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JAHVMA has undergone many changes throughout the 
years. Our Editorial Committee works very hard to pro-
duce a Journal that merits the respect of our conventional 
colleagues while serving our mission as The Leader, The 
Voice, and The Resource for our members and the holistic 
veterinary community at large.

To achieve our goals, the Editorial Committee solicits re-
view articles on topics of interest to our members. Addi-
tionally, as we recognize the tremendous knowledge and 
skills of our members, we encourage the submission of 
rock-solid case reports and clinical trials. On an ongoing 
basis, we mine the broader scientific literature to provide 
summaries in our From The Literature (“FTL”) section.

As anyone who has submitted a paper to JAHVMA knows, 
it is a comprehensive process from submission to publi-
cation. First-time authors are encouraged to submit their 
rough drafts for pre-review and comment. Once officially 
submitted, all papers undergo initial screening before 
they are sent to at least two reviewers or returned to the 
authors for revisions or rejection. 

Over the years, the review process has evolved to include 
our holistic colleagues who are recognized as experts in 
their modalities as well as AVMA Board-Certified veteri-
narians. The inclusion of the latter has raised the cred-
ibility of our papers and familiarized our conventional 
colleagues with the great work we are doing. On a recent 

phone call to solicit one such reviewer, they informed us 
of their interest in joining the AHVMA!

After the papers are reviewed, the authors complete at 
least one round of revisions before final acceptance of 
the paper. Then our copy editors get to work to make 
sure the papers are grammatically correct, spelling and 
punctuation are perfect, thoughts are clearly expressed, 
and the papers are written in scientific style. Often, at 
this stage, discrepancies are found, and papers are sent 
back, once again, for the authors to make even more re-
visions. We recently subscribed to an on-line reference-
formatting program that has reduced the time needed 
to overhaul the references, but, even so, omissions are 
detected that require more work on the authors' part. 
Finally, all images are checked by the editors for rele-
vance to the subject matter before being run through 
software to check for adequate resolution. 

The behind-the-scenes of publication also involves 
creating multiple spreadsheets to keep track of which 
stage each paper is in, keeping every step of the process 
on schedule, staying up late at night, and skipping social 
events to meet deadlines! Once the draft is created by 
our printer, Redstone, the Editorial Committee spends 
countless hours scouring the .pdf for errata and making 
any additional changes to the draft. This process alone 
can take over 15 hours of an individual’s time. 

The end result is our Journal, which we hope you are as 
proud of as we are.

In health,

Bernie Fischer, DVM, PhD  
Editor-in-Chief

Shelley R. Epstein, VMD
Associate Editor

Editors' Introduction
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Recently, a colleague and dear friend contacted me because more than 
ten of her patients had been euthanized in the previous two weeks, and 
she was going through a difficult period. I have no doubt that many of you 
reading these words have had similar experiences. I graduated in 1987, 
but last January, for the first time in my veterinary career, I experienced 
what some might call burnout and what I call compassion fatigue. Like 
my colleague, many of my patients had been euthanized in a short period 
of time, and I was expected to be the support for the family members of 
those animals. I have always been the person to lean on, but now I felt like 

I had nothing left in my compassion reservoir. I reached out to others and was able to navi-
gate through that challenging time.

I believe nearly all veterinarians enter our profession because there is a deep desire to help 
animals. In a perfect world, we would make each and every patient well. Unfortunately, our 
patients pass away, and often we are the instrument that severs that precious human and 
animal bond. For me, one of the most important reasons that I still love my work after more 
than thirty years is that I develop strong and lasting relationships with the people who care 
so very much for their loved animals. They are not just clients; they are friends. I would 
argue that the same is true for almost all who practice holistic medicine. We spend a great 
deal of time and energy with each client, getting to know them and their animal. It is not an 
ordinary doctor-patient-client relationship. 

Why have I chosen to write about this in the President’s column? There are two reasons. 
First, to celebrate the dedication and commitment of our members who care for animals at 
a deep and profound level of connection. As President of this incredible Association, I take 
great pride in our members, past and present, who have never been satisfied with the sta-
tus quo and continue to push the envelope of what is possible in treating our patients. The 
second reason is gratitude: gratitude for our members who are so very supportive of each 
other in times of need and who make themselves available as a resource for sharing their 
knowledge and expertise with anyone who asks for guidance. 

I strongly encourage members to reach out for support when those difficult times arise. 

With gratitude.

Gary J Stuer, DVM
President, AHVMA

President’s Letter
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Veterinarians worldwide recognize the increasing evi-
dence in support of a link between extreme brachyce-
phalic canine phenotypes and chronic diseases that 
compromise the welfare of these dogs. This paper from 
Australia is divided into 9 sections that explore the im-
pact of canine brachycephaly on the incidence of dis-
ease. Results were determined by reviewing data from 
claims to an Australian pet insurance provider; data 
on stabilization of respiratory distress associated with 
brachycephalic obstructive airway syndrome (BOAS); 
the challenges associated with sedation and anesthesia 
of patients with BOAS; the effects of brachycephaly on 
the brain, associated neurological conditions, and be-
havior; ophthalmic, orthopedic, and other dermatologi-
cal conditions associated with these breeds. This infor-
mation exposes the ethical challenges associated with 
brachycephaly and highlights that in addition to provid-
ing healthcare to these breeds, veterinarians have a re-
sponsibility to provide genetic counseling to the breed-
ers and caregivers of brachycephalic dogs.

Their findings determined that in addition to not ex-
pressing normal behavior, dogs with BOAS experience 
discomfort, pain, injuries, and diseases that are directly 
related to their brachycephaly. The authors applied eth-
ical frameworks and concluded that breeding of dogs 
with BOAS cannot be justified, cannot be recommended, 
and indeed, should be discouraged by veterinarians (1). 
These findings parallel those of the British Veterinary 
Association and World Small Animal Veterinary Asso-
ciation (2, 3).

Extreme brachycephaly is associated with many health 
and welfare problems. In addition to the anesthetic 
challenge presented by brachycephalic breeds, airway 
stabilization and surgical intervention may be required 
to manage acute and chronic respiratory distress as-
sociated with BOAS. This conformation is also associ-
ated with non-airway related health problems including 
neurological, dermatological, ophthalmic, and orthope-
dic conditions. The growing popularity of these breeds 
suggests that companion animal breeders and caregiv-
ers do not appreciate the extent of the health and wel-
fare costs, nor their financial burden. Thus, veterinar-
ians are left with a professional and moral obligation to 
prevent and minimize the negative health and welfare 
impacts and associated inherited disorders of compan-
ion, purpose-bred animals that arise from the selection 
of extreme morphologic phenotypes. 

References

1. Fawcett A, Barrs V, Awad M, et al. Consequences and management 
of canine brachycephaly in veterinary practice: perspectives from 
Australian veterinarians and veterinary specialists. Animals (Basel). 
2018;9(1):3.

2. British Veterinary Association (BVA). BVA and BSAVA statement on 
brachycephalic breeds. Available at: https://tinyurl.com/BVA-Brachys. 
Accessed Jan 27, 2019.

3. World Small Animal Veterinary Association (WSAVA). 
The role of health-conscious breeding and genetic test-
ing in reducing the impact of hereditary disease. Available at:  
https://tinyurl.com/WSAVAhereditary-dz. Accessed Mar 14, 2019.

From The Literature

Consequences and Management of 
Canine Brachycephaly in Veterinary Practice: Perspectives 
from Australian Veterinarians and Veterinary Specialists

Fawcett A, Barrs V, Awad M, Child G, Brunel L, Mooney E, 
Martinez-Taboada F, McDonald B, McGreevy P.

Summary by W. Jean Dodds, DVM 
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Dogs are known to have human-directed social skills that 
facilitate communication and cooperation with humans. 
In a previous study with Beagle dogs, these authors 
identified 2 single nucleotide polymorphisms (SNPs) on 
chromosome 26 that were associated with human con-
tact-seeking behaviors. The present study expanded on 
this to determine if these SNPs are present in other dog 
breeds. The authors also questioned whether allele fre-
quencies changed with the domestication of dogs and 
recent breed type selection.

Common pet and field type dogs of 2 breeds, 61 Golden 
Retrievers (34 females, 27 males) and 100 Labrador Re-
trievers (52 females, 48 males), were phenotyped and 
genotyped; and 19 wolves were genotyped. Buccal swab 
DNA from the dogs and blood or brain tissue from the 
wolves were analyzed for genotype using the 2 previ-
ously identified SNP markers (SNP1 and SNP2). Excellent 
summaries of the findings are presented in 3 tables and 
7 figures to illustrate that both dog breeds had genetic 
variation for SNP1, whereas the wolves were fixed for 
this polymorphism; both dogs and wolves had variation 
in SNP2; Labrador Retriever types differed significantly 
in allele frequencies for both SNPs; and both dog breeds 
had a correlation between their SNPs and human-direct-
ed social behaviors, especially physical contact variables, 
including the duration of physical contact with the owner 
and owner gazing frequency. 

Over thousands of years, dogs have developed social 
talents that exceed that of their wolf ancestors and 
can even surpass those of chimpanzees. Further-
more, dogs comprehend human ostensive cues and 
referential gestures, such as pointing and gazing, and 
communicate with humans through the intentional 
communicative referential gestures of both atten-
tion-seeking and directional-showing behaviors. 

Dogs can use the facial expressions of humans to dis-
criminate human emotions. Some authors attribute 
this behavior to the so-called canine cooperation hy-
pothesis, which suggests that wolf–wolf cooperation 
established the basis for the evolution of dog–human 
cooperation.

Finally, it is well recognized that dogs form strong at-
tachment bonds with owners who provide a secure 
base, and that influences the persistence in and dura-
tion of cognitive tasks and their manipulation. This 
study determined that the presence or absence of the 
owner affected the dogs’ interactions with an unfamil-
iar experimenter because, given the opportunity, the 
dogs spent more time in the proximity of their owner. 
Thus, social interactions toward an unfamiliar experi-
menter and the familiar owner should be assessed sepa-
rately if both are present during a cognitive task.

Differences in the allele frequencies seen among the 2 
breeds and wolves suggest that the loci of these SNPs 
have been affected by selection during canine domesti-
cation. The results also indicate that, in addition to Bea-
gles, other dog breeds have genomic regions of canine 
chromosome 26 that are involved in human-directed 
social behavior. 

The human-like social skills of dogs make them a suit-
able animal model species for studying human social 
behavior and disorders. 

Reference

1. Persson ME, Sundman AS, Halldén LL, Trottier AJ, Jensen P. Sociality 
genes are associated with human-directed social behaviour in golden 
and Labrador retriever dogs. Peer J. 2018;6:e5889.

From The Literature

Sociality Genes are Associated with Human-Directed 
Social Behaviour in Golden and Labrador Retriever Dogs

Persson ME, Sundman AS, Halldén LL, Trottier AJ, Jensen P.

Summary by W. Jean Dodds, DVM Abbreviation
SNP  Single nucleotide polymorphism
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Hemivertebrae in the thorax are the most common type 
of congenital vertebral malformations and are highly 
prevalent in neurologically normal French Bulldogs, 
English Bulldogs, and Pugs. These breeds are com-
monly called the “screw-tail” brachycephalic breeds. 
The current study evaluated and compared CT scans 
of dogs from each of these breeds (58 French Bulldogs, 
30 English Bulldogs, 12 Pugs), and categorized hemi-
vertebrae by subtype (ventral aplasia, ventral hypo-
plasia, lateral aplasia, lateral hypoplasia, ventrolateral 
aplasia, ventrolateral hypoplasia, ventral and median 
aplasia, ventral and median hypoplasia, and symmet-
ric hypoplasia). Dogs with a Cobb angle > 10° were de-
termined to have kyphosis, an abnormal dorsoventral 
curvature of the spine. 

The French Bulldog group had 243 incidences of hemi-
vertebrae; 100 were found in the English Bulldog 
group, and 19 in the Pug group. Pugs were more likely 
than French and English Bulldogs to have ventral hy-
poplasia and less likely to have ventral and median 
hypoplasia. In contrast, English Bulldogs were more 
likely than French Bulldogs to have ventral and medi-
an hypoplasia. Compared with the other hemivertebra 
subtypes, ventral hypoplasia was associated with a 
greater Cobb angle and a higher likelihood of kypho-
sis. Pugs were the most likely group to have kyphosis.

Compared to French or English Bulldogs, Pugs had a 
different spectrum of hemivertebrae subtypes and as-
sociated degrees of kyphosis. Ventral hypoplasia, or 
ventral wedge-shaped vertebrae, were the only sub-
type of hemivertebrae identified in Pugs. 

In conclusion, while the clinical relevance of these 
findings remains unclear, they likely explain why Pugs 
are predisposed to clinical signs associated with hemi-
vertebrae. 

Reference

1. Ryan R, Gutierrez-Quintana R, Haar GT, De Decker S. Relationship 
between breed, hemivertebra subtype, and kyphosis in apparently 
neurologically normal French Bulldogs, English Bulldogs, and Pugs. 
Am J Vet Res. 2019;80:189–194.

From The Literature

Relationship Between Breed, Hemivertebra Subtype, and 
Kyphosis in Apparently Neurologically Normal French 

Bulldogs, English Bulldogs, and Pugs

Ryan R, Gutierrez-Quintana R,  Haar GT, De Decker S.

Summary by W. Jean Dodds, DVM 

www.vbma.org
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The use of aluminum (Al)-based adjuvants in vaccines 
is widespread among small ruminants and other ani-
mals. Transient nodules corresponding to granulomas 
frequently appear at the injection site. The repetitive 
injection of Al-containing vaccines in sheep has been at-
tributed to a systemic syndrome, called ovine autoim-
mune/ inflammatory syndrome induced by adjuvants 
(ASIA syndrome). 

This study from Spain aimed to determine the role of 
Al-based adjuvants in the genesis and morphology of 
vaccine-induced granulomas and to establish if the Al 
from the vaccines is transported to regional lymph 
nodes. A total of 84 neutered male lambs were selected 
and divided into 3 treatment groups of 28 animals each: 
flock 1 received vaccines containing the Al-based adju-
vant, flock 2 received Al-based adjuvant-only, and flock 
3 were the control group. Each flock received 19 subcu-
taneous injections over a 15-month period. Granulomas 
and regional lymph nodes were evaluated with clinical 
pathology techniques. All of the lambs from the flock 
that received the vaccine and 92.3% of the lambs in the 
flock that received adjuvant-only injections had injec-
tion-site granulomas, but the number of granulomas 
were more numerous and had a histologically higher 
degree of severity in the lambs that received the vac-
cine. Bacterial cultures of the granulomas were always 
negative. Al was specifically identified by lumogallion 
staining of the granulomas and lymph nodes. The medi-

an Al content was determined to be significantly higher 
in the lymph nodes of the vaccine group (82.65 mg/g) 
compared to the adjuvant-only (2.53 mg/g) and control 
groups (0.96 mg/g). Scanning transmission electron mi-
croscopy detected aggregates of Al within macrophages 
of the vaccine and adjuvant-only groups. The Al-based 
adjuvants induced persistent, sterile, subcutaneous 
granulomas with macrophage-driven translocation of 
Al to the regional lymph nodes. 

Persistent subcutaneous granuloma formation in sheep 
is a universal reaction to the injection of Al from com-
mercial vaccines or Al-based adjuvants. Macrophages 
subsequently transported the Al from the injection site 
to the lymph nodes. The transport of Al to the lymph 
nodes was far more pronounced in lambs that received 
the commercial vaccine preparations, indicating that 
Al is handled differently depending on its presentation 
at injection sites. The findings suggest a putative role 
of this tissue reaction in the development of the ovine 
ASIA syndrome. 

References

1. Asín J, Molín J, Pérez M, et al. Granulomas following subcutaneous 
injection with aluminum adjuvant-containing products in sheep. Vet 
Pathol. 2019;56(3):418–428. 

2. Dodds WJ. Adjuvants and additives in human and animal vaccines. 
Med Res Arch. 2016; 2(5):1–8.

From The Literature

Granulomas Following Subcutaneous Injection with 
Aluminum Adjuvant-Containing Products in Sheep

Asín J, Molín J, Pérez M, Pinczowski P, Gimeno M, Navascués N,  
Muniesa A, de Blas I, Lacasta D, Fernández A, de Pablo L,  

Mold M, Exley C, de Andrés D, Reina R, Luján L.

