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Every once in a while, our Journal takes a step back to 
view the larger picture. Last year at this time, we devoted 
our issue to the topic of stress in veterinarians and vet-
erinary students. All the years of hard study and all the 
accumulated knowledge and skills are useless without 
the ability to handle the stressors imposed by our chosen 
career. Recognizing the enduring importance of assisting 
in the mental health of our members, the Journal will be 
publishing more papers on this topic under a new section 
entitled “Wellbeing,” which will make its first appearance 
in the next issue.

In the current issue, we focus on ethical concerns  
regarding our assorted roles in veterinary medicine.  
The four “Perspectives” papers and the “From The  
Literature” reviews should all stimulate us to reflect  
on the value of the human-animal bond. 

We cannot separate ourselves from the fact that our 
work with animals has tremendous impact on their  
humans. Dr. Laurie Dohmen’s paper, “Companion Animals 
and Human Health: The Human-Animal Interaction,”  
explores the physical, emotional, psychological, and social 
effects of this bond. Dr. Jon Geller’s piece, “Pets and Poverty: 
A Call to Action,” examines what veterinarians can do for 
those segments of society that cannot afford our exper-
tise yet often have more of a psychological need for our 

services to maintain the health of their companions. And 
Dr. Kathleen Cooney, in “A More Meaningful Approach to 
Companion Animal Euthanasia,” shares her expertise 
on how veterinarians and their staff can approach those 
final moments of cherished companionship.

As holistic veterinarians, we are sitting on some pretty 
powerful methods of healing to keep that human-animal 
bond intact, yet the majority of our profession either is 
not aware of our gems, has no interest in learning about 
them, or holds a blanket belief that only conventional 
methods, a.k.a. “scientific,” are truly effective. From an 
ethical perspective, is it okay for veterinarians to re-
main blissfully ignorant of non-conventional modalities 
that might help their patients? And why, in 2022, do we 
even have to ask that question? Dr. Neal Sivula explores 
this dilemma and how we, the CAVM practitioners, can 
spread the word about our safe and effective therapies.

One more note: The cover art, “Uba,” was intentionally 
selected for this issue. The artist, Tim Racer, runs the 
pit bull advocacy group BADRAP. Uba was one of the 
ten dogs rehomed by BADRAP in 2007. This sweet girl 
passed away in late 2021.

With admiration and respect for all you do and the ani-
mals that motivate you to do it,

Shelley R. Epstein, VMD
Editor-in-Chief 
Editorial Committee Chairperson

Editor's Introduction

Ethics is nothing else than reverence for life. 
-Albert Schweitzer

https://badrap.org/
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A Note From the Interim Executive Director

As I write my first column for the new year, I find myself in a somewhat introspective 
state, reflecting on the years I have been involved with AHVMA—and the fact that 2022 is 
the 40th anniversary of AHVMA’s incorporation as a veterinary association. This is some-
thing that deserves significant celebration. I am grateful to all those who have created 
and maintained this wonderful resource. It is because of you that we have a voice for in-
tegrative veterinary medicine and a seat in the AVMA House of Delegates. I have watched 
this association grow and many times witnessed the pain and joy that inevitably come 
with change. I have come to rely on the experience, compassion, and wisdom of countless 
members, not only for my own pets but also for my own personal wellbeing. I only hope 
I can give back a fraction of what you have all given not only to me, but to countless others. 

2020 and 2021 were certainly years of change for many associations. Due to travel and health concerns, AHVMA made 
the difficult decision to hold a virtual-only conference in 2020. In 2021 we had an in-person conference in Reno, but 
continued global difficulties made attendance lower than expected. Over the past two years AHVMA has had the bur-
den of great expense and relatively little revenue. I sense that these difficult years and the continued uncertainty have 
left many members feeling unsure about the future of AHVMA and their place in the association—but we have rallied.  
The results of our fundraising efforts have been incredible— I am ever humbled by the continuous hard work and gen-
erosity that has flowed so freely from each of you. Conference presenters have once again offered to donate back por-
tions of their honoraria in support of this organization that so many of us call home.  The AHVMA office staff has been 
voluntarily working reduced hours, providing the same services, while doing our part to keep the association alive. To 
date, we have reached just over 50% of our total fundraising goal. 

The efforts I have seen over the past several months have been nothing short of miraculous. I personally see 2022 as 
a year of rebirth. We are rebuilding our relationships with not only each other but also our vitally important allied 
groups. As you will see in the conference schedule, both AVH and VBMA will once again have tracks as part of our 
conference. I would like to personally thank every member and group that has come to the aid of AHVMA. As we move 
forward, I cannot stress enough that this is not an “I” association, but a “we” association. We must work together. We 
are the umbrella and must continue to provide needed support for our members and allies.   

Only because of all of you, AHVMA is still on track to hold an in-person conference in West Palm Beach. Thanks to the 
hard work of the AHVMA staff, approximately half of our exhibit space is already sold out. Longtime member Dr. Cynthia 
Lankenau will be presenting the 2022 keynote address. West Palm Beach will be the place to be, as the 2022 AHVMA  
Annual Conference will have more hands-on lab offerings than ever before. Lab topics will include Aromatherapy, Tui-na,  
Osteophonics, and Nambrudripad Allergy Elimination Techniques (NAET). Lab space is limited— register early to  
secure your preferred selections. 

Finally, I would like to share my gratitude that we will once again have an evening Forum and pre-conference retreat 
hosted by the Council of Elders (COE). The COE continues to be the supportive spiritual backbone of AHVMA. These 
times have been difficult for many of us. If you are struggling or wish to be included in our healing circle, please reach 
out to a member of the COE. 

AHVMA is not out of the woods yet, but I’d rather be in the woods with all of you than anyone else. 

Please consider continuing to support AHVMA by renewing your membership and registering for the conference early. 
Thank you to all who have renewed and donated so far.  

Thank you for believing in AHVMA. Here’s to another 40 years!

Lauana Paradine
Interim Executive Director
March 2, 2022
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President’s Letter

Spring is upon us, and I hope the world around you is thawing 
and yielding all the beauty nature has to offer. I was walking just 
this morning with my dogs in the canyon and marveling at the 
new carpet of green expanding over the previously dry brown 
landscape. Close examination revealed tiny f lowers popping 
up all around, and I started to think about humanity—what it 
means to live our lives on earth and our responsibility as hu-
mans to be kind to other people and to animals. 

Part of this kindness includes tolerance. There are some that 
believe that holistic medicine can be only that, holistic, with no 
regard or respect for a blend with traditional conventional vet-
erinary medicine. 

I believe that the responsibility of the AHVMA is to educate the 
veterinary and general population on the advantages of holistic veterinary care while maintaining a 
balance between holistic modalities, integrative medicine, and working with the traditional conven-
tional veterinarians our clients also trust. 

Every veterinarian’s responsibility should be to keep abreast of the most advanced happenings. For 
AHVMA members, this is not just in holistic fields, but also in conventional medicine and in science 
as a whole. Our willingness to not only recognize that there are many avenues and options for treat-
ments, but also to keep up with technologies, holistic or otherwise, that improve patient outcomes, 
will continue to build the reputation and relevance of the AHVMA and all holistic modalities.

The AHVMA is not about whom we deny, what we won’t do, what we resist, and who we exclude. The 
AHVMA is what we embrace, what we create, and whom we include. 

We provide ethical care for our patients. We educate the community—including the veterinary com-
munity at large—on the importance and benefits of holistic veterinary care, and we strive to make it 
accessible to everyone. 

Just as the first tiny spring f lowers lead the way for the wildflower displays of summer, the AHVMA’s 
blend of disciplines can bring us a freedom, a lightness and joy to our everyday work and lives.

Diana Drumm, DVM
AHVMA President, 2021-22
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Perspectives

Abbreviations
CAVM      Complementary and Alternative 

Veterinary Medicine
IVM      Integrative Veterinary Medicine

Abstract
As veterinarians, our core mission is to reduce suffering in 
our patients. Complementary and Alternative Veterinary 
Medicine (CAVM) expands the options for achieving this 
goal. Changing the terminology to Integrative Veterinary 
Medicine (IVM) could alleviate some of the hesitation that 
prevents conventional practitioners from considering  
these options. Patients benefit when veterinarians are 
informed about IVM treatment opportunities and can 
discuss them alongside conventional therapeutics. In 
many communities, patients are seldom referred for 
IVM.  If the roadblocks to utilization of these modalities 
can be identified and removed, veterinary medicine as 
a whole will benefit.  Possible avenues to improvement 
include increasing awareness of IVM therapies, wider 
availability of IVM training, improved IVM promotion 
by its practitioners, and IVM telemedicine.

Introduction
Veterinary medicine as taught in the universities has come 
a long way toward relieving the suffering of our patients. 
While each graduating class member can be sure that a cer-
tain fraction of their training will become obsolete at some 
point in their career, they also know that they begin practice 
equipped with a variety of tools to manage animal ailments. 

The drive to find more effective solutions to the health 
problems of our patients varies from one practitioner 
to the next. Some find their answers within the realm of 

what is considered conventional medicine, while others 
are motivated to pursue alternative options. While some 
of these so-called “alternative” therapies are taught in 
veterinary schools, it falls largely on the graduate veteri-
narian to pursue post-graduate training in one or more 
modalities. Options are bountiful, with therapies ranging 
from energy-based ones like acupuncture, tuning forks, 
Reiki, and homeopathy to more physically based ones 
such as phytotherapy, chiropractic, prolotherapy, and nu-
tritional alternatives to processed foods. 

With so many options for healing, questions arise regarding 
the obligation of an individual practitioner to recommend 
therapies that may be beyond his or her capabilities and 
limitations. Capabilities involve skill and training. Limita-
tions might include physical space, financial considerations, 
available time for study, and pre-existing perspectives on 
non-conventional therapies.  Unfortunately, these factors 
that preclude the offering of non-conventional therapies, 
either by referral or by the practitioners themselves, could 
result in further suffering and/or euthanasia of the animal.

In 2011, Epstein and Hardy published a case report docu-
menting the homeopathic treatment and subsequent resolu-
tion of nasal aspergillosis in a dog refractory to conventional 
therapy administered at a veterinary teaching hospital (1). 
In this case, the owner advocated for their dog, seeking out 
the homeopath (Epstein) and gaining the cooperation of the 
primary care veterinarian and teaching hospital staff in 

Words Matter: Integrative Veterinary 
Medicine and the Role of the 

Practitioner in Expanding Awareness
Neal J. Sivula, DVM, PhD, MDiv

Author Contact:
Dancing Paws Animal Wellness Center
4646 West Streetsboro Road, Richfield, Ohio 44286
Phone: (330) 659-3441
Email: nealjsivula@gmail.com

https://www.standardprocess.com/Veterinary-Formulas
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continuing to monitor the case. For this dog, whose signs 
reversed after one dose of the homeopathic medicine and 
who lived more than 4 more years, the desperation of the 
owner was met with the willingness of the veterinary staff 
to help avoid the inevitability of prolonged suffering or 
euthanasia (email communication with Shelley Epstein, 
VMD, November 27, 2021.)  But when an owner places full 
trust and responsibility for their animal’s health in the 
hands of the primary care veterinarian, the outcome will 
likely be based on an odds game weighted by the size and 
scope of the veterinarian’s knowledge and skills in differ-
ent treatment options. 

When non-conventional “alternative” or “complementary” 
therapies exist that might benefit patients, do we, as a pro-
fession, abide that it is both professionally and ethically 
acceptable for a clinician to not know about these thera-
pies?  Does the clinician have any responsibility to advise 
the client, at a bare minimum, that these therapies even 
exist? With the increase in training and availability of 
non-conventional therapies, is it time for our profession 
to start re-thinking the current standard which allows 
practitioners to suggest only those modalities taught in 
the veterinary schools and the conventional medicine 
continuing education pipeline? Given that it is expected 
that veterinarians be familiar with numerous conven-
tional treatment options, even those they would never 
use themselves, should there be a responsibility to be-
come familiar with at least some complementary and al-
ternative veterinary medicine (CAVM) modalities, even if 
those veterinarians opt to never use the solutions they of-
fer?  What role, if any, should those using CAVM play in famil-
iarizing their conventional colleagues with what is available?

CAVM modalities, although acknowledged as treatment 
options by the AVMA, are not universally considered to 
be valid by practitioners. This paper examines potential 
reasons for the denial, looks at roadblocks for referrals, 
and offers solutions to increase dialogue and cooperation 
between conventional and CAVM practitioners. 

The Definition of Integrative Veterinary Medicine
The AVMA defines CAVM as “a heterogeneous group of 
preventive, diagnostic, and therapeutic philosophies and 
practices that are not considered part of conventional 
(Western) medicine as practiced by most veterinarians 
and veterinary technicians/technologists. These thera-
pies include but are not limited to, veterinary acupunc-
ture, acutherapy, and acupressure; veterinary home-
opathy; veterinary manual or manipulative therapy (ie, 
therapies based on techniques practiced in osteopathy 
and chiropractic medicine); veterinary nutraceutical 

therapy; and veterinary phytotherapy” (2).  Acceptance 
of these therapies may be obfuscated by the issue of ter-
minology. Conventional veterinarians and the public may 
think of CAVM in that framework as an alternative to tra-
ditional care. Accepting that words matter, achieving the 
successful introduction of CAVM to conventional practi-
tioners might be facilitated by dropping words such as 
“alternative” and instead adopting the term integrative, 
as in Integrative Veterinary Medicine (IVM). Describing 
the approach as integrative places emphasis on the com-
bination of complementary and alternative therapies 
alongside conventional care and serves to remove any 
threat that may be perceived by the referring practitioner. 
The owner can then select therapies for their pet after being 
made aware of the available options from one or more veteri-
narians involved in the case. 

Unfortunately, there are no good data on the number 
of veterinarians using some aspect of IVM in practice. 
Anecdotally, “IVM deserts” exist, areas in which the  
demand for IVM treatments for animals far exceeds the 
availability of skilled practitioners. At the time of this 
writing, there are approximately 95,000 veterinarian  
members of the AVMA, while the American Holistic  
Veterinary Medical Association (AHVMA) has about 
1600 members (email communication with Melissa  
Kellagher, August 5, 2021) (3). It can be hard to identify 
IVM practitioners.  Not all who practice IVM are members of  
either the AHVMA or other associations that promote various 
aspects, such as the American Veterinary Chiropractic 
Association. Veterinarians may be members of multiple 
groups, which might distort the total number. For com-
parison, the Chi University has over 9000 graduates of 
their programs (email communication with Zhen Zhao, 
August 5, 2021); the American Academy of Veterinary  
Acupuncture has 818 members (email communication 
with Adele Reed, August 5, 2021); the American Veterinary  
Chiropractic Association has 879 certified members (email 
communication with Olivia Arnold, August 5, 2021); the  
Academy of Veterinary Homeopathy has 100 members (email 
communication with Kathy Combs, August 4, 2021), and the 
Veterinary Botanical Medical Association has 200 members 
(email communication with Jasmine Lyon, August 4, 2021). 

Factors Affecting IVM Use in Clinical Practice
A primary barrier to the IVM model is the lack of under-
standing by conventional veterinarians of the benefits 
and limitations of IVM. For decades, many therapies in 
the United States have been dismissed by veterinarians 
and veterinary faculty for lack of supporting evidence. 
Indeed, a recognized limitation to the evaluation of IVM 
modalities is the lack of a robust research base. As IVM 
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groups become more organized and create their own 
sources of funding, like the American Holistic Veterinary 
Medical Foundation (a), and prioritize multicenter re-
search, opportunities to perform and publish high-quality 
studies will improve. Since knowledge of the proper appli-
cations, indications, and techniques of the particular IVM 
therapy resides in the domain of the IVM practitioners, the 
responsibility to conduct and publish research establish-
ing efficacy (or lack thereof) is best placed in their hands. 

