, down though your body and into the hara. 

 

3. On the out breath, visualize energy moving from the hara back up through the body and then to the arms and out 

through the hands. 

 

4. Repeat for several minutes. 
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Then add the following steps for your animal: 

 

5. Set your intention that you are open to facilitate whatever healing your animal is open to receive. 

 

6. With your hands still in gassho position, imagine you can open your heart to your animal. Feel all highest love 

and compassion, extending out like a beautiful bridge of light from your heart to the heart of your animal. 

 

7. Invite your animal to step onto the bridge if they wish, but let go of expectations and remember it is completely 

up to the animal to choose.  Imagine the bridge is a support to hold your animal, built of perfect love, harmony, 

peace and balance. 

 

8. Sit in the energy for ten to twenty more minutes. Let go of expectations and trust Reiki to go where it needs to go. 

 

9. Gassho  and thank your animal(s) for their participation and openness to healing. Set your intention to finish and 

feel your energy returning to your body. Take a deep breath and slowly open your eyes. 

 

Recommended Reading/Resources  

 

Animal Reiki Books: 

 

Animal Reiki Tails: The Animal Reiki Source Newsletter Collection, Volume II, 2006-2007, edited by Kathleen 

Prasad 

 Another volume collected from Kathleen’s quarterly newsletter, this book details stories of Reiki for 

animals from practitioners around the world. 

 

The Animal Reiki Handbook: Finding Your Way with Reiki in Your Local Shelter, Sanctuary or Rescue, by Kathleen 

Prasad and SARA Members 

 This book is a comprehensive guide to using Reiki with all species of animals in shelter/sanctuary/rescue 
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settings. 

 

Tails from the Source: The Animal Reiki Source Newsletter Collection, Volume I, 2004-2005, edited by Kathleen 

Prasad 

 This book is a collection of case studies from Animal Reiki practitioners around 

the world. Included are stories of the transformational power of Reiki in the lives of many species of animals. 

 

Animal Reiki: Using Energy to Heal the Animals in Your Life, by Elizabeth Fulton and Kathleen Prasad 

 The first book of its kind, devoted solely to Reiki and animals, including special 

chapters focusing on treatment of different species. Includes “how-to” information along with real life stories of 

animal healing from the authors’ experiences. 

 

More Reiki Resources: 

 

Card Deck: 

Reiki Techniques Card Deck, Heal Yourself Intuitively by Frans and Bronwen Stiene 

For a fun and intuitive way to treat yourself. 

 

Books: 

 

The Japanese Art of Reiki by and Bronwen and Frans Stiene 

  More detailed and structured meditative techniques with a “Martial Arts” bent. 

 

Your Reiki Treatment by Bronwen and Frans Stiene 

 A wonderful book detailing the practical and spiritual benefits of Reiki as a system of healing. 

  

Audio Reiki Meditation CD: 
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Reiki Meditations for Self-Healing: Traditional Japanese Practices for Your Energy and Vitality by Bronwen Stiene 

 

Meditation from a Zen Perspective: 

 

Zen Mind, Beginner’s Mind by Shunryu Suzuki 

 

THE WEB OF LIFE: HOW BEHAVIOR CONNECTS  

HUMANS, ANIMALS AND LANDSCAPES 

Frederick D. Provenza, PhD 

  

 The notion that health is achieved through a combination of physical, mental, and social well-being, 

collectively referred to as the Health Triangle, ignores the linkages of all things to the landscapes from which we 

come and back into which we will go. To appreciate what it means to be healthy we must also realize that our health 

and well being is directly linked by the flow of energy and nutrients to the soil, which nurtures the lives of plants 

and herbivores. When we exploit the soil, plants and herbivores upon which our fortunes ultimately depend, we 

diminish ourselves. We must thus foster practices that help to develop and maintain vigorous soil; reduce 

dependence of plants on fertilizers, herbicides, and insecticides; promote the nutrition and health of herbivores 

without reliance on antibiotics and anthelmintics; and in the end enhance the flavor and quality of fruits and 

vegetables, meat and milk for human consumption (Provenza 2008). These practices are coupled with complex 

issues of energy dependence, the emotional and financial costs of food production for ranchers and farmers who 

grow the foodstuffs we require to flourish, the lack of physical and mental health and associated skyrocketing costs 

of health-care, and growing fears about the links between fossil fuels and climate change. Collectively, these 

interrelated issues link the health and well-being of people with that of the ecosystems we inhabit (Leopold 1949, 

Ausubel and Harpignies 2004).  

 We have become increasingly reliant on fossil fuels for every facet of life including food production. 

Chemical fertilizers (made from natural gas), pesticides (made from petroleum), farm machinery, modern food 

processing, packaging and transportation have collectively changed a system that in 1940 produced 2.3 calories of 

food energy for every calorie of fossil-fuel energy it used into one that now requires 10 calories of fossil-fuel energy 

to produce a single calorie of food (Pollan 2006, 2008). Unfortunately, or fortunately as the case may be, the 

availability of fossil fuels is likely to decline dramatically during the first half of the 21
st
 century, and the deficits 

aren’t likely to be alleviated by alternative sources of energy (Kunstler 2005).   

 This seeming catastrophe will create opportunities for communities to benefit from foods produced locally 

in ways that nurture the health of soil, plants, herbivores and people to sustain our collective well-being. Agriculture 

will be much more at the heart of communities than it is at nowadays, but by necessity it will no longer be so 

dependent on fossils to fuel machinery; fertilizers, herbicides and insecticides to grow and protect plants in 

monocultures; antibiotics and anthelmintics to maintain the health of herbivores; and nutritional supplements and 

pharmaceuticals to sustain humans. Rather, from soils and plants to herbivores and people we will learn once again 

what it means to be locally adapted to the landscapes we inhabit. In the process, plants will become more important 

as nutrition centers and pharmacies, their vast arrays of primary (nutrients) and secondary (pharmaceuticals) 

compounds useful in nutrition and health. There also will be a need to select animals that are adapted to local 

environments, to produce livestock in ways that match seasonally available forages with production needs, and to 
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create grazing systems that enhance the health and biodiversity of soil, plants, and herbivores.  

 

MORE THAN A MATTER OF TASTE 

 Over 50 years ago, in a book titled Soils, Grass and Cancer, Andre Voisin (1959) noted the connections 

between soil chemical properties, animal and agronomic practices, and the growth of cancer and warned that people, 

in our attempts to produce food for a burgeoning world population, have forgotten that our bodies ultimately come 

from the soil. To Voisin it seemed the rise of the artificial fertilizer industry had caused people to become so reliant 

on its products that they forgot their intimate relationship with the soil as nature made it. The convenience and 

predictable yields of plants grown in monoculture with mineral fertilizers distracted attention from the benefits of 

management strategies that promote soil organic matter and plant mixtures. The unintended consequences in terms 

of loss of soil organic matter, plant biodiversity, and pollution of surface waters is now challenging us to develop 

practices that enhance natural synergies and ecosystem services. While advocates of management-intensive (Gerrish 

2004) and short-duration (Savory and Butterfield 1999) grazing now emphasize the links between animal impact, 

healthy soil, and resilient ecosystems, with few exceptions, neither practitioners nor researchers have linked the 

health of soil with that of plants, herbivores, and people. 

 All life, from microbes in soil to humans, is linked and dependent upon continuous inputs of solar energy 

and transfer of matter. In essence, from galaxies, solar systems and suns in the universe to omnivores, herbivores 

and carnivores on earth, life lives by consuming itself. But does life know what to ingest to maintain and reproduce 

itself, and if so how does life know?  

 Historically, people made a distinction between palatability (what life likes to eat) and nutritional needs 

(what life needs to thrive) based upon our conscious experience of the pleasantness or unpleasantness of the taste of 

food. In the process, we came to assume that we and other creatures like foods because they taste good and dislike 

foods because they taste bad. Until recently, we have not considered that foods taste good because they provide 

nutrients needed for health and that they taste bad because they are inappropriate for nutrition and health.  

 Our research of the past 30 years has redefined palatability as a functional interrelationship between a 

food’s flavor and postingestive feedback from cells and organs in response to primary and secondary compounds in 

foods (Provenza 1995a). Thus, while palatability involves a like or a dislike for the taste of a particular food, it is 

much more than a matter of taste. Flavor-feedback interrelationships mediated by nerves, neurotransmitters and 

hormones form the basis for the nutritional wisdom of the body manifest through abilities of animals to meet needs 

for energy, protein, and various minerals as well as to self-medicate to rectify any of a number of maladies 

(Provenza 2003, Villalba and Provenza 2007). Collectively, flavor-feedback interrelationships enable animals to 

discriminate among foods, each of which possesses a distinct utility for the animal at a given point in time (Provenza 

and Villalba 2006). 

 This functional explanation for palatability, which highlights flexibility and adaptability to ever-changing 

environments in time and space, is proving to be applicable in arenas as diverse as training sheep to forage 

appropriately in vineyards, forest plantations, and citrus groves -- eat the grasses and forbs, but avoid eating the 

vines, trees, and fruits; training cattle to eat weeds; and using sheep and cattle to rejuvenate landscapes such as the 

sagebrush-steppe (Provenza 2003). This work also provides a scientific basis for using cafeteria mineral 

supplements to meet the ever-changing needs of livestock as they forage on landscapes that differ in mineral 

availability (Provenza and Villalba 2006), and over the longer term through inputs of urine and feces from animals 

so supplemented, to improve the mineral nutrition of soil and plants, and ultimately that of herbivores and people 
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(Provenza et al. 2007, Provenza 2008). 
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TRANSGENERATIONAL LINKAGES TO LANDSCAPES 

Fred Provenza 

 Historically and still today, herbivores have been viewed as “equipment” that selects foods and habitats 

based on “instincts” evolved over millennia. In essence, animals are machines and genes are destiny. Our studies 

have added a dynamic element of adaptation to these quite rigid views of evolution by showing how experiences in 

utero, with mother’s milk and with mother and peers as models affect food and habitat selection during the lifetime 

of the individual and across generations. In essence, a young animal learns from its ancestors through its mother 

(Provenza 1995b). Experiences in utero and early in life have life-long influences on animal behavior from an 

animal’s temperament to the foods and habitats where it prefers to live. Indeed, natal experiences affect food and 

habitat preferences in a broad range of animal taxa including insects, fish, birds and mammals (Davis and Stamps 

2004).  

 In mammals, mom is a transgenerational link who adds stability through her knowledge of what and what 

not to eat, where and where not to go daily, weekly, seasonally, what is a predator and what is not (Provenza et al. 

2003). In essence, her knowledge provides the home-field advantage. On the other hand, offspring add creativity by 

exploring the unknown. Together, they enable social animals to continually evolve with ever-changing landscapes.  

 This research, in concert with the emerging field of epigenetics, which highlights how experiences with 

social and biophysical environments influence gene expression, is changing forever our static view of evolution 

based on natural selection of beneficial mutations, a process that occurs over millennia, to one in which adaptation is 

dynamic and ongoing within the lifetime of the individual and across generations. By participating in life, not only 

do “bodies” shape social and biophysical environments, social and biophysical environments shape bodies 

neurologically, morphologically and physiologically within the lifetime of the individual. 

 This knowledge of how animals continually adapt to ever-changing landscapes has enabled people to better 

manage the food and habitat selection behaviors of wild and domestic animals for a variety of social (healthy 

products), economic (lower costs), and ecological (healthy landscapes) benefits (Provenza 2003). Understanding 

these processes is enabling people to create animals adapted to foods and habitats available locally while minimizing 

inputs of fossil fuels: people are selecting animals adapted to local environments, producing livestock in ways that 

match seasonally available forages with production needs, and creating grazing systems that enhance the health and 

biodiversity of soil, plants and herbivores (Provenza 2008).  These findings also have implications for 

environmental issues including invasive plants. Rather than continuing to spend billions of dollars annually 

attempting to get rid of invasives, people are learning how to use herbivores to “love them to death.” With regard to 

endangered species, this understanding is causing people to re-consider how animals adapt over the existence of a 

species. The average lifetime of a mammalian species is several hundred thousand to a few million years. 

Tremendous changes occur during such vast time spans, most recently encompassing the Pleistocene (2.588 million 

to 12,000 years BP) and Holocene (12,000 to present) Epochs. Experiences early in life play a formative role in 

what an animal learns is food and habitat, what it learns are friends or foes, and in its ability to use a landscape 

efficiently. All of that enables creatures to continually adapt as environments change over millennia. 

 The complementary notions that animals aren’t machines, genes aren’t destiny, and the only constant in life 

is change create opportunities to develop philosophies and management practices that accent ongoing adaptation to 

ever-changing environments as the acquiescent alternative to quite costly attempts to “go back to the way things 

used to be.” We come to appreciate that “things never were they way they were and they never will be again.” 

Animals constantly adapt and we can influence adaptation as a part of natural processes. 

 These dynamic views of ongoing adaptation to change allow forest managers to strategically supplement 

black bears for short periods to reduce depredation on trees in forest plantations; bears don’t have a gene that makes 
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them eat trees each spring when they come out of their long winters nap. Rather, they need nutrients that are in short 

supply. They enable wildlife biologists to re-train herds of 1,000 welfare-elk to forage for themselves rather than to 

be fed expensive hay during winter by using a combination of “carrots and sticks” – strategic grazing by cattle 

during summer to provide forage for elk during winter, deliberate hunting to create safe and non-safe sites where elk 

are allowed to forage during winter, tactical supplementation to enhance use of winter forages by elk, and 

stockmanship to move and place elk on winter range. Finally, appreciating that food and habitat selection behaviors 

are learned enables ranch managers who blend ranching and conservation to re-train cattle to use uplands habitats 

thereby reducing the negative effects of grazing on riparian areas (Provenza 2003). 
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THE SPICE OF LIFE 

Fred Provenza 

 Nothing is as critical for nutrition and health as eating a variety of foods and foraging in a variety of 

locations. It is thus no surprise anytime animals are given any choice at all, they eat a variety of foods and forage in 

a variety of different habitats. Historically, two hypotheses have attempted to explain these behaviors. One deals 

with the need for nutrients and the other with the need to avoid over-ingesting secondary compounds. The former 

posits animals must eat a variety of foods in order to meet needs for energy, protein, minerals and vitamins the body 

requires to flourish (Westoby 1978). The latter argues secondary compounds limit intake of any one food, so 

animals must eat a variety of foods to avoid toxicosis (Freeland and Janzen 1974).  

 Our research has united these two seemingly desperate hypotheses within the framework of the satiety 

hypothesis, which posits animals satiate on foods and habitats due to dynamic interactions among primary and 

secondary compounds which cause them (and us) to eat a variety of foods (Provenza 1996) and to forage in a variety 

of habitats (Bailey and Provenza 2007). The satiety hypothesis attributes changes in palatability to transient food 

aversions that come to pass from ongoing interactions between a food’s flavor and its post-ingestive effects, which 

in turn arise from interactions among primary and secondary compounds interacting along concentration gradients. 

These interactions occur within a meal and they are linked from meal to meal. Aversions become pronounced when 

a food (diet) contains too high levels of primary or secondary compounds. Aversions also result when a food (diet) 

is deficient in nutrients. Aversions occur even when a food (diet) is nutritionally adequate because satiety and surfeit 

are on a continuum. Cyclic patterns of intake of different foods thus arise from eating any food too often or in too 

large an amount, and the less adequate a food is relative to an animal’s needs, the greater and more persistent the 

aversion. As any one food is rarely eaten in isolation, these effects occur within the broader context of the diet in 

which the food is imbedded.  

 Providing individuals with a variety of foods and habitats thus enhances their nutrition, health, and well-

being, which increases efficiency and reduces costs of production of domestic and wild herbivores in confinement, 

on pastures and on rangelands (Provenza et al. 2003). For instance, animals fed a total mixed ration actually eat 

more food, but perform no better, than animals offered a choice of the ingredients in the ration (Atwood et al. 2001). 

Feeding a total mixed ration is more costly due to the inefficiency inherent in not letting each animal select a diet 

that meets its needs. The same is true for monocultures verses diverse mixtures on pastures and rangelands. It is also 

true of totally mixed versus cafeteria mineral supplements. Biodiversity thus enables individuality: as everybody is 

different, even within the most uniform groups of animals, choice and ability to choose enables individuals to select 

diets that meet their needs for primary and secondary compounds vital in nutrition and health (Provenza et al. 2003). 

 Bio-diverse landscapes are literally nutrition centers and pharmacies with vast arrays of plant compounds 

essential for the health of soil, plants, herbivores and people. Primary and secondary compounds enable nutrition 

and health of soil, plants and animals, they enable animals to self medicate, and they boost immune function (Craig 

1999, Engel 2002, Crozier 2006, Villalba and Provenza 2008, Provenza and Villalba 2010). We should consequently 

foster bio-diverse plant mixtures that build soil organic matter and nutrients; reduce dependence of plants on 

fertilizers, herbicides, and insecticides; promote the nutrition and health of herbivores without reliance on antibiotics 

and anthelmintics; and enhance the flavor and quality of meat for human consumption (Provenza 2008). 

Biodiversity is thus more than an ecological buzzword: it is the foundation of nutrition and health, and the low-cost 

means of production. The health of people is linked to plant biodiversity through soil and herbivores (Provenza et al. 

2007). 
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 Animal impact due to grazing, trampling, and deposition of urine and feces can build soil health and 

enhance plant biodiversity, which then benefits animal nutrition and health, which ultimately improves the quality of 

meat and milk for human consumption (Provenza 2008). Beyond the landscapes of earth, grazing by herbivores is 

also an important way to remove carbon dioxide from the atmosphere and to fix it in soil. If we manage animals in 

ways that enhance the health and diversity of plants, invaluable organic matter, nutrients and life in soil are nurtured 

in soil; life-sustaining water infiltrates into soil such that we create oases rather than droughts; and the fitness of 

plants is enhanced such that we create biological diversity rather than uniformity. All of that at last enhances the 

ability of the biophysical communities upon which people depend to sustain life (Leopold 1949). Animal impacts on 

landscapes can thus play a critical role for better or worse in the intimate links that unite soil, plants and in turn the 

herbivores themselves. 

 In due course, the health of peoples is also connected to that of soil, plants, herbivores and the landscapes 

upon which all of our livelihoods intertwine. Conventional science, medicine, and industry have alienated us from 

those landscapes and natural systems and processes, made us frightened of them, and encouraged us to strive to 

manipulate and control them in ways that continue to fail dreadfully at great cost to individuals, societies and 

ecological communities that sustain us all. The science and art of growing and healing is practiced in ways 

increasingly involve treating symptoms with drugs (Ausubel and Harpignies 2004). That worldview is much 

different from a deep appreciation that health is about our links physically, mentally and spiritually to nature. We are 

part of a much larger community of nature, though we have not necessarily been good neighbors. Growing and 

harvesting wholesome foods -- be that nurturing fruits and vegetables, milking and making cheese, hunting and 

preparing meat from animals – link us in deeply moving ways to the mysteries of transformation we term birth, life 

and death of all things in the landscapes we inhabit. Pondering these deep mysteries we realize our linkages through 

energy and matter to all things ever in transformation, and we come to appreciate that our health can be no better 

than that of the other threads in the fabric of being. 

  

CONCLUSIONS 

 The only constant in life is change. The world is constantly changing, yet we typically regard change as 

anomalous, a transitory disruption in a normally constant world. When a great volcano like Iceland's Eyjafjallajokull 

erupts, blanketing land, water and air with a layer of volcanic ash, when hurricanes strike devastating our cities, 

when earthquakes rumble destroying our landscapes, or when droughts parch our soils and floods wash them away, 

we think how strange it is that nature should misbehave so. They are, we tell ourselves, momentary lapses -- various 

kinds of geological tantrums -- soon our planet will regain its composure, its sameness.  

 But the truth is it’s only our short tenure on Earth that deludes us: our time here is too short to see 

continents crash together and tear apart, mountains rise and fall, vast deserts replace oceans, climates warm and cool 

endlessly; too short to see literally tens of thousands of plant and animals species coming and going like the ever-

changing colors and shapes of a kaleidoscope. Change, then, isn’t the exception to the rule, it’s the only rule. Any 

individual, any social group, any species if it is to survive for long, must be able to cope with change. 

 Eventually, however, individuals, social groups, and species all yield to change. Virtually every species that 

ever roamed the earth is now extinct (>98% of species are extinct), humans live at best a little over 100 years, the 

average lifetime of a Fortune 500 Company is less than half a human lifetime, that of a small business is less than 5 

years (Senge 1994). But during the time they do survive, what enables creatures to adapt? At the level of the 

population, the key is to make countless individuals and social groups and make them all different. That happens 

inevitably due to history, necessity and chance (Lewontin 2000). In the process, different individuals cope better 

http://en.wikipedia.org/wiki/Science
http://en.wikipedia.org/wiki/Art
http://en.wikipedia.org/wiki/Healing
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than others at various times and in the end they enable social groups and species to carry on.  

 At the level of the individual, the counter to the way out is to make individual behavior flexible. The 

wisdom body, manifest in one way through flavor-feedback interactions, enables marvelous adaptability for 

individuals, social groups and species to meet their nutritional needs as the environments they inhabit change in time 

and space. Culture further enables adaptation to ever-changing environments for individuals within social groups: it 

is the home field advantage that leads to local adaptation in time and space. Finally, satiety encourages adaptation by 

causing individuals and social groups to continually explore the familiar and to transcend the bounds between the 

familiar and the unknown when they become “sick and tired of the same old things.” When environmental 

conditions are adequate, familiarity breeds content, novelty breeds contempt and satiety relentlessly encourages 

animals to eat a variety of familiar foods and to forage in a variety of familiar haunts. On the other hand, if 

environmental conditions become inadequate, satiety quickly rearranges the equation: familiarity now breeds 

contempt, novelty breeds content, and satiety encourages animals to explore unfamiliar foods and haunts.  

 Understanding ongoing adaptation to change can transform philosophies and practices of peoples, as we no 

longer view creatures including ourselves as machines and genes as destiny. Rather, we begin to understand how we 

can alter behavior to influence outcomes, and that leads to a host of solutions to challenges we encounter in 

attempting to manage landscapes in a world of change (Provenza 2003). Unlike costly infrastructures such as 

corrals, fences, and water developments, behavioral solutions cost little to implement, they are not fossil-fuel 

intensive, and they are easily transferred from one situation to the next. It’s what’s in your brain not what’s in your 

pocketbook that counts and that requires knowledge and appreciation of adaptation. 

 Unfortunately, scientists and managers often ignore the power of behavior to transform systems, despite 

compelling evidence. We know the environment continually interacting with the genome during the growth and 

development of an organism creates behavioral responses. Though experiences during development in utero and 

early in life are formative, genome-environment interactions continue throughout life and they constitute what it 

means for all organisms to be locally adapted to landscapes. Thus, the issue isn't if creatures are continually adapting 

to ongoing changes in biophysical environments, they do so every day of their lives. The only question is whether or 

not people want to be a part of that process. For those willing to understand how environments interact with the 

genome to create behaviors, the potential is unlimited. The challenge is to understand and apply the principles to all 

facets of life. In that sense, rather than developing and transferring “technology” packages, our goal is to change, 

fundamentally, how people understand and use behavior to manage landscapes. We want people to realize the power 

of behavior to transform systems ecologically, economically and socially. 

 With that goal in mind, for the past 35 years our group has consistently produced ground-breaking research 

that laid the foundations for what is now known as behavior-based management of landscapes. That work has 

inspired researchers and managers in disciplines as diverse as chemical ecology, ruminant nutrition, human nutrition 

and biopsychology, animal welfare, landscape restoration ecology, wildlife damage science and management, 

pasture and rangeland science and management, and ethnology and eco-development.  

 Our efforts led to the formation in 2001 of an international network of scientists and land managers from 

five continents. That consortium, known as BEHAVE (Behavioral Education for Human, Animal, Vegetation and 

Ecosystem Management www.behave.net), is dedicated to integrating behavioral principles and processes with local 

knowledge to enhance ecological, economic and social values of rural and urban communities and landscapes. We 

seek to inspire and enable people to understand use knowledge of behavior to fashion environmentally friendly 

solutions that reconcile differences of opinion about how to manage landscapes. In this process, everyone involved 

is a student attempting to better understand behavior at all levels from genes to landscapes and to use 

http://www.behave.net/
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understanding of behavior to help people learn to appreciate that our differences are our collective strength in 

sustaining communities and landscapes. 

Science Management 

Nurture

Innovation

Understanding Engaging

BEHAVE is dedicated to integrating understanding of  

behavioral  principles and processes with local knowledge to 

enhance social, economic and environmental values of 

communities and landscapes.

Behavioral

Principles/Processes 
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FOOD FOR THOUGHT 

Donna M. Raditic D.V.M., C.V.A. 

 

  

Conventional, integrative, or alternative treatment plans must include nutrition.  Assessment of the patient, 

diet, and feeding method results in a feeding plan.  Appropriate reassessment will determine the patient’s response to 

the diet and feeding method.  Ideally this process should be performed throughout all life stages of the dog; puppy to 

geriatric.  

In integrative medicine you view a patient with a disease, not only the disease; therefore, it is ideal to individualize 

the nutritional program for each canine patient. Conventional pathophysiology can be related to alternative 

paradigms.  Evidence based medicine provides guidelines for the dietary management of canine disease.  

Guidelines, interrelationships, and/or extrapolations are useful in formulating nutritional strategies. 

 

Food Allergies 

  The primary symptoms of food allergies are a nonseasonal pruritis, but also include bilateral otitis, 

bacterial pyoderma, and secondary seborrheic skin disease. Concurrent gastrointestinal signs are common.  

Currently the definitive diagnosis of food allergy in dogs is based on results of an elimination trial followed by a 

food challenge test.  After a successful dietary elimination trial with resolution of skin and/or gastrointestinal signs, 

a food challenge is performed. The dog is fed the previous diet, which should elicit the original symptoms. When 

then fed the food trial diet, signs should resolve and the dog is diagnosed with a true food allergy.  Current literature 

suggests that most allergy dogs have components of both food and environmental allergies.  Using dietary therapy is 

still recommended in these patients. 

Oral tolerance is both locally and systemically an immunologic “unresponsiveness” to an antigen presented 

in the gut. This suppressor function is regulated by gut associated lymphoid tissue (GALT). The mucosal immune 

system encounters enormous quantities of antigens daily and generally suppresses immune reactivity to many 

harmless food antigens.  It has been proposed that oral tolerance fails to develop normally or breaks down in the 

food allergic patient. 

It is hypothesized that immunological food reaction develops when a food specific IgE antibody on a mast cell binds 

with a food antigen. This binding initiates mast cell release of potent inflammatory mediators and cytokines.  

This immunologic response to a food borne antigen must involve a protein or a glycoprotein in order to 

initiate an antigen/antibody complex and the resulting immune cascade. The meat proteins commonly used in pet 

foods are beef, poultry, egg, fish, and pork. The most common grain proteins are soybean, rice, corn, and wheat.  

Dogs have been reported to have food allergies to beef, dairy products, wheat, lamb, egg, chicken and soy.  These 

allergies develop after chronic exposure to one of these common dietary proteins.  Food allergies to grains such as 

rice have also been reported. 

The nutrients of concern for potential food allergy are protein and carbohydrates. The growing number of 

over the counter “novel” protein diets presents a challenge to select an appropriate diet.  Another concern is pet food 

labels, which do not report all ingredients.  Diet contamination is possible, and allowable per AAFCO.  For example, 

recent studies show that commercial diets stating “no soy” may indeed contain soy. 

A homemade food allergy diet using a single protein and carbohydrate can be used. Nutrient deficiencies 

should be of concern in young growing dogs as food trials can be many weeks. If a plant protein sources are used, 

amino acid deficiencies such as taurine, methionine, and cystine can occur. 

 

Inflammatory Bowel Disease 

Gastrointestinal diseases include a wide array of gut dysfunction.  Acute disease can resolve with the 

simple “bland diet.”  It is the chronic diseases divided by anatomical location: oral, pharynx, stomach, small 

intestine, large intestine, or some combination that can be challenging.  These include gastric motility disorders, 
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small intestine bacterial overgrowth, short bowel disease, protein losing enteropathy, lymphangiectasia, colitis, 

constipation, irritable bowel syndrome, and inflammatory bowel disease (IBD).   

IBD is considered the most common cause of chronic vomiting and diarrhea in the dog, affecting both 

small and large intestines.  The pathophysiology of IBD involves enterocytes with Toll-like receptors (TLRs), which 

recognize receptors of pathogenic bacteria and infectious agents.  The TLRs allow for an appropriate immune 

response. These enterocytes can present antigen to the T cells, macrophages, neutrophils, and IgA-containing plasma 

cells in the gut.  

In the normal intestinal lumen the immune system is unresponsive to commensal organisms.  In IBD the 

normal inflammatory cascade of cytokines and chemokines triggered by pathogens breaches the mucosa, but the 

response occurs in the absence of pathogens.  It is believed that the innate immune system is reacting to normal 

commensals, endogenous bacterial and/or food antigens, in the intestinal lumen as if they were pathogens. 

 IBD has been defined clinically as a spectrum of gastrointestinal disorders associated with chronic 

inflammation of the stomach, intestine and/or colon of unknown etiology.  A clinical diagnosis of IBD is considered 

only if affected animals have: 1) persistent (>3 weeks in duration) gastrointestinal signs, 2) failure to respond to 

symptomatic therapies (parasiticides, antibiotics, gastrointestinal protectants) alone, 3) failure to document other 

causes of gastroenterocolitis by thorough diagnostic evaluation, and 4) histologic diagnosis of intestinal 

inflammation. Large bowel IBD appears to be more prevalent in the dog.  Rule outs include food sensitivity 

reaction, bacterial infection, parasitic infection, fungal infection, pancreatic insufficiency, intestinal neoplasia, and 

lymphangiectasia.  

IBD has been defined histologically by the type of inflammatory infiltrate (neutrophilic, eosinophilic, 

lymphocytic, plasmacytic, granulomatous), associated mucosal pathology, distribution of the lesion severity, 

mucosal thickness, and location. Subjectivity in histologic assessments has led to the development of IBD grading 

systems: WSAVA GI Standardization Group.  Despite efforts to categorize IBD, it is clinically a “catch all”.  IBD is 

a diagnosis that umbrellas a multitude of gastrointestinal dysfunctions, diagnosed by rule outs and histopathology. 

 Key nutritional factors in IBD include energy density, water (dehydrations), digestibility, protein, fiber, 

potassium, and sodium.  Other nutrient considerations are B12 (cobalamin), zinc, magnesium, and omega three-fatty 

acids.  Fat soluble vitamins A, D, E, and K may need to be given if steatorrhea is present. Vitamin A, D, E 

preparations given every three months (1 ml IM) and vitamin K1 at 0.5 to 1mg/kg subcutaneously can be effective.  

Malnutrition is a common sequel to IBD from chronic anorexia, malabsorption, vomiting, and chronic diarrhea 

resulting in nutrient losses. 

Balancing energy density with high fiber diets and fat tolerance can be a challenge.  Because of the role of 

food antigens, novel proteins are recommended.  There is suggestion to avoid excess protein to decrease antigen 

load.  The use of “sacrificial” dietary antigens has been considered, which may be useful in transient gut injury.  

Therapeutic hydrolysate diets have successfully controlled refractory IBD.   

Integrative practitioners can successfully treat IBD using unique diets, supplements, and herbal therapies.  

Understanding the many patterns that manifest this “catch all” diagnosis of IBD offers more individualized 

treatment.  The primary nutrients of concern and potential for deficiencies must be addressed in both conventional 

and integrative therapies. 

 

Developmental Orthopedic Disease  

 Prevalence of developmental orthopedic disorders (DOD) in dogs less than 1 year of age in all breeds is 

22% and 20% and can be nutritionally related.  DOD seen mostly in rapidly growing large and giant breeds includes 

hip dysplasia, elbow dysplasia, and osteochondrosis.  Osteochondrosis is the disruption of endochondial ossification, 

which is considered a generalized disease seen in the shoulder, stifle, hock, and elbow.  Breed and familial history 

can be predisposing factors.  Other risk factors include free choice feeding, high energy dense diets, and excess 

intake of calcium and vitamin D from treats or supplements. 

 Nutrients of concern in DOD include energy, fat, calcium, phosphorus, and the calcium phosphorus ratio.  

Avoid highly palatable energy dense diets and free feeding.  Typical energy density should be 4 kcal ME/gram of 

dry matter.  Fat levels can increase the energy density of a diet contributing 8.5kcal ME/g DM compared to protein 

and carbohydrates at 3.5 kcal ME/g DM.  

 Interestingly, specific fats may play a role in preventing DOD.  These fats, including phospholipids, 

proteolipids, glycolipids, inositol phospholipids, and phosphatidylserine, are involved in metabolic aspects of 
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calcification.  Protein excess does not affect skeletal development, but a protein deficiency that decreases growth 

hormone levels reduces skeletal development. 

 Absolute levels of calcium rather than the Ca:P ratio influences skeletal development; therefore, any 

calcium supplementation is contraindicated.  DOD dogs are unable to protect themselves from calcium excesses.  A 

calcium intake of 0.8% to 1.2% DM in a diet of 4kcalME/g DM is optimal.  Both low and high phosphorus levels 

can affect calcium homeostasis and thus bone development.  Calcium phosphorus ratios can be 2:1 to 1:1.  In DOD 

the lower end of the range is preferred.   

Other nutrient considerations include copper deficiency with its role in metabolism of collagen and elastin.  

Copper is frequently deficient in homemade diets.  Copper availability is affected by high dietary calcium, zinc, and 

fiber.  Phytic acid, calcium, copper, and low digestible carbohydrates can decrease zinc intake which plays a role in 

skeletal development.  Diets deficient in iodine and manganese, seen frequently in unbalanced homemade diets, can 

play a role in DOD. 

It is recommended to avoid vitamin D excess because of its role in calcium and phosphorus metabolism. 

Vitamin A, both excesses and deficiencies, can result in skeletal malformations.  The role of vitamin C has not 

resolved, but it can increase calcium absorption.   

 Nutrients associated with DOD need to be evaluated.  Commercial pet foods may be inappropriate for DOD 

predisposed breeds.  Recommendations to feed adult maintenance diets to decrease energy intake can be detrimental.  

If the diet has a low energy density the puppy needs to consume more of the diet to maintain growth. This may result 

in an increase in calcium intake. Many “premium” diets are of concern due to high palatability, digestibility, and 

energy density.  

The popular “premium” diets can be too energy dense for growth. Unbalanced raw diets or homemade diets are 

problematic because exact nutrient intake is variable, trace mineral deficiencies exist, and the high palatability of 

these diets.  DOD puppies are a challenge for both conventional and integrative practitioners because of their unique 

dietary requirements. Individual nutrient consideration, especially calcium intake needs to be monitored in DOD 

along with food restricted meal feeding.  

 

Urolithiasis 

Urolithiasis in dogs appears to be the result of known and unknown risk factors.  Breed predilection can not 

be ignored.  Dietary management is a primary therapy; therefore, nutrition is a determinant.  Other factors include 

obesity, underlying systemic disease, anatomy (inverted or hooded vulvas), crystallization inhibitors, crystal 

promoters, and urinary saturations of lithogenic minerals and other urine constituents. 

Calcium oxalate accounts for 38% of all canine uroliths.  Breed predilection includes Bichon, Shih Tzu, 

Lhasa apsos, Daschunds, Maltese, Schnauzers, and Yorkshire terriers. Other risk factors are feeding human foods 

and  the high sodium content  in treats and pet diets.    

Nutritional factors to consider in calcium oxalate urolithiasis include water, protein, calcium, oxalates, 

phosphorus, sodium, magnesium, vitamin C, and nutrients that effect urinary pH.  High animal protein diets 

contribute to calcium oxalate formation by increasing urine calcium excretion and decreasing citrate excretion.  The 

high acid excretion is seen with high protein diets as well as hypercalciuria.  It would seem logical to recommend 

low calcium intake, but low calcium intake increases oxalate absorption in the gut.  It is recommended that moderate 

calcium intake and low oxalate diets be used in calcium oxalate diets.  Phosphorus should be moderate as restriction 

increases gut absorption of calcium. 

Sodium remains a bit of a dilemma as it increases water intake and urine volume.  However, excess sodium 

intake increases calcium excretion.  Sodium intake of less than 0.3% DM is usual for calcium oxalate diets.  Over 

the counter diets may contain high levels of sodium (O.6 to 0.8% DM), despite the minimum recommendation of 

0.08% DM.  

Magnesium supplementation in humans seems to decrease urolith formation, but studies in dogs do not 

support supplementation.  Vitamin C is an oxalate precursor and should be avoided in calcium oxalate dogs.  Urine 

pH should be 7.1 to 7.5 in calcium oxalate therapy.  Acid urine promotes hypecalciuria and hypocitraturia.  

Alkalinizing agents can be used to modify urine pH.  Sodium bicarbonate (25 to 50mg/kg body weight BID) is 

usually not recommended because of high sodium intake. Potassium citrate at 40-75mg/kg BID is recommended, but 

GI upset can be a problem.  It is suggested to try different formulations of this supplement if intestinal upsets occur. 

In conventional medicine there is no known method for calcium oxalate dissolution. Surgery, 
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urohydropropulsion, and lithotripsy are used to remove these uroliths.  Recommendations for prevention of 

reoccurrence (100% in Bichon in 4 years; 60% within 3-5 years in other breeds) are to avoid excess protein, sodium, 

calcium, and vitamin D.  Excess restriction or supplementation of phosphorus, should be avoided.  High fiber diets 

in humans appear to be beneficial.  Encourage water consumption.  Supplementation with pyridoxine (B6) at 1.5 

mg/kg may be useful.  B6 levels are being investigated in the Bichon, a susceptible breed with a high reoccurrence 

rate.  Blood levels of Vitamin D, PTH, ionized calcium, and relative supersaturation of calcium oxalate constituents 

are also being investigated.  This author has had success with homemade diets using specific ingredients to 

formulate a diet moderate in protein, calcium, sodium, and low in oxalates.  The water content in these diets is above 

the usual 75% of canned diets.  Review of past and current literature both veterinary and human strongly suggest, 

water, may be the major nutrient of concern in urolitiasis in dogs. 

Canine struvite uroliths, unlike feline struvites, are secondary to infection by urease induced 

supersaturation with magnesium ammonium phosphate hexahydrate.  Staphylococcus and Proteus species are the 

most common bacteria found in bacterial struvite uroliths.  Sterile struvite stones have been reported, but in some 

cases the bacteria remain inside the urolith.  Bacterial infections are a secondary concern in most other uroliths such 

as ammonium urate, calcium oxalate, cystine, and silica. 

Urinary infection must be a consideration in struvite management.  Dietary management includes protein, 

phosphorus, magnesium, and other nutrient affecting urinary pH.  An acidic pH is desired for stone dissolution 

(pH=6).  After dissolution or surgical removal, preventative nutrition and the control of risk factors for urinary tract 

infections are needed.  

The role of crystallization inhibitors (inorganic pryophosphates, citric acid ions, magnesium ions, and 

nephrocalcin) and crystallization promoters in urinary disease is being investigated.  Recently a report using d, l 

methionine administration at approximately 100 mg/kg PO q12h was been shown to be safe and effective in 

dissolving presumed infection-induced struvite uroliths in dogs in combination with an appropriate anti-microbial 

agent.  This abstract offers the opportunity for struvite dissolution with a simple amino acid. 

Integrative medicine with more comprehensive therapies and appropriate nutrition is a viable approach to 

urolithiasis.  It is useful to understanding the etiopathogenesis and risk factors such as breed predisposition.  

Understanding there are other primary risk factors for calcium oxalate uroliths, including primary 

hyperparathyroidism, Cushing’s, renal leakage, distal renal tubular acidosis, and drugs are important for success. 

 

Neoplasia 

Nutritional management for the prevention and/or treatment of canine neoplasia presents many 

philosophies, contradictions, and controversy.  The use of antioxidant therapy based on human studies is note 

worthy.  In this author’s opinion, research to identify individual antioxidants for certain cancers and their specific 

use with conventional chemotherapies will be enlightening.  Cancer manifests as a unique presentation in each 

individual.  The response to conventional chemotherapy is also part of the patient’s collage of symptoms. From this 

perspective, the integrative practitioner should recognize that appropriate nutrition and supplementation is required.   

Understanding the pharmacology of new chemotherapy agents can be useful in an integrative program.  

Some of these therapies are oral and can be used for at home treatment programs.  For instance, the drug Palladia 

has been released for use in veterinary medicine.  Palladia (toceranib phosphate) is a small molecule inhibitor that 

blocks a variety of tyrosine kinases receptors expressed on the cell surface. These cellular receptors are programmed 

for extracellular growth factors, which facilitate communication from the extracellular milieu to the cell interior, 

mediating functions such as growth, survival, invasion, and angiogenesis.  Palladia, as a tyrosine kinase receptor 

inhibitor has a combination effect acting both as anti-angiogenic and anti-tumor activity. Palladia is being evaluated 

in multiple types of cancers such as Mast cell tumors, feline vaccine-associated fibrosarcoma, and canine 

osteosarcoma.  This drug has broad clinical activity and potential use in many cancers. 

This “broader clinical activity” and potential for use in multiple cancers may pale in the face of 

combinations effects of appropriate nutrient balance, supplements, and herbal therapies. Yet this drug is an example 

of conventional research developing therapies aimed at multiple effects and for different cancers. I present this 

information as applause to conventional oncology research and development.  

Another new oncology approach is metronomic therapy. This is a chemotherapy protocol where low doses 

of a chemotherapy drugs are used on a frequent or continuous schedule, with no extended interruptions.  This 

treatment will often use other additional drug such as doxycycline and non- steroidal therapy.  It involves oral drugs 
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that attack cancer cells with potentially individual as well as synergistic effects.  This at home therapy is again an 

admirable step for conventional oncology.  The opportunity to step into these conventional programs with nutritional 

management is exciting.  Owners electing these therapies welcome additional care from integrative practitioners.   

Cancer cachexia, a common manifestation of a wide variety of malignancies in people, dogs, and cats, is a 

complex paraneoplastic syndrome that includes progressive weight loss that occurs even in the face of apparently 

adequate nutritional intake.  This syndrome differs from simple starvation in that both protein and fat stores are lost 

almost simultaneously in cachectic patients.  The end stage of cancer cachexia is weight loss that is due not only to 

primary effects of the tumor, such as compression or infiltration of the gut but includes: 1) effects of chemotherapy 

therapy (anorexia, nausea or vomiting) and/or 2) alteration of metabolic pathways.  Dogs with varying types of 

cancer can have altered metabolism, which necessitates special methods for delivering nutrients and specific types 

of fluid and nutrient support.  The recognition and treatment of cachexia in veterinary medicine is poor.   

Nutritional problems should be anticipated.   Alterations in carbohydrate, lipid and protein metabolism 

precede obvious clinical disease and cachexia in cancer patients.  These metabolic alterations may persist in patients 

in remission or apparent recovery from their cancer. Key nutritional factors in cancer patients include energy, 

carbohydrate, fat, fatty acids, and protein.  Additional nutrients that have been identified in human cancer nutrition 

research include polyphenols, flavonoids, specific vitamins, and mineral antioxidants. 

Tumor cells have high rates of anaerobic glycolysis.  Glycolysis in tumor cells promotes cell growth 

forming lactate as an end product. The dog must then expend energy to convert lactate to glucose resulting in a net 

energy gain by the tumor and a net energy loss for the dog.  It is suspected that tumors in cats use carbohydrates as 

an energy source.  Foods high in carbohydrate also appear to increase the total amount of lactate produced when fed 

to dogs with lymphoma.  Blood glucose and lactate were often higher in dogs fed a high-carbohydrate, low-fat food 

(9% DM fat, 58% DM carbohydrate) compared to those fed a low-carbohydrate, high-fat food (37% DM fat, 14% 

DM carbohydrate). 

Tumor cells can have difficulty using lipids as a fuel source.  This preferential use of soluble carbohydrates 

and proteins leave lipids available as an energy source.  Recent studies have identified alterations of lipid 

metabolism in canine cancer patients.  This knowledge may help determine if the focus should be on total amount of 

fat, sources of fat, or both for cancer patients.  Tumor type may influence fat usage.  It should be noted a high 

proportion of weight loss in cancer cachectic patients is from the loss of body fat.   

Omega-3 fatty acids generally have an inhibitory effect on tumor growth, whereas omega-6 fatty acids 

(linoleic acid, -linolenic acid) enhance metastases.  Recommendations for canine and feline cancer patients are high 

fat diets with fat calories (25 to 40% DM fat); increased levels of dietary omega-3 fatty acids (>5.0% DM) and an 

omega-6: omega-3 fatty acid ratio approximating 1:1.  

Increased skeletal protein breakdown, liver protein synthesis, and whole body protein synthesis apparently 

promote tumor growth because tumors often use amino acids for energy.  This becomes clinically significant 

when protein degradation exceeds protein intake.  The imbalance can alter immune response, GI function, and 

tissue healing.  Cachexia is associated with increased muscle proteolysis. Despite this fact there is less focus on 

protein metabolism in cancer patients compared to the focus on fat metabolism. Protein levels in cancer patients 

should exceed levels normally used for maintenance of adult animals unless the patient has severe liver or renal 

compromise.  The recommended protein levels in foods for dogs with cancer are 30 to 45%.  Suggested protein 

levels in foods for cats with cancer are 40 to 50% DM. 

Special consideration should be given to the amino acid, arginine. Increased dietary arginine may influence 

clinical signs, quality of life and survival time in dogs.  A recommendation to supplement arginine (greater than 

2% DM) for dogs with cancer has been reported.  Other amino acids that may be beneficial include glutamine, 

branched chain amino acids, methionine, tyrosine, and glycine. New studies are looking at vitamin A and 

certain  retinoids that may regulate cancer cells.  Vitamin C may overcome drug resistance and vitamin E has 

direct anticancer effects as well as an antioxidant.  Selenium, iron, and zinc may be deficient in cancer patients. 

The feeding plan depends on the extent of disease, anorexia, nausea, weight loss and consequences of 

treatment. It is necessary to determine the energy density of the food, amount of food eaten, and monitor weight and 

body condition score. At every visit any cancer patient with weight loss should be evaluated to determine if they are 

consuming sufficient calories as well as specific nutrients. 

Nutritional support of cancer patients must be individualized.  In the author’s experience homemade diets 
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work well as part of cancer therapy.  Manipulation of individual nutrients allows the practitioner to reformulate the 

diet as needed.  Energy density of the diet can be increased if weight loss and pending cachexia is recognized.  

Ingredient selection can be varied for patients with variable appetite, diarrhea, anorexia, or loss of smell.  

Supplementation can be provided either individually or by ingredient selection.  Owner preparation of the 

homemade diet allows them to be involved in the care of their dog.  
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FOOD FOR THOUGHT, TOO 

Donna M. Raditic D.V.M., C.V.A. 

 

 Feline nutrition is a growing and controversial topic of interest.  The controversy increases when we look at 

common disease states.  There is not a great deal of evidence-based medicine in feline nutrition, but that is changing.  

Understanding the known pathophysiology can be used to develop logical feeding plans and identify the nutrients of 

concern.  We need to evaluate our patient, understand their disease state, and consider known nutrients of concern 

for that patient.  

  

Chronic Renal Disease 

The nutritional management of feline chronic renal disease (CRD) is to reduce signs of azotemia and the 

progression to late stage disease.  The International Renal Insufficiency Society (IRIS) (http://iris-kidney.com/) 

should be used to identify the stage of renal disease.  The goals of IRIS staging are as follows:  

  Routine diagnostic tests will almost invariably permit identification of kidney disease in dogs and cats. 

 Using serum creatinine concentration, dogs and cats with kidney disease can be categorized into 4 stages. 

 The four stages of CRD can be further subcategorized using blood pressure and the urine protein:creatinine ratio 

(UPC).  

 Recognizing the stage of CRD facilitates development of optimum treatment plans and accurate prognoses. 

 The presence of hypertension and/or proteinuria portend a less favorable prognosis 

 Nutritional management of CRD in the cat requires a minimal database: serum blood chemistry with 

electrolytes, CBC, urine analysis, and a urine protein:creatinine ratio (UPC).  Other parameters as outlined in the 

IRIS tables are useful.  The most sensitive indicators of CRD progression are creatinine and UPC ratio, in that small 

changes mean disease progression.  It is necessary to begin with complete diagnostic testing and follow both urine 

and blood changes to manipulate feeding plans for the patient. 

 Our understanding of the progression of renal disease suggests our dietary plan should be focused on 

certain pathophysiological mechanisms.  The mechanisms that should be addressed nutritionally and with 

supplementation include medullary oxygen homeostasis, renal oxidative stress, and metabolic acidosis.  The normal 

kidney activates hypoxia inducible factors during times of oxygen deprivation.  Medullary oxygen homeostasis 

includes vasodilators (nitric oxide, prostaglandin E, adenosine and dopamine and vasoconstrictors (angiotensin II 

and vasopressin). Another mechanism includes tubularglomerular feedback that controls glomerular filtration rate 

(GFR) and indirectly controls medullary oxygen demand.  Blood flow is shifted to the medulla when renal flow is 

reduced. 

 Initially these mechanisms protect the kidney, but chronic hypoxia overwhelms homeostatic mechanisms.  

Hypoxia induces profibrogenic changes, interstitial fibrosis, and release of cytokines promoting collagen deposition.  

Furthermore, anemia may contribute to CRD reducing oxygen delivery within the kidney.  

 Renal oxidative stress (ROS) is linked to proteinuria as a mediator of tubulointerstitial damage.  Increased 

ROS results in an increase in proteinuria, and the progression of CRD.  Normal renal function results in free radicals 

(hydrogen peroxide, hydroxyl radical (OH), lipid and DNA hydroperoxides) at low levels.  In CRD, free radical 

production is increased, resulting in structural and functional abnormalities.  CRD antioxidants defense mechanisms 

include Super oxide dismutase (SOD), catalase, nitric oxide, glutathione peroxidase, vitamins E, C, and retinoids.  

 The red blood cell (RBC) plays a role in both hypoxia and reduces oxidative injury.  The RBC is a major 

antioxidant with the enzymes superoxide dismutase, catalase, and glutathione peroxidase. RBC glutathione 

reductase can regenerate glutathione from its oxidized state.   

 Supporting medullary oxygen homeostasis and limiting ROS may slow the progression of CRD.  Systemic 

therapies could include balancing vasodilators and vasoconstrictors, reducing the formation of cytokines, and 

decreasing fibrosis and collagen formation.  Early intervention of ROS may slow the functional and structural 

damage from free radicals.  Attention to RBC levels for oxygen delivery and its function as a primary antioxidant 

deserves early intervention. 

 Metabolic acidosis from the decrease in renal excretion of daily net acid load also plays an important role 

http://iris-kidney.com/
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in CRD.  The main method of acid excretion is formation of ammonia.  Ammonia activates a complement cascade 

with cytokine release, prostanoids, ROS, stimulation of collagen production, and cell lysis.  In human studies there 

is renewed interest in the use of bicarbonate to treat metabolic acidosis.  There is consideration that metabolic 

acidosis may be important in CRD progression.  Human studies show a reduction of cortical levels of ammonia 

(decrease metabolic acidosis) can decrease proteinuria, reduce structural damage, and improves tubular function.    

If a major goal in renal therapy is to prevent CRD progression in our patients then understanding the 

specific mechanisms and/or alternative paradigms need consideration. Conventional therapies, alternative 

supplementation, and nutrients should be strategically combined to prevent renal hypoxia, RBC functions, and 

metabolic acidosis. 

 Nutrients to consider include water, phosphorus, protein, sodium, chloride, potassium, omega-3 fatty acids, 

antioxidants, vitamin E, and vitamin C.  Protein is often the nutrient of debate.  It has been shown in early studies in 

laboratory animals that reduced protein improved renal function.  There is now consideration that uremia may be 

only a marker; but uremic toxins and other endogenous wastes of proteins may drive CRD.  Endogenous proteins 

will be degraded if essential amino acid intake is insufficient to maintain nitrogen balance.  The role of decreased 

dietary protein in delaying the progression of CRD in dogs and cats is less clear and deserves further studies.  

Maintaining nitrogen balance should be the objective in determining protein content of a renal diet.  

Perhaps a more sophisticated approach would be determination of optimal amino acid content and levels in a renal 

diet.  It is known that proteins high in methionine and cysteine add to the body’s acid load either from exogenous or 

endogenous protein sources. This approach may enable us to prevent the endogenous protein catabolism seen in 

renal patients and allow us better management of complicated protein losing nephropathy (PLN). Earlier control of 

acid base status could perhaps allow improved manipulation of protein (amino acid) intake.   

The protective mechanism of reduced phosphorus in CRD is not known.  Possible factors include nephrocalcinosis, 

suppression of hyperparathyroidism, reduced cellular energy metabolism, and altered renal hemodynamics.  Human 

studies are also questioning the role of reduced protein intake vs. lower phosphorus levels in the diet. 

This author has proposed addressing the hypoxia, anemia, and metabolic acidosis in CRD can be a primary 

approach for stopping the progression of CRD.  This is not to say that other pathphysiological pathways in CRD are 

not important.  Nutrients directed at these three mechanisms that are known for progression of CRD include: amino 

acids, many antioxidants, vitamin E, C, carotenoids, and selenium.  Nutrients involved in acid base balance need to 

be determined.  Renal diets need to contain B vitamins (lost in polyuria and polydipsia), and fiber (ideal type) for 

induction of urease containing bacteria. Vitamin D and its role in CRD is complex and with some controversy. 

 

Feline Lower Urinary Tract Diseases 

Feline lower urinary tract (FLUTD) diseases are one of the most common reasons owners seek veterinary 

care for their cats.  It also is the primary reason why owners relinquish their pets to shelters.  Nutrition, 

environmental enrichment, and behavioral management are key to treating these feline diseases.  

Feline urinary tract diseases include feline idiopathic cystitis (FIC), urinary tract infections (UTI), struvite 

or calcium oxalate uroliths or plugs.  Initially the mineral composition of most plugs or uroliths were primarily 

struvite (magnesium ammonium phosphate).  From 1994 forward, the incidence of calcium oxalate has increased.  

Currently, the incidence of calcium oxalate and struvites in cats is about the same.  The reason for this change is 

unknown.  

Traditionally urine pH has been a big factor with crystal type.  Calcium oxalates are associated with low pH 

and struvite with higher pH, but there seems to be an overlap in cats with either type.  There is a problem with 

measuring urine pH as “in house strips” are not very accurate and urine pH varies throughout the day.  This variation 

is due to type of feed, time of eating, method of feeding, and amount of food consumed.  Even the stress of the trip 

to the vet can alter urine pH. 

A primary nutritional factor for FLUTD is the moisture content of the diet.  Increased moisture or canned 

diets have been reported to decrease the incidence of FIC, calcium oxalate, but perhaps less so in struvite.  Water 

source and content has not been evaluated to determine its role in FLUTD.  The nutrients of concern for struvite 

stones include high levels of magnesium, phosphorus, calcium, fiber, sodium, chloride, or potassium and moderate 

protein diets.  Nutritional risks for calcium oxalate are low sodium, potassium, protein, or diets formulated to 

produce acidic urine.   

FIC is believed to involve stress related factors.  It appears there is an abnormal sympathetic nervous 



 

378  

system and hypothalamic pituitary adrenal axis responses to stress in FIC cats. This abnormal response can decrease 

the glycosaminoglycan layer in the bladder lining.  It stimulates inflammatory mediators in the bladder causing 

increased permeability, submucosal edema, vessel dilation, submucosal hemmorrage, and increased mast cells.  The 

only nutritional management of FIC that has been shown to have some effect is increased water intake and diluting 

the urine.  

Pentosan polysulfate (2-16mg/kg PO bid for 6 months) has been shown to have some efficacy in individual 

cases.  This is similar to glucosamines and used in women with interstitial cystitis under the trade name Elmiron.  

Recognizing the alterations in neurohumoral stress response, FIC is managed by multimodal environmental 

modification.  The web site, http://www.vet.ohio-state.edu/indoorcat.htm ) is a source owners can access to attempt 

environmental changes. 

Nutritional manipulations can change urine parameters in an attempt to treat FLUTD.  It seems the primary 

nutrient of concern in FLUTD, which benefits most cases, is water.  Currently, more veterinarians are 

recommending canned diets for their patients.  Although dry foods are more convenient and cost effective, because 

of the serious consequences associated with FLUTD, canned or high moisture diets should be recommended.  

Integrative medicine views most FLUTD conditions as traditional Chinese medicine (TCM) Damp Heat; therefore, 

avoiding high carbohydrate, dry foods is logical. 

  

Feline Cardiac Disease 

Cardiac disease in cats can be difficult to manage.  Recent advances in management require nutritional 

intervention and pharmacoalogy.  One well known nutrient of concern is taurine associated with dilated 

cardiomyopathy (DCM).  Although most feline diets are supplemented with taurine, some experts believe that 

additional taurine is warranted in cardiac disease in cats.  L–carnitine is critical in fat metabolism and energy 

production.  It has been associated with cardiac diseases in other species, however no reports of carnitine related 

cardiac disease in cats has been documented.  Nonetheless, carnitine may have some beneficial effects by improving 

myocardial energy metabolism.    

Urinary diuretics, especially furosemide can cause hypokalemia and hypomagnesemia due to increase loss 

of these electrolytes.   Ace- inhibitors and potassium sparing diuretics decrease potassium excretion and can result in 

hyperkalemia.  Monitoring potassium for both increases and decreases is important for optimal nutritional 

management in cats.  Serum magnesium should also be monitored and diet adjustments made accordingly. 

Cats with cardiac disease have a relative deficiency of omega three fatty acids especially consuming diets 

high in omega-6 fatty acids.  Supplementation with fish oil can decrease inflammatory mediators and cytokines.  

Recent studies delineate other positive effects including reduced cardiac remodeling, reduced heart rate and blood 

pressure, improved endothelial function, and enhanced baroreceptor function.  Finally, omega-3 reduces platelet 

aggregation, which is a common complication in feline cardiac disease. 

The use of antioxidants in feline cardiac disease has not been well studied.  Studies in dogs and humans 

suggest a beneficial effect as oxidant levels rise above the body’s endogenous antioxidant capacity.  Vitamin E may 

be useful and is usually recommended concurrent with omega-3 therapy. 

Anorexia is a common problem in cats with congestive heart failure (CHF).  Some cats are not completely 

anorexic, but have reduced intake or alterations in food preferences.  One study found 38% of cats with cardiac 

disease had a reduced or complete loss of appetite.  Anorexia can be due to medical therapy or the underlying 

disease (with cytokines, TNF, and IL-1 elevations), or diet.  Diet transitions, warming food, small frequent meals, 

and flavor enhancers may improve intake.  Medications should be evaluated as well.  

Be sure the owner is carefully monitoring intake and quantitate it.  Some owners do not appreciate the 

small decreases in intake and cats can become slowly cachexic.  Cardiac cachexia is seen in one-third of cats which 

is defined as > or = to 5% of their body weight over one year. Cachexia is a slowly progressive loss of lean body 

mass.  It is multifactorial affected by a reduction in appetite with an increasing energy requirement.  Primary 

mediators in cardiac disease are inflammatory cytokines, which cause anorexia, increase energy requirements, 

increase catabolism of lean body mass, cause cardiac myocyte atrophy, and fibrosis.  

While obesity is a risk factor for development of heart disease, it may be associated with a protective effect 

once heart failure is present.  This is known as the obesity paradox. The positive association between obesity and 

survival rate in heart failure appears to be due to the lack of cachexia.  This new data emphasizes the importance of 

moderating weight (and muscle) loss in obese cats with cardiac disease.  Similar considerations should also be 

http://www.vin.com/WebLink.plx?URL=http://www.vet.ohio-state.edu/indoorcat.htm
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applied to cancer patients predisposed to cachexia. 

Sodium restriction has been one of the recommendations for cardiac disease.  In asymptomatic patients 

there is no benefit in sodium restriction and it perhaps may be detrimental.   It has been suggested that with disease 

progression sodium restriction may be beneficial, but with newer cardiac medications this may no longer be 

absolute.  If the disease progresses with the need for increased medication, restricting sodium (<80mg/100kcal) may 

allow for a decrease in diuretics.  Remember to count the sodium content of treats, table foods, and medications 

when evaluating total sodium intake. 

Integrative medicine has many patterns associated with cardiac disease in cats.  Conventional 

recommendations and studies can assist the integrative practitioner to address individual dietary needs and 

appropriate supplementation.  

  

TCM Food Energetics 

TCM food energetic can be used in formulating a diet plan for both dog and cat diseases.  We need to 

integrate conventional dietary recommendations with TCM food energetic and paradigms.  As our knowledge of 

nutrition grows we will find that TCM energetics will equate with the nutrient composition of an ingredient beyond 

the macronutrients: protein, fat, carbohydrates, vitamins, and minerals.  Elaboration of the nutritional profile of each 

ingredient in a diet will enable us to select optimal ingredients for disease states. This will be similar to the energetic 

properties we use in sophisticated herbal formulas.  Each herb contributes its own energetics, but used together the 

formula has directed effects such as moving, warming, cooling, tonifying, etc.   

In veterinary clinical nutrition the diet is evaluated, not the ingredients. Conventional nutrition principles 

currently evaluate the nutrient profile of a diet in terms of energy, water content, fat, protein, carbohydrates, 

vitamins, and minerals.  This criterion is what is used to formulate diets for disease states; it is crude, limited, and 

based on minimal data.  The numerous controversies over carbohydrates will be answered by a discussion of the 

content of simple carbohydrates (monosaccharides, disaccharides, polysaccharides, oligosaccharides, amylopectins 

and the animal starch, glycogen) and the complex carbohydrates (hemicellulose, cellulose, lignans, cutins, waxes, 

gums, and mucilages) in a diet.  This information will provide more useful information about the carbohydrate 

portion of the diet, then terms such as starch, glucose, fiber, or nitrogen free extract. 

Amino acids, the building blocks of proteins, have gluconeogenic or ketogenic (or both) biochemical 

pathways in the body. Protein structure and molecular configurations with carbohydrates, lipids, vitamins and 

minerals adds to the complexity of protein anabolism and catabolism.  Fats include numerous fatty acids, 

cholesterol, triglycerides (saturated, unsaturated, monosaturated), phospholipids, glycolipids, sterols, steroids and 

prostaglandins.    

Currently we understand the basic functions of the macronutrients and using that information to formulate 

diet.  Identifying the unique members of these macro- nutrients and knowing their functions will expand our ability 

to use nutrition to treat diseases in our patients.  As we step back and view this evolution, we will see a different 

picture.  This new approach to clinical nutrition in disease management will correlate with TCM food energetics.   

 

 

References: Please contact author for specific references. 
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LIVING LARGE: OBESITY AND METABOLIC SYNDROME IN VETERINARY MEDICINE 

Donna M. Raditic D.V.M., C.V.A. 

The objectives in this lecture are for the practitioner to recognize the evolving story of animal obesity.  

Research is demonstrating that adipose tissue in our patients is an endocrine gland and creates a pro-inflammatory 

state already described in human medicine.  Human “metabolic syndrome” or what use to be called “syndrome X” 

may exist in overweight and obese dogs and cats.  A new perspective is evolving, which may help us to link diseases 

in our patients using a new term, veterinary metabolic syndrome. 

 In 2005 it has been reported that 25-35% adult cats are overweight or obese and 35-40% adult dogs are 

overweight or obese.  Over 40% of middle age pets are considered overweight.  These numbers are climbing as new 

data is made available.  The typical evaluation of body fat is body condition scoring using either a 5 or 9 rating 

system.  In the 9 system, 5 is considered ideal and anything above is overweight.   An animal that has an 8 or 9/9 is 

considered obese.  The scores represent percent body fat as follow:   

 

 BCS of 5 means 15-20% of BW is fat 

 BCS of 6 = 25% fat 

 BCS of 7 = 30% fat 

 BCS of 8 = 35% fat  

 BCS of 9 = 40% or more fat 

 

As an example, if you have a cat that weighs 20lbs with a BCS of 9/9, 40% of this cat is fat.  This equates 

to 8lbs of fatty tissue in this patient.  Remember an ideal BCS is a 5/9 meaning the cat should have 20% body fat.  

This cat has 4 lbs of extra fat, which is now considered an endocrine gland.  There is no other gland in the body of 

this cat that is this large.  Obesity has become so prevalent that modifications are being considered in body scoring 

system.  Using DEXA scanning reports, values of 8 or 9/9 will have new meaning.  As we learn about the 

pathophysiology of obesity we need to identify the patients at risk. 

 Fat is now considered an endocrine gland similar to thyroid, parathyroid, adrenals, pancreas, ovaries, and 

testes.  We are continually researching the role of endocrine glands in the regulation and maintenance of all body 

functions.  Whether we elect to view them using alternative terminology or conventional physiology, the importance 

of endocrine function is recognized.  We can discuss disharmonies or diseases such hypothyroidism, 

hyperadrenocorticism, or diabetes mellitus, but the results are the same. The patient has profound disease affecting 

all body systems. 

Fat can no longer be considered an inert tissue; it is known to be metabolically active.  Fat acts as an 

endocrine gland fat secreting hormones, which act on distant target cells.  Most often the effects are broad and 

systemic. Fat has been shown to secrete cytokines.  The type and levels of cytokines have different activities in the 

bodies during health and disease.  They can act as “local” tissue regulators unlike hormones. 

Obesity is now considered a “pro inflammatory state.” In 1994 adipose tissue was found to be the source of 

leptin, a pro-inflammatory peptide.  This opened a floodgate of research discovering adipose tissue molecules.  

These molecules have been shown to have a direct impact on insulin resistance type II diabetes, vascular biology, 

tumor development, and lipoprotein metabolism.  It was also discovered that abdominal (visceral) fat played a 

bigger role in this pro-inflammatory state. 

First described in 1988 as “syndrome X” in people from a vague cluster of common diseases: 

cardiovascular disease, diabetes, and obesity.  Now it is defined in people as any three of the five traits. 

 Abdominal obesity (waist circumference)   

 Impaired fasting glucose (insulin resistance) 

 Hypertension 

 Hypertriglyceridemia 

 Low HDL (“good”) cholesterol 

Further research shows that obesity is the predisposing condition.  Insulin resistance is the essential 

common denominator resulting in the array of symptoms, termed metabolic syndrome.  Metabolic syndrome is a 
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conventional recognition of symptoms or a pattern of disease; therefore a more alternative viewpoint.  This author 

believes the explosion of research has been driven by acknowledging a pattern not a defined etiology or diagnosis.  

This larger viewpoint similar to an alternative approach has facilitated multi-modal therapies. 

Fat is not a homogenous tissue.  There are fat cells, stromal cells, vascular cells, and immune cells present 

in visceral fat.  It is not known exactly which cells are secreting hormones or local acting cytokines.   Hormone 

secretion includes leptin, responsible for satiety and energy balance.   Adiponectin is primarily secreted by adipose 

tissue and is the most abundant fat hormone in circulation. It enhances insulin sensitivity and increases fatty acid 

oxidation in liver and muscle.  As fat levels increase, adiponectin levels fall. Animal studies looking at obese dogs 

show that we see higher plasma leptin concentrations and lower plasma adiponectin concentrations similar to 

humans. 

Fat associated cytokines include TNF (alpha), interleukin-6, and other pro-inflammatory molecules (apelin, 

visfatin, and retinol binding protein 4). Studies show dogs made obese (9/9) have increasing levels of adipose 

cytokines and became progressively insulin resistant.   Insulin resistance was lowered in the same dogs when they 

returned to ideal BW (5/9).  Correction has been reported in obese cats placed on a 12 wk wt loss diet where there 

were significant decreases in markers of oxidative stress and inflammation. 