Summary by the Editorial Committee Abbreviation
Al Aluminum
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Domestic dogs and humans have become closely bonded for 
centuries, with humans often having dogs as their main so-
cial partners. Due to this closeness, dogs are successful work-
ing partners with humans to the extent that a dog’s welfare 
and task performance is influenced by the interaction with its 
handler. Thus, dog-handler relationships can directly impact 
team success. Changing a dog’s handler may compromise de-
tection performance, as they need to be a bonded team. 

The authors tested 9 dogs at detection tasks with a familiar and 
unfamiliar handler; both handlers were female with similar 
dog handling experience. Testing was separated into 4 sessions, 
with each session having 36 samples. The dogs’ accuracy scores 
were then calculated, and testing footage behavior was coded. 
Results showed that dogs scored higher for detection accuracy 
and were less distracted with their familiar handler. 

This study described the impact that changing a dog’s 
handler has on the dog’s behavior and performance. Results 
apply to detection dogs and to all dogs that work closely with 
humans (eg, assistance and herding dogs). Although each 
dog was impacted differently by this change, they responded 
negatively overall to the change of handler. Further research 
is required to determine the length of time required for 
dogs to adjust to a new handler and if the use of professional 
handlers would impact the results. 

Reference

1. Jamieson TJ, Baxter GS, Murray PJ. You are not my han-
dler! Impact of changing handlers on dogs’ behaviours and 
detection performance. Animals (Basel). 2018;8(10):E176.  
https://doi.org/10.3390/ani8100176 PMID:30304841

From The Literature

You Are Not My Handler! Impact Of Changing Handlers 
On Dogs’ Behaviours And Detection Performance

Jamieson LJ, Baxter GS, Murray PJ.

Summary by the Editorial Committee

www.naturaleyedrops.com
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Perspectives

A phenomenon is considered to be scientifically 
“anomalous” if it does not fit into the mainstream un-
derstanding of how the world is thought to work. That 
does not mean that the phenomenon is not real; it just 
means that it does not make sense to us. The problem 
may lie in our lack of theoretical understanding and 
not with the facts of the phenomenon. If it can be dem-
onstrated that anomalous phenomena are valid and re-
liable, then it might be time to re-think our theoretical 
understanding (1).

In the case of healing, virtually all societies on record 
have identified individuals who appeared to have the 
ability to heal, and sometimes these people were award-
ed a special status within the culture. Often, this heal-
ing ability was associated with a spiritual discipline of 
some sort. Healers utilized various methods, including 
laying-on of hands, prayer, and induced altered states 
of consciousness, to name a few. The father of Western 
medicine, Hippocrates, referred to this healing as “the 
force which flows from many people’s hands” (2).

Even as the number of clinical cases greatly increased, 
the source and mechanism of healing evaded systematic 

research. The late biologist Bernard Grad was a pioneer, 
and his work at McGill University provides the founda-
tion for research into modern Western healing. In care-
fully controlled experiments, Grad found that selected 
healers could influence the germination of plant seeds, 
the growth rate of plants, and the curing of seeds that 
had been shocked by saline solution. He also measured 
the ability of healers to reduce goiter and to stimulate 
wound healing in mice (3–5). Since Grad’s initial work, 
there have been innumerable preclinical studies of heal-
ing. Some studies investigated the response of the effect 
of healing on a specific target such as enzymes, cells in 
the laboratory, fungi/yeasts, bacteria, plants, single-
cell organisms, and animals that have been subjected to 
controlled study (6).

To say the least, Grad’s pioneering work was met with 
hostility, and he spent decades defending his volumi-
nous data to critics, to his home institution at McGill 
University, and to all who would listen. Even though he 
was able to rigorously demonstrate healing, and no crit-
ic was able to fault his methodology, mainstream scien-
tists could not be significantly swayed in the direction 
of acceptance. After all, what theoretical mechanism 
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could account for the wound healing effect of a healer’s 
hands being placed around a cage of mice? Since his sym-
pathetic audience consisted primarily of those already 
outside the scientific mainstream, his publications were 
limited to various parapsychological journals. 

For a very long time after Grad’s work, the defensive dia-
logue continued between researchers with rigorous, sci-
entifically controlled data in support of healing and the 
scorn and theoretical impossibility of “skeptics,” who 
are often really “debunkers” in disguise.

Fortunately, in recent years, there has been a significant 
increase in studies on healing. Several peer-reviewed 
journals are devoted exclusively to the burgeoning field 
of complementary and alternative medicine, including the 
Journal of Alternative and Complementary Medicine; Al-
ternative Therapies in Health and Medicine; and Explore: 
The Journal of Science and Healing. These journals publish 
both preclinical and controlled clinical studies of healing 
on a wide variety of conditions. In addition, an increasing 
number of peer-reviewed journals that are not focused 
exclusively on complementary and alternative medicine 
are open to publishing controlled studies in these areas, 
such as the Journal of Scientific Exploration. 

Virtually nothing is known about how the various meth-
ods of healing converge or diverge in terms of healing 
efficacy. Does Reiki, for example, produce similar results 
to Healing Touch, or to the healing method reported 
here? Also, there is no data to determine whether dif-
ferent healing methods have different mechanisms. Re-
searchers have spent an inordinate amount of time and 
effort trying to demonstrate the “fact” of healing to the 
so-called skeptical community and too little effort look-
ing for what might be termed the “secondary correlates” 
of healing, such as dose response curves, the combined 
effects of conventional and unconventional healing, the 
role of belief, and so on. Evidence in support of uncon-
ventional healing has been demonstrated by many con-
trolled studies; future studies need to investigate the 
mechanisms by which the healing is actualized. 

For over 35 years, I have been researching anomalous 
healing in both in vitro and in vivo models with a healing 
method that I developed (7, 8). My research agenda has 
looked at parameters of healing including distance and 

dose, the physiological correlates of healing, and more re-
cently an attempt to reverse engineer the healing effect 
so it is scalable and reliable as a conventional treatment.

My experimental protocol for testing “healing with in-
tent” has been used in 16 in vivo cancer experiments, 
some on mice using standard models of mammary ad-
enocarcinoma, methylcholanthrene-induced sarcomas, 
naturally occurring oncogenic tumors, immune-deficient 
nude mice, and innumerable other in vitro experiments 
on human leukemia and breast cancer cells (9–14). These 
experimental models have a long history of known pre-
dictable outcomes with conventional empirical research 
(8–10, 15). The variable of “healing with intent” was ap-
plied using a healing technique that I helped to develop 
(7). Volunteer healers, both students and faculty, were 
pre-screened to have no experience in alternative heal-
ing, nor were they in any way “believers” in the validity of 
alternative healing. Variations in many parameters were 
examined, such as distance, dose, and frequency of treat-
ment; the subjective experiences of the volunteer healers; 
human physiological correlates using electroencepha-
lograms (EEG) at a private lab, and functional magnetic 
resonance imaging (fMRI) carried out independently at 2 
medical schools; and physical changes in the space adja-
cent to the healings (13, 16, 17).

The abridged summary of the results of these experi-
ments include:

•  Demonstration of a reliable full lifespan cure of cancer 
in experimental mice, including an apparent immunity 
to reinjection of the same cancer (8, 9).

•  A dose response to healing. Some minimum amount of 
healing time is necessary to affect a cure. Interestingly, 
the only predictor of the aggregate speed of cure is the 
number of mice in an experiment, the quicker cures be-
ing associated with more mice being treated (10).

•  Healing proceeds in a non-linear fashion, with sudden 
bursts of healing that resemble “phase transitions” (8).

•  There is a fluid, measurable “resonant bond” between 
healer and healee. Successful healing is associated 
with “connection,” and healing failure is associated 
with “disconnection” (9, 10).
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•  Healing has no relationship to distance. Healing ap-
pears to be fundamentally about “information” despite 
the popular belief that it is related to “energy.” 

•  The “storable” character of healing has been demon-
strated in both biological and physical systems (14).

The results of the studies indicate that 1) healing is not 
related to conscious awareness, but is more akin to an 
autonomic biological response to need; 2) conscious in-
tention and attention are quite dissimilar, and only fleet-
ing intention is necessary for healing; and 3) intention 
itself may be storable in some form and can cause per-
manent changes in both biological and physical systems 
(7, 8, 14, 16). Hence, in addition to biological correlates, 
there are also physical correlates to healing (13).

The results of these experiments support Dunne and 
Jahn’s perspective that biology, more specifically than 
biological need, may be the driving force behind a great 
deal of what can be considered anomalous healing (16). 
In fact, the healee actually propogates healing by draw-
ing upon the intention of the healer to stimulate the pro-
cess. As with so many other biological processes, the 
driving force is need rather than conscious awareness.

How consciousness fits into all of this cannot be com-
pletely explained. A comprehensive definition of con-
sciousness remains elusive, so a more useful conceptual 
model may flow from distinguishing between intention 
and awareness, the former being the dominant partner 
and the latter being optional at best.

By extension, my data strongly support the M5 con-
ceptual model of Jahn and Dunne, which states that 
the mysterious “Source” will be the place where con-
scious intention and the anomalistic outcome in heal-
ing connect (18).

An Illustration of the In-vivo Experimental Model
For the in vivo protocol, mice obtained from either the Jack-
son Laboratories or the National Cancer Institute were 
subcutaneously injected with at least 200,000 cancer cells 
(0.2–0.3 mL of H2712 mouse mammary adenocarcinoma 
tumor cells, 105 cells/mL), double the lethal dosage, in or-
der to guarantee death would occur within 14–27 days, the 
published life expectancy subsequent to injection (9, 15). 

The mice developed non-metastatic, externally palpable 
tumors that caused death either by crushing the internal 
organs, malnutrition, or both. A healing treatment was de-
livered by a volunteer healer who placed their hands on the 
outside of the cages and practiced the healing technique for 
a specific duration (7, 8).

Various experiments were done to test variables includ-
ing individual treatment length, number of treatments, 
number of mice per treatment, and the distance of the 
healers hands from the cages, extending up to thousands 
of miles.

The mice treated with “healing with intent” techniques 
typically developed an encrusted blackened area on the 
surface of the tumor, followed by tumor ulceration, implo-
sion, and then full lifespan cure. No mice went into remis-
sion spontaneously without receiving a healing treatment.

In mice, all stages of remission have histological evi-
dence of viable cancer cells. Full cure is considered to be 
achieved when the mouse is completely free of cancer 
and is immune to subsequent injections of the same can-
cer for the rest of its life. The pattern in all the described 
in vivo and in vitro experiments had sudden shifts analo-
gous to phase transitions. That is, in the early stages of 
healing treatment, neither the mice nor cell cultures 
showed a response to healing intention, until suddenly 
there were non-linear dramatic shifts in tumor (in vivo 
models) or cell growth (in vitro models).

Healing and the Sense of Connection: EEG data
In addition to the anomalous healing in and of itself, 
there is an anomalous connection that can occur be-
tween subjects. Synchronized EEGs between a healer 
and subject showed the healer’s EEG data had harmonic 
frequency coupling across the spectra, followed by fre-
quency entrainment effects with the healee, and then 
instantaneous EEG phase locking. These results sug-
gest the presence of a connection between the healer 
and healee (Figure 1) (17). In addition to the apparent 
connection established at a distance, it is important to 
note that neither the healer nor healee were conscious-
ly aware of the connection. The healee had a need, the 
healer practiced the rapid imaging healing technique 
with only a passing intention to help, and the connec-
tion simply occurred.
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Waveforms in the 7.5 to 8 Hz frequency range from 3 parietal locations in both 
the healer and subject. Early in the sustained amplitude burst of the healer, the 
phase of the subject and healer do not match (A). The subject’s phase synchronizes 
with that of the healer as the burst from the healer continues (B). Note that the 
subject’s amplitude also approaches its maximum for the entire 11-min session. 
Given the greater amplitude of the healer’s waveforms, the entire waveform of the 
subject was amplified for clarity (50 vs. 15 microvolts/cm sensitivity).

Healing and the Sense of Connection: 
fMRI Data
The possibility that healing with intent is 
associated with a specific location in the 
brain was in question. In order to use fMRIs 
to test his hypothesis, a “toggling” of heal-
ing intention into “on” and “off” states was 
required. To my skeptical amazement, this 
“toggling” was achievable under controlled 
conditions. A simple exploratory pilot 
study, done at the University of Connecti-
cut and Thomas Jefferson Medical Schools, 
investigated the ability of healers to toggle 
healing intention by intending to “heal” and 
then to “not heal” during 45-second cycles 
while inside an enclosed fMRI (16).

Once it was determined that healing can 
be “toggled,” the mice and EEG studies de-
scribed above were repeated with the “on” 
and “off” variable of healing intention. The 
results supported the toggle effect discov-
ered by the fMRI study.

Figure 1: EEG data Illustrating the production of  
harmonic frequency coupling 

www.ksvdl.org
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An interesting modification to the protocol involved the 
healer standing approximately 25 feet outside the fMRI 
while a volunteer human healee was inside the fMRI. The 
healee had no specific intention and was instructed to 
simply lie inside the fMRI; the healer was cued to direct 
healing intention in an on/off cycle of 45 seconds each. 
Note that this experiment monitored the response of the 
healee. The same basic pattern of on/off cueing in the brain 
of the healee was produced, indicating a brain connection 
across some distance. Once again, the healee’s only task was 
to lie still inside the fMRI, and they had no conscious aware-
ness that anything was out of the ordinary.

Healing and Connection: The Control Problem 
and the Transition to Physical Correlates
The previous sections indicate that bonding between 
spatially separated individuals is not necessarily a con-
scious process. Both the EEG and fMRI experiments 
showed that brains resonated with each other or auto-
nomically responded to the stimulation of healing need, 
respectively. The bonding between individuals occurred 
without the conscious awareness (read “attention”) of 
the participants, regardless of their “intention” to par-
ticipate in the experimental protocols.

The persistent remission in the control mice is an interest-
ing phenomena associated with the healing research and 
complicates our understanding of healing. The current in-
terpretation is that “bonding” can occur between mice that 
were just briefly seen by volunteer healers and other mice 
that actually received healing treatment. Thus, members 
of a bonded mice system can receive the healing treatment 
given to an individual mouse within that system. Of equal 
importance, resonant bonds are apparently fluid, in that 
bonds can also be broken (9–12, 16, 17).

An experiment was designed to test the effect of healing 
on mice that had been injected with mammary adeno-
carcinoma that was expected to cause 100% fatality in 
mice. The mice were in 5 cages on a lab bench and were 
treated daily, for a specified length of time, by 5 volun-
teer students: 3 biology students, and 2 non-biology stu-
dents. Control mice were in the same building, in a room 
about 50 meters away. The students treated their cages 
each day for a specified length of time, and they were 
told not to look for the room with the control mice. A 
second set of control mice were shipped to another city. 

It should be recognized that the housing conditions of 
the mice that were shipped to another city may not have 
matched those at the originating site.

Several weeks into the experiment, the control mice in the 
building started to die within the expected timeline. When 
the biology students heard this, they defied instruction and 
went to find the control mice in the building, rationalizing 
that they would just briefly peek at them and then leave. 
When they found the control mice, the tumors had no 
blackened areas, ulceration, or indications of healing. The 
students observed the control mice for about 10 minutes 
and never went to see them again. But after their visit, the 
remission process began, and the control mice were even-
tually fully cured. Technicially, the control group was taint-
ed once the students found the control mice. 

When the experiment ended, the mice treated by the 
non-biology students were cured, but the mice treated 
by the biology students had died. In the other room, the 
control mice were dying as expected until they were 
seen by the biologists, who apparently could not cure 
their own experimental group mice!

The question is this: if “connection” is part of healing as 
indicated by the data from the EEG and fMRI studies dis-
cussed, and if the biology students resonantly connected 
to the control mice to effectively cure them, then why 
were the biology students unable to cure their own mice? 
Furthermore, if the non-biology students were able to 
cure their mice, which were close to the biologists’ mice 
and visible to the non-biologists, why was a resonant 
bond not made with the biology students’ mice?