Fear that a case or client will not return for further care 
may play a role in the hesitation of a conventional col-
league to refer for IVM. This may be more of an issue when 
the IVM veterinarian also provides full-service care and 
not as much of a concern if the IVM veterinarian does not 
practice conventional medicine. The responsibility for 
managing referrals falls on the IVM practitioner, and han-
dling cases properly paves the way for future referrals. In 
the context of hesitation to refer, it is the responsibility of 
the IVM veterinarian to foster a relationship of trust with 
the primary care clinician, so that if the referring veteri-
narian is not fully aware of all the options, they can be 
sure the IVM clinician will use their best judgment and 
return the animal to the primary care practice for any 
needed conventional treatment. 

Non-veterinarian IVM Practitioners
The practice of IVM modalities by non-veterinarians is an-
other barrier to the acceptance of IVM. In the case of chi-
ropractic, for example, this can legally be within the scope 
of both the veterinary and chiropractic practice acts for 
a particular state or may occur in violation of a state’s 
veterinary practice act. The issues involved include the 
legality of the practice by a non-veterinarian, the train-
ing of the non-veterinarian, referral logistics, supervi-
sion requirements as defined in the veterinary practice 
act, record keeping, and scope of practice. An ad-hoc task 
force representing various industry groups in veterinary 
acupuncture has recently released a position statement 
on the practice of acupuncture in animals by non-veteri-
narians that addresses these issues (b).

Allowing non-veterinarians to practice IVM modalities 
can work wonderfully to benefit the patient, but conven-
tional veterinarians must have an understanding of the 
modality involved and be assured that the non-veterinary 
practitioner has the appropriate training in the specific 
animal species treated. Training should include knowl-
edge of zoonotic diseases in the animal patient popula-
tion. Simply transferring techniques used in humans is 
insufficient and can put not only patients at risk of injury, 
but also the person performing the treatment, their staff, 

and the pet’s guardian. Malpractice/liability insurance 
carried by non-veterinarians must be sufficient; the in-
surance for their human practice may not cover animal 
work and may necessitate a separate liability policy. 

The role of a referring veterinarian with regard to a non-
veterinary practitioner is further defined by some state 
veterinary practice acts, but not others. Ideally, all state 
practice acts should define whether clients can seek treat-
ment from a non-veterinarian without a referral or if refer-
ral is required from the primary care veterinarian. They 
may mandate that the primary care veterinarian have su-
pervisory responsibility over the non-veterinarian. These 
requirements can be a roadblock if the veterinarian has a 
bias against the therapy, if they have no knowledge of the 
basic philosophy and practice of the modality, or if they 
have a concern about assuming liability for complications 
and treatment failures. The onus falls on the veterinarian 
to have a working knowledge of IVM to appropriately guide 
a client seeking referral. 

The objection by conventional veterinarians to non-veter-
inarians performing these treatments might exist because 
they either do not understand the technique, do not feel 
the technique is a valid medical practice, or are frustrated 
when the non-veterinarian exceeds their scope by giving 
advice on nutrition, vaccines, and other treatments that 
are legally considered the practice of veterinary medi-
cine. For the relationship to succeed, the non-veterinary 
professional must stay within the confines of their scope 
of practice. This can be aided and nurtured by the non-
veterinary practitioner’s outreach to the veterinarian and 
veterinary staff in ways that might include educational 
sessions or trial treatments under the direct supervision 
of the veterinarian, where appropriate.

Whether the provider of the IVM modality is a veterinarian or 
not, the primary care veterinarian should be provided with 
communication regarding the case that is complete, concise, 
and free of technical language that may not be understood 
by someone unfamiliar with the modalities involved. 

Increasing Awareness of IVM Modalities
Veterinary school training and post-graduate continuing 
education offer convenient ways to educate veterinarians 
about the risks and benefits of IVM therapies.  In 2000 a 
study revealed that only 7 of 27 veterinary schools in the 
United States were teaching IVM in their curriculums, 
and always as an elective (4). In a 2020 study a survey 
was sent to the deans of all 49 accredited members of the 
Association of American Veterinary Medical Colleges to 
gather information about available programs in IVM. Results 
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were received from 43 schools. Only 13 reported offering 
formal courses in IVM, although 33 were teaching some 
type of course, and 32 provided clinical IVM services 
(5). While a goal of 100% formal training in veterinary 
schools would be aligned with the objectives outlined 
in this paper, the more recent study does show some  
encouraging trends.

The AVMA, whose Council on Education has oversight 
over the veterinary curriculum through the accredita-
tion of veterinary teaching institutions, describes the 
use of IVM in animals in the Model Practice Act (2). Use 
of this oversight to ensure all veterinary students an 
unbiased exposure to common IVM modalities like acu-
puncture, chiropractic, and phytotherapy would enable 
the graduate veterinarian to speak intelligently about 
treatment options for their patients. A logistical concern 
is that veterinary curriculum hours are already at their 
maximum, so it would take some finesse to make IVM 
education available to each student in the classroom or 
clinic. An alternative may be to offer exposure to all stu-
dents through other means, such as the university hospital 
clinic or private practice clinics during externships. 

The IVM veterinarian, by nature already dedicated to 
offering additional ways of alleviating suffering and 
improving the health of patients, must assume some 
responsibility in assisting conventional colleagues 
with IVM awareness if not also interest in IVM training. 
These actions on the part of the IVM veterinarian can 
be accomplished by publishing high-quality, ie, bullet-
proof, case reports in peer-reviewed journals. Simply 
exposing these manuscripts to board-certified col-
leagues during the review process serves to increase 
recognition and understanding of non-conventional 
treatment possibilities. Case reports lacking the full 
spectrum of pre- and post-intervention diagnostics 
but with results generally recognized as noteworthy 
can be posted on clinic websites, making them search-
able. The AHVMA, as the leader in representing IVM 
practitioners in the United States, is responsible for 
promoting education for conventional practitioners. 
The mission of the AHVMA Journal is to educate 
readers (AHVMA members, conventional colleagues, 
and the public) about IVM modalities and the sup-
porting research. In addition to review papers, clinical 
trials, and case reports, this Journal now has a section, 
CAVM in Practice, devoted to case presentations that, 
while often deviating from the conventional criteria 
required for case reports, nevertheless demonstrate 
the success of IVM and provide elucidation of the modali-
ties to interested practitioners.

In addition to case reports and presentations, clinical 
trials provide vital evidence supporting the efficacy of 
IVM modalities and are critical to their acceptance in 
the wider veterinary community. Board-certified spe-
cialists with a working knowledge of IVM modalities 
are best positioned to conduct this type of research. 
The American Holistic Veterinary Medical Foundation, 
an entity independent of the AHVMA, provides research 
funding through grants. 

IVM practitioners can be a positive and responsible influ-
ence on their conventional colleagues. It is imperative that 
they promote integration both in their practices and in 
practice philosophy. What does this mean? Avoiding the 
use of the term “alternative” in describing the practice’s 
modalities could be considered, as both conventional and 
IVM treatment options should be discussed with clients. 
It is the obligation of IVM practitioners to be honest with 
clients about expectations, including the fact that in some 
cases conventional treatment may be the best option for 
the patient. The IVM veterinarian should act with respect 
toward conventional colleagues, providing regular commu-
nication about shared patients and fostering collegiality. 

The Way Forward
The first step is to recognize that knowledge of IVM 
is integral to a complete veterinary school education.  
Basic instruction in the theory and practice of a lim-
ited number of IVM modalities should be given to all 
veterinary students. Ideally, a faculty member trained 
in one or more modalities could facilitate lectures and 
provide IVM care for patients in the teaching hospital. 
Students familiar with the practice of IVM may be more 
likely to refer to a skilled IVM practitioner or even pursue 
post-graduate study and certification. 

Building upon the above proposal, formal IVM training 
could be made available for veterinary students, either on 
campus or during elective time. Producing students who 
are trained in IVM can help improve the attitude toward 
IVM on campus and increase the number of IVM-trained 
practitioners in the field. 

IVM awareness can be amplified by educating clinicians. 
Providing seminars at established conventional veteri-
nary conferences that include introductions to IVM mo-
dalities and clinical indications (especially with presen-
tations of cured cases) would help create awareness of 
treatment options. These presentations should emphasize 
the science behind the modality to bridge the appeal to 
those that require such explanations. In addition, educa-
tion of specialists through their specialty colleges could be 
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effective in not only providing basic information for dif-
ferent modalities but also in generating a local referral 
source to practitioners trained in IVM modalities. The 
AHVMA is one group that could coordinate this effort. 

 There are many examples of treatments originally con-
sidered alternative or complementary, having been intro-
duced as presentations in various integrative tracks at 
veterinary continuing education meetings, that have since 
become mainstream. These include the use of joint health 
supplements, herbs, laser therapy, nutrition, and rehabili-
tation. Integrative modalities more easily become main-
stream when conventional colleagues can identify certain 
practices, especially if compatible with their own practice 
paradigms, as possible solutions for hard-to-treat cases,  
as in the use of milk thistle (Silybum marianum) compo-
nents for patients with liver disease. They may recognize a 
new potential profit center, as found with therapeutic laser.  
Acceptance of these modalities is increased by research 
demonstrating their physiologic effects and clinical benefits.

Referral to IVM veterinarians can be facilitated by the 
development of a centralized database. Each training 
group, as well as the AHVMA, already maintains a sep-
arate member database as a benefit to its registered 
members. The AHVMA could lead the effort to create 
this new centralized database and make it available to 
both colleagues and owners.  

Disseminating the skills of the limited number of IVM 
practitioners to a broader swath of the demanding 
public requires solutions. Some IVM veterinarians offer 
remote consultations with primary care veterinarians, 
thus avoiding a breach of the veterinarian-client-patient 
relationship. Expanding this service throughout the 
IVM world could be considered. Advances in technology 
will certainly facilitate this process. Given that many 
IVM modalities are hands-on, remote consulting is only 
appropriate for certain ones. IVM-trained veterinarians 
could and should serve as an informational resource for 
conventional veterinarians on the appropriateness of 
IVM solutions to their clinical cases.

Summary
The responsibility for providing more options to ease the 
suffering of our patients falls upon both conventional and 
IVM practitioners. The IVM practitioner must recognize 
the factors that prevent conventional veterinarians from 
recommending or seeking training in IVM and do their 
part to remove such obstacles via educating and commu-
nicating respectfully with their conventional colleagues. 

Given the obligation of veterinarians to recommend 
care that is affordable to the client and in the best interests 
of the pet, it behooves them to be aware that IVM treat-
ment options may be appropriate for their patients.  Prac-
titioners need not have an exhaustive knowledge of 
various IVM modalities, any more than they need to be 
proficient in every surgical option for a canine cranial 
cruciate rupture, for example. In promoting IVM as an 
option, the AVMA, state veterinary associations, vet-
erinary colleges, and the AHVMA should create a coor-
dinated campaign to educate practitioners regarding 
their responsibilities and options when considering 
treatment plans for their patients.  

Endnotes

a.  American Holistic Veterinary Medical Foundation.           
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b.  Position Statement Regarding the Use of Acupuncture for 
the Treatment of Animals in the United States of Amer-
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the American Academy of Veterinary Acupuncture, the 
American Association of Traditional Chinese Veterinary 
Medicine, the American Holistic Veterinary Medical Asso-
ciation, the Canine Rehabilitation Institute, Chi University,  
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Perspectives

Abbreviations
AAA  Animal-assisted activities
AAI  Animal-assisted interventions
AAT  Animal-assisted therapy
HAI  Human-animal interaction
PTSD  Post-traumatic stress disorder
QOL  Quality of life
SARS-CoV-2  Severe acute respiratory syndrome 

coronavirus 2

Abstract
Animals and humans have interacted throughout time. 
Animals impact both health and wellness every day in 
almost every human’s life by providing companionship, 
recreation, and activity. In this article, the origins of 
the human-animal interaction (HAI), specifically as it 
pertains to the pet-human bond, will be explored. The 
mechanisms of action of the HAI for health are elucidated. 
Research into the benefits, including physical, mental, and 
social health, is discussed. Health benefits have been shown 
for children, the elderly, and those with mental disorders 
and physical disabilities. Animal-assisted activities (AAA), 
animal-assisted therapy (AAT), and animal-assisted inter-
ventions (AAI) are discussed. 

Introduction
Animals and humans have interacted throughout time. 
Our relationship with them has evolved as we have 
evolved. We have always eaten animals and utilized their 
bodies. We have domesticated them to aid us in our daily 
lives; we have furthered that relationship by having animals 
become our companions and family members, and we have 
expanded the tasks animals perform for us. They impact 
our health and wellness every day, whether we realize it or 
not. Animals influence our basic health by providing food 
and covering (clothes and shelter) as well as protecting 
our food sources (working dogs). They provide transpor-
tation of people and supplies, which allows access to basic 
needs such as water and also facilitates social interactions 

with people, which aid our wellness. Carrier pigeons 
and other animals have been used for communication, 
even during war times. Service animals assist people 
with physical and mental disorders, such as blindness, 
epilepsy, and post-traumatic stress disorder (PTSD). 
Search and rescue dogs are lifesavers in disasters. Pets 
aid us by providing companionship, recreation, and 
activity (such as dog walking or horseback riding). All 
in all, animals contribute to our health and wellness 
in almost every facet of our lives. This review focuses 
primarily on the human-animal interaction (HAI), the 
bond between humans and their pets, and the myriad of 
ways in which domesticated animals support humans 
through their interactions. 

Since the beginning of humanity, people have used ani-
mals for food, their bones for tools, and their hides for 
clothes and shelter (1). The first proof of wolves/dogs be-
coming domesticated is in a 12,000-year-old Paleolithic 
tomb in northern Israel that contained a human hold-
ing a puppy (1, 2). Cats became associated with humans 
around the time that humans started becoming more 
settled, 6,000 to 8,000 years ago (1, 2). In 2015, a cat was 
found deliberately buried with a human in an archeologi-
cal excavation from the 6th to 7th century in Turkey (3). 
Both the way the cat was buried and the condition of the 
remains indicate that she was a beloved pet of the de-
ceased human. In the beginning of domestication, dogs, 
cats, horses, and ruminants (such as sheep, goats, and 
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cattle) were used for practical purposes: dogs for herding 
and protecting the ruminants and fields, cats for hunting 
mice and other rodents, horses for their ability to carry or 
pull heavy loads, and ruminants for food (1). Cats, however, 
were special in that they were revered in ancient Egypt and 
lived with the pharaohs.

The term pet first came into use around the year 1000 (4). 
It became popular for aristocracy to keep pets. This was 
true primarily for China with dogs and Egypt with cats, 
although Greek and Roman rulers also had pets (1). This 
trend spread into Europe, with women getting lap dogs 
and men acquiring dogs and falcons to assist with hunting 
(1). Pet ownership gradually spread to the lower socioeco-
nomic classes. In fact, pet ownership is still regarded as an 
economic indicator and is considered a luxury in many cul-
tures (5). However, companion animals have been recog-
nized as therapeutic since the 19th century (6). As such, 
pet ownership has been predominantly a Caucasian and  
Western phenomenon, as well as primarily in stable couples 
with children (7). Other cultures have stray domesticated 
animals coexisting, but few animals live as true “pets.” As 
globalization occurs, true pet ownership is expanding. In 
both the United States and Australia, more than 60% of 
households have some species of pet. In the United States, 
dogs are the most popular pet, followed by cats and then 
fish (7). More homes in the United States have pets than 
children (8). India had a 58% increase in pet ownership be-
tween 2007 and 2012 (7). In the United States, the Latino 
community is increasing its pet ownership, with the same 
health benefits that are seen in Western Caucasian commu-
nities in the United States, England, and Australia (9). In 
the United States, society recognizes the benefits of HAI, 
as evidenced by the fact that many presidents have owned 
companion animals (6).