The link between obesity to systemic disease appears to be through oxidative stress.  There is an increase in 

ROS (reactive oxygen species) production with obesity.  We also see a concurrent decreased expression and activity 

of adipocyte antioxidant systems.  The net result is an increase in circulating plasma ROS in the obese vs. normal 

weight individuals.  Adipose tissue is a major site of ROS production.  Chronic increases in adipocyte ROS 

production leads to increased systemic oxidative stress followed by chronic inflammation, and finally metabolic 

syndrome. 

Realizing the common underlying pathology of abdominal obesity, insulin resistance, hypertension, and 

hypertriglyceridemia we have identified metabolic syndrome.  From the predisposing factor obesity, with a state of 

increase in systemic oxidative stress, there results a pro-inflammatory syndrome or pattern.   Metabolic syndrome 

may be more familiar to the alternative practitioner as defined by the Chinese medical syndrome of Damp Heat.  

The pattern of Damp Heat includes features of metabolic syndrome with the association of over nutrition and weight 

gain followed by the typical signs of chronic inflammation and oxidative stress. Here we can see that Chinese 

medicine and conventional medicine have found a common path, confirming apparent links between inflammation, 

oxidative stress, and diet. 

Damp Heat encompasses many conventional medicine diseases such as pancreatitis, IBD, Type II diabetes, 

hepatic lipidosis, inflammatory bowel disease, osteoarthritis, immune thrombocytopenia, allergic dermatitis, and 

pituitary-dependent hyperadrenocorticism.  Treatment of Damp Heat or these conventional inflammatory diseases 

need to address inflammation, oxidative stress, and diet.  Chinese medicine uses acupuncture, herbal formulas, and 

diet.  Conventional medicine will address individual symptoms of metabolic syndrome with insulin, statins, and 

anti- hypertensive drugs, but it recognizes that diet ignites the “fire” that drives the symptoms.  Both conventional 

and Chinese medicine use diet as primary treatment and prevention.  

What are the clusters of symptoms, such as inuslin resistence, hypertensin, hypertriglyceridemia etc. that 

may comprise veterinary metabolic sysndrome?  This is an easy answer for integrative practitioners as they work in 

the realm of patterns and signs.  Conventional practitioners are appreciating potential patterns of a veterinary 

metabolic syndrome with new research and appreciating these interrelationships.  

Studies show that there may be renal manifestations in metabolic syndrome.  There appears to be a 

mechanistic link of obesity and chronic renal disease in epidemiologic studies.  In humans with the metabolic 

syndrome there are significantly higher risks for microalbuminuria and/or CRD, and the level of risk is related to the 

number of components of the syndrome itself.  It has been shown that obesity associated hypertension can play a 

role in renal pathology in dogs.  

Does visceral fat have paracrine function with its macrophages, lymphocytes, and vascular tissue secreting 

cytokines into the local environment?   One can imagine the organs surrounded by visceral fat in the abdomen.  Can 

the ROS (reactive oxygen species) in fat overwhelm oxidative homeostasis in nearby, associated tissues and organs?  

Consider the pancreas in a milieu of adipose tissue.  Could direct release of inflammatory cytokines and 

oxidative processes initiate pancreatitis and/or diabetes?  Perhaps “triaditis” with chronic idiopathic inflammatory 

bowel disease (IBD) in association with pancreatitis, and cholangitis complex represents a feline metabolic 

syndrome.  It appears that the initial stages of triaditis involve the bile duct with biliary hyperplasia and periductal 
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sclerosing and fibrosis. Interestingly, conventional treatment is nutritional and/or antioxidant (i.e., vitamin E, SAMe 

and milk thistle [silibinin]).  Is this tissue damage from ROS and the cytokine activity of surrounding fat? 

The TCM pattern of Damp Heat are the cluster of symptoms to identified veterinary metabolic syndrome.  

Both Damp Heat and metabolic syndrome begin with over nutrition, obesity, hormonal and cytokine release from 

visceral fat, and an excess of reactive oxygen species.  The result is a chronic inflammatory state so well defined in 

TCM, but awaits conventional research to organize veterinary metabolic syndrome into multiple signs to relate 

disease.  It is a significant advancement for conventional medicine to recognize symptoms, forming a pattern.  

Instead of the typical search for a single diagnosis, we see the progression to identify syndromes and combining 

disease states. Finally, in treating a syndrome there is a need to use more comprehensive treatment plans.  Nutrition 

will be both treatment and prevention.  

 

References: Please contact author for specific references. 
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INTRODUCTION TO AYURVEDA 

Robert J. Silver DVM, MS 

 Veterinarians are, in increasing numbers, exploring a variety of  ethnomedical systems of health and 

healing.  The most common ethnomedical system studied is Traditional Chinese Veterinary Medicine. Courses in 

acupuncture and Chinese herbal therapies are widely available. Courses in Western herbal therapies for veterinarians 

are becoming more common. 

 In addition to TCM and Western herbology there are other ethnomedical healing systems which are worth 

taking a closer look at.  Ayurveda is the oldest organized holistic healing system in the world that is still actively in 

use today. Currently, In India it is used widely, not just for human beings but also as a means to treat the diseases of 

livestock, and to enhance livestock production. Many consider Ayurveda to be the “mother” of all healing systems 

as its influence can be seen in many other ethnomedical systems and even today, in Western medicine. 

 This two part lecture will cover the history, principles and practices of Ayurveda, especially as can be 

applied to our veterinary patients in the first part, and the second part will go cover the most important Ayurvedic 

botanicals that can be utilized in small animal practice. 

 “Ayurveda”, meaning literally, “the Science of Life”, is the ancient and traditional healing system of India.  

However, it is much more than simply a medical system that is a compilation of healing modalities:  It is an 

integrated guide to living in harmony with the earth, the Universe, and ones’ body, mind and Spirit.  As the first 

codified healing system in the history of Mankind, Ayurveda is truly holistic in its outlook by promoting techniques 

to achieve a homeodynamic balance that sustains health and wellness, and which treats disease by supporting the 

body’ 

 One can trace the roots of Ayurveda to the remote and distant past of human prehistory, yet it is not at all 

primitive in its procedures:  The ancient Ayurvedic texts contain accounts of the use of anesthesia and surgery, as 

well as the first record of injections being used.  Ayurvedic writings date back to as early as 4500 BC.  Voluminous 

literature exists dating back thousands of years on Ayurvedic veterinary medicine.  Some of these texts describe the 

use of herbal treatments for horses and elephants.  

 Ayurvedic medicine is at the root of nearly all the traditional and modern systems of medicine in the world.  

The influence of Ayurveda reaches as far back as the Empires of Egypt, Greece, and Rome, whose cultures serve as 

the foundation of modern Western medicine. 

 During the times of the Roman Empire, so large was the trade with India for spices, tea and medicinal herbs 

that authors such as the herbalist Pliny decried the trade deficit of gold paid to India.  Some authorities believe that 

many Greek philosophers such as Paracelsus, Hippocrates, and Pythagoras may have actually visited India and the 

East.  It is thought that they learned from Ayurvedic and other Eastern teachings and subsequently brought the 

medicines and practices they found there back to Greece.  Dioscorides, a famous Greek physician mentions many 

Indian plants in his writings.  Greek medical thought, influenced by Ayurveda, is at the heart of modern Western 

medical concepts. 

 At the core of Ayurvedic thought is the concept that the union of Spirit (Purusha) and Matter (Prakruti) 

continually creates everything in the universe.  Like Yin and Yang, these fundamental principles are opposite, yet 
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complementary and interdependent forces. 

 These forces further differentiate into the three basic qualities or Gunas (Balance, Energy, Inertia), which 

further differentiate into the five elements (Ether (Space), Fire, Earth, Air, and Water). 

 The five elements express themselves in the physical manifestations of Life:  Prana or “Life Force”, which 

binds body, mind and Spirit; Tejas or Spark of the Mind”, which catalyzes the transformation between the different 

planes of existence; and Ojas or “Essence”, which is the common ground substance that allows for the integration of 

body, mind and Spirit. Although not completely a matching with TCM concepts, Prana, Tejas and Ojas can be 

considered to roughly correlate to Qi, Shen and Jing. 

 Ayurvedic medicine is based on the principle that each individual has a unique constitution that is related to 

energies within the body. A balanced constitution is the best defense against disease. Ayurveda works to prevent 

disease by working with the constitution of the individual. Ayurveda sees the constitution of our bodies as a balance 

between three vital energies that are known as the three doshas, or the “Tridosha”  These are the basic characteristics 

or tendencies that result from the integration of Prana, Tejas, Ojas and the five elements into the dense material form 

that we all live in--our physical bodies.  In Sanskrit, “dosha” means, literally, “fault” or “error”,  something which 

can go wrong. 

 Each of the three doshas is described by the elements and energies inherent in each tendency.  They 

represent the three primal metabolic tendencies in living organisms.  Every plant, animal and human being embodies 

one or a combination of two (or three) of the doshas.  The specific blend of tridosha of an individual is considered to 

be that individual’s constitution. Each individual constitution is controlled by all three doshas to varying degrees, 

but commonly only one, or sometimes two doshas are dominant. The term in Ayurveda for one’s individual 

constitution is “Prakrti”. 

 

AYURVEDIC PRACTICE 

 The day-to-day practice of Ayurveda involves the integration of the use of herbal supplements with diet, 

massage, exercise, purification and meditation to create balance among the three doshas, as relates to the 

individual’s specific constitution.  Depending on the situation, one may wish to use foods and herbs with the same 

dosha as the individual to reinforce that tendency.  Another situation may demand that a food or herb of different 

dosha be used in order to balance the individual. 

 Although some Ayurvedic practices may not be applicable to animals, such as meditation, many of the 

other practices are easily adapted for use in companion animals and some even with livestock.  By determining the 

dosha (constitution) of the animal, it is possible, then to match the appropriate energetics of diet and herbal therapies 

with exercise, massage and purification or detoxification practices.  Although it takes a skilled Ayurvedic 

practitioner many years of study and practice to perfect their medical prowess, a holistic veterinarian can understand 

the basic concepts of Ayurveda used in preventative care and wellness maintenance, with a minimal investment of 

time and energy. 

 In order to learn to apply Ayurveda to your animal patients, it is first important to have a more detailed 

understanding of the three doshas, and how to interpret them in the context of different breeds of dogs, cats and 

horses, as well as how to recognize the doshas (and sub-doshas) in individuals within each breed. 
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 Once the constitution of the patient has been determined, one can then go to the many books on Ayurveda 

which are available and determine which herbs and which diets would be most appropriate to restore the balance to 

your animal’s dosha constitution.  A table has been provided at the end of this article to get you started.  Ayurveda 

always favors the gradual process of healing over more rapid and instantaneous processes.  Dietary changes are 

fundamental to the healing process in Ayurveda, as most disease problems are considered to be the result of dietary 

indiscretions of any type.  Herbal therapies are directed at restoring balance to the patients’ tridosha constitution 

either by reinforcing dosha qualities or by reducing dosha qualities, based on the tridoshic properties of the specific 

herb(s) used. 

 Ayurveda’s integrated whole body approach is more suited to the use of multiple herb constituents in a 

formula that is dosha-balanced.  Single herbs may be too strong in their effect to produce the gentle balancing 

consistent with Ayurvedic practices.  These polyherbal formulas may contain as few as 3-4 herbs, or as many as 40-

50 different botanical and mineral compounds. 

 Detoxification, or purification therapy, may be as simple as fasting the patient for an appropriate period of 

time, or feeding a purifying diet with herbs and specific nutrients.  Any form of bodywork for animals qualifies as 

massage in Ayurveda.  Massage techniques for animals have been described in a number of texts.  The field of 

animal massage is growing rapidly with the increased interest in natural therapies for animals, providing specialized 

practitioners available for referral of your patients. 

 

TRIDOSHA 

 The three doshas are:, Vata, Pitta and Kapha.  Altogether, they are known as the “Tridosha”.  Each plant, 

animal or human being embodies characteristics of each dosha, with one dosha being dominant, and a second dosha 

being sub-dominant (sub-dosha).  Each individual’s embodiment of the dosha is considered to be that individual’s 

constitution.  Balance among the tridosha with respect to the individual’s constitution results in health and 

“homeostasis”. 

 Disease results from an imbalance in the three doshas.  An individual’s constitution represents the type of 

disease to which that individual is most susceptible.  Disease conditions with a dosha different than the dosha of the 

individual are relatively easy to treat.  When the disease is of the same dosha as the individual, it becomes more 

resistant to treatment because the dosha of the individual reinforces the dosha of the disease. 

 Vata is the first Dosha, and roughly translates as “wind”.  It has the qualities of:  Dry, cold, light, mobile, 

subtle, hard, rough, irregular, changeable and clear.  It is the principle of kinetic energy.  It is concerned with 

processes that are activating and dynamic in nature.  It is considered to be the most powerful of all the doshas, as it 

is the Life Force itself.  It corresponds most closely to the Traditional Chinese Medicine (TCM) concept of “Qi” 

 Vata governs all movement in the body, such as respiration, circulation, excretion and voluntary action.  

When Vata is out of balance, the primary symptoms are flatulence and muscular or nervous energy that is painful.  

The physical constitution of Vata is the ectomorphic structure, thin, wiry, with fast-twitch sprinter muscles.  Animal 

breeds that correspond to the Vata dosha include the “sight-hounds” such as the Borzoi, Greyhound, Afghan, 

Whippet, and other breeds that are thin, and lanky, such as the Great Dane.  Cats such as the Siamese breed are also 

Vata, as are Thoroughbred horses. 
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 The second Dosha is Pitta, which translates as “bile”.  It is derived from Fire and an aspect of Water.  It 

embodies the principle of biotransformation and balance.  It is the motive force behind all metabolic processes in the 

body.  It rules all enzymes and hormones in the body.  It is closely associated with the TCM concept of “Yang”.  It 

is associated with the mental process of intellect with clear and focused concentration. 

 Pitta governs the activities of the endocrine organs, and controls body heat, temperature regulation and all 

chemical reactions.  It maintains digestive and glandular secretions, including digestive enzymes and bile.  Pitta is 

responsible for digestion, metabolism, pigmentation, hunger, thirst, sight, courage, and mental activity.  When Pitta 

is out of balance its primary manifestation is acid and bile, leading to inflammation. 

 The body constitution for Pitta is that of the muscular mesomorph.  Animals who are primarily Pitta in 

constitution will be very muscular and have a “hot” temperament.  Typical breeds include the Rottweiler, Pit Bull 

Terrier, Chesapeake Bay Retriever, Labrador Retriever, and Mastiff.  Pitta horses would include the American 

Quarter Horse, and warm blooded breeds.  A Pitta cat is a handful of spitting, hissing and claws. 

 The third Dosha is Kapha, which translates as “Phlegm”.  It embodies the principal of cohesion and 

stability.  It regulates Vata and Pitta.  It functions by way of the bodily fluids, and is most closely associated with the 

TCM concept of “Yin”.  Kapha promotes properties that are conserving and stabilizing in nature.  It promotes 

anabolic functions of growth and tissue development.  It is responsible for keeping the body lubricated, and is 

essential for maintaining its solid nature, its tissues, its strength, and its sexuality.  Kapha maintains substance, 

weight, structure, solidity and body build.  Kapha is associated with the mental properties of courage and patience. 

 Kapha integrates the structural elements of the body into stable form.  It forms connective tissue and 

musculoskeletal tissue.  When Kapha is out of balance it manifests disease symptoms associated with liquid and 

mucus, leading to swelling.  Individuals with a Kapha body type are primarily endomorphic.  Animal breeds that 

correspond to Kapha constitution include the English Bulldog, the Staffordshire Terrier, the Newfoundland and 

Great Pyrenees breeds, and the draft horse breeds. 

 

A TABLE OF THE TRIDOSHAS 

 VATA PITTA KAPHA 

Activity: Slow Athletic Restless 

Anatomical locus: Chest and stomach Small intestine Large intestine 

Appetite: Regular, steady Large Variable, low, frequent 

Body Odor: Little Strong Moderate, pleasant 

Digestion: Smooth, efficient Rapid, hot, acid Irregular, gas 

Disease Resistance: Poor, weak immunity Moderate Strong immunity 
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Disease Tendency: Mucus, strong immune 

system, respiratory, 

renal, sinus, edema, 

tumor, abnormal 

growth/secretion 

Inflammation, high 

blood pressure, fever, 

liver, acid, skin, anal 

glands, irritable bowel 

Pain, headaches, 

osteoarthritis 

Eats: Quickly Medium Speed Slowly 

Feces: Mucus, regular, thick, 

heavy, slow, dry hard 

Diarrhea, oily, burning, 

many, tendency to soft 

Constipation, dry, hard, 

regular, thick 

Hair: Thick, dark Scanty, bald, grey, red Dry, kinky 

Joints: Thin, dry, cracking, 

unstable 

Medium, soft, loose Thick, move smoothly 

Nails: Small, thin, dry, rough, 

cracked, shake, veins, 

prominent knuckles 

Moderate, soft, pink Thick, large, smooth, 

white, oily 

Qualities: DRY; Cold, light, 

irregular, mobile, rough, 

kinetic, movement, 

breathing, natural urges, 

tissue transformation, 

motor and sensory 

functions, spaced-out, 

fear 

HOT; Oily, light, 

intense, fluid, 

malodorous, liquid, 

balancing, body heat, 

temperature, digestion, 

perception, 

understanding, hunger, 

thirst, heat 

HEAVY; Oily, cold, 

stable, viscous, dense, 

smooth, potential, 

stability, energy, 

lubrication, slippery, 

forgiveness, greed, 

attachment, 

possessiveness 

Running Speed: Very Fast Fast Not So Fast 

Runs Like A: Deer Tiger Bear 

Sensitivity: Fear of cold, wind, 

dryness 

Dislike of heat, sun, fire Fear of cold, damp, likes 

wind and sun 

Skin: Thick, oily, cool, pale Red, yellow, moles. 

freckles, hyperhydrosis, 

rashes, warm, soft 

Rough, dry, cool, dark 

Strength: Low, poor, start and 

stops quickly 

Moderate, heat 

intolerance 

Stamina, slow to start 

Teeth: Protruded, cracked, 

spaces, thin and 

receding gums 

Size is moderate, soft, 

pink, bleeding gums 

Large, white, full 

 

Thirst: Variable Excessive Slight 

Urine: Scanty, difficult to pass, 

concentrated, gray 

Profuse, burning, 

yellow, red 

White, milky, cold, 

profuse 
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Weight: Hard to Gain Medium Hard to Lose 

 

DIAGNOSIS 

 Diagnostic techniques that are used in Ayurveda include pulse diagnosis, tongue diagnosis, urine 

examination, and visual examination of the skin, nails and other physical features. 

Tongue diagnosis is not unlike the geographical approach used in Traditional Chinese Medicine.  Different 

areas of the tongue are related to the health or dysfunction of the specific organs “located” in that geographical area.  

The root of the tongue on the right side relates to the right kidney.  On the left side to the left kidney, and in the 

center of the root are the intestines.  The spinal column is located in the center of the tongue dividing it into two 

equal halves.  The spleen is in the body of the tongue on the left side, and the liver is opposite the spleen on the right 

side.  The pancreas and stomach are located in the center of the body of the tongue.  At the tip of the tongue on the 

left side is the left lung, and on the right side is the right lung, with the heart in the middle of the tip. 

Ayurvedic pulse diagnosis in humans uses the radial artery, just as is used in most TCM diagnostic 

procedures.  The most proximal pulse relates to Vata, the middle position relates to Pitta, with the distal-most pulse 

signifying Kapha.  The Kapha pulse is slow and resembles the floating of a swan.  The Pitta pulse is active and 

jumpy like the movement of a frog.  The Vata pulse feels like the movement of a snake, rapid and sinuous.  Other 

locations that may be used for pulse diagnosis include the temporal artery, the carotid artery (as is used in TCM for 

the Equine patient), the brachial artery, the femoral artery, the posterior tibial artery and the dorsalis pedis artery on 

the dorsum of the foot. 

AYURVEDIC HERBAL THERAPIES 

 Many of the most important medicinal herbs of India have been around for so many years that they have 

become quite well known and have been incorporated into other ethnobotanical medical systems.  Some of these 

medicinal herbs have dual functions as a result of their culinary properties, and may be as likely to be found in your 

kitchen on the spice rack, as in your pharmacy.  Time doesn’t allow a comprehensive review of all of the many 

herbs and herbal combinations used medicinally in Ayurveda. The herbs and herbal combinations that this author 

has found to be most useful in clinical practice are outlined below, and will be covered individually in the second 

hour of this lecture. 

Botanical name 

a. Common Ayurvedic name 

b. Common name 

c. Dosha 

d. Ethnoveterinary uses 

e. Ethnomedical uses 

1. Asparagus racemosus 

a. Shatavari 

b. Wild Asparagus 

c. Pacifies pitta and vata, promotes kapha 

d. Galactagogue, maggots in wounds, constipation, demulcent 

e. Galactagogue, diuretic, aphrodesiac, tonic, alterative, antiseptic, antidiarrheal; good female herb 

for debility, infertility, menopause, stomach ulcers, hyperacidity, dehydration, lung abscess, 

hematemesis, cough, herpes, chronic fevers, impotence (male), leucorrhea. 

2. Azadirachta indica 
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a. Neem 

b. Neem tree, margosa 

c. Balances kapha and pitta 

d. Poultry—Bark: wounds, diarrhea, ticks and lice; Leaves: abscesses, commonly applied after 

castration; Ruminants—Leaves: effective against bleeding, udder infections, fever, foot rot and 

lice; Seeds—ticks; Bark, seeds, leaves and roots are used as insect repellant; effective against 

worms, wounds in the mouth, glossitis, hepatomegaly, jaundice, bloody dysentery and intestinal 

wounds. Also used for constipation, indigestion, respiratory and throat disorders, asthma, 

ringworm, alopecia, eczema, urticaria, scabies, ticks and lice; Stem bark—astringent and 

antiperiodic; root bark and young fruits are used similarly and as a bitter tonic; flowers—

dyspepsia; berries are purgative, emolliant and anthelmentic; fresh twigs used for cleaning the 

teeth; seeds—stimulant, used externally in rheumatism and skin diseases,. Oil extract of leaf and 

seed—antiseptic, insecticide, applied to boils, ulcers and eczema. 

3. Boswellia serrata 

a. Salai 

b. Indian Olibanum tree 

c. Balances kapha and pitta 

d. The gum resin is used in pox, rinderpest and diarrhea 

e. The gum resin is used as a stimulant, antirheumatic, diaphoretic, in nervous system and 

dermatologic disorders, urinary disorders, obesity and scrofulous lesions; the oil is used as a 

demulcent, in colic, chronic ulcers, for ringworm, dysmennorhea, and bone disorders. Also used as 

a diuretic, astringent and emmenagogue and to treat gonorrhea.  

4. Centella asiatica 

a. Kula kudi 

b. Gotu kola, Indian pennywort 

c. Balances kapha and pitta 

d. Whole plant used to treat jaundice, contagious abortion, foot and mouth disease, colic and 

swelling of the respiratory tract 

e. Rasayana herb (used in rejuvenation therapy); abdominal disorders, leprosy, wounds, bronchitis, 

epilepsy, dysentery, fever, inflammation, leucoderma, nerve tonic. 

5. Commiphora mukul 

a. Guggul 

b. Indian bedellium tree 

c. Pacifies tridosha 

d. Gum resin used in rheumatism, cold and cough 

e. Arthritis, rheumatism, neurological disorders, obesity and related disorders, scrofula, syphilis, skin 

and urinary disorders, bronchitis, catarrh, gingivitis, inflammation, pyorrhea, sores, tonsillitis, 

hysteria and mania. 

6. Curcuma longa 

a. Haldi 

b. Turmeric 

c. Balances tridosha 

d. Rhizome used topically for abscesses, ulcers, ticks, castration wounds, bleeding, eye disorders and 

fungal diseases. Diarrhea, rheumatism, intestinal worms in poultry, constipation, udder infection 

and swollen teats, sprains, coughs and colds in ruminants and poultry, jaundice and for swine pox. 

Also used in digestive disorders including bacterial infections, glossitis, threadworm, indigestion, 

as well as irregular growth of teeth, holes in the hard palate, loss of appetite, and colic. Also used 

in respiratory disorders, swelling in the throat, tonsillitis, leeches in the nostrils, asthma, 

pneumonia and renal disorders such as polyuria. 

7. Glycyrrhiza glabra 

a. Mulethi 

b. Licorice root 
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c. Pacifies vata and pitta 

d. Used for a variety of ailments, similar to human applications since ancient times. Commonly used 

to treat coughs and colds, as an expectorant and wound healing agent in ruminants. 

e. Used as a tonic, laxative, demulcent, expectorant and emollient; used for cough, catarrh, 

bronchitis, fever, gastritis, gastric and duodenal ulcers, skin diseases, polydipsia, genitourinary 

diseases, and as a corticosteroid replacement. Topically used to promote wound healing. 

8. Gymnema sylvestri 

a. Gurmar 

b. Periploca of the wood; “sugar destroyer” 

c. Pacifies kapha and pitta 

d. Leaves are fed to cattle as a galactagogue by the Irula people 

e. Leaves used to treat “honey urine” (diabetes); indigestion, cough, constipation and malaria. Used 

as a cardiotonic, diuretic, laxative, stimulant, stomachic and uterine tonic. Fruits are bitter and 

carminative, used to treat leprosy, diabetes, bronchitis, worms, ulcers and poisoning. When the 

leaves are chewed, the taste of sugar and all sweet substances is abolished—hence its name: 

“Sugar destroyer.” 

f. Other Ayurvedic herbs for diabetes: Momordica charantia, Foenugreek. 

9. Phyllanthus emblica 

a. Amla/Amlaki 

b. Emblic myrobalan, Indian gooseberry 

c. Pacifies tridosha 

d. Fruits are used s food, and the seeds are applied to wounds in ruminants. All parts of the plant are 

used to cure cold and cough, burns, maggots in wounds, mastitis, hematuria, general poisoning, 

datura poisoning in particular, ringworm, sprained hoof, abscess, diarrhea, bloody dysentery, E 

coli bacillosis, indigestion, glossitis, tympanitis, lumbar fracture and anuria. 

e. Fruits are used as a general tonic, particularly in the winter, for constipation, urinary problems, 

headache, anxiety, diabetes, vomiting and burning sensation. It is considered to improve memory 

and intelligence,. Leaves used for conjunctivitis and bronchitis; powdered root bark mixed with 

honey and applied topically to oral ulcers. 

10. Ocimum sanctum 

a. Tulsi 

b. Holy basil 

c. Pacifies kapha and vata 

d. Whole plant is used in glossitis, ulcers, maggots in wounds, anthrax, pneumonia, indigestion, 

tympanitis, pain in the abdomen, constipation, stoppage of urination, liver fluke, loss of appetite, 

dog bite, cold and cough, cannabis poisoning, opacity of cornea, swelling of lungs, tachycardia, 

sprains and sore eyes. The leaves are used in bleeding, coughs and colds, eye disease, udder 

infection and wound healing in ruminants. 

e. Leaves used as a demulcent, diaphoretic and expectorant in bronchitis, cough, cold, fever. 

Insecticide, anthelmintic and deodorizer. Also used as a laxative, stimulant, anti-inflammatory, 

cardiotonic and blood purifier in hepatic disorders. Can be used for indigestion, poor appetite and 

all types of malaise. The oil is applied topically for chronic ulcers, inflammation and skin 

disorders. 

11. Withania somnifera 

a. Ashwaganda 

b. Winter cherry 

c. Balances kapha and vata 

d. The plant is used for cough, dropsy, rheumatism, scabies and sores. Roots are used to promote 

milk flow in ruminants. 

e. Adaptogen, rejuvenative herb, especially for males. Strengthens muscles, bone marrow and semen. 

The plant is used as an abortifacient, anodyne, antiasthmatic, bactericide, contraceptive, diuretic, 

sedative, tonic and anti-inflammatory and in cold, dropsy, anemia, fever, hypertension and 
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lumbago. The fresh fruits are used as an anti-asthmatic, sedative and emetic; dried fruits used as a 

carminative, depurative and in dyspepsia. The leaves are used as a febrifuge and tonic.  

12. Zingiber officinale 

a. Adrak (fresh); Sonth (dried) 

b. Ginger root 

c. Pacifies kapha and vata 

d. Rhizome use in coughs and colds, eye diseases, retained placenta, bloat, diarrhea and sprains in 

poultry, ruminants and swine. The leaves and rhizome are used as a preventative for mastitis and 

to treat wounds, hemorrhagic septicemia, pneumonia, asthma, coughs, swellings of the nasal 

mucus membranes, stomach pain, tympanitis, constipation, dysentery, loss of appetite, lumbar 

fracture and anuria. 

e. Treats rheumatism and inflammation, carminative, diuretic and aphrodisiac. Promotes healthy 

digestion, cleanses the throat and tongue, dispels flatulence and colic, suppresses vomiting and 

coughs, improves dyspnea, anorexia, fever, constipation, swelling and dysuria. Treats painful 

problems with the stomach and bowels for cold, cough, asthma, dyspepsia and indigestion. 
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Introduction to Veterinary Botanicals and Nutraceuticals 

Robert J. Silver DVM, MS 

Herbs and nutraceuticals are becoming used more commonly by clients for their pets. As a result, 

veterinarians need to know about these novel remedies in order to evaluate their impact on their patients. Additionally, 

veterinarians need to be able to advise their clients in the safe and judicious use of herbs and nutraceuticals for their 

animals. The following information will help you as a veterinarian understand better these botanicals and nutraceuticals 

and their potential benefit or detriment to your patients. 

The complex constituents of herbal remedies allows them to have a broad range of therapeutic actions.  Thus, 

effective herbal dosage regimens usually are not as precise as those for pharmaceutical medicines.  Patient response 

time to many natural remedies may take days or weeks to become evident, making it much more difficult on the part of 

the practitioner to judge the effectiveness of the therapeutic protocol chosen for that patient.  Natural remedies also may 

be more difficult to administer.  Most veterinarians do not know how to evaluate an herbal product for potency, quality 

and safety, much less therapeutic effectiveness. 

Clinical success with a patient involves more than just knowing the nature of the disease.  Practical 

considerations concerning the therapeutics for a patient are as important as any other portion of that patient’s medical 

workup.  One could have the most effective therapeutic regimen for a patient, but if one is unable to administer it 

adequately, the patient will not benefit.  A practitioner may know what herb to use for a given condition, but when they 

go ahead and purchase this herb from a supplier, it doesn’t work.  Was the therapeutic choice of that specific herb 

wrong, or is there another reason for the failure of the herbal therapy such as lack of patient compliance or inadequate 

potency of the herbal formula? 

Not all herbs or herbal formulas are created the same.  The same herb, supplied by different suppliers can have 

entirely different potencies or biological effects.  How can a practitioner effectively predict clinical outcomes without 

standardization of content and potency of natural medicines? 

The History Of Botanical Medicine 

Although no direct evidence exists explaining how humans and animals initially learned which plants were safe to use 

as foods or for healing, there is anthropological evidence that supports the premise that plants have been used by 

humans for themselves and for their animals since the dawn of humanity 60,000 years ago. (1)  The Roman herbalist 

Pliny wrote in the first century AD of the discovery of the medical uses of plants by animals such as swallows, dogs 

and deer as having been influential in teaching humans which plants to select. 

Research in the field of zoopharmacognosy (the study of animals’ recognition and utilization of wild plants) 

demonstrated that elephants, monkeys, bison, pigs, civets, jackals, tigers, bears, wild dogs, rhinoceros, mole rats and 

desert gerbils use plants as medicines. (10) 

Physicians in the US studied and relied on plant “drugs” as primary medicines through the 1930’s.  Up until 

the 1930’s, medical schools in the US taught basic plant taxonomy, pharmacognosy and medicinal plant therapeutics.  

Physicians routinely used plant drugs as their primary medicines.  In fact, the word “drug” is derived from a word for 

the root of a plant.  In 1870 the US Pharmacopoeia listed 638 herbs in its publication.  By 1990 there were only 58 

listed. (2)  Some of these plants fell out of use due to their weakness or toxicity, however the majority of clinically 

useful plants were replaced by pharmaceuticals which could be patented, thereby capable of generating larger profits, 
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as well as supporting the increased industrialization and materialism of contemporary conventional medicine. (3) 

Herbal medicine is a vibrantly alive discipline that is being used actively in many cultures throughout the 

world today.  There is no question that botanical preparations can have a beneficial or therapeutic effect.  The World 

Health Organization estimates that 80% of the world’s population relies on herbs for their primary health care needs.  

In France and Germany it has been estimated that 30-40% of all medical doctors rely on herbal preparations as their 

primary medicines. (4) 

How Herbs Work 

Botanical compounds (herbs) have a variety of ways they can effect biological systems. Herbs are complex compounds 

consisting of amino acids, proteins and peptides, vitamins, minerals, carbohydrates, polysaccharides, fats and oils, as 

well as a number of biologically active compounds like alkaloids, saponins, sterols, volatile oils and other 

“phytochemicals”. There are nine classes of these biologically active phytochemicals that will be detailed in the next 

section. (5) 

Herbs create their effects in biological systems from providing nutrients that can influence health, or from 

providing phytochemicals that have a direct or indirect biological effect on the animal at the cellular level.  Often the 

effects of the herbs on biological systems is the result of the concerted effect of multiple phytochemicals in the herb 

combined with the nutritive effect of the herb. When a multiple herb formulation is being used, the result response is 

very complex based on the multiple effects of the multiple constituents of the multiple ingredients in the formulation. 

Before modern chemistry was able to define the actual chemicals found in plants, herbal actions were 

described by qualities of the herb based on its physical properties, taste and its general effect on a biological system. 

Herbs are described as having taste, temperature, and direction. Thus an herb that tastes bitter, and has a downward 

direction, could be useful for nausea or vomiting. It is known from practical experience that the bitter taste of an herb  

stimulates normal gastric emptying, and the downward direction keeps the stomach from “UP” chucking its contents 

via vomition, and instead moves its contents “downward” which is its normal direction to move digesta.  Some herbs 

are diaphoretic, which means they induce sweating, whereas other herbs are cholegogue, which means they stimulate 

the contraction of the gall bladder and the release of bile into the duodenum. There are many descriptive names such as 

these listed in texts of herbal medicine which were used (and still are used) by traditional herbologists. 

In modern times, herbal medicine has incorporated the science of pharmacology and pharmacognosy into 

isolating and describing the active ingredients that make up an herbal medicine, and uses more of an indication-based 

system of prescribing, versus the Ethnobotanical systems that match the properties of the herbs and herbal formula with 

the characteristics of the disease pathology and the symptoms of the patient. 

Prior to the time when pharmaceutical technology gained the technical ability to synthesize drugs de novo, 

most pharmaceuticals could trace their origins to plant materials from which they were extracted and then modified. 

For instance, modern aspirin, acetylsalicylic acid, is derived from salicin, an extract of the inner bark of the white 

willow tree or from a plant known as meadowsweet. It is interesting to note that in traditional ethnobotanical medicine 

white willow bark and meadowsweet were used to treat stomach ulcers! The extract of salicin, on the other hand, is 

known for the side effect of causing stomach ulcers. This is one example that traditional herbalists use to explain why 

they prefer to use the whole plant versus its pharmaceutical extract. 

Pharmaceutical herbal extracts are used similarly to their “cousins”, the pharmaceutical drugs.  Specific 

indications for use are based on basic or applied research, and dosages are derived from research or clinical 

studies.  These herbal extracts have drug-like effects.  Drug effects include:  Anti-inflammatory, anti-
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microbial, anti-emetic, anti-diarrheal, etc. 

Herbal extracts will often find themselves described as “Biological Response Modifiers” (BRM).  This category 

of drug action orchestrates activity to enhance the stress-response system, immune system or detoxification 

system functions.  One example of a BRM is silymarin.  Studies demonstrate that this flavonoid complex is 

capable of improving Phase II liver detoxification enzyme systems.  Another example is the derivative of the 

bark of the Western Larch tree, polysaccharides that are called arabinogalactans. These complex 

polysaccharides can improve Natural Killer T cell function. (9) 

Herb-Drug Interactions and Side-Effects 

Pharmaceutical extracts of herbs may have the ability to reinforce the action of medication the patient may be 

on.  This is not a bad thing, in fact, using herbal supplements may allow a reduction in pharmaceutical drug 

dosage without a reduction in clinical effectiveness.  For instance, Licorice root and fatty acids from fish oil 

(EPA/DHA) can enhance the effect of cortisone, thus requiring a lower dose of glucocorticoid to produce the 

same effect.  

By enhancing their primary effect, we can potentially reduce the drug-induced side-effects by needing less drug 

dosage to produce the desired effect.  Alternatively, herbs can be used to directly reduce drug side-effects.  For 

example, using silymarin along with prednisone, phenobarbital, or carprofen can reduce these medications’ 

potential toxicity to the liver. 

By definition, herbs have effects.  Side-effects are the effects not desired in the patient, and main effects are the 

effects desired for that patient.  With some drugs, such as minoxidil (Rogaine), was originally a poor quality 

blood pressure medication. However, it was found that it also had the side-effect of growing hair where it had 

previously been thinned.  This side-effect has became a very lucrative main effect. Another pharmaceutical, 

Viagra™ (sildenafil) was originally developed as a blood pressure medication until its side effect was 

discovered, and then it was marketed for erectile dysfunction. Interestingly enough, sildenafil is now being 

recommended for use in dogs to treat pulmonary hypertension. 

Most commonly, an herb will interact with a drug (or visa versa) due to its interference with hepatic 

detoxification. For instance, it is known that ketoconazole reduces the rate of Phase One liver detoxification 

systems. Thus, if you have a drug with a narrow margin of safety, you may not want to use ketoconazole 

concurrently, due to its slowing of the breakdown of the toxic drug, thus prolonging its potential toxicity. 

Conversely, if you have a relatively harmless yet very expensive drug like cyclosporine, using ketoconazole 

concurrently can  prolong the serum half life of this drug, thus allowing for more cost effective dosing. 

Transplant surgeons used to recommend to their patients on cyclosporine that they drink 8 oz of grapefruit juice 

with each dose of cyclosporine, because grapefruit juice contains a bioflavanoid known as naringinen. 

Naringinen has the same effect as ketoconazole on Phase One liver detoxification, but is not potentially liver 

toxic as is naringinen. (8) (11) 

Nine Categories Of Biologically Active Organic Chemicals 

Commonly Occurring In Natural Compounds (6) 

1. Complex Polysaccharides:  Starches, gums, pectins.  E.g.:  Inulin, psyllium. 

2. Glycosides:  Compounds that yield one or more sugars among the products of hydrolysis.  Play an important role in 

the life of the plant; involved in its regulatory, protective and sanitary functions.  E.g.:  Digitalis, cascara 

sagrada. 

3. Lipids:  Esters of long chain fatty acids and alcohols, fats, oils and waxes, prostaglandins.  Function as food storage 

for the plant, used as emollients, or for their specific properties such as castor oil. 

4. Terpenoids:  AKA: terpenes.  Divided into isoprene (C5H8) units.  Monoterpenoids= two units; 

Sesquiterpenoids=3units, Diterpenoids=4 units, Triterpenoids=6 units, tetraterpenoids=eight units and are also 

known as carotenoids. Widely distributed in nature.  Found in insect phermones and defense secretions.  E.g.:  
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Vitamin E, Vitamin K, camphor, menthol, thymol, chamomile, valerian, taxol. 

5. Steroids and Sterols:  Any compound containing a cyclopentanoperhydrophenanthrene nucleus.  Wide diversity of 

biological activity:  Reproduction, development, anti-inflammatory, anabolic, Vitamin D precursors, 

cholesterol.  E.g.:  Cardiac glycosides such as digitalis and oleander, bile acids, wild yam. 

6. Phenylpropanoids:  Non-nitrogen containing phenolic compounds derived from phenylalanine or tyrosine.  Also 

known as plant phenolics.  Represented by the flavonoids, lignans, coumarins and tannins.  E.g.:  Methyl 

salicylate, salicin, vanillin, proanthocyanidins, milk thistle, rutin, witch hazel. 

7. Alkaloids:  Organic nitrogenous compounds with a limited distribution in nature, not a homogenous group.  Have 

potent physiological effects on mammals.  E.g.:  Atropine, morphine, quinine, vincristine, ergot, nicotine, 

goldenseal, ipecac, curare, physostigmine. 

8. Proteins and Peptides:  Enzymes and hormones.  E.g.:  Papain, bromelain, ficin. 

9. Saponins:  Specialized glycosides that form a soap-like lather when shaken with water.  The steroidal saponins 

mimic the activity of the female sex hormones; the triterpenoid saponins mimic ACTH, immune modulatory, 

anti-inflammatory activity  (7) 

COMMONLY USED DIETARY SUPPLEMENTS IN DAILY PRACTICE 

The top 5 supplements used daily in this author’s clinical practice have been selected, based on frequency of 

dispensing. These dietary supplements are the most important supplements to gain knowledge about if you are 

considering adding supplemental nutraceuticals and botanicals to your medical protocols for your patients. This 

information will help you as a veterinarian understand better these botanicals and nutraceuticals and their potential 

benefit to your patients. 

PROBIOTICS 

The term probiotics was coined by the Russian Nobel prize winner (1901), Elie Metchnikoff who proposed 

that the health, well-being and longevity of the Balkan populations (humans) were attributable to their consumption 

of large quantities of fermented milks containing beneficial microorganisms. Probiotics are defined as live 

microorganisms which when administered in adequate amounts confer a health benefit on the host. It is generally 

thought that probiotic strains are either found naturally occurring as the healthy microflora of the intestinal 

environment, or promote the growth of the native intestinal microflora. There are literally hundreds if not thousands 

of different species of beneficial bacteria in the bowel, and many of them are so fastidious that they cannot be 

cultured and identified. In a study of patients with ulcerative colitis, it was found that administering a purified fecal 

extract from healthy humans administered as a retention enema resolved symptoms and lesions of ulcerative colitis 

in all study subjects. Probiotic administration does not create these results. These results imply that there may be 

organisms too fastidious to culture which were inoculated using the fecal extract that resulted in normalization of 

bowel function and structure. (1) It is thought that the exact distribution of healthy microflora is a species specific 

and probably an individual or species specific fingerprint that is unique for each individual. Probiotic growth is 

influenced by the nature of the diet. Dietary soluble fiber and oligosaccharides such as fructooligosaccharides, 

chicory and inulin provide a substrate for the growth of beneficial microorganisms. These growth-promoting 

substances are called prebiotics, and the combination of prebiotics and probiotics is called synbiotics. Synbiotics 

have been shown to have superior health benefits over either probiotics or prebiotics alone. 

Probiotic Strains 

The primary species of bacteria that are considered to be probiotics include the Lactobacillus species, the 

Bifidobacterium species, and Enterococcus faecii There are some studies that suggest that E faecii is capable of 

transmitting Methicillin Resistant Staphylococcus Aureus or MRSA, or antibiotic resistance, and there are other 

studies that suggest that  E. Faecii is capable of reverting to its pathogenic form. For that reason, E faecii use as a 

probiotic may be associated with some risk. (Rinkinen, 2003) Much of the research into probiotics is strain-
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specific. This means that each study is performed using a specific proprietary strain of probiotic. This is usually 

because the research is funded by the company that is manufacturing and/or selling the probiotic. A positive study 

for a specific strain of probiotic, however, does not mean that strain is the only strain that has that property that is 

being studied. It is rare to find studies where different strains have been put head to head and compared within the 

same study parameters. As a result many probiotic products are being marketed with multiple strains in them as a 

“shotgun” remedy. However in a recent study it was found that by combining strains which have all proven 

themselves to be beneficial individually when put together with large numbers of multiple strains,  the result was a 

less beneficial combination. (2) The Lactobacillus acidophilus strains are “acid-loving” and tend to inhabit the upper 

GI tract. In comparison, the Lactobacillus bifidobacterium strains inhabit the lower GI tract, mainly the colon. 

Bifidobacterial species are the primary probiotic found in neonates. Specific strains have specific biochemical 

properties, and as science and technology advances, strains are being developed to possess specific biochemical 

properties to produce specific biomedically beneficial effects. 

Probiotics and Stomach Acid 

Many strains of probiotics are sensitive to the low pH environment of the stomach and will be denatured 

during their  transit through the stomach. In order to ensure viable organisms make it through to the intestinal tract 

some manufacturers will micro encapsulate the probiotics. Other manufacturers may pack the probiotic powder into 

capsules or tablets that do not dissolve in the acid environment of the stomach. Other probiotics, such as the DDS-1 

strain of L. acidophilus have been selected for their ability to resist stomach acid. 

Dosing of Probiotics 

It is difficult to establish precise dosing of probiotic cultures. Doses are expressed as “viable organisms” or 

as “colony forming units” or CFUs. The bacterial counts are expressed in the millions or billions of organisms. Most 

studies indicate that organisms need to be inoculated in numbers of billions of organisms. The older the individual 

the higher the dose of probiotics necessary for effectiveness. In atopic dermatitis interventions, the younger the 

patient receiving the probiotic supplementation the lower the dose needed to effect positive change. Probiotics are 

best given with food, to blunt the effect of the gastric juices, and can be given only once daily. When probiotics are 

to be given with antibiotics to help create a steady state of healthy bowel microfloral levels, they should be given as 

far away from the antibiotic administration each day, and should be continued for a month following  the cessation 

of bacteriotherapy. 

ANTIOXIDANTS 

All animals require oxygen for life, yet as vital as oxygen is, when it participates in chemical reactions (via 

oxidation) it can produce intermediate metabolites that are damaging to living tissues. These intermediate 

metabolites are called free radicals or reactive oxidative species (ROS). An antioxidant, by definition is a molecule 

that can retard or prevent the oxidation of other molecules.  Antioxidants can be divided into two categories: 

Endogenous antioxidants that are produced in the body and are part of complex systems of antioxidant metabolites 

and enzymes designed to scavenge free radicals so as to prevent damage to DNA, proteins and lipids; exogenous 

antioxidants are given supplementally in an effort to augment the activity of the endogenous antioxidants and serve 

to protect the same tissues. Antioxidants are further divided into two divisions dependent upon whether they are 

hydrophilic or lipophilic. Water soluble antioxidants react with oxidants in the cell cytoplasm and the blood plasma. 

Lipid soluble antioxidants protect cell membranes from lipid peroxidation. There is a synergism between these two 

classes of antioxidants in that when one class becomes oxidized it can be recharged by reduction with a molecule 
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from the other class. 

Oxidative stress is created by more free radicals than antioxidants available to manage them. This oxidative 

damage is considered to underlie the development and/or pathology of a wide range of diseases such as:  

Pancreatitis, Parkinson’s and Alzheimer’s diseases, diabetes,  rheumatoid arthritis, cardiovascular disease, cataracts, 

macular degeneration, stroke and cancer as well as many others. 

Cranberry Extract (Vaccinium macrocarpon) 

Cranberry juice, or extract is a safe and inexpensive food that has been in common use for thousands of 

years. This humble little berry possesses a multitude of biomedical benefits based on its antioxidant properties and 

other biochemical constituents that it contains. Dogs and cats, based on this authors many years of dispensing 

cranberry extracts to his patients tolerate cranberry extract exceedingly well. This author’s use of cranberry extract 

for urinary tract problems, as well as dispensing cranberry extract as a general antioxidant and for the conditions that 

are listed below, has been clinically very successful. The scientific evidence that supports the use of cranberry for 

biomedical conditions is detailed in the following paragraphs: 

Polyphenols in Foods 

Foods that contain antioxidants are often brightly colored. This includes fruits, berries and vegetables. 

These colored pigments are a type of polyphenol different than those found in green tea but like the polyphenols 

from green tea, have potent antioxidant properties. Polyphenols can be flavonoids (bioflavonoids are flavonoids with 

biological activity) which typically are more yellow in color. Cranberries, which derive their name from that fact 

that cranes like to eat them, have been part of the diet of humans since they were first discovered, millennia ago. 

Research has found that  the polyphenols known as proanthocyanidins and anthocyanidins have a wide variety of 

biomedical applications. Proanthocyanidins are colorless, but when converted to anthocyanidins become pigmented 

red.  The conversion of proanthocyanidins to anthocyanidins is responsible for the bright colors of fall leaves. 

Flavanols are clusters of a basic subunit called the flavan-3-ol which can be monomers or catechins, dimers (2 

catechins), trimers (3 catechins), tetramers (4 catechins), pentamers (5 catechins) or tannins (>5 catechins). 

Oligomeric proanthocyanidins (OPC) are naturally occurring groups of dimers and trimers of the flavan-3-ol 

molecule. Antioxidant potency has been standardized in the ORAC Value Scale. ORAC stands for “Oxygen Radical 

Absorbance Capacity”. It is expressed in ORAC units per unit of material. Although commonly used, be careful 

when looking at ORAC values to be sure you are comparing the same amount of material that is in the same state. 

(E.g: Dry, fresh, steamed, etc.) Cranberries score higher on the antioxidant scale at 8983 ORAC units per cup of 

fresh fruit than raspberries who have an ORAC score of 7701 ORAC units per cup of fresh cultivated berries. 

Cranberry Clinical Applications 

Cranberry has been a part of folk medicine for ages as an herb to use for urinary tract infections. In recent 

years, as scientific interest has focused attention on understanding the biological activity of foods, plants and 

botanical materials, cranberry’s role in helping with urinary tract infections has now been worked out. In addition to 

its role with UTIs, research has discovered many other biomedical functions for cranberry that relate to the 

antioxidant properties of its polyphenol compounds. Ulcers have been found to be responsive to the use of 

cranberry, and research has found that it prevents adhesion of Helicobacter pylori to the gastric mucus and stomach 

lining. (3) As a result of this ability of cranberry to prevent bacterial adhesion, which prevents the initiation of 

pathology, cranberry has also been found to prevent the adhesion of oral bacteria  to the teeth and gum surfaces. 

Cranberry contains a unique component which is a high-molecular weight nondialysable material (NDM) which has 
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the ability to reverse and inhibit the coaggregation of oral bacteria that are considered responsible for dental plaque 

and periodontal disease. (4). Cranberry’s anti-adhesion properties are unique, when compared with grapes, apples, 

tea and chocolate. (5) has found that the anti adhesion properties of cranberry are in fact due to its proanthocyanidin 

content, which prevents bacterial adhesion to mucosal surfaces in general, including the gingival mucosa, gastric 

mucosa, urinary bladder mucosa and intestinal mucosa. Previously, theories had held that it was the acidification 

effect of cranberry juice that accounted for its beneficial UTI effects. Cranberry is, in fact, a poor acidifying agent. 

Milk Thistle Extract (Silybum marianum) 

One of the most useful, and most used Top Shelf Supplement in this author’s armamentarium is the extract 

of the milk thistle plant, silymarin.  Silymarin is a polyphenolic flavonoid antioxidant that is actually a complex of 

isomers and related molecules (like vitamin E and vitamin C). Chemically, silymarin consists of 8 flavonolignan 

isomers, a number of which have been found to have individual biomedical activity. These isomers are silybinin 

(which is a 1:1 mixture of silybin A and silybin B), silychristin, silydianine, isosilybin A, isosilybin B, 

isosilychristin, and taxifolin. (6) Much of the activity of silymarin has been ascribed to silybinin, however, the 

extract silymarin has, in some cases, been reported to be more effective than silibinin against cancer cell 

proliferation or certain biochemical measurements (7). 

Clinical Applications of Milk Thistle Extract 

This traditional botanical agent has been used since antiquity as a hepatoprotectant against Amanita 

mushroom poisoning and oxidative damage by xenobiotics, particularly in Europe. Interest in its usefulness to 

address cancer has been growing since a study published in 1994 that indicated an effectiveness against tumor 

progression in a rodent skin cancer model. (8). Silymarin is a potent antioxidant, not only because it is a scavenger 

of the free radicals that induce lipid peroxidation, but also because it is an inducer of both glutathione and 

superoxide dismutase. Silymarin has also been found to be a cell membrane stabilizer and permeability regulator 

that prevents hepatotoxic agents from entering hepatocytes. Milk thistle extracts have been found to stimulate 

ribosomal RNA synthesis, which in turn promotes liver regeneration. Milk thistle reduces the rate of development of 

cirrhosis of the liver by inhibiting the transformation of stellate hepatocytes into myofibroblasts and the consequent 

development of liver fibrosis. Silymarin has shown the ability to neutralize the hepatotoxicity of a number of toxins, 

including Amanita phalloides, ethanol, acetaminophen and carbon tetrachloride in animal models. Silymarin helps to 

protect the liver from damage due to acute viral hepatitis, toxic hepatitis from psychotropic agents and alcohol-

related liver disease, including cirrhosis. Silymarin is capable of protecting more tissues than just liver. Studies show 

a chemoprotective effect for neoplasia in epidermal tissue, and a protective effect on renal toxicity induced by 

chemotherapeutic agents. Thus milk thistle extract can also be used for therapies that are renal toxic as well as 

hepatotoxic. 

Dosing and Absorption Characteristics of Milk Thistle Extract 

Effective dosages in the human literature range from 280 to 800 mg of silymarin daily. (Author’s note: 

prorating these doses based on Clark’s Law for a 50 pound dog translates in a range of doses for this size dog of 91 

mg- 260 mg of silymarin daily) Toxicity of silymarin is quite low. The LD50 in rats is 10,000 mg/kg; the maximum 

tolerated dose in dogs has been determined to be 300 mg/kg. Silymarin has no toxic effect on embryos. Silymarin is 

absorbed through the oral route, and distributes itself through the liver, stomach, intestine and pancreas. Silymarin is 

excreted primarily in the bile through the enterohepatic circulation. (9) Silymarin is better absorbed through the oral 

route when complexed with phospholipids such as phosphatidylcholine. There are several proprietary products 

which have complexed silybin with phosphatidylcholine. However, the silymarin complex has shown itself to have a 
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wider range of applications than silybin alone. One study suggests that oral absorption of silymarin can be 

substantially increased to be comparable to these proprietary products when silymarin is ingested at the same time as 

liquid lecithin, the food-bound source of phosphatidylcholine. (10) 

Veterinary Uses 

This author dispenses silymarin-containing supplements to his patients, preferably over the isolated 

singular silybinin extracts due to the broader spectrum of activity of the flavonolignan complex silymarin over its 

individual constituents. The lipophilic silymarin is administered concurrently with a dietary supplement containing 

fish oil fatty acids and lecithin to enable a better absorption profile. This co-administration of supplements increases 

silymarin bioavailability as well as providing the health benefits of fish oil fatty acids and the phospholipid 

phosphatidylcholine. Veterinary applications include addressing any and all liver complaints. If liver enzymes are 

elevated, whether a specific diagnosis is achieved or not, silymarin will help to address the problem. Diagnoses such 

as hepatic lipidosis, chronic active hepatitis, cholangiohepatitis, and steroid hepatopathy all respond well to 

silymarin therapy. When a patient does not respond to silymarin therapy with lowered liver function tests, it is 

usually an indication of a more grave diagnosis and prognosis, in this author’s clinical experience of using silymarin 

for the past 15 years. Patients who are receiving hepatotoxic therapies, whether acutely or chronically should all be 

on silymarin supplementation. Hepatoprotection is improved with “pre-emptive” silymarin therapy, much in the 

same way that we apply pain management therapy. These are your epileptic patients on Phenobarbital, your 

musculoskeletal patients and painful patients on chronic NSAID therapies and your atopic patients on 

corticosteroids.. Higher doses of silymarin produce improved results for patients who may not be responding to 

standard dosing protocols. Silymarin is absolutely safe. This author has never once observed  an adverse side effect 

to the use of silymarin at any dosage in any patient. Feline patients tolerate and respond to silymarin exceedingly 

well. Application of silymarin for cancer patients can help those on chemotherapy due to its antioxidant and 

hepatoprotective properties. For those patients on radiation therapy it is used for its antioxidant properties as well as 

its ability to improve detoxification of radiation toxic metabolic byproducts. For those patients not on chemotherapy, 

silymarin’s antioxidant properties help manage the oxidative stress created by the neoplastic process. Silymarin’s 

apoptotic and chemopreventive properties make it an ideal and safe supplement for all cancer patients. 
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INTEGRATIVE ONCOLOGY 

Robert J. Silver DVM, MS 

INTRODUCTION 

Cancer Rates Up 

Cancer is on the rise. Cancer is the most common natural cause of death in dogs and cats that are older. In 

fact, cancer accounts for nearly 50% of pet deaths each year. Pet cancer rates are comparable to human cancer rates. 

(1) This also means that more of your patients will be presenting to your hospital for your help with cancer therapies 

or to deal with the side-effects of cancer or of cancer therapy. In spite of advances in chemotherapy and radiation 

treatments, the patient with cancer faces a number of challenges that simply removing the tumor does not address.  

The multidisciplinary approach blending conventional therapies with evidence-based complementary therapies and 

incorporation of the mind-body approach will create the best quality of life for your patients. By acknowledging the 

emotional sides of a diagnosis of cancer, and by addressing it with whatever means are most appropriate, is 

something positive that can help both patient and client. This bond-centered approach is so valuable in cancer 

therapy that a recently published veterinary oncology text focuses on the bond-centered approach as well as offering 

gentle modifications of oncologic therapies for the geriatric cancer patient. (2). 

Consumer Patterns of Use of Integrative Therapies for Cancer 

A recent survey of veterinary cancer patients found that 76% of 254 pets were receiving alternative 

therapies. Nutritional therapies were being used by 40% of these patients, followed by prayer (38%), diet (35%) and 

vitamins (30%). Perhaps the most important statistic from this survey, though was that 65% of these clients were not 

telling their veterinarians about their use of these therapies. (3) How many of your cancer patients are going to the 

internet or to non-veterinarian animal holistic consultants to use alternative therapies and not telling you about it? 

Offering Integrative Approaches to the Cancer Patient 

This author integrates evidence-based complementary therapies with conventional therapies into his 

everyday practice. One of the most common problem addressed by this approach in the author’s practice is cancer. It 

is not uncommon for clients to want to hide the fact that they were coming to this author for alternative therapies 

from their veterinary oncologist or regular veterinarian. These people are encouraged to give full disclosure of their 

visit to an integrative practitioner, and of their use of these complementary therapies. This author sends standard 

referral letters to those veterinarians or oncologists who have referred their patients for an integrative approach. As 

veterinarians who are trained and skilled in integrative medicine are becoming more common, if this approach is one 

you as a veterinarian are not comfortable with, there may be colleagues in your community, or nearby, or available 

by telephone or email who you can responsibly refer patients to for this integrative oncology approach. 

 

INTEGRATIVE ONCOLOGY 

Integrative Oncology is the use of scientifically-proven complementary therapies alongside conventional 

medical and surgical treatments for cancer.  In the human realm, there is now a Society of Integrative Oncology that 

holds conferences and publishes a quarterly journal. (4) Therapies that are considered a part of the Integrative 

Oncology armamentarium include acupuncture for pain, nausea and immune enhancement, dietary therapies, 
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nutritional supplements, herbal supplements, IV vitamin therapy, exercise, chi gong, reiki, stress reduction, sleep, 

spiritual/emotional support, prayer and meditation.  Integrative care usually involves developing a team approach 

with multiple practitioners, each skilled in and providing different aspects of care to the cancer patient and the 

cancer patient’s family. Integrative care is evidence-based and patient-centered with the goal being results-oriented. 

This seminar will focus on the role that diet, antioxidants and selected immune enhancing agents have on the cancer 

patient’s quality of life (QOL) and producing successful clinical outcomes for the cancer patient. 

 

Support for the Cancer Patient 

In this author’s clinical practice, clients of patients with cancer, if they are so inclined, (most people who 

come to this author’s office are looking for home made diet instructions) are taught how to home prepare complete 

and balanced nutritious and wholesome diets for their pets. The length of the initial visit for cancer patients is 

preferentially 90 minutes, but sometimes only 60 minute time slots are available, so if that is the case, we schedule 

them for a 30 minute follow-up visit within a week or two to go over all of the information needed for them to get 

started with diet, supplements and conventional cancer therapies if so indicated. Thirty days later a 30 minute follow 

up visit is scheduled to be certain that the dietary and supplement recommendations are being followed correctly and 

are helpful to the patient. 

During this first “Cancer Consult” the clients are informed that if they need or want additional support, that 

we are available by phone, email and in person to help them through their beloved pet’s battle with cancer. We 

schedule monthly followup visits to review progress or decline, to fine tune the cancer program, but most 

importantly, to reaffirm to the family that we are available to help them through this tough time. Grief counselors, 

pet loss support groups, books, on-line resources are offered to help them through the difficult times ahead. A 

positive pro-active supportive mind set is offered to the pet’s caregivers. Affirmation that the choices that they are 

making for their pet with cancer are the most appropriate choices they can make that match their decision with the 

patients’ quality of life, their philosophy of care, their budget (of course) and how much time they have available to 

provide patient care and caring. Canine and Feline Geriatric Oncology: Honoring the Human-Animal Bond 

(Blackwell, 2007), by Alice Villalobos, details this approach in an algorithmic fashion. Dr Villalobos also provides a 

numerical scale to help objectify the degree of quality of life (QOL) for a given patient. This is a useful tool when 

discussing end of life issues for any reason, but most especially for cancer patients. 

 

DIET AND CANCER 

Nutritional support of the patient with cancer is very important to the QOL and to successful cancer 

therapy. Commonly, cancer will rob the body of its vital nutrients, leaving it in a weakened and cachexic state that 

allows the further progression of the cancer and reduces success of cancer therapies. Malnourishment and starvation 

are one of the most common causes of death from cancer. By feeding the cancer patient and not also feeding the 

cancer, one can improve the patient’s response to the cancer and to the cancer therapies. Many cancer patients 

become finicky about their food as a result of their illness. Their taste preferences may change, and the cancer or the 

cancer therapies can also alter their appetite. Many dogs and cats will start to turn their noses up at commercial 

kibble, and may even reject canned diets as well. For these patients, feeding a home prepared meal may improve 

their appetite and increase their food consumption and subsequently, help to maintain their healthy body weight. 
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Home Prepared Food 

Fresh and wholesome home prepared diets, minimally processed, contain a much wider diversity of macro 

and micro nutrients than commercially manufactured diets. Home prepared meals are rich in food bound 

antioxidants and phytonutrients that have cancer chemopreventive properties. Balanced and nutritionally complete 

home-prepared diets are simple to prepare and can be easily modified to adapt to a patient’s individual needs. These 

diets, due to their increased palatability can also serve as vehicles to hide supplements or medication to facilitate the 

long term administration of medications and dietary supplements that cancer patients often require. Another benefit 

of home prepared meals for cancer patients is the “bonding” experience that it creates. Many cancer patients are 

living out their last days/weeks/months, and for their human guardians to take the time to express their love for their 

animals by preparing their meals is a memorable experience that helps to reduce the emotional pain they are feeling 

over the incipient loss of their beloved pet. 

The “Cancer Diet” 

Research studies have found that the metabolism of the cancer cell is different than a healthy cell in many 

ways. Cancer cells take in large amounts of glucose and use anaerobic glycolysis which results in a small energy 

gain for the tumor, but with the byproduct of increased lactate levels in the cancer patient; the patient uses the Cori 

cycle to convert the lactate back to glucose. The net result is a loss of energy for the cancer patient. Thus, a cancer 

patients’ metabolism is not unlike that of a Type II diabetic having glucose intolerance, increased hepatic glucose 

production and insulin resistance. Dogs with cancer have elevated lactate, resting insulin and glucose levels. (22) 

In a study of 90 canine patients with non hematopoietic malignancies elevated lactate and insulin levels 

were measured which persisted even after all the cancer was successfully treated. (5)  32 dogs with Stage III or IV 

lymphoma were randomized to receive one of two diets supplemented with menhaden fish oil and arginine or an 

identical diet supplemented with soybean oil. Both groups of subjects were receiving doxorubicin chemotherapy and 

fed the diets before and after remission had been achieved. Dogs with Stage III lymphoma in this study that were fed 

the experimental diet had significantly increased disease free intervals and survival times, as well as lower lactic 

acid responses to intravenous glucose and diet tolerance testing (6). This study serves as the basis of the only 

veterinary specific diet in the market-place for cancer patients, N/D by Hills.  An increase  in proteins that are highly 

digestible (“comfort proteins”: “small molecules that passively and sometimes actively pass through the GI tract and 

cause the feeling of satiation and comfort and nourish the patient”) are beneficial to the cancer patient. (8) Diets that 

are higher in protein and fat calories (like the Atkins diet) help to improve insulin regulation, which, due to the 

altered metabolism of the cancer patient, can help to improve clinical outcomes as demonstrated in the Lundholm 

study where insulin was given to cancer patients and improved clinical outcomes resulted. (7) 

Recipe for Home Prepared Food 

Home prepared cancer diets use proportions of these macronutrients parallel to those used in this study, 

with additional fish oil and arginine (CHO- 10%; PRO 50-75% for dogs 90% for cats; Veggie 10-30%; 1 capsule 

standard strength fish oil per 10 pounds of body weight daily; Lite Salt (KCL/NaCL) 1/8 tsp/20#/d; Calcium 10 

mg/#/d; multivitamin; (9) Flax seed freshly milled 3T/25#/day or flax seed oil 1 T/25#/day). Increased fat calories in 

this diet are supplied not only by high doses of fish oil, but also by the use of flax seed oil or freshly milled flax 

seeds added to every meal. Flax oil is high in fat calories and also contains ALA which may have beneficial effects 

for patients with cancer. (10) (11) 

Fish Oil and Cancer 
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 The two biologically-active fatty acids found in fish oil have been intensely studied for the past 10-15 years 

for their benefit to cancer patients. Studies in veterinary patients by oncologist Greg Ogilvie have found that 1) Fish 

oil does not interfere with the pharmacokinetics of doxorubicin when used in canine patients with lymphoma; and 2) 

Fish oil, when fed in large amounts to canine patients diagnosed with osteosarcoma, hemagiosarcoma and 

lymphosarcoma, who were also being given diets higher in protein and with added arginine, improved patient 

survival times, whether they were receiving chemotherapy or not. One study that Dr Ogilvie was involved with did 

find that the use of DHA with alpha tocopherol reduced the effectiveness of chemotherapy agents in the treatment of 

mammary cancer in both experimental animals and also in some human patients in these studies. 

 Recent studies into the use of fish oil have focused on:  1) The ability of EPA to treat cancer cachexia; 2) 

The use of fish oil bound by phospholipids to paclitaxel a chemotherapy agent; 3) concurrent use of EPA with 

piroxicam enhances the apoptotic effect of the EPA. Piroxicam is known to be a COX inhibitor, and that enzyme is 

responsible for the conversion of EPA intracellularly, and it was unknown if the concurrent use of these two agents 

would reduce the effectiveness of the EPA, when in fact it seems to increase the effectiveness of EPA. 

 The recommended dose for fish oil for cancer, based on communication with Dr Ogilvie is about 30 

mg/kg/day of DHA. If extra EPA is given along with the DHA it will help to improve patient outcomes. This can be 

a high dose of fish oil for many patients. To avoid diarrhea or pancreatitis, the fish oil should be introduced 

gradually. The use of fiber, both insoluble and soluble can help to dampen any GI reaction to that amount of oil. 