A hint comes from the student logs. Each of the biology stu-
dents reported feeling self-conscious exposing themselves 
to ridicule by their peers for doing something as unortho-
dox as putting their hands around a cage of mice. The non-
biology students had no such fear. Apparently, the subjec-
tive state of unease can break the resonant bond with the 
larger group. This particular state of consciousness, simply 
described as self-consciousness, may be an example of a 
multitude of mental states that could effect bonding. 

An additional quirk to this experiment provides more evi-
dence to support the effect that state of consciousness may 
have on the healing process. The experimental protocol 
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pushed some ethical boundaries because each of the 5 vol-
unteer healers took a cage of mice home, and each of them 
was the only person to see and treat their home mice. All 
of the home mice were cured. Even the biologists were able 
to cure their mice at home, where, according to their own 
logs, the biologists were more relaxed. In their logs, they 
also report their excitement over the discovery of the con-
trol mice in the building. Presumably, that excitement may 
have caused a resonant bond between these mice and the 
larger group of mice treated by healing. It should be noted 
that environmental conditions were doubtlessly different 
at home than in the lab.

If anything approaching a generic “field effect” of healing 
exists, then the results do not make sense. If the non-bi-
ology students could heal in the lab, and the biology stu-
dents’ mice were in the same vicinity, then a field effect 
would have compensated for the biology students’ ap-
parent lack of healing ability in the lab. If it is possible for 
states of consciousness that “push away” to create physi-
cal and spatial boundaries that obstruct healing, then a 
generic field effect would not be responsible for resonant 
bonding problems between groups. In turn, models such 

as morphogenetic fields, however applicable in general 
terms, might need consciousness as an intervening vari-
able in specific instances (19, 20). Interestingly, if the 
resonant bonding phenomenon is not simply confined to 
healing but generally widespread, then a similar process 
may be involved in placebos (12). That is, sociological 
processes of group bonding and the formation or disso-
lution of boundaries may have more of an influence on 
placebo effects than psychological processes (10).

Changes in Physical Space Associated with Healing
A few studies have reported magnetic field changes 
during bioenergy healing. In a pilot experiment, Mar-
garet Moga and I examined magnetic field activity dur-
ing hands-on healing and distant healing of mice with 
experimentally induced tumors. During the healing 
sessions, distinct magnetic field oscillations were ob-
served adjacent to the mice cages. These findings were 
similar in appearance to those reported by Zimmerman 
(21). The magnetic field oscillations began at 20–30 Hz, 
slowed to 8–9 Hz, and decreased to less than 1 Hz, at 
which point the oscillations reversed and increased in 
frequency for an overall symmetrical appearance that 
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resembled a “chirp wave.” The waves ranged in strength 
from 1–8 milligauss peak-to-peak and 60–120 seconds 
in duration. Current evidence suggests that bioenergy 
healing may have physical correlates that are detectable 
with DC gaussmeters (13). 

During healing treatments, statistically significant devia-
tions from chance output were produced by random num-
ber generators placed in the room containing the mice with 
cancer. Output from the anomalous magnetic field and the 
random number generator suggest that information was be-
ing inserted into a physical system. It is likely that these in-
struments were affected by physical correlates to healing 
rather than the healing information itself.

Going Forward: Capturing Healing Information
Some recent experiments tested the possibility of re-
cording the actual healing information seemingly pro-
duced in a healing session, and then playing back that 
recording to reproduce the healing effect without the 
presence of the healer (14).

Cotton was placed inside a solid steel, double-walled, elec-
tromagnetically shielded chamber (a) for 5 minutes to be 
“treated” with my healing method by 3 people. During this 
time, magnetic and electromagnetic signals were recorded 
using 4 types of sensors: 11 magneto-resistive 3-axis sen-
sors (b); 2 antennas recording electromagnetic fields above 
10 KHz; a geomagnetometer (c); and 2 custom-fabricated 
“Caduceus” coils designed to cancel out transverse elec-
tromagnetic waves. Each of the 38 analog signals was digi-
tized by a 24-bit analog-to-digital converter (d) at 44.1 KHz, 
and then the incoming sensor signals were converted and 
saved by custom PC software into .wav audio format.

Windows Media Player (e) played the recording repeatedly 
for durations ranging from 5 minutes to 72 hours through 
2 passive speakers (f) placed facing down on the top shelf 
of an incubator set at 37 degrees. There were 3 flasks with 
100,000 cancer cells (MDA-MB-231) on the shelf directly 
underneath the speakers. The same protocol was followed 
for a control, but no recording was played, so the ambient 
background noise provided the control conditions.

For the purpose of screening, the cancer pathway of 168 
genes were assessed with 2 assays of 84 genes each; the 
first assay could cross talk with cancer and the other 

with immunity. A statistically significant change oc-
curred in 68 genes after they were exposed to the re-
cording at various time points (14). Most of these genes 
belonged to the cancer pathway assay, which suggests a 
possible anticancer effect from the recording. 

It is important to note that we did not specifically dem-
onstrate the healing properties of the recording. The 
transcriptional changes indicate that the recording may 
have had a biological effect on the cancer cells, but the 
therapeutic impact of the recording remains to be elu-
cidated. An in vivo study on mice is currently in process.

In order to compare the relative strength of a “live” hands 
on treatment to that of a recording, we investigated wheth-
er the degree of expression of selected genes was differen-
tially affected. Interestingly, the transcriptional changes 
associated with the hands-on method occurred earlier than 
with the recording. The amplitude of the change was much 
greater following the hands-on method than with the re-
cording. These 2 observations combined suggest that some 
information may be lost in the process of recording and de-
livery of the healing. At this point it is unknown whether 
the playback of multiple recordings might compensate for 
the apparent weaker signal. 

Among the interesting anecdotal observations reported by 
human “sensitives” exposed to the healing was their “feel-
ing” that the recording continued to play even after it had 
been turned off. To test this, we placed cancer cells inside 
the incubator 3 days after the recording had been turned off, 
and found that the transcriptional changes in the cells con-
tinued to occur. This result was similar to the findings by 
Tiller on what he termed “conditioned space” (22). 

Signal Analysis of the Healing Recording
There are ongoing studies on the spectral and temporal 
effects of recorded healing. Spectral analyses of heal-
ing recordings covered the frequency range from below 
0.1 Hz to about 20 KHz. The only frequencies associated 
with significant differences were below 20 Hz, and in 
particular below 5 Hz. Compared to control recordings, 
the 11 3-axis magnetometers used to record the activity 
had 1 data channel (y-axis) with significantly elevated 
spectral content in the frequency range 0.25 Hz to about 
3 Hz. These elevations in spectral levels between the re-
cording and control results were typically 6 dB or more, 
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and in some cases even 20 dB or more. The spectral dif-
ferences in the very low frequency range from 2 inde-
pendent magnetometers are illustrated in Figure 2a-e. 
It is extremely likely that the spectral and temporal output 
from the healing recording do not represent the actual heal-
ing “information” but rather physical, spatial, and temporal 
correlates to healing. This interpretation is analogous to 

that of previous data on geomagnetic alterations in healing 
spaces, EEG and fMRI correlates, etc. which are also likely 
secondary indicators of a healing connection. 

Discussion and Conclusions
It should be apparent that many assumptions about the 
way we think the world works are challenged by the data 

Figure 2: fMRI data contrasting “on” and “off” healing intention, with a control run.

Figure 2a: Control Run - all images are standard fMRI output with each sequential 
image containing a downward moving slice of the brain. For example, the top 
row shows 7 successive slices of the top of the brain. No activation occurred during 
45-second blocks of a key-pressing task without on/off cueing. 

Figure 2b: fMRI data show widespread activation when healing is “on” (green) 
compared to when healing is “off” (grey). The right anterior inferior frontal lobe 
shows an ~3% signal increase and is highlighted as a region of interest.

Figure 2c: Anterior frontal lobes are highlighted at an inferior level as a region 
of interest over 5 periods that show an average ~3% decrease during “on” 
(green) conditions.

Figure 2d: fMRI data show widespread activation when “on” (green) compared to 
“off” (grey). Anterior frontal lobes are highlighted as the region of interest.

Figure 2e: Both eyes are highlighted as region of interest over 5 periods that 
show an average ~25% signal decrease during “on” (green) conditions.
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collected from these experiments. It is likely that the bio-
logical and physical correlates to healing that have been 
examined only scratch the surface regarding what might 
actually be going on.

Several interesting patterns emerge from these data. 
First, there is a consistent theme of “need.” Mice which 
have a healing need will move to the left hand of the 
healer holding the cage of mice. Once they are com-
pletely cured, they no longer do this. Similarly, cells 
which have a healing need will transcriptionally re-
spond to healing with intent whether that healing 
source comes directly from the hands of a healer or 
healing that may be stored in substances such as wa-
ter, cell medium, or cotton. Cells that have no healing 
need exhibit no anomalous transcriptional changes 
when offered healing with intent. So, at a minimum, 
it can be posited that biological need is a crucial com-
ponent in healing, and it may be the healee that insti-
gates the healing effect.

Second, conscious awareness on the part of either the 
healer or healee may not be necessary to produce a 
healing effect. The extent or quality of consciousness 
on the part of mice or cells may be debatable, but there 
is little question it cannot parallel that of humans. Yet, 
mice in need of healing “know” to move proximate to 
a healing source; cells in need do likewise. Can there 
be serious doubt that these responses to healing are 
natural biological responses?

The volunteer healer logs vary widely in the extent to 
which they were consciously aware of anything asso-
ciated with healing. Some occasionally felt some sort 
of “connection” with their mice, and some felt nothing 
at all to the point that they seemed not to understand 
the question regarding their feelings associated with 
healing. In multiple experiments, no association has 
been made between healing efficacy and subjective 
states of connection. So, it may be posited that a con-
scious awareness of healing or connection may be un-
necessary for healing to take place.

Both EEG and fMRI data clearly indicate that some 
sort of biological connection actually does take place. 
At least in the case of healing humans, healer and healee 
go into harmonic brain phase locking without any neces-

sary conscious awareness that the healing phenomenon 
might be taking place.

While there can be high confidence that conscious aware-
ness on the part of either the healer or healee is optional at 
best, the role of intention on the part of the healer is more 
problematic. That is, the simple act of putting hands around 
a cage, or attempting to “charge” materials for a healing ex-
periment, signifies intention of some sort. That intention 
may be fleeting, and certainly separate from anything ap-
proaching either belief or sustained awareness, but, if ac-
tion is taken to produce or test healing of any sort, there 
must be intention. 

Connection can be seen as an autonomic response to need. 
An fMRI experiment found a significant brain response in 
the healer in response to need; need was defined as pic-
tures and of cancerous animals in blinded envelopes. These 
blinded envelopes with pictures and hair samples of ani-
mals were placed onto the palm of healers and produced 
responses that were biologically similar to the brain chang-
es that occurred when healers intentionally attempted to 
heal. If the envelopes placed into the palms of volunteer 
healers did not contain need, then no brain changes ensued. 
Again, there was no conscious awareness of whether an en-
velope had or did not have pictures of animals in need.

The common association between certain states of con-
sciousness and healing is often associated with being 
“spiritual.” This likely has the temporal sequence inverted; 
instead of a “spiritual” sense of connection being necessary 
in order to produce healing, the data indicate that healing 
is more of an autonomic response to biological need. The 
subjective sense of spiritual connection is an optional con-
sequence of that need. Since it is more likely for subjectively 
sensitive individuals to be drawn to healing, sensitivity can 
be mistaken as the source of healing. It turns out that sub-
jectively less sensitive people can heal just as well without 
ever experiencing connection. Thus, conscious awareness 
of spiritual connection is optional.

That healing effects can be stored in materials to be used 
later is extremely suggestive that consciousness may have 
an associative technology. The data presented above on 
the apparent storage of healing in water, cell medium, cot-
ton, and even in a recording, for its release when need is 
present, begs for future studies to attempt to unravel the 
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mysteries of healing. And, there is the additional possibil-
ity that this storage ability might be able to make healing 
more conventional and scalable.

Finally, the lack of an awareness of spiritual connection 
as a necessity on either the part of the healer or healee 
makes it likely that healing does not conform to models of 
psychokinesis, which support conscious intention as the 
operative agent. That is, healing outcome is not “willed” 
in the way that operators can bring about intended alter-
ations and have healing follow their desires. Indeed, ini-
tial experiments assumed that if healing were to work, 
the mice that were treated shortly after being injected 
with cancer would avoid tumor growth altogether. In all 
cases, regardless of type of cancer, and regardless of how 
soon after injection treatment began, tumors grew be-
fore the process of ulceration and implosion commenced. 
The volunteer healers were successful in the outcome 
even though they were upset and concerned when their 
mice developed tumors. Certainly, the pattern and stag-
es of healing do not conform to the wishes of the healers.

The data output from the experiments and the experi-
ences of the healers do not conform to anything like 

a direct psychokinetic effect. Instead, there is merit 
to thinking of healing as a non-directed outcome. This 
concept was proposed by Jahn and Dunne with their 
M5 model that explains consciousness-related anoma-
lies with random event generators and remote percep-
tion studies (23). That model suggests that the con-
scious mind might not connect to the tangible physical 
world directly, but by way of a circuitous route involv-
ing unconscious processes and intangible physical 
mechanisms. Further speculation involves a timeless 
and spaceless “Source” in which the unconscious and 
intangible merge.

While a full examination of the application of the M5 
model to healing is beyond the scope of this discus-
sion, the actual healing techniques used in these ex-
periments, as well as the subjective experiences of a 
selection of volunteer healers, were remarkably con-
sistent with this model. This includes the speculative 
discussion of “Source,” which is directly discussed 
elsewhere (18, 23). A full explication of the usefulness 
of the model to understanding healing would actually 
and controversially minimize the importance of the 
conscious mind.

www.dermagic.com
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Case Report

Abstract
A 6-year-old female Akita presented to a general prac-
tice with acute paralysis of the lower limbs. Eventu-
ally, she was referred to a specialty clinic where a de-
finitive diagnosis of eosinophilic meningoencephalitis 
(EME) was made. Over the next 52 days, the paralysis 
slowly progressed despite treatment with high doses 
of immunosuppressant drugs. After she was given a 
grave prognosis, adjustments were made to the con-
ventional immunosuppressant medications, and 
treatment with the homeopathic medicine Apis mel-
lifera was initiated. She began to improve within a few 
days; after 18 days of homeopathic treatment she was 
able to walk, and she gradually regained full strength 
with a complete recovery.
 
Introduction
Eosinophilic meningoencephalitis (EME) is diagnosed 
in humans and animals when a neurological disease is 
associated with eosinophilic pleocytosis, which is the 
presence of increased numbers of eosinophils in the 
cerebrospinal fluid (CSF). In a series of 93 dogs with 
neurological disease, eosinophilic pleocytosis, with up 
to 80% of the white cells in the CSF being eosinophils, 

was found in cases of cryptococcosis, toxoplasmosis, 
infarction of the caudate nucleus, cerebrocortical in-
farction, cerebral lymphosarcoma, granulomatous 
encephalitis, and tumors of the spinal and epidural 
tissues (1, 2). Meningoencephalitis with eosinophilic 
pleocytosis has also been recognized in dogs with ab-
errant migration of Angiostrongylus cantonensis (the 
lungworm of rats found in Southeast Asia and various 
islands including Hawaii), protothecal meningoen-
cephalitis, distemper, rabies, and bacterial infections 
(2–6). A Canadian study suggested Toxoplasma gondii 
or Neospora caninum as the cause of EME in 2 out of 8 
canine cases (4).

Aggressive immunosuppression is the current stan-
dard of care for EME. Various prednisolone-based 
protocols have been reported either as a single-drug 
therapy or in combination with other immunosup-
pressive agents (7–13). To date, most of the reports on 
EME are retrospective studies with limited numbers 
of cases and indeterminate diagnoses; thus, a single, 
specific therapeutic protocol has not been established. 
Results from recent studies are inconsistent regarding 
the combination of prednisone with other immunosup-
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pressive drugs compared to treatment with prednisone 
alone (9, 14). However, the addition of immunosuppres-
sive agents to prednisone is generally accepted as ben-
eficial because it allows for reduction of the prednisone 
dose and, subsequently, its adverse effects (9, 15). 