Animals are also used to improve the health of humans. 
Three linked concepts are animal-assisted activities 
(AAA), animal-assisted therapy (AAT), and animal- 
assisted interventions (AAI). AAA is a broad term used 
to describe any deliberate activity that involves com-
panion animals and people in the context of wellness, 
health improvement, motivation, and/or recreation (6, 
9). AAT is the use of trained companion animals not 
owned by the individuals in treatment as a therapeutic 
tool with a specific goal that benefits the patient (6, 9). 
AAI is specific to people with impairments or challenges 
and also is the use of companion animals to improve the 
quality of life (QOL) and health of these people. These 
animals may be owned by the person in need or by the 
person providing treatment (6). AAI incorporates facets 
of AAT, AAA, and animal-assisted education (9). 

HAI Mechanisms of Health Promotion
There are a plethora of proposed mechanisms through 
which HAI improves health. The Biophilia hypothesis 
was coined by Edward Wilson in 1984. He defined it as 
“the urge to affiliate with other forms of life” or humans’ 
“innate tendency to focus on life and lifelike processes” 
(10). It presumes that humans subconsciously seek af-
filiations with other forms of life, and because humans 
evolved in nature, they are predisposed to respond posi-
tively to nature (including animals) (11, 12). Attachment 
theory states that many humans form bonds with their 
companion animals that are as strong as interpersonal 
bonds between humans. Non-human animal support 
may be more effective than human because animals are 
unconditional and nonjudgmental and provide physical 
contact (11). According to distraction theory, animals 
attract human attention and, as a result, provide a dis-
traction to divert attention from stressors (11). This is 
one of the many ways in which pets can be beneficial 
during the current severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) pandemic. Social contact 
theory claims that pets increase social interaction with 
other humans, which provides a sense of wellbeing  
(13). Social support theory states that close relation-
ships provide emotional support, which reduces the 
perception of stress, provides confidence to cope with 
stressors, protects against anxiety-related illnesses, 
and enhances recovery from life-threatening diseases. 

There is a preponderance of research validating the 
fact that social support has a significant effect on well-
ness, and lack of social support is as serious a health 
risk as cigarette smoking, obesity, and other life- 
limiting diseases (13, 14). There are 2 models involved 
in the social support theory. The Buffering Model pro-
poses that social support buffers the adverse effects 
of stress, so support is only relevant during periods of 
stress (14, 15). The Main Effect Model maintains that  
social support is independent of stress and contributes 
to consistent well-being (14). 

Physiologic mechanisms demonstrating how the HAI  
promotes human health have been described. HAI has 
been proven repeatedly to lower blood pressure, heart 
rate, cortisol, epinephrine, and norepinephrine (2, 16, 
17). In households with dogs, the cortisol awakening  
response dropped from 58% to 10% in children with autism 
(14). Animals attenuate the human physiological stress 
response via attenuation of the hypothalamic–pituitary– 
adrenal (HPA) axis (16). HAI causes the release of  
oxytocin, which in turn has anti-stress and anxiolytic  
effects, stimulates social interaction, counteracts aggression, 
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improves learning, increases interpersonal bonding, is anti-
inflammatory, and enhances digestion. The more bonded 
the human is with the animal, the more oxytocin is released 
(14, 16-19). Gaze and touch are the mechanisms causing the 
release of oxytocin in both humans and their pets (20). 

The Biopsychosocial Model is an interdisciplinary model of 
health care that links biology, psychology, and socioenvi-
ronmental factors. It purports that health is a continuum 
of interacting social, biological, and psychological influ-
ences, and changes or fluctuations in 1 factor affect all 3 
(6, 11). This theory incorporates most of the previously 
proposed theories. 

Humans do not necessarily quantify pet ownership and 
HAI in terms of their health, but instead acknowledge the 
role their pets have in their lives and the improved QOL 
that accompanies HAI. This QOL improvement includes 
companionship, emotional support, and physical health 
(11, 13, 21). Studies in both Australia and Germany have 
shown that the healthiest people in these countries were 
individuals who had continuously owned pets (14). A 2021 
study by Janssens et al. found unequivocal evidence that 
HAI alleviates negativity, increases positivity, and allows 
maintenance of positive feelings (12).

HAI Individual Effects
The HAI affects humans on physical, emotional, psycho-
logical, and social levels. There are a myriad of personal 
benefits of pet ownership: reduced risk of allergies, 
asthma, and eczema; lowered blood pressure; reduced 
risk of heart disease; enhancement of immune factors;  
decreased pain; lowered premature mortality; improved 
fitness and increased exercise; decreased minor health issues; 
increased physical contact and human interaction; fewer 
doctor visits and less medication; reduced cortisol levels 
throughout the day; prevention of illness and improved 
recovery; improved sleep and mood; increased emotional 
support during mental illness; greater sense of calm for  
Alzheimer’s patients; support through stressful life events; 
love, security, comfort, and companionship; decreased 
loneliness and isolation; abatement of PTSD symptoms; 
reduced anxiety, fear, and stress; increased relaxation; 
decreased autonomic nervous system responses; and  
improved self-esteem (2, 4, 6, 16, 18, 21-27). 

Clearly, the benefits from HAI are extensive and varied. 
According to Aragunde-Kohl et al., Puerto Ricans who 
live with pets are 6.5 times more peaceful than non-pet 
owners, 20 times more likely to feel love, and 38 times 
more likely to feel joy. Pets have been proven to enhance 
humans’ positive traits and allow humans to unwind and 

play (26). Other psychological benefits include feelings of 
intimacy and constancy, entertainment, nonjudgmental 
companionship, and lessening of social isolation (6, 23). 

Many studies have shown that pet ownership increases 
longevity in the face of heart disease (6, 28). Friedman 
(1980) showed that there was a statistical increase in lon-
gevity following myocardial infarction or angina pectoris 
in patients who owned pets and that this was not just due 
to exercise (ie, dog walking) or companionship (29). Pet 
ownership is associated with lower lipid levels, cortisol 
levels, heart rate, blood pressure in general, and blood 
pressure spikes in response to stressors (4, 16, 17, 28, 30). 
Even gazing at an aquarium has been linked to lowered 
blood pressure and relaxation (16, 25). Some studies link 
oxytocin release to pet ownership, and it is surmised that 
this could be the link to lowered blood pressure, heart 
rate, and cortisol levels and improved heart health (16, 
17, 20). Allen (2003) studied elevated blood pressure in 
people with and without pets. Individuals who had pets 
had 50% less increase in blood pressure levels (17, 31). 

In homes and public places, aquariums impart health 
benefits. Studies show that aquariums reduce blood pres-
sure and heart rate; increase relaxation; reduce stress 
and anxiety; increase pain tolerance; improve nutrition 
and body weight in dementia patients (they eat more); 
and increase companionship and bonding (7, 11, 16).  
Maranda et al. (2015) found that adolescents with diabetes 
who were given aquariums and responsibility for fish 
care had a significant improvement in A1C levels (32). 
Gee et al. (2019) found that a 5-minute exposure to an 
aquarium “enhances self-reported relaxation and mood 
and decreases anxiety” prior to a math task (7). 

HAI Family and Community Effects 
Studies of European, Australian, and North American 
populations have also started to look at the social impli-
cations of pet ownership in terms of not just individual 
wellness but also system-wide wellness in families and 
society. Married couples with children are the largest 
group of pet owners in society (2). In families, pets help 
broaden social networks of the family members and 
add security, cohesion, and adaptability to the family 
structure. This allows children to test their social and per-
sonal boundaries and enhances their learning ability. It 
also stabilizes the marriages of empty nesters (2, 25).  
According to Soares (1985), “There are two comple-
mentary dimensions of pet ownership which exist for 
the family itself: (1) that an animal can be the means by 
which a family can widen its social network, and (2) 
that an animal can make even a secure family setting 
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a safer place to test out love and hate, preferences and  
rivalries, independence and cooperation, and destructive 
and creative feelings” (2).

HAI also has community benefits, including increased  
human interaction and socialization; enhanced social  
capital and civic engagement; decreased burden on medical 
systems; decreased financial burden on society (due to  
reduced use of social services); increased time in nature; 
and fewer missed work and school days. In addition, HAI 
leads to socialization with other pet owners, neighbors, 
and the community, all of which makes it easier for indi-
viduals to get to know others in the community (6, 18, 24). 
Prison inmates have improved social skills after AAT. In 
prisons, AAT is used to enhance life skills, coping mecha-
nisms, and emotional and social needs of the prisoners (33). 

Social capital was defined by Putnam (2001) as “connec-
tions among individuals, social networks and the norms 
of reciprocity and trustworthiness that arise from them” 
and is considered to be what holds societies together 
(21, 34). Pet owners have significantly more social capi-
tal than non-pet owners. People who walk dogs have 
increased social interactions with their neighbors and 
in public spaces (even with non-pet owners), and they 
naturally survey the neighborhood as they walk, which 
increases their sense of security and safety. Pet owners 
have increased oxytocin levels, which enhances the feeling 
of trust (20). Pets also break down social inhibitions, allowing 
discourse between strangers. Pet owners are statistically more 
civically engaged in their communities (18, 24). All of this leads 
to current discussions of social capital as a benefit and aid for 
community cohesiveness and violent crime prevention.

Oscar the cat became famous for predicting death in a nursing 
home in Providence, Rhode Island (35). He was so accurate 
that the staff at the nursing home where he lived started 
calling in family or sitting with the patients he identified  
until they died. This was reported to have a huge benefit in 
the wellness of the family as a whole; Oscar gave families 
and patients time to prepare, which was again reported to 
improve family unit wellness. Oscar also provided compan-
ionship so residents did not die alone: “People take great 
comfort in this idea, that this animal was there and might be 
there when their loved ones eventually pass” (35).

HAI: Elderly and Children
Among the elderly, pet ownership has been shown to decrease 
the number of doctor visits. Elderly pet owners take less pain 
medication and have less depression (9). Pets help elderly 
owners handle stressful life events, provide companionship 
during a time in life when human companions are fewer, and 

provide love and security (6). Elderly pet owners have lower 
blood pressure and serum lipid levels, live independently  
longer, and get more exercise (2, 4, 6, 36-41). Dog owners also 
get more exercise and human interaction by walking their 
dogs (6, 9, 37). Cat ownership has been shown to increase in-
teractions and trust with neighbors as well as lessen social 
isolation (39). In survey studies of elderly pet owners, these 
owners believe that their pets are good for their health. Elderly 
individuals with pets have more physical functioning; more 
social interactions with other people (including the social  
aspect of veterinary appointments); better sense of community; 
less loneliness; fewer bad moods or depressive episodes; and 
more happiness. Pets provide elderly owners with love, comfort,  
and security (2, 38, 39, 41, 42). Elders who walk dogs have a 
50% decreased risk of stroke, improved cardiorespiratory  
function, reduced hip fractures, decreased depression, and  
reduced cognitive impairment. In nursing homes, HAI from  
visiting animals leads to decreased loneliness and increased 
spontaneous recollection; residents spontaneously tell visiting 
animals about their own previous pets and other events (38, 42). 

There is a plethora of research on the specific health ben-
efits of HAI for children. According to Soares (1985), there 
are “three major age-related developmental stages in the 
way children relate to animals: (1) 6-9 years: major in-
crease in affective relationship to animals; (2) 10-13 years: 
major expansion in cognitive understanding and knowl-
edge of animals; (3) 13-16 years: dramatic increase in 
ethical concern and ecological appreciation of animals” (2). 
Dogs in schools facilitate concentration, attention, motiva-
tion, and relaxation. The mere presence of a dog fosters a 
more relaxed and pleasant atmosphere, which is essential 
for peak executive functioning (16). Children who live with 
pets have significantly less absenteeism due to physical ill-
nesses (13). In a study comparing urban and rural children, 
it was found that whereas rural children who lived with 
farm animals were more stressed and anxious about math 
tests, urban children without pets had increased systemic 
immune activation from the tests. Therefore, although the 
rural students may have had more transient stress, urban 
students without pets had more overall systemic effects 
from the tests (43). In terms of mental health and devel-
opment of children, 7- and 8-year-olds rank pets higher 
than humans for comfort and self-esteem and as confi-
dants. Children with dogs in the home have less anxiety 
and improved emotional development (44). In fact, when 
toddlers live with dogs, they are 6% more likely to have 
healthy emotional expression in the preteen and teen years 
(45). HAI for children also leads to fewer attention deficit 
disorder (ADD)/attention-deficit/hyperactivity disorder 
(ADHD) symptoms; reduced aggression when the animal is  
present; less shyness and separation anxiety (from parents); 
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increased strength of ego; and more playful moods, energy, 
and focus (2, 16, 43-45). Children who are the primary care-
givers of the pet(s) develop innate nurturing skills (regardless 
of gender), feelings of mastery, and self-efficacy (8). In a recent 
study, Endo et al. showed that children with pet dogs at age 10 
had increased wellness at age 12, with increased physical ac-
tivity, decreased obesity, increased responsibility, increased 
social bonding, and decreased anxiety (19).

HAI for People With Mental Disorders
In addition to its use with prisoners, AAT is used especially for 
children and adults with mental disorders. AAT is used as a “so-
cial lubricant” to build rapport and connection with patients, and 
it is the fastest and easiest mechanism found so far to establish 
this relationship (8, 14, 46). Oxytocin release as a response to 
animals may also be a factor in the effectiveness of AAT (14, 16). 

AAT increases social interactions with the animal and with 
humans in children with autism and adults with schizophrenia 
(6, 16). Cat owners with psychiatric disturbances had statisti-
cally improved psychological health (25). AAT with dogs 
reduced anxiety and arousal and enhanced attachment in chil-
dren with mental or developmental disorders. Children with 
pervasive developmental disorders (PDDs), such as autism, 
Rett’s childhood disintegrative disorder, and Asperger’s, exhibit 
symptoms that include lack of social interactions and commu-
nication, social withdrawal, lack of social skills, and disengage-
ment from social environments. When AAT with dogs was used 
in treatment for these children, the patients laughed more and 
exhibited a happier, more playful mood as well as increased 
energy. The children’s attention was primarily centered on the 
dog, and they talked to the dog and were even willing to discuss 
the dog with the therapist. These children were more agreeable 
to requests from the therapist (47). AAI with horses improved 
autistic children’s social behavior and decreased the arousal 
associated with socializing (6). In addition, both autistic chil-
dren and children with cerebral palsy benefited from horse-
back riding, showing improved balance and coordination (6). 
In patients with serious mental illnesses, pets aided in recovery 
by providing empathy and therapy, providing connections that 
led to redeveloped social avenues, serving as family, and sup-
porting patients’ self-efficacy and sense of empowerment (48). 

In a comprehensive review of HAI and mental illness, Brooks 
et al. (2018) found that animals supported emotional work—
alleviating worry, providing comfort, and mitigating against 
feelings of isolation and loneliness (Table 1); practical 
work—physical activity and symptom distraction (Table 2); 
and biographical work—identity, a sense of self-worth, and 
existential meaning (Table 3) (49).

Table 1: Emotional Work, HAI, and Mental Illness (49)

Emotional Work

Patients formed deep connections with their pets, who provided them with consistent 
comfort and affection that was also always and instantaneously available. Pets were 
calming and supportive and sensed when they were needed. 

Pets were found to be intuitive about when and what was needed, especially in times of 
crisis and symptomatic episodes. 

Pets allayed loneliness through physical contact and by being confidants for patients, 
which reduced patients’ sense of isolation.

Pets fostered self-acceptance by providing unconditional love and allowing trust in the 
relationship as well as a lack of complications.
 

This unconditional love provided by the pets promoted emotional stability by providing 
a connection, reassurance, and normalcy.

Table 2: Practical Work, HAI, and Mental Illness (49)

Practical Work

Patients with pets were more likely to utilize ambulatory mental health care options. 

Pets provided a distraction and/or a disruption during symptomatic episodes or during 
stressful events.
 

The routine of caring for pets provided a focus of activity, a challenge, a grounding 
influence, and humor.
 

Pets increased mobility and exercise as well as connection to nature, all of which aid 
mental health. 