This author recommends flax seed meal to increase the fat content of the cancer diet with a healthy fatty acid, alpha 

linolenic acid, that has some evidence of benefit to cancer patients. Fiber will bind carcinogens, the lignans in flax 

seed competitively bind with estrogen receptor sites, thus reducing the adverse impact of toxic estrogens that come 

in food, pesticides and from our own bodies. This is a similar effect (competitive binding at estrogen receptor site) 

that soy isoflavones share with flax phytolignans. 

 

ANTIOXIDANT USE IN CANCER PATIENTS 

The use of antioxidants in the cancer patient concurrent with chemotherapy or radiation has been a 

controversial topic. Research supports both points of view, with the variables of which particular antioxidant, dose, 

cancer type, and type of cancer treatment creating either positive or negative results. It maybe that experimental 

modeling of doesn’t always lend itself well to good measurements of the true benefit of these dietary supplements, 

because in epidemiological studies and in clinical studies of phytochemicals’ influence on cancer, it has nearly 

across the board been found that eating fresh wholesome antioxidant and micronutrient rich foods has both a 

chemopreventive effect on cancer, as well as improving patient response to cancer therapies and/or mitigating 

chemotherapy side-effects. (12) (13) (14). 

Positive Studies of Antioxidant Benefits 

Antioxidants have been found to help mitigate the damage done by chemotherapy and radiation therapies, 

as well as mitigate the pathology of the cancer itself. Simone (15) performed an extensive literature review and 

found overwhelming support for the benefits of supplementing with antioxidants concurrent to chemotherapy and 

radiation.  Conklin (17) found benefits to patients receiving chemotherapy who also were taking antioxidant 

supplements. Salganik in his 2001 review of chemotherapy with concurrent antioxidant supplementation urges for 

using the measurement of oxidative stress in an individual patient as the criterion for the safe and effective use of 

antioxidant therapies. He stresses that excessive amounts of antioxidants can have a pro-oxidant effect, or could 
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negate the mechanisms of oxidative stress that chemotherapeutic and radiation therapies use to create their effects 

and side effects. He also mentions that a certain amount of oxidative stress is important to maintain the body’s 

normal homeostatic mechanisms. (18) The immune system uses oxidative stress to destroy pathogens and newly 

formed cancer cells that arise from carcinogenesis or mutation. 

Antioxidants Can Interfere with Cancer Therapies? 

The n-3 Long Chain Polyunsaturated Fatty Acid (n-3 LC-PUFA) Docosahexaenoic acid (DHA: c-22) has 

been found in a number of in vivo studies to enhance the effectiveness of chemotherapy and radiation cancer 

therapies. It is thought that there are a number mechanisms of action that enable this effect, including increasing 

oxidative stress, anti-angiogenic and pro-apoptotic mechanisms. (Colas 2006). Recent research though has found 

that the administration of alpha tocopherol, one of the isomers of the naturally occurring vitamin E complex will 

antidote the beneficial effect of the high dose DHA (1-1.5 grams/m2—maintenance and prevention level = 200 mg 

DHA/d), and in clinical trials in human breast cancer patients, actually decreased the survival rate in that cohort. 

(20) (21). 

What To Do Clinically? 

Clinically, for those cases where DHA is being used at high doses for its lipid peroxidative effect to assist 

anthracylines or other chemo agents and radiation that use oxidation for their effect, it would be wise to not use 

alpha tocopherol at all. However, many veterinarians and veterinary oncologists have taken this to mean no 

antioxidants with any therapies at all, an opinion that had been held prior to this study my many oncologists, both 

human and veterinary. To completely eliminate the use of antioxidants for cancer patients may be doing a disservice 

to the patients, with the number of studies indicating that in many cases moderate levels of antioxidants can improve 

the effectiveness of cancer therapies. Also note, that for this study, it is the effect of alpha tocopherol on the effect of 

DHA on chemotherapy that has been studied. It may be safe to use plant based antioxidants like ECGC from green 

tea, or utilize the antioxidant benefit of whey protein inducing glutathione, or Co Enzyme Q10 for lipid peroxidation 

as well as to help protect the heart from the cardiotoxicity of anthracyclines. (16) 

 

INTEGRATIVE ONCOLOGIC THERAPIES 

Chemotherapy 

 The use of chemotherapeutic agents in companion animals for the treatment of neoplasia is becoming 

increasingly more popular.  Chemotherapy is no longer being used solely by teaching hospitals and oncology 

specialists, but veterinarians in general practices are now making greater use of this modality as well.  These drugs 

are fairly non-selective in their actions.  They are cytotoxic to rapidly dividing neoplastic tissues as well as to many 

of the rapidly dividing tissues of the host, such as intestinal villi epithelium, and bone marrow cells.  

Pharmacologically, most chemotherapeutic agents have low therapeutic indices, meaning that the therapeutic dose is 

not much less than the toxic dose. 

 In addition to the gastrointestinal signs and the myelosuppression commonly seen with chemotherapy, 

other side effects can also occur.  Anaphylactic reactions, dermatologic toxicity, pancreatitis, cardiotoxicity, 

pulmonary toxicity, neurotoxicity, hepatopathy and nephropathy have all been reported in association with the use of 

these agents. 
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 It has been reported that cats appear to be more susceptible than dogs to the effects of chemotherapy, 

although certain breeds of dogs are also particularly sensitive (Collies and Collie crosses, Old English Sheepdogs, 

West Highland White Terriers) 

TABLE A:  Toxic Effects of Anticancer Agents in Dogs and Cats 

    H GI AN D  P Other 

5-Fluorouracil   + ++ - +A+/-H ? ? 

Azathioprine (Imuran)  ++ ++ - +A  ++  

Chlorambucil (Leukeran) +/- - - +/-A  ? ? 

Cisplatin (Platinol)  +/- +++ - +A  ++ KI/LU 

Cyclophosphamide (Cytoxan)+++ ++ - +/-A  ? ? 

Doxorubicin (Adriamycin) +++ +++ ++ +++AHS ++ Heart 

l-Asparaginase (Elspar) +/- +/- +++ -  +++ ? 

Methotrexate   ++ +++ - ++A  ? Liver 

Prednisone   - +/- - Cushings ++ Adrnl 

Vinblastine (Velban)  ++ +/- - +A++S ? ? 

Vincristine (Oncovin)  ++ + - +A++S ? ? 

KEY:  H=Hematologic Toxicity; GI=GI Toxicity; AN=Anaphylaxis; D=Dermatologic toxicity; P=Pancreatitis; 

A=alopecia; S=perivascular slough; H=hyperpigmentation (Couto, 1990) 

TABLE B:  Relative Myelosuppressive Potential of Commonly Used Anti-Neoplastic Agents in Companion 

Animals 

Severe: 

Doxorubicin, Cyclophosphamide, cytosine arabinoside, vinblastine, hydroxyurea, actinomycin D 

Moderate: 

Chlorambucil, methotrexate (low dose), 6-mercaptopurine, vincristine (>0.5mg/m
2
), melphalan, 5-

fluorouracil 

Mild to None: 

Corticosteroids, bleomycine, l-asparaginase, vincristine (0.5 mg/m
2
) 

Metronomic Chemotherapy: Anti-angiogenic therapy 
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Relatively recent approach to chemotherapy, using low doses of multiple agents on a daily to every other 

day level. Instead of giving large, nearly toxic doses of the chemotherapy agents, a smaller daily dose is given. 

Studies indicate that this approach is less impactful on the animal’s quality of life, and can help to reduce the growth 

of the cancer by means of anti-angiogenesis. There are a number of variations of the different agents used in this 

novel form of chemotherapy, but usually oral doses of piroxicam (0.3 mg/kg/qd to EOD) and very low dose 

cyclophosphamide (10 mg/m
2
/qd to EOD), are involved. Some protocols will also include the use of doxycycline (5 

mg/kg BID) for its matrix metalloprotease (MMP) inhibition. 

Even though these doses are low, its important, still, to look for low WBC, hematuria or pyuria; perform 

regular CBCs and UAs for monitoring.  Initially run these tests at 30 days and then at 3 month intervals. 

Metronomic chemotherapy can help, especially with local reoccurrence of a tumor with dirty margins due to its anti-

angiogenic effect. Also useful in those patients that could not tolerate full chemotherapy treatment due to pre-

existing liver or kidney problems. Has helped a number of osteosarcoma patients I have worked with to improve 

disease free intervals. 

Oncologic Surgery 

When performed early enough in the course of the disease and when the surgical excision is aggressive 

enough, oncologic surgery can be the most holistic way to treat cancer with the greatest chance of permanent cure 

and is associated with the least amount of cancer suffering. If the cancer is stage one, and anatomically can be 

removed, even if we are talking about amputation, or a full bilateral maxillectomy, the animals do well, have 

minimal if any long term pain associated with these surgeries, and can go on to live out their natural lifespan. The 

use of Yunnan pai yao pre and post surgery can help to reduce intraoperative hemorrhage and can speed up healing 

rates and reduce complications. 

Radiation Therapy 

Ionizing radiation can be used to help palliate, and reduce pain associated with tumor growth into sensitive 

and painful tissue such as bone. It can also be used following surgery to ensure that microscopic cancer that remains 

following the surgery can be eradicated. Radiation therapy is associated with local tissue trauma, similar in nature to 

sun burn, and can be treated topically with wound healing salves. Not uncommonly, if the radiation beam hits 

mucosal tissue, as in the oral cavity or bowel, mucositis will result. This is inflammation and ulceration  of mucus 

membranes associated with radiation or chemotherapy. It can be quite painful and debilitating. Lavage of oral 

tissues with a solution of the free form amino acid, l glutamine has been shown to be helpful in resolving this side-

effect of these strong oncologic therapies. Oral glutamine has been shown to help reduce the incidence of mucositis, 

and is more effective when given to the patient prior to radiation or chemotherapy. 

Antioxidant Agents 

Several different non-pharmaceutical formulas of nutraceuticals and botanicals have been developed to 

treat cancer. Simone and Simone, in their 2 article series, “Antioxidants and other nutrients do not interfere with 

chemotherapy or radiation therapy and can increase kill and increase survival” (15, 16) proposes that antioxidants 

function in more ways than just as free radical scavengers, and that, due to the different metabolism of the cancer 

cell from healthy cells, neoplastic cells will accumulate excessive amounts of antioxidants which can shut down the 

oxidative reactions necessary for generating energy within the cell. These articles discuss the many other actions 

listed in this article that antioxidants use to generate negative biological effects on cancer cells. 
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PolyMVA for Pets 

One of the better-researched of alternative cancer products; developed by a research chemist and dentist, it 

contains the rare earth palladium, complexed with lipoic acid, and containing n actylcysteine and other antioxidants 

and B vitamins, this formula interferes with the electron transport in the mitochondrion of the cancer cell, thus 

depriving it of cellular energy to divide, thus cell death. Commonly used orally, Dr Greg Ogilvie tested this 

compound in a number of patients with a wide variety of conditions, many times using this concurrently with his 

chemotherapy protocols, and administering the PolyMVA intravenously. PolyMVA is recommended to be given 

concurrently with CoEnzyme Q10 (1-2 mg/kg/qd) and with a detoxification formula to help the body clear out the 

dying cancer cells and their toxins. It is quite expensive, and non-toxic. There are no side effects other than those 

associated with the death of the cancer cells. 

Study by Ogilvie 2004:  Use of PolyMVA concurrent with chemotherapy, radiation and/or surgery;  Dose= 

Give 1/4 ml per pound of body weight twice daily.  He found it to be most effective with solid tumors such as STS, 

HSA, MCT, TCC, Lung cancer, anal sac carcinoma, renal carcinoma, SCA, FSA, melanoma, meningioma, 

neuroblastoma, mammary adenocarcinoma, and OSA. In Ogilvie's study he found that there was no significant 

difference in medial survival time in patients amputated and put on PolyMVA versus amputation with 

chemotherapy. Other than survival time, patients on PolyMVA showed improvement in weight, anemia, liver and 

kidney function. An owner quality of life (QOL) survey indicated an 86% improvement while on the PolyMVA. 

(www.polymva4pets.com www.polymva4vets.com ) 

Cellect Formula (www.Ncrf.com ; http://www.cellect.org/ ) 

Created by Fred Eichhorn, a chemist who cured himself of pancreatic cancer when he was 27years old 

(over 30 years ago); this formula has very high levels of algal-bound calcium, shark cartilage, and antioxidants. It is 

taken orally. Although no controlled research studies have been performed on cancer patients using this formula, the 

large amount of credible documentation has gotten the attention of reputable and conventional cancer centers, such 

as the Memorial Sloan-Kettering Cancer Foundation (http://www.mskcc.org/mskcc/html/69170.cfm ). The 

downsides of the formula are that it involves ingesting large amounts of powdered supplement of questionable 

palatability, and with a cost that is fairly high. The prior or concurrent use of radiation and or chemotherapy, 

according to Mr Eichhorn antidotes this formula’s success. 

Intravenous Orthomolecular Doses of Ascorbic Acid 

The use of pharmacologic doses of ascorbic acid intravenously has been associated with improvement in 

cancer patients. The doses recommended are 1 gram per kg BW intravenously daily for 3 days weekly. It is 

necessary to gradually ramp up the intravenous dose over several administrations to acclimate the patient to that 

high of a dosage. The mechanism of action of vitamin C is thought to include  

Ozone Therapy 

Medical grade ozone has been used to treat cancer extensively in Europe over the past 75 years. More 

North American veterinarians are using ozone adjunctively with their oncologic patients. The favored route of 

administration of the ozone is via rectal insufflation, known more commonly as “rectal ozone”. Like the vitamin C it 

is recommended to be given for about 3 days each week.  Most say not to combine the ozone at the same time as the 

high dose vitamin C. Other well respected holistic vets, with good success rates in their practices, say it doesn’t 

matter and you can give it all to them at the same time, and it still works. Controlled head to head comparisons of 

http://www.polymva4pets.com/
http://www.polymva4vets.com/
http://www.ncrf.com/
http://www.cellect.org/
http://www.mskcc.org/mskcc/html/69170.cfm
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efficacy of vitamin C alone versus combined with the ozone need to be done to better settle this question. 

Autohemotherapy is another way to administer the ozone. Patient blood is mixed with ozone in bottle with citrated 

anticoagulant in it, then the blood is returned to the patient. Some will return the blood intravenously, others will 

give the patient an injection of its ozonated intramuscularly, claiming it stimulates improved immune function. 

Ozone can also be bubbled through water and drank. Health benefits, even cure’s from lymphoma in humans had 

been documented from simply drinking ozonated water. (Townsend Letter) Ozone can also be injected intra-

lesionally. 

Neoplasene 

A proprietary formulation containing the herb sanguinaria complexed with other agents, developed by 

Buck Mountain Botanicals. The sanguinaria induces apoptosis in cancer cells, and is only mildly irritative to healthy 

tissue. Has been used for centuries as a folk medicine topical preparation called “Black Salve”. The neoplasene as 

provided by Buck Mountain Botanicals is available in a topical salve, a liquid with 2 different strengths (75 mg/ml 

and 300 mg/ml) and an injectable solution complexed with DMSO. There have been copious anecdotal and case 

reports published on the use of this herbal anti-neoplastic. See this website for more information: 

www.neoplasene.net ) 

Artemesinin 

Artemisinin is a compound extracted from the plant Artemesia annua L.(sweet wormwood, also known as 

the Chinese herbal Qinghao) and is a sesquiterpene lactone. Artemesia annua has been used in China since AD 341 

to treat febrile illness. In 1971, the active ingredient, 

artemisininin, was identified and isolated.  Derivatives of artemisinin have been synthesized. These include: 

dihydroartemisinin (DHA), artemether, artesunate, arteether, and artelinic acid.  These compounds have been 

packaged in different forms: tablets, capsules, 

suppositories and injectibles. DHA, artesuante and artelinate are relatively water-soluble, whereas the others are oil 

(fat) -soluble. 

The artemisinin molecule contains two oxygen atoms linked together in what is known as an `endoperoxide 

bridge', which could react with an iron atom to form free radicals. Artemisinin is toxic to malaria parasites because 

the parasite contains a high amount ironin the form of heme molecules.    Free radicals cause to macromolecular 

damages and kill the parasites. Artemisinin has been used as an antimalaria in more than two millions patients. 

Compared to normal cells, cancer cells sequester relatively large amounts of iron, mainly in the form of 

holotransferrin.  Artemisinin has been shown to cause rapid and extensive damage and death in 

cancer cells and have relatively low toxicity to normal cells. 

Artemisinin had been analyzed for its activity against 55 cancer cell lines. It was most active against 

leukemia and colon cancer cell lines and active for melanomas, breast, ovarian, prostate, CNS, and renal cancer cell 

lines. A comparison of artemisinin's 

cytotoxicity with those of other standard cytostatic drugs showed that it was comparable to established anti-tumor 

drugs. These results and known low toxicity of artemisinin and its derivatives make them a promising novel 

candidate for cancer chemotherapy.  In one study regarding the activity of 22 drugs on leukemia CCRF-CEM cells 

http://www.neoplasene.net/
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lines, artemisinin showed both anti-leukemic activity if applied alone and modulation activity in combination with 

daunorubicin in multidrug-resistant (MDR) cells.  Artemisinin and its derivatives have been found to inhibit the 

proliferation of cancer cells and increased cytotoxicity of perarubicin and doxorubicin in P- glycoprotein-

overexpressing, and in MRP1-overexpressing, but not in 

their corresponding drug-sensitive cell lines. 

 Although well designed studies in dogs with cancer are lacking, anecdotal reports indicate some patients 

responding remarkably well to lower doses, and other patients responding to relatively higher doses. Sources of 

supply include Holley Pharmaceutical (www.holleypharma.com ); and Allergy Research Group 

(www.allergyresearchgroup.com ); injectable artesunate and artesunate tablets can be obtained directly from 

pharmacies in Singapore and Hong Kong. 

Beta glucans/ Medical Mushrooms/Yeast 

Medical mushrooms typically contain biologically active polysaccharides and other immune active 

compounds. Beta glucans are one such polysaccharide that contribute to the biological activity of both mushrooms 

and yeast. There are many different medical mushrooms, each of which has a generally beneficial effect on immune 

function, and each individually may have a unique function specific to it. This author has used a considerable 

amount of the Agaricus blazeii mushroom powdered extract of Japanese manufacture which has good supportive 

research performed on their product, including work by two veterinary oncologists. Many other mushrooms are also 

quite potent, including the ganoderma lucidum, cordyceps mushroom, grifola, shiitake. The information below is 

representative of one of these mushrooms, the Agaricus blazei. Other mushrooms contain combinations of beta 

glucans and phytochemicals specific to each mushroom that define its specific activity. This Agaricus blazei (ABM) 

information is offered here as an example of what one single species of mushroom can offer biomedically. 

ABM is of the Basidiomycete family, and is a staple of the diet of the people of Piedade.  Traditionally it 

has been used as a health food source in Brazil for the prevention of cancer, diabetes, hyperlipidemia, 

atherosclerosis and chronic hepatitis. 

This mushroom is now commercially produced in Japan as well as in the United States.  It has been 

reported that 100K – 300K kg of the dried fruiting body of ABM is produced annually in Japan alone.  In Japan, 

between 300K -500K people use this mushroom medicinally for the prevention of cancer and/or as an adjuvant with 

cancer chemotherapy drugs after surgical excisional lumpectomies(s). (1) 

Analysis of the nutritional constituents of ABM fruiting bodies reveals that 85-87% of the mushroom is 

moisture content. Protein constitutes 40-45%DM; Carbohydrates 38-45%DM; Fiber 6-8%DM; Fatty acids 3-

4%DM; Ash 5-7%DM.; Vitamins B1,2,3 (niacin) are present, as is ergosterol which is found in ABM in a relatively 

high percentage 0.1-0.2%DM.  Mushrooms are low in vitamin A, in general. Potassium is found in the greatest 

abundance in ABM at 6.647%DM of total ash content. 

Analysis of ABM reveals a number of components that have demonstrated an anti-neoplastic effect in 

scientific studies: (2) 

1. Polysaccharides:  Beta 1,3 and 1,6 glucans; alpha 1,6 and 1,4 glucans; beta galactoglucan; proteoglucans 

and xyloglucans.  All of these fractions have shown significant activity against Sarcoma 180 in experimental mice.  

2. Nucleic Acids:  An RNA-protein complex was isolated that showed significant activity against Sarcoma 

180 in experimental mice. 

http://www.holleypharma.com/
http://www.allergyresearchgroup.com/
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3. Lectins:  This class of glycoproteins was isolated from ABM.  Studies revealed a mild host-mediated anti-

neoplastic activity but not of statistical significance. 

4. Steroids:  Six species of steroid were isolated from ABM fruiting bodies. Cell proliferation inhibition for 

cervical cancer cells (HeLa cells) was demonstrated in three of these six steroid species.  One steroid species has 

been shown to be an oxidized product of ergosterol, which is also a component of ABM. 

5. The fat soluble fraction of ABM consisted mainly of linoleic acid, oleic acid and stearic acid.  This fraction 

showed complete inhibition against mouse Ehrlich ascites cancer (EAC). 

6. Novel Anti-Neoplastic fractions: 

a. ABMK-22 & HACCP are low molecular weight materials derived from ABM. Japanese patents have been 

applied for these unique ingredients.  Their mechanism of action is believed to be by activating the 

manifestation of the cytokine gene of the macrophage. 

b. ISY-16 fractions are derived from the hot water extracts of ABM.  80% tumor growth inhibition was found 

in one study of experimentally induced Sarcoma 180 in mice. 

c. AB-P is a polysaccharide derived from the fruiting body of ABM showing significant anti-tumor activity. 

d. ATOM is a glucomannan protein complex showing significant anti-tumor activity against both the Sarcoma 

180 tumor cells and for the Ehrlich ascites cancer, when given as a stand-alone therapy or when co-

administered with 5 fluorouracil. 

e. AB-FP, a polysaccharide filtrate that is a mannan protein complex showing similar anti-tumor activity to 

AB-P and ATOM polysaccharide fractions. 

f. Ergosterol, isolated from Agaricus blazeii, inhibits tumor growth by inhibiting tumor-induced 

neovascularization.  Other anti-angiogenic substances, A-1 & A-2 have also been identified in ABM 

extracts. 

g. In another study, mice with experimentally-induced lung carcinoma had the growth of their tumors arrested 

and pulmonary metastasis prevented at doses as low as 30mg/kg/d and at doses as high as 300 mg/kg/d 

with no untoward effects (3) 

h. One study, in mice, found that numbers of NK cells were increased by 300% in the groups treated with 

ABM.  The CD4 and CD8 counts were both increased. 

i. Another study found that when NK cells harvested from 2 groups of the same mice that were co-

administered ABM.  It was found that the NK cells from the mice receiving ABM destroyed 40-48% of 

cancer cells in vitro.  When NK cells were harvested from mice not receiving ABM only 1.5% of the 

cancer cells in vitro were destroyed.  The investigators concluded that ABM contains something that 

enhances the “kill effect” on cancer cells of NK cells. 

j. In an investigation of 36 human cancer patients with a diversity of tumor types ranging from breast, uterine, 

bladder, kidney, stomach and rectal cancer, 100% of these patients had diagnosed metastatic disease.  

Although this study was anecdotal, and not controlled, the oncologist’s observations were of a decrease in 

the number of metastatic pulmonary tumors, and an increase in life extension of 5 or 6 years.  Patients with 

circumscribed solid tumors of organs did better than patients with disseminated disease.  Patients receiving 

chemotherapy concurrent with ABM therapy were more likely to improve than those on one or the other 

therapy. 

Cell Wall fractions 

Del-Immune V is a cracked cell-wall lysate of the yogurt-producing bacterium Lactobacillus rhamnosus 

ssp. delbruekii. It is similar in derivation to other commercially-available cell-wall fraction immunomodulators such 

as: (9). Allergy Research Group supplies a similar cytokine inducer called “Russian Choice”. 

1. ImmunoRegulin™ from the bacterium Propionibacterium acnes (10, 11, 12, 13) 

2. SPA™  (Staphylococcus protein A) derived from Staphylococcus aureus Cowen I; 

3. BCG (Bacille de Calmette-Guerin) tuberculosis vaccine, originally derived from Mycobacterium bovis; used as 

an adjunct in chemotherapy and for its immunomodulating properties. 

Fractionated cell wall preparations have been in use in Eastern Europe for many years as immune system 

modulators.  Researchers have found these glycopeptide cell wall fractions to improve innate immune system 
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responses as well as improving cell-mediated and humoral immune function. (14) 

In these cell wall fractions, one class of glycoprotein, Muramyl dipeptide (MDP)  has been observed in studies to 

provide the primary effect found with the use of these lyophilized cell wall fractions. (15, 24, 25) 

Del-Immune V does not contain any viable Lactobacillus organisms.  This lyophilized preparation contains only 

the non-viable lysed cell walls and cytosol of these yogurt-producing organisms. (16) 

Cell wall fraction  derived immune-active proteins  are found both in the cytosol of the bacterium and in the 

structural components of the bacteria’s cell wall.  Glycoprotein from the cell wall (such as MDP)  is “liberated” 

by cellular lysis by the immune system defenses, and  proteolytic digestion by the GI system.  It is thought that 

this glycoprotein (MDP), released during the digestion of yogurt containing this Lactobacillus spp. bacterium, is 

what provides one of the many observed health benefits of eating yogurt. 

Clinical trials (uncontrolled) in human oncology patients were conducted  with very positive results.  Patients 

undergoing chemotherapy, radiation therapy responded well to the Oncologic therapies with minimized side-

effects. (17) 

LD50 studies have found Del-Immune-V™ to be exceedingly safe in humans and laboratory animals when given at 

doses 1000’s of times higher than the recommended therapeutic dosage of 25- 100 mg/day as determined for 

human patients. LD50 = 10g/kg. There are no contraindications to the use of this compound. (18) 

An injectable form of Del-Immune-V™,  Blastolen (2 mg), was given parenterally to animals with transplanted 

tumors (S180).  They found that 95% of the animals receiving the Blastolen had regression of tumor growth, 

and after 3 days of treatment 100% of the animals’ tumors began to shrink.  Total lifespan of treated animals 

was the same as the untreated control group, but blood and bone marrow parameters remained normalized for 

the treatment group. (19) 

In other studies performed at the Institute of Experimental Pathology, Oncology and Radiobiology, National 

Academy of Science, Ukraine, mice were irradiated with a lethal dose of gamma radiation.  The Blastolen was 

administered parenterally 20 minutes prior to irradiation.  The control, untreated but irradiated group had 100% 

mortality at 2 weeks from exposure.  The survival of the mice in the group treated with the Del-Immune 

derivative was 15% at 30 days post exposure. (20) 

In another study, at this same research facility in Ukraine, using semi-lethal (lower) doses of radiation, the control 

group survival rate was 35% at 30 days post exposure.  The Del-Immune treatment group, on the other hand, 

demonstrated a survival rate at 30 days of 75%. (20) 

A publication from the same research institute cited above, found that the Del-Immune-V injectable agent, 

Blastolen, was able to prevent cyclophosphamide-induced cyto-suppression. Increased therapeutic efficacy of 

cyclophosphamide  in mice with Lewis carcinoma was also observed in this study.   Tumor growth was 

significantly affected by the use of Blastolen.  Metastasis was measured to be less for the group on the Blastolen 

parenteral compound of the same material as the Del-Immune-V™ (21) 

In a study of human breast cancer patients the use of Del-Immune in combination with chemotherapy significantly 

improved patient outcomes. Improvements in peripheral cell counts, increased NK cells and phagocytic activity 

in general was observed, as well as increased production of IL1, IL2 and TNF. (22) 
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The isolated active ingredient, a glycoprotein from the cell wall matrix of the Lactobacillus rhamnosus spp 

delbruekeii lysate powder that is the Del-Immune-V™ known as MDP,  has had a patent applied for its use 

when taken in combination with N acetyl-D-glucosamine (NAG). The application of this US patent 

(USP#6,281,191) is for patients suffering from hepatitis-C, AIDS or for aberrant apoptosis (neoplasia).(23) 

 In the patent filing the authors state that this combination of MDP and NAG provides synergistic cell protection as 

well as immunostimulatory effects including FasL-mediated apoptosis and stimulating TNF-α, while at the 

same time selectively inhibiting TNF-α p55 receptors (TNFR1).(23) 

Vascustatin 

Manufactured by Allergy Research group this expensive product is derived from a water extraction of the leaves of 

the herb Convolvulus arvensis, commonly known as bindweed, and is rich in proteoglycan mixture (PGM). This 

extract has been found to have an anti-angiogenic activity, and is used to reduce the blood supply to solid tumors. 

According to the company website, the bindweed contained in VascuStatin is grown in Wyoming, and the toxic 

alkaloids are removed by a proprietary process. The proteoglycan mixture (PGM) found in bindweed has 

demonstrated the ability to inhibit angiogenesis. Recent studies using the chicken egg chorioallantoic membrane 

assay showed that PGM inhibited angiogenesis in a dose dependent manner. PGM also significantly inhibited 

abnormal cellular growth in a mouse model. PGM's effectiveness was apparent with oral, subcutaneous, intravenous, 

or intraperitoneal routes of administration. PGM has also demonstrated potent immune stimulating properties. 

Plant-Based Anti-oxidants 

Green tea (Camilla sinensis) has been touted for years for its health benefits. Studies have found green 

tea’s main active ingredient to be an anti-oxidant molecule named “epigallocatechin-3 gallate (EGCG).  Green tea is 

a complex botanical material, and there are many other “active” compounds in this ancient beverage and medicinal 

drink.  Many studies have found this common herb to be beneficial for a variety of diseases, including neoplastic 

conditions. 

A study published in The Lancet, September 2004, found that ECGC promotes cancer cell apoptosis and death.  It 

does this by interfering biochemically with VEGF function, inhibiting the activity of this bioactive protein. 

VEGF (vascular endothelial growth factor) is a potent angiogenic cytokine that is and is integral to the 

ongoing progression of cellular damage that are the symptoms of the disease process. (30) 

The mechanism of action of the tea polyphenols on the cancerous cell is thought to be due to their promotion of 

apoptosis in the neoplastic cell, and their inhibition of angiogenesis or neovascularization.  Promoting 

apoptosis, or programmed cell death, and inhibiting of the growth of new blood vessels 

(neovascularization) that support the increased growth of the tumorous mass, are two powerful ways that 

tea polyphenols have a negative effect on the growth of neoplastic cells. (31) 

Many epidemiological studies have been performed charting the improvement in general health patterns in a 

population that follow certain food and beverage preferences, such as drinking green tea, which is a 

common-place occurrence in Asia. 

In a retrospective study published in the International Journal of Cancer; a large population of patients were enrolled 

in this study in Shanghai, China. These patients were diagnosed with cancer of the colon (931), rectum 

(884) or pancreas (451). (Controls = 1552 selected from Shanghai residents and frequency matched to cases 
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by gender and age.) 

This study, from the Division of Epidemiology, School of Public Health, Columbia University, New York City, NY 

observed an inverse association with each cancer with increasing green tea consumption in this study 

population.  Rectal and pancreatic cancers responded better to green tea consumption than did patients with 

cancers of the colon who were also taking green tea. (32) 

A population-based case control study of esophageal cancer (902 cases, 1552 controls), in urban Shanghai, China 

residents, also found a protective effect for the routine use of Green tea in the prevention of esophageal 

cancer. (33) 

Another epidemiological study, published in 1998 in the Japanese Journal of Cancer Research, found a protective 

effect for woman who were survivors of breast cancers, to help increase the time they are in remission.  

They found a decreased rate of re-occurrence rate in (human) patients with stage I and stage II breast 

cancer. The study was over a seven year period of time. (34) 

The re-occurrence rate was 16.7% in women consuming 4 or less cups a day; the reoccurrence rate was 24.3%  in 

those women patients consuming 5 or more cups daily of green tea.  No improvement was seen with 

women diagnosed with stage III breast cancer. 

One finding from this above study that is really quite interesting.  The researchers findings indicate that increased 

consumption of green tea prior to clinical cancer onset is clinically associated with improved prognosis of 

stage I and stage II breast cancer.  This finding may be related to the ability of the green tea to modify the 

clinical characteristics of the cancer. (REF16) 

Oral administration of green tea extract at (1g/kg/d q 10d) was found to increase the efficacy of doxorubicin by 2.5 

times in mice with experimentally-induced Lewis lung carcinoma. It was also found that with concurrent 

use of Cisplatin in treated human lung patients, that reduced the normal 1-10% incidence of Cisplatin 

caused secondary tumors (35, 36) 

Milk Thistle Extract/Silymarin 

This traditional botanical agent has been used since antiquity as a hepatoprotectant against Amanita 

mushroom poisoning and oxidative damage by xenobiotics, particularly in Europe. Interest in its usefulness to 

address cancer has been growing since a study published in 1994 that indicated an effectiveness against tumor 

progression in a rodent skin cancer model. (Agarwal, 1994). Silymarin is a potent antioxidant, not only because it is 

a scavenger of the free radicals that induce lipid peroxidation, but also because it is an inducer of both glutathione 

and superoxide dismutase. Silymarin has also been found to be a cell membrane stabilizer and permeability regulator 

that prevents hepatotoxic agents from entering hepatocytes. Milk thistle extracts have been found to stimulate 

ribosomal RNA synthesis, which in turn promotes liver regeneration. 

Milk thistle reduces the rate of development of cirrhosis of the liver by inhibiting the transformation of 

stellate hepatocytes into myofibroblasts and the consequent development of liver fibrosis. Silymarin has shown the 

ability to neutralize the hepatotoxicity of a number of toxins, including Amanita phalloides, ethanol, acetaminophen 

and carbon tetrachloride in animal models. Silymarin does not affect the drugs metabolized by the cytochrome P450 

system. (Gurley, 2006) Silymarin helps to protect the liver from damage due to acute viral hepatitis, toxic hepatitis 

from psychotropic agents and alcohol-related liver disease, including cirrhosis.  
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Silymarin is capable of protecting more tissues than just liver. Studies show a chemoprotective effect for 

neoplasia in epidermal tissue and anti-apoptotic effect in other neoplasms. (Deep, 2007) Two of the flavonolignans 

in silymarin, silydianin and silychristin,  exert a protective effect on renal toxicity induced by chemotherapeutic 

agents. (Sonnenbichler, 1999) Milk thistle extract can also be used for therapies that are renal toxic as well as 

hepatotoxic. Studies also have indicated that silymarin may have an enhancing effect on the chemotherapeutic 

agents doxorubicin, cisplatin and carboplatin. 

 Turmeric/Curcumin 

Curcumin is the yellow pigment of turmeric (Curcuma longa) - the chief ingredient in curry. It has 

demonstrated significant activity in many experimental and clinical studies involving inflammation and anticancer 

properties. It exerts a complex set of actions beneficial for the prevention and treatment of cancer.   The anticancer 

effects of turmeric and curcumin have been demonstrated at all steps of cancer formation: initiation, promotion, and 

progression. The protective effects of curcumin are only partially explained by its direct antioxidant effect. Other 

anticancer effects noted include the ability to: inhibit the formation of cancer-causing nitrosamines; enhance the 

body's levels of anticancer compounds such as glutathione; promote the proper detoxification of cancer-causing 

compounds by the liver; and prevent the over expression of the enzyme cyclo-oxygenase 2 (COX-2). This enzyme 

produces pro-inflammatory and cancer promoting derivatives of essential fatty acids (prostaglandins of the 2 series). 

Curcumin has demonstrated significant antitumor results in a number of experimental models of prostate, 

breast, skin, colon, stomach and liver cancers. Its effects are thought to be the result of several mechanisms: 

 Inhibiting angiogenesis. The growth of tumors is dependent on developing new blood vessels to feed it. 

 Inhibiting epidermal growth factor (EGF) receptor sites. About two-thirds of all cancers overproduce EGF 

receptor sites thereby increasing the sensitivity of the cancer cells to this substance that stimulates cellular 

proliferation. 

 Inhibiting fibroblast growth factor. (BGF). This growth factor promotes angiogenesis - the formation of new 

blood vessels to feed the growing tumor. 

 Inhibiting nuclear factor kappa beta (NF-kb). Many cancers over produce this growth factor to escape arrest of 

cellular proliferation. 

 Increasing apoptosis (cellular suicide) of cancer cells. 

 Inhibiting enzymes within tumor cells that promote growth. 

 The recommended dosage for curcumin is 250-500mg three times a day for canine patients, and 50-150 mg three 

times daily for feline patients. 

Other Important Cancer fighting dietary Supplements to consider but not discussed in this paper: 

NAC/Cysteine/Whey 

Quercitin 

Berry-based polyphenols 

Thymic protein  (Thymosin) 

Transfer Factors 

Plant Sterols 
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Inositol hexaphosphate (IP-6) 

Vitamin A 

Vitamin D 

Pharmaceutical Anti-oxidants (Vitamin C, E and Selenium) 
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Natural Diets: You Are What You Eat 

Robert J. Silver DVM, MS 

 “You are what you eat” may be more than just a catchy phrase. Our daily nutrient intake provides the 

building blocks for maintenance of health, tissue repair and energy. It is well documented in the literature that the 

processing of foods, both human and pet, creates by-products that have a pro-inflammatory, insulin dysregulating effect 

and generates excessive reactive oxidative species (free radicals). These side-effects from eating processed foods are at 

the root of many degenerative health conditions. In human integrative medicine inflammation and insulin dysregulation 

are known collectively as “Metabolic Syndrome” or “Syndrome X”. 

The diet of wild canids and felids, as detailed in numerous studies published in the field of Wildlife Biology, 

is typically higher in unprocessed animal protein than the protein that is  found in commercially formulated and 

manufactured dog and cat foods. Carbohydrate levels are less in these wild diets, and usually do not contain  significant 

amounts of cultivated grains. Fresh greens are a part of the diet of wild dogs and cats, either through directly grazing 

plants, or from eating the stomach contents of their prey. 

The digestive juices of prey animals also contains naturally-occurring digestive enzymes and probiotic 

bacteria. The greens provide omega 3 fatty acids to the diets of dogs and cats, either through directly consuming the 

greens, or by eating the meat of animals that have been grazing on omega 3-rich forage. Numerous studies have 

confirmed that nutrients as found in wholesome minimally to unprocessed foods are more bioavailable,  and are rich in 

naturally occurring antioxidants and micronutrients all of which help to promote optimal health. 

In the wild, canids and felids receive their calcium from eating the bones of their prey as well as by foraging 

on green leafy plants. Interestingly, these wild carnivores also receive their nutritional intake of glycosaminoglycans for 

joint health by eating the metaphyses of the bones of their prey, which includes articular cartilage, rich in 

glycosaminoglycans. 

These wholesome and diverse diets, modeled after their food intake in the wild, amply supplies the multiple 

and complex nutrient needs of dogs and cats, whether in the wild or in the home. Commercial pet food is a synthetic 

food, modeled after reductionist nutritional studies isolating individual ingredients and then measuring nutrient 

amounts sufficient to prevent deficiency nutritional disease. Wholesome, whole food, unprocessed diets when properly 

formulated, provide the dog and cat with complete and balanced food that promotes optimal health based on the 

panoply of antioxidants, macrominerals, microminerals, food-bound nutraceuticals and phytonutrients. 

The feeding of homemade diets and unprocessed foods can help to reverse the chronic adverse effects of  long 

term ingestion of the by-products of food processing. Kibble and canned foods both contain these potentially toxic by-

products. When carbohydrates and protein are heated at high temperatures, and when they are also exposed 

concurrently to high pressures, a chemical reaction occurs called the: “Maillard Reaction”. Bread crust forms as the 

result of this Maillard reaction, also known as the “Bronzing Effect”. The chemical name for these new compounds that 

are created by food processing is:   Advanced Glycosolated End products, which is given the acronym: “AGE’s”. 

Studies have shown that these AGEs contribute to pro-inflammatory processes in the body, and to the aging process as 

well. (1) 

There are other problems associated with processed commercial foods. Food storage mites can create a 

substantial impact on atopic dogs. (2)  Reactive oxidative species (ROS)  are also created by food processing (6), and 

many degenerative conditions are the result of tissue damage secondary to these free radicals’ impact on delicate living 

tissue. (7) Chemical preservatives may have an adverse effect due to their long term usage, even if the amounts 
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ingested at each meal have been measured to be not toxic. (3) Aflatoxins and other mycotoxins are commonly found on 

grains (especially corn and wheat) that have been stored for a while, which is usually the case in the manufacture of 

commercial kibble. (10) Appropriate levels of essential or necessary nutrients may not be present in commercial diets. 

One example of this is a report of cardiomyopathy in Newfoundland dogs secondary to taurine deficiency when fed a 

commercial dog kibble. (5) 

Food processing destroys delicate micronutrients, and creates oxidative stress in the tissues through the 

production of free radicals secondary to the high temperatures and pressures that develop during food processing. (6) 

Home preparation of foods prepared at moderate kitchen-cooked temperatures retains much of the micronutrient food 

value. Uncooked, raw foods retain the full delicate micronutrient and antioxidant value of the food. (8) In a study of 

Scottish Terriers who have a high genetic risk of developing transitional cell carcinoma of the bladder, it was found that 

adding three servings per week of raw vegetables, significantly reduced their risk of developing bladder cancer. (9) 

Home prepared diets for companion animals can also provide other benefits to companion animals other than 

improved nutritional intake.  There is so much talk these days in Veterinary medicine about the “bond-centered” 

practice. Preparing food at home for one’s pet is one of the most bonding experiences you can imagine. For patients 

with terminal diseases, this is an opportunity for the pet’s guardian to minister to their beloved critter in their last days, 

weeks, or months on earth. Many pets with chronic or terminal diseases will become fussier about their diets. Many 

times its not the brand or the meat type that is in the commercially processed kibble, but it is the kibble itself that these 

animals will not eat. Switching them to a homemade diet can have very positive effects. 

In recommending a homemade diet, especially one that contains raw meat, it takes consultation time for the 

veterinarian to educate the client to ensure that the food preparation will be nutritionally adequate and safe. In the 

marketplace there are now fresh frozen raw diets, including one that has passed AAFCO feeding trials. Veterinarians 

can sell these diets in their clinics, thus providing an additional income stream, similar to income generated by the sale 

of kibble and canned diets. 

Information on home made diet recipes can be found in a number of published books. (10) (12) There are 

several websites designed to help with diet formulation. (13) This author has developed a methodical process for 

understanding the principles and practices that underlie homemade diet preparation. This author has been applying 

these principles and practices of food formulation and preparation for well over 22 years. This 22 year+ feeding trial 

has resulted in the creation of optimal health in 95% of his patients who have receive home prepared meals during this 

time period. 

 

HOME MADE DIET: PRINCIPLES AND PRACTICES 

Instructing clients in the preparation of safe and nutritious home made food takes time. This author spends a 

significant amount of time in an exam room setting or in a group class to explain the details involved in diet 

preparation.  Home made diets are not for every client. Many clients are unable to prepare wholesome meals for 

themselves. It is unreasonable to expect that these clients can follow through consistently and accurately with home diet 

preparation for their pets.  During the food preparation discussion, attempts are made to have an interactive dialog 

during which clients can express their concerns regarding the use of raw meat, bones, specific types of foods, and 

amounts of macronutrients such as protein, and the use of grains as a carbohydrate source.  

Clients are becoming increasingly more knowledgeable and informed about these food preparation 

considerations, although in many cases their source of information may be based on half-truths and emotional 
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bias. The internet has been a source for information that many clients are accessing. Unfortunately it is not always a 

reliable source of information. The information is often tainted by mercenary motivations or adherence to a position. 

Many individuals interested in improving their animals health go to these sources of information, or receive anecdotal 

information from an acquaintance about something that they may have heard about, or which may have worked in one 

case for their pets, and they generalize this case to be true for all animals. Many people have a cult-like adherence to 

these ideas, some of which could be harmful to their animals. 

Some examples of the misinformation that clients may be bringing into a veterinarian’s office include the 

notions that all animals, regardless of their age, weight or health status need to eat high protein diets, consisting solely 

of raw meat. Another commonly held misbelieve or “Urban Myth” is that carbohydrates, and particularly grains are the 

cause of many diseases, including cancer, Cushings disease and thyroid disease. 

This author spends a substantial amount of time in the exam room explaining the truth that these myths mis-

represent. These clients are potentially terrific clients for a veterinarian. They want to improve their pets’ health, they 

are willing to go to a great deal of effort and expense to do so. They are simply “misinformed,” and thus, “misguided.” 

By taking extra time with them, and kindly and gently explaining to them why these ideas they hold are not true for all 

critters, and might even be harmful to some, including their own, these people usually come around. People inherently 

respect the authority position of a veterinarian or physician as a resource of truthful information, and it is not hard to 

redirect them to a more balanced and evidence-based approach to natural pet health with effective client education and 

clear communication. 

This author has tried to make the meal preparation as simple as possible, in order to facilitate compliance. 

Following this advice, the author asks clients to return to the office in 30-60 days for a recheck visit to discuss the trials, 

tribulations and successes with home prepared diet preparation. At that time, the patient is reweighed and re-examined. 

If deemed appropriate, blood tests such as creatinine, BUN, hematocrit and serum albumen are performed, and fecal 

examinations may also be conducted to check for nutritional sufficiency, parasites and food-borne pathogens, 

respectively. 

 

FEEDING GUIDELINES: THE “CIRCLE OF NUTRITION” 

How much to feed, and what proportions of macronutrients to recommend will need to be individualized for a 

specific patient. Does the patient need more protein to address protein loss through the bowel or kidneys, obesity, 

diabetes or cancer, growth, wound healing or performance? Does the patient need less protein due to azotemia or other 

concerns? How about the amount of calcium that needs to be supplemented? It certainly would be different for a giant 

breed versus a toy breed. More calcium may be needed when we are dealing with fracture repair and nutritional 

Hyperphosphatemia, and less when we are dealing with hypercalcemia due to a paraneoplastic syndrome or 

hyperparathyroidism (primary or secondary). How about the amount of carbohydrate to feed? And what type of 

carbohydrate? If the patient is diabetic, then the glycemic index of the carbohydrate may have a bearing on insulin 

demand. If the patient has gluten intolerance or food allergies or grain intolerances that are not gluten-based, then 

avoiding grain sources of carbohydrates is  recommended. 

The American College of Veterinary Nutrition recommends using  the “Circle of Nutrition” approach when 

formulating a diet for a patient. The “Circle of Nutrition” describes an iterative process, whereby the patient’s health 

status and nutritional needs are first assessed, and from that assessment a patient-specific nutritional “prescription” is 

written. A diet is then formulated or a ready-made diet is chosen to match that initial prescription, and is fed according 
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to that patient’s energy needs and lifestyle considerations. The diet is fed for a given amount of time, which could vary 

based on the critical nature of that patient’s condition, and at the end of that initial feeding period, the patient is then 

reassessed.  

The reassessment could be as simple as a cursory physical exam and weigh-in, or involve diagnostic tests such 

as creatinine and BUN to assess the safety to an azotemic or potentially azotemic patient of the amount of protein in 

that initial diet prescription. If this first assessment indicates that the diet is working well in this patient, then that diet 

formulation is continued. If that assessment indicates that this diet is not working, then, based on this second 

assessment the diet is changed accordingly. The iterative process continues until the prescribing veterinary nutritionist 

is comfortable with the patient’s response to the diet formulation or packaged diet prescription. 

As part of the effort to simplify the food preparation process, this author recommends that clients use 

volumetric cup measurement, which is easiest for day-to-day food preparation. The food portion measurements are 

more accurate if the vegetables are chopped up fine, the meat is ground or chopped into small cubes, and the starches 

are well cooked to a porridge-like consistency. This way there will be no air in the cup measurements, and since the 

food density is fairly uniform (a little light for the veggies and a little heavy for the meat, especially fatty meat), volume 

is approximately equal to weight. Weight measurement of the food is more accurate for precise nutritional calculations, 

but can be more of a “chore” for some clients. 

 

CANINE CUISINE: HOW MUCH TO FEED? 

Feeding dogs ~1.5-2.0 cups of this diet for every 25 pounds (approx 10 kg) of ideal body weight per day 

supplies ~700 kcal and ~35 g protein/day as recommended daily for a 10 kg (22.2 lb) neutered adult dog.(6) As a rule 

of thumb, this is approximately 1.5 -2 times the volume of dry food to get the same caloric density.  Variables that need 

to be accounted for include the caloric content of the individual foods in the recipe, the actual proportions of each of the 

food categories (Carbohydrate, Protein and Vegetable), the protein density per 100 kcal food, and the metabolism and 

activity level of the animal.  Puppies will have increased caloric needs of up to 3-4 cups/25 pounds of weight, during 

their rapid growth phase.  Remember that empirical adjustments need to be made for any patient on any diet, 

commercial or home made, based on individual metabolism, the presence of disease, and moment-to-moment energy 

expenditures and needs. In general, adult dogs require about 1 gram of protein per pound of body weight per day. 

Resting energy requirements (RER) are defined by the equation:  

 

RER (kcal/day) = 70 (BWkg)
0.75

  

or  

30 X (BWkg) + 70 if the BW > 2 kg (4.4 pounds) or >45 kg (100 pounds) (6) 

FELINE FARE: HOW MUCH TO FEED? 

For cats, feed about 0.75-1 cup of the home prepared diet for each 8-10 pounds of ideal body weight per day 

to provide ~260 kcal and 23 g protein/day for a neutered adult cat.(6) In general, a healthy adult cat needs about 2 

grams of protein for each pound of body weight. Feline energy requirements are computed by using the same formula 

quoted above for canine energy requirements. Cats can be more unpredictable as far as amounts to feed, based on 

whether they are indoor, or outdoor cats, and their age. Indoor cats do not receive enough exercise, generally, and thus 
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need to be fed 25-50% less to start. Increased amounts of food can be fed later, if the initial amounts are not sufficient 

to supply a feline patient’s needs. It’s a lot easier to put weight on a cat then to take it off! 

 

COMPUTER PROGRAMS TO ANALYZE THE CALORIC AND PROTEIN CONTENT OF DIETS 

There are computer programs that can be used to compute the nutritional analysis of a diet for pets. Many of 

these are commercial in nature and designed with the professional nutritionist in mind, and thus can be quite costly. 

There is a veterinary website  designed by a veterinary nutritionist that veterinarians can use online to determine the 

nutrient content of foods. www.Balanceit.com The USDA food composition database is free and is used by all of the 

other programs for their computations. This database, found at this URL: 

http://www.nal.usda.gov/fnic/foodcomp/search/  can be used to determine the precise nutrient content of each 

individual ingredient in the diet. Software developed by the University of Illinois for humans can be found at the 

following website: http://www.nat.uiuc.edu/mainnat.html. This last program was used to compute the nutrient values 

for diets in this paper.   

 

RECIPES: 

Specific recipes are adapted to the individual medical needs and caloric requirements of each patient. The 

proportions that are used are based upon the scientifically established nutritional requirements of healthy adult dogs and 

cats, growing animals, as well as animals with diagnosed disease conditions. Due to the metabolic differences between 

dogs and cats, these sets of food ingredient proportions are different for dogs and cats. Expressed as a set of 3 

percentages, these proportions constitute the “recipe”. 

Calcium is added based on a computational body surface area algorithm which is different between the two 

species. See Tables 1 & 2 for calcium requirements by body weight in pounds for dogs (Table 1) and for cats (Table 2). 

For large breed puppies, supplementation with calcium, amount of protein required and appropriate caloric intake need 

to be adjusted as described in the section that follows this on the feeding large breed puppies. 

Although this author has not experienced problems with this approach to feeding the large breed puppy in the 

20 years that this system has been used in his clinical practice, it is not uncommon for clients to not adhere to these 

details of calcium, protein and caloric intake. This may increase the risk that large breed puppies can develop problems. 

With clients that are not detail-oriented, it may be safer to recommend feeding a commercially available diet 

formulated for large breed puppies until after the period of their growth and past the period in their development of 

increased risk for diet-related problems. 

Table 3, below is a summary of ingredient proportions this author recommends for a variety of conditions of 

health and disease for both dogs and cats. 

TABLE OF NUTRIENT PROPORTIONS FOR DIFFERENT CONDITIONS OF HEALTH AND DISEASE 

IN DOGS AND CATS 

PATIENT STATUS DOG PROPORTIONS 

%CHO:%PRO:%VEG 

CAT PROPORTIONS 

%CHO:%PRO:%VEG 

http://www.balanceit.com/
http://www.nal.usda.gov/fnic/foodcomp/search/
http://www.nat.uiuc.edu/mainnat.html
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WELL-PET 50:25:25 or  33:33:33 10:75:15 

GROWTH 50:25:25 or  33:33:33 5:90:5 or 0:100:0 

LIVER 33:33:33 0:90:10 

ALLERGIES 0:50:50  or 60:20:20 0:90:10 

CANCER 20:50:30 0:90:10 

KIDNEY*** 50:25:25 or 60:20:20 20:60:20 

OBESITY 37.5:25:37.5 or 33:33:33 0:90:10 

DIABETES 33:33:33 0:90:10 

 

COMPLEX CARBOHYDRATES 

If using grains as a source of carbohydrates, cook rice or barley with more water to soften and expand the 

grain, in order to increase its digestibility. Depending upon the altitude, use 1.5-2.5 (or more) cups of water for each 

cup of grain. Cooking rolled oats is quite rapid, instructing pet owners to pour boiling hot water on top of the rolled 

oats and wait 10 minutes for the rolled oats to soften and expand. This technique does not use a lot of heat, time in 

preparation, nor necessitate cleaning up cookware later on. 

Oats are a good grain to use, although may possess some glutinous properties, with a well tolerated taste to 

dogs and cats, decent protein, fiber and omega three fatty acid content without costing very much. Most pet foods do 

not contain oats, so food allergies are less common to this readily available grain. “Minute” oats are processed and do 

not as complete a nutrient profile as rolled oats. Steel-cut oats take more time to cook, and usually need to be placed 

into a pot with boiling water to adequately soften them for a meal. With rolled oats the meals can be made “on the fly” 

each day.  Baked potatoes, yams, sweet potatoes and squash are all good non-grain complex carbohydrate sources. 

 Simply have your clients use cup measurement of the cooked complex carbohydrates to put the meal together. Less 

allergenic cooked grains such as buckwheat, quinoa or millet can be used as alternate sources of complex 

carbohydrates for some gluten or grain sensitive patients. 

 

PROTEIN-RICH FOOD PROPORTIONS 

DOGS = 20% - 25% - 33% - 67% - 75%         CATS = 50% - 67% - 75 % - 100% 

Ground turkey or beef is recommended as the meat source, unless there are specific allergies identified.  If 

clients want to go vegetarian (which is not recommended) then cooked beans, tofu, eggs and cottage cheese are 

recommended as substitutes for this fraction.  Clients can mix meat with the above “vegetarian” protein sources to fill 
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the requisite amount of cups required for the pet’s meal. 

Raw Meat? 

This author recommends raw meat for its unadulterated content of nutrients, including food enzymes, but 

doesn’t push the issue with clients who are reluctant.  Cooked meat has a higher caloric and protein density than raw 

meat so it is necessary to account for that when recommending portions to feed.  Ground meat is easier to estimate its 

fraction by volume in this recipe. 

A problem with feeding “raw meaty bones” (E.g. BARF diet) is the variability in protein, fat and carbohydrate content 

from bone to bone, which makes it more difficult to estimate portions to feed.  Clients get easily confused with the 

meaty bone approach, and this author has seen many cases of inadequate or over-abundant caloric and protein feeding 

with that approach. 

 

VEGETABLE PROPORTIONS 

DOGS = 0% - 10% - 33% - 50%                        CATS = 0% - 10% - 25% - 40% - 50% 

Vegetables are a great source of soluble and insoluble fiber, and are also a wonderful source of vitamins and 

minerals, anti-oxidants and other valuable phytonutrients.  Vegetables can be served raw and or cooked, but in every 

case it is recommended that they be chopped up finely in a food processor and mixed in with the ground meat and 

cooked complex carbohydrates.  Cats may need the vegetables to be pureed, or for convenience can be fed a vegetable 

baby food without onions or garlic. 

Seaweed (kelp, dulse, etc.), alfalfa, nettles, lecithin, spirulina, chlorella, wheat grass and/or barley grass juice 

powder can be added to each meal to improve its nutrient profile. (1/8-1 tsp per meal) 

 

FATS AND OILS 

Healthy fats are provided to dogs using flax seed oil and fish oils, and to cats with fish oils (cod liver oil, 

salmon oil, krill oil, sardine or mackerel oil—any of these are good for dogs as well).  Oil contains ~40 calories/tsp.  

Dogs are given about 1 tsp of oil/15 pounds/day to provide about 5-15% of their total consumed energy from fats.  

Cats are given about ½ tsp of oil/10 pounds/day.  Flax seed oil provides both linoleic acid (essential) and alpha 

linolenic acid (possibly essential), an omega 3 fatty acid, in approximately equal proportions. Cats are unable to convert 

flax oil to eicosapentaenoic or docosahexaenoic acids, but the fatty acids in flax oil are healthy fats for their metabolism 

and digestion. Additionally, the soluble and insoluble fiber found in freshly milled flax seed can help with hairballs in 

the cat. 

Feeding flax seed is another way to provide fresh vegetable oil, and also provides soluble fiber, vitamins, 

minerals and phytolignans.  Flax seed needs to be ground freshly just before serving or needs to be soaked for 20’ 

before adding to the diet.  It can be added to the vegetables just before they are ground up in the food processor.  Flax 

seed contains 30% oil, so it is recommended that 1 Tbsp per 15 pounds per day be added to the dog or cat’s diet.  For 

cats this is usually about 1.5 teaspoon of freshly milled seed per meal. The fiber portion of the milled flax seed will 

help manage hairballs. 
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Flax seed oil contains the extremely heat-labile omega three fatty acid alpha linolenic acid (ALA). Following 

pressing, rancidity of the ALA can begin as early as 12 weeks, even when the oil is stored in a cool dark place. 

Freezing the oil will substantially increase its shelf life before rancidity develops, but each time the oil needs to be 

served it needs to be defrosted in order to enable it to pour. 

 

CALCIUM REQUIREMENTS 

Dogs and cats have a much higher calcium requirement than do humans, estimated to be 3-5 times the 

average requirement for humans. For that reason it is important that any homemade diet have adequate calcium 

supplementation appropriate to the needs of the patient. The calcium RDA for humans = 400-1200 mg/day, 

depending on size and metabolic age. Assuming the average human weight to be 70 kg or 150 pounds, the 

approximate daily calcium requirement, all things considered, is 1200 mg.  A dog of the same 150 pound weight 

would need about 3000 mg daily of calcium. 

Due to the high phosphorus content of muscle and organ meats and of grains, it is important to add a source of 

calcium to provide adequate calcium as well as a balanced ratio of calcium to phosphorus in the animal’s diet. 

Total daily need for calcium as a crude estimate, would be 100 mg of calcium per five pounds of body weight 

per day (assuming a 30-40% absorption from dietary sources)  is enough to balance the high phosphorus found in 

meats and grains.  In the wild, predators eat the bones of their prey.  It would be uncommon in the wild for animals to 

consume the quantities that are recommended in some diet plans such as the raw meaty bone BARF diets. 

Sources of calcium other than raw bones include:  Dried bone meal, dried egg shells, oyster shell, coral 

calcium, fossilized marine sediment (including fossilized coral calcium; this is the source of the RxVitamins Canine 

and Feline mineral supplements) mineral-rich plants such as seaweed, , alfalfa, nettles, or green leafy vegetables. Bone 

meal is commonly resourced from non-domestic sources and may therefore have higher amounts  of lead in it than 

other calcium sources. 

A small amount of raw bone can be fed as a means of providing healthy exercise for the gums and jaw 

muscles, and as an additional source of dietary calcium.  Raw chicken wings, backs and necks (small cancellous bones) 

have been recommended in this author’s practice without a single incident or problem to date (8 years). 

Clients are advised to exercise caution, that it is not appropriate to feed raw bones to some dogs (the gulpers 

or competitive feeders or those with small mouths or poor dentition), and clients are informed that this is a practice that 

they must assume at their own risk. 

 

FEEDING THE LARGE BREED DOG-PUPPY 

The energy requirements for any individual puppy will depend on breed, age, neuter status, environment 

and activity level. However, in general, growing puppies require twice the energy that a mature adult requires for 

maintenance. The need is greatest right after birth and decreases as the dog grows. The rate of growth of the dog is 

directly influenced by the dietary energy intake. Puppies should be fed based on their energy needs. However 

developing a calculation to estimate these needs is difficult, and often impractical. A puppy's energy needs will be 

continuously changing as the dog grows. 
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 A body condition scoring (BCS) system provides an easy and practical way to evaluate the effectiveness of 

the amount of food being fed in terms of affecting the body mass of the growing cat or dog, and therefore how well 

the diet and amount fed are meeting the young animal’s appropriate energy needs. Current thinking recommends 

that maintaining a BCS  of 3/9-4/9 during growth will reduce excess body fat, help control excess growth, and 

reduce the potential for development skeletal abnormalities. Body condition scoring needs to be taught to 

owners/guardians and should be done every two weeks during puppy growth. Maintenance of an optimal BCS can 

be managed by altering the amount of food fed. 

The caloric needs (MER) of an actively growing puppy have been defined as being 1.5-2.5 X the RER 

which can be computed from the formula for RER on page 9 of this document. This formula provides a starting 

point for providing adequate dietary calories to the actively growing puppy, whether large breed or not. It is 

important to use the BCS determination of 3-4 as your endpoint to ascertain if adequate calories are being fed. 

Research studies have shown that puppies that are fed to a BCS of 3-4/9 have improved longevity (20%) and in 

general do better with serious chronic diseases such as cancer over puppies that are fed to higher BCS scores. 

The absolute level of calcium in the diet has been shown to be more important than the calcium/phosphorus 

ratio with respect to skeletal development. Excess dietary calcium has been shown to significantly increase the 

incidence of developmental bone diseases in growing puppies. Long term high dietary calcium intake increases the 

frequency and severity of OCD. It’s easier for dogs to adjust to slightly lower serum calcium levels, by mobilizing 

bodily calcium stores, than it is for the body to deal with eliminating excess calcium. 

A calcium of ~1.1% (dry matter basis) is recommended for large to giant breed growing puppies. This 

translates into approximately 1100 mg of calcium daily for a 50 pound puppy. 110 mg of calcium daily for a 5 

pound puppy. This compares this with 1353 mg of calcium for non-large breeds weighing 50 pounds. 

Protein requirements of growing puppies are higher than protein requirements for adult dogs. Both quality 

and quantity of protein in the diet are important to supply the proper balance of amino acids. Amino acids are vital 

for growth and development. 

Protein excesses in growing large breed dogs has not been shown to adversely affect skeletal development. 

Excess dietary protein only contributes to the energy content of the food, it does not accelerate the growth of bone or 

muscle. It is recommended that a growth formula for large breed dogs contain a high quality protein, with 28% or 

greater protein content (dry matter basis). 

 

INTRODUCTION OF THE NEW FOOD TO THE OLD PET 

Cats may need added palatability enhancers to assist in their transition to a home made diet.  Introduce new 

foods slowly and gradually to all animals, especially cats. The use of bribe foods or familiar foods can assist greatly in 

convincing cats to make the transition.  I often quote Mary Poppins:  “A spoonful of tuna helps the new food go down.” 

Using strongly smelling, highly tasteful foods in small amounts to flavor the new food may assist in the 

transition, or may be necessary throughout the feeding process.  Cats that are dry food junkies may never make the 

transition.  They imprinted to dry food at weaning so strongly when they were kittens that they don’t recognize 

anything else as legitimate food.  A cat that won’t eat canned food or tuna fish or “people” food, probably won’t eat a 

homemade diet readily.  For those cats that eat canned food you can gradually add increasing amounts of home made 



 

426  

diet to the canned food ration as a means of introduction of the new unfamiliar tasting food. 

 

RECIPE DRIFT 

One factor that is important to take into account is that human nature being what it is, it is not uncommon for 

clients who are preparing food for their animals to substitute other food materials or use differing proportions and 

amounts than have been recommended by their veterinary nutritionist.  The professional recommendations have been 

given in order to provide for that animal a complete and balanced diet.  Changing the diet this way is called:  “Recipe 

Drift”, and potentially could be a source of inadequate nourishment of the animal.  For this reason, it is important that 

during annual examinations and other medical appointments that the client be queried as to the exact food materials 

amounts and proportions that are actually being fed.  It takes a little more time to do this, but clients are appreciative of 

your interest in their animal’s diet, and it helps to ensure nutritional adequacy. 

 

COMPROMISE DIETS 

If this were the “best of all possible worlds”, then we would all have enough time and resources to prepare 

every meal for ourselves and for our pets from scratch from totally organic and range-fed sources.  Since for most 

individuals, this is not the case, I recommend for flexibility an approach to feeding called the “Compromise Diet.” 

A compromise diet is inclusive of the best possible meals that can be served, under whatever the moment to 

moment circumstances may be regarding kitchen facilities, preparation time, storage capacity, and food material 

availability.  Many clients will express the desire to prepare meals for their pets on a regular basis, but actually cannot 

make the time to do that in their busy lives. 

I would rather clients prepare one good meal a week. At least their pet will get some wholesome nutrition.  

Combining meals of the best commercial food with healthy leftovers from family meals or healthy restaurants is a 

simple way to do this. I have the client offer the same proportions of carbohydrate, protein and vegetables as they 

would if they were preparing a meal from scratch. 

If the pet’s people eat healthy (unfortunately most do not), providing the starch du jour, protein du jour and 

veggies du jour can offer a superior plane of nutrition to their pets without much effort.  This is the “table scrap” diet.  

If people are traveling with their pets, they can go to a restaurant and order a beef patty, baked potato or rice pilaf and 

steamed broccoli, and they are “good to go”. Obviously, eating on the road isn’t healthy in the long term for pets or 

their people, though. 

It is appropriate for veterinarians to NOT recommend the feeding of table scraps because they may unbalance 

a complete commercial diet, or add unnecessary or unhealthy amounts of calories and/or protein to an animal’s 

balanced nutritional regimen.  Also some table scraps may be excessively fatty and promote pancreatitis or diarrhea and 

vomiting in some patients.  However, for clients who pay attention to providing themselves and their families with 

wholesome nutritious and balanced meals, it is not unreasonable to suggest that they simply divert some of the food 

intended for their family to their animal in the proportions and amounts that their veterinary nutritionist recommends.  

After all, before the inception of commercial foods, this is how companion animals were fed. 

Using the feeding guidelines suggested above, for each cup of fresh food offered, be sure to have the pet 
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guardian remove a half cup of kibble, to approximately account for the additional carbs and protein. This way the pet 

won’t be given an excessive amount of calories or grams of protein that are not needed. 

I have found that by being too rigid and demanding too much perfection from my clients turns many of them 

off from home made diet preparation.  When their lives get busy I let them know that its OK to bail on homemade diet 

preparation, at least in part, and its OK to go back to commercial foods, if only briefly, and its OK to mix commercial 

diets with home made diets or with left-overs as long as consideration is given to not feed an excessive amount of 

carbohydrates and protein. 
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a. UC Davis 530 752 1393 (pet owners); 530 752 1387 (veterinarians) 

b. University of Tennessee 865 974 8387 

c. Michigan State University 517 432 7782 

d. North Carolina State University; Dr Korinn Saker 919 513 6488 

e. Angell Animal Medical Center 617 522 7282 

f. Ohio State University 614 292 1221 or 292 3551 

g. Tufts Cummins School of Veterinary Medicine 508 839 5395 X84696 
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CANINE CHIROPRACTIC LAMENESS EXAMINATION 

Neal J. Sivula, DVM, PhD, FAAVA 

 

This lecture will explore the canine lameness examination with emphasis on the chiropractic component.  The 

discussion will include postural analysis, palpation findings, and gait analysis.   The relationship of proper TMJ function and 

proper fit of tack to proper movement will be discussed as well. 