The clinical signs do not always resolve in response to 
the currently recommended protocols; thus, the search 
for other therapeutic options for EME continues (16).

The following is the first reported case of permanent 
remission of the signs of EME in response to homeo-
pathic treatment.
 
Case Report
A 6-year-old, female, spayed Akita was presented for 
homeopathic treatment of EME that was unresponsive 
to conventional therapies. Initially, she was seen by her 
primary care veterinarian for a 3-day history of rapidly 
progressive ataxia and weakness in both hind legs. Her 
medical history included undiagnosed periods of inter-
mittent lethargy and an abdominal foreign body that 
had been removed when she was a puppy. 

On physical examination by the primary care veteri-
narian, she was unable to stand. Her temperature was 
102.6°F (39.2°C), and although she appeared slightly 
restless, her demeanor was responsive and happy. She 
was licking her mouth and lips as if the membranes 
were dry. Her head and neck strength were good, and 
there was no neck or back pain; her tail was hanging in 
an abnormally low position; muscle tone was reduced 
in the hind legs although it was normal in the front legs. 
On neurologic examination, her cranial nerve reflexes 
and pupils were normal, but she had a reduced gag re-
flex; patellar reflexes were increased bilaterally; the 
panniculus reflex was dull caudal to the thoracolum-
bar junction; she had no proprioceptive responses in 
either hind leg; she had normal placing response with 
her front feet and could wheelbarrow, hop, and hemi-
stand with her front feet. She had passed some urine 
and stool while lying down. 

The dog was referred to an internal medicine special-
ist for further diagnosis and treatment. (See Table 1 
for full diagnostic testing, results, medications, and 
response to treatments). A microscopic examination 

of centrifuged CSF showed innumerable eosinophils, 
consistent with eosinophilic pleocytosis, and moder-
ate numbers of macrophages. The macrophages were 
leukophagocytic, erythrophagocytic, and contained 
hemosiderin. There was also an increased protein level 
of 3.53g/L.

The laboratory interpretation was chronic eosinophil-
ic inflammation that is often seen with angiostrongy-
losis, but other diagnostic differentials included pro-
tothecosis, fungal disease, and protozoal disease. The 
increased protein level was a possible indication of 
damage to the blood-brain barrier. The final diagnosis 
was EME.

The dog was treated at the specialty hospital for 11 
days at which point she was discharged to continue 
treatment at home. During that time, the patient’s 
ataxia slowly progressed until she was unable to 
stand without assistance. After 31 days at home, she 
was brought back to the specialty hospital. Upon re-
examination, she swayed markedly and was knuck-
ling with both hind legs even with sling support; there 
was no conscious proprioception or voluntary move-
ment in either hind leg. Without the sling, her hind 
legs crossed and she would fall. There was markedly 
delayed proprioception and reduced withdrawal re-
flexes in both hind limbs; patellar and sciatic reflexes 
were normal to mildly increased. She retained some 
bladder control.

She was readmitted to the specialty hospital for an ad-
ditional 10 days. On day 49 she had a myelogram and a 
second CSF collection; the myelogram was normal, and 
there was still increased protein in the CSF, but the cell 
count was normal except for the eosinophilia. After the 
initial presentation to the primary care veterinarian and 
52 days of conventional treatment, the dog was given a 
grave prognosis. The owners elected to pursue alterna-
tive treatment immediately.

Upon presentation for homeopathic treatment, the dog 
was bloated with a pendulous abdomen, and she was 
panting. There were small ulcers in each upper lip 
beside the upper canine teeth. She had no voluntary 
movements in either hindlimb. She was eating, drink-
ing large quantities, and had diarrhea.
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Table 1. Days 1–52, conventional diagnostics, results, treatments, and responses.

DAY TEST DIAGNOSTIC TESTING RESULTS TREATMENT RESPONSE TO TREATMENT

1 Comprehensive and 
hematology blood testing

MCV 54 fl (64–76)
MCH 19 pg (21–26)
AST 198 IU/L (18–80)
ALT 941 IU/L (16–90)
CK 1515 IU/L (73–510)

Weakness in hind legs
Difficulty standing

Thoracic radiography Non-remarkable

CSF collection Protein 3.53g/L (<.3g/L)
Eosinophilic pleocytosis
Macrophages leukophagocytic and 
erythrophagocytic and contained 
hemosiderin

Abdominal ultrasound Non-remarkable

2 IV Fluid therapy with Hartmann’s 90 ml per hr
Clindamycin 300 mg PO q 8 hr
Itraconazole 300 mg PO q 12 hr
Pantoprazole 1mg/kg IV q 12 hr
Dexamethasone 0.2mg/kg IV q 12 hr

Diarrhea

CSF culture started

CSF PCR (Borrelia, 
Cryptococcus, Neospora, 
Bartonella, Toxoplasma, 
Distemper) started

Urine culture fungal
Urine culture aerobic 
Urine cytology

Rods and neutrophils found in urine  
on cytology

5 Metronidazole 300 mg PO q 12 hr Diarrhea continued

6 CSF PCR results Negative

No protozoal organisms found

Amoxicillin/clavulanic acid 400 mg PO q 12 hr

Clindamycin stopped

Hemorrhagic diarrhea

7 Urine culture and sensitivity 
results

Proteus mirabilis
Sensitive to all antibiotics tested 
including amoxicillin/clavulanic acid

Dexamethasone stopped
Pantoprazole stopped
Prednisolone 30 mg PO q 12 hr added
Famotidine 30 mg once daily added

Able to walk but ataxic

11 Able to rise but very weak

13 CSF fungal culture results Negative Voracious appetite

16 Amoxicillin/clavulanic acid stopped 

26 Urine cytology, culture and 
sensitivity

Rods and neutrophils found in urine Enrofloxacin 250mg PO once daily added Polyuria/Polydipsia

30 Urine antibiotic sensitivity 
results

Enrofloxacin-resistant Enrofloxacin stopped 
Marbofloxacin 100 mg PO once daily added
Prednisolone lowered to 30 mg PO once daily

Urine fungal culture result Negative

42 Readmission to specialist 
hospital

Prednisolone dose changed to 40 mg PO once daily
Azathioprine 50 mg PO once daily added

Sudden defecation
Urinary incontinence
Needed sling support to walk

43 Cyclosporine 150 mg PO q 12 hr added
Marbofloxacin stopped

Ataxia worsened
Unable to stand
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On day 52 after the initial presentation, the owners 
elected to lower the prednisolone dose from 30 mg to 
20 mg PO twice daily and to stop the cyclosporine and 
azathioprine. Homeopathic treatment was initiated 
with Apis mellifera 200C (a) (diluted into liquid, 3 drops 
PO 3 times daily). 

On day 53, the second day of homeopathic treatment, 
she recovered some withdrawal reflex in both hind 
limbs and had some feeling along her lower back and 
perianal region. She was eating but was polydipsic. The 
Apis-mel was decreased to once daily. 

On day 59 she could move her back legs when she was 
excited or when her owners lifted her in a sling. The 
medication potency was changed to Apis-mel LM1 (a) (3 
drops PO once daily). 

On day 62 she had regained some feeling and strength 
and could hold herself when lifted up. 

By day 66 she could stand to eat if the owners lifted 
her up; she had good bladder control but was still fecal 
incontinent; the polydipsia continued; the diarrhea had 
stopped. Treatment with Apis-mel LM1 was continued 
at the same dose, but the prednisolone dose was low-
ered to 5 mg daily.

On day 69, she could pull herself to her feet unassisted 
and was able to stand and urinate unassisted. Even 
though she could take a few steps, her hind legs crossed 
over, and she was knuckling when standing. No hair 
had regrown where she was clipped for the CSF tap. 
She had become calmer since starting the homeopathic 

medicine. The prednisolone was stopped completely 
after 18 days of homeopathic treatment. 

On day 76, although she was still very weak in the 
hindlimbs, she could walk short distances unassisted 
but still had trouble on slippery surfaces.

Remarkable improvement had been noted over days 
82–87; this timing corresponded with days 31–36 of 
homeopathic treatment. She started to stretch out 
more when walking even though she was walking with 
a jerking motion of the back legs; the front legs re-
mained strong; she began to move her tail; the urinary 
and bowel incontinence resolved; she played with the 
cat; she was eating well. Even though the prednisolone 
caused her to lose much of the muscle mass around her 
face and her abdomen had become pendulous, these 
areas were tightening up, and her face looked normal 
again. At this point, the potency of Apis-mel was in-
creased to LM3 potency (a) (3 drops PO once daily).

By day 108 since diagnosis (day 57 of homeopathic 
treatment), she was able to trot about with a normal 
gait, and the hair was growing on the clipped areas. 
The tendon laxity from the high doses of prednisolone 
and the hyperextension of the joints from lack of move-
ment in all her legs was starting to resolve.

By day 123, fecal urgency prevented her from being 
able to get outside for toileting, as if the signal was too 
sudden. She was able to get outside for urination; how-
ever, there was delayed onset of urinary flow. The Apis-
mel potency and dose frequency were changed to 200C 
(a) (3 drops PO once a week).

Table 1 Continued.

DAY TEST DIAGNOSTIC TESTING RESULTS TREATMENT RESPONSE TO TREATMENT

44 Urine Culture result Negative

49 CSF Collection repeated Increased protein levels
Eosinophilic pleocytosis

No voluntary movement in 
hindlegs

Myelogram Non-remarkable

50 No deep pain in hind legs

51 Prednisolone dose decreased to 30 mg PO BID No voluntary motor or deep 
pain in hind legs

52 Prednisolone dose decreased on owner’s 
request to 20 mg PO BID
Cyclosporine and azathioprine stopped

Grave prognosis with no 
voluntary motor or deep pain 
in hind limbs
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Twenty days later, day 143, there were signs that her 
condition had regressed. Her energy was slightly down, 
and although she was still able to walk, she was not as 
free with her movements; she was eating in a sitting po-
sition instead of standing. In response to these negative 
changes, the dose of Apis-mel was changed to an LM5 
potency (a) (2 drops PO once daily). There was evidence 
of improvement shortly after the change in potency and 
increase in frequency of the homeopathic medicine. By 
day 147, she was standing to eat again.

On day 154, she was not doing as well and was sitting down 
to eat again. She was restless and seemed oversensitive to 
touch on her lower back and around her face; she was not 
interacting normally with her cat companion or her own-
ers; she was not drinking very much. Her medicine was 
changed to a higher potency of Apis-mel 1M (a) (3 drops PO 
for just 1 dose), and then the homeopathic medication was 
discontinued.

By day 162, it was evident that the dog responded posi-
tively to the higher potency; she seemed to have more 
vitality, was holding her tail up in a more erect position, 
and was less sensitive when her skin was touched.

By day 192, 141 days after homeopathic treatment was 
initiated, she was doing very well. Her coat had a healthy 
shine and hair had grown back over the lumbar area. Her 
owners had to cut back on her food because she had put 
on too much weight. Her gait was completely normal, 

and she could run and jump as she used to. On physical 
examination, 308 days after the start of the homeopathic 
treatment, she was completely normal in every way, and 
this was still the case at last communication, 18 months 
after the initial diagnosis (See Table 2 for the summary of 
homeopathic treatments and responses.)
 
Discussion
Homeopathic treatment can successfully treat EME as 
demonstrated by this case of a 6-year-old, spayed, fe-
male Akita. EME was definitively diagnosed with CSF 
taps that showed eosinophilic pleocytosis in combina-
tion with the high CSF protein levels, a negative PCR, and 
negative cultures. 

Initially, the dog showed some response to immuno-
suppressive therapy with dexamethasone and then 
prednisolone, but the recovery plateaued. Even after 
the addition of cyclosporine and azathioprine, there 
was no sign of improvement. In fact, the paralysis be-
came progressively worse. As each day went by, she 
began to exhibit more of the side effects associated 
with these medications, such as general weakness, 
polydipsia, polyuria, polyphagia, pendulous abdomen, 
and decreased muscle mass around the face. When she 
could eventually stand, both carpal joints were hyper-
extended because of joint laxity.

Various antibiotics were given during the first 43 
days of conventional treatment, but they were dis-

Table 2: Days 52–192, medicines administered and patient’s response.

DAY HOMEOPATHY 
TREATMENT DAY

MEDICINE ADMINISTERED RESULT OF TREATMENT

52 1 Prednisolone dose lowered from 30 mg to 20 mg BID
Cyclosporine and azathioprine stopped 
Homeopathic treatment Apis-mel 200C potency TID began

Grave prognosis with no voluntary motor or deep pain in either 
hind limb at start of homeopathic treatment

53 2 Apis-mel 200C once daily Improvement began with evidence of some withdrawal reflex.

66 15 Prednisolone dose 5 mg once daily
Apis-mel LM1 potency daily

Diarrhea stopped. Stood with assistance.

69 18 Prednisolone discontinued
Apis-mel LM1 continued

Pulled herself to her feet

76 25 Apis-mel LM1 continued Could walk but was weak

87 36 Apis-mel potency increased to LM3 Stretched out when walking. Toileted normally.

123 72 Apis-mel potency changed to 200C once weekly Some urgency with stool

143 92 Apis-mel potency changed to LM5 daily Energy lower; did not move as freely

154 103 Apis-mel potency changed to 1M  (1 dose only) Restless and not interactive

192 141 No medicines Normal in every way
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continued once all cultures and PCR results came 
back negative. Signs of improvement began on the 
53rd day of conventional treatment, but that was also 
the day after the start of homeopathic treatment.

There was an 18-day period in which predniso-
lone was given along with the homeopathic medi-
cine, so it is possible that a delayed response to the 
prednisolone contributed to the cure of this dog. 
The counterargument can be made that even if the 
prednisolone contributed to her regression of signs 
to some extent, the complete remission of her signs 
was accomplished with the homeopathic medi-
cine. She had been deteriorating gradually while 
on prednisolone for the 45 days before the homeo-
pathic medicine was added. Once the homeopathic 
treatment was started, the dose of prednisolone 
was gradually decreased over 18 days from 60 mg 
to 5mg per day until it was discontinued. When she 
was being treated with the homeopathic medicine 
alone, there were episodes of regression, but she 
improved steadily once the potency of the homeo-
pathic medicine was adjusted.

Homeopathy is a system of medicine developed by the 
German physician Samuel Hahnemann (1755–1843). 
Homeopathic medicines are prescribed based on the 
concept of “let like cure like.” The indications of ho-
meopathic medicines are determined by giving healthy 
human provers (testers) a substance and then asking 
them to record the mental, emotional, and physical 
symptoms that arise as a result of the medicine’s ef-
fects. This information is recorded in materia medicas 
and repertories along with clinical signs and diseases 
that are cured by the homeopathic medicines (17). 

In veterinary patients, homeopathic medicines are 
selected by careful collection of the presenting path-
ological signs and then matching these signs to 1 of 
the many thousands of homeopathic medicines that 
have been shown to produce these exact symptoms 
in healthy beings. 

There are approximately 176 homeopathic medicines 
that have been used to cure spinal paralysis of various 
etiologies. In order to decide which of these medicines to 
use, the Akita’s signs were gathered from a detailed ac-
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count of the patient’s medical history, including previous 
health issues and the nature of the patient. In this case, 
the main clinical signs that were used were meningitis, 
paralysis, the mental sign of irritability, and the nature 
of a busy attitude. The signs of diarrhea and polydipsia 
were not used in the analysis as they were most likely 
caused by drug reactions. The information was analyzed 
by computer software (b), and the highest-ranking ho-
meopathic medicines were Nux vomica first, followed by 
Gelsemium, and then Apis-mel (Figure 1).

Nux-v is a medicine that affects the cerebrospinal axis 
with a focus on nerves and the digestive tract; it is indi-
cated for patients that are irritable, fanatic, and competi-
tive (19). Patients that need this medicine will usually 
be warmth seeking; but this patient was cool seeking. 
“Thermal modalities” are considered highly specific dif-
ferentiating characteristics for homeopathic medicines 
and should be taken into consideration in order for a 
treatment to be curative and not just palliative.

The next suggestion was Gels. Patients who require this 
medication display mental dullness, dizziness, and are 
drowsy and droopy with a keynote being heavy droop-
ing eyelids (20). The patient in this case was irritable 
and showed a restless alertness that is not in the pur-
view of Gels. 