Pets increased socialization and a sense of community. Patients gained confidence to 
try new social situations, were more comfortable around other people, were more open 
to social interactions, and were more willing to have difficult conversations with family 
and friends.

Table 3: Biographical Work, HAI, and Mental Illness (49)

Biographical Work

Patients who had pets felt better about themselves as people. 

Pets gave meaning to patients’ lives, giving them a reason to live and hope for the 
future. 

Patients believed that their pets directly contributed to a constant sense of identity.
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The Americans With Disabilities Act (ADA) defines service 
animals as “dogs that are individually trained to do work or 
perform tasks for people with disabilities ... Service animals 
are working animals, not pets. The work or task a dog has been 
trained to provide must be directly related to the person’s dis-
ability” (50). The ADA also has a provision regarding the use 
of miniature horses as service animals (50). Service animals 
also include search and rescue and cadaver dogs. After the 
Twin Towers fell on September 11, 2001, dogs worked tire-
lessly alongside humans looking for people or bodies. They 
were honored with the human first responders at the 10th  
anniversary of the catastrophe. Service dog owners report 
that in addition to the specific job the service animal fulfills, 
the HAI improves the owner’s QOL by providing companion-
ship, emotional support, and social support (51). Service dogs 
are now working in courtrooms and children’s advocacy 
centers in the United States, Canada, Australia, Chile, and 
the European Union to support victims (8).

HAI is a burgeoning treatment for PTSD. Veterans with PTSD 
are reporting that pet ownership is a wonderful adjunct 
treatment, reducing loneliness, isolation, depression, and 
worry. Veterans with pets experience less irritability and 
increased calmness. PTSD service dogs are trained to miti-
gate symptoms by interrupting flashbacks, providing physi-
cal contact during episodes of anxiety, and waking veterans 
from nightmares (52). After the tsunami in Japan in 2011, 
many survivors suffered from PTSD. In a study conducted in 
2015, pet owners had significantly less PTSD than non-pet 
owners. Pet owners had fewer visits to doctors and took less 
cardiac and insomnia medications and also had better social 
support and psychological well-being (53).

HAI and the SARS-CoV-2 Pandemic
The current global SARS-CoV-2 pandemic is another 
example of the benefits of HAI, and many studies have 
already been published. Most of the studies are self- 
reporting questionnaires of pet owners. In Spain, one 
study explored the effects of the lockdown on the HAI.  
Results showed an increased emotional bond between pet 
and owner and increased interaction and support; in fact, 
53% of dog owners reported their QOL was the same as 
or better than prior to the pandemic and lockdown (54). 
During times of social isolation from other humans, the  
Biophilia hypothesis becomes increasingly relevant, and  
animals can provide humans with comfort, companion-
ship, and even self-worth (55). A United Kingdom study  
confirmed that the species of animal did not affect the 
mental health results (15). In times like this, pets can be 
both life-enhancing and life-saving. Pets can provide both 
social support and physical contact, decreasing the risk 
of future PTSD and feelings of isolation and loneliness. 

The physical exercise involved in caring for pets (especially 
walking dogs) is also a benefit (12, 15, 56, 57). In addition, pets 
provide a sense of normalcy and consistency in the face of glob-
al fear and uncertainty; caring for a pet provides routine (12). 
Many pet owners reported that they are spending more time 
with their pets, talk to their pets more, have increased physical 
contact with their pets, and are sleeping with their pets more 
than they were prior to the pandemic (56). Physical contact with 
pets was reported to increase feelings of wellbeing, comfort, 
 relaxation, calming, and familiarity. Reciprocity was reported 
to be an important factor in the physical contact, as it is impor-
tant to pet owners that their pets both request to be petted 
and enjoy being petted (55). One study focused on elderly pet  
owners during the social isolation and found that they reported 
benefits of pet ownership, including pets being “excellent com-
pany”; spending quality time with their pets; being distracted 
by their pets; and the animals providing them with life purpose, 
love, support, routine, exercise, and stress relief. This group 
of elderly pet owners also reported some concerns associated 
with pet ownership during the pandemic, including access to 
veterinary care and pet supplies, concern over who would care 
for their pets if they became ill, and financial concerns of caring 
for their pets. Overall, elderly pet owners found that their pets 
provided more pros than cons, especially in terms of compan-
ionship, support, resiliency, and loneliness abatement (58, 59). 
 
Conclusion
From the origins of our relationship with animals as a source of 
food and other supplies, to today when animals are our compan-
ions both in our families and in our work, animals have always 
and will always play a profound role in human health and well-
ness. Our society as a whole benefits from animals; financially, 
pet owners use fewer medical resources; environmentally, pet 
owners demand parks and open spaces; in society, animals 
provide many services to us as individuals (guide dogs, etc.) 
and in groups (search and rescue dogs); emotionally, pets make 
us healthier and happier and elicit increased socialization; and 
physically, pets are linked to oxytocin release and lower physi-
cal stress responses and increased heart health. The current 
pandemic is once again proving the benefits of the HAI. Humans  
would have evolved as a completely different species with-
out our symbiotic relationships with animals.
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Perspectives

Abstract
As the cost of veterinary care rises faster than house-
hold income for millions of American pet owners, ac-
cess to care becomes more problematic.  For those living 
below the poverty line and for the growing population of 
indigent pet owners who are experiencing homeless-
ness, veterinary care is inaccessible.  Because African 
Americans and Hispanics are overrepresented in those 
living in poverty, there is a growing component of struc-
tural racism in veterinary medicine. Homelessness in 
the United States is becoming an unsolvable problem, 
as affordable housing projects and homeless shelters 
cannot keep up with the need. In parts of almost every 
major US city, a striking contrast exists between abject 
poverty and burgeoning wealth. Pet owners experienc-
ing homelessness face additional challenges that make 
a hard life even harder. Their animals are an integral 
part of their lives, yet pet ownership adds additional 
barriers such as access to transportation, shelter, 
healthcare services, job opportunities, or even pur-
chasing groceries or a cup of coffee. Pets can provide 
purpose in an otherwise purposeless life, as well as 
provide protection, navigation of trust, and uncon-
ditional love and companionship. Veterinary practi-
tioners who provide care to unsheltered populations 
quickly discover that they must address the needs of 
both ends of the leash. By taking a One Health, col-
laborative approach, veterinary volunteers can part-
ner with other healthcare practitioners to provide a 
safety net for these struggling pet owners, with those 
in the veterinary profession often finding this type of 
work to be therapeutic. 

Introduction
Tens of millions of  US pet owners live below the poverty line 
and struggle with the cost of veterinary care (1, 2). Median 
household income in 2020 fell for the first time since 2011, 
and the cost of veterinary care continues to rise, creating an 
ever-widening gap of affordability (1, 2). Payment options 
such as credit cards, third-party payment plans, pet health 
insurance, and preventive health care plans fall out of reach 
of many people living in poverty. 

There is a concerning component of structural racism 
embedded in this quandary, as African American and 
Hispanic populations are overrepresented in those living 
below the poverty line in the United States by factors of 1.8 
and 1.5, respectively (1).  As the affordability gap wid-
ens, veterinary clients will become whiter and richer, an 
undesirable demographic for those advocating for more 
diversity, equity, and inclusion within the veterinary 
profession. One could argue that before we can expect 
a significant result from our efforts to attract more mi-
nority personnel, we might focus on improving access to 
care for our most vulnerable residents, to confirm our 
commitment to all pet owners, regardless of ethnicity 
and ability to pay. Of special concern are unsheltered 
pet owners, who are often forced to live outside and deal 
with additional barriers because they own a pet.

Indigent Pet Owners
In January 2020, there were an estimated 580,000 indi-
viduals experiencing homelessness in the United States 
(3, 4).  This is likely a significant undercount because the 
homeless census is conducted on 1 day only and does not 
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include people who are camping or sleeping in remote/
hidden areas, doubled up with others, living in vehicles, 
or squatting in abandoned structures (5). 

Although about 65% of US households overall have pets, only 
about 10-15% of the unsheltered are pet owners, according to 
multiple estimates from organizations working with this pop-
ulation (6-8). Based on personal and widespread observation, 
only about 10% of these pets are cats, which is not surprising 
considering the issues that arise for someone living with a cat 
on the street.  It is not hard to see the additional challenges of 
having a pet by one’s side at all times; access to housing, trans-
portation, healthcare, job interviews, grocery stores, or just 
a cup of coffee at a convenience store becomes challenging or 
impossible. Pet ownership for those experiencing homeless-
ness makes an already hard life even harder (9). 

Persons living on the streets often experience feelings of iso-
lation, rejection by family and friends, and stigmatization by 
other members of society. They are more frequently exposed 
to violence, theft, and especially for women, sexual assault 
(10).  Because a pet can provide unconditional acceptance, 
nonjudgmental companionship, protection, and “navigation 
of trust” (the ability to intuitively identify persons who are 
untrustworthy or unreliable), they can contribute immea-
surable benefits to those who have otherwise felt rejected 
by society (11). Therein lies the paradox: those that would 
benefit most from the companionship of a pet may have the 
least access to the necessary services for their pets and 
themselves. Access to care is not limited to those who are 
unsheltered, as financial challenges also face low-income, 
working-class pet owners living below or near the US pov-
erty line, and recent studies have outlined a widening gap 
between the cost of veterinary medicine and pet owners’ 
ability to pay (2). 

Stigmatization of homeless populations is further ex-
tended by the idea that an individual living on the streets 
cannot adequately care for a pet and therefore should not 
have one (9, 12). A recent study done in Canada suggested 
that this may be inaccurate.  The researchers examined 
936 dogs owned by people experiencing homelessness and 
reported that their overall health as evidenced by body 
condition score was similar to those of pets with housed 
owners (13). In her book, My Dog Always Eats First, soci-
ologist Dr. Leslie Irvine, among others, argues that pets 
living outside with their unsheltered owners may have 
better lives than many housed pets (12). They are with 
their owners most of the time, live highly active outdoor 
lifestyles, are well socialized to other pets and people, 
and may even be fed before their owners eat. More impor-
tantly, they provide purpose in an otherwise purposeless 

life and in some cases may be barriers to suicide (14-16). 
Homeless veterans, often suffering from post-traumatic 
stress disorder and/or previous traumatic brain injury, 
are especially in need of unconditional companionship 
and love, as the country they served and sacrificed for 
seems to have delivered them to a different battle, that of 
survival on the streets (17–18).

Life on the Street
Many studies have documented the underlying health 
challenges faced by homeless populations in US cities. 
In one study of the chronically homeless, 80% of those  
interviewed had a history of traumatic brain injury 
(19).  A regional study from the University of Southern  
California Kirk School of Medicine found that the average  
life expectancy for the unsheltered is 42 to 52 years of age 
as compared to 78 years for housed individuals. It was 
also determined that 38% of the studied individuals had 2 
or more major medical illnesses, 25% had a severe mental 
illness, and at least 30% had a current drug use disorder 
(20).  It is no surprise they are unable to secure and main-
tain housing and function within the norms of American 
society. Another study in Boston showed the unsheltered 
homeless to be 3 times more likely to die than the home-
less that are sheltered, and 10 times more likely to die 
than the general Massachusetts population (21).

Pets are often not allowed in homeless shelters or on pub-
lic transportation. In an unpublished, observational study 
done by The Street Dog Coalition (a), a nonprofit organiza-
tion whose mission is to provide free medical care to pets 
of those experiencing, or at risk of, homelessness, only 6% 
of more than 280 homeless shelters in the 100 largest US 
cities indicated they allow pets, except for service dogs. In 
another unpublished study by the same organization, in the 
50 largest US cities only Boston, Seattle, and San Francisco 
allowed pets on public transportation.  Of the remaining 
47, 10 disallowed pets entirely, and 37 permitted boarding 
with small pets able to fit in carriers under the seat. These 
barriers to care in housing and transportation greatly di-
minish the opportunity for pet owners with significant fi-
nancial hardship to be able to seek any needed veterinary 
treatment (22). 

Zoonotic Disease
Zoonotic disease risks are increased when people and ani-
mals live in close proximity to one another for extended 
periods.  Both potential transmission of and exposure to 
disease are greatly increased. In addition, homeless popu-
lations have higher rates of immunosuppression related 
to increased incidence of HIV, alcoholism, and drug use, 
and greater incidence of underlying health problems (23).  
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Pet ectoparasites, such as mites and fleas, and endopara-
sites, such as roundworms and hookworms, pose additional 
risks to immunocompromised individuals. Other infectious 
disease agents such as Campylobacter spp, Helicobacter spp, 
Salmonella spp, E coli, Leptospira spp, Bordetella bronchisep-
tica, and Bartonella spp all pose additional risks (24). The 
current COVID-19 pandemic has disproportionately affected 
those experiencing homelessness, further increasing their 
susceptibility to zoonotic disease (25). In a somewhat sur-
prising study, trench fever, a World War I-era disease caused 
by Bartonella quintana, was discovered in 15% of 242 per-
sons experiencing homelessness in Denver, Colorado (26). 
Since trench fever is contracted by exposure to the feces of 
human body lice, it is not considered zoonotic, although the 
same organism can cause cardiac disease in dogs (27).

In the author’s experience, ectoparasitism among pet 
owners living in close proximity with their pets is not 
uncommon, regardless of immunocompetence. Sarcoptes 
mites can be found on dogs and cats and their unsheltered 
owners, with unchanged/unwashed bedding a source of 
the infestation. In these cases, pets are treated, owners 
are referred to a physician, and sometimes funds are pro-
vided to purchase new bedding.

Rabies becomes a public health risk when an unvaccinated 
pet bites a person or another pet. Although the incidence 
of rabies in pets and people is very low, bite wounds create 
major hardships for unsheltered pet owners (28). The need 
to quarantine “at home” is problematic, but animal shelters 
may board the pets for the mandatory 10-day period, albeit 
at significant expense to the owner.  There may be fees and 
penalties for lack of current rabies vaccination, no pet li-
cense, or running at large, as well as boarding fees at the 
shelter. The outcomes of these bite wound cases could be 
surrender of the pet(s) or even a citation for the owner to 
appear in court. 

Co-sheltering
Sheltering people and their pets together, known as co-
sheltering, is an important solution for pet owners living 
on the street. Few shelters welcome pets, destining home-
less pet owners to sleeping outside, regardless of the 
weather. A bitter irony exists in cities when there are not 
enough beds to shelter the homeless population, but it is 
illegal to camp on city property. This is especially danger-
ous during freezing weather.  Solutions are needed in the 
form of pet-friendly homeless shelters, domestic violence 
shelters, addiction recovery shelters, and even hospitals. 
A novel project was recently launched in Grand Junction, 
CO, where a local pet shelter installed modular housing on 
its property, reserving this for pet owners experiencing 

homelessness (29). Veterinary input and oversight are 
required to set up safe and effective protocols for shelter 
intake and operations. 

Physicians Have Led the Way
Prior to the addition of veterinarians, street medicine teams 
of medical students, physicians, nurses, and others have 
been providing street-based care in the United States for 
40 years, working from large medical centers or medical 
schools (30). According to The Street Medicine Institute, an 
international organization for healthcare providers working 
on the streets of cities around the world, there are close to 
70 teams providing care in American cities, and many more 
around the world (b). They concur with the importance of a 
non-judgmental approach to care. For example, in his book 
Stories from the Shadows, Dr. James O’Connell explains that 
when new residents go out on street medicine rotations, 
they focus on caring for their patients’ feet, since healthy feet 
are critical to be able to function on the streets (31). 