 

Lameness in dogs can be a multifaceted problem with multiple etiologies involving joints, ligaments, tendons, and 

muscles. The amount of chiropractic problems in dogs varies depending on their use.  Back and neck pain can each be a 

primary etiology, causing secondary lower limb and gait problems, or can be secondary to lower limb lameness.  It is the 

challenge of the practitioner to accurately diagnose the primary source of the lameness and treat the case accordingly.   

 

In dogs, the source of chiropractic subluxations is usually trauma.   This trauma can be the result of acute injuries or 

chronic repetitive injury (e.g. Long toenails, faulty conformation, substandard handling).  Other factors such as inadequate 

exercise, poor nutrition, and concurrent illness may also predispose dogs to subluxations.  Older dogs may be more at risk 

because of loss of general muscle tone and joint flexibility.  Chiropractic care can correct lameness due to primary spinal 

vertebral problems as well as preventing lameness from compensatory leg lameness.  Chiropractic should be used as 

concurrent care along with allopathic medicine in acute lameness cases. 

 

Allopathic causes of lameness include congenital problems, trauma, infection, circulation, neuropathies, and 

metabolic problems. 

 

Important factors in the patient’s history include the signalment, previous problems, therapies, and outcomes, as well 

as details of the present chief complaint. Older dogs sustain multiple traumas over time, as well as experiencing loss of 

flexibility in the spinal column.  The intervertebral disks of older dogs are more susceptible to trauma because of loss of 

water retention.  Bulldogs and French Bulldogs are more predisposed to hemivertebra and malformed vertebrae, while 

Dobermans and Great Danes are more susceptible to cervical vertebral malformation. Males can have back pain secondary to 

breeding activity. 

Also, injuries may be predicted based on the use of the dog. 

. 

Previous orthopedic problems can result in secondary compensations.  Other important considerations are what 

medications, supplements, surgery, acupuncture, and previous chiropractic adjustments have helped the dog.   The specific 

aspects of the chief complaint are important:  what is the time frame of the onset and duration of the lameness, the severity, 

and what may exacerbate or relieve the lameness. 
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The chiropractic lameness examination consists of postural analysis, gait analysis, neurologic assessment, spinal 

temperature, static palpation, muscle palpation, and motion palpation.   

 

Posture analysis takes into account stance, head carriage, foot and nail conformation, and spinal conformation.  Gait 

analysis should be done both before and after adjustment, with the dog moving straight away from and back toward the 

examiner, across the front of the examiner, circling, and perhaps evaluated in harness or tack, if applicable.  Neurologic 

examination should be undertaken to rule out primary neurologic lameness. 

 

Increased spinal temperature may indicate vasomotor changes secondary to relatively acute subluxation, while 

decreased temperature may reflect circulatory changes due to chronic subluxation.  These temperature changes may be 

appreciated with the hands, or may be quantified with the use of a thermal camera or infared thermometer, depending on the 

length of the dog’s coat.   

 

Intrinsic spinal musculature may be either in spasm from subluxation, or have atrophy from chronic denervation.  

The large muscles should be palpated for pain and the presence of trigger points.   

 

Specific chiropractic examination consists of examination of the spine at rest (static palpation) and in motion 

(motion palpation).  Static vertebral palpation is used to identify local segmental spinal dysfunction.  Motion palpation of the 

spine is used to analyze each motion unit (two adjacent vertebrae) for mobility changes and pain. Movement of the motion 

unit depends on age, congenital defects, and pathology.  The examiner must have proper experience palpating joint end feel 

in order to be successful.  Extremities should also be examined and chiropractic problems identified and treated.  The 

examiner combines the results of both the static and motion palpations to arrive at a list of subluxations to be treated. 

 

Other considerations in the examination should be fit of any tack, handler ability, and oral conformation.  Evidence 

of poor fitting tack can include abnormal paraspinal musculature, rib soreness, and behavior problems while working.  It is 

important to remember that tack fit can change due to changes in fitness, injury status, and chiropractic problems. The 

handler should be observed working the dog in order to rule out repetitive injury from overcorrection or other poor training 

methods (e.g. Lifting a police work dog off his feet and spinning him while on the bite sleeve).  The mouth should be 

completely examined for conformation and function.  The TMJ is a complex and well-innervated joint, and has an intimate 

relationship with a number of cranial nerves.  Dental and TMJ problems cannot only cause pain and behavior issues, but can 

lead to decreased sensory input with secondary gait abnormalities.   

 

Once the examination is completed and subluxations are identified, the adjustments are made.  Subluxations 

secondary to primary orthopedic disease should be corrected after the primary problems are stabilized.  Adjustments are 

contraindicated in the patient with acute injuries, fractures, infections, metabolic diseases, and neurologic diseases.  An 
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adjustment is defined as a controlled force applied to specific articulations to create a therapeutic response.  This should 

restore normal joint motion, stimulate neurologic reflexes, and reduce pain. 

 

For the veterinarian who practices animal chiropractic, the lameness examination expands to include the search for 

subluxations.  The challenge is then to discern the primary cause of the lameness and create a treatment plan that will not 

only correct the primary problem, but also take into consideration changes that may prevent further occurrence.   

 

 

References available from the author on request 
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EQUINE CHIROPRACTIC LAMENESS EXAMINATION 

Neal J. Sivula, DVM, PhD, FAAVA 

 

This lecture will explore the equine lameness examination with emphasis on the chiropractic component.  The 

discussion will include postural analysis, palpation findings, gait analysis, and saddle fit.   The relationship of proper 

dentistry to proper movement will be discussed as well. 

 

Lameness in horses can be a multifaceted problem with multiple etiologies involving joints, ligaments, tendons, and 

muscles. The prevalence of back problems in horses varies depending on the use of the animal.  Back and neck pain can each 

be a primary etiology, causing secondary lower limb and gait problems, or can be secondary to lower limb lameness.  It is the 

challenge of the practitioner to accurately diagnose the primary source of the lameness and treat the horse accordingly.   

 

In horses, the source of chiropractic subluxations is usually trauma.   This can be acute injuries or chronic repetitive 

injury (poor saddle fit, poor shoeing, and faulty conformation).  Inappropriate rider ability, inadequate turnout, and 

concurrent illness may also predispose horses to subluxations.  Older horses may be more at risk because of loss of general 

muscle tone and joint flexibility.  Chiropractic care can correct lameness due to primary back problems as well as preventing 

lameness from compensatory leg lameness.  Chiropractic should be used as concurrent care along with allopathic medicine in 

acute lameness cases. 

 

Causes of lameness include congenital problems, trauma, infection, circulation, neuropathies, and metabolic 

problems. 

 

Important factors in the patient’s history include the signalment, previous problems, therapies, and outcomes, as well 

as details of the present chief complaint.  

 

Older horses sustain multiple traumas over time, as well as experiencing loss of flexibility in the spinal column.  The 

Intervertebral disks of older horses are more susceptible to trauma because of loss of fluid retention capability.  Some breeds 

(eg Saddlebreds and Arabians) are more predisposed to hemivertebra and malformed vertebra, while Thoroughbreds and 

Quarter Horses are more susceptible to cervical vertebral malformation.  Females can have back pain secondary to ovarian 

pain.  Certain patterns of injury can sometimes be predicted based on the use of the horse as well.    

 

Previous orthopedic problems can result in secondary compensations.  Other important considerations are what 

medications, supplements, surgery, acupuncture, and previous chiropractic adjustments have helped the horse.   The specific 

aspects of the chief complaint are important:  what is the time frame of the onset and duration of the lameness, the severity, 
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and what may exacerbate or relieve the lameness. 

 

The chiropractic lameness examination consists of postural analysis, gait analysis, neurologic assessment, spinal 

temperature, static palpation, muscle palpation, and motion palpation.   

  

Posture analysis takes into account stance, head carriage, hoof conformation, and spinal conformation.  Gait analysis 

should be done both before and after adjustment, with the horse moving straight away from and back toward the examiner, 

across the front of the examiner, circling, and perhaps evaluation under saddle.  Lameness secondary to poor saddle fit may 

only be evident when the horse is ridden.  Neurologic examination should be undertaken to rule out primary neurologic 

lameness. 

 

Increased spinal temperature may indicate vasomotor changes secondary to relatively acute subluxation, while 

decreased temperature may reflect circulatory changes due to chronic subluxation.  These temperature changes may be 

appreciated with the hands, or may be quantified with the use of a thermal camera or infared thermometer.   

 

Intrinsic spinal musculature may be either in spasm from subluxation, or have atrophy from chronic denervation.  

The large muscles should be palpated for pain and the presence of trigger points.   

 

Specific chiropractic examination consists of examination of the spine at rest (static palpation) and in motion 

(motion palpation).  Static vertebral palpation is used to identify local segmental spinal dysfunction.  Motion palpation of the 

spine is used to analyze each motion unit (two adjacent vertebrae) for mobility changes and pain. Movement of the motion 

unit depends on age, congenital defects, and pathology.  The examiner must have proper experience palpating joint end feel 

in order to be successful.  Extremities should also be examined and chiropractic problems identified and treated.  The 

examiner combines the results of both the static and motion palpations to arrive at a list of subluxations to be treated. 

 

Two other considerations in the examination should be saddle fit and dentistry.  Evidence of poor saddle fit can 

include white hairs on the back, abnormal paraspinal musculature, sore withers, rib or girth soreness, reported objection to 

saddling, short or choppy gait while under saddle, and behavior problems while working.  It is important to remember that 

saddle fit can change due to changes in fitness, injury status, and chiropractic problems. The saddle should be examined 

thoroughly off the horse to insure that there are not defects in the tree, that the flaps are of equal length, that the panels are 

mounted squarely on the tree, and the flocking is firm with even distribution.   

 

With the saddle placed on the horse by the rider, it can be examined further.  The most common error is for riders to 

place the saddle too far forward, leading to shoulder impingement.  The pommel and gullet clearance should be 2.5-3.0 

inches.  It should sit level on the horse’s back without bridging and rocking.  For western saddles, the skirt should not 
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impinge on the pelvis.  Pads should also be evaluated in combination with the saddle.  Ideally very little padding is needed 

with a proper fitting saddle. 

  

Dental problems can also lead to secondary lameness issues.  The TMJ is a complex and well-innervated joint, and 

has an intimate relationship with a number of cranial nerves.  Dental and TMJ problems can not only cause pain and behavior 

issues, but can lead to decreased sensory input with secondary gait abnormalities.  A proper dental examination after sedation 

and placement of a full mouth speculum is essential to conclusively rule out dental causes of gait abnormalities. 

 

Once the examination is completed and subluxations are identified, the adjustments are made.  Subluxations 

secondary to primary orthopedic disease should be corrected after the primary problems are stabilized.  Adjustments are 

contraindicated in the patient with acute injuries, fractures, infections, metabolic diseases, and neurologic diseases.  An 

adjustment is defined as a controlled force applied to specific articulations to create a therapeutic response.  This should 

restore normal joint motion, stimulate neurologic reflexes, and reduce pain. 

 

For the veterinarian who practices animal chiropractic, the lameness examination expands to include the search for 

subluxations.  The challenge is then to discern the primary cause of the lameness and create a treatment plan that will not 

only correct the primary problem, but also take into consideration changes that may prevent further occurrence.  

 

References available from author upon request  
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EQUINE CHIROPRACTIC AND THE PERFORMANCE HORSE 

Neal J. Sivula, DVM, PhD, FAAVA 

 

 Performance problems can occur regardless of what job a horse is asked to perform.  Many of these 

problems are responsive, at least in part, to chiropractic care. 

 

 Performance issues may arise from undetected pain or from behavioral issues.  One of the most common 

painful causes for performance problems is back pain.  Back pain can be secondary to poor rider ability, poor 

training techniques, improper saddle fit and/or placement, dental issues, poor foot care, and lower limb lameness.  

Horses can commonly injure themselves “at liberty” while in the stall, turnout, or pasture.   

 

 A wide variety of complaints from owners and trainers accompany horses with performance problems.   

 

SADDLING ISSUES 

 Saddle fit and placement issues are extremely common.  These issues can lead to resistance to being 

saddled, to being resistant to work (“cold backed”), or to resistance to training tasks.  Saddle fit basics were briefly 

addressed in the previous lecture.  Poor fitting saddles (and tack) result in trauma that directly cause chiropractic 

subluxations and secondary back pain.  

 

OBSCURE LAMENESS 

 Many veterinarians become interested in chiropractic care because they encounter lamenesses that cannot 

be resolved through conventional means.  In many performance horse practices, a large subgroup of horses exist that 

require periodic lower limb joint injections to maintain soundness.  Many of these horses have concurrent 

chiropractic issues.  The question then becomes is the lameness due to a primary lower limb problem with secondary 

chiropractic issues, or is primary back pain with chiropractic problems causing secondary lower limb lameness?  

Most secondary lower limb problems have minimal or no radiographic signs.  Correcting chiropractic problems can 

reduce or eliminate the need for periodic lower limb joint injections.   

 

RUSHING JUMPS, REFUSING JUMPS, POOR JUMPING TECHNIQUE 

 Horses that like, or at least are accustomed to, jumping may have changes in the way they jump because of 

back pain.  It may influence the way they approach jumps, technique while in he air, or even whether they take the 

jump at all.  Correction of chiropractic issues that resolve pain can turn these behaviors around rapidly. 
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COLLECTION DIFFICULTIES AND PROBLEMS WITH TRAVEL 

 Horses with back pain oftentimes have problems with proper collection, maintaining proper impulsion, and 

may even travel sideways.  Tooth and saddle fit issues are often involved in these issues as well, but once they are 

ruled out, chiropractic work is often very helpful.   

 

BUCKING, REARING, DIFFICULTY TURNING 

 Pain secondary to chiropractic issues can lead to such outrageous behaviors as bucking and rearing.  Pain or 

simply lack of cervical range of motion due to chiropractic issues can limit turning ability in one or both directions.   

 

OTHER BEHAVIORS NOT RELATED TO PERFORMANCE 

 Back or neck pain due to chiropractic issues can result in changes in behaviors not related to performance.  

Normal behaviors such as running, rolling, and playing while in turnout may be decreased due to chronic pain from 

chiropractic issues.  Standing for grooming (and allowing oneself to be groomed) as well as allowing feet to be 

picked up for foot trimming/shoeing or even simple cleaning.  Horses with chronic chiropractic issues may strongly 

resent having a their biomechanics altered by having a foot elevated.  Extreme pain may result from spinal twisting.   

 

THE ROLE OF CHIROPRACTIC IN PERFORMANCE PROBLEMS 

 Chiropractic subluxations are thought to originate from three sources; trauma, toxins, and stress.  Once 

subluxations are present, they lead to changes in spinal motion, muscular and neural function, and pain.  Sorting out 

the root cause of performance problems in horses can be an exhaustive endeavor, but should include a thorough 

allopathic lameness workup as well as a chiropractic examination in a search for pain.  Chiropractic issues in horses 

with performance issues should neither be assumed nor dismissed without a complete chiropractic examination.  If 

chiropractic subluxations are identified and subsequently corrected, it is prudent for the doctor to determine if those 

subluxations were the primary or secondary cause of the performance issue.  Contributing factors such as saddle and 

tack fit, rider ability, training methods, dentistry, housing, and foot care need to be addressed as well.  
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FOUNDATIONS OF VETERINARY CHIROPRACTIC 

Neal J. Sivula, DVM, PhD, FAAVA 

 

This lecture will address the components of the Vertebral Subluxation Complex, the proposed actions of 

the chiropractic adjustment, and the neurological implications of the chiropractic adjustment.  Risks of spinal 

adjustment will addressed as well.    

 

One of the basic models for the vertebral subluxation complex lists five main parts:  kinesiopathology, 

histopathology, myopathology, biochemical abnormalities, and neuropathology.  Kinesiopathology is defined as 

altered function in the motion unit (generally accepted as the 2 articular facets, an Intervertebral disc, their 

respective joint capsules, the intrinsic ligaments and muscles of the area as well as the components of the 

Intervertebral canal).  Reduced motion from subluxation leads to stiffness and pain, followed by ankylosis.  The 

amount of permanent damage is dependent on the time the joint is immobilized.  

 

Histopathology involves the changes to vascular and connective tissue changes that occur at a microscopic 

level.  Ischemia can occur with traction of vessels and compression from inflammation within the vertebral canal.  

Connective tissue breaks down and develops adhesions during immobility.  Like boney changes, these are time-

dependent and may not be reversible. 

 

Myopathology occurs with subluxation as well.  Disuse atrophy occurs rapidly, and range of motion of 

joints is affected first by muscle restriction; later connective tissue and articular surfaces limit range of motion. 

 

Biochemical abnormalities occur secondary to the inflammation generated by the altered motion in the 

motion unit.  Inflammatory mediators lead to physical changes around the motion unit as well. 

 

Neuropathology has always been a hallmark of any theory of subluxation.  Herniated discs or areas of 

calcification around joints may impinge spinal nerves.   Dorsal root ganglia are susceptible to trauma because of 

their lack of epineurium and perineurium.  Compression of neural structures around the area of subluxation leads to 

decreased nerve conduction and demyelination.   

 

Structures affected by the chiropractic adjustment (defined as a short or long lever, high velocity, low 

amplitude thrust directed at the joints of the spinal column) include the zygapophysial joints and capsule, the 

intervertebral discs, the spinal muscles, and vascular and neurologic tissue around the area of adjustment.  The 

action of the adjustment is to move menisci, break up adhesions, stimulate mechanoreceptors both within the spinal 
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joints as well as in spinal ligaments and muscles, and change tissue properties around the spine. 

 

Various authors have described the entrapment of menisci within the zygapophysial joints of the vertebral 

column.  This entrapment leads to traction of the menisci and the articular capsule, causing pain.  Spinal adjustment 

has been shown to gap the joint, thereby allowing the meniscus to assume its normal position and relieving pain.   

 

Adhesions have been shown to form within the joints of the spine after periods of hypomobility.  Because 

spinal manipulation gaps these joints, adhesions are broken up, allowing normal movement in the joint and between 

all of the structures of the motion unit (two adjacent vertebrae and all the structures that connect them).  Reduction 

of adhesions is important in relieving chronic pain due to hypomobility. 

 

Stimulation of mechanoreceptors occurs both within the spinal joints as well as other structures 

surrounding the vertebral column.  The medial branch of the three most adjacent spinal nerves innervates the joint 

capsules.  There are three types of sensory receptors in the joint capsule of the spinal joints.  Type I receptors are 

sensitive static and dynamic mechanoreceptors that fire constantly.  Type II receptors fire only during joint 

movement, and Type IV are nociceptors that are slow conducting.  Both Type I and II receptors have pain 

suppressive actions after spinal adjustment.  Also, adjustment can cause normalization of muscle activity both 

directly at the site of adjustment, but also a few segments above and below the area adjusted.  Stimulation of the 

autonomic system at the time of adjustment is thought to occur as well, leading to generalized effects both 

neurologically as well as on the neuroendocrine system. 

 

Structures around the spine are stimulated by adjustment as well.  The nerve roots and spinal nerves within 

the Intervertebral foramen (IVF) have been shown to be positively affected by spinal adjustment.  Spinal nerve 

activity has been normalized in the most medial aspect of the IVF after adjustment in patients with intervertebral 

disc protrusion.  Certain types of spinal adjustment have also been shown to reduce intradiscal pressure, which is 

important in patients with disc protrusion.   

 

Other tissues along the spine are positively affected by spinal adjustment as well.  Investigators have 

proposed that a compartmental syndrome occurs in the muscles surrounded by the thoracolumbar fascia during 

periods of hypomobility.  Spinal adjustment, as well as massage, seems to have a positive effect on this pressure by 

milking pressure away from this region.   

 

Risk of spinal adjustment in humans has been studied by a great number of investigators.  They conclude 

that the most serious complication of lumbar spinal adjustment is cauda equina syndrome.  In humans, the risk of 

this complication is estimated to be less than one case per 100 million manipulations.  In the cervical spine, the most 

publicized complication is vertebrobasilar accident.  The risk of any untoward complication from cervical 

adjustment in humans is between 5 and 10 per 10 million adjustments.  For comparison, in people, the risk of a 
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serious gastrointestinal complication following NSAID use is 1 in 1000.  The risk of death following cervical spinal 

surgery is slightly greater than 1 in 100.  The risk of being hit by lightning is about 1 in 90,000.  The risk of being 

injured on a set of stairs in any one year is about 1 in 200.  In animals, no formal system of reporting of 

complication following adjustment exists.  Extrapolating to animals, one could assume that the risks should be 

similar to those in humans, given that the doctor doing the adjustment has been properly trained to do so.   

 

References available from the author upon request 
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INTRODUCTION TO ANIMAL CHIROPRACTIC 

Neal J. Sivula, DVM, PhD, FAAVA 

 

 

Spinal manipulation has been done on humans for centuries.  There are references to chiropractic in 

England (“Bonesetting”) from the 1600’s.  B.J. Palmer, who developed chiropractic and formed the first chiropractic 

college in the United States, performed chiropractic on animals at the college at its inception.  The college 

newsletter published a case report of the successful treatment of paralysis in two pigs with chiropractic adjustments  

in 1923.  The practice of animal chiropractic and its documentation has been sporadic until the mid-1980’s.  Until 

that time, chiropractors with and interest in animals as well as veterinarians who had gotten informal training in 

chiropractic techniques practiced on animals. 

 

The “Modern” animal chiropractic era began with a weekend meeting in the mid-1980’s with a group of 

veterinarians and chiropractors interested in furthering the study and practice of animal chiropractic.  Soon after, Dr. 

Sharon Willoughby started the first organized course in animal chiropractic.  The evolved to 100 hours in 1989, and 

taught doctors from both professions.  Dr. Willoughby taught the course in the early 1990’s in Australia as well. Her 

school in Illinois was known as Options for Animals, and was the first program approved by the American 

Veterinary Chiropractic Association (AVCA).  Dr. Willoughby has since sold the school to some of her instructors, 

who moved the school to Kansas, where it is flourishing.  It is joined by two other programs in the United States, the 

Healing Oasis Wellness Wellness Center in Wisconsin and Parker Chiropractic College in Texas.  Two other 

international programs are approved by the AVCA, the Healing Oasis Wellness Centre of Canada and the Backbone 

Academy for Veterinary Chiropractic and Healing Arts in Sittensen, Germany.  Together, these programs have 

trained over 1000 doctors in the art and science of animal chiropractic.   

 

The current training course in AVCA approved programs are 210 hours in length and cover areas such as 

chiropractic technique, anatomy, neurology, pathology, and philosophy.  The course is taught in 5 or 6 modules.  

After successfully completing the course, doctors are eligible to sit the AVCA examination.  Doctors certified by the 

AVCA are required to complete continuing education requirements in order to keep their certification current.  

Information regarding the AVCA can be found at www.animalchiropractic.org.  A referral site for locating certified 

doctors can be found at www.avcadoctors.com.  

 

CHIROPRACTIC PHILOSOPHY 

 

The word chiropractic is derived from the Greek words cheir (hand) and praxis (practice, done by hand). It 

is a drugless therapy.  One definition is “the science and art which uses the inherent recuperative powers of the body 

and deals with the relationship between the nervous system and the spinal column, including its immediate 

http://www.animalchiropractic.org/
http://www.avcadoctors.com/
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articulations, and the role of this relationship in the restoration and maintenance of health (Homewood, 1962).   

 

Chiropractic is concerned with the relationship between neurology and biomechanics of the spine as well as 

the impact of diseases on these areas.  Treatment is centered on the vertebral column (and extremities) to both 

prevent and treat disease.  The optimal function of the nervous system is treated as the key to health in chiropractic 

systems.   

 

 

CHIROPRACTIC THEORY 

 

Chiropractors search for abnormal relationships between bones of the vertebral column and the extremities. 

This dis-relationship is termed a chiropractic subluxation.  This is in direct contrast to the veterinary definition of a 

subluxation, which is “a partial dislocation lesss than a luxation”.  The essence of chiropractic, regardless of the 

technique used, is to find these areas of subluxation and correct them.  Briefly, the general causes of subluxations 

fall under the general categories of trauma, toxins, and stress.  Looking further, it is also the mission of the 

chiropractor to address the prevention of subuxations through lifestyle changes, exercise, and nutrition.   

 

Over the years, a number of theories regarding the causes of subluxations and the response of the patient to 

chiropractic adjustment.  These theories continue to evolve and be tested scientifically.  A few of them will be 

outlined here. 

 

The facilitation hypothesis is based on the idea that subluxations reduce the threshold for neurologic firing 

in spinal cord segments.  Nociceptive input to the spinal cord can alter dorsal horn cells, autonomic fibers, and the 

lateral spinothalamic tract.  This can lead to local pain, spasm, and trigger points.   

 

The somatoautonomic dysfunction theory states that autonomic responses are started by altered neurologic 

function secondary to subluxations.  Chronic subluxation can alter reflexes which can affect function of various 

organs (eg. Cardiac and digestive function). 

 

The nerve compression theory focuses on spinal nerve compression by the subluxation.  It is a dated theory, 

with most researchers agreeing that bones do not “go out of place”, and instead that spinal nerve function is altered 

by ischemia and edema. 
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The compressive myelopathy hypothesis suggests that the spinal cord is directly affected by odontiod 

pressure or indirectly by spinal arterial ischemia. 

 

The fixation hypothesis involves the altered nerve reflex facilitation (both somatic and autonomic) via 

abnormal vertebral biomechanics. 

 

The neurodystrophic hypothesis deals with the relationship between the central nervous system and 

immunity.  Possible relationships involve the thymus with the CNS, norepinephrine modulation, the relationship 

between the hypothalamus and immune response.   

 

CHIROPRACTIC EXAMINATION 

 

The chiropractic examination consists of identifying subluxations.  This is done via careful palpation of 

vertebral motion, which requires a firm grasp of quadruped spinal anatomy.  Depending on the location in the spine, 

normal motion is normally described in all three planes (flexion-extension, axial rotation, and lateral flexion).  

 Altered motion is the hallmark of diagnosing chiropractic subluxations.  Training and practice are needed 

to develop good spinal palpation technique. 

 

Once subluxations are identified, the doctor then performs chiropractic adjustments to correct them.  An 

adjustment is a high speed, low amplitude thrust delivered to the specific vertebral segments in question.  This is 

contrasted with a manipulation, which is general in nature (impacting multiple vertebral segments) and are delivered 

slowly and with long lever techniques.   

 

The goal of the adjustment is to initiate the homeostatic mechanisms of vertebral motion, not to put a bone 

“back into place”.  The presence of scar tissue or muscular spasm may dictate multiple treatments.  As an aside, 

radiographs will certainly indicate arthritis and osseous bridging, but will not define the quality of vertebral motion.    

 

There are over 150 different chiropractic techniques used in people, and a great majority of these have 

found their way into animal practice.  Short lever techniques use thrusts that originate at or close to the location of 

the subluxation, while long lever techniques use force delivered from a remote location (eg. Maneuvering a rear foot 

to deliver force to the pelvis).   Long lever techniques can amplify force and also put structures located along the 

path of force at risk for injury.   
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Follow-up care can consist of heat and cold, pain relief (either traditional medicine, homeopathics, or 

herbs), stretching, massage, or range of motion exercises.   

 

In summary, chiropractic has a place in the treatment of our animal patients.  It certainly has a broader 

application than pain relief (as will be demonstrated in following lectures).  The only way to determine if 

chiropractic is indicated for a patient is after a chiropractic examination.  Chiropractic in animals should be 

performed by a doctor that is trained in the technique.   

 

 



 

444  

SYMPATHETIC EFFECTS OF SPINAL MANIPULATION 

Neal J. Sivula, DVM, PhD, FAAVA 

 

  

The Autonomic Nervous System consists of two parts, the Parasympathetic Nervous System (PNS) and the 

Sympathetic Nervous System (SNS).  The goal of this lecture is to review the anatomy and function of the SNS, and 

to show how spinal manipulation can affect the SNS. 

 

ANATOMY OF THE SNS 

 

 The Autonomic Nervous System (ANS) controls heart function, smooth muscle, and exocrine glandular 

function.  The ANS is a visceral sensory and motor system.  Almost all reflexes are at the level of the brain or spinal 

cord.  The ANS is known as the involuntary motor system.  The components of the system include sensory neurons 

associated with spinal and cranial nerves, pre- and postganglionic motor neurons, and the parts of the central 

nervous system that synapses with the sensory and motor nerves.   

 

 The SNS governs the “flight or fight” response that the body uses to react to sudden changes in the internal 

or external environment.  The SNS increases output to the heart and other organs, the peripheral blood vessels, and 

ocular muscles.  Both the SNS and the PNS work with each other and the somatic motor system to modulate 

activity.  The SNS and the PNS generally exert opposite influences on the target tissue to keep internal homeostasis.  

The ANS also controls the hypothalamus and pituitary gland, which in turn regulates the endocrine system. 

 

 The motor neurons of the SNS lie outside the spinal cord in the sympathetic ganglia.  The preganglionic 

neurons originate in the spinal cord or brainstem.  The sensory neurons for the SNS send some fibers into the 

ganglia as well as the spinal cord, creating a local reflex arc.  Unlike the somatic system, postganglionic nerves in 

the SNS do not have a specialized end plate.  They instead have a series of vescicles where neurotransmitters are 

stored.  These transmitters diffuse along the fiber to reach the target tissue.  This allows the system great diversity; 

one neuron can have control of a great amount of smooth muscle or glandular tissue. 

 

 The preganglionic neurons originate in the Intermediolateral horn (IML) from the 1
st
 thoracic to the 

approximately the 5
th

 lumbar segment.  The axons of the preganglionic nerves leave the spinal cord in the ventral 

root and run with the spinal nerve, after which they join the sympathetic chain.  These preganglionic nerves can join 

the sympathetic chain at the level at which they exit the spinal cord, or slightly cranial or caudal.  These neurons are 

small diameter myelinated fibers.  The ratio of preganglionic to postganglionic fibers is about 1:10; this builds 
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divergence into the system.   

 

 The postganglionic neurons are mostly unmyelinated.  They travel in spinal nerves to their target tissue.  

These neurons innervate blood vessels, sweat glands, heart, lungs, digestive organs, and the adrenal medulla.   

 To maintain a constant internal environment, the ANS takes information from a variety of sources.  

Somatosensory tracts are important in facilitating local response to injury.  The vagus nerve is important in 

gathering input from the thorax and abdomen.  The Glossopharyngeal nerve collects sensory information from the 

neck and head.  The facial nerve also provides information regarding taste.  The nucleus of the solitary tract is where 

all of these sensory nerves synapse.  The solitary tract nucleus distributes this information to the preganglionic 

nerves in the brain and spinal cord, to the lateral reticular medullary formation, and up to the hypothalamus, 

amygdala, and cerebral cortex.  The latter is involved in patterning responses to behavior.   The time of response to a 

stimulus can be slow (eg. Response to digestive conditions) or rapid (eg. Change in pupil size).  

 

SPINAL MANIPULATION AND THE SNS 

 

 Vertebral subluxation can impact the SNS on two levels; at the level of the IML because of 

mechanoreceptor input, and directly on preganglionic nerves as they exit the spinal cord in the ventral root.  As an 

example, we can examine the effect of vertebral subluxation and subsequent adjustment on the SNS as it relates to 

intestinal motility. 

 

The central nervous system (CNS) depends on excitatory input from mechanoreceptors to stimulate the 

brain and spinal cord.  Approximately 80% of baseline activity of the central nervous system is due to 

mechanoreceptor input.  Most of the mechanoreceptors are located close to the spine as joint mechanoreceptors in 

ligaments and joint capsules.  Also playing a very important role are mechanoreceptors in muscle spindle cells and 

golgi tendon organs in the intrinsic spinal musculature.  Loss of mechanoreceptor activity secondary to chiropractic 

subluxation can have a huge effect on the CNS because of the divergent nature of the CNS.  

 

The input from mechanoreceptors into the dorsal horn of the spinal cord sends collaterals to the Intermedial 

Cell Column (IML), which is the output for autonomic function. The effect of this stimulation is excitatory.  

Mechanoreceptor input from joint mechanoreceptors arrives at the contralateral cortex by way of the thalamus.  

Input from muscle spindle cells and Golgi tendons arrive at the contralateral cortex via the thalamus, cerebellum, 

and mesencephalon.  The cortex responds by firing to inhibit the ipsilateral IML.  This keeps the IML in balance.  

When subluxation is present, there is decreased inhibition of the IML.  Spinal manipulation works to restore normal 

mechanoreceptor activity, which balances the output of the IML. 
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Increases in autonomic activity secondary to subluxation have specific outcomes in the digestive tract, 

namely altered motility and secretion.  If we look even further, and use Inflammatory Bowel Disease as an example, 

there are significant effects of decreased mechanoreceptor input on the Hypothalamic-Pituitary-Adrenal axis (HPA).  

The HPA is an important part of the stress response.  The neuroendocrine regulation of immunity by the HPA occurs 

via circulating glucocorticoids released by HPA stimulation and by effects of neurotransmitters on immune cells.    

Reduced responsiveness of the HPA to stress secondary to subluxation would certainly predispose the patient to 

autoimmune inflammatory disease.   

 

SUMMARY 

 

 The sympathetic portion of the autonomic nervous system is susceptible to effects of vertebral subluxation 

through effects on the intermediolateral horn of the spinal cord as well as direct effects on the preganglionic nerves 

of the SNS itself.  Correction of vertebral subluxation through spinal manipulation serves to bring homeostasis to the 

system and return the body to normal function. 

 

REFERENCES 

 

Kandel, ER, Schwartz  JH, and Jessell  TM.  Principles of Neural Science.  Fourth Edition.  McGraw-Hill.  2000.  

 

 

 

 

 

 

 

PATHOLOGY AND TREATMENT OF TMJ DISORDERS 

Neal J. Sivula, DVM, PhD, FAAVA 

 

 

The temperomandibular joint (TMJ) has a critical function in both jaw function for mastication as well as 
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the neurologic input for balance.  This lecture will review the anatomy and pathology of the TMJ, as well as 

diagnostic and treatment considerations for TMJ disorders. 

 

ANATOMY OF THE TMJ 

 

 The TMJ consists of two joints, an upper sliding joint and a lower hinge joint.  An articular disc separates 

the two joints.  The joints are encapsulated and synovial.  They are also highly innervated.  The area of the TMJ 

contains many important structures, including cranial nerves (Facial, Glossopharyngeal, Vagus, Accessory, and 

Hypoglossal) vasculature (Carotid artery), and muscles (Masseter).  The lower hinge joint is the main joint used for 

mastication in the canine and feline, while the lateral motion of the upper joint allows for grinding in the equine.   

 

FUNCTION OF THE TMJ 

 

 The TMJ is part of the Stomatognathic system, which consists of structures needed for balance and 

equilibrium.  The components of the system all lie cranial to the shoulder and include the eyes, hyoid apparatus, 

proprioceptors along the cervical spine, and the labyrinth apparatus.  Dural connections from the cervical region 

extend caudally to the sacrum and pelvis.  Mechanically, proper function of the TMJ is needed for proper 

mastication as well. 

 

PATHOLOGY OF THE TMJ 

 

 The TMJ is greatly affected by malocclusion.  This can certainly result from congenital mandible or 

maxillary malformations, trauma, vertebral subluxation, dental malocclusion, or bite misalignment secondary to 

poor bitting in the equine or abnormal stress in the canine (eg. Carrying a ball on one side of the mouth).  Changes in 

dental occlusion lead to stimulation of the periodontal ligaments, which sense premature tooth strike and stimulate 

afferent input through the trigeminal nerve.  Changes in muscle tone in the head and cervical region increase dural 

tension all the way to the sacrum.  Reciprocal effects can be seen in the TMJ area secondary to sacral and pelvic 

areas via transmitted dural tension.   

 

 The normal cranial respiratory function of the cranial bones can be inhibited secondary to muscle spasm 

and dural tension from TMJ dysfunction.  Cranial bones are normally mobile and flex and extend with the hydraulic 

action of the pulsation of cerebrospinal fluid throughout the craniosacral system.  Altered cerebrospinal fluid rhythm 

not only affects dural tension, but can alter endocrine function as well.  Due to changes in the cranial shape from 

altered cranial suture function, vision can be altered as well. 
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 Pain in the TMJ also reduced mastication from joint pain as well as from local muscle spasm.  Normal 

hinge motion of the jaw is needed for balance and coordinated movement.  Muscle tension around the hyoid 

apparatus also alters the body’s sense of orientation in space.   

 

DIAGNOSIS OF TMJ DYSFUNCTION 

 

 The most common indicator of TMJ dysfunction is pain.  Pain can be assessed through GENTLE palpation 

of both the right and left joints in all species.  Additionally, the health of the acupuncture point ST 5  (located in the 

center of the masseter muscle) can be assessed through palpation.  Motion in the joint can be determined by 

observing mastication or by taking the joint manually through a range of motion.  In cases where arthritis is 

suspected, radiographs and/or joint fluid analysis may be performed.   

 

 The diagnosis of TMJ dysfunction indicates the need for a full oral examination.  In the equine, because of 

continually eruption of teeth, malocclusion can be common due to lack of proper dental care.  Sedation of the horse 

with examination after placement of a full mouth speculum is essential.  Many problems in the rear molars of the 

horse may be missed without the use of a full mouth speculum. 

 

TREATMENT OF TMJ DYSFUNCTION 

 

 The first priority in treating TMJ disorders is to correct any predisposing conditions.  Conditions specific to 

the mouth (eg. Dental malocclusions, poor bitting) need to be corrected in order to keep the TMJ from becoming 

chronically inflamed.  For the horse, this means a proper dental from a qualified practitioner.  Secondary conditions 

that are affecting the TMJ through dural, muscular, or fascial tension should be addressed.  This means trimming 

nails/feet, correcting other tack problems (eg. Saddle or harness fit), and other mechanical issues (vertebral 

subluxation and other traditional causes of lameness).   

 

 Traditional treatment of inflammation in the TMJ would include such things as systemic 

antiinflammatories, cryotherapy, thermal treatment, and injection of the joint with corticosteroids and/or 

chondroprotective agents.  Oral or intramuscular chondroprotective agents may also be used to affect the health of 

the joint. 

 

 Integrative therapies for TMJ dysfunction would certainly include chiropractic adjustment, acupuncture, 
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herbal or homeopathic antiinflammatories, manipulation of cranial sutures, and craniosacral therapy. 

 

SUMMARY 

 

 The TMJ is an integral part of the Stomatognathic system, which governs balance and movement.  It is also 

critical for normal mastication.  TMJ pathology can occur primarily from poor dental occlusion, chiropractic 

subluxation, or poor management practices.  TMJ dysfunction can also be secondary to lameness and subluxation in 

other areas through dural, muscular, and fascial tension.  Rapid treatment before permanent damage is essential to 

maintain normal biomechanics in the patient. 
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  CRANIOSACRAL THERAPY 

  Laura Taylor, DVM, EDO 

      

       Craniosacral therapy (CST) is a non-manipulative, non-invasive, light touch manual therapy that has the goal of 

stimulating the self repair mechanisms of the body to release physical restrictions in the dural membrane system of 

the brain and spine and resolve fascial tensions anywhere in the body.  It helps the body resolve trapped forces and 

accumulated life stresses that underlie patterns of disease in the body and the mind.   The end result is much greater 

freedom and mobility in the body, a higher level of vitality and a balancing of the autonomic nervous system.  

 

      The basic tenets of CST (and osteopathy in general) are that life is expressed as motion and that there is a clear 

relationship between motion and health.  The underlying intelligence of the body knows how to be optimally 

healthy.  There are millions of years of evolution behind how things in the body should be precisely structured, and 

how they precisely should move.  The smartest thing in the room (or barn) is the intelligence in our own bodies! 

 

     CST is one of the 3 pillars of osteopathy along with joint manipulation (spine, ribs and extremities) and visceral 

manipulation.  Osteopathy was developed by Dr. Andrew Taylor Still in the late 1870’s.  In 1898 William 

Sutherland was a senior student of osteopathy at Dr. Still’s school in Missouri.  He was examining a set of 

disarticulated human skull bones and noticed that some of the sutures of the cranium were bevel-shaped and looked 

like the gills of a fish and seemed designed for some kind of respiratory motion.  The prevailing view at the time (in 

the US) was that the adult cranial bones did not move due to fusion at the sutures.  Sutherland set out to disprove 

this.  He designed a type of helmet made of linen bandages and leather straps that could be tightened in various 

positions thus preventing cranial motion from occurring.  Over several months he experimented on his own head by 

tightening straps in different directions over time. In a short period of time he experienced different health issues 

such as headaches, digestive upsets and disorientation.  His wife documented changes in personality and behaviors 

as well.  With his own hands he would treat his skull and rebalance the cranial bones, and over time he realized 

smaller, slower forces worked best.  Dr. Sutherland spent his remaining 50 years pursuing what he called “primary 

respiratory mechanism” in this new field called cranial osteopathy. 

 

     In the mid-1970’s Dr. John Upledger, also an osteopath, was drawn to exploring primary respiration in the body 

after an incident that occurred while he was assisting during spinal surgery. The surgeon was removing a calcified 

plaque from the dura of someone’s spinal cord.  Dr. Upledger was meant to hold the dura still with forceps while the 

surgeon worked.  However he was unable to hold the dural membrane still no matter how hard he tried as there was 

a very subtle but noticeable rhythmic movement back and forth.  This was the start of years of study and developing 

treatment protocols.  Dr. Upledger actually coined the term “craniosacral therapy” because he was teaching it to 

mostly non-osteopaths such as massage therapists and physical therapists.  He could not use the term “cranial 

osteopathy” and as well he had developed unique techniques of his own. 
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 THE MECHANICS OF CRANIOSACRAL THERAPY 

 

There are 5 components that make up “primary respiration” or the craniosacral rhythm 

 

1:  The inherent fluctuation of cerebrospinal fluid (CSF) 

2:  The inherent motility of the central nervous system 

3:  The mobility of the reciprocal tension membranes (the dura between skull and pelvis) 

4:  The motion of the cranial bones (single and paired bones) 

5:  The involuntary motion between the occiput of the skull and the sacrum/iliac bones of  

     the pelvis 

 

     This rhythm is very subtle and separate from other body rhythms such as those of the cardiac and respiratory 

systems.  The craniosacral rhythm or impulse (CRI) is typically 6 to 12 cycles per minute in humans, dogs and cats 

(is slightly slower in larger animals).  There are 2 phases to a cycle, inhalation and exhalation, also called flexion 

and extension.   

With paired bones (such as the temporal or parietal bones of the skull, or the pelvic bones) this is felt as external and 

internal rotation respectively. The movement is a literal ebb and flow, more like a wave than a big movement of 

fluid.  It is perceived only with the lightest of touch, equivalent to the weight of a nickel.  Working with the 

craniosacral system certainly develops heightened perceptual skills in your hands and even in the rest of your body, 

because to tune into the patient and “listen” on such a subtle level requires patience and stillness in your own body. 

 

 

 The CRI is evaluated based on: 

1:  Rate (6 to 12 times per minute)….will be faster or slower in disease/stressed states 

2:  Amplitude – a normal rhythm is full, strong, and easily palpable  

3:  Quality – a normal rhythm is smooth, even, flows easily, has vitality and energy to it 

4:  Symmetry – paired bones should move symmetrically, be a mirror image of the other  
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     CST as developed by Dr. Upledger has a very mechanical approach however, more advanced techniques such as 

somatoemotional release applied in people address emotions and how they are stored in the tissues and affecting 

overall health.  The goal of the more mechanical style of CST is to find physical restrictions and fascial tensions 

anywhere in the body. The dura mater, part of the reciprocal tension membranes, is only anchored at the skull, upper 

cervical vertebrae (C1 and C2) and at the junction of the sacrum and tailbone. Tension at one end will relay tension 

to the other end hence the term reciprocal tension; resolving tension goes a long way to restore health and function 

to the nervous tissues at the sites of tension.  

 

     CST also treats the fascial system throughout the body. The fascia (a form of connective tissue) is a continuum 

from one end to the other.  In its various forms of thickness and elasticity it envelops everything from muscles, 

tendons, ligaments to organs and blood vessels. In quadrupeds this fascial continuum is primarily a horizontal, 

longitudinal system with vertical transition zones at places such as the thoracic inlet, respiratory diaphragm and the 

pelvis.  These locations of intersection of horizontal and vertical planes of fascia are all called “diaphragms” and are 

common places of obvious immobility due to various causes (trauma, surgery, postural imbalances, slips, falls, 

organ restrictions, stresses).  With light touch one finds patterns of restriction and “encourages” and nudges the 

tissues to overcome inertial patterns and release excessive tensions and strains.  It truly is a facilitation of the self-

correcting mechanisms inherent in all the tissues of the body. 

 

     I began studying human CST soon after I learned veterinary chiropractic (at the time there were no animal CST 

courses). They are very synergistic modalities.  In fact I began to notice that CST would easily release pelvic and 

upper cervical restrictions that were refractory to chiropractic adjustments.  I rarely have to adjust the atlas 

anymore….by the time the sphenoid, occiput and other bones are treated the atlas rotation is usually gone 

(remember that the dura mater is anchored around the brain at the cranial base, cranial vault and C1 and C2).  Over 

time I used CST more and chiropractic less.  Personally, I believe that the tissues of the body prefer the gentle, “less 

is more” indirect approach of CST over high velocity, low force thrusts.   

 

     CST is becoming more recognized in the human health industry for helping with a myriad of conditions such as 

headaches, back and neck pain, digestive issues, neurological issues, arthritis, ADHD, learning disabilities, lessening 

symptoms of autism, depression and post-traumatic stress syndrome. In small animals it is very helpful for any 

neurological or musculoskeletal condition, acute or chronic.  I have used it successfully as a stand-alone therapy in 

cases of IVDD, arthritis, geriatric dogs and cats, back/neck pain or stiffness, post-surgical ACL’s, and any vague 

lameness.  I also use CST in canine athletes (asymptomatic) to detect and treat sub-clinical restriction patterns in the 

body to improve symmetry of motion, improve performance and prevent possible injuries. 

 

     CST works extremely well alongside other modalities such as chiropractic, massage, acupuncture, homeopathy 

and herbal medicine.  Chiropractic adjustments tend to hold better/longer when the craniosacral system has had 

issues addressed as well. 

 



 

453  

 

BIODYNAMIC CRANIOSACRAL THERAPY 

 

     Biodynamic CST is a more recently developed style of CST that is even more subtle and less mechanistic than 

the more traditional style as developed by Dr. Upledger.  It actually goes closer to the original thoughts and 

philosophies of Dr. Sutherland who coined the term primary respiration.  He talked about the “Breath of Life” as the 

animating force in the body, the spark of potency that lends vitality and life to the body. 

 

     What makes this style of CST different is the recognition of slower rhythms in the body besides the 

tissue/bone/membrane oriented rhythm called CRI with the cycle of 6 to 12 times per minute.  The “mid-tide” is a 

slower rhythm at 2.5 cycles per minute where one gets more access to all the fluids of the body rather than 

mechanical tissue movement.  It is during mid-tide that lots of healing is facilitated, as it is the energy or potency of 

the fluid  

system that actually drives much of the craniosacral system….it is not just about the fascia, dural membranes and 

bones.  The “long tide” is an even slower and much more subtle rhythm at 100 second cycles and it is here where the 

body (of both the patient and practitioner) experiences a dynamic stillness and a heightened access to health already 

inherently present in the body. 

 

THE PRACTICE OF PRESENCE     

 

      Biodynamic CST is also more about just listening and being with the body (fluids, tissues, potency/energy) 

rather than having to find restriction patterns and try to get the body to fix them.  The intelligence of the body 

inherently knows what to do.  Just being 100% present with the patient and being the “witness” is the healing factor. 

The more present one is the better the result.  Although there is inherently some intention involved (to help healing) 

this form of therapy is truly agenda-free, and the less intention the better.  

      

      Biodynamic CST has such a focus on being fully grounded, having wider fields of perception to facilitate the 

most intimate yet spacious contact, and to be fully present to whatever shows up.  I have not come across other 

holistic treatment modalities that have emphasized this so much.  

 

      The key to the most effective results in our practices without burnout is to have healthy boundaries, to be 

grounded in our bodies, and to have our “containers”, our very own bodies full of energy.  The work through the 

group “Healing from the Core” teaches this so well through workshops in Full Body Presence. When we live from 

every cell in our bodies, and allow life energy to flow freely through us, then life is better, easier and our work is 
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more rewarding. 

 

WHERE TO LEARN CST 

 

 Courses are offered sporadically in small animal and equine CST through the Upledger Institute 

(www.Upledger.com) and sometimes through animal chiropractic organizations.   I would suggest taking levels 1 

and 2 of human craniosacral therapy through Upledger, they are widely available in many cities.  For work on dogs 

and cats the techniques transfer well, with a little re-acquaintance with the unique cranial bone anatomy of these 

species.  Patricia Kortekaas (Full Spectrum Canine Therapy) in Oregon teaches canine CST also. 

 

Biodynamic CST courses (human) - www.biodynamic-craniosacral.org 

www.bodyintelligence.com 

 

OTHER 

 

Healing from the Core: Full Body Presence, Grounding and Healthy Boundaries 

www.upledger.com        www.healingfromthecore.com 
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INTRODUCTION TO EQUINE OSTEOPATHY                                                                         

Laura Taylor, DVM, EDO 

 

    

    Osteopathy is a system of medicine based on manual manipulation of parts of the body to alleviate pain, restore 

freedom of movement and enhance the body’s own innate healing abilities.  It is often assumed to be very similar to 

chiropractic, except with differences between styles of techniques of adjusting joints.  However osteopathy is more 

comprehensive than chiropractic in that it is truly a whole body approach and not exclusively focused on the spine 

and joints of the body.  The 3 basic pillars of osteopathy are joint manipulation or osseous adjusting, (spine, 

extremities, and ribs), craniosacral therapy and visceral manipulation. 

 

     Equine osteopathy has literally transformed my practice! My results went through the roof!  I now get results that 

I could never get doing chiropractic, craniosacral therapy and acupuncture…modalities I had been doing on horses 

for over 10 years, treating mainly musculoskeletal issues and performance problems.  It has given me the knowledge 

to confidently detect and address common visceral problems that are at the root of key osseous restrictions in horses, 

that once resolved never return. It is possible to get massive change in the first treatment, with little need for 

frequent follow-up as osseous problems do not return if there was a visceral component such as a gelding 

scar/adhesion or restricted ovary. Visceral osteopathy seems magical at times…. to routinely have a mechanical and 

neurological release of one or more external joints through mobilization of internal organs and tissues is amazing to 

experience.  I am also able to diagnose worm aneurysm cases through osteopathic exam and the treatment of this 

problem in hundreds of horses has been one of my biggest successes as a veterinarian and an equine osteopath. (see 

other lecture) 

 

     Visceral osteopathy requires a precise knowledge of the vegetative or autonomic nervous system (ANS), which is 

a part of the nervous system that we get very little training about in veterinary school.  In veterinary chiropractic 

training there is passing reference to the ANS (how treating spinal subluxations can influence and help organs) but 

there is much greater focus on the parietal nervous system (the central and peripheral nervous system that serves 

mainly muscles, ligaments, and tendons).  And I prefer the long lever osteopathic techniques over the short lever 

chiropractic techniques as osteopathic adjusting incorporates 3 planes of motion rather than just 2. 

 

SO WHAT IS OSTEOPATHY? 

 

     The word osteopathy is derived from “osteo” (bone) and “pathos” (pathology/disease). Bones out of alignment or 

that have abnormal reduction in motion affect the flow of blood, lymph and nerve impulses to areas of the body. It is 

impossible to have bad health and not have a disturbance in the bones. Bones can disturb the position and flow of 

the body’s fluids and connective tissue system, like rocks in a river.  
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     Osteopathy doesn’t mean illness OF the bones, but THROUGH the bones.   The bones of the body tell an 

interesting story.  Restriction patterns in the musculoskeletal system can be used as an early detection system for 

internal organ issues, mechanical, functional or pathological.  An osteopath knows where the information from each 

organ comes through the spine. Osteopathy is like detective work; through systematic testing of all the joints in the 

body one can determine if fixations/restrictions are local mechanical issues (that would respond to local 

manipulation, either chiropractic or osteopathic) or are actually directly related to an internal visceral problems. 

 

     Osteopathy was founded by an American physician, Dr. Andrew Taylor Still in the late 1870’s.  It became 

diluted down over the years to become more like mainstream medicine therefore “osteopathic physicians”, as 

osteopaths are called in the US, are much like medical doctors in their training and scope of practice.  In Europe and 

Canada osteopathy has stayed more pure and closer to its origins in it’s more structural and functional approach. 

 

     The main founders of equine osteopathy are French veterinarian Dr. Dominique Giniaux, and European 

osteopaths Pascal Evrard and Janek Vluggen.  These 2 osteopaths transferred what they knew from their human 

osteopathy training and with intense studies in equine anatomy and physiology and treating tens of thousands of 

horses, osteopathic concepts unique to the horse began to emerge.  Janek Vluggen offers a 2 year part time training 

in equine osteopathy through the Vluggen Institute of Equine Osteopathy and Education, located in both Texas and 

Europe. 

    

THE PRINCIPLE TENETS OF OSTEOPATHIC PHILOSOPHY 

 

1:     The body is self-healing 

 

     This is the basic philosophy of all holistic modalities with different names for that healing force in the body 

always striving to return to a state of balance and homeostasis.  Health, and not disease is the natural heritage of 

people and animals and the body has an inherent capacity for self-correction, repair, and a return to full vitality.  In 

TCM this inherent life force energy is called “Qi”, chiropractors call it “Innate Intelligence” and homeopaths call it 

“Vital Force”.  Osteopaths tend to call it vital force or organizing intelligence.   

 

2:      The rule of the artery is supreme 

 

     The concept here is that optimum health requires a freedom of flow of all fluids in the body including blood, 

lymph and spinal fluid.  This is where the philosophy strays from that of chiropractic which believes that nerve 
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impingement is the key lesion to address and does so through spinal manipulation.  Restoring proper nerve flow is 

also key to full health and function from an osteopathic perspective.  With modern knowledge of detailed anatomy it 

is clear that for properly function nerves must receive blood flow and blood vessels must receive nerve flow. 

 

3:     Structure and Function are inter-dependent 

    

      Structure (form/anatomy) affects function (physiology), and vice versa.  For example, the chronic loss of 

mobility in a certain joint (structure) will cause changes that lead to less function of the joint.  As another example, 

stomach ulcers in a horse (function/physiology) can cause neurologic changes to the left shoulder and also lower 

cervical vertebrae (via afferent aspect of the phrenic nerve coming out of C 4 – 6)) and cause immobility of these 

structures (structure/form), and immobility of these areas can lead to functional changes such as decreased stride 

length (shoulder) and or lameness in the front leg (brachial plexus). 

 

4:    The body is a united totality 

 

      All the organs and body systems are interconnected, via a literal physical continuum of fascia and connective 

tissue from one end of the body to the other, via the intricacies of the central, parietal and autonomic nervous 

systems, via all the fluids of the body (blood, extracellular fluid, lymph and CSF and what they each carry) and via 

the psycho-neuro-immunological and psycho-neuro-endocrine systems.  For example, a severe rotation in the sacral 

bone due to a trauma can cause changes in the brain (hormonal system and behaviour/mentation/depression) via 

both the craniosacral system (reciprocal tension membrane system of the dura) and mechanical and neurological 

links from sacrum to respiratory diaphragm to suspensory ligaments of the pleura to the lower cervical spine to the 

stellate sympathetic ganglion and on up to the hypothalamus and pituitary gland in the brain. 

 

 

KEY PRINCIPLES OF OSTEOPATHIC EXAM AND TREATMENT  

 

1:   An osteopathic “lesion” is where 2 surfaces have adhered, causing a lack or limitation of natural 

movement between the 2 body parts, for example, the meniscus of the stifle losing its glide on the tibia, the 

“articulation” of the liver and right kidney becoming immobile, the scapula losing its fascial glide again the torso, a 

spinal vertebra becoming restricted (subluxated) and impinging on a spinal nerve….   

 

2:   A major goal is determining where the dominant osteopathic lesion is in the body.  It is often NOT where 

the presenting complaint is (swelling, pain, inflammation, radiographic changes). An organ is often the dominant 
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osteopathic lesion on the very first visit.  Missing/not treating the dominant lesion means other 

adjustments/manipulations are not likely to hold for very long. 

 

3:   Up to 80% of fixations/subluxations in the musculoskeletal system (pelvis, back, neck, shoulders) are 

directly caused by an internal visceral problem! (a visceral issue can be mechanical, functional or pathological).  

This is because 80% of the afferent nerve flow returning to the spine and brain is coming from the autonomic 

nervous system (sympathetic and parasympathetic), and only 20% of flow back to the spine is coming from the 

parietal nervous system/afferent spinal nerves from bones, joints, ligaments and tendons.   This has massive 

implications on how to interpret immobility anywhere in the body!  An adjustment of a pelvic bone (ilium) that 

is actually restricted due to a spermatic cord adhesion in a gelding will not hold for more than a few hours.  If one is 

always doing chiropractic (or osteopathic) adjustments on the exact same structures over and over again (e.g. ilium, 

specific vertebrae, atlas, etc) then that is a red flag that there is likely a visceral contribution to those problems. 

4:   If three or more vertebrae are fixated in a row, in the same direction laterally and either both/all in 

extension or flexion together…..then that area of fixation is directly due to a visceral issue related to that 

segment of the spine (via the ANS sympathetic chain, associated ganglion and its effects on the gamma loop at the 

spinal level). These specific patterns of fixation are used to determine if a visceral problem is actually present.  

Treating the root cause (visceral issue) will either automatically free up those fixated vertebrae, or if some are still 

blocked then they require adjustments one time and will not return (unless visceral problem returns). 

 

For example: Thoracic vertebrae #12 to 14, all in extension to the left (or all to the right) likely means a stomach 

disorder (and possibly an ulcer, though one would have to scope to know definitively). If T 12 is fixated to the left 

and T 13 to the right then this is NOT a visceral pattern.   This area would require local manipulations. 

 

 

THE THREE PILLARS OF OSTEOPATHY -   TREATMENT TECHNIQUES 

 

 

1:  PARIETAL SYSTEM (bones, joints, ligaments, tendons, fascia) 

 

      The purpose of an adjustment/manipulation is to restore normal motion to the joint (spinal, extremity or rib) by 

normalizing optimum local neurologic reflex loops (by interrupting the irritated gamma and alpha motor neurons 

and restoring normal afferent stimuli) and thus inhibiting the local spinal muscle spasm that is maintaining the 

restriction in the joint. Other benefits besides a return to normal joint motion include release of local adhesions in 

the joint, restoring local circulation and decreasing local or referred pain. 
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  A:   Direct techniques that go into the direction of the barrier or “stuck ness” 

        - long lever (slow) or short lever, low force, high velocity thrusts (like chiropractic) 

 

 B:    Indirect Techniques or Functional Indirect Techniques that go away from the barrier to the side of ease. This is 

a very elegant way to release a joint, involves “listening” to where all the tissues want to go in 3 dimensions then 

slowly following these unique unwinding movements until there is a complete release of the entire joint including all 

surrounding soft tissues.  This is more customized to the individual restriction in that joint and less “generic” than 

direct thrust techniques. 

 

C:   Soft Tissue Techniques such as muscle energy, rhythmic stretching, strain-counter strain and myofascial therapy 

 

 

2:  CRANIOSACRAL SYSTEM 

 

     With touch as light as the weight of a nickel one can feel (with practice/experience) the rhythm of the CSF in the 

craniosacral system, assess and treat areas of restriction of the dural membrane system in the cranium, sacrum and 

spinal column and also any fascial restrictions throughout the body that may exist at transitions of horizontal and 

vertical planes of fascia.  Craniosacral therapy (CST) stimulates the self-correcting mechanisms inherent in this 

subtle and profound system.  The end result in increased mobility in the musculoskeletal system and is very 

synergistic with manual adjusting techniques of the spine and pelvis.  CST is highly indicated for cases where there 

has been trauma, or bad falls as physical traumas can have really hidden and detrimental effects on the dura and 

fascial systems of the body. 

 

3:  VISCERAL MANIPULATION 

 

     By restoring normal motion to restricted internal viscera (via releasing tight ligamentous attachments of various 

organs) or releasing surgical adhesions, the end result is changes in autonomic influences to affected areas of the 

musculoskeletal system that are then more free themselves.  Also a freer organ is a healthier more functional organ 

since optimum blood/lymph/nerve supply to and from the organ can only occur when there is normal motility of that 

organ.  Techniques include direct, gentle mobilization, more indirect and passive “listen and follow” fascial releases 

and energetic techniques through the body wall.  Even low level laser therapy through the body wall can release 

fascial restrictions around an organ. 
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INDICATIONS FOR OSTEOPATHIC TREATMENT     

 

Musculoskeletal and behavioral issues: 

 

back or neck pain, “cold-backed” horses                subtle or shifting lameness  

short-striding                                                           “not right” after a trauma 

stumbling, tripping                                                  lack of coordination 

head-shaking                                                            poor posture 

problems on one lead                                              sudden change in behavior    

resistance to bending laterally                                 resistance to round neck or back 

difficulty with collection                                         rider always shifts to one side                             

difficulty maintaining impulsion                             any lack of symmetry in movement 

need for training aids                                               tail swishing, pinning ears, head tossing 

bucking, rearing                                                       hypersensitivity when brushed / touched 

trouble fully engaging hind end 

lots of warm up needed 

refusing jumps 

not standing squarely on all four limbs 

tail is held off to one side 

generalized stiffness                                   

lameness unresponsive to conventional approach, or vague lameness 

temporary results with chiropractic, massage or acupuncture treatments 

 

Reproductive issues: infertility, inability to maintain a pregnancy, excessive or absent heat cycles 
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Digestive issues: diarrhea, recurrent colics, weight loss 

 

Preventative: horses do not need to have an obvious problem to benefit; visceral or osseous restrictions can be 

routinely found in asymptomatic animals, an annual osteopathic exam should be a minimum….catching problems 

earlier rather than later is great for optimizing performance and preventing injuries 

 

DIFFERENCES  BETWEEN  OSTEOPATHY  AND  CHIROPRACTIC  

 

OSTEOPATHY                                                                    CHIROPRACTIC 

 

-Focus is on whole body (musculoskeletal                 -Focus is on the pelvis and spine,  

system, organs and craniosacral system)                      secondarily on joints of the limbs 

 

 

-adjustments tend to be more 3-dimensional,             -adjustments tend to be more 2-D, not 

also encorporating flexion or extension                        encorporating flexion or extension,  

                                                                                      mainly laterality and some rotation 

 

-adjustments tend to be long lever, the                       -adjustments tend to be short lever  

 horse does much of the work                                      with high velocity thrusts, the                                                                                        

                                                                                      chiropractor does all the work 

 

-recognition that organs can cause spinal,                  -organs not recognized as potential 

pelvic and shoulder dysfunctions                                 cause of spinal, pelvic and shoulder  

                                                                                     dysfunctions 

 

-craniosacral system is highly regarded and                - craniosacral system not usually  
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treated for any dysfunctions                                          evaluated or treated 

 

 

-philosophy that frequent treatments are not                -philosophy that frequent treatments 

ideal (“Find it, fix it, leave it alone”)                             are required in order to “train” the  

                                                                                       spine to hold adjustments 

 

 

-visceral treatment often resolves specific                    - areas of pelvis or spine will not  

musculoskeletal problems (spine/ pelvis) in                   hold adjustments if the root cause  

a single treatment as the root cause is addressed            of their fixation is an untreated  

                                                                                        organ problem, so repeated  

                                                                                        adjustments tend to be done with  

                                                                  the assumption that the repetition is 

                                                                                        needed for it to “hold” 
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INTRODUCTION TO SMALL ANIMAL OSTEOPATHY                                                                         

Laura Taylor, DVM, EDO 

 

 

     Osteopathy is a system of medicine based on manual manipulation of parts of the body to alleviate pain, restore 

freedom of movement and enhance the body’s own innate healing abilities.  It is often assumed to be very similar to 

chiropractic, except with differences between styles of techniques of adjusting joints.  However osteopathy is more 

comprehensive than chiropractic in that it is truly a whole body approach and not exclusively focused on the spine 

and joints of the body.  The 3 basic pillars of osteopathy are joint manipulation (spine, extremities, and ribs), 

craniosacral therapy and visceral manipulation. 

 

     I studied veterinary chiropractic over 15 years ago and in the early years as I was increasing my palpation skills I 

thought my treatment results were pretty decent.  When I added in craniosacral therapy to my repertoire a few years 

later I got even better results (bigger changes in a shorter time that lasted much longer).   When I added in 

techniques I learned in visceral osteopathy through several courses in human visceral manipulation, and extrapolated 

the techniques to dogs and cats….then I got profoundly better clinical results.  I would get long term improvements 

in a myriad of chronic musculoskeletal problems in one or two treatments with less or minimal need for earlier 

follow-up.    

 

     Visceral osteopathy requires a precise knowledge of the vegetative or autonomic nervous system (ANS), which is 

a part of the nervous system that we get very little training about in veterinary school.  In veterinary chiropractic 

training there is passing reference to the ANS (how treating spinal subluxations can influence and help organs) but 

there is much greater focus on the parietal nervous system (the central and peripheral nervous system that serves 

mainly muscles, ligaments, and tendons). 

 

     In dogs it is very common to have a mechanical kidney restriction (via peri-renal fascia and the psoas muscle) be 

a direct cause of a pelvic bone/ilium rotation as well as a direct cause of fixations in lower thoracic and upper 

lumbar vertebrae via the ANS.  All the manipulations or adjustments of the sacro-iliac joint (e.g. a “PI ilium”) or of 

these fixated vertebrae will not hold for longer than minutes to hours since the root cause (kidney fascial restriction) 

is not addressed.   In this example, direct treatment of the kidney will resolve the rotated ilium and lumbar 

restrictions immediately, without actually having to go to those osseous structures directly.  Visceral osteopathy 

seems magical at times…. to routinely have a mechanical and neurological release of one or more external joints 

through mobilization of internal organs is amazing to experience.  Since the root cause is addressed these are often 

one time treatments with big changes quickly that last a long time.  
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SO WHAT IS OSTEOPATHY? 

 

     The word osteopathy is derived from “osteo” (bone) and “pathos” (pathology/disease). 

Bones out of alignment or that have abnormal reduction in motion affect the flow of blood, lymph and nerve 

impulses to areas of the body. It is impossible to have bad health and not have a disturbance in the bones. Bones can 

disturb the position and flow of the body’s fluids and connective tissue system, like rocks in a river.  

 

     Osteopathy doesn’t mean illness OF the bones, but THROUGH the bones.   The bones of the body tell an 

interesting story.  Restriction patterns in the musculoskeletal system can be used as an early detection system for 

internal organ issues, mechanical, functional or pathological.  An osteopath knows where the information from each 

organ comes through the spine. Osteopathy is like detective work; through systematic testing of all the joints in the 

body one can determine if fixations/restrictions are local mechanical issues (that would respond to local 

manipulation, either chiropractic or osteopathic) or are actually directly related to internal visceral problems. 