In this case, Apis-mel was the medicine that matched 
the signs most accurately. According to homeopathic 
provings, Apis-mel acts especially on outer parts, skin, 

coatings of inner organs, and serous membranes. It pro-
duces serous inflammation with effusion of the mem-
branes of the brain, heart, and pleura. Patients who 
need this medicine are worse from heat in any form 
(18). The dog was quite restless, fidgety, hard to please, 
irritable, and had always been very difficult to examine 
by her owners or a veterinarian. She began drinking 
excessively only after being on the prednisolone. Usu-
ally, she was a thirstless dog who was also bothered by 
warmer weather and would avoid heat when possible. 
She was always busy and active at home. She had to be 
kept separate from the cat because she would not leave 
it alone and exhibited jealousy if the owners played 
with the cat. Each of these traits are strong mental and 
general symptoms of Apis-mel and helped to determine 
that this was the best medicine for this case. 

The correct medicine for a given case depends not 
only on its accurate homeopathic selection but also 
on the correct potency and dosing (21). For this case, 
Apis-mel was prescribed at a potency of 200C. Homeo-
pathic medicines are usually given less frequently 
than in this case; however, this patient was on high 
doses of immunosuppressive medicines, so frequent 
repetition was needed to stimulate or awaken the vi-
tal healing forces. 

The potency of the Apis-mel was changed several times 
during this patient’s treatment. It is quite common to 
have to adjust the potency of the medicine as the heal-
ing progresses.

As the immunosuppressant 
drug dosages were lowered 
and the patient began to ex-
hibit some healing responses, 
the potency of the homeopath-
ic medicine was changed to 
Apis-mel LM1. The LM poten-
cies are considered optimal for 
long-term use in chronic cases 
because they give a more even 
healing effect. Potencies up to 
LM30 are used, and the poten-
cy is usually increased each 
month for the treatment of 
chronic diseases. In this case, 

The computer analysis of the patient’s signs shows the likely homeopathic medicines for this case.

Figure 1: Repertorization table. 
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the potency was changed to 200C to see if the medi-
cine could be given less frequently or if a different 
strength would speed up the healing process. The fi-
nal strength of 1M at a single dose was given when she 
became more sensitive along her back. This sensitiv-
ity indicated that the previous dose of medicine was 
no longer controlling her signs, indicating a repetition 
of the last medicine was indicated or an increase in 
the potency was required to see if the healing effect 
would last longer and work deeper to finish the case. 
Since her health would improve each time the potency 
of the medicine was increased during her treatment, 
the potency of the medicine was increased once again. 
This dose cleared all her remaining clinical signs.

Eosinophilic meningoencephalitis occurs as a result 
of an immune system malfunction. The conventional 
treatment for this condition is to suppress the over-
functioning immune system. In this case, homeo-
pathic medicine enabled the body to immediately 
begin the repair processes to eventually reinstate 
the appropriate immune system function in order for 
the body to return to a healthy state. Homeopathic 
treatment can be considered in cases of EME that are 
refractory to conventional treatment or when con-
ventional treatment is declined. More case reports 
and clinical trials would be beneficial to provide ad-
ditional information regarding homeopathic treat-
ment of this condition. 

Endnotes

a. Homeopathic medicines were manufactured by Simil-
limum Pharmacy in New Zealand. Each potency is pur-
chased by our clinic in 98% ethanol. For ongoing home 
use, 1 drop of this clinic strength is diluted in a 25 ml bot-
tle containing pure water with 5% alcohol as a preserva-
tive. Each dose consists of 3 drops from this bottle.

b. MacRepertory homeopathic program. Copyright Syn-
ergy Homeopathic 1986–2018 with Complete Repertory 
2017. Copyright Roger Van Zandvoort. 

See references on page 34.

www.ivas.org
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Off-the-Charts Lineup for 2019 
AHVMA Conference

By Jennifer Levitsky DVM

AHVMA Conference Program Committee

Nashville, known as the home of country music, bar-
becue, and Johnny Cash, will also be the site of an 
extraordinary holistic educational opportunity. The 
Conference Program Committee invites you to join us 
September 7–10, 2019, for a chart-topping lineup of 
speakers and topics. 

We are excited that Dr. Ian Billinghurst, hailing from Aus-
tralia and rarely lecturing in the U.S., and Dr. PJ Broad-
foot will be presenting some amazing thought-provoking 
lectures on cancer. They will be discussing some of the 
new theories on why we are having a cancer epidemic 
and how we might be able to gain the upper hand by in-
corporating novel therapies including the microbiome, 
nutrition, nanotherapy, and autogenous vaccines.

Dr. Janice Huntingford and Dr. Laurie McCauley will 
present some exciting topics in rehabilitation including 
pain management options in cats and the use of laser and 
Pulsed Electromagnetic Field therapies in our patients. 

Even if you are not a rehabilitation practitioner, you are 
guaranteed to pick up some nuggets of wisdom.

We will have speakers covering our usual chart toppers 
like Traditional Chinese Medicine, Western herbal medi-
cine, cannabinoids, and homeopathy. We are excited to 
have Dr. Lisa Melling discussing how homeopathic medi-
cine can be integrated into any veterinary practice. Some 
new additions to our “top of the chart” topics include Dr. 
Mona Boudreaux presenting novel lectures on the use of 
stone therapy to treat yourself and your pets; Dr. Marlene 
Siegel will provide us with insights on why ozone works 
and how it can be incorporated into our everyday practice; 
and Dr. Lisa Fox Wright will enlighten us on iridology. 

All of these incredible oppor-TUNE-ities for holistic edu-
cation, combined with a wide variety of exhibitors, old 
friends, and awesome food and music options, make the 
2019 AHVMA Conference a fantastic opportunity not to be 
missed. We look forward to seeing you all in September. 

Clockwise from top left:

Dr. Ian Billinghurst,  
Dr. PJ Broadfoot,  
Dr. Janice Huntingford,  
Dr. Laurie McCauley,  
Dr. Lisa Fox Wright, 
Dr. Marlene Siegel,  
Dr. Mona Boudreaux, and 
Dr. Lisa Melling
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AHVM Foundation Report 

The Foundation has sent out scholarship announce-
ments to the deans of all U.S. veterinary schools. Con-
ference attendee scholarships, a technician scholarship, 
a research scholarship, and several other scholarships 
are available. Most require attendance at the conference 
in order to receive the award.

The Silent Auction will not be held in conjunction with 
the banquet this year because of scheduling problems. 
Signs displayed throughout the conference will an-
nounce that the Silent Auction will occur on Monday 
in a room rather than outside the banquet area. Hope-
fully, this will alert enough people for a good turnout. 
The Silent Auction provides all the funds for the paid 
conference attendance scholarships; thus, the amount 

the Silent Auction brings in determines the number of 
scholarships that can be offered. Board members are 
encouraged to inform as many people as possible about 
the schedule change.

From mid-May to mid-June, the Foundation will have a 
fundraiser dedicated to raising money for a research 
endowment. Once fully funded, this will enable us to 
fund one research project per year, regardless of the 
amount of donations we receive. As with any capital 
project, the funding appeal will be done in stages over 
several years. 

By Nancy Scanlan, DVM

Veterinary School Deans 
Notified of AHVMF 

Scholarships; Silent Auction 
Has a New Time 
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The Board of Directors of the Academy of Veterinary Ho-
meopathy is busy planning its fall conference, tentatively 
scheduled for October 25–27, 2019, in Lombard, Illinois. 
The board is pursuing the possibility of offering the confer-
ence in conjunction with the National University of Health 
Sciences, allowing for an interesting crossover with human 
homeopathy. More details to follow soon, including an ex-
cellent lineup of speakers.
 
AVH will host a reception at the 2019 AHVMA conference, 
featuring case reports that illustrate the theme “Healing 
our Patients—Another 10 Reasons to be a Homeopath.” 
Light refreshments will be served, accompanied by door 

prizes and plenty of opportunities for questions and learn-
ing. If you are considering studying homeopathy, this is a 
great place to start!
 
For AVH members, ongoing opportunities for continu-
ing education are available through monthly webinars 
exploring an array of challenging and current topics in 
homeopathy. The first two webinars of 2019 reviewed 
nuances of homeopathic case-taking and common pit-
falls encountered by practitioners when changing from 
an allopathic to a homeopathic mindset.
 
World Homeopathy Day, celebrated annually on April 10, 
the birthday of the founder and father of homeopathy Sam-
uel Hahnemann, was held this year in Philadelphia, PA. The 
theme of this year's celebration was "The Historical and 
Scientific Validation of Homeopathy." Events began with a 
series of lectures and featured a screening of the film "Just 
One Drop." The celebration concluded with a benefit con-
cert by the Phil Winter Trio.  

AVH Continues to Offer 
Enriching Educational 

Experiences

By Laura Weis, DVM

AVH Update
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The 2019 ACVBM Annual Conference will be held at 
Wheaton College, Massachusetts on Thursday, June 6, 
2019, the day before the International Herb Symposium. 
Our featured speaker is Jill Stansbury, ND, a licensed 
naturopathic physician, and accomplished author and 
teacher. She will present six hours of talks covering lon-
gevity tonics, problems with proton pump inhibitors, bo-
tanical influences on leaky gut, and herbal medicines for 
pain management. This is sure to be a fascinating lecture 
series as Dr. Stansbury is an exciting speaker with an ex-
ceptional way of blending current scientific information 
with traditional usage. 

Dr. Stansbury has taught at the National University of Nat-
ural Medicine for 20 years. Her course topics have includ-
ed botanical materia medica, herbs of the Northwestern 
U.S., and advanced botanical therapies. She has authored 
several books, contributes frequently to professional jour-
nals and other publications, and serves on the editorial 
boards of several journals. 

After our Thursday lectures, we will take a relaxing “tree 
walk” on the beautiful Wheaton campus. Accommoda-
tions for the evening of Wednesday, June 5, can be made at 
the Holiday Inn at Taunton or other local establishments. 
Registration information is available at www.acvbm.org. 
Come join us!

The ACVBM is still on track for our petition to be rec-
ognized as a specialty college by the ABVS. Talks and 
negotiations continue!

The ACVBM is also building our website to be the go-
to resource for veterinarians with herbal questions. 
We are seeking volunteers to help compose white pa-
pers on a variety of herbal topics. If interested, please 
contact our current president, Dr. Joyce Harman, at  
joyce@harmanyequine.com. 

Grow Your Herbal  
Knowledge with ACVBM

By Cynthia Lankenau, DVM

ACVBM Update
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Our next VBMA track will be held June 7–10, 2019, at 
the International Herbal Symposium (IHS) at Wheaton 
College, just outside of Boston. The featured speakers 
include Cheryl Schwartz, DVM, Cynthia Lankenau, DVM, 
Joyce Harman, DVM, and Rona Sherebrin, DVM.

Please note: Although there will be an herbal track dur-
ing the annual AHVMA conference in Nashville, TN, Sep-
tember 7–10, 2019, it is not a VBMA specific track. 
 
Our Eco-Tour this year will take us to Scotland from 
June 29–July 6, 2019. The tour price includes food, ac-
tivities, and lodging at the Aigas Field Center, Scotland’s 
foremost center for nature study and wildlife holidays. 
Airfare and car rentals are not included. The tour is lim-
ited to 25 individuals. 

In the fall of 2020, the VBMA conference will be held in 
Eugene, Oregon. Dates have not yet been finalized, but 

we are aiming for the end of October through the begin-
ning of November so participants may also attend the 
annual Mount Pisgah Mushroom Festival. The colors in 
the woods will be spectacular and the mushroom hunt-
ing wonderful! See https://tinyurl.com/Mushrmfest2019 
for more information.

After the conference, our 2020 Eco-Tour will be held 
an hour’s drive away at Belknap Hot Springs, http://
belknaphotsprings.com/. Participants may stay in the 
lodge, rent a large house or small cabin, or simply camp 
in a tent or RV. The Eco-Tour will serve as a “retreat” 
for veterinarians in the beautiful forests near the 
Mackenzie River and the healing hot springs of volca-
nic heated water. 

For more information, please check our website:  
www.vbma.org.  

By Ihor Basko, DVM

VBMA Update

 VBMA: Botanical Education  
Through Travel and Talks 
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Dr. Hubert Quinten (H.Q.) Tucker was known to be a 
hard worker. As a youth, he apprenticed to a meat cut-
ter to obtain a Union Card. As early as high school, he 
was self-sufficient, bought most of his own clothing, and 
gave half of his income to his mother. He started his col-
lege degree at the University of Maryland where he let-
tered in football and track. 

In 1943, his collegiate athletic career was cut short when 
the male students were transported to Washington D.C. 

to join the service. He was stationed in Italy with the 
United States Army/Air Corp, serving as crew chief and 
top turret gunner in a B24. After the war ended, he re-
turned to the United States and married his sweetheart, 
Mary. Determined to become a veterinarian, Dr. Tucker 
applied to Michigan State University but was not ac-
cepted. Instead, he received a fellowship and worked on 
his master’s thesis, ostensibly in the field of meat pres-
ervation, which he chose “because he could eat his own 
projects.” Subsequently, he was admitted to the College 
of Veterinary Medicine, and in 1953 he graduated with 
his master’s and DVM degrees concurrently.

Dr. Tucker started his practice in 1953 and was a men-
tor to many. In an amusing story worthy of a James Her-
riot novel, his brother Bill recalls going on a calving call 
with him on a cold, muddy, and blustery March day. Dr. 
Tucker was stripped down to his bare chest to deliver 
a calf, smiling all the while. Then, when he went home 
and was tasked with changing a diaper, it made him gag. 

His clinic was open three nights a week to see small 
animals, and the rest of his days were filled with farm 
calls. Dr. Randy Merrick recalls a situation when he was 
a young man making farm calls with Dr. Tucker in which 
a producer had cattle succumbing to an unknown prob-
lem. After another veterinarian thought the problem 
was a form of tuberculosis, Dr. Tucker was consulted. 
He observed the downed bull, snagged a biting fly from 
the bull’s skin, and crushed it. He asked Randy, “What 
do you see?” and the younger man noted that the blood 

COE Founders Series

A Life Well Lived:  
Hubert Quinten (H.Q.) Tucker DVM 

By Paula Jo Broadfoot, DVM

1922–2013
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appeared watery. Dr. Tucker concurred and rightly diag-
nosed anaplasmosis, which cemented in Randy’s mind 
the power of simple observation. 

Dr. Tucker continued his cattle/hog farm calls for many 
years until he said that “he could no longer outrun his 
patients.” In his small animal practice, clients trusted 
him so much that they would find excuses to bring in 
their pet so that they could “consult” for their personal 
medical issues. 

Dr. Tucker knew no strangers and could spin many a yarn. 
It was no surprise that he became friends with the famed 
cowboy poet Baxter Black, and in a particularly amus-
ing exchange, they compared prolapse stories. Surely, Dr. 
Tucker won the “most unusual award” when he related a 
case in which he repaired a prolapse in a gerbil!

John Faulkner, whose family ran a local hardware store, 
became friends with Dr. Tucker when he made farm calls 
to work on hopelessly decrepit farm equipment. Faulkner 
laughed as he related a story about his mother’s experi-
ence with Dr. Tucker when her much-loved cat was quite 
ill. In his characteristically non-politically-correct sense 
of humor, he exclaimed “Oh, No! Not another damn cat!” 
Mrs. Faulkner was incensed, but by the end of the office 
visit was completely charmed by him. 

John and Dr. Tucker also shared an interest in hunting 
dogs. He and Dr. Tucker had gone on a bird hunting trip, 
and while John’s dog was a proven champion, Dr. Tuck-
er’s dog ran helter-skelter and scattered the grouse so 
not a shot was taken. Though his talents did not neces-
sarily extend to training, he spent many years as a field 
trial judge for the Virginia Amateur Field Trial Associa-
tion. In Dr. Tucker’s obituary, the Secretary noted that 
he “was their oldest member and his love of quality bird 
dogs was legend.”