Street Medicine: A Focus on Preventive Care
Pet owners living on the street are usually indigent and 
cannot afford to pay for veterinary care. They rely on 
help from friends, family, heavily discounted or free care, 
and for a serious illness or injury may have to choose 
surrender of the pet or, ultimately, humane euthanasia. 
Free street clinics are the most effective way to provide 
preventive and minor medical care for pets whose own-
ers live on the streets. Using a “take-the-medicine-to-the-
people” approach, clinics can be located close to homeless 
shelters, other homeless services, parks, parking lots, or 
even in encampments. Communication with unsheltered 
pet owners is problematic, as many have only limited 
access to email and the internet on a phone and few, if 
any, have computers. Posting fliers in homeless shelters, 
soup kitchens, and other homeless service providers, along 
with handing out cards on the street, is generally most  
effective, though word of mouth is also an important 
component. Follow-up via telemedicine is an excellent 
option if pet owners have the phone capacity and tech-
nological skills to navigate it. According to a 2018 study 
of homeless adults over 50, 73% had cell phones and of 
these, 32% were smartphones (32). Most of the time, care 
is provided under canopy tents using folding tables or the 
tailgate of a truck (33). Street clinics also are an effective 
model of care in low-income neighborhoods, at a central 
location such as a school or church parking lot. The author 
participated in a zip code clinic in downtown Chicago where 
over 500 residents were waiting with their pets when the 
clinic opened in the morning. With higher-volume free clinics 
such as these, the focus is on rudimentary preventive care 
with little capability to address medical concerns. 
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In addition to a thorough physical exam and history, the 
triad of baseline preventive care includes core vaccines, 
heartworm prevention, and internal and external para-
site protection. Heartworm testing is performed when 
resources are available before dispensing preventive 
medication in heartworm-endemic areas. To augment 
preventive care, a small pharmacy stocked with common 
antibiotics, anti-inflammatories, and other widely-used 
medications should be available as well as dispensing 
supplies such as labels, vials, permanent markers, and 
tape. Discharge and follow-up instructions along with a 
durable vaccine/preventive record card should be given 
to pet owners before they leave. In addition, spay/neuter 
vouchers can be provided for surgery at a collaborating 
low-cost spay/neuter clinic or hospital. These vouchers 
may also cover the cost of additional care that cannot be 
provided in the street setting (33).

One Health Outreach
It does not take long for anyone working with the pets of the 
unsheltered to recognize that the owners have significant 
challenges and needs themselves, necessitating the provi-
sion of care to both ends of the leash. This requires the in-
volvement of other healthcare practitioners and leads to a 
collaborative One Health approach. According to the CDC, 

One Health is “a collaborative, multisectoral, and transdis-
ciplinary approach—working at the local, regional, national, 
and global levels—with the goal of achieving optimal health 
outcomes recognizing the interconnection between people, 
animals, plants, and their shared environment” (34).  In the 
street medicine setting, it becomes real-time One Health, 
where a team of veterinarians, medical personnel, case-
workers, dentists, and others work together to provide a 
menu of services. Other ancillary services and goods such 
as haircuts, clothing, a food pantry, pet supplies, pet food, 
and  free meals further enrich these events. 

One Health Mobile Outreach
The Street Dog Coalition, a Colorado-based charity 
founded by the author, recently piloted a series of free 
community health fairs using this One Health approach 
in underserved rural communities where homelessness 
may not exist, but housing insecurity and significant 
poverty are prevalent. In October 2021, a team of 30 
healthcare professionals, professional students, and 
other volunteers traveled to 2 underserved low-income 
small towns on the eastern plains of Colorado (35). A 
recreational vehicle was used as an office, parked at 
a centralized location, and surrounded by a network of 
large medical tents, smaller canopy tents, and tables. 

https://www.mayway.com/
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Residents were given a menu of services to choose from 
upon arrival. Usually, the pets received veterinary care 
first, and the positive interactions that resulted created a 
bridge of trust toward human medical or dental services 
that resulted in a high level of compliance.  The conve-
nience of these additional free services also created a 
“well, I’m here anyway” receptiveness.  Over the course 
of the weekend, veterinary care was provided to over 90 
pets, medical screenings were done on 24 human patients, 
and dental exams and cleanings were performed on 14 
people.  Of particular importance, a Colorado Department 
of Health van was present to give both COVID-19 and 
flu vaccines to residents living in an area with very low  
COVID-19 vaccination rates compared to the rest of the state. 

Access to Care Funding Solutions
AlignCare® (c) is a promising program being developed to  
provide funding for millions of Americans who cannot  
afford full veterinary care but can pay a small portion of 
the cost.  The program was developed as the operational 
arm of the Program for Pet Health Equity, established at the 
University of Tennessee in 2018 (36). It affords low-income 
clients who are on government assistance financial support 
when they take their pets to a veterinary hospital for an ill-
ness or medical condition. Participating hospitals typically 
offer a 20% discount, pet owners pay a 20% co-pay, and 
AlignCare covers the rest. AlignCare® pilot programs have 
been successfully run in multiple locations but have lacked 
enough money to be sustainable (Personal conversation 
with Michael Blackwell, DVM, MPH, Director at AlignCare®, 
September 16, 2021.). The program has based its funding 
model on grants from government and local charitable 
organizations. A possible solution for longer-term funds 
might be a partnership with the AVMA and/or other vet-
erinary specialty organizations to add a modest increase in 
membership dues (2 to 3%) for programs like AlignCare®, 
which may also help demonstrate the profession’s commit-
ment to providing access to veterinary care for all.  

Another important solution might be proposed through 
a partnership with the American Veterinary Medical 
Foundation (AVMF), which is an Internal Revenue  
Service-registered nonprofit that provides funding 
at the hospital level for urgent care and emergencies via 
its Veterinary Charitable Care program. This program 
is funded by contributions from veterinary hospitals,  
industry partners, other foundations, and individual  
donors (d). Finally, emergency care for pet owners with 
financial hardship can also be provided by a “trickle 
funding,” or  “check-out charity” program, in which paying  
clients have an opportunity to donate additional funds at 
check-out to a hospital fund dedicated for that purpose.

A Call to Action: Volunteerism as Therapy
Veterinary volunteers are readily available and enthusiastic in 
providing free care to the pets of the homeless and pet owners 
living in poverty because they see the need firsthand and want 
to give back. Veterinary students have shown a particularly 
strong passion for engaging more with society.  This work can 
be a welcome change from the confines of a veterinary hospi-
tal where financial and work pressures can dilute the joy that 
motivated doctors and staff to pursue careers in veterinary 
medicine in the first place. It can be liberating to work in a situ-
ation where no money changes hands, even if the event is in a 
parking lot or under a bridge. Volunteering can be therapeutic 
and, for some, may have a spiritual aspect and serve a guiding 
purpose (37). By helping these pets and owners, we can show 
our love through our work. 

To Those We Have Left Behind
The veterinary profession has work to do. We must provide 
better access to care to a growing number of low-income, 
below-poverty-level, and indigent pet owners who cannot 
afford the rising costs. One of the major challenges facing 
the profession, especially in regard to increasing diversity 
within its ranks, can be met by making a committment to 
providing care to those pet owners being left behind.
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Perspectives

Abstract
Pet euthanasia is evolving through medical advance-
ments and attention to the human-animal bond. The 
veterinary profession is paying increased attention to 
the experience of death beyond the act of administer-
ing euthanasia solution. Although technique options 
are growing, the needs of the total patient—pet and cli-
ent—are being considered along with the sustainabil-
ity of veterinary personnel who are asked to perform 
the procedure. A more meaningful approach toward 
euthanasia entails leveraging what the body and mind 
already provide with what needs to be added to create 
a safe experience—to go beyond the medical proce-
dure itself and look deeper at the mental and emotion-
al aspects. The production of oxytocin in patients and 
clients is believed to improve trust and safety during 
euthanasia and can be increased by establishing rap-
port in the absence of stress. Additional use of calm-
ing aids sets the stage for smoother appointments. 
Preplanning plays a part in ensuring everyone is pre-
pared for euthanasia. This includes what is important 
to the clients and what veterinary personnel need to 
successfully achieve death. In today’s world, it is vet-
erinary medicine’s responsibility to protect this most 
sacred act: to blend art and science together for wel-
fare and well-being. Veterinary teams are encouraged 
to include focusing on client mental health as part of 
the ethical maturation of the profession.

Introduction
In euthanasia work, there are no do-overs. The reality 
is that personnel have one chance to get it right. The 
veterinary profession is paying increased attention to 
the experience of death beyond the act of administering 
euthanasia solution (1). Most seek to not only provide 
medical care for the pet but also address the emotional 
well-being of the client (2). There is much to consider be-
fore and during the appointment, including the complex-
ities of human emotion, the various techniques to choose 
from, and the resiliency of the veterinary team to con-
tinue providing such care for the long term. Veterinary 
ethics include the desire to practice with beneficence 
(to do good) and non-maleficence (do no harm). Each 
appointment must weigh these considerations with the 
complete patient in mind (pet and client). In companion 
animal medicine, they are closely intertwined.

Despite its noted importance, little is known about the 
perceptions of clients or the behavioral actions of veteri-
narians that contribute to the development of trust in the 
context of veterinary medicine (3). The profession relies on 
what is known regarding the importance of human connec-
tion. Euthanasia is a highly emotional choice and experi-
ence for clients. Members of the veterinary team, including 
veterinarians, nurses, assistants, client service represen-
tatives, and social workers, combine professionalism with 
compassion for clients in the hopes of establishing trust. 
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Trust is a necessary part of the process for clients to feel 
comfortable as they make the decision to end a pet’s life. 
This is true whether it is their first experience with eutha-
nasia or they have chosen it for other pets in the past. 

The stakeholders include the client (pet owner), pet 
patient, veterinary team, extended loved ones, and the 
veterinary profession. A poorly performed euthanasia, 
or dysthanasia, negatively affects everyone (4). Quality  
euthanasia experiences are designed to minimize  

hardship while maximizing safety and skill. The Com-
panion Animal Euthanasia Training Academy (CAETA) 
has developed the 14 Essential Components of Compan-
ion Animal Euthanasia as a tool to protect stakeholders 
while providing a blueprint for teams to follow (Table) 
(5). With a more meaningful approach in mind, the com-
ponents place emphasis on building a relationship with 
both the client and patient while helping teams navigate 
the appointment from start to finish. 

Table: The Companion Animal Euthanasia Training Academy’s 14 Essential Components of Companion Animal 
Euthanasia (5)

G* = Grief support materials provided
  Example: Printed pet loss guides, pamphlets, or direct links to online resources.
O = Outline caregiver and pet preferences 
 Example: Talk about what’s important for the client and pet. 
O = Offer privacy before and after death
  Example: Make sure the client has time to be alone with their pet if requested. 
D = Deliver proper technique
  Example: Use the most efficient and appropriate technique based on the pet’s health and available supplies.
E = Establish rapport
 Example: Slow down and connect before proceeding.
U = Use pre-euthanasia sedation or anesthesia
 Example: Induce sleep before euthanasia.
T = Thorough, complete consent
  Example: Every euthanasia must be properly documented in records.
H = Helpful and compassionate personnel
  Example: Engage compassionate staff who care about how the euthanasia occurs. The use of a euthanasia attendant is strongly encouraged.
A = Adequate time 
  Example: Slow down, provide enough time to complete all 14 components.
N = Narrate the process
  Example: Describe what each step of the process looks like, being mindful to keep language simple and gentle.
A = Avoid pain and anxiety
  Example: Be gentle when handling the pet, use sedation whenever possible, and go slow to reduce anxiety.
S = Safe space to gather
 Example: Use a quiet room in the hospital or perform euthanasia at home.
I = Inclusion of loved ones
  Example: Talk to client about whom they want to be there.
A = Assistance with body care
  Example: Preplan with clients around what’s important to them, carry out their wishes as if the pet were your own, or consider having them 

work directly with the pet aftercare facility for elevated service.

*The acronym created by the bold letters stands for “Good Euthanasia.” (Reprinted with permission.)
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This perspective seeks to explore the nature of establishing 
trust during euthanasia while harnessing what nature 
already provides the body and mind. In addition, biophilic 
elements and calming aids can be used to profound effect 
throughout the experience. The benefits gained with pre-
planning and proper technique are also explored.

Establishing Rapport and Trust
Making an emotional connection with clients during euthanasia 
remains one of the most important parts of the procedure. Cli-
ents expect empathy and understanding of the circumstances 
that brought them to the decision to euthanize a pet (2). Estab-
lishing rapport, defined as a harmonious relationship in which 
people understand each other's feelings, begins well before 
the euthanasia appointment. It will carry on throughout all 
medical and non-medical aspects to help clients feel heard 
and supported. How the veterinary team views the impor-
tance of building rapport and subsequent trust is what makes 
all the difference.

Gentle communication is vital to learn what is important 
to both the client and the patient. For hospitals and ser-
vices with busy phone lines and even busier front staff, 
triaging end-of-life calls to a designated team member for 
the day could be advantageous. This staffer is prepared 
for an emotional call and ready to listen while providing 
the necessary information to assist the client in making 
informed decisions. In a recent informal exploration of 
“poor” (fewer than 3 stars) Google reviews in which this 
author was a participant, a common theme was how the 
veterinary team was too clinical. Euthanasia with loved 
ones present is not designed to be efficient, but rather 
experiential and significant.

To establish rapport and trust during the euthanasia ap-
pointment, personnel may blend communication signals 
with common hospitality gestures. Examples include 
gentle body language cues, such as a soft smile and eye 
contact; moving slowly with intentionality—mindfulness 
and being in full control of one’s actions—and making a  
physical connection through a handshake or laying a hand 
on the pet owner’s shoulder. Asking everyone’s name shows  
respect and shines a light on the importance of their presence.  
Thanking clients for inviting the team to care for their pet is also 
kind and represents gratitude for the trust given. All of these  
gestures, along with providing manageable amounts of  
instruction/information, can be spaced throughout the  
appointment to maintain a smooth flow.

Euthanasia spaces can also increase trust. Pheromones, 
calming scents (eg, lavender, sweet marjoram, frankin-
cense), biophilic elements (eg, landscape images, plants, 

nature sounds), and sunshine have been shown to effec-
tively calm both humans and animals (6, 7). Other ideas 
include low lighting, soothing music (eg, harp), and soft 
fabrics (eg, blankets, pillows, floor mats). Exam rooms are 
transformed into pseudo-living rooms while remaining 
clean and sanitary.

Pheromones are now widely used in the hospital setting for 
both canine and feline interactions (8). Ample amounts can be 
dispersed among euthanasia spaces to induce acceptance and 
calm. Tranquil humans are also believed to positively affect 
pet contentment. The more relaxed the humans in the room, 
the safer pets feel. Relaxed non-verbal body language and 
gentle tone of voice help through the social bonds of humans 
and animals (9). With emotions running high during eutha-
nasia appointments, the faster veterinary teams can establish 
rapport and trust with client and patient, the smoother things 
can proceed. It remains unknown if human-appeasing phero-
mones hold any value during stressful euthanasia (10). 

Harnessing Oxytocin
Oxytocin is commonly referred to as the “love hormone” 
or “moral molecule.” It promotes pro-social behavior, such 
as bonding, wanting to be together, empathy, and under-
standing (11). During euthanasia, it may be especially 
helpful in establishing trust between the client and staff. 
It is difficult to know how much oxytocin and other endor-
phins may be present in clients and patients, and there-
fore it becomes beneficial to approach each appointment 
gently to set the right tone for its release.

Saying goodbye to a pet is a stressful experience. Physi-
ologically speaking, oxytocin aids in coping with stress 
through anti-inflammatory, antioxidant, and immuno-
modulating properties (12). Although too much stress 
can be detrimental during euthanasia, some stress can 
be beneficial to understanding and memory (13). Clients 
benefit from clearly hearing what the veterinary team 
is saying. Knowledge and understanding reduces fear of 
the unknown, even though sadness over the loss will re-
main. Decreases in oxytocin due to partner loss rapidly 
translate into stress-related behaviors, such as anxiety 
and depression, in humans (14). 

Oxytocin is a complex molecule and can lead to negative 
client reactions. In the wrong environment, oxytocin has a 
“Jekyll and Hyde” effect. Although it can be very useful to 
incite trust, it may trigger aggression and strong defensive 
behavior when fear is present and trust is not (15). Clients 
protective of their pets during euthanasia need to feel 
safe and supported. Oxytocin can elicit negative emotions, 
such as distrust, hostility, and anxiousness, through the 



AHVMA Journal  •  Volume 66 Spring 2022    33

activation of vasopressin. This is one of the main reasons 
establishing rapport with clients is so important before 
and during euthanasia. 