 

     Osteopathy was founded by an American physician, Dr. Andrew Taylor Still in the late 1870’s.  It became 

diluted down over the years to become more like mainstream medicine therefore “osteopathic physicians”, as 

osteopaths are called in the US, are much like medical doctors in their training and scope of practice.  In Europe and 

Canada osteopathy has stayed more pure and closer to its origins in it’s more structural and functional approach. 

 

     The main founders of equine osteopathy are French veterinarian Dr. Dominique Giniaux, and European 

osteopaths Pascal Evrard and Janek Vluggen.  These 2 osteopaths transferred what they knew from their human 

osteopathy training and with intense studies in equine anatomy and physiology and treating tens of thousands of 

horses, osteopathic concepts unique to the horse began to emerge.  Janek Vluggen offers a 2 year part time training 

in equine osteopathy through the Vluggen Institute of Equine Osteopathy and Education, located in both Texas and 

Europe. 

 

     Small animal osteopathy is even earlier in its developing stages; it really is still in its infancy.  Patricia Kortekaas, 

an Oregon-based physical therapist treats both people and dogs and offers training to veterinarians in functional 

indirect osteopathic techniques for dogs through her company Full Spectrum Canine Therapy.  I came to practice 

osteopathy in small animals by combining years of training in human osteopathic and visceral manipulations courses 

and lots of trial and error over many years.  I am still learning!!  And surprisingly, the anatomy between humans and 

small animals is quite similar so the techniques can be transferred back and forth.  It is a never ending exploration of 

the profound intricacies of the body, regardless of the species. 
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THE PRINCIPLE TENETS OF OSTEOPATHIC PHILOSOPHY 

 

1:     The body is self-healing 

 

     This is the basic philosophy of all holistic modalities with different names for that healing force in the body 

always striving to return to a state of balance and homeostasis.  Health, and not disease is the natural heritage of 

people and animals and the body has an inherent capacity for self-correction, repair, and a return to full vitality.  In 

TCM this inherent life force energy is called “Qi”, chiropractors call it “Innate Intelligence” and homeopaths call it 

“Vital Force”.  Osteopaths tend to call it vital force, life force or organizing intelligence.   

 

2:      The rule of the artery is supreme 

 

     The concept here is that optimum health requires a freedom of flow of all fluids in the body including blood, 

lymph and spinal fluid.  This is where the philosophy strays from that of chiropractic which believes that nerve 

impingement is the key lesion to address and does so through spinal manipulation.  Restoring proper nerve flow is 

also key to full health and function from an osteopathic perspective.  With modern knowledge of detailed anatomy it 

is clear that for proper function the nerves must receive blood flow and the blood vessels must receive nerve flow. 

 

3:     Structure and Function are inter-dependent 

 

     Structure (form/anatomy) affects function (physiology), and vice versa.  For example, the chronic loss of 

mobility in a certain joint (structure) will cause changes that lead to less function of the joint.  As another example, 

significant chronic liver disease in a dog (function/physiology) can cause neurologic changes to the right shoulder 

and also lower cervical vertebrae (via afferent aspect of the phrenic nerve of the liver capsule) and cause immobility 

of these structures (structure/form), and immobility of these areas can lead to functional changes such as decreased 

stride length (shoulder) and or lameness in the front leg (brachial plexus) or chronic licking of the foreleg/lick 

granuloma due to sensory nerve changes in the cervical spine (radiculopathy).  It is like going down a rabbit hole! 

 

4:    The body is a united totality 

 

     All the organs and body systems are interconnected, via a literal physical continuum of fascia and connective 

tissue from one end of the body to the other, via the intricacies of the central, parietal and autonomic 
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nervous systems, via all the fluids of the body (blood, extracellular fluid, lymph and CSF and what they each carry) 

and via the psycho-neuro-immunological and psycho-neuro-endocrine systems.  For example, a severe rotation in 

the sacral bone due to a trauma can cause changes in the brain (hormonal system and 

behavoiur/mentation/depression) via both the craniosacral system (reciprocal tension membrane system of the dura) 

and mechanical and neurological links from sacrum to respiratory diaphragm to suspensory ligaments of the pleura 

to the lower cervical spine to the stellate sympathetic ganglion and on up to the hypothalamus and pituitary gland in 

the brain. 

 

 

KEY PRINCIPLES OF OSTEOPATHIC EXAM AND TREATMENT  

 

1:    An osteopathic “lesion” is where 2 surfaces have adhered, causing a lack or limitation of natural 

movement between the 2 body parts, for example, the meniscus of the stifle losing its glide on the tibia, the 

“articulation” of the liver and right kidney becoming immobile, the scapula losing its fascial glide again the torso, a 

spinal vertebra becoming restricted (subluxated) and impinging on a spinal nerve….   

 

2:    A major goal is determining where the dominant osteopathic lesion is in the body.  It is often NOT where 

the presenting complaint is (swelling, pain, inflammation, radiographic changes). An organ is often the dominant 

osteopathic lesion on the very first visit.  Missing/not treating the dominant lesion means other 

adjustments/manipulations are not likely to hold for very long. 

 

3:   Up to 80% of fixations/subluxations in the musculoskeletal system (pelvis, back, neck, shoulders) are 

directly caused by an internal visceral problem! (a visceral issue can be mechanical, functional or pathological).  

This is because 80% of the afferent nerve flow returning to the spine and brain is coming from the autonomic 

nervous system (sympathetic and parasympathetic), and only 20% of flow back to the spine is coming from the 

parietal nervous system/afferent spinal nerves from bones, joints, ligaments and tendons.   This has massive 

implications on how to interpret immobility anywhere in the body!  An adjustment of a pelvic bone (ilium) that 

is actually restricted due to a fixated kidney or adhesion from spay surgery will not hold for more than a few hours.  

If one is always doing chiropractic (or osteopathic) adjustments on the exact same structures over and over again 

(e.g. ilium, specific vertebrae, atlas, etc) then that is a red flag that there is likely a visceral contribution to those 

problems. 

  

4:    If two or more vertebrae are fixated in a row, in the same direction laterally and either both/all in 

extension or flexion together…..then that area of fixation is directly due to a visceral issue related to that 

segment of the spine (via the ANS sympathetic chain, associated ganglion and its effects on the gamma loop at the 

spinal level). These specific patterns of fixation are used to determine if a visceral problem is actually present.  

Treating the root cause (visceral issue) will either automatically free up those fixated vertebrae, or if some are still 
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blocked then they require adjustments one time and will not return (unless visceral problem returns). 

 

     For example: Thoracic vertebrae #8 to 10, all in extension to the left likely means a liver or gall bladder issue 

(mechanical tightness of the capsule of the liver (common) or functional liver or gall bladder problem).  If T8 is 

fixated to the left and T9 to the right then this is NOT a visceral pattern.   This area would require local 

manipulations. 

 

 

THE THREE PILLARS OF OSTEOPATHY  -   TREATMENT TECHNIQUES 

 

 

1:  PARIETAL SYSTEM  (bones, joints, ligaments, tendons, fascia) 

 

     The purpose of an adjustment/manipulation is to restore normal motion to the joint (spinal, extremity or rib) by 

normalizing optimum local neurologic reflex loops (by interrupting the irritated gamma and alpha motor neurons 

and restoring normal afferent stimuli) and thus inhibiting the local spinal muscle spasm that is maintaining the 

restriction in the joint. Other benefits besides a return to normal joint motion include release of local adhesions in 

the joint, restoring local circulation and decreasing local or referred pain. 

 

  A:   Direct techniques that go into the direction of the barrier or “stuck ness” 

        - long lever (slow) or short lever, low force, high velocity thrusts (like chiropractic) 

 

 B:   Indirect Techniques or Functional Indirect Techniques that go away from the barrier to the side of ease. This is 

a very elegant way to release a joint, involves “listening” to where all the tissues want to go in 3 dimensions then 

slowly following these unique unwinding movements until there is a complete release of the entire joint including all 

surrounding soft tissues.  This is more customized to the individual restriction in that joint and less “generic” than 

direct thrust techniques. 

 

C:   Soft Tissue Techniques such as muscle energy, rhythmic stretching and strain-counterstrain 
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2:  CRANIOSACRAL SYSTEM 

 

     With touch as light as the weight of a nickel one can feel (with practice/experience) the rhythm of the CSF in the 

craniosacral system, assess and treat areas of restriction of the dural membrane system in the cranium, sacrum and 

spinal column and also any fascial restrictions throughout the body that may exist at transitions of horizontal and 

vertical planes of fascia.  Craniosacral therapy (CST) stimulates the self-correcting mechanisms inherent in this 

subtle and profound system.  The end result in increased mobility in the musculoskeletal system and is very 

synergistic with manual adjusting techniques of the spine and pelvis.  CST is highly indicated for cases where there 

has been trauma (HBC, falls, etc) as physical traumas can have really hidden and detrimental effects on the dura and 

fascial systems of the body. 

 

3:  VISCERAL MANIPULATION 

 

     By restoring normal motion to restricted internal viscera (via releasing tight ligamentous attachments of various 

organs) or releasing surgical adhesions, the end result is changes in autonomic influences to affected areas of the 

musculoskeletal system that are then more free themselves.  Also a freer organ is a healthier more functional organ 

since optimum blood/lymph/nerve supply to and from the organ can only occur when there is normal motility of that 

organ.  Techniques include direct, gentle mobilization, more indirect and passive “listen and follow” fascial releases 

and more energetic techniques through the body wall.  Even low level laser therapy through the body wall can 

release fascial restrictions around an organ. 

 

 

INDICATIONS FOR OSTEOPATHIC TREATMENT     

 

-Any neurological or musculoskeletal problem, acute or chronic 

-any post-surgical situation (for possible adhesions, be it in joints or body cavities) 

-young asymptomatic dogs/cats (to catch early patterns of immobility in the body, detect organ problems before they 

become clinical) 

-sporting dogs (to ensure they are using their bodies completely symmetrically for optimum performance and 

prevention of injury) 

-geriatric animals (restoring motion throughout the body, joints, organs etc adds to their quality and sometimes 

quantity of life, they feel better and have more vitality) 

-actually any animal can benefit as there are always some physical restrictions present somewhere in the body, in 
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super healthy animals it is just more a challenge to find them….I recommend osteopathic exams on animals every 

year no matter what 

 

Frequency of treatment depends on what condition/how chronic/ level of current vitality/ and age of patient.  Some 

I see once or twice a year for “tune-ups” and with really ancient dogs or cats we can keep them going with monthly 

treatments.  Typically I might see an animal 2-3 times a year to maintain improvements. Some issues are completely 

resolved in 1-3 treatments. 

 

 

DIFFERENCES  BETWEEN  OSTEOPATHY  AND  CHIROPRACTIC  

 

 

OSTEOPATHY                                                                    CHIROPRACTIC 

 

-Focus is on whole body (musculoskeletal                 -Focus is on the pelvis and spine,  

system, organs and craniosacral system)                      secondarily on joints of the limbs 

 

 

-adjustments tend to be more 3-dimensional,             -adjustments tend to be more 2-D, not 

also encorporating flexion or extension, and               encorporating flexion or extension,  

can belong or short lever, high velocity or                  mainly laterality and some rotation, 

slower                                                                           and are high velocity, low amplitude 

                                                                                     (short lever) thrusts  

 

-recognition that organs can cause spinal,                 -organs not recognized as potential 

pelvic or shoulder dysfunctions                                  cause of spinal, pelvic or shoulder 

                                                                                     dysfunctions 
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-craniosacral system is highly regarded and               -craniosacral system not usually  

treated for any dysfunctions                                         evaluated or treated 

 

 

-philosophy that frequent treatments are not                -philosophy that frequent treatments 

ideal (“Find it, fix it, leave it alone”)                            are required in order to “train” the  

                                                                                       spine to hold adjustments 

 

 

-visceral treatment often resolves specific                    - areas of pelvis or spine will not  

musculoskeletal problems (spine/ pelvis) in                  hold adjustments if the root cause  

a single treatment as the root cause is addressed           of their fixation is an untreated  

                                                                                       organ problem, so repeated  

                                                                                        adjustments tend to be done with  

                                                                  the assumption that the repetition is 

                                                                                        needed for it to “hold” 
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      OSTEOPATHY AND VERMINOUS ARTERITIS 

                                   

                                            Laura Taylor, DVM, EDO 

 

(For a detailed introduction to osteopathy please see previous notes)  

 

     The detection and treatment of verminous arteritis is one of the top reasons that I have such huge success with 

osteopathy in the treatment of musculoskeletal and performance problems and other health conditions such as 

digestive problems and skin issues. I have found verminous arteritis to be an underlying factor in many cases of 

back pain, generalized stiffness and other musculoskeletal issues in horses.  I would go so far as to say that I think it 

is one of the top health issues in horses and goes vastly undiagnosed. It is an insidious disease that robs horses of 

vitality, freedom in their bodies, a robust immune system and optimum digestive function.  And it can be detected in 

30 seconds with skilled motion palpation testing of the spine. Via influences on the autonomic nervous system it 

causes 13 vertebrae in a row to fixate to the same side, Lumbar 6 to Thoracic 12, (95% on the right side). 

 

    For years while doing chiropractic and acupuncture for back pain and musculoskeletal issues I would routinely 

find in many horses that the right side of the spine was generally “stiffer”, sometimes mildly, other times severely. 

Since this was a consistent finding all the way down the spine I did not realize at that time that these were actually 

true neurological fixations/subluxations. I asked acupuncture and chiropractic colleagues about what they thought 

about this phenomenon and no one seemed to have a really good answer.  In less than one minute osteopathy 

explains it as a unique visceral pattern seen with parasitic arteritis!  To date I have treated over 700 horses for 

verminous arteritis with a specialized deworming protocol and I will definitively say that finding and treating this 

mostly hidden condition has a massively big payoff in terms of healthier, happier, freer horses.  

 

 

WHAT IS VERMINOUS ARTERITIS? 

 

     Verminous arteritis (VA) is an inflammatory process that occurs in the mesenteric artery due to large strongyle 

larval migration.  Third stage larvae (L3) living on blades of grass in contaminated pastures are ingested by horses. 

L3 larvae molt into 4
th

 stage larvae (L4) which leave the intestine and migrate to the root of the cranial mesenteric 

artery near the kidneys. They spend months within the artery wall, their presence inciting the immune system to 

respond, causing inflammation and eventual thickening of the artery wall. While in the artery wall, L4 finally molt 

into the last larval stage, L5, which then return back through the arterial system to the intestine, where they become 

mature strongyle worms. Mature large strongyle worms then lay eggs inside the intestine, which are passed out in 

manure. Eggs hatch on the ground and develop into the L1 and L2 larval stages, then the infective L3 stage. This life 

cycle takes 7 to 9 months to complete. Large strongyle worms, also called blood worms, are 2-5 cm long, and 
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reddish-brown due to ingestion of blood from their host. A single strongyle worm can lay at least 75,000 eggs per 

day. 

      

     The term “worm aneurysm” is also used to describe this condition and would apply to more advanced cases that 

have dilation of the mesenteric artery caused by chronic inflammation, fibrosis, thickening of the artery wall with 

eventual thinning and bulging of the outer layer of the artery.  Sudden death in horses from a ruptured mesenteric 

artery or thromboembolic colic was very common decades ago. The dewormer Ivermectin came on the scene and 

dramatically dropped the incidence of death from this parasite.  It is the opinion of some parasitologists and equine 

clinicians that large strongyles are now rare or have been eradicated and that only small strongyles (with a very 

different life cycle, they burrow in the submucosa of the colon) are the main parasite issue now, along with 

tapeworms.  I have spoken with other veterinarians who believe that large strongyles are becoming more common 

again. 

 

 

 OSTEOPATHY - A NOVEL WAY TO DETECT THIS INSIDIOUS DISEASE 

 

     One of the fundamental rules in osteopathy is that if three or more vertebrae are fixated in a row all to the same 

side then the organ neurologically related to that segment has an issue, either mechanically or functionally. That “3 

in a row” spinal pattern is actually due to a visceral cause via the sympathetic afferents of the autonomic nervous 

system and will free up and resolve on its own once the specific organ issue is addressed.  Chiropractic or 

osteopathic adjustments of these vertebrae will not be effective as the root cause is internal. 

 

     In cases of verminous arteritis 13 vertebrae (L 6 to T 12) are fixated all in a row, all in the same direction, 95% 

on the right side, due to the anatomic position of the mesenteric artery.  Adjustments of these fixations, (chiropractic 

or osteopathic) will literally hold for a mere 5 to 10 minutes.  This is one of the ways I show new clients the impact 

of this disease on their horse’s mobility and it is a waste of their money to continue to adjust the spine until the 

underlying cause is addressed.  Treating the underlying cause frees up the spine automatically and with that lots of 

issues can be resolved in horses. 

 

      

     After a specialized deworming protocol is done and the 13 vertebrae related to this visceral issue are fully mobile 

again then the way is clear to find any “3 in a row” patterns on the right side of the spine that may indicate other 

common visceral problems such as gelding scars, ovary/uterus restrictions and stomach/duodenum problems.  In a 

way the “13 in a row” pattern from VA hides other issues that are present. In a brand new case where the horse does 

have VA if I find a “3 in a row” pattern on the left side indicating other visceral issues (so not hidden by the VA 

pattern on the right side) then I will go ahead and treat them at that time. Otherwise I wait until after the deworming 



 

476  

to do a full osteopathic treatment. 

 

     Over 12 years ago, studies (unpublished) were done in both the U.S. and the Netherlands looking at the 

correlation between the presence of verminous arteritis and hypomobility or fixation down the entire one side of the 

spine in horses (TH 12 to Lumbar 6).  Veterinarians, in collaboration with Dutch equine osteopath Janek Vluggen, 

performed transrectal palpation and ultrasonography of over 1,000 horses and documented the common incidence of 

verminous arteritis. Janek Vluggen discovered that the phenomenon of 13 vertebrae being fixated all in one direction 

on one side (mostly the right side) was consistent with every single case of verminous arteritis diagnosed by the 

veterinarians via ultrasound.   These veterinarians went on to develop a very specialized deworming protocol that 

was subsequently proven to resolve this condition.  After successful deworming the fixations on that side of the 

spine are gone on their own without any manipulation of vertebrae. Resolving the pathology in the organ changes 

the sympathetic nerve flow to the spine and thus normalizes spinal mobility.  

 

     The sympathetic chain (side horn) of the autonomic nervous system coming off of the spine at T 1 to L4 has 

efferent preganglionic fibres that travel to the celiac, cranial mesenteric and caudal mesenteric ganglia.  From these 

ganglia postglanglionic fibers go to end organs including blood vessels and all organs in the abdominal cavity such 

as the small and large intestine. Afferent fibers (viscerosomatic) return from the organs and tissues to the spinal cord 

and brain via the ganglia.  Also, interestingly, the actual physical location of the cranial mesenteric artery is 

immediately adjacent to the cranial and caudal mesenteric ganglia. The autonomic innervation to and from the large 

intestine, cecum and mesenteric arterial system is vast and this is why so much of the spine “reacts” to the 

neurological changes induced by verminous arteritis.   

 

     It is my belief that parasite resistance to Ivermectin dewormers has been going on for far longer and more slowly 

than currently assumed and is one of the explanations behind the common and insidious incidence of this problem.  

If I include along with the obvious cases the very mild cases that I find in young horses such as yearlings and 2 year 

olds and the highly athletic supple horses, then in my practice the incidence is well over 50%.  And this is in 

Western Canada with very long and very cold winters!  And most horses have a history of regular deworming.  

 

     There is a vast spectrum to this disease, which is why I do not use the term “worm aneurysm” and prefer 

verminous arteritis. (The best term for me is “parasitic arteritis”.)   I think many horses have some degree of 

inflammation in their arteries due to common exposure to the parasite. And at some threshold level, likely unique to 

each individual horse, the sympathetic nervous system responds to this inflammation with the end result of changes 

in the gamma neuron at the spinal cord, hypertonus of spinal muscles and rotations/fixations of multiple vertebrae.  

There are probably multiple factors affecting susceptibility but the key ones in my opinion are the status of local gut 

immunity being affected by stress, improper diet and over-vaccination.  Approximately 80% of the immune system 

is located in the gut wall.  If local gut immunity can be improved then perhaps there is a greater ability to not 

succumb to this kind of parasitism. 
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     Fecal tests do not directly correlate with this condition and can be negative at the time of larval migration….eggs 

are only found in feces once larvae have matured to full worms and have laid eggs. 

 

 

CLINICAL FINDINGS IN VERMINOUS ARTERITIS    

      

-dry, poor quality hair coat                          -pot-bellied appearance / abdominal distension 

-not shedding out hair coat fully                 -weight loss / trouble keeping weight on     

-intermittent colic                                        -diarrhea                                                                            

-unexplained anemia                                    -unexplained hind limb lameness 

                                    

-inability to hold chiropractic / osteopathic adjustments 

-generalized stiffness in the spine, worse down the right side 

-resistance to bending to one side (commonly the right side, but not always) 

-poor / temporary response to treatment for back pain (with any therapy, including acupuncture, chiropractic, 

massage, magnets, etc.) 

-on motion testing the affected side of the spine feels like a steel rod or cement, rather  

than normal spinal movement which feels like bamboo! 

-rarely a DIRECT cause of back pain in horses, except in extreme cases 

 

-**many have no overt signs at all, just back stiffness and subtle performance problems** 

 

 

My definitive diagnosis is always based on specific spinal motion testing. 

 

 

I have treated enough now and palpated the spines before and after treatment to realize that it is very common and 
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that there is a profoundly wide spectrum to this problem.  Even really mild cases (mildly stiff backs without more 

obvious vertebral fixations) are worth treating.  Even treating the mildest cases always ends with noticeable changes 

from the owner’s perspective.  If I even merely suspect it now I recommend treatment.  I check foals and I have 

even found it in some as young as 6 months of age.  At that stage it shows as just a very mild, uniform stiffness 

down the right side, whereas the left side of their spines move like spaghetti!   I think many foals are not dewormed 

early enough and frequently enough and that is why it already starts at that young an age. 

 

 

CHANGES SEEN JUST WITH THE DEWORMING PROTOCOL 

 

Below are comments taken directly from testimonials and conversations with various clients.  The main thing to note 

here is that these improvements occurred just with the deworming protocol and before anything else was done 

(osteopathic treatment etc). 

 

This is why I love my job! 

Physical – improved quality of coat, shinier coat with a richer color, pot-belly is gone, gains weight now, sheds out 

normally in spring, “scratches” on legs improved/lessened, better digestion, more flexible in back/overall, can bend 

better to the right, can bend evenly both sides, canter improved, more willing to move forward, disappearance of 

mild front or hind limb lameness, improved canter leads and lead changes, better collection, greater ability to hold 

certain frames, back soreness gone, more comfortable with saddle, better with grooming, can jump higher, colic 

episodes decreased/disappeared, has way more energy, much freer in his body than before, moves with greater ease, 

his trot is more fluid, he is jumping like a deer now (before would avoid jumping), she is finally able to stay 

collected..… 

 

 

Behavioral / mental / emotional 

 Happier overall, more confidence in herd, less likely to bullied by other horses (stands up for himself now), more 

willing to perform, more calm, more relaxed and less spooky, less reactive in situations compared with before, more 

energy and vitality, loves to go on trails again, “more interested in life”, my horse has been transformed… 

 

 

TREATMENT OF VERMINOUS ARTERITIS  

 



 

479  

     Veterinarians traditionally over many years have recommended a 5 day doubled dose of Panacur (fenbendazole) 

for larvae that have migrated into the tissues (both large and small strongyle larvae).  And now many believe that 

Quest (moxidectin) is better. What many horse owners do is deworm anywhere from every 2 to 6 months depending 

on geographic location etc.  I still find the “13 in a row pattern” in these horses, even those that are given Quest 

every 6 weeks!   This kind of routine deworming knocks down the overall parasite load but is not enough to fully 

deal with the parasitism in the artery.  

 

     The following protocol has been done safely on thousands of horses. Out of the 700 horses I have personally seen 

go through this protocol only 2 horses had a mild colic and were fine. One horse had an allergic reaction to Quest 

(his face swelled up).  All horses put through this protocol went on to have positive changes that ranged from mild 

to wildly transformative. It works because it is strategic and sequential in a short period of time. I have the proof that 

it works with the changes in the horses and with the “13 in a row” spinal pattern gone when I return for their first 

osteopathic treatment. 

 

     When I first began using this protocol I was very tentative. I am a holistic veterinarian after all!  However some 

of the worst cases of VA I have ever seen were horses that had been dewormed with strictly herbal dewormers 

(Western or Chinese herbs).  Herbal dewormers are purge dewormers, killing on contact in the lumen of the bowel. 

They do not have an effect on larvae that have migrated into other tissues.  So I have come about 180 degrees to see 

the full value of this protocol.   

 

 

 

DEWORMING PROTOCOL FOR VERMINOUS ARTERITIS   

 

1:   5 days of PANACUR (10% fenbendazole) at DOUBLE the regular dose (once daily)    

        

            - Panacur PowerPac paste, one tube once daily (one tube = doubled dose) 

              OR 

            -  Panacur Liquid/Suspension - 50 ml (cc) once daily for 5 days (orally or on feed)  

            (this is the doubled dose for average sized horse (900-1100 lb) 

 

2:   Wait 7 days. 
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3.   5 days of PANACUR at DOUBLE the regular dose (once daily)   (as above) 

4.   Wait 7 days. 

5:   Give single dose of QUEST  

6:   Wait 10 days. 

7:   Give single dose of QUEST (use Quest Plus if have not dewormed for tapeworms in    

       the last 6 - 12 months)     

8.   A full osteopathic treatment can be given, (at the earliest), a week after the 2
nd

 Quest    

     dose 

 

 

Comments: 

 

-the wait days in between can be extended if necessary but the closer this is followed the better the results will likely 

be 

 

-this is a revised protocol, after using it for a year in my practice steps 3 and 4 had to be added to the original 

protocol after many horses relapsed and needed to have the full protocol repeated before success was achieved….so 

far this version is working very well 

 

-fenbendazole has been proven safe at 100 times the normal dose 

 

-before, during and after the protocol I recommend support of the gastrointestinal system with the use of prebiotics 

and probiotics, treatment of sub clinical hindgut acidosis, even if only mild signs are present…this is especially 

important to prevent future relapses 

 

-many clients will also put their horse on a herbal product for the liver, during and after the protocol  

 

-I recommend avoidance of vaccines especially during this time  
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-maintenance deworming will vary depending on the area, I have horses on  Quest twice a year (one a Quest Plus) 

and an Ivermectin or herbal dewormers can be used in between and at a frequency that will depend on the horse’s 

environment etc 

 

-my goal is to not have to do this protocol more than once but this depends on many factors (their environment, 

stress level, gut/immune health, possibilities of re-infection) 

 

-contraindications include horses that are clearly underweight, not well, history of reaction to dewormers, or have 

not had a chemical dewormer in over a year. I have done this protocol in horses that were from 1 to 34 years of 

age….doing it in older horses in their mid to late 20’s should be strictly based on the health and vitality of the 

individual.    

 

- hopefully keeping the gut and immune system very healthy should prevent any possible recurrence of VA, so ideal 

strategies would include preventing hindgut acidosis, addressing stomach/duodenal/colonic ulcers, providing a high 

level of nutrition, lowering stress level, minimizing vaccines and even things like constitutional homeopathy. 

 

-the environment they live in plays a huge role in possible re-infection, clients really need to be well versed on 

hygiene of paddocks and pasture management to minimize parasites 

 

 

 

If anyone is interested in reading testimonials from clients who have done this protocol please contact me at 

holisticvet@shaw.ca ………I have pages of them! 
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VISCERAL OSTEOPATHY – HOW ORGANS CONTRIBUTE TO       

                          MUSCULOSKELETAL PROBLEMS 

 

                                               Laura Taylor, DVM, EDO 

 

     Visceral osteopathy, also known as “visceral manipulation” (VM), is one of the 3 pillars of osteopathy, alongside 

joint manipulation or osseous adjusting, and craniosacral therapy. (see notes on Introduction to Small Animal 

Osteopathy and Craniosacral Therapy).  These three therapies are all based on the philosophy that life and motion 

are intertwined.  We cannot have life without motion.   

 

     Not ordinarily visible are the motions that take place inside the body that are linked to many levels of activity, all 

the way from cellular pulsations, to fluid rhythms, to the motions of the diaphragm, to organs moving and doing 

their respective jobs, and thousands of fascial tissues and structures gliding over each other with every movement 

the body makes.  The visceral system relies on the interconnected synchronicity between the motions of all the 

organs and structures of the body.  At optimal health, this harmonious relationship remains stable despite the body’s 

endless varieties of motion.  But when one organ cannot move in harmony with another due to abnormal tone, 

adhesions or displacement, this organ then works against the body’s other organs and muscular, membranous, 

fascial and osseous structures.  This disharmony creates fixed, abnormal points of tension that the body is forced to 

move around. And that chronic irritation, in turn, paves the way for possible disease and dysfunction. 

 

     Several years ago I started taking courses in human visceral manipulation, to complement the chiropractic, 

acupuncture and craniosacral therapy (CST) that I was doing in my small animal practice, with a caseload consisting 

exclusively of neurologic and musculoskeletal cases.  Once I started treating organs through visceral manipulation I 

started to get bigger and better changes in the first treatment that also lasted a much longer time in many cases.  I 

was hooked! And when the opportunity came along to take in-depth training in equine osteopathy that filled in the 

rest of the gaps then I really started to pay much more attention to how visceral problems truly can be a direct cause 

of abnormal musculoskeletal issues including osseous restrictions in the pelvis, spine and shoulders. It has increased 

my confidence in how I approach many cases of pain or lameness. 

 

     The secret to this relationship is the vegetative or autonomic nervous system (ANS).  It is what really “runs the 

show”!  There is much more awareness of the efferential aspect of the ANS, that is, the nerves coming from the 

brain and spinal cord (sympathetic and parasympathetic…vagus nerve), going through ganglia and onwards to 

organs (somatovisceral reflexes). This is what makes the organs work at all.  However visceral osteopathy pays 

major respect to the visceral afferential pathways, those nerves returning FROM organs, back TO the ganglia, back 

TO the spinal cord and onwards TO the brain (viscerosomatic reflexes).  It is at the brain where the organ’s 

“information” is received and the moment to moment adjustments are occurring to keep the body in metabolic 

balance as much as possible.  It is while the nerve impulses are passing at the spinal cord level where it gets very 
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interesting….   If there is an issue with an organ (mechanical tension, or a functional or pathological issue) then 

there is a change in the gamma neurons at those specific spinal levels, causing reflexive hypertonicity of spinal 

muscles and rotations in the local vertebrae to one side.  It is certain patterns of vertebral fixations that determine 

whether there is actually a visceral issue present, and that the fixations of those vertebrae are not really local 

problems (so will not respond to local adjustments or manipulations, whether chiropractic or osteopathic).  These 

patterns are just indicators that the root cause is visceral. 

 

ORGAN MOBILITY AND ORGAN MOTILITY 

 

     Mobility of organs is due to fluid serosal surfaces, fascial, ligamentous attachments and surrounding tissues.  

There is a more passive motion of organs (they do not initiate it themselves) through the activity of the skeletal 

muscles of the body, motion of the body and diaphragm motion (20,000+ times per day).  Organs are influenced by 

the suspension around the huge muscular diaphragm and by differential pressures between the abdominal and 

thoracic cavities. 

 

     Motility of organs is a very, very subtle, inherent rhythm of each organ with a three dimensional movement 

around the original embryological axis unique to that organ.  Motility is thought to be an expression of the inherent 

energetic vitality of the organ. There are 2 parts to the cycle, inspir and expir, for example, the kidneys, lying against 

the psoas muscle, go into internal and external rotation, and approximately 5 to 8 times a minute. There is a theory 

that the subtle motility of organs and the subtle movements of the craniosacral system are linked.  Dr. J.P. Barral, a 

well known osteopath in France and the developer of most VM techniques for people, actually did research using 

real-time fluoroscopy to document the subtle motility of organs, showing positional changes in certain organs while 

the entire body remained completely still. 

 

VISCERAL JOINTS 

 

     A “visceral joint” is any “articulation” of any gliding peritoneal surface of two or more structures.  Examples of 

visceral articulations include the kidney with the duodenum, tail of pancreas, splenic flexure of large colon on the 

left, ascending colon on the right, the liver, the diaphragm, the psoas and quadratus lumborum muscles and the 12
th

 

and 13
th

 ribs. 

 

VISCERAL FIXATIONS 

 

     A visceral “fixation” is a total or partial loss of organ mobility (and therefore motility), due to 
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1:  Adhesions of serosal surfaces due to decrease in fluids and therefore loss of glide (an adhesion does not have to 

be literal scar tissue, in an osteopathic sense it is just a loss of normal gliding surfaces) 

2:  Ligamentous (fascial) fixations – excessive tightness of attachments to the body wall, for example the liver has 

6 different ligaments that tether it in place but still allow normal movement  (people who get whiplash in car 

accidents commonly get “whiplash” in their abdomen also, and commonly the left triangular ligament of the liver 

gets big restrictions) 

 

3:  Smooth muscle spasms of hollow organs – due to irritation of efferent ANS pathways from the spine (e.g. 

irritated vertebra, “kissing spines” in horses), this leads to local vascular congestion of that organ, loss of motion 

(and possible eventual disease) 

 

 

KEY VISCERAL OSTEOPATHIC PRINCIPLES 

 

1:  Up to 80% of fixations/subluxations in the musculoskeletal system (pelvis, back, neck, shoulders) are directly 

caused by an internal visceral problem! (a visceral issue can be mechanical, functional or pathological).  This is 

because 80% of the afferent nerve flow returning to the spine and brain is coming from the autonomic nervous 

system (sympathetic and parasympathetic), and only 20% of flow back to the spine is coming from the parietal 

nervous system/afferent spinal nerves from bones, joints, ligaments and tendons.   This has massive implications on 

how to interpret immobility anywhere in the body!  An adjustment of a pelvic bone (ilium) that is actually restricted 

due to a fixated kidney or adhesion from spay surgery will not hold for more than a few hours.  If one is always 

doing chiropractic (or osteopathic) adjustments on the exact same structures over and over again (e.g. ilium, specific 

vertebrae, atlas, etc) then that is a red flag that there is likely a visceral contribution to those problems. 

 

2:  If two or more spinal vertebrae are rotated/fixated together, to the same side laterally, and both/all are either in 

extension (down) or flexion (up), then a visceral problem is causing that pattern. These are NOT true mechanical 

spinal fixations; they will not hold any adjustments for longer than minutes or hours (depending on the organ issue 

probably).  Flexion and extension lesions of vertebrae can sometimes be hard to differentiate and are also based on 

palpation, not just position visually. 

 

3:  Symptoms or clinical signs do NOT have to be present to indicate a visceral mobility problem.  The body is 

wonderful at adapting around many restrictions for a long time until a threshold is reached (trauma, stress, illness, 

and too many restrictions) 
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4:  All internal tissues, including ligaments, fascia, omentum have ANS innervation (sympathetic and 

parasympathetic….except blood vessels only have sympathetic innervation) 

 

5:  Both mechanical links and neurological links are the reason for visceral problems to manifest as 

fixations/restrictions in the musculoskeletal system.  For example, a restricted kidney causes the ilium/pelvic bone 

on the same side to fixate via the psoas muscle (mechanical link) and the same kidney restriction causes vertebral 

fixations somewhere between Thoracics 12, 13, Lumbars 1 and 2 (neurologic link via sympathetic afferents). 

 

6:  Due to the reciprocal tension of the dural membrane system between the cranial bones and the sacrum/pelvic 

bones, whenever there is a restriction in an ilium there is an automatic restriction in the temporal bone on the same 

side.  This causes loss of anterior motion of the TMJ and thus (via brachiocephalicus/cleidomastoideus muscle) loss 

of scapular motion and full range of motion of the front limb.  So a restricted kidney can be the indirect cause of 

loss of full motion of the front limb. Mobilizing the kidney will lead to a chain of releases….sacrum and pelvis, TMJ 

and shoulder (and vertebrae). 

 

 

 

EXAMPLES OF COMMON VISCERAL – MUSCULOSKELETAL PATTERNS 

 

Some of these are still a work in progress as there is little known about detailed ANS pathways to/from organs in 

dogs and cats.  This work of mine is mainly derived by study of anatomy of the human ANS system (the book 

“Netter’s Atlas of Human Neuroscience” is my “bible”!), as the veterinary books pale in comparison. The main 

difference anatomically is that humans have only 12 thoracic vertebrae and only 5 lumbar vertebrae.  So listings of 

vertebrae for dogs/cats may be off by one when the area is the thoracolumbar junction specifically. These examples 

are also given in the order of frequency in which I see them. 

 

 **  Also, by motion testing the body wall and direct gentle palpation of the abdominal cavity one can often get a 

good idea which organs may be implicated. Springing the rib cage on either side gives lots of information as the 

state of many organs such as liver, stomach, spleen, kidneys and pleura.  ** 

 

 

KIDNEYS - by far the most common, and the major contributor to at least 50% of all pelvic bone restrictions (ilium 
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rotation such as a chiropractic “PI” or an “AS”…..or osteopathically a ventral outflair or a dorsal inflair) 

 

1:  Sacroiliac joint fixation (rotated ilium, “PI” or “AS”)…..mechanical link via psoas muscle 

2:  Sacral rotation (via parasympathetic S 2 - 4, vagus nerve) 

3:  T 11, T 12, T 13, L1, L2    (2 or more of these in a row, all to same side laterally, and both/all either in flexion or 

extension  

4:  Occiput and/or C 1 and/or C 2 (afferent of parasympathetic/vagus nerve back to brain) 

 

Treating the kidney resolves the SI problem and vertebral fixations immediately (they do not need a local treatment) 

 

Why is the kidney so commonly affected?   The thoracolumbar junction is a major area of mobility, twisting and 

torque so perhaps many of these are from “life”….playing hard, getting “t-boned” in the park, slips and falls. The 

psoas muscle upon which the kidney sits is a major postural and stabilizing muscle of the hind end.  Other theories 

include the effects of gluten in the diet on the right kidney specifically.  

 

 

CRANIAL ABDOMINAL ORGANS 

 

STOMACH, DUODENUM and LIVER are the big ones that I mostly find.  The stomach and duodenum receive 

sympathetic innervation from both the celiac and superior mesenteric ganglia which means anywhere from Thoracic 

5 to Lumbar 1 can be affected by issues in those organs. 

And why these organs so much?   Diet perhaps?  Toxins? 

 

STOMACH or DUODENUM 

1:  T 5 to L 1 (2 or more in a row) (sympathetic) 

2:   Left scapula (upslip is common, is stuck “up” and will not glide down) (via phrenic   

     nerve/diaphragm/C 4-6 brachial plexus ) 

3:  Occiput and/or C 1 and/or C 2 (afferent of parasympathetic/vagus nerve) 



 

488  

 

LIVER 

1:  T 7 - T 10 (2 or more in a row) (sympathetic) 

2:  Right scapula (upslip is common, is stuck “up” and will not glide down) (via phrenic  

     nerve/diaphragm/C 4-6/brachial plexus) 

3: Occiput and/or C 1 and/or C 2 (afferent of parasympathetic/vagus nerve) 

 

ADHESIONS FROM SPAY SURGERY    (maybe 10% of spayed females?) 

 

Ovarian stump 

 1: Sacral rotation, with possible ilium rotation (parasympathetic to S 2 – 4) 

 2: T 13, L 1, L 2, L3 (2 or more in a row) (sympathetic) 

 3: Occiput and/or C 1 and/or C 2 (afferent of parasympathetic/vagus nerve back to brain) 

 

Bladder (adhesion of stump of cervix to bladder…..or bladder restriction from severe inflammation, etc) 

1:  Sacral rotation (parasympathetic to S 2 – 4) (may have rotated ilium too) 

2:  T 13, L1, L2     (2 or more in a row) (sympathetic) 

3:  Occiput and/or C 1 and/or C 2 (afferent of parasympathetic/vagus nerve back to brain) 

 

OTHER ORGAN – ANS PATTERNS 

 

Ureter:  T 12, T 13, L 1, L2 and Sacral 2 – 4 

Small intestine:   T 9 – T 10 

Cecum:   T 10 – T 13 

Transverse colon:   T 12 – L 1 

Descending colon and rectum:   L 1 – L 2 
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Heart and pleura/lungs:   T 1 – T 4 

 

 SO HOW ARE THESE ORGANS TREATED? 

 

     Most of these organs (even the pleura via the rib cage) can be directly accessed or palpated in most dogs and cats.  

It can be a challenge in overweight animals. There are numerous techniques (direct mobilization, more indirect and 

passive “listen and follow” fascial releases, long lever, fascial stacking….) to mobilize restricted visceral tissue. All 

techniques are gentle and well tolerated by animals.  Even mobilizing (rocking) the diaphragm on both sides can go 

a long way to free up a restricted organ due to the pervasive influence of the diaphragm.  Even just holding your 

hands over the area and doing a more energetic treatment through the body wall can free up organs.  And lastly I 

have even used my laser (low level laser) probe over the kidneys and have successfully released them. 

 

 

OSTEOPATHY AND THORACOLUMBAR DISC DISEASE 

 

-85% of IVDD cases (thoracolumbar) are between T 10 - 11 and L 2 - 3 

-early changes (well before prolapse or bulging of the disc) involve loss of normal motion of those vertebrae which 

leads to loss of proper nutrition to the disc and its eventual degeneration 

-treating the local vertebrae with adjustments/manipulations can be helpful however if there are visceral causes of 

spinal immobility then adjustments will be short-lived 

 

Major influences: 

 

1:  Organs such as the stomach, duodenum, small and large intestine and kidneys all have sympathetic afferent 

pathways into T 10 – L 3.   And these are the most common organs that get physically restricted! 

 

2:  Diaphragm attaches in the area most affected by IVDD.  The crura of the diaphragm insert approximately at L 1 

– 2, and thoracic part of the diaphragm inserts around T 8 – 9. 

With torque and twisting in such a mobile area perhaps as a response these attachments become mechanically 

restricted, kind of like the tension between a violin bow and string. 
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OSTEOPATHIC TREATMENT OF THORACOLUMBAR DISC DISEASE 

 

1:  Craniosacral therapy – fascial release of respiratory diaphragm and other fascial “diaphragms” throughout the 

body (thoracic inlet and pelvis) 

 

2:  Visceral manipulation of affected organs (motion test the organs that specifically have ANS nerve flow that goes 

into the T-L area)  

 

3:  gentle osseous adjustments of affected vertebrae – preferably “functional indirect techniques” as they are the 

most “customized” way to release vertebral restrictions. After doing CST and VM, there are usually fewer spinal 

vertebrae to actually treat directly! 

 

 

Grades I and II IVDD cases (back pain, paresis and some proprioceptive deficits) respond extremely well to this 

osteopathic approach. Full paralysis cases (I rarely get these) can respond to osteopathy but with these I would do 

much more (acupuncture, herbs, etc).  Post-surgical IVDD cases are fantastic candidates for a full osteopathic 

approach. 

 

Personally I think many, many cases of (non-traumatic) IVDD could be prevented with routine osteopathic care. 

Even just osteopathic exams every 6 to 12 months can detect the early visceral and mechanical causes that 

eventually can lead to many cases of IVDD. 

 

 

 

WHERE TO LEARN VISCERAL OSTEOPATHY? 

 

Currently there are no courses in small animal visceral osteopathy (only equine, through the Vluggen Institute of 

Equine Osteopathy and Education (www.vluggeninstitute.com) 

http://www.vluggeninstitute.com/
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Another option is to take classes in human VM, especially the first 4 classes (abdomen I and II, thorax and pelvis); 

these classes are offered in many cities around the world.  Most techniques for people transfer over to dogs and cats 

very well. 

www.barralinstitute.com  
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VISCERAL OSTEOPATHY – A NOVEL APPROACH TO            

                        LAMENESS IN HORSES 

 

                                            Laura Taylor, DVM, EDO 

 

(For a detailed introduction to Visceral Osteopathy please see “Visceral Osteopathy – How Organs Contribute to 

Musculoskeletal Problems” in small animals, and “Introduction to Equine Osteopathy”) 

 

     Visceral osteopathy has literally transformed my equine practice.  Now I often get massive change after just the 

first visit…because it is common during the first visit that most of the visceral contributions to osseous fixations and 

immobility are detected and treated.  The osteopathic exam is a systematic way to determine if there are visceral 

problems as a root cause of something as common as a rotated pelvic or sacral bone or a stiff shoulder that is 

reducing the stride length. Some of these issues of immobility manifest as performance problems in equine athletes, 

others are the underlying cause of overt lameness.  

 

     I used to treat a lot of back pain cases with a combination of chiropractic and acupuncture.  Now I find that after 

1 to 2 osteopathic treatments (and no acupuncture) there is no more remaining back pain….exceptions would 

include bad cases of kissing spines and ongoing issues with major saddle fit problems.  Many restrictions of spinal 

vertebrae leading to sore back muscles are actually coming from visceral issues. 

 

     I absolutely LOVE getting lameness cases or performance problems that no one else can figure out….because 

with the tools of osteopathy many of these horses can be completely turned around. I am also very fortunate to have 

my very own “dream team” consisting of an incredible equine dentist, a farrier who is extraordinary at barefoot 

trims (we call him the “osteopathic farrier”) and an equine nutritionist who really thinks outside the box.  With this 

combination I feel we really raise the bar on equine health and performance.  We are truly treating the whole horse! 

 

LAMENESS AND PERFORMANCE ISSUES IN HORSES 

 

     Lameness is a common presentation in a generalized equine practice.  Based on what is taught in veterinary 

school the main focus in lameness cases are the joints and soft tissues of the lower legs. The focus is also on where 

the presenting complaint is such as swelling and inflammation.  While this kind of “local lesion” is very important to 

treat if present, more important really is the underlying areas of immobility that lead to wear and tear and eventual 

tissue changes in that local area.  These lower leg issues are often the result of a long cumulative process of 

biomechanical compensations and adaptations from loss of mobility elsewhere in major structures such as the 
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back/torso, pelvis and shoulder blades. These areas of immobility or “osteopathic lesions” are often remote from the 

area of the presenting complaint.  In fact they can be at the other end of the body. I have seen numerous front end 

issues resolve when a gelding scar/adhesion or restricted ovary was addressed. 

 

     Performance issues can completely stump the conventional veterinarians because they do not have the skill set to 

either find or treat their root causes.  The horse is not lame and has no back pain but is “not right” either. The horse 

has a problem but the veterinarian cannot give it a name. Common performance issues are things such as resistance 

to bending in one direction, trouble fully engaging the hind end/lack of impulsion, trouble with one canter lead and 

many other forms of resistance, including many that are labeled as behavior and “attitude” problems.  These are 

often the beginning of what eventually turns into pathology in a local area such as suspensory ligament problems or 

arthritic hocks.  Restoring mobility to any restricted tissue in the body (joint, connective tissue, spine and organ) 

frees up the body to self-heal whatever inflammatory or degenerative process is going on, especially if the joint and 

soft tissue changes are not too severe. 

 

 

KEY OSTEOPATHIC PRINCIPLES IN THE TREATMENT OF LAMENESS 

 

1:   No symptom exists in isolation.  Look at and treat the whole horse. Always ask “WHY” something may be 

present.  The primary, dominant issue in the body may be in a completely different area than the presenting 

complaint of the owner or referring veterinarian. 

 

2:  Up to 80% of musculoskeletal restrictions/areas of immobility can come from a visceral problem; this is due to 

the profound influence of the autonomic nervous system on the spine/sacrum, pelvis and shoulders. (Only 20% of 

nerve flow returning to the spine comes from the parietal nervous system).  This is the main reason why a 

chiropractic approach can have limited results in addressing lameness or performance issues. Always remember the 

two-way aspect of nerve flow (afferents and efferents). 

 

3:  Restriction patterns in the thoracolumbar spine determine whether a visceral issue is present and is the actual 

cause of fixations in those particular vertebrae rather than being a local mechanical subluxation.  T1 to L4 of the 

spinal cord supplies the sympathetic nerve flow to/from all organs.  If three or more vertebrae IN A ROW are 

fixated to the SAME side, and either all in flexion or all in extension, then an organ/internal tissue is ALWAYS 

involved.  Treating the organ directly (mechanical or functional issue) most of the time automatically resolves the 

three-in-a-row fixation patterns. Treatment of these vertebral patterns directly (either through chiropractic or 

osteopathic manipulation) will be futile and the freedom restored in the vertebrae will be short-lived without first 

addressing the underlying root organ cause.  This detection system is a reliable way to discern whether the root 

cause of sacropelvic, shoulder, and spinal restrictions are local mechanical issues or visceral-based. 
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4:  Through neural and mechanical links the structure and the function of the entire body is interdependent.  A 

fixation in a pelvic bone/ilium (whether is mechanical-based or due to a root visceral cause) leads to a direct fixation 

(via the dura of the craniosacral system) of the temporal bone on the same side which leads to loss of mobility of the 

scapula (via the brachiocephalicus muscle, cleidomastoid division). Improper dentistry including inadequate incisor 

reduction will also lead to the same loss of motion in the TMJ/ temporal bones and therefore the scapula. So the 

release of a gelding scar/adhesion or restricted ovary can help to resolve lameness in the front end through the above 

chain of events.  This is excluding the compensatory changes in gait and posture with being biomechanically heavy 

on the forehand that goes along with not fully using the hind end.  

 

 

TOP FIVE VISCERAL ISSUES THAT CONTRIBUTE TO LAMENESS           

                                    AND PERFORMANCE ISSUES 

 

1:  Worm aneurysm/verminous arteritis – causes fixations from Lumbar 6 to Thoracic 12, and on the right side of 

the back 95% of the time, (and an ilium if more advanced case) (see next lecture for more info) 

 

2:  Pelvic viscera (35+ %)  (L 1- 3, and rotation of sacrum and one/both ilial bones) 

       Gelding - gelding scar/spermatic cord adhesion, or bladder issues 

       Mares – mechanical restrictions in ovaries and/or uterus and/or bladder (fascial 

       restrictions of mesovarium, mesosalpinx, mesometrium and ligaments of bladder) 

       Stallions (frequency less than 5 %?) – fascial torsion of spermatic cord 

 

3:  Kidneys (20%)  (T 17, 18, L1….sacrum and ilium on same side) 

      -fascial restrictions of peri-renal fascia, kidneys lay on psoas muscle which attaches  

       to the ilium 

 

4:  Stomach/Duodenum (Pancreas?)  (40+ %) 

       Stomach (T 12 - 14, and often left scapular downslip/flexion lesion etc) 



 

495  

       Duodenum (T 13 - 15, and often left scapular downslip/flexion lesion etc) 

 

5:  Hindgut acidosis (clinical or sub-clinical) (frequency??) 

         L 3 – 5 (or L 4 - 6), sacrum and one or both ilial bones….right pelvic bone more  

         common due to location of cecum on the right side?  I have not seen lameness cases   

         with this issue but for sure it can affect their comfort in athletic endeavors… with  

         these cases you will also see a distended abdomen (not related to parasites or   

         obesity), the diaphragm and 18
th

 rib further caudal than normal, repetitive rings or  

         grooves on the hooves and increased warmth in the coronet area on all four feet 

 

All visceral issues will also cause restrictions at Occiput, C1 – 2 (afferent of vagus nerve) and C 4 – 5 (afferent of 

phrenic nerve/diaphragm influence). 

 

     Many horses have more than one visceral issue going on at one time….and these horses are more likely to show 

up with a lameness or performance issue due to the cumulative effect of all these restrictions on the whole body and 

the adaptations in other joints and soft tissues that follow.  A very common scenario is a combination of 1, 2 and 4 

above. However even just the presence of a gelding scar or restricted ovary (causing sacropelvic restrictions) will 

cause performance issues (rather than lameness) that many riders and trainers commonly complain about which is 

problems with fully using their hind ends. 

 

FRONT LEG LAMENESS / PERFORMANCE ISSUES 

 

     An osteopathic approach helps horses with overt pathologies in soft tissues or joints in terms of helping them 

cope better through optimum biomechanics of the whole body.  The biggest strength of osteopathy is that this 

system of medicine can detect and solve lameness issues where no obvious pathology was determined. 

 

     In a normal weight bearing situation 60% of the body weight is distributed towards the front end.  The forelimb 

relies on a multiple suspension system that will absorb mechanical forces and shock during daily activities of life 

and sport.  The structures that absorb these forces include the scapula and shoulder joint, hoof wall and bones of 

foot, carpal bones, fetlock and the connective tissues between the knee and fetlock.  There is no clavicle in 

quadrupeds so the shoulder blades are responsible for all kinds of large coupled motions, combinations of dorsal, 

ventral, extension, flexion, abduction and adduction. The gliding motion of the scapular bone on the muscles and 
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fascia of the body wall is considered an “osteopathic joint”.  When this “joint” loses its full range of motion there 

are many repercussions in the rest of the front limb and other structures must take on more shock absorbing duties. 

Probably the most common area is the area of tendons and ligaments along the cannon bone.  Add in the factor that 

shoes dramatically reduce the shock absorbing capacities in the foot and you have a recipe for heightened stress in 

the areas of greatest elasticity such as tendons and ligaments. This where much focus of time and money is spent on 

lame horses but this is often futile. 

 

FOUR COMMON CAUSES OF LOSS OF MOTION OF THE SCAPULA 

 

1:  sacrum-ilium restriction (organ or mechanical cause) - temporal bone/TMJ same side - brachiocephalicus 

muscle (cleidomastoideus muscle) - scapula 

 

2:  dental imbalance (issue with lower 11 molars, lack of precise incisor reduction) – TMJ - brachiocephalicus 

muscle (cleidomastoideus) – scapula 

 

3:  viscera in cranial abdomen 

     Stomach/duodenum (mechanical and/or functional) – C 4/5 (influence of diaphragm 

     and afferent of phrenic nerve) and (branch of afferent vagus nerve) – left scapula 

 

     Liver (mechanical and/or functional) – C 4/5 (influence of diaphragm 

     and afferent of phrenic nerve) and (branch of afferent vagus nerve) – right scapula 

 

4:  Local biomechanical compensation from the hind end, often on the diagonal 

   

    

 

 

     It is rare to find fully mobile shoulder blades on the first osteopathic visit.  And the majority of horses have 

multiple or stacked causes of scapular immobility.  Some can be addressed immediately….restoring pelvic bone 

motion through osteopathic treatment (visceral or local mechanical issue) immediately restores motion in the 
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scapula on the same side. However other causes take more time and other approaches…proper dentistry, treatment 

of the duodenum/stomach with diet changes, neutraceuticals, herbs etc.  Once these organs reach a higher state of 

function then via normalization in the autonomic afferents the motion often returns automatically to the areas 

affected by such structures…so that is the restoring of movement of the scapula and T 12-14 (or T 13-15 if 

duodenum).  If the shoulder area is restricted by all 4 causes together then treating only a few will result in only 

partial freedom in the shoulder area. 

 

     Front leg lameness is much more common than hind end lameness and I have yet to see a horse with a chronic, 

unresolved front leg lameness that did not have restrictions in the scapular bone(s) with at least 3 of the above 

“stacked” causes.  Also, many horses with front end issues will also have some pain in the area of the biceps tendon.  

This local area of pain often disappears once the motion of the scapula is restored since the mechanical strain is off 

the area.  Some of the very chronic or more severe cases still need to be treated locally with 

acupuncture/aquapuncture or laser, etc, as there is likely some ongoing biceps tendonitis/bursitis that requires direct 

attention.  

 

HIND LEG LAMENESS / PERFORMANCE ISSUES 

 

     After common pathologies such as arthritis/DJD, soft tissue inflammation and OCD are ruled out, the most 

common causes of lameness or performance issues involving the hind end (diagnosed via osteopathic exam) are: 

 

1: sacro-iliac joint dysfunction/pain – the 2 broad categories are visceral-caused (gelding scars, ovary/uterus, and 

kidneys) and mechanical (local sacral rotation or a depressed sacrum with concurrent spondylolisthesis of L 5/6) 

 

* 35 - 50% of sacro-iliac problems will have an underlying visceral cause* 

 

2:  Lower lumbar fixations (spinal nerve irritation) 

 

3:  Stifle (entrapment of lateral and/or medial meniscus) 

 

4: Hock (fixation of 4
th

 metatarsal or cuboid bone) 
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NOTE TO VETERINARY CHIROPRACTORS 

 

How can you tell if you have visceral issues on board?  Some “red flags” to look for include: 

 

-return of identical subluxation patterns over and over again in the pelvis (e.g. same “PI ilium” on every visit), 

thoracolumbar, mid-cervical (C 4/5) and upper cervical spine 

 

-adjustments do not hold for a very long time…some last minutes to hours if the root cause is a visceral 

problem…so check the pelvis at the end of the treatment (or the next day), if the adjustment did not hold then there 

is most likely a visceral cause 

 

-if pelvic treatments do not hold (and you find a L 1-3 pattern) you can attempt a gentle fascial release of possible 

gelding scar/spermatic cord adhesions via the sheath up by the inguinal ring on each side….in mares do a rectal and 

determine if there is anatomical asymmetry of the reproductive tract and loss of normal mobility of ligamentous 

attachments of the ovaries, uterus and bladder, this ligamentous immobility can be released with gentle manipulation 

trans-rectally. When you are done you will find that the sacrum is more mobile as well as one or both pelvic bones 

and the L 1-3 pattern… and also greater mobility of the TMJ/scapula on the same side as the ilium that freed up 

(however if there is a dental issue or other visceral influences on the scapulae then the freedom there will not fully 

stay). 

 

 

THE CASE OF J.R. 

 

     This is my all time favorite osteopathic success story.  JR at the time was a 7 year thoroughbred gelding imported 

from Argentina for show jumping.  He developed a right front lameness that stumped several very experienced 

equine veterinarians. They did all kinds of diagnostics including ultrasounds, x-rays and bone scans (nuclear 

scintigraphy) and through these ruled out any overt pathology.  They did various kinds of treatments including shock 

wave therapy, IRAP therapy and multiple joint injections.  Two years and $9,000 later, this horse was still lame on 

the right front and could not jump.  

 

     JR was about to be sent to the horse slaughter plant just 2 hours down the road when another option appeared. He 

was given away (to my client) to be used as a trail horse for her father-in-law. Free. Not bad for a $30,000 horse.  
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With my “dream team” we proceeded to turn this horse around over several months.  He is now jumping four foot 

fences at Spruce Meadows and often winning in his class. 

 

Main osteopathic and visceral findings on first visit: 

 

Reduced mobility in his sacrum and both pelvic bones, reduced mobility in most of the thoracolumbar spine on both 

sides, reduced mobility in both shoulder blades, reduced mobility in mid and upper cervical spine, reduced mobility 

in the jaw, reduced mobility in left hock and left stifle and pain on palpation of biceps tendons of both shoulder 

joints. Not much moved on this horse!!    

 

Visceral contributions: 

-worm aneurysm/verminous arteritis (causes 13 vertebrae in a row to fixate on right side of back, also effects to 

occiput/C 1/C2, diaphragm so also C  4/5) 

-gelding scar/spermatic cord adhesion (caused sacrum/pelvic rotation and L1 - 3 to fixate) 

-duodenum issue (T13 - 15 restricted, and left scapula/shoulder, and Occiput/C1/C2, diaphragm therefore C 4/5) 

-liver issue (mechanical and functional) (T 7 - 9 restricted, right scapula/shoulder, Occiput/C1, C2 and diaphragm, 

C 4/5) 

  

Osseous or soft tissue findings: 

-fixation of lateral meniscus of left stifle 

-fixation of cuboid bone of left hock 

-fixation of 1
st
 rib on left side 

-fixation of 2
nd

 coccygeal bone 

-biceps tendon sensitivity in both left and right shoulders, worse on right side 

- fixations in sesamoid bones in front fetlocks, bilateral coffin joints of the hindlegs 

 

Due to the presence of verminous arteritis and its highly dominant influence on the entire back a full osteopathic 

treatment is usually delayed until a specialized deworming protocol is done.  JR was put through this protocol as 

well as a herbal liver flush/cleanse.  His lameness was 50% improved after just this (no osteopathic treatment yet!) 
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On the next visit he received a full osteopathic treatment including release of the gelding scar and adjustments of 

any mechanical fixations.  After this his lameness was even milder and more intermittent (about 80% better).  

 

On the 3
rd

 visit the only remaining visceral pattern was for the duodenum (T 13-15, left scapula, Occiput/C1 and C 

4/5), and there were mechanical issues (sacrum/ilium from a recent slip on ice), some local lumbar fixations and one 

rib fixation. 

 

JR was 100% sound after this time and has remained so over the following 2 years.  I still look at him every 3 to 4 

months as the owner is increasing the heights on the jumps and wants to keep him in perfect shape.  The duodenum 

pattern still comes and goes so that is being addressed with nutrition and supplements. 

 

 

TRAINING IN EQUINE OSTEOPATHY 

 

The only training I am currently aware of that has a strong focus on the visceral aspects of osteopathy is through 

Janek Vluggen and The Vluggen Institute for Equine Osteopathy and Education  (www.vluggeninstitute.com).  

Courses are offered in both Europe and the U.S. 
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Prolotherapy - A Simple, Natural Technique that Stimulates the Body to Repair Damaged/Loose Ligaments 

 

Carvel G. Tiekert, DVM 

Bel Air, Maryland 

 

History 

Prolotherapy (sometimes know as Regenerative Injection Therapy and more inaccurately as Sclerotherapy) is not 

new. The concept of irritating tissue to promote healing dates as far back as the ancient Greeks and our old friend 

Hippocrates, who treated Olympic javelin throwers with unstable shoulders by touching with what he described as a 

Aslender hot iron@ to the ligaments holding the shoulder joint together. The heat would irritate the ligament capsule, 

causing it to tighten up. 

 

Prolotherapy was used in France to treat hernias before modern surgical techniques became available. 

 

The techniques we use today were developed in the 1930=s by G.S. Hackett, MD, a surgeon from Ohio, along with 

other MD=s and DO=s. The same techniques subsequently have been used successfully for pain relief from 

ligament laxity for nearly sixty years. 

 

Hackett coined the term Aprolotherapy@ because his initial work demonstrated that the new tissue laid down during 

the healing process was new healthy tissue, not scar tissue. (This distinguishes prolotherapy from a related treatment 

known as Asclerotherapy.) AProlo-@ stands for proliferative, implying that new cells and collagen fibers are 

proliferating and growing. The term ARegenerative Injection Therapy@ which is now being used by some 

practitioners is fairly new and is an attempt to portray more accurately what is actually taking place physiologically. 

 

Veterinary History 

 

For years pinfiring and blistering in horses, (oddly enough called counter-irritants) were commonly used techniques. 

They were essentially a type of prolotherapy. They have fallen into disrepute, and while I=m not an equine 

practitioner, I suspect that prolotherapy in selected cases would be a useful technique in horses. 

 

A short paper entitled AElectrosurgical Treatment for Cranial Cruciate Ligament Rupture@ was published in the 
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June, 1979 VM/SAC in their clinical briefs section. Since it is such a short piece I have reproduced it in entirety. 

 

ATwo prevalent methods for dealing with cranial cruciate ligament rupture in dogs are 

reconstruction and imbrication. Both are involved and expensive procedures. 

Electrosurgery is a simple alternative and does not obviate a surgical approach. 

With the dog under thiamylal sodium anesthesia, the stifle area is prepared aseptically, 

and a 1/32"x 3/4" straight needle (Cameron Miller) is applied to the skin, down to the 

periosteum, in a line-firing pattern at points 1/2" apart, from the humeral epicondyles 

to the tibial condyles. Five to six holes usually suffice in each of 4 lines: 1 each craniad 

to the lateral and medial collateral ligaments, respectively, and 2 over the cranial 

aspect of the stifle (Fig 1). 

This procedure produces an acute inflammation, resolution of which results in 

functional stability of the joint within a week. In 6 of 94 cases the procedure had to be 

repeated, but none has required surgery after electrocautery. 

 

Scientific Evidence 

Hackett was the first to demonstrate clinically and scientifically a method of strengthening ligaments, and was the 

first to coin the word Aprolotherapy. He showed that by creating controlled inflammation permanent increases in 

ligaments size (35- 40%) resulted.  He reported an 82% patient reported cure rate of backache in a series of 1,600 

patients treated with prolotherapy. His final examinations were performed from 2-12 years following the conclusion 

of injection therapy thus indicating the permanency of the treatment.  

 

More recent studies have confirmed his initial studies. In 1983, Liu et al. injected a proliferative solution (Sodium 

Morrhuate) into rabbit MCL=s (medial collateral ligaments of the knee). The ligaments showed a significant 

increase in ligament mass, thickness, ligament-bone junction strength and weight-to-length ratio compared to 

controls. 12 This effect was confirmed by Maynard et al. in 1985 in his study on Achilles tendons in rabbits. In a 

human study in 1989, Klein et al. documented cellular evidence of new collagen growth when comparing pre- and 

postinjection sacroiliac ligament. 

 

Physiology  

In a sense, prolotherapy creates in injury.  Figure 1 shows schematically what happens during healing. Cellular 

debris and humoral factors at the injury site attract an initial influx of granulocytes.  The granulocytes proceed to 

secrete a number of factors, among them proteolytic enzymes, which debride to wound area and attract other cells. 

Ultimately fibroblasts are recruited and are stimulated to produce new intracellular matrix, including new collagen. 

As this collagen is produced it creates tissue remodeling and strengthening of the area, including the wound 

contraction we see in figure 1.  This contraction of the wound as a result of the production of new 
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collagen/ligaments creates a tightening of the wound, and reduction in joint laxity and therefore the reduction in 

pain. The whole process is called the wound healing cascade, and, in the very basic model that is very briefly 

described above, is characteristic of all healing wounds. 

Thoughts on Other Aspects of the Rational for the Therapy 

A number of years ago Sharon Willoughby, DVM, DC posited that a major reason for the spinal arthritis that we see 

in big dogs was to some level of joint laxity in the articular facets of the vertebrae. This led to the body=s only 

response to an appropriate function B inflammation. 

 

A series of articles by Kealy et al. In JAVMA used 48 Labrador retrievers in a long term split litter study where one 

dog in each pair was fed 25% less food than its pair mate from eight weeks of age until death. In the limited fed dogs 

there was significantly less (75% less at the five year mark) arthritis than in the full fed group. In a recent 

conversation with one of the authors I was told there will be further papers generated by this long-term study 

looking at various orthopedic aspects of the study. Could it be that growing slowly allowed the ligaments to grow 

appropriately along with the bones and muscles? 

 

A recent paper by K. Dean Reeves, M.D. and Khatab M. Hassenein, PhD (Alternative Therapies May/June 2003) 

entitled ALong Term Effects of Dextrose Prolotherapy for Anterior Cruciate Ligament Laxity@ has a title that tells 

most of the story. 

 

Technique 

This is one of the simplest therapies that you can use. Prolotherapy (which I had first heard about in the 1980s) had 

sat on the shelf until a number of years ago since I was having good luck with the electrosurgery procedure 

mentioned above. Through a variety of personal medical issues the therapy came off the shelf and I began to explore 

it for myself. When I reached a physiatrist (M.D. pain management specialist)his first comment to me was Ayou=re 
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a vetBdo it to your self.  I=m 80 miles away from you@ . I did find someone closer that did some work with me as a 

patient. He also became to some degree a mentor giving me books and pointers. 
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The whole experience got me started with the procedure. 