Dr. Tucker was instrumental in introducing and promot-
ing the Tarentaise breed of cattle in the U.S. and was in 
the cattle business with Dr. Randy Merrick’s father. After 

a somewhat disastrous calving season involving Charo-
lais calves, they were on the lookout for easier calving 
characteristics and better milk quality. While on a hunt-
ing trip to Nebraska, they fell in love with the Taren-
taise breed. This French dual purpose breed had great 
lung vigor, good bone structure, was renowned for its 
high butterfat content and strong calves, and was with-
out many of the weaknesses of other breeds. There are 
probably not many people who can claim that they went 
pheasant hunting and came home with cows and a bull! 
Dr. Tucker also traveled to Europe to look at breed stock. 
He served in many capacities within the Tarentaise As-
sociation and was elected their president in 1994.

In the 1980s, Dr. Tucker made the shift toward a much 
more holistic view. He noted that people were in “too big of 
a hurry” and that rest would often heal, citing procedures 
such as pin-firing and blistering, which enforced rest. As an 
AHVMA member from 1996–2009 and attendee of many 
conferences, he was certainly an elder statesman in the 
AHVMA. I had the privilege of meeting him at some of these 
meetings, and a friendship ensued. He would call me at ran-
dom moments to chat about many common interests; one of 
these chats centered on some meteor fragment rocks that 
had been identified on his farm. Though they remain a bit 
of a mystery to me, they were thought by some physicists to 
restructure water to the heptadecamer form H34O17, the 
significance of which has escaped my study. Subsequent to 
that conversation, I received, in the mail, the gift of a “box of 
rocks.” Only Dr. Tucker…. 

Dr. Tucker was an inspiration, with a brilliant analyti-
cal mind and a never-ending thirst for knowledge. He 
was always in search of new data until an automobile 
accident sidelined him from attending conferences. He 
practiced medicine until his late 80s when a stroke and 
heart attack kept him from working. He passed away on 
March 13, 2013, and is laid to rest in the cemetery with 
his grandparents, parents, and his wife, Mary. We can 
only wish that as much could be said of us at our pass-
ing: “Well done, good and faithful servant.” Rest in peace, 
Hubert Quinten Tucker, DVM. 
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Connect with your veterinary tribe for fellow-
ship, perspective, relaxation, and laughter from 
September 10–13, at the 2019 AHVMA Retreat! 

Located just a short distance from the AHVMA annual 
meeting in Nashville, this Council of Elders organized 
retreat will be at beautiful Camp NaCoMe in Pleasant-
ville, Tennessee. Participants will be able to disconnect 
from their usual routine, play, relax, and participate 
in joyful activities with friends and family, and enjoy 
the delicious southern food, too! The recreation possi-
bilities are endless! Kayaking, hiking, swimming, and 
forest bathing are all options at this summer camp for 
adults and families. 

In addition to the activities, there will be a rare and 
unique opportunity to spend time with renowned Celtic 
scholar and researcher Caitlín Matthews. Caitlín is a 
scholar and researcher of ancient texts of literature and 
myth. She translates the ancient languages from their 
original source for modern understanding. Academics 
in the United Kingdom recognize Caitlín as a reservoir 
of Celtic knowledge. She and her husband, John, reside 
in Oxford, England where they teach and mentor classes 
and individuals. They have authored over 100 books, 

overseen film productions, and until recently, widely 
traveled the world to share their knowledge. Caitlín 
walks her talk and lives her understanding through 
teaching and Shamanic practice.

We have a unique opportunity to host Caitlín Matthews 
and to bring her treasure of teachings and wisdom to 
the AHVMA. She will offer a daylong workshop illumi-
nating techniques for connecting with the spiritual in 
nature and sharing methods to nurture your soul and 
spirit. Veterinarians have the unique perspective of 
facing both life and death on a daily basis. As healers, 
it is easy to become exhausted by constant compassion 
overload. Caitlín will address soul care for veterinar-
ians and how we relate to nature and the world. This 
unique retreat offers the possibility to explore this from 
the standpoint of health and nurturing of oneself.

To find out more information about this extraordinary 
opportunity at the 2019 AHVMA Retreat in Tennessee, 
visit: https://www.ahvma.org/annual-retreat/. Retreat 
registration is required. The AHVMA Council of Elders 
heartily invites you to participate in a nurturing return 
to the Earth with your peers, family, and colleagues. 

Come to Camp with the COE!

Camp NaCoMe

By Victoria Farthing, DVM
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On a visit to Dutchess County, New York, around 
1980, the idea that would become the AHVMA 
was conceived. Lorraine and Carvel Tiekert were 

visiting with the Goldstein brothers who were explor-
ing a “natural” dog food at the time. A discussion en-
sued on the topic of considering the formation of an 
association for veterinarians around the country who 
were interested in practicing alternative modalities. A 
fledgling group that arose from an exploratory meeting 
at the Western Veterinary Conference would eventually 
form the AHVMA.

Lorraine Tiekert, wife and life partner of Carvel Tiekert, 
DVM, was an integral part of the AHVMA since its incep-
tion. As a school teacher and a certified overachiever, she 
worked her way up to vice principal, retiring in the late 
1970s when her mother became ill. After “retirement,” 
she ran Carvel’s Animal Clinic of Harford County, which 
they purchased in 1971. The AHVMA was originally 
housed in part of a room at Carvel’s clinic and eventually 
moved to a house next door in 1999. Carvel described 
Lorraine as “the mother of the Association,” doing all 
the administrative and bookkeeping work until c. 2000.

Carvel and Lorraine, well ahead of the curve, also went 
on to start Natural Animal Nutrition (NAN), a specialty 
dog and cat food company emphasizing nutrition and 
supplements. They eventually sold the business.

Always mindful of their priorities, Lorraine and Carvel 
have been generous with their earnings. The AHVM 
Foundation was formed through Carvel’s vision, and the 
Tiekerts have been heavily involved with this Founda-
tion in the form of challenge grants and endowments 
exceeding $250,000. Their benefaction also includes 
Cornell University College of Veterinary Medicine and 
the Baltimore Symphony Orchestra.

Along with their many accomplishments, Carvel and 
Lorraine designed and created a magical home and a 
storybook garden inspired by Japanese culture, hidden 
away from the street at their home in Bel Air, Maryland. 

The garden features a teahouse, a Japanese dry pond, 
Japanese Machiai, woodland paths, ponds, and water-
falls. Their acclaimed garden was their lifelong project, 
regularly featured in magazines. The living space is a 
testament to the creativity and precision with which 
Lorraine perceived the world. 

Lorraine was a fitting partner for Carvel, who relied on 
her wisdom and steadfast support. Together they built 
and lived an exemplary life, remaining devoted to each 
other until the ravages of time took her away. She left 
this world as she had lived it, with Carvel by her side. 

Upon her passing, Carvel wrapped her in a pure cotton 
sheet and buried her in a pine box which he constructed 
with his brother Bruce. She would have appreciated the 
simplicity and consciousness of that act as a way of giv-
ing back to the earth. 

Lorraine was warm, welcoming, and gracious, willing to 
be a backbone of the Association and giving selflessly 
towards its mission. Her impact upon the world persists 
with brightly conceived gardens and our thriving Asso-
ciation of brilliant, “out of the box” thinkers. In short, 
Lorraine was family and will be missed by all who were 
privileged to know her. 

By Paula Jo Broadfoot, DVM

Lorraine K. Tiekert 

– Unknown

May 11, 1928 – March 23, 2019

"Life is a song to be sung, not a 
sentence to be served."Ph
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Second Year Graduate (2017)  .................. Complimentary
Third Year Graduate (2016)  ........................................ $100 
Veterinary Student  .................................... Complimentary
Must provide Dean’s letter or veterinary student ID as proof of  
current enrollment in AVMA accredited school.

SAHVMA Advisor ....................................... Complimentary
Faculty Advisor to an organized National SAHVMA Chapter. 

Veterinary Technician/Support Staff  ........................... $80
Subscriber  .....................................................................................$95
Online journal only.

I am a NEW member, please send me a new member packet.

I was referred by: 

AVMA Info

I AM an AVMA member.

I am not an AVMA member.

other organizations
please list other veterinary associations/organization of which you 
are a member:

AHVMA ASSOCIATE MEMBERSHIP 

Businesses	or	non-profit	organizations	directly	related	to	the	Mission	of	AHVMA.	Not	
available for veterinary clinics, hospitals or practicing veterinarians. Includes business 
listing	in	online	Associate	Directory.	Contact	us	for	application	and	list	of	benefits!

complete educational information required for all non-subscriber memberships

only full members are included in AHVMA “Find a Vet” referral directory

please complete all sections. choose your preferred mailing address (for AHVMA mailing) and REFERRAL LISTING (for public online directory) 

(Student AHVMA)

AHVMA Members should be aware that professional memberships, certifications and other credentials (such as CVC, CVH, CVCH) are the intellectual property of the certifying organization and misuse is not permitted.  
It is not the responsibility of AHVMA to verify any certifications or memberships, etc. claimed by a member or prospective member.  Potential misuse will be referred to the certifying organization for appropriate action.

help us save paper by renewing your membership early or online! 

 I would like to DONATE to SAHVMA ............................... $

TOTAL Dues (and donation if applicable) ........................... $

name on card          signature

card #

exp   cvv code   billing postal code

        I request AUTOMATIC RENEWAL of my dues each year and authorize AHVMA to keep my credit card # on file (initial)

payment method

amex mc visa disc check #

JA
H

V
M

A
 #
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Please help AHVMA in our continuing effort to be GREEN by renewing early.  
Early membership renewal helps AHVMA save office resources, postage and lots of paper!



AHVMA
American Hol is t ic  Veter inary Medical  Associat ion

onl ine referral 

DIRECTORY

Mail:
American Holistic Veterinary Medical Association
PO Box 630 | Abingdon, MD 21009 
Fax:	410.569.2346		|		Phone:410-569-0795	|		Email:office@ahvma.org

submit completed application

AHVMA2019
September 7 - 10, 2019 

 
Gaylord Opryland 

Resort   Convention Center 
Nashville, Tennessee

& 
P

The	AHVMA	Office	maintains	an	online	referral	directory	for	Member	Veterinarians,	which	lists	all	contact	information	and	modalities	practiced.	It	is	
available to the public online at www.ahvma.org. If you are a Licensed Practicing Veterinarian who currently utilizes at least one holistic modality, are ac-
cepting new clients, and would like to be included in our referral directory, we request that you complete the form below. The accuracy of the information 
provided	is	your	responsibility.	If	any	of	your	information	changes,	you	must	submit	a	new	form	or	update	your	profile	online.	

Dues must be current by April 1st each year to remain on the directory, though we allow a 30-day grace period before your listing is removed. 

Please type or print CLEARLY. Fill in all information you wanted listed in the directory. Remember, this is referral information, so the contact information 
you give should be related to your business (in other words, don’t list your home address or phone number unless you want it in the directory.). Check all 
of the “Practice Type” and “Modalities Used” categories that apply to you. 

referral directory

name

clinic name

address

phone

fax

email

city state/province zip/postal country

website

practice type small animal equine exotic avian large animal house calls 

modalities used

 Acupuncture

	 			certification (check all that apply)

  Chi Inst CuraCore     IVAS   Other:

 Applied Kinesiology

 Aromatherapy

 Bach Flower Remedies

 Chiropractic

	 	 certification (check all that apply)

  AVCA CSU HOWC 

 Clinical Nutrition

 Color Therapy

 Conventional Medicine

 Essential Oils

 Flower Essences

 Herbs, Chinese

 Herbs, Western

 Glandular Therapy

 Homeopathy

  (check all that apply)

	 	 	 Classical	 AVH	Certified	 	

 Homotoxicology

 Immuno-Augmentive Therapy

 Laser Therapy

 Magnetic Therapy

 Massage Therapy

 Nutraceuticals

 Nutrition

 Osteopathy

 Ozone Therapy

 Prolotherapy

 Pulsating Magnetic Therapy

 Reiki

 Veterinary NAET

 Veterinary Orthopedic Manipulation

 Other:

Optional Information 

Do	you	have	any	Board	Certifications?

If yes, please list:

 

www.ahvma.org

AHVMA is a 501(c)(3) organization. Your dues and donations may be tax deductible; please check with your accountant. 

AHVMA Member Benefits

In addition to inclusion in the AHVMA online referral directory 
Member Veterinarians receive the following benefits: 

• Deeply Discounted Registration to AHVMA Conferences

• Representation in the AVMA House of Delegates

**You will be required to log in to access benefits below**

• Access to Natural Standards Database (over a $200 value)

• Members-only webpages

• Unlimited Online Access to JAHVMA
(Journal of the American Holistic Veterinary Medical Association)

• Annual Conference Proceedings 
  (includes access to archived proceedings)

• AHVMA e-Newsletters

• AHVMA Member Vets in the contiguous US receive discounted 
titer testing from the Kansas State University Veterinary  
Diagnostic Lab (KSVDL). 

Your membership pays for itself. AHVMA dues are approximately 100% return on investment for each client referral. 

Save the Dates
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JOIN AHVMA IN NASHVILLE
Please join us at the beautiful Gaylord Opryland for the 
AHVMA Annual Conference, September 7–10, 2019.

From lush atrium gardens, unique dining, live music 
and entertainment, to poolside fun (including an indoor 
waterpark!), there is something for everyone. With  
so much to do and over 15 onsite restaurants and food 
venues to choose from, you will love the convenience  
of having everything in one place.

Mark your calendars now for this important event 
offering continuing education (CE), networking 
opportunities, and exhibits. 

 
Watch for attendee registration information coming  
in early 2019. Please register early for best rates. 

Current exhibitors, be on the lookout for information 
via email. Sponsors and Associate Members will 
receive advance access to booth selection and 
sponsorship opportunities.

Want to Explore?
At the Gaylord Opryland, you’ll be just steps from the  
Grand Ole Opry, minutes from Nashville Farmers Market,  
Shelby Bottoms Nature Park, and Chesterwood Gardens.

The Cheekwood Estate grounds offer such mesmerizing 
sights as the reflection pool, Japanese garden, nature 
sanctuary, and herb study garden.

Did You Know. . .  
The 2019 AHVMA Annual Conference has been RACE 
APPROVED for 91 HOURS of continuing education 
(22 maximum for any one attendee)

Hotel & Travel 
Airport 
Nearby Nashville International Airport (BNA) is  
served by most major airlines, with many non-stop 
flights available.

Group Block 
Please watch for group block details in early 2019. You 
must use this group housing link or mention AHVMA 
when making your reservation to receive group rates.

September 7–10, 2019
GAYLORD OPRYLAND
 RESORT & CONVENTION CENTER

NASHVILLE
TENNESSEE

AHVMA
C O N F E R E N C E

2019
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AHVMA
C O N F E R E N C E

2019

EVERYTHING IN ONE PLACE 
800 OPRYLAND DRIVE NASHVILLE, TENNESSEE

AHVMA Welcomes an 
Outstanding Line-up of 
Educational and Entertaining 
Speakers for 2019

Dining
Here are just some of the dining highlights 
offered onsite at the Gaylord Opryland: 

CASCADES AMERICAN CAFÉ
Cascades American Cafe serves modern 
versions of classic American dishes in a 
dramatic atrium setting surrounded by 
soothing waterfalls.

CONSERVATORY CAFÉ 
This restaurant offers breakfast, 
sandwiches, wraps, salads and desserts.

JACK DANIEL’S 
Experience the fine tradition of great 
Southern food. Sample hand selected 
“Tennessee Sippin’ Whiskey” from the 
distil lery.

OLD HICKORY STEAKHOUSE
Old Hickory Steakhouse features 1855 
Black Angus Beef seared to perfection, 
plus artisan cheeses and an extensive 
wine list. 

PAISANO’S PIZZARIA & VINO 
This festive, yet casual restaurant serves 
up Tuscan-style pizza and pasta, freshly 
baked bread sticks and fresh salads.

STAX
Create a juicy, one-of-a-kind burger or 
sandwich just the way you want it when 
you choose the size and sides.

WASABI’S SUSHI
Japanese-style sushi and a broad 
selection of traditional sake and beer are 
served amidst lazily swimming koi and the 
soothing sound of waterfalls.