Understanding the influence of oxytocin leads to under-
standing that this hormone is present in all euthanasia par-
ticipants (clients, pet patient, veterinary team) at varying 
levels. The goal is to harness the positive effects and stave 
off the negative. Rushing, improper technique, lack of sin-
cerity, saying the wrong thing, and so forth, can all amplify 
distrust. Instead, slowing down, taking deep breaths, 
delivering proper technique, and hearing stories, can in-
crease safety and nurture confidence. The more physically 
relaxed everyone is, the more oxytocin can be produced 
and generate positive effects. Known oxytocin boosters 
include touch, sunlight, biophilic elements (nature),  
familiar pleasing smells, pheromones, and even fa- 
vorite foods (16). 

Pet patients will present for euthanasia in various states 
of health. Age-related changes, neoplasia, and associ-
ated comorbidities are inciting reasons why euthanasia 
is chosen (17). Critical emergent euthanasia aside, there 
is usually time to build rapport with patients and release 
endorphins, such as dopamine, serotonin, and oxytocin. 
Stress pheromones released by humans can be detected 
by pets and elicit negative reactions, such as fear and 
anxiety (18). Increasing calm and serenity in clients and 
staff should reduce this risk.

The Power of Preplanning
Preplanning is empowering to clients and does not have 
to be complicated. It is a matter of opening up dialogue 
among euthanasia parameters before the appointment 
begins. The goal is for the veterinary team to learn what 
is important to the client(s) and consider what is going to 
be best for the pet. The power comes from giving clients 
choices during a time when they may feel they have none.

Being aware of options increases a client’s confidence 
and has the potential to reduce guilt. The modern eutha-
nasia approach is to begin planning with questions such 
as where to gather and with whom. With the vast number 
of home euthanasia providers in service today, hospital-only 
appointments are becoming a relic of the past. Extended 
family, friends, and household pets are often invited to say 
goodbye. Memorialization choices, such as paw prints, fur 
collection, online memorial postings, and tribute plaques 
hung in honor of the deceased, are also increasing.

Preplanning choices offered to clients tend to include what 
may be important to them and improve the experience. 

Teams can identify where the client would like to gather for 
euthanasia, including at a neutral location, the veterinary 
hospital, or at home, which is preferred by many clients (19). 
The time to perform euthanasia is determined by when loved 
ones can gather, a significant time of day, when the team is 
available, and, ideally, when the patient is ready but before a 
crisis event. Loved ones can include family, friends, bonded 
paraprofessionals, and other household pets. Clients can be 
provided the opportunity to include special touches, such as 
music, favorite foods for pets that are still eating, ceremo-
nial readings, candle lighting, and personal items, such as 
blankets and pet beds. Beyond these choices, preplanning 
will outline the client’s desire for memorialization and body 
aftercare, such as cremation, burial, or even body donation 
for teaching purposes. This is just the start of all the pre- 
euthanasia arrangements that can be made. 

Talking beforehand also provides the veterinary team time 
to lay out professional expectations for the procedure. It 
is beneficial for clients to appreciate the team’s approach, 
such as pre-euthanasia sedation, what technique will be 
used, and how the pet’s body will be handled when it is over. 
A deeper understanding of the procedure can reduce fear of 
the unknown and strengthen trust in the experience. 

https://www.vbma.org/
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The Importance of Correct Techniques
Although a more meaningful approach to euthanasia 
does not include variation to the euthanasia drugs (eg, 
pentobarbital sodium) that veterinarians typically reach 
for, it can include the use of pre-euthanasia sedation or 
anesthesia. Pets passing in their sleep has long been a 
desired outcome. Sleep provides a multitude of benefits 
to the patient, including less restraint before death and 
reduced pain and anxiety. Sedatives and anesthetics can 
be administered to induce deep sleep or unconsciousness 
before the technical act of euthanasia begins.

Knowing how to deliver a gentle euthanasia is of equal 
importance to the emotional support provided to the pet 
and client. Clients who request euthanasia expect it to be 
handled with compassion and competence. Most clients 
may not appreciate the level of expertise required to get 
it right or things that can go wrong given the patient’s sig-
nalment, including species, breed, health condition, and 
temperament. Veterinary professionals are encouraged 
to familiarize themselves with various techniques and be 
able to select the best one for the situation. 

Euthanasia means “good death.” The opposite of this, a 
bad death, can be labeled dysthanasia. What equates to 
a bad death may be subjective; however, when evidence 
of malpractice is found, it becomes more straightfor-
ward. The AVMA has clear guidelines on what is and is 
not acceptable for animal euthanasia (20). Unacceptable 
methods are those leading to unnecessary pain, fear, and 
anxiety, especially when superior, safer methods are 
available. Choosing techniques that align with industry 
standards and meet the expectations of the client should 
be the goal, all while protecting the patient from discom-
fort in the final moments of life.

The more comfortable veterinary professionals are 
with the medical act of euthanasia, the more relaxed 
and in control they appear and feel. Combined with 
compassion, this should help clients feel confident that 
everything is proceeding as it should and that they are 
in good hands. Trust in the team, in addition to authen-
tic emotional support, biophilic elements, and calming 
aids, all work to improve the experience.

Team Resiliency
Resiliency in euthanasia work is rooted in emotional in-
telligence. It is the capacity to be aware of, control, and 
express one’s emotions and to manage interpersonal re-
lationships judiciously and empathetically. When applied 
to euthanasia procedures, veterinary professionals are 
encouraged to be fully attentive to their own behavior. 

This is understandably hard to do when they are focused 
on ensuring the medical procedure is properly carried 
out. Shifting attention to personal physical and mental 
states during euthanasia becomes paramount to elevating 
client and patient care. Veterinary professionals are able 
to practice with intentionality and ultimately protect 
their own mental health. 

Emotionally Intelligent Euthanasia (EIE) is an ap-
proach taken by the veterinary team to mentally pre-
pare for the procedure. Personnel review the com-
plexities of the case they are about to participate in 
and then ref lect on their own feelings and emotions. 
They build awareness to the similarities or differences 
to previous experiences. An example is to ask, “Does 
this situation remind me of an incident from my past?” 
or “How am I going to decipher between this current 
experience and previous ones?” EIE includes taking 
ownership of what is theirs to control and relinquishing 
control when necessary. Self-regulation, such as becoming 
aware of how one’s body is reacting to stressors and trig-
gers, and recognition of individuality, is also used. An ex-
ample is to ask, “How is my euthanasia approach similar 
to and different from others?” and “Am I comfortable with 
my own style?”

A calmer parasympathetic physical state is advantageous, 
not only to allow more oxytocin to be produced but to  
reduce the likelihood of primary and/or secondary traumatic 
stress. Secondary traumatic stress, also known as vicarious 
traumatization, is a large component of compassion fatigue 
(21). Taking deep sighs and relaxing core muscles is part of 
self-regulation—a component of emotional intelligence and 
an important tool for endorphin production. One of the most 
important behaviors veterinary teams can practice before 
euthanasia is to relax the body through deep breathing and 
releasing muscle tension (22). 

A useful activity to assist in physical and emotional 
relaxation before euthanasia is to reflect on an image 
of the human-animal bond. The image can be placed 
near the appointment room where staff can easily see it.  
Before entering the room, staff pause to look at it, while 
slowing their breathing and relaxing tense muscles. 
This self-regulation exercise is a natural way to reset 
and prepare for what lies ahead. 

Summary

Pet euthanasia experiences are improving, in large part to 
the dedication of veterinary teams to modernize and take 
a natural, more empathetic approach. The medical act of 
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euthanasia is maturing with new technique choices, and as 
practitioners gain technical skills, focus is shifting back to 
genuine well-being. By harnessing the power of endorphins 
produced by the client, pet patient, and veterinary team in 
safe, trusting environments, euthanasia is more meaningful. 
Although saying goodbye to a beloved friend remains a sad 
affair, the beauty and gratitude felt is what sustains.
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CAVM in Practice

Abbreviation
SPS Swimmer puppy syndrome

On April 9, 2019, a 3.75-year-old British Labrador Retriever 
bitch and her litter of 2-week-old puppies presented for eval-
uation of developmental abnormalities in 2 of the 4 neo-
nates. The dogs were part of a kennel that breeds and trains 
service animals for veterans with disabilities. The bitch had 
previously whelped 2 normal litters, but on March 25, 2019, 
she delivered 8 puppies overnight, 4 of which were found 
dead the next morning. The surviving 4 puppies gained 
weight rapidly, and all were obese on evaluation. While 2 
were ambulating and able to stand on their own with only 
minor difficulty, the other 2 puppies, a male and a female, 
were unable to stand and paddled their limbs in their efforts 
to move. They also demonstrated righting reflex problems 
when placed laterally and had flattened thoraxes consistent 
with pectus excavatum (Figure 1).

Abnormalities on physical examination of the affected fe-
male puppy included a BCS of 8/9, marked flattening of the 
ventral thorax, and vocalizing during passive range of mo-
tion in all 4 limbs (Figure 2). The affected male had simi-
lar signs, including a BCS of 8/9 and a moderately flattened 
ventral thorax. He resisted passive range of motion in all 
4 limbs, could not rise independently, and collapsed when 
placed in standing position (Figure 3). Based on the his-
tory, age of onset of signs, examination, and conformational 
changes, a presumptive diagnosis of swimmer puppy syn- 
drome (SPS) was made and later confirmed by a board- 
certified veterinary neurologist. (Email communication 
with Matt Holahan DVM, DACVIM, April 23, 2020).

A homeopathic repertorization was performed utilizing the 
RadarOpus New World Veterinary Repertory (a), and Calcarea  
carbonica was selected as the most fitting medicine  

Homeopathy in the Rapid 
Resolution of Swimmer Puppy 

Syndrome in Two Puppies
Lisa Melling DVM 

Contact:
Good Harbor Holistic Veterinary Care, Cedar, Michigan. 
Faculty Instructor, Pitcairn Institute of Veterinary Homeopathy 
Email:  drlisa@goodharborvet.com

Figure 1

Surviving 4 puppies at age 15 days 
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(Figure 4). Calc-c 1M (5 of #10 sized pellets, 
once) (b) was administered dry by mouth to 
the affected male and female puppies at the 
appointment on day 0. Supportive physio-
therapy was recommended. The client was 
advised to use a vibrating muscle massager 
(c) for 1 minute per paw, 5 times daily, to stim-
ulate cerebellar development and encourage 
normal proprioception. Passive range of mo-
tion and standing exercises were also pre-
scribed in short sessions 5 times daily. The 
client was advised against swim therapy as 
this does not mimic natural gaits and may 
worsen the condition, but hobbling the rear 
legs was recommended for part of each day. 

At the second appointment on day 4 post-Calc-c 1M, there 
was greater than 50% improvement in both affected pup-
pies in their appearance and ambulatory abilities (Video 1). 
The client had hobbled the rear limbs during the day 
and performed the prescribed physiotherapy. The pup-
pies had also been separated from the bitch for short 
periods throughout the day to decrease nutrient intake. 
Physical exam findings on the affected female puppy 
showed a BCS of 7/9, marked lessening of the pectus ex-
cavatum, and pronounced improvement in the ability to 
rise, remain standing, and ambulate willingly. The male 
puppy also showed improvement in his BCS, and only a 
mild pectus excavatum was noted. The male could rise  

without assistance and was mobile with good range of 
motion in all limbs. Since the puppies were improving, 
the homeopathic medicine was not repeated. The client 
was instructed to decrease the frequency of vibratory 
stimulation to 1 minute per paw twice daily and passive 
range of motion and standing exercises to 1 minute per 
session, 2 times daily. 

At the follow-up appointment on day 9, all puppies demon-
strated normal ambulation for their age. Video 2 shows the 
litter of puppies on day 20. The breeder decided the pup-
pies of this litter were poor candidates for the breeding and 
training program and adopted them into homes. In early 
2020, the breeder and new owners of the affected puppies 
were contacted. The female puppy was a companion animal 

Figure 4

Homeopathic repertorization for SPS signs from RadarOpus

Figure 2

Female puppy with SPS at age 15 days

Figure 3

Male puppy with SPS at age 15 days

https://www.ahvma.org/journal-supplemental-videos/
https://www.ahvma.org/journal-supplemental-videos/


38    AHVMA Journal  •  Volume 66 Spring 2022

in a home in Michigan and had no health concerns or mobility 
issues (Figure 5). The male puppy lived with a professional 
trainer in Montana whose kennel specializes in tracking, 
protection, and detection work (Figure 6). The male puppy 
demonstrated remarkable drive and agility and can be seen 
in a video at 16 weeks of age with the trainer performing 
detailed, coordinated footwork exercises (Video 3).

Comments
Swimmer puppy syndrome is similar to a condition in 
piglets known as myofibrillar hypoplasia and may be due 
to abnormalities in embryonic development resulting in 
dysfunction of synaptic or ventral horn cells, abnormal 
myelinization, and delayed neuromuscular develop-
ment. It is exacerbated by environmental factors such as 
smooth f looring and rapid weight gain that exceeds skel-
etal development (1, 2). In swimmer puppy syndrome, 
neonates gain weight quickly, and signs begin appearing 
at 2 to 3 weeks of age when attempts to walk result in the 
legs paddling laterally like a swimmer (3). In some cases, 
only the hind legs are affected, but in puppies in which 
the forelimbs are also affected, there is a greater chance 
of pectus excavatum and an increased risk of poor recov-
ery or euthanasia (4). Pectus excavatum describes the 
malformation of the sternum and costal cartilage with a 
deviation of the sternum in a convex formation. In dogs 
with thoracic limb involvement, frequent positioning in 
a ventral decubitus posture for a prolonged period may 
induce this malformation by impacting the shape of the 
partially formed ribs. Pectus excavatum and SPS can 
occur concurrently or independently (1, 2, 5). A 6-year 
study of 2,443 swimmer puppies demonstrated that pup-
pies from smaller litters had a higher prevalence of the 
disease, and those with all 4 limbs affected were more 
likely to have pectus excavatum (5). 

Physical therapy and hobbling of the affected limbs are cur-
rently the 2 mainstays of treatment for SPS. In a study 
of 38 SPS puppies, immobilization of the pelvic limbs for 1 
to 4 weeks with concurrent physiotherapy was utilized. 
These interventions resulted in excellent recovery of 25 
patients (65.8%), partial recovery of 8 patients (21.0%), 
and poor recovery of 5 patients (13.2%). “Excellent” re-
covery was defined as patients who exhibited the ability 
to fully walk after rehabilitation with normal physiological 
movement of the joints, “partial” recovery as those patients 
who were able to walk with some degree of joint instability, 
and “poor” recovery as those patients who did not regain 
the ability to walk or sustain bodyweight. The authors 
noted that cases with excellent recovery were primarily 
diagnosed and began treatment at 3 to 5 weeks of age. 
Only 2 patients diagnosed and commencing treatment 

at 6 weeks of age showed excellent recovery at the end 
of treatment (2). Thus, early intervention with  physio-
therapy and homeopathy are positively correlated in this 
case with achieving a full return of function.

In the 2 puppies in this report, administration of a single dose 
in high potency of a homeopathic medicine was employed 
in addition to physical therapy and hobbling. Homeopathic 
treatment utilizes micro-doses of substances from plants, 
animals, and minerals to arouse a natural healing response 
in the sick patient. The homeopathic approach to sickness is 
based on the premise of similia similibus, or “similar suffering.” 
With this concept, any medicine that can produce observable 
symptoms in a healthy patient will remove similar symptoms 

Figure 5

Affected female with SPS, recovered, as an adult

Figure 6

Affected male with SPS, recovered, at 16 weeks of age

https://www.ahvma.org/journal-supplemental-videos/
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of disease in the ill patient. The homeopathic medicine is pre-
pared through a series of dilutions of the crude material to 
avoid harmful side effects while increasing the therapeutic 
action of the substance. This process of dilution with “po-
tentization” is achieved through vigorous shaking, known as 
succussion (6). The medicine used in this report was diluted 
1:99, 1000 times, with succussions between each dilution, to 
achieve the 1M potency, considered a “high” potency in home-
opathy. The mechanism of action for homeopathic medicines 
has been previously described (7).