 

To be successful with prolotherapy, it is critical that you know your anatomy. It will not be effective if 

you don't get the solution where it needs to be. That is into the ligament and at the boney interface of the 

ligament. 

 

In our practice we use 15% dextrose as our predominant injection solution into the ligaments, and 25% into 

the joint.  

 

15 Percent Dextrose 

 Lidocaine 2% Dextrose 50% Sterile Water 

3 ml                0.3       0.9                       1.8  

10 ml           1           3          6  

 

25 percent (Intra-articular only in my hands) 

 Lidocaine 2% Dextrose 50% Sterile Water 

3 ml 0.3                       1.5                         1.2 

10 ml          1           5           4  

 

When injecting, it is important that you put many small blebs into the ligament rather than one or two large 

amounts. Most of the time we use a 27 gauge 1 1/4 inch needle for most peripheral joints and the spine. I 

will use an even smaller needle, usually 30 gauge on very small dogs. 

 

I use prolotherapy extensively for cruciate problems in small dogs, and in what I perceive to be partial 

cruciate tears in larger dogs. When dealing with cruciate problems, we also inject directly into the joint.  In 

this case we use 25% dextrose solution. It is my personal opinion that it is not an appropriate therapy for 

dogs over 30 to 40 pounds that have a severe cranial drawer. I take those dogs to surgery. 

 

I have also used it for problems along the spine, predominantly for wobbler’s and lumbosacral issues.  In 

all the patients that I have used it in from the thoracolumbar to lumbosacral area, I have done it without 

anesthesia with very little complaining on the part of the patient. When we have treated wobbler's -- 

because of the depth of the injection points, I have done it under anesthesia. 
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With almost of the large dogs that we have used this technique, we are able to do it without anesthesia. 

Most of the small dogs require sedation or anesthesia. 

 

Our success rate with cruciates and spinal problems from thoracolumbar area to the lumbosacral been very 

high.  We have too few cases of wobbler syndrome to make significant comments, but our results have 

been encouraging enough that we are looking for more cases. 

 

Some dogs will have some level of pain after the procedure, although we have not seen this often. It is 

critical that if you are going to treat with pain you do not use nonsteroidal anti-inflammatories since they 

will defeat the purpose of the therapy, so we recommend acetaminophen. 

 

I normally repeat the treatment at about four-week intervals for two to four times, although I have to 

confess I've had many cases show a dramatic response after a single treatment. It is usually suggested you 

do need at least four to six weeks to allow the healing process discussed above to follow itself through. The 

physiatrist who has done the prolotherapy on me normally goes a minimum of four weeks. 

 

The web site below has quite a bit of useful information. One of his most interesting pieces is on the 

rationale for not treating sprains and strains with anti-inflammatories. 

 

prolonews@caringmedical.com  

 

References on request. 
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HERBAL MATERIA MEDICA, PART 1: 

NUTRITIVES, GI TONICS AND URINARY HERBS 

Greg Tilford, Herbalist 

 

 

USING NUTRITIVE HERBS (Nutritive Tonics) AS DIETARY SUPPLEMENTS 

Many herbs are foods, and some provide nutritional qualities in such abundance that they can be 

used as nutritional medicines or dietary supplements.  The nice thing about using herbs as dietary 

supplements is that they provide minerals, vitamins, fatty acids, and other nutritional components in a form 

that a body can fully utilize without becoming burdened with excess.   Dandelion leaves for instance, 

contain impressive amounts of potassium and iron, but not so much as to present a risk of toxicity.  With 

nutritive herbs, the body is given the chance to take the nutrients it needs and easily eliminate what it does 

not, unlike many highly-concentrated vitamin supplements which force the liver, kidneys, and digestive 

tract to work overtime at their jobs of eliminating the excess.   On the other hand, the nutritional content of 

herbs may vary considerably from plant to plant, and in therapeutic or dietary situations where high 

concentrations of specific vitamins or minerals must be guaranteed, herbs usually prove to be inadequate. 

 There are many herbs which can be used as nutritional adjuncts to a good diet.   

 Finding which nutritive herbs are best for the needs of an individual animal comes from the one-

on-one experience of the caregiver--- but here's a simple  dried herb formula that can be used as a general, 

dietary adjunct for most dogs, cats, horses, ferrets, and other animals--- 

 

COMBINE EQUAL PARTS OF THE FOLLOWING: 

 spirulina   

 nettle 

 dandelion leaf 

 alfalfa 

 powdered flax seed 

 This formula can be fed at a rate of 1 teaspoon per pound of food fed daily  (1/2 teaspoon daily for 

cats) as an adjunct to a natural diet.    While it may not fill all of an animal's supplemental nutrition needs, it 

will compliment it's diet with  food-like concentrations of fully-assimilable protein, vitamin C, B-complex 

(including B-12), Vitamin A (beta-carotene), E, K, iron, potassium, calcium, phosphorus, magnesium, and 

Omega 3 fatty acids.  

    

Nutritive Herbs 
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Category 1:  NUTRITIONAL SUPPLEMENTS - HERBS THAT DIRECTLY PROVIDE NUTRITIVE 

VALUES: 

 

 Nettle (Urtica dioica) 

 

 Alfalfa (Medicago sativa) 

 

 Burdock root (Arctium lappa) 

 

 Dandelion leaf and/or root (Taraxacum off.) 

  

 Flax seed (Linum spp.) 

 

 Garlic (Allium sativum) 

 

 Oatstraw (Avena sativa) 

 

 Red clover (Trifolium pratense) 

 

 Spirulina, Chlorella, and other blue-green alga 

 

 

Category 2:  SUPPORT/MODULATORS - HERBS THAT AID IN THE DIGESTION OF FOOD AND 

THE ASSIMILATION OF NUTRIENTS 

 

 Bitters/Digestives: 

 

  Dandelion leaf 
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  Gentian  (Gentiana spp.) 

 

  Oregon grape 

 

  Ginger root 

 

Category 3:  TONIC LAXATIVES - HERBS THAT AID THE BODY IN ELIMINATION OF WASTE 

 

  Dandelion root 

   

  Oregon grape 

 

  Yellow dock 

 

  Flax seed -or- Psyllium husk 

 

  Marshmallow 

 

  Slippery elm 

 

 

  

 

GASTROINTESTINAL ISSUES 

 

A GOLDEN RULE: DIET COMES FIRST! 

 The core requirements of correcting virtually any chronic GI problem include a well balanced, 
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quality diet that is appropriately supplemented with added measures of probiotics, digestive enzymes, and 

maybe a daily dose of a good prebiotic supplement.  That said, here are some suggested approaches… 

  

COLIC AND FLATULENCE 

 The term 'colic' is generic, referring to anything which causes pain, inflammation, or other 

discomfort in the colon.  Most commonly, colic is caused by flatulence (trapped gas), which is usually  

associated with abdominal distention and irritability.  Colic is most often caused from something the animal 

ingested, but bacterial, fungal, or parasitic infection may also be the cause, as could a deficiency in liver or 

gall bladder functions, or an ulcer, tumor, or an injury somewhere in the digestive tract.   Regardless of the 

onset, a thorough evaluation of the animal’s diet should be your first step.  Food quality should be 

optimized and implementation of good quality digestive enzyme and probiotic supplements are strongly 

indicated.  Prebiotics may help too.  Herbs that contain appreciable amounts of inulin serve well for this 

purpose, including chicory root, Jerusalem artichokes, burdock root or dandelion root. 

 To find a long term solution to colic (especially chronic, reccurring cases) one must first identify 

the underlying causes.  Then and only then can a holistic, long term solution be found.   However, during 

the search for answers it is possible to relieve the uncomfortable symptoms of colic with herbs.  The first 

course of remedial action is to aid in the elimination of excess gas and help reduce pain and spasm in the 

colon.   Chamomile, fennel, dill, catnip, or peppermint  are all good choices for this.  If inflammation 

appears to be part of the problem,  slippery elm, plantain, marshmallow, raspberry leaf, certified 

organic goldenseal, or nettle may help (also see inflammatory bowel disease, below).    If an ulcer is 

suspected, licorice will lend antimicrobial and anti inflammatory properties that are especially well-suited 

for the problem.  If giardia, E.coli, or some other form of parasitic, bacterial, or fungal infection is part of 

the problem, consider combining  Oregon grape or goldenseal tincture with an equal amount of licorice 

tincture (0.5-1 ml for each 20 pounds of an animal's body weight, twice daily).  This will help inhibit the 

invading microbes while speeding the healing of digestive mucosa.  Fresh echinacea can be especially 

helpful for horses that are suffering from colic of bacterial origin--- allow the animal to eat as much of the 

fresh plants (roots, flowers, and all) as they intuitively desire.   

 

A Basic Formula for Colic 

Combine the following teas, tinctures, or dried herbs: 

     1 part fennel seed 

     1 part marshmallow root 

     1 part chamomile 

Dogs:  1 tbs.. of the dried herbs, or 1 ml of a low-alcohol tincture combination, or 2 tbs.. of a strong tea 

sprinkled on a small amount of food, twice daily. 

Cats: One half of the dog dose. 

Horses and other herbivores:  Feed 2-4 cups of the dried herbs, or 4-8 cups of the fresh herbs daily. 
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DIARRHEA 

 Diarrhea is a caused by an over-abundance of fluid entering the  intestinal tract.  This in turn can 

interfere with the digestion process, and may result in malabsorption and severe dehydration if left 

unaddressed.  From a holistic perspective, diarrhea is a byproduct of systemic dysfunction or the body's 

effort to deal with some form of excess.  Normally,   nutrients pass through intestinal mucous membranes 

to enter the bloodstream.  To aid in this metabolic process, the membranes allow a measured  amount of 

water, bile, and other digestive fluids to enter the intestinal tract from the opposite direction (from the 

body).  When too much fluid is allowed to enter the intestinal tract for whatever reason, loose stool is the 

result.  Conversely, when too little fluid is allowed into the intestinal tract constipation occurs. 

 The standard, symptomatic approach to diarrhea is to inhibit the entrance of fluid into the 

intestinal tract.  This is usually accomplished with the use of astringent herbs or drugs--- those which cause 

contraction (shrinking) of mucous membranes.  By quickly shrinking intestinal membranes, excess fluid is 

prohibited from entering the digestive tract, and the stool firms up.    If herbs are the medicine of choice, 

those which contain large amounts of tannin constituents, such as uva-ursi, rose bark,  or white oak bark, 

are generally the quickest to act.  The problem is, these and most other "tannin heavyweights" can be 

irritating to stomach and kidneys, and therefore must only be used for a short duration--- say a day or two at 

time.  Therefore, the better approach is to be patient.  Try gentler astringents first, such as chamomile or 

raspberry leaf--- If these fail, try slippery elm or plantain (our favorite)--- these herbs combine their 

tannin  constituents with the soothing and protecting effects of mucilage.   If these herbs fail, try combining 

one of the aforementioned astringent heavyweights with an equal amount of marshmallow root.  The 

soothing, mucilaginous quality of the marshmallow will help moderate the irritating effect of the tannins. 

 With all of that said,  it's now time to reconsider the use of astringents altogether.  Remember: the 

goal of holistic herbal medicine is to assist the body in its abilities to correct and heal itself.  When we use 

astringent herbs to treat diarrhea, we are only suppressing the body's response to deeper problems.  Plus, we 

have to consider that the diarrhea actually might be part of the body's natural healing process.   The bottom 

line:  if your animal is suffering from a sudden onset of diarrhea, try to make lifestyle arrangements that 

will allow you to live with the situation for a day or two--- until it passes.  Encourage your animal to drink 

plenty of water, restrict salt intake, and let nature take its course.  If bacterial infection or giardia is the 

suspected cause, Oregon grape or certified organic goldenseal might help solve the problem.   

  

 

CONSTIPATION 

 Constipation is usually caused when the body is unable to fully digest food or when other 

materials are causing a blockage.  If an animal is receiving a healthy, well-balanced diet, constipation 

should not be a problem--- and contrary to what many conventional dog and cat care texts may say, a 

healthy diet should include raw bones.  The misnomer that raw bones cause digestive blockage in dogs and 

cats is untrue, at least if the animal is healthy to start with.  Carnivores are naturally designed to digest and 

metabolize bones--- if they can't and constipation occurs,  it's because their digestive system is not working 

efficiently (or perhaps you're being too generous with the bones).    

 In treating constipation, the first step is to rule out the possibility that your companion ate 

something she shouldn't have--- such as a piece of wood, pine needles, some tough dry grass, or perhaps 

that heirloom tapestry that was handed down through your family for fifteen generations.  If ingestion of 
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"something different" is not a possibility, then it's time to look deeper into your companion for some sort of 

interrelated dysfunction.  Start with a thorough reevaluation of diet and by making sure that your animal is 

receiving the enzymes and probiotics needed for healthy digestive flora.  Try feeding your companion some 

organic, live-cultured yogurt.  This will activate reproduction of digestive flora, and will often bring quick 

and natural laxative effects.   If the animal is straining to pass stool, then some ground flax seed, psyllium 

husk, or marshmallow root might help lubricate the effort.   Feed one-quarter teaspoon of any of these 

herbs for each 20 pounds of an animal's weight, along with plenty of water.   Fresh chickweed can be free 

fed to horses, goats, llamas, dogs, cats, birds, and other animals for a gentle laxative and soothing effect.    

   Chronic constipation often results as part of a cumulative effect  of liver or gall bladder congestion 

or dysfunction.  If bile production is reduced in the liver, or if the gall bladder or a  bile duct is blocked by 

solid waste or inflammation, then the digestive tract cannot receive the chemicals it needs to effectively 

break down food materials and constipation occurs.   Again, this is usually caused by one or more elements 

of diet (such as low grade protein or too much fat) that cannot be effectively digested and metabolized.   

Aside from a change in diet, the herbal approach is to improve bile production and transport with 

cholagogue herbs--- such as dandelion root or Oregon grape.  If the problem is believed to be associated 

with liver damage or inflammation, milk thistle, turmeric, or licorice should be added to the program to 

help protect and regenerate liver cells.  Essential fatty acids, such as those found in the oils of  flax seed, 

evening primrose, or borage serve critical roles in liver repair as well. 

 By now you may have noticed that we have not mentioned the use  of laxative herbs.   

This is because constipation is almost always a byproduct of a deeper problem, for which laxatives can 

only serve as a symptomatic quick-fix.    The strongest laxative herbs are those which contain 

anthraquinone constituents.   Anthraquinones stimulate peristalsis--- spasmodic smooth muscle contractions 

of the bowels.  In effect, these spasms force stool out of the body, causing uncomfortable cramping, griping 

pain, gas, loss of smooth muscle tone.  With long term use, laxatives can even cause digestive dependency 

(i.e., your animal will not be able to pass stool without the laxative) .  Since the holistic approach to animal 

health is focused on assisting (as opposed to forcing) the body with its natural functions, strong laxatives 

such as senna, aloe, cascara sagrada, and turkey rhubarb should be reserved for when all else fails and 

bowel movement is an immediate necessity.  Before resorting to any of these herbs, give  yellow dock a 

try.   Although it too contains considerable amounts of anthraquinones, it tends to be much more gentle, 

and it imparts liver and digestive stimulating qualities that add to its value in treating constipation.  We find 

it especially effective when used in small proportions with liver tonic herbs, such as dandelion root.  

 Finally, when encountering constipation in pregnant animals, the safest approach is to avoid 

anything that contains anthraquinones.  Instead, look to  marshmallow, chickweed, flax seed, or psyllium 

husks to provide colonic lubrication without stressing the reproductive organs or the fetus. 

 

A Tonic Formula for Chronic Constipation 

Combine the following dried herbs, low-alcohol tinctures, or strong teas: 

     2 parts dandelion root 

     2 parts marshmallow root 

     1 part Oregon Grape 
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     1 part yellow dock 

     1 part fennel (to relieve any associated gas and/or griping) 

Dogs:   one teaspoon of the strong, combined, cooled teas -or-  1 ml of the tincture per 30 pounds of body 

weight, twice or three times daily.   Diet should be supplemented with flax seed or psyllium husks. 

 

Cats:  one-half teaspoon of the strong, combined, cooled teas -or-  0.5 ml of the tincture per 30 pounds of 

body weight, twice or three times daily.  Diet should be supplemented with flax seed or psyllium husks. 

 

 Horses and other herbivores seldom get constipated but commonly suffer from various other forms 

of colic (see section on colic, above).   When they do get constipated it's usually attributable to a poor 

quality feed or forage, or the ingestion of sand, gravel, and other non-organic materials.  In these 

circumstances, dietary supplementation with a few tablespoons of ground or finely chopped marshmallow, 

flax seed or psyllium husks  will usually assist with elimination. 

  

HAIRBALLS (in cats) 

  Anyone who has been licked by a cat knows that they have rough, "barbed" tongues.   This makes 

it very difficult for them to spit  hair out after each of their two hundred or so daily baths, so they must 

swallow it.  This in turn may lead to vomiting and the possibility of intestinal obstructions. 

 Some conventional approaches to hairballs include feeding the cat some petroleum jelly, a practice 

which the authors feel is especially dangerous in light of the fact that the jelly, being totally insoluble in 

water, can be aspirated into the lungs of a choking or vomiting cat to cause a life-threatening pneumonia.  

Other approaches use laxatives, with the theory being that the hairballs can be expeditiously eliminated out 

the opposite end of the kitty.  Again the authors frown--- the poor cat is having a tough enough time 

without a caretaker-induced case of intestinal cramping and diarrhea. 

 Fortunately, there are some safe and very effective things you can do to help your feline eliminate 

hairballs more easily.  Foremost is a well-balanced raw food diet.  Raw meats, bones, and vegetables 

contain the fiber and roughage that is necessary to bind with ingested hair and carry it out of the body.  

One-quarter teaspoon of bran, psyllium husks, or ground flax seed also provide fiber and lubricating 

mucilage to help remove hairballs.   One half teaspoon of marshmallow root tea, or a 12-20 drops of the 

glycerin tincture,  will like help lubricate the process as well.  If your cat will eat marshmallow au natural, 

1/4-1/2 teaspoon of fresh or dried root can be finely chopped  and added to kitty's food for similar effect.  A 

teaspoon of olive oil, added to the food can be helpful too. 

For rabbits who get intestinal obstructions of fur, it is common practice by some rabbit caretakers to feed 

pineapple juice to "melt" the fur away. This is probably due to the enzymatic action of the juice, and 

digestive enzymes would most likely work in a similar fashion as a preventative. 

 

INFLAMMATORY BOWEL DISEASE and COLITIS 

 Inflammatory bowel disease and colitis involves mucosal inflammation of the colon.  Animals 
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with inflammatory bowel disease often suffer from severe diarrhea, labored or painful bowel movements, 

gastric distention, and rectal bleeding or mucus discharge.   In cats, the problem is sometimes labeled 

Crohn's disease.    Causes are often difficult to pinpoint, even with the best diagnostic methods.   Immune 

system disorders, circulatory impairment in the intestinal tract, parasitic infections, defects in permeability 

of the intestinal wall, dietary sensitivities, or adverse drug reactions (such as with carprofen or large doses 

of aspirin), are all part of a long list of causative possibilities.    

 Conventional approaches to inflammatory bowel disease include a controlled diet that may include 

supplemental dietary fiber, and the use of corticosteroids and other immunosuppressive drugs.  In cats, 

inflammation is often treated with Azulfidine, a compound that is also used in humans, for similar 

disorders. 

  Natural therapies usually start with adjustments in diet, and supplementation with vitamins and 

probiotics that support digestion and moderate immune system activities.  A daily regimen of  N-Acetyl 

glucosamine (250-1500mg); Glutamine (250-3000mg); Lactobacillus acidophilus (20-500 million 

microorganisms); Proanthocyanidin complex (10-200mg); Dimethylglycine (50-250mg); and vitamin C 

(250-3000mg) represents one suggested nutritional therapy for dogs and cats.1  Papaya supplements may 

also prove beneficial in improving digestion, but added care and attention must be given to assure that any 

or all of these supplements do not cause or worsen diarrhea.  

 The symptoms of inflammatory bowel syndrome can often be relieved with the same herbs we 

recommend for treating colitis and gastritis (see colitis subheading of this chapter).  However, because 

reduction of mucosal inflammation is of critical importance, anti-inflammatory and demulcent herbs such 

as licorice, slippery elm, plantain, marshmallow, flax seed, and psyllium husks  may be especially 

useful.    Aloe vera juice or Calendula may also be effective at relieving the discomforts of inflammatory 

bowel disease.  Certified organic goldenseal may also be helpful for reducing mucosal inflammation.   

Astragalus is well suited for immune support in cases where infection may be involved, as it tends not to 

over-stimulate the immune system in situations where increased autoimmune response may already be a 

contributing factor in the inflammation.  

  

 A Formula for Inflammatory Bowel Disease 

Combine the following teas, tinctures, or dried herbs:      

     2 parts slippery elm -or- plantain 

     1 part marshmallow root 

     1 part licorice 

     1 part fennel seed 

Dogs:  1 tbs.. of the dried herbs, or 1 ml of a low-alcohol tincture combination, or 2 tbs.. of a strong tea fed  

twice daily. 

Cats: One half of the dog dose. 

Horses and other herbivores:  Feed 2-4 cups of the dried herbs, or 4-8 cups of the fresh herbs daily. 
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LEAKY GUT SYNDROME (Intestinal Dysbiosis and Hyperpermeability) 

 "Leaky gut" is a term used for a condition where food compounds abnormally permeate intestinal 

barriers to enter the blood stream.   Often times this leads to an immediate defensive attack by the immune 

system and severe food allergies.  In some cases  systemic infection, arthritis, seborrhea, or other forms of 

autoimmune disease may result. 

  There are many  causes of leaky gut syndrome,  any number of which may be secondary to one 

another.  Poor diet, excessive use of antibiotic drugs or bacterial, parasitic, or fungal infections may alter 

digestive flora to the point where intestinal mucosal barriers are vulnerable and weakened by certain food-

carried chemicals2,3.    The problem may also be caused by chronic inflammatory bowel disease--- when 

the intestinal mucosa is inflamed, its structural integrity may be altered in a way that allows unusually large 

food particles, bacteria, parasites, fungi (such as Candida albicans) or protozoa to cross  intestine-blood 

barriers.   

 The most effective approach toward treating leaky gut is to avoid it altogether with a natural diet 

that contains all of the probiotic elements that are necessary for healthy digestive flora, structure, and 

function.  Research has shown that  glutamine, a fatty acid component, plays  important roles in 

maintaining gut tonicity, thus reducing the possibility of leaky gut4.  One study concluded that animals 

deprived of glutamine were more likely to suffer sepsis; bacterial infection of the blood5. 

 Leaky gut can be very progressive and debilitating shortly after onset.  The holistic approach 

toward correcting the problem is to provide supplemental measures of digestive probiotics to build 

intestinal flora and strengthen mucosal barriers.  Plantain, marshmallow, raspberry leaf,  certified 

organic goldenseal, and chamomile can be used to reduce inflammation, tonify  intestinal mucosa, and 

provide an additional barrier against invading microbes.  Flax seed is also strongly indicated, as it provides 

soothing, cleansing, and protective mucilage and fiber constituents as well as an added measure of mucosa-

strengthening Omega-3 fatty acids.  

 

URINARY TRACT ISSUES 

 You may notice that your companion is drinking more and urinating less,  urinating in unusual 

places, or straining while urinating.  Blood or other discharge may be visible in the urine, redness and 

inflammation may be evident at or around the animal's urethra, or urine may be dark or especially smelly.  

If discomfort is evident when the lower abdomen, or the area  immediately behind the rib cage is gently 

palpated with fingertips, your companion may have an infection or inflammation of the bladder or kidneys.   

These are all physical signs of a urinary tract disorder.   However, holistic care of an animal's urinary 

system requires an investment of perceptive attentiveness that reaches beyond recognition of physical 

symptoms.  Here's why--- 

 The urinary system is a delicately balanced arrangement of organs and body chemistries that 

synergistically serve a critical purpose of eliminating potentially toxic compounds from the body.  The 

elimination process begins with the kidneys, which are responsible for separating waste material from the 

blood and delivering it via the ureters to the bladder.  The bladder then holds the urine until it is released 

from the body via the urethra.  This system sounds simple enough, but the complexity comes when we 

consider the special nutritive, chemical, and structural requirements of the organ structures.   The kidneys 

are very fragile, oxygen-dependent organs with a low tolerance to stress.  They  work in tight concert with 

the digestive tract, liver, and circulatory system, and they are easily damaged if the relationships between 
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these systems become compromised.  For instance,  if the liver is deficient in its job of removing dietary 

and systemic waste via the digestive tract, the kidneys and urinary tract will suffer from the stress of waste 

products that they are not designed to handle.  The result: kidney failure, stones, inflammation, or infection.  

Adding to the holistic complexity of this system is the fact that it is largely comprised of smooth muscle 

structures, unique vascular arrangements,  and mucous membranes that require a special diversity of 

nutrients and precise chemical balances to remain healthy and functional.  

   The most effective way to treat or prevent  urinary system illness is to recognize your animal's 

needs before  physical symptoms of disease are obvious.    Sometimes our companions have strange ways 

of telling us that they don't feel well.  They may start spraying the wall or our favorite clothes.  Such 

behavior may  be related to an emotional problem, but it may also mean that our friend is trying to tell us 

that something is seriously wrong. Don't ignore or write it off as neurosis--- the situation could be quite 

serious.  

 Effective holistic treatment of urinary disease  starts with a critical assessment of the animal's diet.  

Usually infection, stones, or kidney failure is the progressive result of a nutritional excess, deficiency, or 

metabolic imbalance.  It's well-known among clinicians and researchers that animals who receive a 

balanced, natural-food diet seldom suffer from urinary system ailments. 

 When using herbs to treat urinary problems, it stands to reason that teas and tinctures are the best 

forms of preparation.  The goal is to get the active constituents of the plant into the urine, and the best way 

to do this is to bypass as much of the digestive system as possible with a liquid solution that is fed on an 

empty stomach.  Under the subheadings that follow, we will discuss some of the more common urinary 

ailments we face as animal caregivers.  For more options, look in the index under "urinary" to find 

information that is relative to the use of specific herbs.  

 

Bladder and Kidney Stones (Urolithiasis) 

 Like most forms of urinary disease, stones and gravel are the byproduct of metabolic dysfunction 

or a poor diet.  The problem is  associated with the body's inability to effectively metabolize calcium, 

magnesium, ammonium, or other minerals.  Exposure to cadmium is also known to increase the formation 

of stones--- the most common source of cadmium exposure for animals is cigarette smoke. 

 Many of the minerals that form stones are essential nutrients that are needed as part of a balanced 

diet, but they must be received by a healthy, balanced body in an assimilable form .  It's important to know 

that excess or unmetabolized minerals that the body cannot use must be eliminated through the digestive 

and urinary tracts.    Stones are formed when urine pH levels or other chemical factors bind with the 

minerals to form crystals, which in turn build upon each other to create  solid structures known as uroliths, 

i.e.,  "stones" or "gravel".   If an animal's urethra is blocked by one or more uroliths, uremia,  a potentially 

life-threatening situation can result.  If a ureter is blocked,  kidney damage may progressively occur very 

quickly after onset of symptoms.  In order to remain clean and free of harmful bacteria,  the urinary tract 

must continually flush itself.   Even if the condition appears stable and non-progressive, urolithiasis creates 

an environment in the urinary system where impeded waste elimination may lead to infectious growth of 

harmful bacteria and fungi.    

 Urolithiasis is especially common in cats, but  dogs and other animals may suffer from stones as 

well.  Uroliths are most likely to occur in the bladder, but they sometimes form in the kidneys.  There are 

many different forms of urinary stones. 
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 Balanced nutrition is paramount in the effective treatment and prevention of urinary stones. A 

positive change in diet often equates to a long term cure.  Many types of urinary stones will dissolve when 

urine chemistry is corrected through change of diet.   However, some types of stones , such as calcium 

oxalate uroliths,  must either be eliminated through the urethra via urination (an often timely and painful 

process) or they must be surgically removed (depending  on the size of the stones). 

 The holistic herbal approach toward urinary system infection or stones must  always start with  a 

thorough dietary evaluation.   After that, the primary objectives are as follows: 

 1) assist the body in eliminating the stones and help moderate urine pH  (which is normally 

slightly acidic) with diuretic and demulcent herbs. 

 2) inhibit infection and reduce the painful inflammation  that makes urination difficult with 

antimicrobial and anti-inflammatory herbs.     

 In all cases (whether the stones are in the kidneys or the bladder), the authors' approach begins 

with a thick, non-alcohol liquid preparation of marshmallow.  The slippery-oily mucilage of a cooled 

marshmallow tea or glycerite provides a protective, lubricating barrier on swollen mucous membranes, thus 

assisting with the passage of crystals and stones.   Marshmallow also has very mild astringent qualities and 

antimicrobial properties that join to reduce inflammation and help inhibit bacterial growth in the healing 

process.  Plantain serves similar purposes, but is less mucilaginous than marshmallow and has a slightly 

higher astringency.   This makes it especially useful in cases where the urethral inflammation from the 

passage of gravel (small stones or crystals) is causing pain and strain during urination.   Gravel root is 

another traditional option worth considering. 

 In cases where minor urinary bleeding is present and bladder or kidney inflammation persists, 

couchgrass and corn silk serve as good anti-inflammatories.  In cases where significant bleeding is 

occurring in the bladder but clinical evaluation has determined that kidney function remains strong and the 

kidney inflammation is not evident, stronger hemostatic and astringent herbs such as horsetail, uva-ursi, or 

yarrow can be added to marshmallow to help stop the hemorrhage.  However, if  the kidneys are inflamed, 

these herbs may be contraindicated, and couchgrass or shepherd's purse remain the better options. 

 Diuretic herbs, such as dandelion leaf or cleavers are indicated in cases where urination has not 

been severely obstructed, as they will help dilute the urine and assist in the body's efforts to flush stones 

and bacteria out of the urinary tract.  However, if urination is obstructed, strong diuretics may compound 

the situation, as the increased urine volume may cause added pressure upon the kidneys.  If urine backs up 

into the kidneys, a life-threatening infection can result.  See your veterinarian! 

  Antimicrobial herbs should be used as a preventative measure against infection, especially in 

circumstances where urination is inhibited.  Echinacea serves this purpose very well.  Oregon grape or 

certified organic goldenseal (please don't use wildcrafted goldenseal!) are also very useful for fighting 

bacteria, and they also serve as effective anti-inflammatory agents in the bladder.  If overly- acidic urine is 

part of the problem, mullein leaf tea may help bring pH levels back toward normal.  Mullein leaf also has 

diuretic and antimicrobial properties. 

 

Urinary System Infections (Cystitis) 
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Bacterial infection of the urinary tract is the most common infectious disease of dogs. 

At least 10% of all dogs seen by veterinarians for any reason have  a urinary tract infection. 

Symptoms may include fever, lethargy, backache, painful urination(dysuria) and frequent urination, and 

blood in the urine(hematuria). Causes are varied, but from a holistic perspective the underlying question is 

always the same:  Why was the animal's body unable to effectively ward off the infection in the first place? 

 In many cases this question leads us back to diet, but other causes include immunological 

deficiency, or  bacterial, fungal, or protozoan infection from bad water or food.  Bladder stones, injury or 

tumors may also be contributing factors.  In all cases (including FLUTD or FUS), the focus of symptomatic 

herbal treatment is fundamentally the same--- to assist the body at repelling the infection-causing entities, 

relieve inflammation and discomfort, dilute and encourage urination.   

 Feline lower urinary tract disease, or FLUTD (formerly known as feline urinary syndrome or 

FUS) is a non-specific inflammatory problem that occurs in the bladder and urethra of cats.  It is a chronic 

form of cystitis characterized by high pH (excessively alkaline) urine.  Tiny, sharply edged,  struvite 

crystals form in the lower urinary tract and adhere to the wall of the bladder and urethra, causing 

inflammation and blockage.  If left unchecked they can develop into larger stones and cause severe and 

occlusive inflammatory disease of the entire urinary system.   A cat with FLUTD has an urge to urinate 

frequently, but because urine output is greatly diminished by inflammation and accumulated crystals,  it 

may only be able to force out a few drops at a time.  This is a very dangerous situation--- if urine backs up  

the ureters and into kidneys, irreversible kidney damage can result very quickly.   

 Diet must be closely scrutinized as a primary cause of FLUTD.  Because cats are obligate 

carnivores,  they should be receiving a large part of their daily water intake in the form of juicy, raw meat.    

The  process of metabolizing raw meat is essential to the maintenance of healthy feline urine pH levels. 

When cats must subsist on a dry food diet their system must perform metabolic tasks that are exclusive of 

their natural design, urine pH levels may become severely imbalanced, setting the stage for stone formation 

and bacterial reproduction. In fact, studies conducted at Cornell University strongly suggest that free-

feeding dry foods may predispose cats to feline urological syndrome.1, in regards to feeding, setting meal 

times is better than free-feeding.  A cat or dog who is able to snack and nibble all day long is more likely to 

get a urinary infection or stones always have food readily available, especially food out of a bag or can! 

The bottom line in preventing FLUTD:  if for whatever reason you cannot feed a raw food diet to your cat, 

forget about dry kibble and feed a premium quality, all natural canned food.  Start before your cat develops 

urinary problems, and you'll be way ahead of the game. 

 If your feline friend is already suffering from FLUTD, the first thing to do after adjusting or 

changing diet is to get her to a vet to determine whether her kidneys have been compromised.  If not,  the 

problem can be symptomatically approached as a case of cystitis--- with astringent, anti-inflammatory 

herbs such as uva-ursi or pipssissewa, combined with the soothing mucilaginous properties of 

marshmallow and the disinfectant qualities of echinacea, garlic, Oregon grape, or yarrow.  Kava kava 

can be very effective toward relieving UT pain.    

 

If kidney involvement is evident,  herbs with high concentrations of tannins or strong volatile oils should be 

avoided.  In such cases, cornsilk, couchgrass, plantain, nettle, shepherd's purse, or raspberry leaf  will 

serve as safer astringents. 
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 Other types of urinary tract infections may be caused by various forms of bacteria, fungi, or 

parasitic organisms that have entered the body via the mouth or urethra.    

 Some people and animals find relief for urinary infections(cystitis) with cranberry juice or powder 

(emptied from capsules) mixed in the food.  Cranberry helps keep the bacteria from adhering to the walls of 

the urethra and bladder. Research has found that cranberry juice is only effective at preventing bladder 

infections, not curing them.  In one study, 4-6 ounces of a commercial cranberry juice daily significantly 

prevented infections in a nursing home population.  Another study used doses ranging from 5 to 20 ounces 

a day (in humans)2, so for dogs or cats, an ounce or so of  cranberry juice, or 1/4 teaspoon of the powder 

should serve as a nutritious, vitamin-C rich preventative measure against infection.    

 
  The symptomatic herbal approach to any form of preexisting urinary system infection is centered 

on the use of herbs which directly inhibit reproduction of the invading microbes.  In most cases, Oregon 

grape, uva-ursi, garlic, raspberry leaf, or echinacea will serve this purpose well. But always look at the 

whole health picture, and never stop asking yourself why the infection occurred in the first place.   Animals 

with chronic gingivitis will sometimes develop serious kidney infections as a progressive result  of a 

bacterial imbalance that originated from poor dental health and/or immune system deficiency(see the 

chapter on Eyes, Ears, Nose and Throat).  Again we are brought back to diet--- in carnivores, raw bones 

will serve to keep the teeth clean and the gums healthy.  In herbivores it's raw fiber-rich vegetables.  The 

point is this:  if your companion is suffering from a urinary infection, don't expect to find a long term 

solution exclusively through the use of herbs--- the holistic caregiver must look deeper than symptoms to 

find and eliminate the root causes of disease. 

 

A Basic Formula for Urinary Stones and Infections 

This is an old formula that I have recommending for many years.  It is intended to help reduce 

inflammation and inhibit pathogenic bacteria.  However, this formula should not be expected to alter urine 

pH levels, at least not in an appreciable, lasting way. 

Make a strong tea, or combine low-alcohol tinctures of the following.  If possible, administer on an empty 

stomach, and encourage your companion to drink plenty of water: 

    

   3 parts Marshmallow root 

   1 part Couchgrass 

   1 part Nettle 

   1 part Echinacea 

   1 part Oregon grape 

Dogs:  Feed one teaspoon of the cooled tea, twice daily, for each 30 pounds of body weight.  Or, 

feed 1-2 ml of the low alcohol combination tincture, twice daily.  . 

Cats:  Feed one-half teaspoon of the cooled tea, twice daily, for each 30 pounds of body weight.  

Or, feed 0.5-1 ml of a low alcohol tincture of the combined herbs, twice daily.   
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Horses and other large animals:  200ml of the cooled tea, fed twice daily with a turkey baster or similar 

device, or 20-30ml of the low-alcohol tincture, twice daily. 

 

Acidifying Formula for Stones:  UT – GRAV Acidify (Veterinarian’s Apawthecary) 

  

A Proprietary formula containing:    

Cornsilk 1:2 glycerite   

   Hydrangea  1:2 glycerite  

   Stone root  1:2 glycerite  

Cranberry  extract 1:2  

   Marshmallow 1:2 glycerite………    500mg/ml  

Dogs:  Feed 1-2 ml of the tincture, twice daily.   

Cats:  Feed  0.5-1 ml of the tincture, twice daily.  

 

Kidney Failure 

 Given the fragility of this organ and the extraordinary amount of hard work it does throughout the 

life of an animal, it's easy to understand why the kidneys are often the first body structures to wear out in 

the later years of an animal's life.  However, an alarming percentage of young and middle aged animals 

succumb to kidney failure as well.    

 Kidney failure is often caused and is always compounded by a poor quality or imbalanced diet.  

One of the contributing factors is an over abundance of phosphorous in many commercial brands of dog 

and cat food--- some contain five to nine times the required amount of what an animal needs3.   While 

excess phosphorus is seldom an issue in animals with strong, healthy kidneys, it can be very problematic to 

those with preexisting kidney damage, such as that which is caused by chronic bacterial infections--- 

especially if the diet they are receiving does not contain a necessary balance of assimilable calcium.   In 

these cases the kidneys may not be able to effectively eliminate the phosphorous, causing accumulation of 

the mineral in the kidneys and the eventual formation of stones or degeneration of nephritic tissues.   

Adding to the snowball effect there's usually a variety of other contributing factors as well, which often 

develop as the kidney damage progresses--- things like diabetes, immune system dysfunction, long term 

drug therapies, vaccinosis, chronic liver disease or digestive problems.   And the worst part of this grim 

picture is that the entire degenerative process can remain undetected until damage has progressed into an 

irreversible state of disease. 

 Pinpointing the exact causes of kidney failure can be difficult--- the kidneys are very fragile and 

slow to heal, and in cases of progressive kidney degeneration time is of the essence.  Therefore, holistic 

treatment of kidney failure must begin with preventative (dietary) measures, and after that, it is best 

approached as early  as possible.  If your companion is urinating excessively, drinking alot of water, or has 

suffered from one or more urinary tract infections or a bout with stones, get to a holistic veterinarian for a 
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thorough examination.  If kidney damage is found, chances are your companion will be placed on a reduced 

protein, natural food diet that is designed to moderate urine pH levels.  This will help alleviate some of the 

kidney's workload, allowing the body to direct more energy toward the healing process.  Herbal therapy can 

then commence with tonic herbs that improve renal blood circulation (ginkgo, hawthorn), reduce 

inflammation of nephritic and other urinary tract tissues (couchgrass, marshmallow, corn silk), and 

gently increase urine output (nettle, dandelion, alfalfa, goldenrod).  If infection is part of the problem,  

non-irritating antimicrobials can be added as well (Oregon grape, goldenseal).  However, extra care must 

be taken to assure that the herbal therapy does not further irritate the preexisting condition--- avoid herbs 

that contain large amounts of aromatic volatile oils (juniper, yarrow, members of the mint family) and 

those which contain considerable amounts of tannins (uva-ursi, white oak bark, black walnut hulls), 

especially if the kidneys are inflamed.    

 Most traditional herbal approaches to kidney failure are centered on increasing diuresis (urine 

output) and decreasing inflammation.  However, we have found better success when equal attention is 

placed on improving blood circulation in the kidneys. 

 

A Holistic Herbal Approach to Renal Failure 

(The Tilford Theory) 

 The fact that the kidneys are second only to the brain in terms of circulatory dependency often goes 

overlooked when treating kidney failure.  If the blood flow to the kidneys is occluded by damaged or 

inflamed tissue,  they will progressively die from lack of oxygen.   

 In our work with veterinarians, Mary I have received several reports from veterinarians and pet owners 

who have seen promising results in the treatment of early to mid-stage kidney failure in dogs and cats, from 

use of a  formula that combines anti-inflammatory, immunostimulant, and most importantly--- circulatory 

tonic herbs.  The theory: the kidneys are critically oxygen-dependent and comprised of hundreds of blood 

vessels.  They are very sensitive to blood pressure disorders, vascular atony, and poor circulation.   

Through the use of  hawthorn, increased renal circulation is achieved without elevating blood pressure.  At 

the same time, the ginkgo dilates and improves tonicity of  nephritic blood vessels, improves blood return 

from the extremities, and helps reduce blood pressure in congested tissues.  The mucilage  content of 

ginkgo also serves to reduce inflammation throughout the urinary tract and provides a protective, 

lubricating barrier for the passage of superfluous materials.  A small amount of garlic or echinacea helps 

keep bacteria and fungi in check, while marshmallow helps soothe and reduce inflammation and 

dandelion leaf or the fresh juice of parsley helps increase urine output. 

 With that said, here's a basic herb formula for early stages of kidney failure. 

   

Combine the tea or low-alcohol tinctures of the following: 

   1 part hawthorn 

   1 part ginkgo 

   1 part echinacea 

   1 part marshmallow 
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   1 part dandelion leaf 

Starting doses: 

  Dogs:  1 teaspoon of the cooled tea -or- 1ml of the combined tincture per 20 pounds of the 

animal's body weight, fed twice daily, preferably between meals and with plenty of drinking water. 

 Cats:  1 teaspoon of the cooled tea -or- 1ml of the combined tincture, fed twice daily, preferably 

between meals and with plenty of drinking water. 

 Horses and large herbivores:  25 ml of the combined tincture diluted in eight ounces or more of 

water, twice daily, preferably between meals.  

 

 Other herbs worth investigating in cases of kidney failure include alfalfa, astragalus, goldenrod, 

and couchgrass. 

  

URINARY INCONTINENCE 

 Urinary incontinence is fairly common in aging animals, spayed females (especially dogs), and in 

females who have lost bladder tone as a result of repetitive pregnancy.  Urinary incontinence can also be 

triggered by nervous system dysfunction, emotional disorders, inflammatory disease, or as result of 

nutritional deficiency. 

 Identifying the exact cause of urinary incontinence can be very challenging, and successful herbal 

treatment is usually gauged by just how well the caregiver knows and understands his or her companion.    

Did the problem begin suddenly, or has there been an occasional drop or two of urine in your companion's 

bed from time  to time in the past?  If so,  a gradual degeneration of bladder tone may have been reversed 

early on.  Does your animal appear to be stiff after exercise,  do his hind legs wobble when he stands after 

exercise, or does he seem to be holding his rump lower when he walks?  If any of these things are even 

slightly evident, then your companion may be developing arthritis, hip dysplasia, or some other cause of 

nerve impairment that may be effecting the tone and function of urinary tract muscles.   This illustrates just 

how important a pet care diary can be.  By keeping good notes about subtle changes in your animal's 

appearance, behavior, feeding habits, and physical performance, you can detect trends that point to early 

stages of disease and which greatly simplify the task of finding curative solutions. 

 In spayed females, normal hormone production  is interrupted when the uterus and ovaries are 

removed during ovariohysterectomy.  The bladder is comprised of smooth muscle groups that are 

functionally interdependent with a balance of reproductive hormones--- so when hormone production is 

altered, the bladder loses tone and "urine dribble" results.  Reversing this kind of incontinence is difficult 

because there is really no way to actually replace hormones with herbs that should be naturally produced by 

the body.  Oatstraw and wild yam (Dioscorea villosa) contain estrogenic compounds.  Theoretically these 

herbs might help stimulate whatever hormone production is left intact, and to some extent they might 

mimic natural hormone production enough to serve as a partial remedy for incontinence.  Although these 

herbs are safe in moderate doses (see Materia Medica and Supplemental Herb List) this approach is 

unreliable and may only affect certain animals.   The better approach toward hormone-related urinary 

incontinence applies to all forms of urinary incontinence--- strengthen and support the structure and 

function of the bladder sphincters and urinary smooth muscle tissues with long term use of tonic herbs.  
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Choices include corn silk, raspberry leaf, horsetail, saw palmetto, nettle root, couchgrass, uva-ursi, 

agrimony, marshmallow, and plantain.  Oatstraw can also be included for the aforementioned purpose, 

plus as a nutritive diuretic. 

 

A  Tonic Formula for Urinary Incontinence 

Combine the following: 

    1 part  Oatstraw 

    1 part Plantain 

    1 part Cornsilk 

    1 part Nettle root -or- Saw Palmetto 

    1 part horsetail 

 We like to use this formula in the form of a glycerin tincture because it's easy to administer, but a 

tea can be used for equal effect. 

 

Starting Dose:  12-20 drops of the glycerite or one teaspoon of a strong tea for each 20 pounds of the 

animal's body weight, twice daily. 

 

 Urinary incontinence is sometimes caused by neurological disorders, especially in older animals 

who suffer from senility and general debility.  Often times, epileptic animals have a problem with 

incontinence too.  In these cases, we can look toward cerebrotonics such as ginkgo  and gotu cola to help 

bring relief.  These herbs work  to improve synaptic transmission and  blood circulation in the brain.  

Skullcap or valerian might help moderate brain activities that are believed to trigger epileptic episodes, 

and may also be instrumental in treating  incontinence of neurological origin.   If emotional or behavioral 

disorders are part of the problem,  St. John's wort might be indicated.  
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HERBAL MATERIA MEDICA, PART 2: 

HERBS FOR PAIN, IMMUNOTONIC & ANTIMICROBIALS 

Greg Tilford, Herbalist 

 

 

I. HERBS FOR PAIN 

 When used as direct replacements for conventional pain-killers, most analgesic herbs offer 

disappointing performance.    However, when herbs are used with an understanding of how animals 

naturally deal with pain, they can be quite effective toward promoting a more comfortable recovery. 

 Animals deal with pain more directly and less emotionally than we do.  Unlike their loving (if not 

whining) human caregivers, the "animal approach" to relieving intense pain is first to rest, then to adapt to 

the discomfort as best as possible.  The underlying goal is simple:  deal with pain only as long as absolutely 

necessary, then get on with life.   

 Therefore, rather than trying to block pain, reduce inflammation, and mask symptoms, the veterinary 

herbalist takes a three part approach that works in concert with the body's natural healing process: 

 

NOTE:  My Personal Favorites are in Bold 

 

1) Help the animal relax 

 

 California poppy  (sedative/nervine) 

 Kava kava  (general muscle relaxant, anticonvulsive, antispasmodic, anesthetic to   mucous 

membranes--- esp. in the mouth & urinary tract) 

 Valerian (sedative/nervine; gastric antispasmodic/carminative) 

 Skullcap (sedative/nervine; anticonvulsive; antispasmodic) 

 Passion flower (sedative, mood-elevator) 

 Lemon balm (mood elevator, sedative, hypothyroid, G.I. antispasmodic & carminative) 

    

 

2) Assist, and if possible, accelerate the body's efforts to repair itself. 

 

 Calendula (vulnerary - skin; lymphatic - internal use) 

 Aloe vera (vulnerary - internal or external) 

 Comfrey (vulnerary - internal or external) 

 Cayenne (circulatory stimulant & hemostatic) 

 Ginger (circulatory stimulant) 

 Arnica (homeopathic and/or topical preps)  

 Lavender (vulnerary; analgesic--- esp. for burns) 

 St. John's wort (vulnerary; nervine) 
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 Turmeric (analgesic, anti-inflammatory, antioxidant, hepatotonic) 

 Ginkgo (circulatory tonic/stimulant; PAF inhibitor) 

 Feverfew (PAF inhibitor)        
   

 3)  Relieve pain and improve mobility without impeding part #2. 

 

 California poppy (general analgesic; mild sedative) 

 Corydalis (analgesic) 

 Wild Lettuce (general analgesic) 

 Yucca (anti-inflammatory for joints) 

 Turmeric (anti-inflammatory/analgesic - joints) 

 Licorice (general anti-inflammatory) 

 Boswellia (anti-inflammatory - joints) 

 Couchgrass (anti-inflammatory - urinary) 

 

A New Herbal Combination for Clinical treatment of Pain 

To address the needs of the many holistic veterinarians I support, I have developed a prescription 

formula that has earned many favorable testimonials.   Poppy-Scutellaria ADV+K is an advanced botanical 

formula that employs a variety of plant extracts that are traditionally used for general pain management in 

humans and animals.  The active components consist of a proprietary blend of alcohol-free extracts:  

California Poppy herb (Eschscholzia californica) 1:2,  Skullcap herb (Scutellaria laterifolia) 1:4,  Corydalis 

root (Dicentra yanhusou) 1:3, Kava kava (Piper methysticum) 1:4.     This formula offers analgesic, 

sedative, spasmolytic, anticonvulsant, and anti-inflammatory activities in a sweet tasting, glycerin-based 

form that is relatively easy to administer.   

Poppy-Scutellaria ADV+K is intended for temporary management of pain, restlessness or anxiety 

related to recent injury, post operative discomfort, or as part of the palliative treatment of chronic disease.  

 

II.  IMMUNOTONIC HERBS 

 

Natural Immunity from the Perspective of a Holistic Herbalist… 

• The immune system is comprised of a very complex assortment of various organs, cells and molecules, 

all of which are joined in an interdependent effort to maintain a balanced state of health.   

 

• The immune system requires cooperation from every organ, tissue, and cell of the body, as each play 

integral roles in the resistance effort.  For instance, the liver and kidneys are responsible for filtering 

toxins and waste from the blood, and the skin serves as a first line of defense against pathogenic 

microbes and other environmental threats.  The liver also plays key roles in the production of various 

autoimmune cells. 
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• Working beneath or within the structures and functions of the various organs and tissues of the 

body is a sophisticated army of front line defenders--- the millions of special cells, molecules, and 

microbes we know specifically as the "immune system".    Each member of this elite army have special 

functions--- some serve as sentries and detectives with a sole purpose to seek out and identify harmful 

invaders or waste products, while others serve as responding attackers; to kill and remove invading 

entities.  

incursion system.   

 

• The blood carries antibodies (specialized proteins that serve to detect and report foreign presence to the 

army's soldiers), lymphocytes and monocytes (which serve as first response assault teams), and 

interleukins and various other cytokines (messenger molecules that provide communication between 

other elements of the army), as well as oxygen and nutrients that are necessary to feed tissues and 

wage a decisive battle, to wherever they the immune army is needed.    

 

• To clean up the aftermath of battle, the liver and spleen filter blood and serve to trap foreign bodies 

that were not killed by the body's warriors.  

 

• The lymphatic system's purpose is to cleanse and nourish cells and tissues, and to carry the immune 

effort across barriers that cannot be effectively reached by the blood.  Lymphocytes are produced in the 

bone marrow, thymus (hence the term "killer T-cells”) and various mucosal-associated lymphoid 

tissues throughout the body.  The lymph (a clear, viscous fluid)  then carries these warriors via an 

intricate network of tiny vessels on an endless journey  in and out of the bloodstream and the body's 

various tissue structures.  As the lymphocytes seek and destroy foreign invaders, the lymph picks up 

their dead bodies and other debris.  The waste is then filtered out and any surviving invaders are 

destroyed at lymph nodes that are strategically positioned throughout the body.  

 

• Immune system disease or dysfunction occurs when one or more elements of the immune system 

becomes deficient, overwhelmed, or over-active.  Holistic treatment of autoimmune disease (such as 

lupus, arthritis,  allergies, etc.), is centered on assisting the body in its innate ability to establish and 

maintain balance and preparedness within the immune system.     

 

• To effectively initiate such support,  the immune system must be allowed the opportunity to develop 

and maintain itself with as little outside interference as possible.    

 

• The options of using vaccines, antibiotics, and steroid drugs should be minimized or avoided, as they 

are antagonistic to the body's natural defense mechanisms.     

 

• Barring genetic predisposition, animals that are well-nourished and properly attended throughout their 
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lives will have a strong immune system to lead them through a long, healthy life.  On the other hand, 

animals that are subjected to immunosuppressive drug therapies on a regular basis will likely develop 

some form of immune dysfunction--- perhaps arthritis, chronic seborrhea, allergies, or diminished 

resistance to certain strains of bacteria, fungi, or parasites. 

 

 

A Three Step Approach to Building Strong Immunity 

 

1.  Nutrition, nutrition, NUTRITION! 

 

2. Improve and support body functions that are responsible for filtering and removal of toxins and waste:  

 

Herbs for Digestion and the Liver  

 

Burdock (Arctium spp.) 

 

Dandelion  (Taraxacum off.) 

 

Spirulina 

 

Alfalfa  (Medicago sativum) 

 

  Yellow dock  (Rumex crispus) 

 

 

Herbs for Lymphatic Support 

   

Red clover  (Trifolium pratense) 

 



Session 4 – The Longitudinal Muscle System 

695 

Cleavers  (Galium aparine) 

 

Calendula  officinalis 

 

Red root  (Ceanothus velutinous/spp.) 

 

Echinacea spp. 

 

 

Nutritive Herbs 

 

Nettle (Urtica spp.) 

 

Dandelion leaf (Taraxacum off.) 

 

Spirulina and Chlorella (alga, not really "herbs") 

 

 

3. Strengthen immune system responsiveness and function:  

 

 

 a. Immune modulators (or "immunotonics") -  Often used synonymously with the term 

"immunostimulant", this term is earning its own place in the herbalist's vocabulary as we begin to 

understand more about how certain immune-supporting herbs work in the body.  An immune modulator is 

an herb that acts to help the immune system by optimizing it's ability to respond and adjust to the presence 

of antigens.  

 

 Medicinal mushrooms: 

 Maitake 

 Reishi 
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 Cordyceps 

Astragalus 

 Eleuthero (formerly refered to as “Siberian ginseng”) 

 Panax ginseng 

 Garlic 

 Boneset 

 

 b. Immunostimulants - Herbs that strengthen the body's resistance to infection by stimulating and 

increasing immune system responses. In herbal medicine, this term specifically refers to the medicinal 

support of infection-fighting antibodies in the blood stream and overall tonification of the lymph system. 

 

  Echinacea 

  Yerba mansa 

  Cat's claw 

  Garlic 

  Sib. ginseng 

  Olive leaf 

  boneset - very bitter 

 Medicinal mushrooms: 

 Maitake 

 Reishi 

 Cordyceps 

 

My favorite mushroom formula is called “MycoTriplex.”  It is an advanced, prescription formula that is 

available only through veterinarians.  MycoTriplex utilizes all three of the aforementioned medicinal 

mushrooms, in an alcohol-free, vegetable glycerin base. 

 

III.  ANTIMICROBIALS 

 

Antimicrobial herb - A general term for herbs that are active against two or more groups of pathogenic 

microorganisms (i.e., bacteria, fungi, protozoa, etc.).  Most bacteriostatic herbs have an appreciable effect 
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against fungi as well.   Because viruses and parasites are very much different in the way they reproduce, 

behave, and must be approached, herbs with strong antiviral or antiparasitic properties are grouped in their 

own catagory.   

  

  Ears 

  Garlic (Allium sativum) 

 

  Mullein flowers (Verbascum thapsis) - specific for staph infections and/or mites. 

 

 Eyes 

  Goldenseal (Hydrastis canadensis) - CERTIFIED ORGANIC ONLY, PLEASE! 

 

   Oregon grape (Mahonia spp.) - an earth-friendly alternative to goldenseal. 

 

  

 

 Gastrointestinal 

  Goldenseal (Hydrastis canadensis) - CERTIFIED ORGANIC ONLY, PLEASE! 

 

  Oregon grape (Mahonia spp.) - an earth-friendly alternative to goldenseal. 

   Goldenseal or Oregon grape are general purpose antimicrobials for the digestive tract.  

Both have antifungal and antibacterial properties, and both are effective against giardia.  BOTH can be 

used against a broad spectrum of pathogens, including Streptococcus sp., Staphylococcus sp., Shigella 

dysenteriae, Salmonella,  and several others.  

 

  Garlic (Allium sativum) - a broad spectrum "herbal antibiotic", especially when used fresh.   

   Garlic is not detrimental to beneficial digestive flora.  

 

 Mouth 

  Sage (Salvia off.) - Sage is an excellent remedy for infections or ulceration of the mouth, 

skin, or digestive tract.  Most of its antimicrobial activity is attributable to its content of thujone, a volatile 
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oil that is effective against Escherichia coli, Shigella sonnei, Salmonella species, Klebsiella ozanae, 

Bacillus subtillis,  and various fungi--- namely Candida albicans, C. krusei, C.  pseudotropicalis,  

Torulopsis glabrata, and Cryptococcus neoformans.  In the mouth, a strong sage tea or tincture is useful for 

treating or preventing  gingivitis, as well as infection that is secondary to injury or dental surgery (see 

"Mouth and Throat" ).   For bacterial or fungal infections of the throat and digestive tract, sage serves as a 

safe and effective antibiotic, and helps to expel gas and ease gastric cramping.  Horses and other large 

herbivores can fed a handful or two of the fresh leaves, or a cup of the dried, in their daily food ration as 

treatment for colic and flatulence that is secondary to bacterial or fungal infection.  For smaller animals, the 

tea can be added to drinking water, or a tincture can be administered directly by mouth. If tea is your 

option, make it by steeping one tablespoon of the dried leaves in a cup of near-boiling water.  Stir the 

mixture frequently until it has cooled to lukewarm.  Strain out the plant material, but don't discard it if you 

are treating a localized infection or ulcer--- It can be used as poultice by directly applying it to an affected 

area.  The tea can be sweetened with honey (which  has its own healing properties as well) and fed at rate 

of one fluid ounce per 20 pounds of the animal's body weight, twice or three times daily.  If you choose to 

use a tincture, a good starting dose is 0.5-1.0 ml per 30 pounds of the animal's body weight, twice daily.   

 Used in the form of a rinse, poultice, or fomentation, sage tea is useful for bacterial or fungal infections 

of the skin, including ringworm.  

 

  Bee balm  (Monarda fistulosa) 

  

  Goldenseal (Hydrastis canadensis) - CERTIFIED ORGANIC ONLY, PLEASE! 

   

  Oregon grape (Mahonia spp.) - an earth-friendly alternative to goldenseal. 

 

  Myrrh - the strongest disinfectant for the mouth--- specific for gingivitis.  Also anesthetic to 

mouth tissues. 

 

  Thyme (Thymus spp.) -  contains thymol.  

    

 Mucous membranes 

  

 Goldenseal (Hydrastis canadensis) - CERTIFIED ORGANIC ONLY, PLEASE! 

   

 Oregon grape (Mahonia spp.) - an earth-friendly alternative to goldenseal. 
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 Usnea lichen (Usnea spp.) - for the eyes 

   

  

 Respiratory 

  Garlic 

  

  Goldenseal (Hydrastis canadensis) - CERTIFIED ORGANIC ONLY, PLEASE! 

 

  Oregon grape (Mahonia spp.) - an earth-friendly alternative to goldenseal. 

   

  Thyme 

   

  Coltsfoot 

 

  Yarrow - Scientists once thought that yarrow's therapeutic usefulness is chiefly attributable to 

tannins and a volatile oil called azulene.  However, the chemical make-up of yarrow is extremely complex, 

and recent studies have found that the plant contains sterols and various other compounds that possess a 

much wider range of medicinal activities than originally thought9.  

  

  Eucalyptus 

 

  Tea tree 

    

 Skin 

 Goldenseal (Hydrastis canadensis) - CERTIFIED ORGANIC ONLY, PLEASE! 

  

 Oregon grape (Mahonia spp.) - an earth-friendly alternative to goldenseal. 

  

 Chapparal (Creosote Bush) - Larrea tridentata -   In animals, chaparral has been shown to have strong 

antifungal, antibacterial, and remarkably, even amoebicidal properties.  The constituent believed to be 
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responsible for most of chaparral's medicinal  activity is a lignan  compound known as 

nordihydroguaiaretic acid , or "NDGA".  NDGA may be effective in treating various forms of amebiasis, 

including Entamoeba histolytica , an amoebae that can be passed from humans to the digestive tracts of 

dogs (and rarely, to other animals), and which causes acute or chronic colitis which is characterized by 

persistent diarrhea.  It has also been proved effective against Salmonella, Streptococcus, Phylococcus 

aureus, Bacillus subtilis, and various other pathogens and moulds.  Unfortunately, chaparral's toxicity 

prohibits it from most internal uses. 

 

  Juniper (Juniperis spp.) 

 

  Calendula 

 

  Aloe vera (A. barbardensis) 

 

  Yarrow (Achillea millefolium) 

  

 

 Urinary 

 

 Echinacea (E. species) -  an excellental antibacterial agent for the urinary tract, with the  

 added plus of immunostimulant activity. 

 

 Goldenseal (Hydrastis canadensis) - CERTIFIED ORGANIC ONLY, PLEASE! - bacteriostatic,  

   antifungal, anti-amoebic/protozoic. 

 

 Juniper berries or leaves (Juniperis spp.) 

 

 Marshmallow (Althea off.) - low grade infections of the urinary tract, esp. where inflammation  

 is evident 

 

 Oregon grape (Mahonia spp.) - an earth-friendly alternative to goldenseal. 
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 Uva-ursi (Arctostaphylos uva-ursi) - specific to urinary infections in an alkaline environment. 

 Uva ursi contains hydroquinones--- an assortment of chemical compounds that are active against a 

wide variety of pathogens, including Mycobacterium smegmatis, Staphylococcus aureus, Bacillus subtilus, 

Escherichia coli (E-coli), and various forms of Shigella species.  

 However, its important to know that arbutin, the primary antibacterial constituent in uva-ursi, 

requires an alkaline reaction to convert it into active form.  What this means is that uva-ursi cannot 

contribute antibacterial activities to a urinary system where urine is acidic.  Nevertheless, the strong anti 

inflammatory qualities of this herb, which are largely attributable to a significant concentration of tannins, 

may still bring relief to animals suffering from acute cystitis. 

 

 Yarrow (Achillea millefolium) 

 

Systemic / Broad Spectrum 

 

 Olive leaf (Olea europaea) - shown to have remarkably broad antibacterial, antifungal, even antiviral 

activities in in vitro  and in vivo  studies (see accompanying chart). 
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HERB SAFETY:  A REAL LIFE PERSPECTIVE 

Greg Tilford, Herbalist 

 

UPFRONT POINTS: 

 Serious adverse reactions are rare, but when used outside the parameters of common sense and 

moderation, any plant can be toxic.     

 

 Toxicity is dose dependent; relative to rate of absorption and the individual's ability to assimilate 

and/or eliminate  excess.   

 

 If a body receives a substance in quantities or concentrations that cannot be effectively dealt  with 

by its natural functions,  the excess must be dealt with by emergency means.  Vomiting, diarrhea,  

and other purgative functions are then triggered to eliminate the invasive substance(s).  If this 

fails, systemic shutdown or damage may occur. 

 

 Most herbs that are commonly used in veterinary medicine are very safe and forgiving--- in most 

cases where an animal is hypersensitive to an herb or has received too much, it will vomit shortly 

after administration.  Other common indicators of toxicity include itching, photosensitivity, or 

diarrhea. 

 

 Moderation is the key word in the avoidance of toxic reactions.   Although herbs are generally 

weaker and gentler medicines than most drugs, they still demand respect, and "more" is not 

necessarily "better"--- even in the employment of nutritive "food-medicine" herbs such as nettle 

(Urtica sp.), alfalfa (Medicago sativa), or flax seed (all of these may cause digestive upset and 

dermatological reactions if fed in very large quantities). 

 

 Aside from the issues of overdose and prolonged use, it's important to remember that some 

animals may have allergies to certain herbs,  a few are especially sensitive to certain plant 

substances, and some  have pre-existing conditions that prohibit normal metabolic processes.  

Therefore, to be safe, it's always a good idea to proceed with caution.  Start with a small dose, and 

instruct the pet owner to watch the animal for any signs of adverse reaction.   

 

 

PUTTING HERB TOXICITY INTO PERSPECTIVE 

 With all of that said, much of what has been written on the subject of herb safety and botanical 

toxicology derives from a conflicted mix of expert opinions, scientific theories and research discoveries--- 

and no small measure of what I call the politics of commerce.  

 On the conventional side of the aisle, scientific discovery of a plant’s active constituents usually comes 

in pursuit of a new a drug.  Here is how it works: an “active” compound is discovered that exhibits 

potential as a new, marketable medical tool.   The “active” is isolated from its host plant in hope of 

developing a new product.  Sometimes the experiments are successful and a new drug emerges--- but in the 

course of things, we discover that the botanical constituent we were attracted to is &*friggin@* strong!--- 

so strong in fact, and that if used in a concentrated state, it could be dangerous.  A simple example:  

Thymol--- a phenol component of thymus species (culinary thyme) that is exploited for its microbiocidal 
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properties.  In it’s isolated form, thymol works very well.   In very dilute concentrations thymol is effective 

at killing germs that cause bad breath (it is an active ingredient in Listerine).  Registered as pesticide in 

the United States in 1964 as a repellent for domestic animals, thymol is used in a broad variety of sprays, 

dips, and wash down products--- to control target pests including animal pathogenic bacteria and fungi, 

several viruses including HIV-I, and birds, squirrels, beavers, rats, mice, dogs, cats and deer. 
2
  When 

delivered in enough concentration, thymol can be  highly corrosive, caustic to the eyes, skin, mouth and 

gastrointestinal system.  When ingested it may cause nausea, vomiting, diarrhea, hypotension, myocardial 

failure, pulmonary edema, neurological changes, liver and renal toxicity, methemoglobinemia and 

hemolysis. in fact thymol is included in the Pesticide Action Network’s (PAN)  “list of  bad actors”
1
.    

 So--- does this mean we shouldn’t use thyme to season our chicken?  Does this mean we should take 

thyme --- a wonderful expectorant, anti-asthmatic,  antibacterial herb--- out of our herbal medicine chest?  

Of course not--- thyme is among the safest herbs around--- but it just happens to contain a chemical that 

can be quite hazardous if delivered in absence of the dozens of other chemicals that are synergistically 

arranged within the tissues of its stems, leaves and flowers.  

 Now herein lies a frustrating problem:  most of what is written about herb toxicity comes from 

reductionist perspectives that don’t focus on the whole plant, but on one or a few botanical constituents.  

From this we get scientific theories of what the dangers might be, based from a rationale that says that the 

mere presence of a potentially problematic compound must therefore make the whole plant unsafe.   