The 2019 AHVMA Conference in “Music City” will surely 
top the charts! So, saddle up and get ready for Nashville, 
Tennessee. Your Conference Program Committee has 
been working in harmony to schedule an educational and 
entertaining line up of speakers.

Dr. Greg Tilford, also our keynote speaker, will enlighten 
us about the Earth, Herbs, and Animal Wellness. Dr. Ihor 
Basko will share his knowledge on alternative approaches 
to skin issues. Dr. Laurie Dohmen will talk about Western 
Herbology. Cannabinoids continue to be a top hit and will be 
covered by Dr. Gary Richter. Dr. Nate Heilman and Dr. Gary 
Stuer, our President, will help us to bridge the divide between 
Traditional Chinese Medicine and modern medical science.

Dr. Alice Villalobos will share her passion and wisdom about 
end of life caregiving issues. Dr. Michelle Gaspar will teach 
us to use mindfulness and self-compassion to help healers 
on their journey. Caitlín Matthews, a first-time speaker 
from England and world-renown Celtic Healer, will share 
techniques that will nurture your soul and spirit.

You won’t want to miss the 2019 AHVMA Conference 
with all of these incredible oppor-TUNE-ities for holistic 
education. Hang onto your cowboy hats ‒ additional speaker 
information is coming soon!
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Saturday, September 7, 2019

Exhibitor Hosted Lunch & Learn Meetings

INTRO  
TO CAVM REHAB / LASER LIFE 

 TRANSITIONS
WESTERN

HERBAL MEDICINE
HOMEOPATHY 

& HOMOTOXICOLOGY

Intro to Holistic Medicine

- Marge Lewter

Intro to Holistic  
Nuitrition

- Marge Lewter

Intro to Veterinary
Acupuncture
- Marge Lewter

Intro to Chiropractic

-  Doug Knueven

Intro to Nutraceuticals
- Doug Knueven

Intro to Western Herbs

- Greg Tilford

Rehab for the non-rehab 
Holistic Practitioner
- Janice Huntingford

Integrating Acupuncture 
& Manual Therapy for 
the Treatment of Pain
- Janice Huntingford

Improving Outcomes 
by Integrating Rehab 
Techniques & Holistic 
Therapies I 
- Janice Huntingford

Improving Outcomes 
by Integrating Rehab 
Techniques & Holistic 
Therapies II
- Janice Huntingford

Integrative Feline Pain 
Management for the 
Feline Patient
- Janice Huntingford

Integrative Pain  
Prevention & Treatment 
of Canine Athletes
- Janice Huntingford

Palliative Medicine & 
Pawspice for End of Life 
Care

- Alice Villalobos

Decision-Making with  
Ethics, Empathy,  
Economy

- Alice Villalobos
Preventing  
Over-Treatment at Emer-
gency & Cancer Referral 
Centers

- Alice Villalobos

Defending Euthanasia vs 
Natural Death

- Alice Villalobos

Wayside Weeds that 
Heal I 

- Greg Tilford

Wayside Weeds that 
Heal II

- Greg Tilford

Ethnomedicine

- Laurie Dohmen

Ethnoveterinary  
Medicine

- Laurie Dohmen

Organoleptics

- Laurie Dohmen

Bee Medicine: Honey to 
Venom

- Laurie Dohmen

Intro to Homeopathy

- Lisa Melling

Homeopathic Prescribing 
Common Clinical  
Conditions

- Lisa Melling

Cross-Species Evaluation 
Homeopathic Treatment

- Lisa Melling

Intro to Veterinary  
Homotoxicology

- Deborah Mitchell

Progressive & Regressive 
Vicariation

- Deborah Mitchell

Homotox Isodes & 
Autosanguis

- Deborah Mitchell

8:00am - 8:10am

8:10am - 9:00am

9:10am - 10:00am

10:45am - 11:35am

2:10pm - 3:00pm

3:10pm - 4:00pm

4:45pm - 5:35pm

10:00am - 10:45am

4:00pm - 4:45pm

Keynote Sponsored by VBMA   •   Greg Tilford • Earth, Herbal & Animal Wellness - Where We’ve Been and What’s Next

Quality of Life  
Assessment &  
Restoration

- Alice Villalobos

Management  
Non-Painful Conditions 
in Life-Limiting Disease

- Alice Villalobos

** ticketed events 

Break in Exhibit Hall 

Lunch in Exhibit Hall 

Vendor Hosted Lunch Meeting - CURACORE 

Vendor Hosted Lunch Meeting - VETCLASSICS

Break in Exhibit Hall 

Announcements

Evening Events - Locations and Schedule TBD

Cocktail Reception 

ATTENTION - SILENT AUCTION WILL BE ON MONDAY THIS YEAR! Please donate and bid to support students!

Banquet- **ticketed event - you must present your banquet ticket to enter ** 

Evening Entertainment & Dancing - special treat this year... a LIVE BAND! 

Vendor Hosted Lunch Meeting - O3 VETS

* * * PRELIMINARY PROGRAM   -   SUBJECT TO CHANGE   -   PLEASE VISIT WWW.AHVMA.ORG FOR UPDATES * * * 

7:00am - 7:30am Tai Chi - lead by Jim Clark

FULL

FULL
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Sunday, September 8, 2019

End of Life Comfort  
with Essential Oils 

- Carol Falck

Exhibitor Hosted Breakfast Meetings 

Exhibitor Hosted Lunch & Learn Meetings

Vendor Hosted Breakfast Meeting - PHOTONIC HEALTH 

VETERINARY
TECHNICIAN BODYWORKS CANCER HERBAL 

MEDICINE
VETERINARY

AROMATHERAPY

Recognizing the Primary 
Need of Who Shows Up 
that Day
- Janet Gordon Palm

I See a Bad Mood 
Arising
- Janet Gordon Palm

The Feline Declaw  
Controversy
- Janet Gordon Palm
Vet Rehab Therapy & 
What Can You as a  
Technician Do?
- Jo Moyes

Rehab: More than an 
Underwater Treadmill
- Jo Moyes

Structural Stamina:  
Musculoskeletal Longevity

- Jo Moyes

Neurology of  
Movement I 
- Carl Destefano

Neurology of  
Movement II 
- Carl Destefano

Neurology of  
Movement III 
- Carl Destefano
Diagnosing Peripheral 
Nervous System Lesions I 
- Carl Destefano

Diagnosing Peripheral 
Nervous System Lesions II
 
- Carl Destefano
Diagnosing Peripheral 
Nervous System Lesions III
 
- Carl Destefano

The Failing War on 
Cancer 

- Ian Billinghurst

Evolutionary Origins of 
Cancer 

- Ian Billinghurst

Cancer... One Disease... 
One Solution

- Ian Billinghurst

Cancer Metabolism & 
Regulation I 

- PJ Broadfoot

Cancer Metabolism & 
Regulation II

- PJ Broadfoot

Cancer, Thymus Extracts 
& Bioregulatory Therapy

- PJ Broadfoot

Skin Problems, Diving 
Deeper I 

- Ihor Basko

Skin Problems, Diving 
Deeper II  

- Ihor Basko

Review of Nutrition & 
Supplements for Skin

- Ihor Basko

Ethnobotany of  
Cannabis, Legal Landscape, 
Endocannabinoid System.

- Gary Richter

Phytocannabinoids,  
Terpenes, &  
Cannabinomimetrics
- Gary Richter
Cannabinoids: Specific 
Indications & Dosing 
Guidelines 
- Gary Richter

Essential Oil Essentials

- Carol Falck

Essential Oils  LAB 

Session 1
(two hours)

- Carol Falck

Vendor Hosted Lunch Meetings - PRIMAL PET FOODS

Vendor Hosted Lunch Meetings - STEVE’S REAL FOOD

Vendor Hosted Lunch Meetings - DARWIN’S

Lunch in Exhibit Hall

Break in Exhibit Hall

Reception in Exhibit Hall 

Forum Organized by the Council of Elders (COE) - Mark Haverkos - Honoring our Ancestors - OPEN TO ALL ATTENDEES6:30pm - 8:30pm

Evening Events

Announcements

* * * PRELIMINARY PROGRAM   -   SUBJECT TO CHANGE   -   PLEASE VISIT WWW.AHVMA.ORG FOR UPDATES * * * 

Essential Oils  LAB 

Session 2
(two hours)

- Carol Falck

space limited
registration required

space limited
registration required

7:00am - 7:30am Tai Chi - lead by Jim Clark

Vendor Hosted Breakfast Meeting - WELLSONG ENERGETICS 

Vendor Hosted Breakfast Meeting - VET MATRIX  

6:50am - 7:40am

8:00am - 8:10am

8:10am - 9:00am

9:10am - 10:00am

10:45am - 11:35am

11:45am - 12:35pm

2:10pm - 3:00pm

3:10pm - 4:00pm

10:00am - 10:45am

4:00pm - 5:30pm

FULL

FULL

FULL



50    AHVMA Journal  •  Volume 55 Summer 2019

Monday, September 9, 2019

Are you an Effective or  
Defective Care-Giver? 

- Michele Gaspar

Exhibitor Hosted Breakfast Meetings

Exhibitor Hosted Lunch & Learn Meetings

Vendor Hosted Breakfast Meeting - TREATIBLES - visit booth for tickets to Treatibles breakfast meeting

EMF 
& HERBAL 
 MEDICINE

GOOD 
VIBRATIONS

EMERGING 
MEDICINE

HOLISTIC 
ORIGINS

SELF 
CARE

Is EMF Exposure Really a 
Big Deal? 
- Odette Suter

EMFs - Protecting and 
Remediation

- Odette Suter

Phytotherapy for Rabbits

- Barbara Fougere

Phytotherapy for 
Cardiovascular Disease
- Barbara Fougere

Phytotherapy for Thyroid 
Disease

- Barbara Fougere

Stone Medicine: Treat  
Yourself & Your Patients I
- Mona Boudreaux

Stone Medicine: Treat  
Yourself & Your Patients II 
- Mona Boudreaux

Integrating Sound Thera-
py into your Practice 
- Jennifer Hebel

Sonic Sports Massage 
for the Canine Athlete 
LAB

(two hours)

 
- Jennifer Hebel

Iridology I 

- Lisa Fox Wright

Iridology II

- Lisa Fox Wright

Intro to Ozone

- Marlene Siegel

Hormesis & Ozone

- Marlene Siegel

Ozone in Action: Case 
Presentations

- Marlene Siegel

Edgar Cayce’s Tips for 
Holistic Health I 

- Doug Knueven

Edgar Cayce’s Tips for 
Holistic Health II  
- Doug Knueven

Bridging the Divide:  
Chinese Medicine &  
Modern Medical Science I 
- Gary Stuer

Bridging the Divide:  
Chinese Medicine &  
Modern Medical Science II
- Gary Stuer

Bridging the Divide:  
Chinese Medicine &  
Modern Medical Science III
- Gary Stuer

Beginnings of Care Giving: 
Attachment Patterns Inform 
Who We Are. 
- Michele Gaspar

Vendor Hosted Lunch Meetings - K9 NATURAL 

Vendor Hosted Lunch Meetings - VETCLASSICS

Vendor Hosted Lunch Meetings - TBD

Lunch in Exhibit Hall

AHVMA Annual General Meeting

Closing Reception in Exhibit Hall 

Memorial Celebration Hosted by COE  - Tentative Schedule - Location TBD5:00pm - 6:00pm

Evening Events

Announcements

* * * PRELIMINARY PROGRAM   -   SUBJECT TO CHANGE   -   PLEASE VISIT WWW.AHVMA.ORG FOR UPDATES * * * 

Mindfulness &  
Self-Compassion
on our Journey as Healers
LAB 
(two hours)

- Michele Gaspar

6:50am - 7:40am

8:00am - 8:10am

8:10am - 9:00am

9:10am - 10:00am

11:45am - 12:35pm

2:10pm - 3:00pm

3:10pm - 4:00pm

10:10am - 11:00am

4:00pm - 5:00pm

Break in Exhibit Hall11:00am - 11:45am

Burnout: The Erosion of 
the Healer’s Soul

- Michele Gaspar

space limited
registration required

space limited
registration required

7:00am - 7:30am Tai Chi - lead by Jim Clark

AHVMF Silent Auction 

SILENT AUCTION

*** all proceeds benefits students interested in holistic veterinary medicine***

Vendor Hosted Breakfast Meeting - STANDARD PROCESS

Vendor Hosted Breakfast Meeting - BEMER 

FULL
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Tuesday, September 10, 2019

SOURCES OF 
SUPPORT

REHAB & 
PEMF POTPOURRI TCM 

PRINCIPLES

8:00am - 8:10am

8:10am - 9:00am

9:10am - 10:00am

10:15am - 11:05am

11:15am - 12:05pm

10:00am - 10:15am

Canine Orthotics & You

- Paul Brumett

Bioresonance Therapy for 
Treating Chronic Allergies

- Regina Downey

Macronutrient Selection in 
Dogs & the Impact on Health

- Mark Roberts

Deer Velvet Benefits for  
Degenerative Joint Disease

- Doron Zur

Announcements

15 Minute Break

Allied Events
AHVMA’s allied organizations’ meetings and events onsite at the Gaylord Opryland Resort & Convention Center

If you wish to have your group’s co-located event considered for listing please contact us at office@ahvma.org 

VBMA Herb-Walk - Meet at AHVMA Reg. Desk - Please visit VBMA Website for updates & details - VBMA.org

Friday, September 6, 2019

Continuing Education Updates
The 2019 AHVMA Annual Conference (Program 131-36838), has been RACE approved for 91 hours of continuing education. 
The American Association of Veterinary State Boards RACE committee has reviewed and approved the program referenced above as meeting the 
Standards adopted by the AAVSB. Program Number: 131-36838 – Max Veterinary Hours approved: 91.00, Max Veterinary Hours available: 22.00 
– Max Veterinary Technician Hours approved: 91.00, Max Veterinary Technician Hours available: 22.00 

AHVMA will also be applying for continuing education approval from individual state boards, as well as our many allied organizations. AHVMA is a 
member of the AVMA House of Delegates. Many states grant blanket approval for AVMA affiliate organizations. Please visit www.ahvma.org for program 
and continuing education updates. 

Therapeutic & Diagnostic  
Acupuncture I (Key Points Along 
LU, LI, ST, SP Channels)

- Nate Heilman

Therapeutic & Diagnostic  
Acupuncture I (Points Along 
PC, TH, GB, LIV Channels)

- Nate Heilman

In the Shadow of Sun Si Maio; 
Integrating Acupuncture  
& Herbal Prescription

- Nate Heilman

Therapeutic & Diagnostic  
Acupuncture I (Key Points Along 
HT, SI, BL, KID Channels)

- Nate Heilman

* * * VERY IMPORTANT WARNING * * *
SCAM ALERT: Please beware of companies calling you to offer to reserve your AHVMA Conference hotel reservations. 
These companies are in no way affiliated with the AHVMA, however, they may tell you that they are with the  
AHVMA, Exhibitor Services or claim to be the AHVMA host hotel. Please be aware that neither AHVMA, nor its  
contracted hotel, will ever contact you directly to solicit hotel reservations. The only way to make your hotel reservations  
is through the AHVMA website travel link or by contacting the Gaylord Opryland Resort and Convention Center Directly.