In identifying the correct homeopathic prescription, a pro-
cess of repertorization was used. In the 2 puppies reported 
in this paper, the primary condition was a developmental 
abnormality. Using the rubric (symptom) “dwarfishness,” 
which refers to developmental delays or disorders, the po-
tential prescription list could be reduced from more than 
100 to less than 20 homeopathic medicines listed in this par-
ticular repertory. Utilizing the characteristic signs of obesity 
with flabby muscles in the swimmer puppies further nar-
rowed the homeopathic medicine selection to a list of 5 suit-
able ones. A materia medica was then consulted to review the 
descriptions of these 5 medicines to identify the similimum, 
or matching prescription for the patient. The combination 
of the primary complaint with the unique characteristics 
of the patient (dwarfishness, corpulency, flabby muscles) 
closely matched Calc-c.

The homeopathic medicine Calc-c is well-known among ho-
meopaths for its actions on young patients who fail to grow 
properly. It is prepared from calcium carbonate, sourced 
either from the middle layer of oyster shells or carbonate 
of lime (8).  Some of the healing effects of Calc-c observed 
in children who had experienced improper assimilation 
of calcium during growth were recorded in the materia 
medica. These children were observed to have bloated ab-
domens and flabby muscles, with trembling and weakness 
of the limbs accompanied by a clumsy, awkward gait (9). 

Homeopaths are trained to recognize certain patterns of signs  
(in animals) or symptoms (in people) that represent the totality  
of a patient’s illness as an exact match to a homeopathic pre-
scription. Calc-c is indicated in the treatment of defective 
growth and development in the young, especially of the skel-
etal system, resulting in a delay in walking (10). The develop-
mental complaints of the puppies in these case studies were 
characteristic of Calc-c such that a trained homeopath would 
quickly recognize it as the similimum for these cases.

The integrated treatment of the pups in this report began 
when they were 15 days old, when signs of SPS would typi-
cally become evident. This early intervention would favor a 

good prognosis for regaining full mobility. In this case, the 
addition of the homeopathic medicine is noteworthy, as 
50% improvement was observed with the pups being able 
to stand within 4 days of initiation of the treatments and 
with full function achieved by day 9. Given the historical ap-
plication of Calc-c in similar developmental abnormalities in 
patients, this medicine should be considered in cases of SPS.

Endnotes

a.   RadarOpus® Homeopathic Software, New York, NY

b.   Calcarea carbonica 1M, Natural Health Supply, Santa Fe, NM.

c.   Deep Tissue Percussion Massager, Wahl Clipper Corporation, 
Sterling, IL.
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A Case Study of Ventilation Shutdown with the Addition of 
High Temperature and Humidity for Depopulation of Pigs

Reviewed by Yesenia Valle, BS

Americans like to eat meat but largely remain ignorant of the 
production details of factory-farmed products. In the United 
States, annual pork consumption was 67 pounds per capita in 
2019 (1).  With the advent of the SARS-CoV-2 pandemic, new 
logistical concerns emerged due to labor shortages and sup-
ply chain interruptions, necessitating the rapid depopulation 
of pigs intended for human consumption. Previous emergency 
depopulation plans and AVMA guidelines focused on swine infec-
tious disease outbreaks and were not applicable in this human- 
centered pandemic or were unavailable due to pandemic- 
related supply shortages or other functional constraints (2). 
The necessity and methodology of the mass slaughter of healthy 
pigs were marginalized by the mainstream media but consti-
tuted an unsavory responsibility that fell into veterinary hands. 
In August 2021, the Journal of the American Veterinary Medical 
Association published a special report documenting the devel-
opment of an effective procedure for rapid mass depopulation 
that considered human safety, animal welfare, aesthetics of the 
process, timeliness, and environmental impact of the carcasses. 

Early in the pandemic, managers from a swine farm operating out 
of multiple states in the Midwest collaborated with university-
based academics to discuss mitigation strategies to avoid mass 
depopulation and animal welfare issues. Initially, they conducted 
a risk assessment by calculating the floor space requirement for 
housing growing-finishing pigs lying sternally or partially on 
their sides. The results demonstrated that the farms would have 
to start depopulating within days if packing plants closed. 

The team then activated various mitigation strategies. These 
included decreasing breeding, selling or euthanizing newborn 
and suckling pigs, selling feeder pigs to other producers, and 
selling finisher pigs on the open market. All empty building 
spaces were utilized.  Diets were modified to slow the pigs’ 
growth. Density was increased in finishing barns to fit more 
finishing pigs, culling and euthanasia increased for marginally 
healthy pigs, and pigs were sold or given to private individuals 
and charities. Each strategy either had a minimal impact or suf-
fered from other drawbacks.

Farm management and their veterinarians, in conjunction 
with university-based academics and engineers, conducted 
2 proof-of-concept pilot studies. The first study, using venti-
lation shutdown and heat, resulted in 90% effectiveness, not 
in compliance with the AVMA guidelines of greater than 95% 
death rate in less than 1 hour. The second study utilized venti-
lation shutdown, heaters, and a low-pressure steam generator 
for supplemental humidity. This configuration yielded a 100% 
mortality rate within 60 minutes, within the AVMA guidelines.  

Four barns were retrofitted to serve as depopulation facilities. 
In April 2020, with meat-packing plants closing or operating at 
reduced capacity due to human illness and absenteeism, the US 
swine slaughter system was at 53.9% capacity, and the depopu-
lation of 243,016 pigs commenced. Through June 2020, 2 vet-
erinarians were on-site, overseeing the process-controlled pro-
tocol and ensuring veterinary oversight and animal welfare. 
These goals, as well as transparency, were further ensured by 
collaboration with state veterinary and regulatory officials, 
animal scientists, engineers, and veterinarians from multiple 
universities, and by allowing observation and input from vet-
erinarians throughout the swine industry and nongovernmen-
tal organizations as well as animal health and welfare experts. 
The 24 caretakers who participated in the depopulation were 
offered professional counseling. 

The results exceeded the expectations for mass depopulation 
of swine as described in the AVMA depopulation guidelines, 
with only 728 pigs requiring manual euthanasia. All carcasses 
were composted or rendered. This depopulation strategy is 
meant to be a last resort. 
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Investigation of Diets Associated with  
Dilated Cardiomyopathy in Dogs Using 

Foodomics Analysis

Reviewed by W. Jean Dodds, DVM
Editorial Committee

Dilated cardiomyopathy (DCM) affects pet dogs and cats, 
causing left ventricular dilation and systolic dysfunction, 
commonly leading to congestive heart failure or sudden 
death. It is the second most common heart disease in 
dogs, with prevalence greater than 50% in breeds like 
the Doberman Pinscher. Affected dogs typically survive 
less than a year after the onset of heart failure. 

Both genetic and environmental causes are implicated. 
Several genetic mutations have been associated with 
DCM in dogs, but most do not have an identified muta-
tion. Further, certain diets are linked with DCM, but 
the actual diet-to-disease link is unexplained. Environ-
mental causes include toxins (chemotherapeutic agents,  
antibiotics, heavy metals), infectious agents, and deficien-
cies in nutrients such as thiamine, magnesium, choline, 
vitamin E, and selenium. Deficiency of the amino acid-
derived L-carnitine has been implicated in canine DCM; 
the role of taurine is less established.

Metabolomics is an approach for studying relationships 
and mechanisms of diet and diseases. This study applied 
metabolomics, termed “foodomics,” to identify biochemical 
compounds that differ between commercial dog foods 
associated and not associated with canine DCM. Nine  
canine DCM-linked diets were analyzed, each being 
among the top 16 diet brands most often associated with 
canine DCM cases reported to the FDA. Each contained 

at least 3 pulses, potatoes, or sweet potatoes in the top 
20 ingredients. Nine commercial diets not linked to DCM 
and without large amounts of pulses, potatoes, or sweet 
potatoes were evaluated. The DCM-linked diets contained 
higher amounts of 88 biochemical compounds, including 
amino acids and their derivatives and plant-derived com-
pounds. Taurine and carnitine were similar between diet 
groups. The DCM-linked diets had lower amounts of 23 
compounds, the largest category of which were cofactors 
and vitamins. Four ingredients were different in more 
than 5 diets between the 2 groups, and peas showed the 
highest concentrations in the DCM-linked diets, followed 
by lentils. Chicken/turkey and rice were present more  
often in the non-linked group.

The authors admit several significant study limitations. First, 
only a small number of products was sampled. One author se-
lected the diets associated with observed clinical DCM cases. 
Only 2 food samples were analyzed from each chosen product, 
some from a single food bag and some from different bags. 
Some diets were obtained directly from owners of dogs with 
DCM; most of these diets had been opened and stored for vari-
able periods, first by the owner and then by the investigators, 
so variability in nutrient degradation during storage condi-
tions was likely. The relative ingredient ranking (absent, low, 
moderate, high) was based on the position on the food label. 
Lastly, causative or contributing factor(s) could be due to  
unnamed compounds not measured in the analysis.
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Smith CE, Parnell LD, Lai CQ, Rush JE, Freeman LM. Investigation of diets associated with dilated 
cardiomyopathy in dogs using foodomics analysis. Sci Rep. 2021;11(1):15881. [Open access]

Abbreviation
DCM Dilated cardiomyopathy

https://www.nature.com/articles/s41598-021-94464-2


42    AHVMA Journal  •  Volume 66 Spring 2022

Call us: 1-800-729-8509
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Need help selecting one of our formulas? 
Ask to speak to one of our herbalists. 

As a veterinarian, when you access Chinese herbal medicine you are accessing the oldest continuously used 
medical system in the world, with herbal formulations dating back over 2000 years. This great history of Chinese 
herbal medicine provides safe, natural, and effective treatment options for your patients.

Chinese herbal medicine is a well-established treatment method that can be used to treat many veterinary 
medical issues and a broad range of symptoms, including musculoskeletal, traumatic injury, behavioral, 
respiratory, cardiovascular, gastrointestinal, endocrine, renal and urological, reproductive, dermatological, 
and oncological, to name a few; and is especially beneficial for the geriatric populations.

With its increasing popularity, veterinary Chinese herbal medicine continues to grow; however, introducing 
Chinese herbs into your practice can be a daunting experience. Call and ask about our FREEFREE pamphlet that 
outlines the most commonly used herbal formulas by veterinarians for animals and helps to provide the easy 
and practical integration of herbal formulas into your veterinary practice.

2022 Year of the T iger2022 Year of the T iger

As noted in the “Acknowledgements,” 2 of the 4 authors 
have received funds from multiple pet food companies. 
Such funding is common among experts at veterinary 
schools and research facilities, and these disclosures al-
low readers to decide if inherent bias is present.
 

Lacking from consideration in this paper is the routine 
spraying of pesticides on field plants used in pet diets. 
Because cardiovascular effects have previously been 
documented with, for example, glyphosate, studies that 
investigate the association of DCM in dogs with specific 
pesticides in their foods are indicated (1-4). 
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Unlicensed GS-441524–Like Antiviral Therapy 
Can Be Effective for At-Home Treatment of Feline 

Infectious Peritonitis

Reviewed by Lea Stogdale, DVM
Editorial Committee

Feline infectious peritonitis (FIP) has long been considered 
a fatal disease with no effective therapies. It is caused by a 
mutant of the common, nonpathogenic feline enteric corona-
virus (1-3). Various therapeutic approaches have been tried, 
including several antiviral drugs, with some cats responding 
but most eventually being euthanized (1-5).

During the past few years, 2 antiviral agents have appeared to 
cure FIP in some cats. One of these agents, the protease inhibitor 
GC376, which is sold as remdesivir (a), has been approved for use 
against coronavirus disease 2019 (COVID-19) in the United States 
(3). This anti-coronavirus drug inhibits the formation of viral 
proteins but is not approved for veterinary use. In a controversial 
study sponsored by the National Institute of Allergy and Infectious  
Diseases (NIAID), remdesivir given to people hospitalized with 
COVID-19 for lower respiratory tract infections reduced initial 
hospitalization length by 33%, compared to control patients  
receiving saline (in Europe) or the “inactive” ingredients (in the 
United States) (6). Just prior to the above study’s publication, a 
Chinese study of 237 patients admitted to hospitals for severe  
COVID-19 showed no statistically significant clinical benefits; 
subsequently, a systematic review showed little or no effect on 
all-cause mortality in hospitalized patients (7, 8). Remdesivir can 
now be used in cats off label and accessed legally in most coun-
tries. It is reported to be successful in treating some cats who 
have FIP, with a 35% response rate. Although remdesivir is in-
jected subcutaneously, it is painful (4, 5).

The other agent, GS-441524, the prominent metabolite of 
remdesivir, inhibits the formation of viral RNA. GS-441524 
is more effective against COVID-19 but is not approved for 

use in the United States (3). The authors of this article con-
ducted an internet survey of participants on a social media 
interest group of owners of cats diagnosed with FIP who had 
used GS-441524. In this previously fatal disease, GS-441524 
resulted in 96.7% of 393 cats surviving, with more than half 
considered cured. Not all cats had positive outcomes: 12.7% 
relapsed, and 3.3% died despite therapy. 

Inherent problems in such retrospective, testimonial studies 
include the accuracy of owners’ recall and selection bias 
toward survivors. The diagnosis of FIP can be challenging, 
especially with the dry form; however, these owners must 
have been convinced of the severity of their cat’s condition 
and the diagnosis in order to spend the time, trouble, and 
money to embark on this treatment. In addition, the brand, 
concentration, and doses administered varied, as did the 
supportive therapies. These cats had mainly effusive (wet) 
FIP, but ocular and neurological dry FIP cases were included. 
Only 9% of owners received drug administration assistance 
from their veterinarians.

In another study published in 2019, 31 cats with FIP were 
entered into a trial of GS-441524. Of the 26 cats who sur-
vived, 8 relapsed and were retreated at a higher dose rate (4 
mg/kg/day instead of 2 mg/kg/day). These cats responded 
well, showing a rapid improvement in their clinical signs, 
with effusions disappearing within 2 weeks (7).

GS-441524 is saving many cats who are suffering from FIP; 
however, it is not without challenges. The cost of one 12-week 
course of treatment was approximately US $5,000, varying 
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Endnotes

a.  Veklury®, Gilead Sciences, Inc., Foster City, CA
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from US $500 to US $21,000. A number of unlicensed brands 
are available from different manufacturers, all located outside 
North America, with availability varying over time. The injec-
tions can be given by the owner at home, but because the solution 
is very acidic, they are painful and sometimes cause injection 
site wounds. Although an oral form is available for the 12-week 
course, multiple capsules have to be given every day. As with all 
drugs given to cats, intestinal absorption is unknown and cer-
tainly reduced in cats who are vomiting or have diarrhea.

Further study is ongoing by the authors of this internet 
survey into GS-441524 side effects, dosing amount, timing 
and route of administration, as well as different brands. 
The authors are also following treated cats long term for 
recurrence or complications (3).

The methodology of this published study (namely, bypassing 
veterinarians by using the internet to assist owners directly in 
order to offer an unapproved yet potentially lifesaving treat-
ment to their cats suffering from an invariably fatal disease) 
raises ethical and legal questions. Should veterinarians inform 
owners of this unapproved therapy? Can veterinarians be  
involved in such treatments without legal and state licensure 
ramifications and, if so, to what extent? At this time, these  
decisions lie with the individual veterinarian.