 But this isn’t where the herbalist’s frustration ends--- it seems that many people actually believe that 

the presence of  a potentially toxic compound in one plant is ok, while its presence in another is not--- even 

if the concentrations are lesser or equal.   Enter the case of safrole, a constituent of black pepper, nutmeg, 

cinnamon, broccoli, basil, ginger and many other foods.   The US Food & Drug Administration decided to 

ban sassafras, a delicious and medicinal herbal tea, from the marketplace after it was discovered that the 

safrole it contains may be weakly carcinogenic to rats.   The study that reached that conclusion employed 

rodents that were fed isolated safrole in their daily diet for three months, in concentrations 80 times higher 

than that which is typically consumed (in food) by humans.   Furthermore, in a 1977 study of the 

metabolites of safrole in both rats and humans, two carcinogenic metabolites of safrole found in the urine 

of rats, 1'-hydroxysafrole and 3'-hydroxyisosafrole, were not found in human urine.  This brings to question 

the actual carcinogenicity of safrole in humans
4
--- especially when we consider the fact that black pepper, 

the most widely used spice in the world, contains appreciable amounts of safrole. Nevertheless, sassafras 

remains banned--- and it is still believed, although not proven, that foods containing safrole make a small 

but measurable contribution to the overall incidence of human cancer, equal perhaps to the hazards 

presented by orange juice (due to limonene) and tomatoes (caffeic acid).
3  

 It would be easy for me to go and on with similar examples--- but suffice it to say that the picking a 

plant’s chemistry apart is not an accurate way of  determining herb safety. 

 

 

THE WHOLE PLANT IS GREATER, AND GENERALLY SAFER, THAN THE SUM OF ITS 

PARTS 

On the “unconventional” side of the aisle, where herbalists and holistic veterinarians reside, cautious 

reasoning and common sense are combined with herbal wisdom and empirical evidence that has been 

passed down through centuries of safe use.   From the perspective of a holistic herbalist, the safety of an 

herbal medicine cannot be judged by the presence of a single chemical.  Instead, we look at how the whole 
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plant behaves and cooperates with the body.  And it is no secret to us that oftentimes the most toxic isolates 

of a plant are also the most medicinally active.  Like saponins--- those soap-like amphipathic glycosides 

that can lead to acute GI irritation if over fed.  Saponins are present in dozens of foods and hundreds of 

herbs that are safely used everyday, but when isolated from the rest of the plant saponins behave pretty 

much like soap--- and if you eat soap, you’re gonna get sick. Yucca root (Yucca schidigera) is AAFCO 

approved as a flavoring agent in pet foods.  It really doesn’t taste so good, but as a medicine it is very 

useful for improving nutrient assimilation in malnourished animals.  Why?  Because the saponins it 

contains serve to cleanse and stimulate intestinal mucosa.  The rule of common sense:  too much is not 

necessarily better--- if fed in too much abundance, gastritis may occur, but not as if you were feeding Fido 

a bar of soap! 

 

 Of course, there are some whole plants that are really quite toxic--- and there are few examples out 

there where certain plants contain chemicals that are toxic in any quantity, no matter how small.  One 

example is the aristolochic acid found in members of the Aristolochiaceae family of plants (wild ginger, 

birthworts, etc.)   Aristolochic acid is carcinogenic and nephrotoxic, and it remains in the body forever and 

accumlates with each additional dose.  This means that the ill effects of these plants may not manfest for 

years, but if they do, the consequences are grim.   Fortunately, you are not likely to find the likes of Calico 

Flower (Aristolochia littoralis) in any reputable herb catalog, and provided that you are sourcing your herbs 

from a reputable veterinary herbalist that knows what he is doing, you are not likely to encounter any 

poison arrow ingredients in what you are purchasing. 

 

 

A List of Potentially Problematic Plant Compounds  

 The following chart lists a few of the most common types of problematic plant compounds to be aware 

of in the natural care of animals.  This list is intended for the purpose of cautious awareness--- it is by no 

means complete, and the presence of one or more of these compounds in a specific herb does not 

necessarily exclude that herb from safe use.     

 

Anthraquinones (dianthrone glycosides, sennosides, aloe-emoden, chysophanol, etc.)  -  anthraquinones 

are the active laxative constituents that are present in  aloe (certain preparations) , senna (Cassia senna), 

Cascara sagrada, and turkey rhubarb (Rheum palmatum).   Anthraquinones act as laxatives by stimulating 

intestinal peristalsis, and may cause cramping and severe diarrhea if misused. High concentration 

anthraquinones are hard on the liver and kidneys, and extended use of anthraquinone-bearing herbs may 

lead to dependency.  These are remedial herbs--- they should be used only when acute needs arise.  For 

chronic constipation you should opt for gentle lubricants, like psyllium, marshmallow, slippery elm or flax 

seed, coupled with herbs that support digestion (chicory, dandelion root) and healthy liver function (Oregon 

grape, turmeric) 

 

Coumarins (coumarin, medicagol, furanocoumarins, etc.) - Most coumarin-bearing plants do not contain 

enough of these substances to represent a risk in normal therapeutic doses. For a very long time coumarins 

have been thought to thin the blood, and may therefore potentiate the effects of anti-coagulant drugs. 
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However, this thought is changing.  Recent studies suggest that coumarins do not thin the blood at all, but 

may have an active relationship with certain molds that occur when alfalfa, clover or other legume feeds 

are improperly dried.  

 

Hydrocyanic acids - Present in various types of fruit pits (especially cherries, elderberries, and other tree 

fruits) and in tree barks (especially fresh; green tree barks).  Generally causes gastric cramping, vomiting, 

and diarrhea when ingested in excess. 

  

Oxalic acid and oxalates- present in many plants (a small amount is even present in spinach), but 

especially members of the Polygonaceae and Cruciferae families.  Oxalic acid is characterized by a tart, 

lemony flavor, and is especially evident in the leaves of sheep sorrel (Rumex acetosella) and French sorrel 

(R. scutatus).  Oxalic acid can cause urinary tract irritation, can deplete the body of vitamin B-1, and is 

known to bind with calcium in the urine--- thus potentially causing stones.  Although the oxalic acid 

content of most herbs, such as  yellow dock root (Rumex crispus),  is generally small and usually will not 

cause a problem with moderately dosed, short term use (up to 14 days), it is best to avoid them in cases of 

preexisting kidney or urinary disease.  Also, you are well advised not to feed a dog or cat several pounds of 

spinach each day, as this vegetable contains appreciable amounts of oxalic acid.  More is not better.  Get 

the point? 

 

Pyrrolizidine (PAs) and other alkaloids - PAs are present in many plants, but most notably in comfrey 

(Symphytum off.).  Most PA-bearing plants have received a bum rap, because it takes doses that are dozens 

of times in excess of a therapeutic quantity to have hepatotoxic effects--- especially in a healthy liver.  

Nonetheless, there are documented cases of liver damage (in both human and animal modalities) as a result 

of comfrey over-use. 

 There are hundreds of different alkaloid compounds present in thousands of medicinal plant species--- 

many are generally safe, some present a risk of toxicity.  Many represent themselves as the primary active 

constituent of the host plant.  Perhaps the most frequently employed alkaloid in western herbal medicine is 

berberine, the bitter yellow  substance that is found in Oregon grape (Mahonia sp.), goldenseal  (Hydrastis 

canadensis)  and a few other plants.  Berberine is generally safe, but overuse of these plants may over-

stimulate bile production (especially in cats), resulting in vomiting.  Berberine is contraindicated in 

pregnant or lactating animals. 

 

Salicylates (salicylaldehyde, salicin, methyl salicylate, salicylic acid, etc.) - Salicylates are the precursors 

to acetylsalicylate (aspirin)--- meaning that herbs such as willow bark (Salix sp.), Meadowsweet 

(Filipendula ulmaria), poplar (Populus sp.) and others must be used with caution in felines or other animals 

that are sensitive to aspirin. 

 

Saponins -  there are hundreds of different saponin constituents in various plants.  Most notably, saponins 

are among the primary active constituents in valerian (Valeriana off.), licorice (Glycyrrhiza sp.), 

sarsaparilla (Smilax sp.), and yucca root (Yucca sp.).   Saponins are characterized by their foaming, soap-
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like nature. Although they seldom present any problems, excessive or extended use of saponin-rich herbs 

can produce gastrointestinal irritation and emetic effects, and some may eventually interfere with the 

absorption of fat-soluble vitamins.   

 

Sterols (ß-sitosterol, stigmasterol, pollinastinol, campesterol, etc.)  - Some plants that contain large 

concentrations of phytosterols or steroidal saponins (such as licorice) are theorized to cause problems 

similar to those presented by steroidal drugs (i.e., water retention, hypertension, etc.), but only if used 

excessively, or over an extended period.   The side effects of phytosterols are much harder to reach, and can 

be largely avoided by occasional breaks in the therapy (e.g., five days on; two off) and with concurrent use 

of  diuretic (e.g., dandelion leaf) and alterative herbs (e.g., dandelion root, burdock).   That said, I have 

been using or recommending veterinary use of licorice extracts for over 15 years now, and have yet to see 

any steroid-like side effects. 

 

Tannins (corilagin pyranoside, ellagic acid, gallic acid, etc.)  - found in the bark and leaves of many 

herbs, tannins are the most frequently employed astringents of the plant world.  Herbs that are especially 

tannin-rich include uva-ursi (Arctostaphylos uva-ursi), juniper (Juniperis sp.--- any part of the plant),  black 

walnut hulls (Juglans nigra), and white oak bark.  Tannins are typically used to reduce inflammations of 

mucous membranes in the digestive in urinary tracts, but if used excessively they can have a reverse effect, 

causing mucosal irritation. Herbs that contain high concentrations of tannin constituents should not be used 

in animals with inflammatory kidney disease.   

 

Vitamin K (phytonadione, menaquinone, menadione) - found in alfalfa, red clover, and many types of 

green vegetables - especially the brassicas (kale, cabbage, broccoli, etc.).  Also present in eggs, liver, and 

dairy products.  Vitamin K promotes blood clotting by increasing hepatic biosynthesis of various 

coagulation factors.  Too much vitamin K may lead to serious problems in animals that are predisposed to 

clotting disorders, and it may interfere with blood-thinning drug therapies.  Vitamin K excess can also be a 

contributing factor in Heinz-body anemia.   

 

Volatile oils (myristicin, apiole, terpineol,  sesquiterpenes, menthone, pulegone, piperitinone, thujone,  

jugulone, 3-octanol, etc.)  -  There are hundreds of volatile oil compounds present in thousands of plant 

species, many of which comprise the aromatic principles of a plant (e.g., menthol in members of the mint 

family and many other plant families).  The medicinal activities and toxicology of volatile oils are widely 

variable, but most have an effect on the genitourinary and digestive tracts, causing irritation to the kidneys 

and urinary passages when used in large quantities.  Others, such as the pulegone found in pennyroyal 

(Mentha pulegium) or the myristicin and apiole  found in parsley seed (Petroselium crispum) and nutmeg 

seed, are potentially hepatotoxic and nephrotoxic if used in over-abundance.  Volatile oils have been shown 

to cross the placenta barrier to adversely affect the fetus of pregnant animals.   

 The S-methyl cysteine sulfoxide ; and/or n-propyldisuldhide  contained in garlic has been shown to 

produce Heinz-body anemia if the cloves are consumed in excess of 0.5% of the subject animals' body 

weight--- this means that a healthy, 60 pound dog would have to eat a whole, five ounce onion, or several 

cloves of garlic, just to start the Heinz-body process.  The problem is dose-dependent, meaning that blood 

structure quickly normalizes when garlic use is reduced or discontinued. 
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HERBAL FORMULATION: CONCEPTS & STRATEGIES 

Greg Tilford, Herbalist 

 

 The manner by which an herbal combination formula is designed and its ingredients are 

proportioned is dictated by the therapeutic goal.  If a long term, holistic solution is sought, the focus of 

formulation will be centered on providing the body with added measures of support in each system that is 

deficient in it's ability to perform.  If certain symptoms appear to be affecting the long term course of a 

holistic therapy, they should be dealt with in a manner that does not interfere with the body's healing 

processes.   

 

Key Points of Effective Combining 

 

 Keep your Formula as Simple as Possible 

 

 Maintain focus on providing Measures of Support for the Body's Natural Healing Mechanisms--- 

AVOID SYMPTOMATIC SUPPRESSION AS MUCH AS POSSIBLE. 

 

 Remember that the best formulas are those which are designed to work in conjunction with good 

nutrition 

 

The 3 Basic Components of a Holistic Herb Formula 

 

1.  The Interventive Component 

 

2.  The Systemic Support (Tonic) Component 

 

3. The Activating and/or "Carrier" Component 

 

1. The Interventive Component:  Herbs that help address disease symptoms, such as pain, 

inflammation, restlessness or infection.  Examples:  California Poppy for general pain; Boswellia 

for joint inflammation; Valerian for relaxation; Goldenseal root for infections of the mouth. 

2. The Systemic Support (Tonic) Component:  Herbs that strengthen or otherwise support natural 

functions of the body that play important roles in the body’s efforts to correct (heal) itself.  

Examples: Dandelion root or turmeric for liver support and waste removal;  Ginkgo for peripheral 

circulation; Hawthorn for cardiovascular function; dandelion leaf or parsley root for diuresis. 
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3. The Activating and/or “Carrier” Component:  Herbs that serve to optimize the activities of 

other herbs in the formula, generally through increased circulation (ginger root, cayenne, yarrow), 

improved nutrient absorption (Yucca root, prebiotics), or by potentiating (strengthening) the 

effects of other herbs in the formula (licorice root, astragalus or other adaptogenic herbs). 

 

The percentages by which each component is present can change the entire focus of the formula.  

 

 

FORMULATING FOR A TONIC APPROACH 

 If the intent is to create an herbal combination formula that is tailored to holistically support an 

animal with one or more chronic health issues, then the formula should be weighted toward tonic herbs 

(Systemic Support Component) that serve the natural functions of the body systems involved.    The 

interventive component should be minimized to prevent too much symptomatic suppression---  remember 

that the idea behind any true tonic approach is to bring the body back into balance within itself, and that 

symptoms are really little more than outward manifestations (clues, if you will) of how the body is 

behaving in the presence of disease, to correct itself.   

 Usually, with type of formula I will select Carrier Component herbs that will compliment the tonic 

side of the formula.  For instance, turmeric serves as a circulatory stimulant while also supporting natural 

functions of the liver. 
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A Tonic Formula

Sy stemic Support Component

The Active/Interv entive Component

Ac tivating and/or  "Carrier" Component

 

 

 

 

 

 

 

 

 

FORMULATING FOR A REMEDIAL APPROACH 

 If the therapeutic goal is primarily to bring comfort and relieve symptoms, then the formula should 

be weighed toward interventive herb components that will bring more immediate relief.  Regardless, my 

approach with this type of formula is to always include as much as I can in terms of tonic support, and to 

NEVER suppress symptoms to the point of losing sight of them.  From the perspective of a holistic 

herbalist, total elimination of undesirable symptoms should only come as a result of the body healing itself.  

If we shut down or cut out symptoms too soon we lose the capacity to witness important clues into what 

systems/organs are involved, and which direction we should take to support them.  To help illustrate what I 

am talking about here, consider what corticosteroid drugs often do--- they shut down symptoms while 

disease continues to run rampant. 
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Remedial/Sy mtomatic Approach Formula

Sy stemic Support Component

Activ e/interv entiv e Component

Activ ating "Carrier" Component
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 Tonic Herb Therapies: Bringing the Body into Balance 

Presented by Greg Tilford, Herbalist 

 

Tonic Herbs 

 "Tonic herbs" are those which assist the body systems by helping them to work at their optimum levels 

of efficiency.  Tonics do not bypass, override, or interfere with  body processes, but serve to strengthen 

them.  For example, hawthorn is a well known cardiovascular "tonic" that does not dramatically interfere 

with heart function, but gently strengthens heart beat and dilates  coronary arteries so the heart can pump 

more blood, more efficiently.  Likewise, dandelion root or Oregon Grape root t onify  the digestive process 

by improving the body's production of digestive chemicals.   

 In other words, tonic herbs are used to help the body heal itself, by way of nourishing, stimulating, or 

otherwise strengthening the body's natural healing mechanisms.  The supportive functions of tonic herbs 

are diet dependent--- in order for an herb to call upon the body to work more efficinetly, there must be an 

adequate store of energy and building materials from which it can work.  

 

A few Examples of Tonic Herbs 

 

Flax Seed (Linum spp.)   

 Contains  Omega-3 essential fatty acids (EFA's).  EFA's  are very important in the development 

and maintenance of a healthy brain, liver, heart, and immune system--- in fact, these acids are so important,  

an animal (or human for that matter) cannot survive without them.  Several studies have confirmed that 

Omega-3 fatty acids are essential factors in brain development of young animals, and may even help 

protect the brain against certain types of neurotoxins4,5.  Numerous studies have also shown that daily 

supplementation with EFA's  may dramatically improve the skin, coat, and nails in animals who receive it 

as a supplement to a good diet6,7.    EFA's have also been linked to retinal development and antioxidant 

activities.   The point is this: all animals require essential fatty acids in order to enjoy healthy lives.   

The problem, however is that many animals do not receive enough Omega-3 fatty acids to adequately 

support their bodies' needs, and as result, end up suffering from chronic disease which could have been 

easily prevented.  And, complicating this problem even further, the systems of some animals (especially 

cats) cannot adequately convert incomplete sources of essential fatty acids into the bioactive compounds 

their bodies need.  Therefore, most companion animals must receive the bulk of their EFA requirements  

from supplemental sources.  Flax seed is perhaps the richest plant source of Omega-3 fatty acids, and it 

provides these critical elements in a form which can be readily assimilated into the systems of dogs and 

cats. 

 

Garlic (Allium sativum) 

 Well-known for it's immune-stimulant, anti-oxidant, anti-parasitic, and  tonic qualities.  Scientific 

studies have shown that various compounds in garlic stimulate autoimmune functions in the bloodstream at 
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levels of activity that are unparalleled by any other herb (yes - even echinacea!).  Perhaps the most 

intriguing of these actions is garlic's effect on the body's natural killer cells; those which seek out and 

destroy cancer cells and invading microbes.  In a study conducted with human subjects who had AIDS,  

garlic was found to increase killer cell activity three fold8.  Similar animal studies have been conducted 

with similar results.  

 A 1988 study found that diallyl sulfide, a garlic constituent, prevented tumor formation in rats9, 

and several other studies have shown that garlic inhibits various forms of cancer growth in the body.  This 

may be attributable to the liver strengthening actions of at least six garlic constituents.   In this capacity, 

garlic gently enhances overall liver function, and triggers enzyme responses to help break down waste 

materials before they go into the bloodstream. In other words, garlic helps the liver at its job of cleansing 

the body, and thus helps prevent toxic accumulations that may lead to cancerous growths.  

 In studies conducted in collaboration with the New York Department of Health, a constituent 

found in both fresh and dried forms of garlic (called ajoene) was found to be very effective at preventing 

the formation of blood clots in the vascular system.  In some provinces of France, race horses suffering 

from blood clots are routinely fed garlic in their grain feed, and as a result, the clots sometimes disappear in 

a matter of days10.    

 Fresh or powdered garlic should be fed only in small amounts, as too much can lead to cumulative 

adverse effects.  Usually these effects amount only to digestive upset, in which case the daily feeding of 

garlic should be discontinued for a few days prior to resuming a smaller dose.  If digestive upset (gas, 

vomiting, or diarrhea) persists, then perhaps garlic is inappropriate for your pet.    

 

Dandelion root  (Taraxacum officinalis) 

 This herb gently strengthens liver and gallbladder function, thus improving digestion and serving 

as a functional aid in the systemic elimination of toxins and waste products from the body.  This in turn, 

helps prevent chronic disorders such as arthritis, eczema, and psoriasis.   

  The liver is the primary filtering organ of the body; responsible for removing toxins and excesses 

from the blood for elimination via the kidneys.  The liver also plays critical roles in digestion through its 

production of bile, bilirubin, and various enzymes.  If  bile ducts in the liver or gall bladder become 

congested, blocked, or otherwise diseased to the point of dysfunction, the body will invariably suffer one or 

more toxicity related imbalances.  Such imbalances may be characterized by symptoms such as jaundice, 

rheumatoid conditions, , or chronic constipation.  Dandelion root has a well validated ability to stimulate 

bile production and circulation throughout the liver.  In one study involving dogs, researchers observed a 

three to four times increase in bile production after administration of dandelion root11.  The gallbladder, 

which stores bile from the liver, is also stimulated; causing this small, hollow organ to contract and release 

bile into the digestive tract, thus aiding in digestion and acting as a gentle laxative to promote the 

elimination of solid waste.  

 

Nettle (Urtica spp.) 

 Nettle is a nutritive herb that lends mild astringent and antihistamine qualities to its long list of 

nutritional attributes.  It is considered a tonic to the reproductive system, kidneys & urinary tract.  Nettle is 
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a perfect example of a food-medicine--- 100 grams of dried, pre flowering nettle plant contains up to 30.4 g 

(30% by weight) of crude protein, 2970 mg. of calcium, 680 mg. of phosphorus, 32.2 mg. of iron, 650 mg. 

magnesium, 20.2 mg. beta-carotene, and 3450 mg. of potassium12;  along with vitamins, A, C, D, and B-

complex... all contained in a highly palatable form which can be effectively assimilated into the body 

without adding excess stress upon the liver, kidneys, or digestive tract.  This makes nettle an excellent food 

additive for animals which need extra trace minerals and vitamins in their diet, but not necessarily in huge, 

multi-vitamin doses. This applies to animals which are already on a natural diet, or those who are sensitive 

to excessive vitamin or mineral supplementation because of chronic digestive disorders, existing systemic 

toxicity, or urinary tract problems.  Granted, there is there is not enough nettle in this formula to serve as a 

nutritional supplement in and of itself, but the unique array of trace minerals which nettle offers contribute 

to the synergistic completeness of the entire blend.    

 

Ginkgo  (G. Biloba) 

 Ginkgo serves as vascular tonic by improving circulation through small capillaries throughout the 

body.  Over 400 scientific studies have been conducted to validate ginkgo's effectiveness in both animals 

and humans.  Ginkgo has been shown to inhibit platelet aggregation factor (PAF), the mechanism which 

causes slow moving or obstructed blood to become "sticky" and begin forming into clots.   Ginkgo does 

this especially well in small capillaries that are particularly susceptible to blockage, and which serve tissues 

that are not reached by larger vessels, such as areas of the brain, ears, and extremities13.  Ginkgo also 

serves to help regulate the tone and elasticity of blood vessels, making them stronger and less susceptible to 

degenerative disease.  These actions make ginkgo a first choice cerebrovascular tonic for older animals.  

Increased blood flow in capillary-rich tissues of the brain means that the brain is better fed and oxygenated, 

which in turn can reduce likelihood of stroke, and may equate to a longer, higher-quality of life for your 

pet.    

 While much of the current focus on this herb is centered on the brain, ginkgo's usefulness as a 

"whole body vascular tonic" should not be under played.  Ginkgo works as a an effective vascular tonic 

throughout the body, especially in smaller, peripheral capillaries of the legs, ears, and rectum.  This makes 

it useful in a wide variety of circumstances where circulation has been impaired by trauma, chronic or 

degenerative disease, or surgical intervention.     

 In addition to its vascular actions, ginkgo also works as a nervous system tonic in the brain.  

Although the mechanisms of its neurological activity  are complex and still hold many mysteries,  studies 

indicate that ginkgo somehow increases energy levels in the brain, and that it stimulates the release of 

various neurotransmitters, many of which regulate  constriction of important smooth muscle tissues 

throughout the body---  such as those of the heart, bladder, and uterus14.  

 

Hawthorn  (Crataegus oxycantha) 

 Hawthorn is well known as perhaps nature's best cardiovascular tonic.  In fact, it moderates blood 

pressure and strengthens heart function like nothing else can. 

 Hawthorn dilates both coronary vessels and vessels of the brain, helping to increase circulation 

and the transport of nutrients and oxygen throughout the body.  It accomplishes this in a very effective and 

unique fashion--- while it acts to dilate major vessels, it also increases blood flow from the heart to 
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compensate for any reduction of arterial blood volume.  In other words, it helps the body push more blood 

around by increasing cardiac output and decreasing blood flow resistance in the arteries, i.e., more blood 

flow at less pressure.  This has been shown in studies performed with dogs15, especially when used in 

small doses over an extended period of time.  Furthermore, hawthorn acts to steady and strengthen a weak 

or erratic heartbeat.  In fact, it has been shown to act as a possible alternative to the drug digitalis, and may 

actually serve as a potentiating adjunct to this cardiac drug.   

 Hawthorn possesses antioxidant properties--- it scavenges free-radicals that are known to rob the 

blood of oxygen, and which may lead to various forms of vascular disease. 

  All of these activities are largely attributable to the vast array of flavonoid constituents  held in 

hawthorn.  Flavonoids are typified as red pigments found in many kinds of fruits and vegetables, and 

hundreds of studies have indicated that these compounds are essential in maintaining  disease resistance 

and the integrity of smooth muscle tissues throughout the body.  It so happens that hawthorn may be the 

richest natural source of these vital nutrients.  

 

Alfalfa  (Medicago sativa) 

 Alfalfa contains a broad spectrum of  nutrients, including considerable quantities of protein (up to 

50%), trace minerals, dietary fiber, and vitamins A, B1, B12, C, D, E, and K.   It is also very high in 

chlorophyll, which serves as an antioxidant in the bloodstream.    

 In addition to being highly nutritive,  alfalfa is traditionally known as one of the best herbal 

treatments for arthritis, rheumatism, and gout.  Clinical research of the aforementioned diseases have 

shown that at least ten to twenty percent of human subjects will experience dramatic reduction of painful 

symptoms with the use of this herb.  Traditional uses in animals have commonly lead to similar results.  

This is likely attributable to alfalfa's impressive chemical array of saponins, beta-sitosterol, stigmasterol, 

alpha-spinasterol, flavonoids, coumarins, alkaloids, beta-carotene, chlorophyll, octacosanol,  and  amino 

acids. For arthritis and other inflammatory diseases of the joints, alfalfa can bring long term relief to dogs, 

cats, rodents, horses, and various other herbivores who receive it as a daily food supplement. 

 In the urinary tract, alfalfa has an alkalizing effect, thus it may help to balance urine pH and prevent 

overly acidic urine.  

 Alfalfa also possesses cancer preventative qualities.  It is believed that alfalfa induces complex cellular 

activities that serve to inactivate chemical carcinogens in the liver and small intestine before they can cause 

damage; thus helping to reduce the risk of cancerous growth.   Alfalfa's considerable vitamin K content has 

been shown to be beneficial in remedying bleeding disorders which may result from long term antibiotic 

therapies, anticoagulants, aspirin, and anticonvulsant drugs 16.  

 This nutritional plant also helps to stimulate appetite and is useful in helping an animal adjust to a new 

diet. 

 For the brain, alfalfa is said to help improve mental vigor.  This is likely due to alfalfa's broad 

spectrum of nutrients, many of which are critical to proper nerve and brain functions.  

 

Yucca  

 This herb is known for its ability to stimulate appetite and increase absorption of vital nutrients in 

the small intestine.  It has been shown to stimulate weight gain and increase metabolic efficiency in 

virtually every type an animal.   
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 Yucca contains saponin compounds known as sarsasapogenin  and smilagenin.    These phytosterol 

constituents  are believed to be useful for relieving inflamed joints in animals with arthritis and other 

rheumatoid diseases.  More importantly, these two compounds are  irritating, cleansing, and penetrating to 

the mucus membrane tissues of the small intestine, and it is theorized that these actions aid in the 

assimilation of important minerals and vitamins by promoting increased passage of critical nutrients 

through the intestinal walls.  This in turn optimizes the nutritional value of an animal's food.  Yucca works 

in close concert with alfalfa, another formula component, by stimulating appetite, relieving joint pain in 

older animals, and by helping to optimize assimilation of nutrients in the intestine. 

 

Spirulina  

  Not actually an herb, but a blue-green micro algae that is very rich in vitamins--- including beta-

carotene (vitamin A) niacin, biotin, pantothenic acid, choline, inositol, folic acid, vitamin C, B1, B2, B6, 

and a remarkably large amount of B-12.  

   Just as impressive is spirulina's array of minerals and trace minerals. Up to 15% of its chemical 

structure includes calcium, iron, potassium, magnesium, phosphorous, iodine, zinc, titanium, copper, 

cobalt, and manganese (to name just a few!). Spirulina is also a very rich source of chlorophyll--- a 

substance which is believed to possess powerful antioxidant qualities. To top all of this off, spirulina 

contains up to 70% bioavailable protein.   

 Perhaps the best feature of spirulina is the way it offers all of its nutrients in a concentrated yet fully-

assimilable form.   Have you ever wondered why your urine is dark-colored after taking a B-complex 

capsule?  This is because the body (whether it be animal or human) can only assimilate a limited amount of 

the vitamins at one time.  Whatever the body cannot use must be eliminated via the liver and urinary 

system.  Unlike many nutritional supplements which contain unnatural mega doses of vitamins and 

minerals that cannot be fully absorbed by the body, spirulina offers its nutritional wealth to the body as a 

food which the body can use without added strain upon the liver and kidneys.  In fact, instead of causing 

added strain to body systems, spirulina supports liver function by helping with the elimination of waste and 

protecting liver cells against damage from various toxins and pathogens.  Spirulina also helps feed the 

intestinal flora, thus aiding in digestion and boosting the bioavailability of nutrients contained in an 

animal's diet.  People who feed spirulina to their pets typically report increased energy levels, healthier 

coat, stronger disease resistance, and even improved behavior in their animals.  

 

 

 

 

 

 

A Tonic Approach to Arthritis and Joint Repair 

Step 1: Identify as many causative and contributing factors as possible 
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 a) Diet 

  *food quality/digestability 

   --Digestive enzymes 

 

   --EFAs 

    Studies suggest that essential fatty acid deficiencies may be strongly associated with 

many chronic diseases in both people and animals, including atopic eczema, diabetes, and various 

inflammatory disorders.  In dogs and cats, fatty acid disorders are characterized in the early phases by 

a dull coat, itchy skin, and excessive shedding.   GLA's are important in the production of 

prostaglandins; compounds which are critical to the healthy performance of countless metabolic 

functions--- from breakdown of carbohydrates, fats, and other essential nutrients into useable forms, to 

maintenance of cellular integrity and proper functioning of smooth muscle tissues (including the heart, 

uterus, and vascular system) throughout the body.  

 

  *food allergies? 

 

 b) Historical Factors 

  * Predisposition 

  * Old injuries or physical stress 

  * Vaccinations 

  * Antibiotic or steroid drug therapies 

  * Exposure to toxic elements  

 

 c) Existing Health Issues  

  Must be identified and Dealt With, and may lend clues to your holistic assessment: 

     *Obestity 

  *chronic constipation 

  *diarrhea 

  * hair loss 

  *bladder or kidney problems 
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  *chronic infections 

  * skin condition?  If so, it's likely related to the arthritis.   

 

  When you have identified as many of these factors as possible, it's time to take remedial action by 

piecing this holistic puzzle together.  

 

STEP 2:  Putting the building blocks into place: 

 a) FIX THE DIET! 

  

 b) Joint regenerating and antioxidant food supplements  

  * Chondroiton or Glucosamine 

 * Vitamin C 

 * EFAs 

 * Nutritive herbs  

  --alfalfa 

   for arthritis, rheumatism, and gout.  Clinical research of the aforementioned 

diseases have shown that at least ten to twenty percent of human subjects will experience dramatic 

reduction of painful symptoms with the use of this herb.  Traditional uses in animals have commonly lead 

to similar results.  This is likely attributable to alfalfa's impressive chemical array of saponins, beta-

sitosterol, stigmasterol, alpha-spinasterol, flavonoids, coumarins, alkaloids, beta-carotene, chlorophyll, 

octacosanol,  and  amino acids. For arthritis and other inflammatory diseases of the joints, alfalfa can bring 

long term relief to dogs, cats, rodents, horses, and various other herbivores who receive it as a daily food 

supplement.  

  --nettle 

  --burdock (more on this one in a moment) 

 * Herbs that may help build connective tissues 

  --horsetail 

    Silicon constituents 

  --gotu kola 

   For animals with arthritis , gotu kola improves circulation in the legs and helps 

to reduce inflammation.  It has also been shown to promote healing and reconstruction of connective tissue 

in the joints12.  
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STEP 3:  Systemic Support: 

 

 a) aid digestion & assimilation of nutrients 

  * Cholagogues 

   Dandelion root 

   Oregon Grape 

  * Nutritive adjuncts 

   Yucca 

    

 b) aid the body in elimination of toxins & waste 

 

  * Cholagogues/Liver tonics 

   Burdock 

   Dandelion root 

   Oregon Grape 

   Yellow dock 

   Evening primrose or flax seed oil 

  

 * Diuretics 

   Dandelion leaf 

   Shepherd's Purse 

   Parsley root 

    

Parsley root is known by herbalists as an excellent diuretic that is especially useful in the treatment of 

rheumatoid  conditions.  In the treatment of humans, it is considered a specific remedy in the treatment of 

gout, in which it is believed to help with the elimination of uric acid that would otherwise contribute to the 

buildup of painful crystals in the joints.  In animals, parsley root is very useful in cases of arthritis that are 

compounded, or perhaps even caused by poor waste elimination--- a problem which is often the result of a 

poor diet. For these purposes, dogs and cats can be given a tea of the dried or freshly grated root (1 tsp. of 

the strong tea per day for cats; 1-2 tbs.. for dogs) or a tincture can be used (1-2 ml per 30 pounds of the 
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animal's body weight).   Horses can be fed a few handfuls of the entire fresh plant (leaves, roots and all) 

each day, or a cup of the dried herb as part of their daily ration.  

    

 c) Optimize circulation in the joints 

   

  Vascular Tonics 

  * Cayenne 

   (be careful not to aggrevate!) 

  * Yarrow 

  * Gotu kola 

  * Ginkgo 

  * Rosemary 

   

  Lymphatics 

 

  * Cleavers   

   well suited--- has good diuretic qualities as well. 

   

   

 d) Support the immune system (but don't over-stimulate) 

   

  *  Garlic 

  *  Astragalus  

 

STEP 4:  Reduce Inflammation & Pain 

(without interfering with the healing process) 

 

 Topical Treatment: 
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Arthritis Relief Compress 

(not for use on cats) 

   Ingredients: 

3 parts Willow bark 

3 parts Comfrey leaf 

 3 parts Yarrow 

1 part Cayenne 

 

  

Systemic antiiflammatories: 

 

  * Alfalfa 

  * Yucca 

   Steroidal saponins - sarsasapogenin  and smilagenin 

 

   In a study conducted at the beginning of the twentieth century, the "saponin 

extract" from the "desert yucca plant" was found to bring about safe and effective relief from pain and 

inflammation in human arthritis patients who were given the extract four times daily over an extended 

period of time.  Although this study has been repeatedly discredited by the American Arthritis Foundation 

because of the controversial manner by which the study was conducted,  the beneficial effects of Yucca in 

humans and animals remain clearly validated in the minds of holistic practitioners who have repeatedly 

used it and witnessed positive results.  Several contemporary naturopaths, veterinarians, and animal 

nutritionists who use Yucca in their practices claim a 50-80% success rate in bringing relief to patients 

suffering from either osteoarthritis or rheumatoid arthritis.     

 

  * Licorice 

   Glycyrrhizin 

  * Boswellia 

  * Turmeric 

   95% curcuminoids, given with bromelain 
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The Longitudinal Muscle System 

Michelle Tilghman, D.V.M., C.V.A., C.C.R.P. 

 

(This material is printed with permission. It appears in the new edition of Veterinary 

Acupuncture: Ancient Art to Modern Medicine. Ed. Allen Schoen, D.V.M., M.S.;  

Mosby, St. Louis, 2001) 

 

The Longitudinal Muscle-Channel System (LMS) is a practical acupuncture approach to 

visualizing, diagnosing and treating canine lameness. It is a logical and anatomically based 

system that can be used in conjunction with the Eight Principles or the Five Elements theories 

to achieve an effective treatment strategy. 

 

The muscle channels are an adaptation of the meridian system that connects the muscles in 

longitudinal channels. By connecting the meridians with different muscle groups, a 

longitudinal system is formed that can be utilized to observe, diagnose and treat lameness. 

This chapter will describe the LMS, identifying the meridians involved and the principles of 

treatment. 

 

The LMS distribution courses with the nerves, the blood vessels, the lymphatics and the 

corresponding collateral branching. This anatomical system then correlates with the muscle 

system. Each meridian has a longitudinal course that can be traced along the body and 

successfully used in treatment. The practitioner can use his or her knowledge of veterinary 

anatomy, along with the meridian system and the LMS, to visualize the meridians on the 

canine body. These muscle channels are pathways that connect the energetic principles of Qi 

flowing through the body. 

 

The LMS has been expanded from the Chinese muscle channel theory by Dr. D.E. 

Kendall, O.M.D., Ph.D., L.Ac.  Dr. Kendall has successfully developed this system for treatment 

of human musculoskeletal problems. This chapter is an adaptation of his work Traditional 

Acupuncture Orthopedics – Systemic Application of Acupuncture for Treatment of Pain and 

Musculoskeletal Problems, which was presented to the International Veterinary Acupuncture 

Society Advanced Course in Veterinary Acupuncture 1997 and is used with Dr. Kendall’s express 

permission.
1
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Basic Principles 
Three basic principles are applied in successfully treating a case of canine lameness. 

These principles require a full knowledge of the meridian system. 

1. Correctly isolate the muscles and meridians to pinpoint the primary lameness. 

2. Treat the local and adjacent points, along with the proper distal and proximal points. 

 

Treat the corresponding Wei and Bi Syndromes to tonify the Qi, remove stagnation and 

balance the body. 
There are two different methods for grouping the body’s muscle system. Either of the 

following systems can be used in the treatment of lameness. 

 

1. Regional classifications that divide the body into anatomical regions. 

2. Longitudinal muscle-meridian system that traces the muscles from the origin of the 

muscle meridian to the end. 
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When speaking of meridians in terms of muscle channels, it must be understood  

that the classical names of the meridians are utilized for the channels. For instance, the Kidney 

meridian classically is thought of as running from the hindlimb, along the ventral abdomen and 

terminating on the chest. Actually, the Kidney channel ascends the lumbar spine and enters the 

kidney and bladder. The meridian passes through the diaphragm, ascends the throat, and 

terminates at the root of the tongue. The muscle channel influences the deep spinal muscles. 

 

Regional Classifications: 

Cervical 

Lameness of the forelimb can often be traced to the cervical region. Seven meridians 

course through the cervical area: the Kidney, the Bladder, the Gallbladder, the Small Intestine, the 

Large Intestine, the Triple Heater and the Stomach. The dorsal cervical area is affected by the 

Bladder, Kidney and Small Intestine meridians. The Bladder and Kidney meridians continue  

caudally along the back and continue into the hindlimbs. The lateral cervical area is affected by the Large 

Intestine, Small Intestine, Triple Heater and Gallbladder meridians. The first three meridians continue 

distally into the forelimb, while the Gallbladder meridian continues into the hindlimb. The meridians of the 

ventral cervical area are the Lung and Stomach. The Lung meridian continues into the forelimb, while the 

Stomach meridian continues into the hindlimb. 

 

Forelimb 
The Large Intestine, Triple Heater, Small Intestine, Lung, Heart and Pericardium 

meridians traverse the forelimb. The Large Intestine meridian is located on the cranial aspect of 

the forelimb. The Triple Heater and Small Intestine meridians are found on the caudal aspect of 

the humerus.  

 

The meridians more cranial and medial are the Lung, Heart and Pericardium. The 

Pericardium meridian continues deep to the carpal tendons. 

 

The elbow can be used to understand the pathways of the meridians. At the elbow, Large Intestine 

11 (LI 11) is found on the lateral aspect, cranial to the humeral condyle. Triple Heater 10 (TH 10) 

is lateral and caudal to the humerus. Continuing on the lateral side and moving medially over the 

olecranon is Small Intestine 8 (SI 8). Traversing the elbow from caudal to cranial is the Heart 

meridian at Heart 3 (HT 3) and the Pericardium meridian at Pericardium 3 (PC 3). These points 

may all be used as local points for treatment. 
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The meridian pathways continue to the distal carpus and forepaw. The meridians end 

with Ting points found on the forepaw: SI 1 on the lateral side of the 5
th
 digit; HT 9 on the medial 

side of the 5
th
 digit; TH 1 on the lateral side of the 4

th
 digit; PC 9 on the lateral side of the 3

rd
 

digit; LI 1 on the medial side of the 2
nd

 digit; and LU 11 on the medial aspect of the 1
st
 digit or 

dewclaw. 

 

Thoracolumbar  
The Bladder meridian continues parallel to the spine and the Gallbladder meridian continues 

along the lateral aspect of the thorax. The back is involved in almost all cases of lameness. In 

clinical practice, many animals with joint problems are first recognized because they cannot 

jump or move normally. Always palpate the muscles and Back Shu points carefully. The 

Gallbladder meridian influences the lateral oblique muscles of the trunk. The Kidney 

meridian affects the deep spinal muscles of the back. 

 

Hindlimb 
The Gallbladder, Bladder, Stomach, Spleen, Liver and Kidney meridians influence the 

hindlimb. The Gallbladder meridian is located on the lateral aspect of the coxofemoral joint 

and hindlimb. This is very important in hip dysplasia cases because the meridian crosses the 

joint between GB 29 and GB 30. The Bladder meridian is on the superficial aspect of the hip 

and continues on the superficial muscles of the hindlimb. The Kidney meridian courses 

through the deeper muscles of the limb. The Stomach meridian is found traversing the stifle 

and then continuing distally to the hindpaw. The Spleen meridian is located in the 

ventromedial aspect of the coxofemoral joint and continues down the medial aspect of the 

stifle to the paw. The Liver meridian is the most medial pathway. It continues through the 

inguinal area and runs caudal to the medial aspect of the femur. The stifle area contains 

several acupuncture points: LV 7 caudal to the femoral condyles; SP 9 caudal to the tibial 

condyles; ST 36 on the lateral tibia; GB 34 between the tibia and head of the fibula; and BL 

40 caudal to the stifle in the popliteal fossa.  
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The Ting points of the hindlimb are BL 67 on the lateral aspect of the 

5
th

 digit; GB 44 on the lateral aspect of the 4
th

 digit; ST 45 on the lateral 

aspect of the 2
nd

 digit; LV 1 on the lateral aspect of the 1
st
 digit or 

dewclaw; SP 1 on the medial aspect of the 1
st
 digit.  

 

LMS Application 
As was stated previously, LMS is a practical approach for locating and treating canine 

lameness. It requires a working knowledge of the flow of Qi through the meridians and of 

veterinary anatomy. Selection of acupuncture points for treatment is based on the use of the 

following: 

1. Local and adjacent points 

2. Proximal points – Choose points close to the spinal segment that corresponds to the 

area or association point (e.g.: BL 19 is used to treat pathological conditions along 

the Gallbladder meridian pathway pathology; GB 20 is the proximal point for the 

Triple Heater meridian in the forelimb) 

3. Distal points – use points at the musculotendinous junction and the muscle channel 

(e.g.: SI 3 used for the Small Intestine meridian; BL 58 used for the Bladder 

meridian). 

 

In treating a case, the clinician should first identify the muscle channel involved and then 

treat the lowest point at the musculotendinous junction on that channel. The next point to 

treat is the association point of the meridian (the top of the meridian at the spinal segment). 

The last treatment is given locally in order to remove the channel obstruction. 

 

Muscle Review 

Cervical Spine and Forelimb 
The muscles of the dorsal cervical area relate to the Bladder and Kidney (remember in 

terms of the muscle channel, the Kidney meridian runs along the spine and terminates at the 

skull). When evaluating the dorsal cervical spine, one must discern where the meridians are 

located. 

 

The Kidney meridian relates to the semispinalis capitis or the biventer cervicis muscles, 

which are members of the transversospinalis muscle group. This group is the most medial and 

deep, epaxial muscle mass. The muscles extend from the skull to the thoracic vertebrae and are 

the very deep muscles of the neck.
2 
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The Bladder meridian relates to the dorsal cervical muscles; sternooccipitalis, 

sternocephalicus, and the sternomastoideus. These are superficial cervical muscles, which 

assist in lateral cervical flexion.
 

When examining the lateral cervical area, the three meridians found are the Gallbladder, 

Large Intestine and Triple Heater. With each meridian, you would examine the corresponding 

muscles. 

 

The muscles corresponding to the Gallbladder meridian, found on the lateral aspect of the 

neck, are the anterior superficial scalenus and the serratus dorsalis. The anterior superficial 

muscle attaches to the cervical vertebrae and the first few ribs thus flexing the neck. These 

muscles provide for side bending and rotation of the cervical spine. 

  

The muscles related to the Large Intestine meridian are the posterior deep scalenus, the 

subscapularis which adducts and extends the shoulder, and the rhomboid capitis and cervicis, 

which are muscles to elevate the foreleg.
  

 

The Triple Heater meridian muscle group includes the posterior deep scalenus; the 

lateral head of tricepaconeus and ulnaris lateralis and lateral digital extensor, which extends 

the carpi; the rear deltoid, which flexes the shoulder; and the triceps lateral head, which 

extends the elbow. 

 

The shoulder is a common site for canine lameness. Osteochondrosis and chronic arthritis 

are more evident with the large breeds. 

 

Three Yang meridians traverse the shoulder. They are the Large Intestine, the Small 

Intestine and the Triple Heater. The muscles related to the Large Intestine meridian are the 

middle deltoid; the biceps brachii which flexes the elbow and extends the shoulder; and the 

subscapularis which adducts and extends the shoulder. It should be noted that the biceps brachii 

muscle has only one head in small animals.
 
 The Large Intestine meridian is found on the cranial 

aspect of the forelimb. Many lameness problems in canines affect the muscles on the caudal 

aspect. 
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The muscles involved with the Triple Heater meridian are the caudal deltoid, the lateral 

head of the triceps, and the anconeus, which extends and abducts the forearm. The triceps 

muscle in the canine consists of four heads instead of three. 

 

For the Small Intestine meridian, the muscles that relate to the shoulder are the 

infraspinatus, which extends and flexes the joints; teres minor, which flexes the shoulder; and 

teres major and the long head of the triceps brachii which extend the elbow and flex the 

shoulder. 

 

The channels on the lateral side of the elbow that would be used in treatment are the three 

Yang muscle-distribution channels of the elbow: Large Intestine, Triple Heater and Small 

Intestine. 

 

The muscles associated with the Large Intestine meridian on the lateral aspect of the 

elbow are the biceps brachii, supinator, and extensor carpi radialis. The muscles that affect the 

Small Intestine meridian are the flexor carpi ulnaris and the triceps; whereas the Triple Heater 

meridian is involved with the extensors, the carpi ulnaris and the lateral head of the triceps. 

 

Other meridians to consider when evaluating foreleg lameness are the Heart meridian, 

which governs the superficial digital flexor; the Pericardium meridian, which influences the 

pectorals major and the digital flexors; and the Lung meridian, which affects the pectoralis 

minor and the dorsal deltoid. 

Back and Spine 
 The back and spine are mainly influenced by the Bladder and Kidney meridians. The dorsal trunk 

musculature associated with the vertebral column may be divided into three longitudinal muscle masses 

bilaterally: the lateral iliocostalis system, intermediate longissimus system and the medial 

transversospinalis system. These muscles are the extensors of the vertebral column, and also produce the 

lateral movement of the trunk when contracting on only one side. The iliocostalis and the longissimus 

systems are mainly associated with the Bladder meridian. 

 

 The Bladder meridian also influences the superficial back muscles, the trapezius and the serratus 

ventralis. These muscles work together to stabilize the scapula. The latissimus dorsi, which adducts and 

extends the foreleg, and raises the trunk and pelvis, is also influenced by the Bladder meridian. The channel 

then follows the muscles caudally over the lumbar area and to the superficial gluteal. The muscles of the 

hindlimb also associated with the Bladder meridian are the piriformis abductor, gemellus, and quadratus 

femoris. 

 

 The Kidney meridian influences the deeper muscles of the transversospinalis system: 

semispinalis capitis, multifidus, and intertransversarius. This system extends caudally along the back. 

The quadratus lumborum flexes the trunk laterally and ventrally. The adductor brevis and adductor 
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longus adduct the limb and extend the hip.  The Kidney meridian muscles are deep to the Bladder meridian 

muscles and continue ventrally along the posterior aspect of the hindlimb. The muscles include the 

semimembranosus and the medial gastrocnemius. 

 

 The Bladder meridian influences the semitendinosus and the long head of the biceps femoris. 

The channel then affects the peroneus longus and into the extensor digital brevis. 

 

Thorax, Abdomen and Hindlimb 

 In addition to the muscle channels of the Bladder and Kidney meridians, the hindlimb is 

influenced by several other meridians. The Gallbladder channel continues along the lateral side of the 

thorax and abdomen, and is associated with the lateral muscles. In the trunk area, the Gallbladder channel 

affects the internal oblique and the external abdominis muscles. The muscles of the hip are the middle 

and deep gluteal, which abduct the hip. They are found beneath the superficial gluteal muscle. The large 

tensor fasciae latae, which connects the deep fascia to the knee, inserts on the iliotibial tract and attaches 

to the lateral tibia and head of the fibula. This is very important in the locomotion and strength of the 

hindlimb. This muscle abducts, flexes and medially rotates the thigh.  The insertion of the tract is 

anatomically at GB 34. 

 

 The Gallbladder is vital to the strength and health of the tendons and sinews, and the location of 

the channel shows the direct relationship in TCM Zang Fu theory. This channel is important in the ability to 

stand and is vital to hindlimb locomotion. 

 

 The Gallbladder channel continues with the tensor fasciae latae and the short head of the biceps 

femoris, on the lateral side of the leg. The biceps femoris is the longest and widest of the thigh muscles. 

This portion flexes the stifle and helps extend the hip and hock.
 

 

Clinical significance: Trace the meridian from GB 25, over both internal and external oblique 

muscles, and circle the coxofemoral joint. Continue ventrally over the thigh to GB 31, GB 34 and GB 44. 

Observe the patient for pain along the meridian and for muscle tightness. 

  

The Stomach channel starts just ventral to the eye and continues along the ventral aspect of the 

throat and along the chest. It plays a major role in the stability of the abdomen and the hindlimb. The 

abdominal muscles involved are the rectus abdominis, obturator externus, iliopsoas,  which flexes the 

trunk and thigh. The major group of the quadriceps are the rectus femoris, vastus lateralis and the vastus 

intermedius. They are the extensors of the stifle. The Stomach meridian also influences the cranial tibial 

and the long digital extensor. 

 

Clinical Significance: While lying on the floor, try to get up without using your abdominal 

muscles. The Stomach meridian affects the abdomen, the back and the legs (hindlimbs). No wonder ST 36 is 

so effective in treatment!! 

  

Clinical Significance: Find the transverse spinous process and check ventral to the processes for 

trigger points in the quadratus and psoas muscles. Trigger points can cause many back problems and even 

mimic disc problems. 

  



Session 4 – The Longitudinal Muscle System 

733 

Stifle lameness is a major problem in the canine. Luxating patellas are commonly seen in the 

examination room. The Spleen meridian comes into play with the medial stifle. The muscles for the Spleen 

channel are the pectineus, sartorius, part of the quadriceps, vastus medialis and the long digital flexor. 

The Spleen channel involves the medial thigh. The pectineus muscle can be very tight in cases of hip 

dysplasia and is sometimes incised to help with pain control. It is an adductor of the hip, with its origin at 

the lateral pubis and insertion on the lesser trochanter of the femur.  

The tibiotarsal joint is influenced by the Stomach, Spleen, Gallbladder, Bladder and Kidney 

meridians. The Bladder meridian is caudal. The Spleen meridian is craniomedial and the Stomach meridian 

is cranial. The Gallbladder meridian is lateral and the Kidney meridain is caudomedial. 

 

Clinical Presentations 

 

The following are possible clinical presentations for each meridian and its muscle channel. 

 

Stomach meridian – Hindlimb tremors may extend up the leg to the cranial tibial muscle. There 

are spasms in the quadriceps and rectus abdominis. The iliopsoas can become contracted and can result in 

an ipsilateral curve. This can be seen with back pain and in geriatric animals which walk as if curved to one 

side. The forward stride of the hindlimb can be shortened. There can be problems with the postures to 

defecate and urinate. 

Spleen meridian – There may be pain on palpation of the medial stifle and sensitivity along the 

medial thigh. The medial cruciate is directly affected by the Spleen meridian. There is pain along the 

intercostal muscles and surrounding area, causing the animal to show pain upon being picked up. 

Gallbladder meridian- There may be pain around the coxofemoral joint and extending along the 

lateral side of the body. The stifle is tight and the animal is unable to flex or extend the hindlimb. The 

lateral side of the thigh can be tight and sore. The deep lateral cervical area can be tight, and impair the 

lateral motion of the neck. The lateral abdomen is tight due to involvement of the oblique abdominis. 

Liver meridian- When there is pain in the medial thigh that extends dorsally into the perineal area, 

consider involvement of the Liver meridian. The pubic area may also be sensitive  to the touch. 

Large Intestine meridian- There can be an inability to turn the head either direction and/or signs of 

pain between the shoulder blades and the along the cranial forelimb. There can be resistance and pain upon 

flexion of the elbow. 

Lung meridian- Trigger points are common in the pectinous muscles and relate to the Lung 

meridian. The animal may have problems abducting the forelimbs. There can also be spasms along the 

medial elbow. 

Triple Heater meridian- There can be pain over the shoulder and along the spine of the scapula, 

especially while moving the neck. The forelimb strides are shortened. Trigger points can be present in the 

triceps muscles. 

Heart meridian- Pain may be found around the chest, with the animal acting as if the chest is sore. 

The pain can radiate ventrally along the medial forelimb into the lateral carpus. 

Pericardium meridian- The patients have pain in the cranial chest. The ventral caudal carpus has 

increased deep pain under the tendons of the digital flexor muscles. 

Small Intestine meridian- Pain can be exhibited in the forelimb from the shoulder ventrally to the 

first toe. Trigger points and soreness in the triceps muscle causes a shortened forward stride. Lateral 

cervical pain may sometimes be traced over the shoulder blades and into the triceps muscles. 

Bladder meridian- The patient looks like a triangle, with a kyphotic curve of the back;  the head is 

tucked down and is very sensitive to dorsal flexion. The stifles are tight and difficult to flex. There is a 
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generalized back pain that can cause muscle trigger points and a palpation reaction from the shoulder to the 

4
th

 toe of the hindlimb. 

Kidney meridian- The spine resists dorsal and ventral flexion. The deep spinal muscles are tight 

and sensitive to pressure. 

 

TREATMENT 

The LMS has three principles. The first is to isolate the muscles and meridians to pinpoint the 

primary lameness. The second is to treat the local and adjacent points, along with the proper distal and 

proximal points.  The treatment charts in Tables 12-1 and 12-2 are designed for easy reference to find the 

correct meridian points. Dry needles are used in the human acupuncture treatment. Electroacupuncture 

treatment is used successfully in small animals. Many veterinarians use aquapuncture, and other 

techniques. After completing the acupuncture treatment, remember to palpate the muscles involved for 

residual trigger points. These points are deep in the muscle and need to be relieved to finish the treatment.   

 

The third principle is to treat the corresponding Wei and Bi Syndromes to tonify the Qi, remove 

stagnation and balance the body.  This is where the basics of Traditional Chinese Medicine are applied. The 

Eight Principles or the Five Elements can be used in conjunction with the LMS.  The entire patient is to be 

considered. Good observation, palpation, and pulse and tongue exams can complete the TCM diagnosis. 

 

The LMS is a practical acupuncture approach to visualizing, diagnosing, and treating canine 

lameness. The LMS approach can improve the treatment of canine lameness.  
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Meridian Proximal 
Distal 

Large Intestine BL 11, BL 13 LI 4 

Triple Heater GB 20 TH 3 

Small Intestine SI 15, BL 10 SI 3 

Bladder GV 20, BL 28 BL 65, BL 60, BL 58 

Kidney GV 20, BL 23 KI 9, KI 3 

Gall Bladder GV 20, GB 34, BL 19 KI 3, BL 58, GB 41 

Stomach ST 36, BL 21 ST 43 

Spleen BL 20 SP 6 

 

 

 

 

Region Local  

Cervical GB 20, GB 21, and SI 15 

Shoulder GB 20, TH 17, SI 16, GB 21, LI 16, SI 9, SI 10 

Elbow LI 11, LU 5, TH 10, SI 8 

Back Bladder association and GV points 
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Hip BL 54, BL 36, GB 34, ST 34, GB 29, GB 30 

Stifle ST 35, Xiyan and Heding, GB 34, SP 9 

Tibiotarsal joint ST 41, SP 5, GB 40, BL 60, KI 3 

 

 

 

 

 

 

 

 

 

 

 

 

Outline of PowerPoint presentation on Longitudinal Muscle System: 

 

Longitudinal Muscle System 

 Local points  

 Proximal Points  

 Distal Points  

 

Triple Heater Channel 

 Muscles  

– Supraspinatus  

– Triceps 

– Aconeus  

– Lateral Digital Extensors  

– Ulnaris Lateralis  

 Supraspinatus  

– Origin: Supraspinious fossa  
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– Inserts: Tubercle of Humerus  

– Action: Extends shoulder and is part of the Human Rotator Cuff 

 Triceps 

– 4 Heads 

– Lateral Head  

– Actions-Extends the elbow 

– Much more important in the four legged than the human 

 Aconeus  

– Inserts- Ulna 

– Origin- Humerus  

– Extends elbow  

– Tennis Elbow  

 Lateral Digital Extensor 

– Origin- Humerus  

– Inserts- Digits  

– Extends the digits 

 Ulnaris Lateralis  

– Origin- Humerus  

– Inserts- Metacarpal  

– Abduct and Flex Carpus  

 

Triple Heater Channel 

 Local Points: TH 14 TH 10 and TH 5 

 Proximal: GB 20  

 Distal TH 3, TH 5  

 

Triple Heater Points 

 Local point : TH 14, TH 10, TH 5 

 Proximal GB 20, 

 Distal TH 3, TH 5 

 

 

 

 

 

Small Intestine Channel 

 Muscles: 

– Auricularis  

– Levator Scapula 

– Infraspinatus  

– Teres Minor and Major 
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– Triceps- Long head 

– Flex Carpi ulnaris  

 Infraspinatus  

– Origin – Scapula  

– Inserts- Humerus  

– Extends and flexes joint  

– Collateral ligament 

– SITS group 

 Teres Major and Minor 

– Origin- Scapula 

– Inserts- Humerus  

– Flexes Shoulder 

– SITS Group 

 Triceps 

– Long Head  

– Very Important in the Quadruped 

– Extends the foreleg 

 Flexor Carpi Ulnaris  

– 5
th
 metacarpal on the ulnar side  

– Flexes and Abducts carpus  

 

Small Intestine Channel 

 Points:  

– Local- SI 9, SI 10 

– SI 15 

– Proximal- BL 10 

– Distal- SI 3 

–  

Small Intestine Channel  

 Points:  

– Local- SI 9, SI 10, SI 15 

– Proximal- BL 10  

– Distal- SI 3 

 

Large Intestine Channel 

 Muscles  

– Subscapularis  

– Biceps 

– Extensor Carpi Radialis  

–  Scalenes  

– Rhombidius  

– Large Intestine Channel 
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 Subscapularis  

– Adduct and extend the shoulder 

– Inside the shoulder blade  

– Origin: subscapular fossa  

– Insertion- Tubercle of humerus  

 Biceps 

– Only one head in canine 

– Flexes elbow and extends shoulder 

– Insertions- Ulnar and Radial Tuberosities  

– Origin: Supraglenoid Tubercle 

 Extensor Carpi Radialis  

– Extends the carpus  

 

Large Intestine Channel 

 Local Point: LI 16,    LI 15, LI 11 

 Proximal: BL11, BL13, GB 20 

 Distal: LI10 , LI 11,   LI I4  

 

Large Intestine Channel 

 Local LI 16, LI 15, LI11 

 Proximal BL11, BL 13 GB 20 

 Distal LI 10, LI 11, LI 4 

 

Stomach Channel 

 Masseter, Hyoids, 

 Rectus Abdominis  

 External Obturator  

 Iliopsoas  

 Rectus Femoris  

 Vastus lateralis  

 Vastus Intermedis  

 Cranial Tibial  

 Long Digital Extensor 

 

Stomach Channel 

 Masseter  

 Orbicularis oris  

 Hyoid and thyroid muscles 

– Important in eating and chewing 

– Muscles for the thyroid 

 Rectus Abdominis  
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– Origin- Ribs 

– Inserts- Pubis 

– Flexes and Bends the vertebral column to one side 

– Compresses abdomen 

 External Obturator  

– Fan shaped 

– Origin- Ventral pubis and ischum  

– Inserts- femur trochanter fossa  

– Rotates hip outward  

 

 Psoas Major- 

– Origin- Transverse process of the last thoracic and all lumbar vertebrae 

– Inserts- Lesser Trochanter of femur 

 Psoas Minor- 

– Origin- 13
th
 and 1

st
 lumbar 

– Inserts- Iliopectineal turberosity  

 Iliacus- Flexes and rotates the Thigh  

– Origin – Iliac fossa  

– Inserts- Iliac spine 

– Together make up the Iliopsoas muscle 

– VERY IMPORTANT IN THE BACK  

– “C” CURVED DOGS 

 Rectus Femoris  

– Origin-Iliac spine 

– Inserts- Patellar ligament 

 Vastus Lateralis  

 Vastus Intermedius  

 Quadriceps –made up of the Vastus lateralis, intermedius and Rectus femoris. Are the 

Stomach channel 

– They cross the hip and make up the patella ligament 

– Extend the Leg and flex the hip 

 Cranial Tibial Muscle  

– Origin- lateral and cranial tibia 

– Inserts- Metatarsals 

– Muscle is important for righting the rear foot 

– ST 36 location in the muscle belly 

 

Stomach Channel 

 Points 

– Local points- ST 36, ST 35, XiYan, Heding  

– Proximal- BL 21 

– Distal – ST 40, ST 36 

– ST 43 

–  

 Points  

– Local SP 9, SP 6 

– Proximal BL 20 

– Distal SP 6, ST 41 
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Spleen Channel 

 Muscles of the Spleen Channel 

– Intercostals  

– Pectineus  

– Vastus Medialis  

– Sartorius 

– Long Digital Flexors 

 

 

 

 

 

 Pectineus  

– Origin- Pubic ligament 

– Inserts- Femur 

– Adducts Limb 

– Keeps hip into the body  

– IMPORTANT with HIP DYSPLASIA 

 Vastus Medialis  

– Quadriceps group medial head 

– Origin- Femur 

– Inserts- Tibial tuberosity  

– Extends the Stifle 

– IMPORTANT with CRANIAL CRUCIATE 

 Sartorius  

– Longest muscle 

– Origin- Crest of the ilium and the thoracolumbar fascia 

– Inserts- Patella  

– Hip Flexor 

 

Gall Bladder Channel 

 Gall Bladder Muscles 

– Obliques  

– Middle and Deep Gluteal  

– Biceps Femoris short head 

– Tensor Fascia lata  

– Iliotibial tract 

– Gall Bladder Channel 

 Obliques  

– Origin- Lower 8 ribs 

– Inserts- Iliac crest 
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– Contracts abdomen  

 Biceps Femoris  

– Origin at the Femur 

– Inserts into the lateral tibia and fibula 

– Flexes and rotates the thigh 

– With the Bladder channel 

 Middle and deep Gluteal  

– Origin body of ilium, the ischiatic spine  

– Insertion greater trochanter  

– Extends and abduct the hip  

 

 Tensor Fascia Latae and Iliotibal Tract  

– Origin at the Anterior iliac crest  

– Inserts into Lateral condyle of tibia 

– Steadies femur and provides deep fascia stabilization 

 

Gall Bladder Channel 

 Points – Local: GB 29, GB 30, GB 30 

 Proximal BL19 

 Distal GB 41,GB 42 GB 34 

 

 

Bladder Channel 

 Bladder Channel Muscles 

– Occipalitis  

– Trapezius  

– Latissimus Dorsi  

– Superficial gluetal  

– Piriformis  

– Gemellii  

– Semitendinosus  

– Biceps Femoris  

– Quadratus femoris  

– Gastrocnemius  

 Gemelii  

– Origin at the Ischial spine 

– Inserts into the Greater Trochanter  

– Rotates thigh outward 

 Quadratus Femoris  

– Origin- Ischial tuberosity  

– Inserts- Intertrochanter ridge 

– Rotates thigh outward 

 Biceps Femoris  

– Origin- Ischial tuberosity  

– Inserts- Lateral condyle of tibia and fibula 
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– Flexes knee and rotates the thigh 

– Hamstrings  

– Makes the popliteal fossa  

 

Bladder Channel Points:  

 Local- BL 54, BL 40  

 Proximal- BL 28 

 Distal- BL 60  

 

Kidney Channel 

 Kidney Channel Muscle 

– Intertransversarii  

– Multifidus  

– Quadratus Lumborum  

– Adductors  

– Semimembranosus  

– Gastrocnemius  

 Intertransversarii  

– Flexes vertebral column 

 Multifidus  

– Rotates spinal column 

 Quadratus Lumborum  

– Flexes trunk laterally and forward 

 Adductors  

– Adducts the thigh 

– Holds leg to the body 

 

 

 Semimembranosus- 

– Origin- Ischial tuberosity  

– Inserts-Medial condyle of femur 

– Extends the thigh and flexes the leg 

 Gastrocnemius- Medial head 

– Origin- Medial condyle of femur 

– Inserts- Tendocalaneus  

– Flexes foot and flexes leg 

 

Kidney Channel 

 Kidney Points 

– Local- KI 9, KI 3 

– Proximal- BL 23  

– Distal- KI 3 
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                 The Healing Properties of Essential Oils and Flower Essences 

                                       Susan O Wagner DVM, MS, DACVIM 

 

 

ESSENTIAL OILS 

Fragrant oils and spices have been used in healing for thousands of years, most notably in the Middle East and Egypt. Rene 

Maurice Gatteffoose founded modern aromatherapy in 1912, and Dr. Louis Sevelinge is believed to have started veterinary 

aromatherapy in the 1940's. Today we see essential oils in many products, from dishwashing detergents to perfumes to air fresheners. 

Many of the oils found in home cleaning and personal care products are synthetic. Some do contain natural essential oils, but 

these are of a lesser grade than those used for healing purposes. It's important to look for a high quality, therapeutic grade essential oil 

for use on animals or humans. 

Essential oils are extracted from the leaves, roots, bark, flowers, seed or fruit of plants. They should be organically grown, 

extracted without chemical solvents, and processed with low heat distillation. The amount of oil present in a batch should be measured 

by gas chromatography. Hydrosols are a water-based by-product of the steam distillation. 

The molecular components vary depending on the oil, and include mono and sesquiterpenes, alcohols, esters, aldehydes, 

ketones, phenols and oxides. Because cats lack the ability for glucoronidation, many essential oils are toxic for them. Felines are 

particularly sensitive to phenols and alcohols. Hydrosols are always safe for cats because they are water based. 

Essential oils exert their effect through several mechanisms of action, depending on the oil. They can be anti-inflammatory, 

antibacterial, antifungal, and antipruritic. Some oils modulate neurotransmitters (especially phenols which easily cross the blood brain 

barrier) for calming or stimulating effects on the central nervous system, and others modulate the immune system or balance the 

energy field. Essential oils can be used topically (most common in veterinary medicine), inhaled, ingested, or placed on the hands of 

the body-based or energy practitioner. They can also be diffused into a small area. It is best to use a cold air diffuser, as warming the 

oils interferes with efficacy. 

 

RESEARCH 

Clinical studies using essential oils have been performed. Mint, clove, thyme, cinnamon and lavender reduced bouts of 

chronic bronchitis in 182 institutionalized patients (Ferley et al 1989), and lavender has been shown to be effective for insomnia in 

several studies.  