* * * PRELIMINARY PROGRAM   -   SUBJECT TO CHANGE   -   PLEASE VISIT WWW.AHVMA.ORG FOR UPDATES * * *

2 0 1 9  A H V M A  A N N U A L  C O N F E R E N C E  P R E L I M I N A R Y  P R O G R A M

Stepping into the Knowing 
Field, Systemic Constellations 
and the Veterinary Profession

- Caitlín Matthews
Walking in Their Footsteps, 
Intuiting Animals’ Needs 

- Caitlín Matthews

New Techniques to Diagnose 
Joint Disease Using Your 
Hands

- Laurie McCauley

Rear Limb Injury & Pain

- Laurie McCauley

Forelimb Injury & Pain

- Laurie McCauley

PEMF: A Clinical & Scientific  
Treatment Modality

- Laurie McCauley

7:00am - 7:30am Tai Chi - lead by Jim Clark

* * * PRELIMINARY PROGRAM   -   SUBJECT TO CHANGE   -   PLEASE VISIT WWW.AHVMA.ORG FOR UPDATES * * *

Sources of Support for Healers 
 LAB

(two hours)

- Caitlín Matthews
space limited 
registration required

AVH Info Session - Magnolia Ballroom  - Please visit AVH Website for updates & details - theavh.org

Sunday, September 8, 2019



SEPTEMBER 7 - 10, 2019
Gaylord Opryland Resort & Convention Center  • Nashville, Tennessee

AMERICAN HOLISTIC VETERINARY MEDICAL ASSOCIATION  •   2019 ANNUAL CONFERENCE

PERSONAL INFORMATION • This is how your name will appear on your badge

First Name              Last Name

Are you a FIRST time attendee? Other Degree/Certifications 

Vet School (if applicable)  Graduation Year (if applicable)

Practice Name

Address

City State Postal/Zip

Email Address (required) Phone

DVM VMD Technician Student

YES NO

AHVMA 2019 REGISTRATION FEES

REGULAR REGISTRATION (May 21 - July 21, 2019)
$785 AHVMA Member Veterinarian

$510 AHVMA Member Technician/Support Staff
$625 Non-Member Technician/Support Staff
$999 Non-Member Veterinarian
$999 Non-Veterinarian Attendee

* must be sponsored by an AHVMA Member
$180 Veterinary Student 

* for current students of AVMA accredited veterinary programs
* does not include banquet

ONE DAY REGISTRATION (March 1, 2019 - July 21, 2019)
$355 Veterinarian (Sat,Sun,or Mon)
$200 Veterinarian (Tuesday ONLY)
$165 Veterinary Tech/Support Staff (each day)
$45 Veterinary Student (each day)
One Day Registrants, please indicate which day(s) you are registering for. 

Sunday banquet is NOT included in one day registration or student registration. 
Banquet may be purchased for additional fee. 

*and CURRENT members of allied groups: AAVA, ACVA, AVH, IVAS, VBMA

AFTER JULY 21, 2019 you may register onsite ONLY. 
Please register in advance for best rates. 

SAT SUN MON TUE

EXTRAS

PRINT PROCEEDINGS 
$85 per copy
Print proceedings are NOT included with  
registration. Registration includes digital access 

 ONLY.

EXTRA BANQUET(S)
$125 per ticket 
Extra banquet tickets may be purchased for  
guests. Single day attendees may also choose 
to purchase a banquet ticket.

HANDS ON LAB
$60 per session
ESSENTIAL OILS LAB - (SUNDAY)

CANINE SPORTS MES LAB - (MONDAY)

MINDFULNESS - LAB - (MONDAY)

CONSTELLATION THEORY - (TUESDAY)

Lab space is extremely limited. You will receive 
confirmation of availability and your registration via email. 

GUEST PASS   (spouse/significant other)
$180 Non-Vet, Non-Staff, 
Non-Technician Guest 
Grants access to Exhibits, breaks and lunches in  
Exhibit hall. Intended for spouses/significant   
others. No CE. Banquet not included. 

Guest Name:

Guest Email: 

EO LAB Ses 1 EO LAB Ses 2OR

BEEF FISH VEGETARIAN

BANQUET ENTRÉE PREFERENCE (for full conference attendees):

* additional banquet tickets may be purchased for guests, see next column.

BEEF FISH VEGETARIAN

REGISTRATION CONTINUES ON NEXT PAGE 
QUESTIONS? email: office@ahvma.org

PO Box 630 Abingdon, MD 21009  •  phone:410.569.0795  •  fax:410.569.2346  •  www.ahvma.org

ticketed events pre-registration required

SPORTS MESSAGE LAB 

AHVMA
2   19

MINDFULNESS & SELF COMPASSION

CONSTELLATION THEORY LAB

Harmony at Work

Don’t forget, this year’s SILENT AUCTION will be held on
MONDAY evening.  

All proceeds benefits veterinary students interested 
in holistic veterinary medicine.  

Please help AHVMA in our continuing effort to be GREEN by renewing early.  
Early membership renewal helps AHVMA save office resources, postage and lots of paper!
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AMERICAN HOLISTIC VETERINARY MEDICAL ASSOCIATION  •   2019 ANNUAL CONFERENCE

Food & Beverage Disclaimer - AHVMA and our host hotel will make every effort to accommodate dietary restrictions; 
however, there is no guarantee that we will be able to accommodate all food intolerances/special diets. Please let AHVMA know of any food allergies at the time of your registration. 

2019 AHVMA Conference Registration Selections
REGISTRATION

Conference Registration ....................................................$

ADD-ONS

PRINT Proceedings ............................................................$

Extra Banquet Ticket(s) ......................................................$

Lab(s) - add $60 for each lab session ................................$ 

Guest Pass(es) ....................................................................$

I want to join my colleagues to support Student AHVMA 
      I  would like to include a donation to SAHVMA

SAHVMA Donation (tax deductible) ...................................$

**TOTAL** .................................................................$

* If you are registering as a member veterinarian, please indicate
which group(s) you are currently a member of:

AHVMA AAVA AVCA AVH IVAS VBMA

CANCELLATION POLICY
Cancellations received up to June 1, 2019 • Full Refund (less $50 admin fee)

Received between June 1 - July 21, 2019 • 50% Refund
Cancellations after July 21, 2019 or No Shows • No Refund

PAYMENT

Check # _________________ (payable to AHVMA)

Credit Card

Name on Card

Card Number

Month  Year
Expiration Date  Security Code

Billing Address

City State            Country      Postal/Zip

Card Holder Signature

Visa MasterCard American Express Discover

PO Box 630 Abingdon, MD 21009  •  office@ahvma.org  •  phone:410.569.0795  •  fax:410.569.2346  •  www.ahvma.org

fax, email, or mail BOTH pages of completed registration with payment to the AHVMA office.  
Pre-registration closes on JULY 21, 2019

www.ahvma.org

EXHIBITOR HOSTED BREAKFAST MEETINGS

SUNDAY
PHOTONIC HEALTH
WELLSONG 
VET MATRIX

MONDAY
TREATIBLES - visit BOOTH for ticket info!
STANDARD PROCESS
BEMER

EXHIBITOR HOSTED 
              LUNCH     LEARN MEETINGS

SATURDAY
 CURACORE

O3 VETS
 VETCLASSICS

SUNDAY
DARWIN’S
PRIMAL PET FOODS
STEVE’S REAL FOOD

MONDAY
K9 NATURAL

 VETCLASSICS 

&
ticketed events • space limited

ticketed events • space limited

About 2019 Breakfast & Lunch Meetings...

Exhibitor Hosted “Breakfast Meetings” and “Lunch and Learn   
Meetings” (fully sponsored, confirmed meetings listed below at time 
of publication - visit website for updated listings) are available at no 
additional charge to registered veterinarian, technician and stu-
dent conference attendees. 

Space is limited. 
Ticket required for entry. 

Please register below 
by checking the box next to your preferring meeting(s). 

Some sponsors will be distributing tickets at their booths. 
Please visit those sponsors to inquire about availability.

Your generosity helps bring students to the AHVMA Annual Conference 
Exhibitors can donate to SAHVMA too! Contact us to learn more.  

SEPTEMBER 7 - 10, 2019
Gaylord Opryland Resort & Convention Center  • Nashville, Tennessee

*** ALERT: HOTEL ROOM BOOKING SCAMS.

AHVMA does NOT solicit conference registrants directly for 
hotel bookings, nor do we request credit card numbers over 
the phone for room reservations. 

Please book your conference hotel rooms safely and securely 
through the AHVMA Website group block link at:  
https://www.ahvma.org/hotel-and-travel/
    

AHVMA
2   19
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PLATINUM

GOLD

DIAMOND

Thank you to the following sponsors for their 
commitment to support AHVMA

VBMA

R

R

SILVER
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Classifieds

EMPLOYMENT OPPORTUNITIES

DELAWARE
We’re an integrative small animal hospital looking 
for a full- or part-time veterinarian, and we’re will-
ing to mentor a new graduate! Our practice utilizes 
diagnostic work-ups, surgery, and dentistry alongside 
acupuncture, homeopathy, chiropractic, laser, ozone, 
fecal transplants, and nutritional counseling. We do 
minimal vaccinations and plenty of titers. We allot 
ample time for each office visit. The 4-doctor practice 
is located in suburban Wilmington, Delaware, across 
from Bellevue State Park (horses, hiking, bike trail, X-
country skiing) and minutes from the bustling water-
front and downtown. Philadelphia is 25 minutes away, 
and Baltimore is 1 hour. The Associate Editor of this 
Journal has worked at this practice for 34 years! Ques-
tions or interest, please contact Dr. Alison Ladman:  
(302) 762-2694; alisonlladman@gmail.com.

ILLINOIS
Full time integrative veterinarian wanted to join the 
staff at the Royal Treatment Veterinary Center in Chi-
cago. Our integrative hospital offers a unique, multi-
faceted integrative approach to animal healthcare. We 
believe that our comprehensive and holistic approach 
offers the best possible veterinary medical care to our 
patients. We provide our patients with a combination 
of conventional medicine, acupuncture, chiropractic, 
massage, herbals and supplements, Chinese medicine, 
nutritional counseling, custom diet formulations, and 
rehabilitation, in a caring, dedicated environment. We 
are looking to add an associate veterinarian that shares  

in our ideals on animal health and wants to be part of a 
compassionate, hard-working team. 

Our ideal candidate would have at least two years of 
experience and certification in veterinary acupunc-
ture. Certification in veterinary spinal manipulation 
therapy is a plus. Experience, certification or interest 
in veterinary rehabilitation, chiropractic, and other in-
tegrative modalities a plus. Please email cover letter 
and resume to brian@rtvc.us 

MASSACHUSETTS
Hopkinton – Margo Roman, DVM, M.A.S.H., 72 
Main Street, Hopkinton, MA 01748, 508-435-4077, 
Mroman3@aol.com. Position working with dogs, cats, 
small animals, using Homeopathy, Acupuncture, Func-
tional Nutritional Therapy, Chiropractic, Bach Flowers, 
Ozone therapy, surgery and conventional medicine. My 
practice is 10 minutes from Tufts University, taught 
there for 7 years.

ONTARIO, CANADA
Integrative Small Animal Practice requires part-time 
DVM for 1–2 days per week. We are a client-focused 
practice with emphasis on compassionate care, pro-
viding Traditional and Holistic medicine. Experience 
in acupuncture is an asset. We offer a supportive work 
environment and close mentorship, with partnership 
opportunity. Please apply to info@parkavenuevet.ca

For information and rates on Classifieds listings please contact office@ahvma.org
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EVENTS

2019 AHVMA ANNUAL CONFERENCE  
& EXHIBITION 
When: September 7–10, 2019 
Where: Gaylord Opryland Resort and Convention 
Center — Nashville, Tennessee 

Plan for over 100 hours of lectures and labs in 
Complementary and Alternative Veterinary Medicine 
topics, over 130 exhibit booths, and special events. 
Please visit www.ahvma.org for information on 
registration, exhibiting and hotel accommodations. 

PRACTICES FOR SALE

MARYLAND
Practice for sale in the Columbia, MD area—provides 
both holistic and western services. This is a busy 
practice with a good client base and a great location. The 
owner will help with the transition for a smooth step 
into ownership. Simmons Mid-Atlantic 888.881.7084 or 
www.SimmonsInc.com - practice MD609.

CLARK COUNTY, NEVADA
Well-Established and Profitable! This SA practice offers 
conventional and holistic medicine in a +/- 2,400 sf 
leasehold facility, in an active shopping plaza. Currently 
open five days a week. A new owner could expand hours 
and services, increasing gross income. NV3
Contact: PS Broker. 800.636.4740. www.psbroker.com. 
info@psbroker.com

SERVICES OFFERED

Animal communication can be a valuable addition 
to your practice, providing insight into an animal’s 
thoughts and feelings. Dr. LaShelle Easton, holistic 
veterinarian and AHVMA member, helps you integrate 

communication into your practice in a way that 
complements, rather than replaces, your approach.
www.SageAnimal.com.

LASHELLE EASTON, DVM — ANIMAL COMMUNICATOR

Classifieds

www.animalwellnessmagazine.com/subscription
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Abbreviation Definition

2-D 2-dimensional

3-D 3-dimensional
A

AAHA American Animal Hospital Association

ACTH Adrenocorticotropic hormone

AD Right ear
AS Left ear
ADP Adenosine diphosphate
ALT Alanine aminotransferase. See SGPT
ALKP Alkaline phosphatase
ANOVA Analysis of variance
APHIS Animal and Plant Health Inspection Service
AST Aspartic aminotransaminase. See SGOT
ATP Adenosine triphosphate
ATPase Adenosine triphosphatase
AVMA American Veterinary Medical Association
B

BCG Bacille Calmette-Guerin
BSA Bovine serum albumin
BUN Blood urea nitrogen
C

°C Degree(s) Celsius
cAMP Cyclic adenosine monophosphate
CBC Complete blood count
CDC Centers for Disease Control and Prevention
CFU‡ Colony-forming unit
CNS Central nervous system
CPR Cardiopulmonary resuscitation
CSF Cerebrospinal fluid

CT Computed tomography or computed 
tomographic

Ci Curie(s)
MCi Microcurie(s)
mCi Millicurie(s)
D

Diam Diameter
DMSO Dimethyl sulfoxide

DICOM Digital Imaging and Communications in 
Medicine

DNA Deoxyribonucleic acid

E

Abbreviation Definition

E Ethylenediaminetetraacetic acid

ECG Electrocardiogram or electrocardiographic. 
Also EKG.

EDTA Ethylenediaminetetraacetic acid

eg Latin for for example; use only in 
parenthetical expressions

ELISA Enzyme-linked immunosorbent assay
EM Electron microscopy

F

°F Degree Fahrenheit
FDA Food and Drug Administration
FeLV Feline leukemia virus
FIV Feline immunodeficiency virus
G

g Gram
H

h or hr Hour or hours
H&E Hematoxylin and Eosin
Hct or HCT Hematocrit
Hgb or Hb Hemoglobin
HIV Human immunodeficiency virus
hpf High-power field or high-power fields
I

ie Latin for that is; use only in parenthetical 
statements

Ig Immunoglobulin
IM Intramuscular
IP Intraperitoneal
IU International unit(s)
IV Intravenous
L

LD50 Median lethal dose
L Liter(s)
Ml Mliter(s)
ml Milliliter
M

m Meter
Mm Minutes
min Modified live virus
MLV Molar
M Month
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Abbreviation Definition

mo

MRI§ Magnetic resonance imaging

mRNA Messenger ribonucleic acid

N

n Number in a study group
NAD+ Nicotinamide adenine dinucleotide
NADH NAD + reduced
NADP NAD+ phosphate
NADPH NADP reduced
No. Number
NO Nitric oxide
NSAID Nonsteroidal anti-inflammatory drug
O

OD Optical density
OD Right eye

OS Left eye
P

P Probability
PBS Phosphate-buffered saline
PCR Polymerase chain reaction
PCV Packed cell volume
PG Prostaglandin
PMN Polymorphonuclear leukocytes
PO Per os
Q

q Every
QD Daily or every day or once a day
R

RBC Red blood cell
RIA Radioimmunoassay
RNA Ribonucleic acid
rpm Revolutions per minute
rRNA Ribosomal ribonucleic acid
S

s second
SD Standard deviation
SE Standard error
SEM Standard error of the mean

SGOT Serum glutamic-oxaloacetic transaminase.
See AST

SGPT Serum glutamate pyruvate transaminase. 
See ALT

Abbreviation Definition

SID Once daily
SSRI Selective serotonin reuptake inhibitor
SOD Superoxide dismutase
SV-40 Simian virus 40
T

T1/2 Half-life
tRNA Transfer ribonucleic acid
U

U Unit
U.S. or U.S.A.† United States
USDA† United States Department of Agriculture
UV Ultraviolet
V

V Volt
vol Volume
W

W Watt
Wk Week
wt Weight
WBC White blood cell
Y

yr Year

§Although this abbreviation can be an adjective or a noun, it cannot 
be used to mean magnetic resonance image. The term MRI image is 
acceptable.

†The abbreviation US may be used without expansion on first mention 
only when it is used as a modifier and only when it directly precedes 
the word it modifies. In other instances, United States should be used.