Dr. Diane Horne of Weber State in Utah presented a poster at the 98
th

 general assembly of The American Society of 

Microbiology showing that oregano, thyme and rosewood were effective in producing autolysis of Streptococcus pneumonia. They 

were also effective against E Coli and fungi. Cinnamon and clove produced intermediate effects on all the organisms. 

A study done at The Ohio State University by Glaser et al did not find a statistical difference in human salivary cortisol levels 

after inhalation of lavender for 10 seconds. Most practitioners, however, do not use this type of administration when using oils, so the 

clinical significance of this study is questionable. 

In veterinary medicine, Komiya et al (A Jrnl of Vet Res; 2009, vol 6, 764-769) applied lavender to the ear pinnas of beagles 

and recorded data via Holter monitor. They found a statistically significant decrease in heart rate, but also found an increase in high 

frequency power, so their study was ultimately inconclusive. Debra Wells (JAVMA 2006, Vol 299, No 6, 964-967) found a 

statistically significant decrease in car ride anxiety with lavender. Finally, ongoing research and clinical information is available 

through the National Center for Complementary and Alternative Medicine (www.NCCAM.org), housed in the NIH. 
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CLINICAL USAGE 

Several brands of therapeutic essential oils are available to both veterinarians and the public. This is one of the reasons 

veterinarians should know the basics of aromatherapy. We must be sure that our clients are using the oils safely. Thankfully, good 

resources are available. Carol Komitor, founder of Healing Touch for Animals
R 

(HTA), has extensive experience with essential oils, 

and offers monthly phone support, as well as teaching aromatherapy in her HTA classes (www.healingtouchforanimals.com). Carol 

has a book in production. Holisitc Aromatherapy for Animals: A Comprehensive Guide to the Use of Essential Oils and Hydrosols in 

Animals by Kristen Leigh Bell (Findhorn Press) also contains helpful information. 

Bell recommends diluting all oils 1:4 when using them with animals. I have found that this isn't necessary, unless it is a tiny 

animal. Less is more, however, so in most cases, 1 drop is all that is needed for cats and dogs, and 2 drops for large animals. I usually 

use 1 or 2 oils in one session, and rarely go over 3. Because of the sensitive avian nature, I do not use oils in birds. 

As mentioned previously, cats can't process many of the oils. The following is a list of Young Living (YL) oils that are safe 

for cats. Other brands should be comparable, however, most of my experience is with Young Living.  

 

Clary sage   Helichrysum   Elemi 

Frankincense   Idaho Balsam Fir  Lavender 

Ravensara   Roman Chamomile  Valor 

 

Again, hydrosols are wonderful alternatives for cats; you can obtain those through Maryann Cusimano at 

LavenderSkies@verizon.net. Her website is in progress. Other brands of essential oils you may want to investigate for all animals are 

Doterra, Aura Cacia and Jurlique. 

 

SPECIFIC INDICATIONS 

My most widely used oils are lavender and frankincense. Both are safe in cats and have multiple usages. Lavender has 

excellent calming properties, as well as being antibacterial and anti-inflammatory. Frankincense has a very high energetic vibration, 

and can be used in just about every situation. It is especially good for balancing the immune system, severe illness, stress and 

neoplasia. I have found Pan-Away (YL) and Idaho Balsam Fir (YL, cats) to be effective for pain relief. I place one drop directly on the 

affected area, or rub 1 -2 drops down the spine if general pain relief is required.  Other oils and their indications are as follows: 

 

Di-Gize  (YL)     Grounding or Peace & Calming (YL) 

     digestive -- bloat, colic         anxiety, behavioral issues, stress 

Lemongrass     Peppermint 

     anti-inflammatory, digestive,         digestion, focus, respiratory, relaxation 

     connective tissue repair   

Purification (YL)    RC (YL) 

mailto:LavenderSkies@verizon.net
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     cleanses air & wounds, insect bites          respiratory, immune support 

Rose      Thieves (YL) 

     balance & harmony, confidence        antimicrobial, supports immune system 

Valerian     Valor (YL) 

     calming, seizures         depression, fear, courage, self-esteem 

 

The following horse fly spray is courtesy of Carol Komitor: 

     32 oz spray bottle filled 3/4 with distilled water 

     20 drops Citronella  15 drops Peppermint 

     10 drops Clove  15 drops Purification 

     15 drops Lemongrass 15 drops Thyme 

Finally, I use the following protocol for anxiety relief in dogs and cats. This works wonderfully in conjunction with energy or 

massage therapy and calming music, but is an effective stand-alone therapy for most animals. 

 

Dogs: Place 1 drop lavender oil in the palm of your hand and rub from the top of the head, down the spine to the base of the tail. Wait 

3- 5 minutes and repeat if needed. Wait 3-5 minutes and repeat one more time. I don't recommended going beyond 3 applications. 

 

Cats: 1 drop applied in the same manner. Do not repeat. If it is a tiny cat or kitten, use ½ drop, or dilute 1:4. 

 

 

FLOWER ESSENCES 

Flower essences transfer the life force, or energy, of the plant to the person or animal. While they are very dilute, they are not 

homeopathic. Bach flower essences are the most well known, and were developed by Dr. Edward Bach, who believed that disease was 

a "consolidation of mental attitude". His essences are designed to treat the mood of the patient, so that the disorder will heal. 

From a veterinary perspective, treating the "mental attitude" of the patient may pose problems, depending on one's 

philosophy. Bach does make remedies for animals, based on the negative emotions they reportedly experience. The most commonly 

used flower essence is Rescue Remedy, with anecdotal evidence suggesting that it is quite effective. 

I prefer Perelandra flower essences (www.perelandra-ltd.com), because they address a wider range of issues. These essences 

are very effective at an energetic level. They are of high quality, and can be obtained in vinegar as well as the standard alcohol 

tincture. Working with Perelandra essences requires some study, and learning materials are available on the website. Perelandra does 

offer essences specific to animals, and I have used the Garden Essences on pets as well. The ETS Plus essence is their equivalent to 

Rescue Remedy. 

Because flower essences work at the energetic level, they can be placed topically as well as being ingested. I rub them in the 

ear pinna if I can't give them orally. 
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ADDITIONAL REFERENCES  

Essential Oils Desk Reference, 3rd Edition     The Healing Power of Essential Oils 

     Essential Science Publishing             Rodolphe Balz       

Essential Oils for Physical Health and Well-Being   Flower Essences and Vibrational Healing 

     Linda Smith, www.HTSpiritualMinistry.com            Gurudas 

 

 

 

 

 

 

http://www.htspiritualministry.com/
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                              WHAT FEAR IS DOING TO VETERINARY MEDICINE 

                                         Susan O Wagner DVM, MS, DACVIM 

 

Energy to most of us is something that turns lights on and off and runs our cars. We don't realize we are made of energy. In 

fact, all of life can be approached from an energetic perspective. Even our emotions have energy, with fear being one of the most 

powerful. Luckily, positive emotions also have an energetic basis. But in order to live a positive life (see The Power of Positive 

Intention), we must also confront our fears. If we don't work through fear, it will work through us. 

 

ENERGY THEORY 

To understand the concept of energy theory from a scientific basis, we have to take a brief lesson in physics. Newtonian 

physics describes the motion of hard, indestructible substances in space caused by their mutual attraction.  Gravity, motion, and 

acceleration are all examples of constructs described by Isaac Newton.  In addition, Newtonian physics states that all causes give rise 

to an effect, and the future of a system can therefore be predicted. For example, heating water creates steam, chilling it creates ice. 

Newtonian physics explains motion, acceleration, gravity, and the orbits of planets, but really doesn’t elucidate what’s occurring at the 

subatomic level. Subatomic properties can’t be described by gravity or other Newtonian concepts.  The calculations just don’t agree. 

Albert Einstein was one of the brilliant individuals who understood that Newton’s theories didn’t explain all of nature, and he 

wrote about concepts that didn’t fit with the current understandings. His theory of relativity is one important example.  This theory 

states that space and time are intimately connected in a four-dimensional continuum he called a fabric. Consequently, space and time 

are one entity; time is an illusion based on distance from an event. Einstein also theorized that events are ordered differently 

depending on an observer’s relative velocity. Simply stated, the act of observing something changes it. Water, ice and steam could not 

be predicted unless taking observation into account. Is the observer expecting to see water, ice or steam? This was the beginning of 

quantum physics, and Einstein’s theories are the basis for distance energy healing and prayer, and modern concepts such as String and 

M theory and the physics of consciousness. 

While theoretical physics is captivating, its understanding is not vital in order to grasp the concept of life as energy. What is 

extremely important, however, is the knowledge that all living and non-living substances are made of vibrating electromagnetic 

energy – just like light, sound or microwaves. How we coalesce into solid mass is determined by our individual wave properties. 

Everything has a unique vibration; therefore, everything has its own energy. Obviously we can’t visually see this, but it is a fact that 

every bit of our essence vibrates.  And as we vibrate, we create a vibration around us. We literally send off invisible waves in all 

directions, and these waves are made of electromagnetic energy, creating a magnetic field. So, when I use the word energy, I mean the 

magnetic field that is within and around all things. Everything has a unique vibration; therefore, everything has its own energy.  

The concept I would really like you to stop and think about is this. All energy is connected. Physicists now know that space 

between a nucleus and other parts of the atoms isn’t empty, but contains a low vibration called dark matter. They also believe that a 

vibratory substance they have named the cosmic lattice connects the entire universe. The energy that is flowing through all of 

existence is connected to us. Your magnetic field merges with everything around you. We are truly all the same; all species are part of 

the same “force field”.  

Electromagnetic fields are composed of waves, so it's important to have a basic understanding of wave theory. Waves 

traverse long distances quickly and interact with other waves around them.  When one wave hits another object that is vibrating 

similarly, it resonates with it.  If you put two guitars on opposite sides of a room and plucked the E string on one, the sound would 

travel across the room and interact with the opposite guitar. Because the corresponding E string is of a similar frequency, it would 

resonate with the vibration and produce a sound. We use the word resonate to mean that we are in synch with something -- it feels 

good. When we are around someone who vibrates at a similar frequency, we resonate and feel good. Ever meet someone and instantly 

not like them, but not know why?  Our energy fields know exactly why – we don’t resonate. If we are fearful or angry, we produce 

uncomfortable vibrations.  We have all felt unsettled around certain people, or felt tension in a room. The environment is partially 
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created by the magnetic fields of everyone in the room.  That’s why we feel vibrant and full of life around some people, and tense, 

anxious or tired around others – even if they don’t say a word.  This gives new meaning to the term body language. 

The other property of waves that’s extremely valuable is entrainment.  When two waves of similar frequencies resonate, their 

frequencies entrain, and they will eventually vibrate at the same rate. One wave increases or decreases the frequency of the other. Two 

pendulums of equal weight and length that are swinging different rates will quickly swing together.  The wave from one entrains the 

wave from the other, and they synchronize.  The more closely the waves resonate, the more in synch they become.  We observe 

entrainment frequently in nature. A school of fish that changes direction in a moment happens because all of the individual fish are 

acting as one unit.  Their fields are entrained, so they move together.  We also see this with the dormitory effect.  Women living in 

close proximity will have their menstrual cycles together – their biorhythms actually entrain with each other. 

The concepts of resonance and entrainment form the basis for bioenergetic medicine techniques such as Healing Touch, 

Healing Touch for Animals, Therapeutic Touch, Reiki, Pranic and Reconnective Healing.  The practitioner’s energy field entrains the 

patient’s energy field and changes its vibration, allowing the body's instinctive healing mechanisms to work more efficiently.   

 

YOU DON’T HAVE TO BE ALIVE TO RESONATE 

Businesses and communities also have a vibration to them. The "energetic state" of a business is set by the founders, and 

continued by those in control. Just as in energy medicine, energies resonate and entrain. So, the vibration of a practice resonates and 

entrains with those individuals who are vibrating at a similar frequency. We also know from energy theory that vibrations increase or 

decrease the intensity and amplitude of similar frequencies.  Like increases like.  If the energy of a situation is fear-based and 

negative, it increases the negativity within the energy fields of the people and animals existing in the business’s energy field. This can 

create drama and discord in all aspects of the practice, and entrain (thereby attracting) clients and employees that continue the 

negativity. If the practice environment is positive and respectful, the staff and animals will be supported.  Decision- making will be 

appropriate for the situation, good clients will be attracted into the practice, the animals will receive proper care, and medical and 

surgical crises will be kept to a minimum. 

  

FINANCIAL EFFECTS 

Money is linked to survival, and thus holds a powerful place in humanity's evolution. "Not having enough" triggers an 

instinctive survival mechanism that may even set off a fight or flight response. If we are not able to face this emotion and overcome its 

energy, our energy field becomes more negative. Again, like increases like, so the odds of "not having enough" increase, and clients 

drop off or overhead increases.  That creates more fear, more negative vibration, poor decision-making, finger pointing, and the cycle 

continues. Fear is destructive, and can eventually lead to the failure of a practice (or our health and relationships). 

  Another energy concept that is imperative to understand is the intention behind a business. If your intention does not match 

your actions, then the energies of the two situations are dissonant.  Much like out-of-tune musicians in an orchestra create music 

painful to your ears, your non-aligned intentions will create negativity painful to your practice. For example, if you became a 

veterinarian to help animals and society, but now your actions come from practice management philosophies that focus on increasing 

your productivity and income, you have veered from your original intention. This discord will create a negative energy, increasing 

fears already in your energy field, and can ultimately lead to illness or failure. If you maintain the intention that all of your actions will 

be in line with the best interests of your patients and clients, then you will succeed. It doesn’t matter what the economic situation is, 

you will succeed.  

  How do we allay our fears when the current financial reality is not what we hope for? How can we create the practice 

environment and stability we desire? The answer is simple, but not easy. Choose what you want, stay positive and out of fear, ask for 

guidance, and take one day at a time. And you must also understand that energy permeates everything. If you have a relationship with 

someone close to you (or yourself) that is negative, that energy WILL manifest in your practice. If you are a victim at home, you will 

be a victim of poor practice management, or a supervisor or colleague that doesn’t respect you. If you are angry and judgmental 



Session 4 – The Longitudinal Muscle System 

751 

toward someone from your past, you will create anger and judgment in your practice.  You will attract angry, gossipy employees as 

well as clients. You create what your energy field vibrates, and old wounds maintain their vibration until they are dealt with and 

healed.  

  If you have the courage to face the elephant in the room --your old wound and fears -- you are on your way to creating 

success in every aspect of your life.  You don't have to know how, but you must choose to heal. Each day must begin with a choice as 

to who you want to be -- courageous, powerful and kind or angry, bitter and woeful.  There is no right or wrong choice – it’s your life 

and practice. But knowledge is power, and if you know that your actions and thoughts have physical consequences, you can make an 

informed choice about the life you want to live.  The example I often use is related to both Newtonian and modern physics.  If Mother 

Theresa and Hitler both jumped off a building, which one would go splat?  The answer of course, is both. Their good or evil acts have 

nothing to do with the physics of gravity. But when it comes to quantum physics, personalities do have something to do with reality. 

Know your fears and stay positive, so that you may be empowered to have a successful professional and personal life. 
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 The Power of Positive Intention 

Susan Wagner DVM, MS, DACVIM 

 

This lecture is built on the knowledge of the energy field. In the interest of conserving paper, I ask that you read the section 

on energy theory in What Fear Is Doing to Veterinary Medicine before continuing on with these notes. 

 

CURRENT WORK  

Income from the wellness and self-help industries is in the billions of dollars, with media about positive thinking being 

among the most popular items. This isn't a new phenomenon. Books describing the attributes of positive attitudes go back to the early 

1900's. 

The medical, social science and neuroscience communities are now catching up with the anecdotal evidence on the power of 

positive thoughts and actions. A new sub-discipline of psychology has recently emerged, Positive Psychology. The goal of this field is 

to change the focus from one of healing pathology to understanding and cultivating positive qualities. This is being studied at the 

individual, family and community level. (www.positivepsychology.org) 

Functional MRI has opened a new world for neuroscience, and it is being used in exploration of positive thinking and 

"contemplative traditions", which is another term for meditation, mindfulness or the relaxation response. Richard Davidson of The 

University of Wisconsin-Madison is a pioneer in this area, and recently received a National Center for Complementary and 

Alternative Medicine (NCCAM, a division of NIH) grant to develop the Center for Investigating Healthy Minds 

(www.investigatinghealthyminds.org). One of his collaborators is a true expert in mindfulness – His Holiness, The Dalai Lama. 

 In a 2003 study of meditation, Davidson showed an increase in left anterior lobe activation (the area of the brain associated 

with positive affect) and an increase in antibody titers to influenza vaccine in those subjects who meditated. Moreover, the magnitude 

in brain changes predicted the increase in antibody titer rise. (Alterations in Brain and Immune Function Produced by Mindfulness 

Meditation, Davidson RJ, et al. Psychosomatic Medicine 65: 564-570). Other substantial work in this area is being done at the 

Benson-Henry Institute for Mind Body Medicine, which is associated with Harvard University. (www.) 

 My interest in positive attributes developed from my undergraduate degree in psychology, my love of neuroscience and 

theoretical physics, and my desire to understand energy medicine. I came to realize that all of life can be approached through the 

principles of energy theory, including positive and negative thinking.  

Our personal energy fields have their instinctive vibration, one that creates health and happiness. But where there are peaks, 

there are valleys. In other words, every situation or vibration has a positive and negative aspect – much like the positive and negative 

pole on batteries. What we haven’t realized until recently, however, is that we are in control of that battery. We can choose what type 

of energy we want to exist in. We can do this, because we create our own reality. 

Einstein's theories of relativity taught us that an object differs depending on the observer. Life is not static – it is a fluid 

creation based on choosing from a set of possibilities. Our "choice" may not be a conscious one, it can be based on energy emitting 

from our bioenergetic field. Negative creates negative; positive creates positive.  

So what does this mean for us? We can use basic concepts of energy theory to enhance our professional and personal lives. 

We don’t have to be victims of circumstance, and we don’t have to work in a practice environment that is full of stress and drama.  

 

CHOOSE 

http://www.positivepsychology.org/
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 One of the most important aspects of energy is controlling it by choosing. Choice is also referred to as intention. As a 

neurologist, I understand that nothing happens until the voluntary motor cortex of the brain picks up the intention of the human or 

animal, and sends impulses to the rest of the appropriate areas of the brain. Those impulses are then transferred to the spinal cord, 

nerves, and muscles, and movement happens. But it all starts with the intention of doing so. 

 We can start by choosing to live a positive life, one that is in alignment (of equal vibration) to our highest potential. It is that 

simple. Nothing can change in our lives unless we decide it can. We can stay reactive beings – acting according to whatever positive 

or negative situations come our way – or we can choose differently. Will negative situations still show up? Of course they will. But 

each situation offers you a choice.  You can be judgmental, a victim, or say woe is me, and strengthen the negative aspects of your life 

by adding in more negativity.  Or, you can choose to learn from the situation, ask why it was created, and intend on a positive 

outcome. 

 

STAY IN THE POSITIVE 

 This can be difficult, because most of us are living lives full of negative drama. Don’t play! Every time you engage in drama, 

gossip, judgment, anger and victimization, you increase the negative vibrations in your life. Employees and doctors talking about their 

drama at home affects the practice environment and the patients. Choosing to hire and reward employees who have positive attitudes 

and leave their problems at the door can make a profound difference in all aspects of a business.  

In addition, if we have a childhood wound that hasn’t healed, I guarantee it is alive and well in our energy field. If we want a 

great job with good coworkers who respect and value us, then we must look carefully at whom we are holding anger and judgment 

toward (sometimes it's ourselves).  It doesn’t matter whether it is justified or not – the energy will recreate over and over again. We 

must face these feelings so we can work through them. If not, we continue to feed them, and they will ultimately control us. 

 

TAP INTO YOUR OWN WISDOM 

 Because we are all connected to a larger energy field, we have much wisdom at our disposal. When you are faced with a 

problem or difficult situation, slow down, drop the drama and victimization and relax. Think of something that is wonderful – your 

favorite pet, a child, or a great day at the beach. Get your body feeling better, and then ask for the answer to reveal itself. It always 

will.  The key is asking in the most powerful vibration. It’s as if you had a cell phone to all the knowledge in the world – do you want 

the network with thousands of people and helicopters, or do you want the coverage that drops out in your own home? Asking while in 

the correct vibration gets the signal through clearly. 

 

SLOW DOWN AND BE STILL 

 In order to receive the answer from that great cell phone network, we need to pick up the phone when it rings. But if we are 

rushing around and living chaotic lives, we won’t hear the phone. No matter what, take a few minutes everyday to be still – just sit and 

breathe! Take a walk if you can. It is in the quiet times that you will get your answers. Whatever advice comes through in these still 

moments, do it. Even if it doesn’t make logical sense, if it creates a good feeling, do it!  You may also find that someone hands you a 

book, or recommends a TV program or movie. The answers could be in there, but you have to give yourself time to receive it. 

 

 These tips may not be easy at first, but just as our first physical exam seemed difficult, they can become second nature. 

Facing things that need to be healed, turning away from judgment and drama, and choosing the positive are the building blocks to a 

happier, more fulfilling life. 
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HERBAL ALTERNATIVES to ANTIBIOTICS and ANTHELMINTICS 

Susun S. Weed, herbalist 

 

Herbs are extremely effective in countering infections if used lavishly, repeatedly, and skillfully. Larger animals, like goats may 

be given tinctures directly into their mouths. I dose smaller animals, like dogs, cats, and rabbits, by adding tinctures to some 

liquid, usually milk.  

Herbs That Counter Infection: 

Echinacea (Echinacea purpurea or Echinacea augustifolia) is my mainstay anti-infective. 

Lomatium (Lomatium dissectum) is a specialty herb with broad-spectrum abilities. 

Goldenseal (Hydrastis canadensis) is not recommended. 

Poke (Phytolacca americana) kicks the immune system into high gear. 

Usnea (Usnea barbarata) is a lichen that counters deep-seated infections. 

Yarrow (Achillea millefolium) says she runs a “school of self defense.” 

I rely on echinacea root tincture, poke root tincture, and yarrow flower tincture for ninety-nine percent of all infections that I deal 

with. Occassionally I make use of usnea, and lomatium. I have used goldenseal only once in forty years of practice – externally, at 

that.  

GOLDENSEAL is, I believe, overused. The plant itself is so overharvested that it has become rare in the wild. Consumers 

are enjoined to buy only cultivated root products in order to protect what little goldenseal is left.  Goldenseal root, taken in any form, 

tea or tincture, kills and damages gut flora and, if used in large doses frequently, can stress and ultimately cause damage to the liver 

and the kidneys. I avoid it. 

ECHINACEA is one of the most widely-used and most commonly-known of all herbs. I “discovered” it in the early 1970’s 

when looking for herbs to replace goldenseal in herbal formulae. In an old book of Eclectic herbs, I found Kansas Coneflower root 

listed as an effective agent against all infections. (Ask me what they called it in the book; I can’t write the name they used then as I 

would get in trouble for using a “bad” word nowadays.) I was able to procure both   purple coneflower (E. purpurea) and large-leaved 

coneflower (E. augustifolia) roots, as plants for my garden and as dried herbs to use medicinally. I soon became enthralled with the 

beauty of the echinacea flowers and the power of her roots to heal. 

            It took me several years to learn that more is better with echinacea. I was cautious at first, treating it just like the antibiotic 

drugs I was familiar with. I limited my doses and limited the amount of time I used it. But as we grew to know each other, I stopped 

thinking of echinacea as a drug that could harm and began to regard her as a longevity tonic and an ally who could prevent as well as 

treat infections. (Let us remember that pharmaceutical antibiotics are not meant to be used to preventatively.) David Hoffmann, 

herbalist and author, reports that mice fed echinacea on a daily basis live twice as long as their echinacea-less litter mates.  

            I prefer to use E. augustifolia/angustifolia. It is difficult to cultivate, so I buy dried root and make my own tincture from it. 

(Instructions for making your own tincture are in all of my books and at my website: susunweed.com.)  All my experiences relate to 

this species.  

E. purpurea is the species most commonly offered for sale as a ready-made tincture. If made from the fresh root – and only 

the root (no leaves, no flowers, no seeds), and offered by itself (no goldenseal or other herbs mixed with it), E. purpurea is probably as 

effective as E. augustifolia. Echinacea has become a favorite landscaping plant. Purpurea grows rapidly, stays in flower for many 

weeks, is tolerant of drought, cold, and poor soils, and spreads through seeds.  
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The effective dose of echinacea root tincture is a large one, given frequently. How large? I use one drop per two pounds (or kilo) 

of body weight. A 300-pound goat needs 150 drops as a dose. A dropperful is generally about 25 drops, so 150 drops would be six 

dropperfuls. More is not a problem; less is not enough. I repeat the dose every one to four hours depending on the severity of the 

infection.  

Echinacea nourishes the creation of white blood cells, up to, but not beyond, the capacity of the blood. (It can’t create 

leukemia, for instance). A blood test will show elevated levels of macrophages soon after the first dose. Continued use will help 

maintain the body’s ability to counter infective bacteria. Echinacea enhances the immune system; it is safe to use even when there is 

an auto-immune disease present.  

When I raised chickens, I was horrified to find that all the feeds for chicks contained antibiotics. Instead, I added about an 

ounce of dried, ground E. purpurea root to a pound of feed. It worked well; but my chicks were not crowded, nor did I ever have more 

than a few dozen at a time.  

POKE is a large, unusual-looking plant found primarily in rich soils in the eastern half of North America. The freshly 

harvested root, immediately tinctured, provides an agent that “pokes” the immune system and gets it going. Poke is one of the few 

scary plants that I use. All parts of it are considered poisonous if incorrectly prepared or used in excessive doses.  

Country folk relish poke salat. A salat is a cooked green; young poke shoots are treated with boiling water to leach out the 

poisons and then cooked. I have enjoyed pokeberry jam and poke berry pie, although the seeds are quite poisonous. (So are apple 

seeds, apricot pits, and peach seeds.) 

The dose of poke root tincture for people starts at one drop per day due to poke’s propensity for causing hallucinations when 

the dose exceeds ten drops a day. Poke contains many poisonous substances, including asparagene, an alkaloid that can damage the 

kidneys over time. 

Since I don’t care if a sick animal hallucinates, I don’t hesitate to give large doses to them if I think it’s needed. If I don’t get 

the response I want from generous doses of echinacea given hourly for six hours in an acute situation, I bring on the poke. I generally 

add the poke tincture to the echinacea tincture in the ratio of one dropperful of poke per one ounce bottle of echinacea. Then I dose the 

echinacea as usual. Each dropper of echinacea contains about one drop of poke tincture.  

I use poke only as needed. And never longer than is needed. It is especially effective in countering mastitis and engorgement 

of the udder from overeating proteins, such as alfalfa or acorns. Poke is not easily available. One source is www.redmoonherbs.com 

YARROW counters infection, inside and out. The leaves or flowering tops, used fresh or tinctured is my favorite topical 

anti-infective. I discuss yarrow in my class (and notes) on treating injured animals. The tincture is for sale in most health food stores.  

LOMATIUM has been shown to suppress the growth of sixty-two types of bacteria and fungi. It is also anti-viral, making it 

useful when the cause of the infection is uncertain. It is especially active in the mucus cells of the respiratory passages. It counters all 

colds and flus in humans and animals. Tincture of the freshly dug root, in doses as small as 5 drops taken three times a day, is used 

against brucellosis in goats and tuberculosis in humans; it is extremely useful in dealing with neonatal pneumonia. Lomatium tincture 

is not widely available. One source is www.barlowherbal.com 

USNEA is a common lichen found on pine trees and fruits trees in cool, moist locations around the world. I have harvested 

usnea as south as New Zealand, as far north as Ontario, Canada, and as far west as California. It looks like old man’s beard and is 

related to it. The tincture of the properly-prepared plant is bright orange. Like lomatium, it has a special affinity for the lungs and 

respiratory organs. Like echinacea, it builds the immune system instead of stimulating it. Usnea is indicated if the infection is very 

deep-seated.  

I use dropperful doses several times a day for mature animals with breathing difficulties. Dropperful doses, given every few 

hours, can counter rattles in the lungs of newborns. Usnea tincture is for sale in many places. 

http://www.redmoonherbs.com/
http://www.barlowherbal.com/
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*                *              *              *                *               *               *              *                  *              * 

 

            If a animal is not thriving, I offer her herbs to help build her immune system rather than treating against a specific problem. 

These herbs are more like food than medicine. They nourish and build rather than stimulating. 

Herbs That Build the Immune System: 

Astragalus (Astragalus membranaceous) is used as a tincture or the powder is added to food. It is recommended for 

preventing and dealing with Lyme disease. 

Echinacea (Echinacea purpurea or Echinacea augustifolia) can be added to the feed of sickly animals to improve 

their condition. 

Nettle (Urtica dioica) should be available for browsing fresh. Or it may be dried and added to the feed. It adds shine 

to the coat and vigor to the blood. 

Red clover (Trifolium pratense) should be available for browsing fresh or dried and added to the feed. It prevents 

and treats tumors, growths, and cysts. 

Seaweeds, especially kelps such as kombu and wakame, are the open secret of many a champion breeder and animal 

tender. 

 

*                *              *              *                *               *               *              *                  *              * 

             

And let’s talk about keeping animals worm-free. I don’t! We aren’t meant to live alone. I prefer to accept some worms but do 

my best to keep the level low. With my goats: If the goat’s droppings are clumpy, I treat against worms. If the milk tastes funny, I treat 

against worms. If the goat herself has an odd smell, I suspect worms, and treat accordingly. With my cats: I only treat for tape worm 

and I do use a chemical wormer.  

Herbs That Counter Worms: 

Black walnut hulls top many anthelmintic lists; I don’t like it; I don’t use it. 

Echinacea (Echinacea purpurea or Echinacea augustifolia) was tested in several large dairy goat herds in New 

Zealand. A teaspoonful of ground dried root added to feed on a daily basis gave excellent control of worms. Echinacea is 

currently selling for around $30 pound wholesale.  

Garlic is Juliette de Bairacli Levy’s favorite worm remedy. She ferments garlic in lemon juice for several days while 

fasting her dogs. Then feeds the fermented garlic (probably with some raw meat) to her hounds to blast the worms right out 

of them. 

Rue, whether fresh or dried, tinctures or brewed in water, contains volatile oils that can kill worms – or injure the 

kidneys and liver. I don’t use or recommend rue. 

Tansy is another plant rich in worm- (and liver- and kidney-) killing compounds. 
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Wormwood (Artemisia absinthemum) has a great reputation as an anthelmintic. It is very bitter and may cause 

central nervous system problems with long use. 

Mugwort/Cronewort (Artemisia vulgaris) is my favorite and the one I rely on. 

            CRONEWORT is a weed throughout much of the world. It is related to wormwood, but packs a milder punch. I make sure 

there is plenty for my goats to browse. I also harvest and dry the flowering stalks to insure a supply through the cold months and 

during kidding season if it occurs before the cronewort is up. 

I don’t use a specific dose, merely allow the goat to eat as much, fresh or dried, as she wants. I have not had to use any 

chemical wormers in my herd for more than thirty years.   

 

GREEN BLESSINGS TO YOU 
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NATURAL REARING – 

WHAT I LEARNED from JULIETTE de BAIRACLI LEVY and MY GOATS 

Susun S. Weed, herbalist 

 

 In my life-long pursuit of learning, I have encountered many ideas and opinions about health, healing, and herbs. I read 

widely and I have chosen to study with women that I admire. 

Elisabeth Kubler Ross was my first mentor. She taught me to value emotions, especially anger. She would not teach us until 

we had sung together. Jean Houston declared herself my mentor in the 1980’s, nearly thirty years ago. She taught me to entertain 

rather than teach and to always look for the story in addition to the facts. She, also, refused to teach us until we all sang together. (Did 

you notice that I began class with a song and invited you to sing along?)  

Juliette de Bairacli Levy is another woman who has had a profound influence on my life and my teaching. When I 

encountered her book, Common Herbs for Natural Health, in the late 1970’s, I had already been working with herbs and herbal 

medicine for more than a decade. Juliette revolutionized the way I saw plants and set the patterns for my work with animals. I was 

fortunate enough to meet her not too long after I read her work, and she was soon a dear friend. I became, and still am, her publisher.* 

She left us in 2008 and is missed by many.  

Juliette modeled for me a fiercely independent woman who fearlessly roamed the world, children in tow, avidly seeking 

natural ways of living and healing. The life I have created on my homestead follows in her footsteps, and the footsteps of a dear friend 

of hers, and role model of mineL Helen Nearing. With their guidance, I have lived the Simple Life and raised my animals with Natural 

Rearing for the past forty years.  

            I don’t vaccinate my goats for anything, not even tetanus. 

            I don’t dehorn my goats. I don’t free stall.  

            I don’t separate the kids from their mothers. 

            I don’t breed until a doe is more than a year old. 

            I don’t breed every year. 

            I don’t have my goats in a fenced-in pasture. 

            I don’t worm my goats on a schedule or use chemical wormers. 

In order to keep my goats naturally, I study Nature. I re-wild them and myself. 

I continually ask myself what would happen in the wild, while keeping firmly in mind that my goats (and I) are the product of 

thousands of years of domestication.  Because I keep a closed herd and don’t go to fairs or shows, and because I started with a disease-

free group of goats, and because I can’t do it myself, I have no reason to immunize or vaccinate my goats against any diseases. In 

nearly forty years of keeping goats, fewer than ten percent of my deaths have been from any cause other than old age, and none from a 

communicable disease. (Nearly all of my goats live to be 13-15 years old.)  

I love the way the horns look on my Alpine goats. None of the reasons I’ve heard for dehorning make sense for me since I 

don’t take my girls away from home. The kids learn fast to stay out of the way of the horns. (I have seen them scooped up with the 

curve of the horns and neatly tossed over the back. They bounce.) My oldest goats keep well back from horn smashing. An elder doe 

was horned hard on her side some years ago in a struggle over some apple leftovers from cider pressing. (Yes, I set out four tubs, but 
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they fought over one of them nonetheless.) She was certainly hurt and she died about two weeks later. But she was fifteen years old!) 

The woman who introduced me to dairy goats had an aggressive doe who beat down the wall between her and the next goats and 

ripped that milker’s vagina. These are the only accidents I have seen in nearly half a century of taking care of horned goats.  

 

* As Ash Tree Publishing I keep many of Juliette’s lesser-known titles in print including Nature’s Children, Traveler’s Joy, 

Gypsy in New York, Spanish Mt. Life, and Summer in Galilee, in addition to her beloved herbal, my favorite of her people books: 

Common Herbs for Natural Health. 

Because they have horns, each goat must have her own stall. We gate the stall when she has a kid (to keep the kid in or out, 

as we wish) and remove the gate, clipping her onto a short tether, when she doesn’t have a kid. My herd is small. My target number is 

seven goats. Right now, I have six milkers and five kids. (Two are does; I’ll keep one or both of them.) 

We are careful not to play with the kids in ‘horny’ ways. When they butt us, we push them away by placing a hand on their 

chest, or we walk away.  

The kids are born where their mother thinks best. Most of the time that is in her stall, with the door closed, but at least once 

every five years or so someone decides it is best to deliver herself outside. I do my best to note the signs of labor and to check in 

frequently enough to be of service if there is any problem. In forty years of keeping goats I have had to take a goat to the vet to be 

delivered once. (It’s quite the story; we saved both kids.) I also needed a vet’s help when a goat gave birth to her uterus along with her 

kid. (Of course I was in France at the time.) (She gave birth to my current lead milker two years later.) I have had still-born kids five 

or six times. I have had kids who failed to thrive twice. I keep shepherd’s purse tincture in the barn and dose any doe who seems to be 

bleeding more than a trickle. I keep blue cohosh around for the rare time I think labor needs some help. Every doe who has just given 

birth is offered five gallons of warm water with a cup of molasses added; most drink the whole bucket.  

Kids stay with their mothers night and day until they are three to four weeks old. Then we shut them out of their mother’s 

stalls from around 5pm (when the goats go into the barn) until we milk at 9pm. Once the kids are six weeks old, we separate them 

from late afternoon through the night and reunite them with their mothers after the morning milking. All kids have access to their 

mothers during the day for their entire lives. Once in a while a doe is nursing a kid while still suckling from her mother. (We have 

some triplets, though not many; we eat the smallest male of the trio before it is a week old.)  

By waiting until the doe is over a year old to breed her, and by breeding only every second or third year, I am once again 

following nature, not modern goat rearing methods. These choices give me a big goat who is capable of producing a lot of milk for a 

long time; and that’s just what I want. It is not unusual for one of my does to give half a gallon a day in her third year of lactation. My 

lead milker is feeding a doe kid and still giving me a gallon of milk a day. 

For the health of my herd and my own health, I am a herder. That is, I don’t put my goats into a fenced enclosure; I herd 

them. I milk at 9am and let the goats out of the barn when I am finished with my kitchen chores (straining and refrigerating the milk, 

dealing with the cultures and ferments we have going, washing up, making cheese or yogurt as needed) or no later than noon. My 

goats and I wander over my sixty acres and the adjoining 350 acres belonging to those who live on all sides of me. The goats rarely 

visit the same spot two days in a row – unless it’s autumn and they are glutting themselves on acorns.  

Nature smiles on roaming rather than eating always in the same places. Roaming keeps the parasite cycle broken. And 

roaming gives my goats a wide choice of edibles. (I nearly had a heart attack one day when they ate a plant that I think of as stopping 

the action of the heart. It did make them very very sick; but they stay well away from it now!)  

I love it that my goats eat a variety of vegetation. I maintain that the best herbal medicine is raw goat’s milk because it is 

predigested herbs. This morning one of the kids spent fifteen minutes eating plantain leaves and flower stalks. They eat raspberry 

leaves; good for reproductive health. They eat dandelion and chicory; keeps the digestion strong. They eat poison ivy; it makes their 

coats sleek and keeps me from reacting to it when I consume it in the milk. They eat roses and red clover; both are fertility enhancers 

and allies in keeping a good supply of milk coming.  
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Keeping animals the Natural way is fun, intimate, engaging, and best done on a small scale. Re-wilding myself and my 

animals keeps us all in optimum health.   

 

GREEN BLESSINGS   
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MY FAVORITE GREEN ALLIES for EASING & HEALING INJURED ANIMALS 

Susun S. Weed, herbalist 

 

Since my animals are generally in excellent health, the primary health care that I give is to help them when they are injured. 

And as I’ve kept a variety of animals for more than forty years, I’ve had the opportunity to deal with both minor and major problems. 

The local herbs in my yard have provided me with all the medicines I have needed to tend to those problems, large and small. I never 

hesitate to seek help when I need to use a drug (see Sweetheart’s story), to get a hi-tech diagnosis (see Diana’s story), or to do 

something I don’t know how to do (like put a goat’s udder back into her body).   

 

Sweetheart the goose was ten years old when he was attacked in the middle of a cold winter night by something toothed. His 

armpit (wingpit?) was entirely ripped out, down to the bone. I couldn’t even guess how many other wounds he was hiding under four 

inches of down.  

Since I was fairly certain there were puncture wounds that I couldn’t see, and thus couldn’t tend to, I took him to a local vet 

for a shot of antibiotic. Then began the three-month-long process of healing and restoring healthy confidence to my Sweetheart. 

Nourishing herbal infusions, especially comfrey, raw goat’s milk yogurt, constant warmth from the woodstove, and loving attention 

from many – which went under various guises such as praying for him, lighting candles for him, doing Reiki for him – were the 

simple means we used to return him to vigorous health. (He lived another seven years and had more healing adventures.) 

 

Hera the goat kid was about ten weeks old when we found her down, rigid, and apparently dead. Close examination revealed 

a weak heart beat and slow respiration. Her tongue was purple and hanging from her mouth. I feared she had eaten something 

poisonous, though I couldn’t guess what. My land is free of mountain laurel, the frequent culprit in goat poisonings in my area. I 

mixed several tablespoonfuls of slippery elm bark powder with fresh warm milk from her mom and dripped it into her mouth, stroking 

her throat to encourage her to swallow. An apprentice offered to sit up with her, feeding her, and stroking her throat all night.  

Slippery elm is renowned for absorbing poisons and saving animals’ lives. It certainly worked for Hera. Though she was 

blind, she survived her misadventure. We continued giving her slippery elm mixed with her mother’s milk, and she regained her sight 

two weeks later.  

 

Diana the cat was twenty years old when she lay down in the warm spring sun to take a nap. If my student, J, had turned on 

her car engine, Diana would have heard her and jumped out of the way. If J had left at the end of class, the noise of our voices would 

have alerted her. But J was embarrassed that she was leaving early, so she tried to be quiet. She let out the clutch and rolled her car 

backwards down the hill – and  over the cat, breaking her pelvis into pieces. 

The vet x-rayed her and suggested surgery. I was aghast, convinced she would not survive it. I took her home and made a 

warm nest for her. I brought her dishes of warm milk every hour. I put comfrey leaf infusion in the milk; I put echinacea tincture into 

the milk. When she refused it twice in a row, I fed it to her with a dropper.  

The local Reiki master is a cat lover in general and a Diana lover in particular, so she   dropped by whenever she could (often 

several times a day) to administer Reiki. Our intention was  to allow her pelvis to resume its normal shape, which we knew it 

remembered at a cellular level. It did. Comfrey and love, goat’s milk and faith healed her enough to allow her to jump up on the table 

four months later. (Diana died the following winter of pneumonia.)  
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Herbs That Deal with Injuries: 

Calendula (Calendula officinalis) flower tincture or ointment is everybody’s favorite home remedy for injuries. 

Apply lavishly as needed. 

Plantain (Plantago species) is a back-yard weed with miraculous abilities to stop itching and hasten healing. Use 

fresh or as an oil/ointment. 

Slippery elm (Ulmus fulva) bark is nourishing, absorbing, and rebuilding to mucus surfaces of the digestive system. 

Powder works best. 

St. Joan’s wort (Hypericum perforatum) oil and tincture ease pain. 

Yarrow (Achillea millefolium) heals internal as well as external wounds.  

 

PLANTAIN is not a banana, but a broad-leafed weed of lawns and city sidewalks. Plantain is found in profusion from the 

tropics to the arctic, and from coast to coast. Both Plantago majus and P. lanceolata are common throughout North America.  

Whether the itch is from dry skin or bug bites, chafing or nervousness, eczema or rubbing, eveyone needs plantain, the anti-

itch miracle. Dogs that chew at flea bites get instant relief from plantain oil/ointment or applications of fresh macerated leaves. All are 

safe to ingest and stop itching fast fast fast. Plantain also stops bleeding. It is a fine pain reliever. And it hastens healing. “Plain 

plantain,” who advocates peace, is the child’s first plant. It is so empowering for children to be able to reach out and pick a plant to 

help themselvs; it is even more so when they can reach out and use that same plant to help heal their cherished pets. 

Plantain ointments are easily available. They are even easier to make. Instructions are in my books as well as at my website: 

www.susunweed.com 

 But don’t hesitate to use plantain fresh. Just chew and apply to all injuries, including deep cuts, bullet holes, barbed wire 

wounds, abrasions, and bruises.  

SLIPPERY ELM has such a mild demeanor you would hardly guess that she is such a powerhouse.  I use powdered slippery 

elm bark mixed with honey and rolled into boluses which can be swallowed (animal) or allowed to dissolve in the mouth (human). I 

also mix it with fresh milk to form a gruel that can be as thick or thin as I desire. I have fed this gruel to struggling newborns from a 

dropper. It can be fed from a bottle to weanlings with diarrhea.  

Slippery elm bark powder stops diarrhea, often after one dose. It ends constipation. It absorbs all poisons from the gut. It ends 

food poisoning. It restores weak young ones. It adds a little extra to the bottle for the needy.  I adore slippery elm. 

Slippery elm bark powder is available at most health food stores. Buy it in bulk. 

ST JOAN’S WORT is one of my favorite plants. I use both the oil and the tincture to allay a variety of problems. Also 

known as St. John’s wort, this sunny yellow flower turns into intense red remedies that allow us to safely use the energy of the sun. 

Hypericum perforatum graces fields in the northern half of North America from Virginia to Nova Scotia, northern California to 

Vancouver.  

St. J’s tincture, made immediately from fresh flowers, stops spasms, allays pain after surgery, counters infection, and kills a 

wide variety viruses including papilloma, herpes, and HIV. A dropperful for each 150 pounds of weight is a good starting dose. In the 

case of spasms, the dose may be repeated at fifteen minutes intervals. In the case of viral infection, the dose is best given every four to 

six hours.  

http://www.susunweed.com/
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St. J’s oil eases pain fast. It is especially restorative after surgery. It relaxes muscles and helps nerve ending heal well. Many 

mysterious skin problems are solved by frequent applications of the infused red oil of Hypericum.   

St. J’s tincture and oil are available wherever herbal products are sold.  

YARROW has been used for thousands of years to heal wounds. It became known as “soldier’s wound wort” during the 

Civil War, when it was used to prevent infection during battleground amputations. Some claim its botanical designation – Achillea 

millefolium – honors  the Greek hero Achilles. 

Yarrow is a superior pain reliever. Fresh leaves macerated and applied to an injury stop bleeding in seconds. It is said that the 

gypsies revere yarrow because it saved the life of a chief whose arm was ripped off by a horse. The tincture is also hemostatic, but not 

so quickly. Internally, it quixotic, sometimes stopping bleeding, sometimes seeming to encourage it. 

Yarrow is a superior anti-infective externally. It has been shown to kill hundreds of gram- positive and gram-negative 

bacteria. Applied as soon as possible, either fresh or in tincture form, yarrow prevents infection perfectly. 

Yarrow is a superior wound healer. Yarrow contains substances that help a wound close rapidly and without scar tissue. A 

poultice of the fresh leaves is ideal. 

Yarrow grows in open fields throughout the temperate regions. Only the white variety is medicinal. Colored cultivars have 

too much volatile oil for safe use.  

Yarrow is sold at most health food stores, both as a ready-made tincture and as dried leaves and flowers.  

ESSENTIAL OILS seem to be natural, but they aren’t. True, the words “natural flavor” refer to compounds made in 

laboratories, not to compounds extracted from plants. In this sense, we could say that essential oils are natural, they are concentrated 

from plants in laboratories. But this is not what most people think of as “natural.” 

I define a drug as something that does not grow out of the ground and cannot be made in your own kitchen. Thus, essential 

oils are drugs. Drugs, as we know, are highly. Drugs, as we know, can instigate other problems while countering the initial one.   

Essential oils are hormone disruptors. They suppress the immune system. And they kill gut flora. Not just when taken 

internally, but when used externally or when we breathe them in. Like drugs, essential oils are handy, powerful, and easily available. 

Like drugs, essential oils are rarely made in earth-friendly ways.  

Using herbs brings us closer to our roots, helps us reconnect with Nature, heals the planet as well as the being. Herbal 

medicine is people’s medicine.  

GREEN BLESSINGS 
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THE HEALING MEDICINE OF TREES 

Susun S. Weed, herbalist 

 

Trees are some of the most fascinating of all plants and of all herbal medicines. The lore surrounding any one type of tree – 

even some individual trees – is vast. Since I don’t know exactly which trees we will see on our walk in Cincinnati, I will share with 

you some things about trees that we are likely, but not certain, to see.  

We will do a brief meditation with each tree, breathing with it, listening to it, and being open to the messages that it has to 

share with us. Every breath is a give away dance of joy. 

BIRCH is the tree of beginnings. Birch (Beth) begins the ogam alphabet. Birch was the first tree to take hold in Europe as 

the glaciers retreated after the last ice age. Birch is one of the first trees to grow in disturbed soils. A birch tree in your dream is a 

strong indication that you are beginning a new aspect of your life, and that new spiritual understandings await you. 

Birch is Betula to the botanist. In Sanskrit, it is burgha, meaning “that which is good to write upon.” The use of birch bark as 

a material to write upon is thought to predate paper, and even to be the model for papermaking. Magic spells are often written on a 

piece of birch bark. 

Birch is the “way shower.”  Birch is safety and warmth in the cold. Birch is the sky ladder of the Siberian shaman. Birch is 

the cradle for the newborn. Birch twigs are used to whip the skin in Scandinavian saunas; a kind of rebirth. Birch twigs are used to 

light the sacred fires in Wales. Birch torches were used to “purify” the land, to expel “evil spirits” and maleficent fairies, and to “beat 

the boundaries” at winter solstice throughout old Europe. 

Birch bark will burn whether wet or dry. This knowledge has saved my life at least once in high mountains when 

hypothermia threatened. Birch bark is antiseptic. Because it is pliable when fresh, it may be fashioned into containers which preserve 

food. Strangely enough, a simple birch bark cup can be use over an open fire to boil water without bursting into flames.  

There are many Native American stories in which birch saves the. The European fairy tale we know as Cinderella is based on 

an older Russian story in which a woman becomes a birch tree in order to take care of her orphaned daughter. (Some versions say it 

was a beech tree. Walt But the original tale centered on the caring love of the birch. Disney left out the tree, alas.) 

Notice that the wood of birch rots away quickly while the bark remains intact, often in one piece, for many years. Birch bark 

canoes are justly famous. 

Birch leaves – collected in the spring only – can be used to make a tea which eases sore throats, bleeding gums, sores in the 

mouth, constipation, gout, rheumatism, kidney stones, and bladder problems. The tea has a slightly sedative effect and eases sore 

muscles, too. 

Older birch leaves can be added to a hot bath or made into a strong brew and poured into the tub to heal moist, oozing skin 

conditions. 

Recent studies have found an anticancer compound in birch sap: betulinic acid. Older herbals contain recipes for birch beer 

made by fermenting the sap; and for birch vinegar, also made by fermentation. I have never tapped a birch tree as they don’t heal 

easily and can bleed to death. The sweet birch that I use to demonstrate on in the spring often drips sap for several days after I break a 

small limb. 

Sweet birch is my favorite of the birches. It smells of wintergreen and is used commercially to produce essential oil of 

wintergreen. A hot water infusion of the twigs gathered before they leaf out is all I use as a household cleanser. A handful of twigs in a 

quart jar may be rebrewed up to thirty times before they need to be replaced. This cleanser is safe for children to drink, but effectively 

loosens and removes grease and grime. 
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Birch wood is primarily used as a veneer. It is light in weight and light in color. It is favored in the manufacture of electric 

guitars.  

Who can fail to be moved by the mystery of a white-barked birch shining under the light of the full moon on a snowy winter 

night?  

 

ELDER is the last letter of the ogam alphabet (Ruis). It rarely attains tree status where it grows in North America, but it has 

taken me by surprise several times in Europe by the height to which it can grow (up to ten meters) and the tough bark it is capable of 

making.  

Around the world, elder is viewed as a tree that is so sacred  and awesome that it is to be feared. In the British Isles, anyone 

who cut down an elder tree, it was believed, would suffer at the hands of the woman who lives in the elder. She is known by many 

names, including Elda Mohr, Hylde Moer, Frau Ellhorn, and Frau Holle. And she is found in many stories from many lands. 

She is a guardian of children and is willing to help anyone who asks her nicely. But she takes revenge if she is not honored or 

respected.  

One year, when I had a job taking juvenile delinquents on weed walks, I took the girls to an elder bush and had them sit 

under it while I told them a story about Elda Mohr. The counselor told me that many of them went back, over and over again, to sit 

with the Elda and talk to her. They found a refuge in her branches and ease in her leaves. Yes, elder is indeed the guardian of all 

children. 

Remedies made from elder flowers and elder berries (Sambucus nigra) are favorites for easing children’s fevers, colds, and 

flus. Elder flowers may be dried to make a tea, or tinctured fresh to bring down high fevers rapidly. Five to ten drop doses may be 

repeated every thirty minutes or as needed. Elder berries may be tinctured from fresh or dried berries, or turned into tasty syrups, jams, 

and jellies. Science confirms their flu-fighting abilities. Elder berries soothe sore throats, quell coughs, relieve asthma, ease bronchitis, 

and clear chest congestion. Fermented elder berries make a semi-permanent hair dye for those who prefer a their locks dark in color.  

Fresh elder flowers may be fermented into champagne. (Recipe at my website; www.susunweed.com ) One book refers to 

this brew as “Liquid Light.” It relies on the natural yeast present on the flowers, which must be picked on a bright sunny day. Elder 

berry wine is justifiably famous; the color and taste are unlike anything I have ever drunk. 

Ruis means “red in the face,” which some authors connect with shame and embarrassment, while others believe it refers to 

anger. I don’t agree with either of those views. I think it reminds us that elder is used to treat those who have red faces; in fact, I 

suspect it may be effective against the skin disease rosacea, which reddens the face and causes outbreaks of pustules.  

The “pimples” on the bark are the “signature” to use it against pimples. Elder leaves are steeped into a tea that is used as a 

wash to clear the complexion of redness and outbreaks. 

Elder leaf poultices are also used to ease sprains, bruises, and headaches. Fresh leaves are the best; I admit to never using 

elder this way as there as so many common poultice plants and elder, at least where I live, is rather uncommon – certainly not as near 

at hand as plantain or burdock leaf! An ointment of the bark is used to help heal ulcers, burns and abrasions. 

Elder trees are said to be the home of fairies. If you sleep under an elder at the full moon, you may see the fairies. If the full 

moon is near the summer solstice, the fairies may invite you home to play with them. An elder wand is the best one to use if you must 

exorcise something or someone. An elder wand wards off evil so well, the drivers of the hearses used to carry whips fashioned of elder 

wood.  

Elder is hollow, so it has been used to make functional pipes for transferring liquids as well as musical pipes for transferring 

emotions. An elder stake is said to outlast iron when put into the ground. Elder grows easily in the temperate regions; it likes cold 

winters. Plant one and you will enjoy her fragrant flowers, delicious berries, stately grace, and – who knows – you may even become a 

friend of the fairies. 

http://www.susunweed.com/
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WILLOW is also an ogam: Sail or Salle, meaning “the color of death.” (That is, the wood is white, like bones.) The early 

Americans carved willow trees on gravestones because the willow rises up from the earth, then bends her branches back down to it. 

Willow, like elder, symbolizes a gateway between the worlds. 

 Everyone knows and loves the willow; it is a common tree throughout moist, temperate regions. The weeping willow comes 

to mind first for many people; pussy willow is rarely far behind.  

            Probably every one of the 400 species of willow has been used as medicine. For example, herbalist Ellen Evert Hopman cites 

Daniel Moerman who recorded Native Americans using S. nigra  (black willow) as an anaphrodisiac; S. caprea  (goat willow) as a 

specific against whooping cough; S. amygdaloides (peachleaf willow) as a sacred herb in the sun dance ceremony; S. arbusculoides 

(littletree willow) as an Eskimo/Inuit wound healer and soother of sore eyes; S. fuscescens (Alaskan bog willow) as a cure for mouth 

sores and an analgesic; S. Babylonica (weeping willow) as we do and as a “wind” tonic; S. candida (silver willow) as a reliever of 

fainting and trembling; S. discolor (pussy willow) as a stomachic; S. fragilis (crack willow) as a styptic, S. cordata (heartleaf willow) 

as a way to increase appetite; and S. purpurea (purple osier), S. gooddingii, and  S. caroliniana (coastal willow) as an ally for rapidly 

cooling off the feverish.  

Willow is anodyne, diaphoretic, digestive, sedative, astringent, tonic, and anti-rheumatic. 

To the botanist, willow is Salix. The active compound is salicin. When extracted into vinegar (acetic acid), the compound 

acetisalicylic acid is formed. Thus, willow has long been used as a muscle relaxer, pain killer, inflammation cooler, and fever reducer. 

It is generally the inner bark of white willow (Salix alba) that is used medicinally, but I have it on good authority that the inner bark, 

the leaf buds, or even, in an emergency, the mature leaves, can be used successfully.  

For ease of use, put up some willow in vinegar or one-hundred-proof vodka. A dose (the equivalent of two aspirin) is a 

tablespoonful of the vinegar or a dropperful of the tincture. If using the dried plant, steep four tablespoons of inner bark in a quart of 

cold water overnight, then bring the whole thing to a boil. Cool and take a cup at a time.      

Willow is one of the original Bach flower essences. He suggests using it when there is bitterness and resentment. Willow is 

and was the wood of choice for the Druids’ harps. Willow is said to “speak the truth.”  

Willows always grow near water; so the sight of them signals water to the primitive parts of our brains. The wood of the 

weeping willow is so wet that, even when well dried, it hardly burns at all; rather it seeks up a choking and awful-smelling cloud of 

thick yellow smoke.  

Did you know that willows are unisexual? Male trees have yellow staminate flowers. Female trees have seeds surrounded by 

light, fluffy, whitish down. The seeds blow about in the wind and collect along the roadsides in great numbers. 

Willow is cultivated for use in making baskets and wicker furniture. In previous times, willow withies were used to create 

wattle walls, wattle fences, and coracle boats. Willow can be coppiced or pollarded to produce long, thin, straight rods that are flexible 

and easy to work with. An ancient Celtic house found in Ireland required five miles of willow rods in its construction. Willow is also 

used to make cricket bats and various useful hoops. 

Willow produces a rooting hormone that allows it to root when merely stuck into the ground. Willow tea helps other plants 

form roots as well. 

Willow is from the same root (wicce, to bend) as wicker and wicked and wicca. The early Greeks believed that nine wild 

orgiastic Muses lived in the willow tree. A willow wand is used magically for working moon charms and for casting spells to entice 

creative visions. 

A Japanese folk tale tells of a man who so revered a willow tree that it became a real woman, whom he married and had a 

child by. When the villagers cut down the willow – ironically, to build a temple to Quan Yin – the wife dies. Trees are our natural 

places of worship. 
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LINDEN is one of my favorite trees. It goes by many names: basswood, lime blossom, and tille. To the botanist it is Tillia; 

and this is the name most of the world knows it by. It thrives in many places and is harvested from China to France for commercial 

sale.  

            Euell Gibbons said linden is the tree you find by listening. When linden blooms, its fragrance is so sweet that the bees flock to 

it. Their buzzing is the sound one must tune in to if identifying linden by sound. (I usually find them by smell!) When I harvest linden 

blossoms, I am careful to wait until after the bee has left the flower, so I don’t get stung.    

 

“I smell fairies at my feet, I’m sitting under a linden tree; 

                         Bees abuzz and birds atweet, linden blossoms sure smell sweet. 

                         Linden, linden heal my heart, 

                         You can bring me a brand new start.” 

 

Linden blossoms hang from a green strap-like structure that looks a little like a leaf, but isn’t. The green structure is part of 

the remedy and needs to be harvested along with the cluster of flowers dangling under it.                         

I reach for linden when I want to quell inflammation. A student lowered her C-reactive protein (C-rP) levels, and her risk of 

suffering a heart attack, by drinking linden infusion for three weeks. C-reactive protein is a measure of the amount of inflammation in 

the blood vessels specifically and the overall body in general. With the licensing of a drug (Crestor, rosuvastatin calcium) to lower C-

rP levels, we are going to be hearing lots more about this substance in the near future. (Find out why you don’t want to take this drug 

at www.worstpill.org) 

Lowering inflammation is key to achieving a happy, healthy old age. Toward that end, I drink at least two quarts of linden 

infusion a week. I believe that most chronic diseases are the end result of inflammation. Joint pain is inflammation. Dementia is 

inflammation. Blood vessel disease is inflammation. And adult-onset diabetes is inflammation. It seems to me that many cancers are a 

response to inflammation too. A recent study found women who taken NSAIDs regularly are less likely to be diagnosed with breast 

cancer. 

Linden is the world’s leading anti-cold and anti-flu herb. It prevents and heals all respiratory distresses (but is not an anti-

infective). It is a cooling and strengthening herb. Linden is considered safe for children and elders. 

Linden is primarily used as a tea, though I prefer the curative powers of a strong infusion.  I use one-half ounce of linden 

blossoms to a quart of water and steep for four hours. I strain off the first brew and refrigerate it, then rebrew the wet linden flowers by 

adding two cups of cold water to them in a saucepan. I bring this rebrew to a boil, cover, and let sit for four hours to extract the 

healing mucilage that is triggered by the cold water.   

            Linden flowers are the usual medicine, but the leaves are medicinal as well. They are heart-shaped and even more 

mucilaginous and anti-inflammatory than the blossoms.. A student who had been kicked by a horse found relief from a nasty wound 

(already more than a week old) by applying chewed up linden leaf. If I didn’t have so much plantain at hand, I am sure I  would use 

more linden leaf poultices. 

            Linden grows well in cities; I have rarely been in a city in North America or Europe that does not a Linden Avenue. A 

highlight of my love affair with linden come with a visit to Linderhof in Bavaria. The day I got there, the three-hundred-year-old 

linden tree was blooming and buzzing and throwing off a scent that made me swoon with delight. My local lindens are tall at fifty feet. 

This giant was over a hundred feet. 
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Catch the YouTube of me harvesting linden with my apprentices in the parking lot of the local mall. We attracted many 

interested people, including one adventurous man who sawed off an entire branch of the tree we were harvesting from, so he could try 

it out! 

             

            OAK is the ogam Duir or Dair, the door. It holds the center place in the ogam of the thirteen moons. The words Druid and 

dairy are derived from the same root as Duir.  

Oaks (Quercus) are one of the most common trees of the temperature regions. I’ve been told that North America was so 

densely covered with oak forest five hundred years ago that a squirrel could travel from the Atlantic Ocean to the Mississippi River 

without ever setting foot on the ground. Oak forests also covered Europe several thousand years ago.  

One might say civilization was possible due to oak. It provides heat, tans hides, heals wounds and infections, and can easily 

be fashioned into bows, spears, oars, boats, and houses. When green it bends well. Once dry, it becomes as hard as steel, and is 

exceptionally durable. (If the second little piggy had built his house of oak, no wolf would have been able to blow it down.) 

Oak is not the hardest wood. (That’s ebony.) Nor is it the toughest. (That would be ash.) But it is the hardest tough wood. 

Oak logs submerged for more than a thousand years have been used in modern buildings. Oak was once valued due to its ability to be 

worked into rot resistant ships, barrels, and wagon wheels. We rarely use those things today, but oak is still prized: for furniture, 

musical instruments, firewood, and floors. It burns for a long time, puts out a lot of heat ,and leaves a bed of coals that lingers. 

To the botanist, oak is Quercus, which means, literally, “a fine tree.” Oaks are roughly divided into red oaks and white oaks. 

The leaves of the red oaks are pointed; the leaves of white oaks are rounded. The acorns of the white oaks are the best to eat.  

Acorn meal was a staple food of the Native Americans of the west coast of North America. I prepared it once; once. Not only 

is the labor of picking up acorns literally back-breaking, the process of leaching them, drying them, and grinding them – before they 

can be cooked, which is a tricky business itself – is more than my modern self wants to endure. Acorns are still important food for 

livestock. My goats love to (over) eat them. In Spain, I was introduced to “black leg ham” from pigs fed only on acorns. Delicious.  

Magically, the oak wand is used to maintain a strong center under adverse conditions. Or, in beneficial circumstances, oak 

wands are used for help in creating openings to new realms of understanding. Acorns are magical, of course, and are featured in many 

European fairy tales.  

Oak bark is used medicinally as an antiseptic, astringent, and tonic. The tea – four tablespoons of bark per half-gallon of 

water simmered for ten minutes, and taken half a cup at a time – is said to shrink goiter, reduce glandular inflammation, stop diarrhea, 

restore loss of voice and ease coughs, dry up mouth sores, and bring down fever. 

The Iroquois considered oak an aid for “when your woman goes off and won’t come back.” To cure sinus problems and 

infections, they smoked the leaves and exhaled the healing smoke through the nose. A strong infusion of the bark or leaves is used as a 

sitz bath to ease hemorrhoids, fistulas, vaginal discharges, and chronic pelvic pain. Poultices of the leaves are applied to heal stings, 

bruises, ulcers, broken bones, swellings, and painful joints. Oak is also of value as a wash to remove dandruff and encourage hair 

growth, and to heal varicose veins, sore eyes, umbilical stumps, burns, and oozing sores. 

Oak trees are sacred to Taranis, Indra, Jupiter, Yahweh, Ukho, Rhea, Cybele, Thor, Artemis, Brigid, Balder, the Erinyes, and 

the Kikonian Maenads. 

 

“My roots touch the Earth’s heart. 

  My leaves touch the Bear’s heart. 

  I am the Queen, I am the oracle, 
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  I am the center of the whirling Universe, 

  I am the door of the year. 

  I am the mill shaft; I am the axle. 

  Around my stillness all is motion.  

  I am fullness and promises fulfilled. 

  I am love’s memory; I am love’s grandchild.” 

PINE trees grow where it is too cold, too rocky, and too steep for deciduous trees. They cover great expanses of the earth and 

provide much of the oxygen we breathe. The most common pine tree of temperate North America is white pine (Pinus strobus), the 

Tree of the Great Peace, and the tree of the Great Mistake. The symbol of the Great Peaceful Nations – the Iroquois – is an eagle 

perched in a white pine with weapons of war buried at its roots.  

            Pine is the tree of Winter Solstice; pine is the Christmas tree. The evergreen brightness of pine in the dark days is balm to the 

heart and spirit. The scent of pine is soothing and uplifting at the same time. How do you feel when in a pinewood? 

            The needles of white pine, collected at any time and steeped in apple cider vinegar, make a delicious homemade balsamic 

vinegar at a fraction of the cost of the real stuff. Pine vinegar is loaded with vitamin C, too, and helps prevent colds.  

            If the advice in old herbals to dose animals with turpentine has left you wondering how the animal survived the cure, here’s 

answer: Before turpentine was distilled from petroleum, it was “made” by tincturing the bark of pine. All parts of the pine are 

antiseptic and beneficial against organisms in the upper respiratory tract. It’s easy to make your own tincture; use 198 proof alcohol; 

pine resin is hydrophobic. Use your pine tincture to disinfect wounds and counter respiratory problems.    

            Pine sap/resin was used to seal canoes – and cuts. It is one of the resins that bees use to make propolis. If you’ve ever leaned 

on an oozing pine tree and found your hands black, or worse yet, sat on a freshly cut pie stump and permanently blackened your 

favorite jeans, then you know  why ointments made with pine sap are called  “black” salves. The antiseptic, vulnerary, and wound 

healing abilities of pine are used by all indigenous people, and they have a variety of clever ways of using the bark and sap/resin to 

heal wounds and broken bones.  

In the days when Britain was a great naval power, northeast North American was a territory worth fighting off because it was 

extraordinarily rich in for oak (for shipbuilding) and white pine (for masts). Pine is still valued as a softwood, for furniture, 

houses, tools, and a wide variety of other uses. My area is rich is small local sawmills milling white pine rough-cut boards that I 

have used in every building I have erected over the past forty years.  

Pine brings such joy to my heart. It seems always to be near. Pines grow in the city. Pines grow in the forest. Pines grow in parks, 

by themselves. Pines grow in groves, colonizing the earth so the succession of trees can arise and be in beauty.  

 

*                *              *              *                *               *               *              *                  *              * 

 

Trees are everywhere. Breathe with the trees every chance you get. Cultivate an “attitude of gratitude,” as Grandmother Twylah 

used to admonish us. Your life, your corpus, and your spirit will benefit. 
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GREEN BLESSINGS 

 

Resources:  

Celtic Tree Mysteries, Steve Blamires, Llewellyn, 1997. 

Myths of the Sacred Tree, Moyra Caldecott, Destiny, 1993. 

Sacred Tree Medicine, Ellen Evert Hopman, Destiny, 2008. 
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