AHVMA Journal  •  Volume 66 Spring 2022    45

Platinum

Gold

Silver

DIAMOND

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

®

Veterinary Laser Therapy

https://cogentsolutionsgroup.com/
https://www.evermorepetfood.com/


Saturday, September 10, 2022

Exhibitor Hosted Lunch & Learn Meetings

INTRO 
TO CAVM

MIND-BODY 
(MBM)

TUI NA TCVM

Intro to Holistic 
Veterinary Medicine

-Doug Knueven

Intro to Veterinary Chiropractic

-Doug Knueven

Probiotics: The Missing Nutrient

- Doug Knueven

Intro to Raw Feeding
- Doug Knueven

Intro to Herbal Medicine

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  •  Cynthia Lankenau • Plant Allies: Magical Healing

** ticketed events 

Break in Exhibit Hall 

Lunch in Exhibit Hall 

Vendor Hosted Lunch Meeting - Standard Process  

Break in Exhibit Hall 

Announcements

Evening Events - Locations and Schedule TBD

Vendor Hosted Lunch Meeting - VDI Laboratory 

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

7:00am - 7:30am Morning Meditation - details TBD

- Doug Knueven

-Laurie Dohmen

Forum Hosted by the Council of Elders (COE) - Susan Swanson- Interplay - OPEN TO ALL ATTENDEES

Reception in Exhibit Hall

11:50am - 12:40pm

Integrating Holistic Medicine
 into your Practice

Stress, Coherence, 
Heart & Brain

-Barrie Sands

Misconception of 
Compassion Fatigue

-Barrie Sands

Your Amazing Biology, You 
are the Technology 1

-Barrie Sands

Your Amazing Biology, 
You are the Technology 2

-Barrie Sands

Biological Entanglement

-Barrie Sands

From Ceremony to 
Protocol and Back

-Barrie Sands

Integrating Chinese 
Medical Massage- LAB 

**ssppaaccee  lliimmiitteedd
rreeggiissttrraattiioonn  rreeqquuiirreedd

Session 1
(2 hours)

- Nell Ostermeier

-Nell Ostermeier

Chinese Medical Massage
Part 1

Integrating Chinese 
Medical Massage- LAB 

Session 2
(2 hours)
**ssppaaccee  lliimmiitteedd
rreeggiissttrraattiioonn  rreeqquuiirreedd

- Nell Ostermeier

Chinese Medical Massage
Part 2

- Nell Ostermeier

TCVM for Wei Syndrome

-Ronald Koh

TCVM for Urinary 
Incontinence

-Ronal Koh

TCVM for Fecal 
Incontinence

-Ronald Koh

TCVM for Vestibular
Disorders

-Ronald Koh

TCVM for Epilepsy

-Ronald Koh

TCVM for
Inflammatory CNS 
Diseases
-Ronald Koh

Sponsored by: 
Gilad & Gilad

AHVMA Conference 2022



Sunday, September 11, 2022
Exhibitor Hosted Breakfast Meetings 

Vendor Hosted Breakfast Meeting - Wellsong Energetics  

BOTANICAL 
MEDICINE

Break in Exhibit Hall

Announcements

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

7:00am - 7:30am Morning Meditation - details TBD

Vendor Hosted Breakfast Meeting - Multi Radiance  

Vendor Hosted Breakfast Meeting - Ziwi USA   

6:50am - 7:40am

8:00am - 8:10am

8:10am - 9:00am

9:00am - 9:45 am

10:45am - 11:35am

9:45am - 10:35am

PHOTOBIOMODULATION HOMEOPATHY/ AVH TCVM

Herbal Antimicrobials 1

-Laurie Dohmen

Herbal Antimicrobials 2

-Laurie Dohmen

Echinacea, A Powerful Plant

-Laurie Dohmen

Tools to Calm the 
Cytokine Storm
-Janet Gordon Palm

Perioperative Applications
of Non-Thermal Laser
-Janet Gordon Palm

PBM & NRF-2, 1-2 Punch for
Oxidative Stress
-Janet Gordon Palm

Intro to Homeopathy 1

-Lisa Melling

Intro to Homeopathy 2

-Lisa Melling

Integrating Homeopathy
into Your Practice 1

-Lisa Melling

Advances in Treating
Immune-Mediated 
Diseases
-Steve Marsden

Cracking the Mystery of
the Shao Yang

-Steve Marsden
Many Diseases, One 
Treatment- Case Studies
-Steve Marsden

Vendor Hosted Lunch Meeting - AnimalBiome Veterinary  

Vendor Hosted Lunch Meeting -  

Exhibitor Hosted Lunch & Learn Meetings ** ticketed events 

Lunch in Exhibit Hall 

Break in Exhibit Hall3:00pm - 4:00pm

1:10pm-2:00pm

2:10pm-3:00pm

4:00pm- 4:50pm

Western Herbs Demystified

-Greg Tilford

Basics of Herbal Formulation

- Greg Tilford

Deep Herbalism for a
Green Planet

-Greg Tilford

VNS: What Happens in Vagus, 
Doesn't Stay in Vagus!

- Janet Gordon Palm

Feline Enrichment: Missing
Link in the 5 Freedoms

- Janet Gordon Palm

Photobiomodulation: From Prehab
to Rehab 

- Janet Gordon Palm

Integrating Homeopathy into
Your Practice 2

- Lisa Melling

Homeopathy, Hope for the
Hopeless 1

- Lisa Melling

Homeopathy, Hope for the
Hopeless 2

- Lisa Melling

Classical Chinese Philosophy,
Shang Han Lun

-Cynthia Lankenau

Classical Chinese Philosophy,
Wen Bing

-Cynthia Lankenau

Classical Chinese Philosophy,
Gu Syndrome

-Cynthia Lankenau

Evening Events - Locations and Schedule TBD

Cocktail Reception

AHVM Foundation Silent Auction- **All donations benefit STUDENTS interested in Holistic Medicine**

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

6:00pm- 7:00pm

6:00pm- 7:00pm

7:00pm- 9:00pm

9:00pm- 12:00am Banquet Entertainment
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Monday, September 12, 2022
Exhibitor Hosted Breakfast Meetings

Vendor Hosted Breakfast Meeting - 

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 * * *

6:50am - 7:40am

8:00am - 8:10am

8:10am - 9:00am

9:10am - 10:00am

10:00am - 10:45am Break in Exhibit Hall

10:45am - 11:35am

7:00am - 7:30am Morning Meditation - details TBD

AHVMA Annual General Meeting

Lunch in Exhibit Hall 

Exhibitor Hosted Lunch & Learn Meetings ** ticketed events 

Vendor Hosted Lunch Meeting -  

Vendor Hosted Lunch Meeting -  

BOTANICAL MEDICINE/ 
VBMA

AROMATHERAPY
NAET LAB/ 

MUSHROOMS
OSTEOPATHY

Herbal Approaches to 
Intestinal & Blood Bourne 
Parasites 
- Renee Crozier Prince
Foundation Herbal Energetic
Formulation & Diagnostics

- Renee Crozier Prince

11:35am- 1:10pm

1:10pm-2:00pm

2:10pm-3:00pm

3:00pm-4:00pm Break

4:00pm-4:50pm

Session 1 (2 hours)
**ssppaaccee  lliimmiitteedd  
rreeggiissttrraattiioonn  rreeqquuiirreedd

The Nose Knows-
Organoleptics & Blending-
LAB

- Carol Falck

Intro to Veterinary
 Ostopathy

- Patricia Kortekaas

Herbal Formulation & Approaches
for All Things Skin

-Renee Crozier Prince

Using Botanicals to Support 
Grief & Loss in Animals

- Renee Crozier Prince

Supporting Animal Illness with
Flower Essences

-Renee Crozier Prince

Essential Oils Basics

- Jared Mitchell

Adding Essential Oils to 
Everyday Practice

-Jared Mitchell

Antiviral Effects of 
Essential Oils

-Jared Mitchell

The Anatomy of a Mushroom

-Joni Kamlet

Role of Mushrooms in the Vet
Toolbox

-Joni Kamlet

 Hericium Erinaceus ( Lion’s 
Mane) & Canine Cognitive 
Dysfunction

-Joni Kamlet

Lymph Dynamics: Help "Flush"
Lymph Stagnation with 
Vibration (Osteophonics)- LAB

-Patricia Kortekaas

Session 1
(2 hours)
**ssppaaccee  lliimmiitteedd
  rreeggiissttrraattiioonn  rreeqquuiirreedd

The Canine Diaphragm

-Patricia Kortekaas

Lymphatics, More than 
Silent Waves?

- Patricia Kortekaas

NAET- An Immune
Balancing Technique, Part 1

-Cindy Maro
NAET- Treating Emotional 
Imbalances, Part 2
-Cindy Maro

AHVMA Conference 2022
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Tuesday, September 13, 2022

8:00am - 8:10am

8:10am - 9:00am

9:10am - 10:00am

10:15am - 11:05am

11:15am - 12:05pm

10:00am - 10:15am

Announcements

15 Minute Break

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

2 0 2 2  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

7:00am - 7:30am Morning Meditation - details TBD

INFRARED 
THERMAL IMAGING

ESSENTIAL OILS & 
OSTEOPATHY LABS

ENDOCANNABINOID
 SYSTEM (ECS)

NAET

Introduction to Veterinary 
Infrared Thermal Imaging

- Ron Riegel

Infrared Thermal Imaging 
Interpretation & Case Evaluation

-Ron Riegel

Imaging the Patient- LAB

LAB (2 hours)

**ssppaaccee  lliimmiitteedd  
rreeggiissttrraattiioonn  rreeqquuiirreedd

-Ron Riegel

Session 2 (2 hours)
**ssppaaccee  lliimmiitteedd
  rreeggiissttrraattiioonn  rreeqquuiirreedd

-Carol Falck

The Nose Knows- 
Organoleptics & Blending- LAB

The Endocannabinoid System

- Gary Richter

Phytocannabinoids & Terpenes

- Gary Richter

Current Medical 
Cannabis Research

-Gary Richter

-Gary Richter

Formulations, Dosing &
Legal Status

Lymph Dynamics: Help "Flush" 
Lymph Stagnation with 
Vibration- LAB

Session 2 (2 hours)
*ssppaaccee  lliimmiitteedd
  rreeggiissttrraattiioonn  rreeqquuiirreedd

- Patricia Kortekaas

Session 1 (2 hours)
**ssppaaccee  lliimmiitteedd
  rreeggiissttrraattiioonn  rreeqquuiirreedd

Session 2 (2 hours)

**ssppaaccee  lliimmiitteedd
  rreeggiissttrraattiioonn  rreeqquuiirreedd

NAET- LAB

NAET- LAB

- Cindy Maro

-Cindy Maro

Sponsored by:
Evermore Pet Food

CCoonnttiinnuuiinngg  EEdduuccaattiioonn  UUppddaatteess
This program “2022 AHVMA Annual Conference” will be submitted for approval by AAVSB RACE. AHVMA will also 
be applying for continuing education approval from individual state boards, as well as our many allied organizations.
Over the past six years, (2016 through 2021) AHVMA has received RACE approval for approximately 90% of our 
Annual Conference lecture and lab content. Please visit www.ahvma.org for program and continuing education 
updates.
AHVMA is a member of the AVMA House of Delegates. Many states grant blanket approval for AVMA affiliate 
organizations
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SEPTEMBER 10-13, 2022

AMERICAN HOLISTIC VETERINARY MEDICAL ASSOCIATION  •   2022  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 2022 REGISTRATION FEES

EARLY REGISTRATION (March 1, 2022 - May 30, 2022)

* must provide proof of employment on clinic letterhead
signed by clinic owner OR copy of current LVT/RVT license

$1,050 Non-Member Veterinarian
$1,050 Non-Veterinarian Attendee

* must be sponsored by an AHVMA Member
$240 Veterinary Student 

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

REGULAR REGISTRATION ( May 31  - August 2, 2022)

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

ONE DAY REGISTRATION (March 1, 2022 - August 2, 2022)
$365 Veterinarian (Sat,Sun,or Mon)
$200 Veterinarian (Tuesday ONLY)
$165 Veterinary Tech/Support Staff (Sat, Sun, or Mon)
$100    Veterinary Tech/Support Staff (Tues ONLY)
$60 Veterinary Student (each day)
One Day Registrants, please indicate which day(s) you are registering 
for. 

AFTER AUGUST 2, 2022 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
$75 per session

$185 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: 

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 REVERSE SIDE
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

$699 AHVMA Member Veterinarian
*and CURRENT members of allied groups: AAVA, ACVA, AVH, IVAS, VBMA

$429 AHVMA Member Technician/Support Staff
$559 Non-Member Technician/Support Staff

$829 AHVMA Member Veterinarian
*and CURRENT members of allied groups: AAVA, ACVA, AVH, IVAS, VBMA

$529 AHVMA Member Technician/Support Staff
$629 Non-Member Technician/Support Staff
$1,199 Non-Member Veterinarian
$1,199 Non-Veterinarian Attendee

* must be sponsored by an AHVMA Member
$240 Veterinary Student 

AHVMA
2   22

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

GUEST PASS   (spouse/significant other)

Palm Beach County Convention Center  • West Palm Beach, Florida
2022 AHVMA ANNUAL CONFERENCE & EXHIBITION

License Number

Essential Oils
Session 2-TUES

Session 2- SAT

Session 2- TUES

Session 2- TUES

Session 1- MON  or

Tui-Na

Session 1- SAT

Osteophonics
Session 1- MON

NAET 
Session 1- TUES

IR Imaging-TUES

or

or

or

V4.0

Help us save paper by registering early or online!

https://www.ahvma.org/conference-registration/
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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. 

2022 AHVMA Conference Registration Selections
REGISTRATION

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

ADD-ONS
PRINT Proceedings ............................................................$

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

Lab(s) - add $75 for each lab session ................................$ 

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

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 11, 2022 • Full Refund (less $75 admin fee) 

Received between July 12 - July 22, 2022• 50% Refund
Cancellations after July 23, 2022 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

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

Card Holder Signature

fax, email, or mail BOTH pages of completed registration with payment to the AHVMA 
office.  Pre-registration closes on AUGUST 2, 2022

www.ahvma.org

SUNDAY

MONDAY

EXHIBITOR HOSTED 
LUNCH     LEARN MEETINGS

SATURDAY

MONDAY

&
ticketed events • space limited

About 2022 Breakfast & Lunch Meetings...

Exhibitor Hosted “Breakfast Meetings” and “Lunch and Learn  
Meetings” (fully sponsored, confirmed meetings listed below at t ime 
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.

EXHIBITOR HOSTED BREAKFAST MEETINGS
ticketed events • space limited

   I  would like to include a donation to Student AHVMA 
(SAHVMA)

Your generosity helps bring students to the AHVMA Annual Conference 

J
O
U
R
N
A
L

*** ALERT: HOTEL ROOM BOOKING SCAMS.
All conference attendees and exhibitors should  
beware of ANY individual who calls and claims to  
be a representative of AHVMA or the host hotel.  
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   22

SEPTEMBER 10-13, 2022
Palm Beach County Convention Center • West Palm Beach, Florida

2022 AHVMA ANNUAL CONFERENCE & EXHIBITION

SUNDAY

Wellsong Energetics

Multi Radiance

Ziwi USA

Standard Process
VDI Laboratory

AnimalBiome

I would like to make a donation to  AHVMA.........................$    
(tax deductible) 

I acknowledge that I am aware of AHVMA’s 
cancellation policy. (Please Initial)

V4.0
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2022  membership

APPLICATION

DIRECTORY email

2022 -2023  Membership Form -  Dues Year Begins  Apri l  1st  and ends March 31st  the Fol lowing Year

***

name/details

last

first middle

date of birth (mm/dd/yy) gender	 			male							female						unspecified

educational info

veterinary medical college (college/school if technician)

veterinary degree

veterinary graduation date (mm/yy)

other	degree(s)/certification(s)

Mail:
American Holistic
Veterinary Medical Association
PO Box 630
Abingdon, MD 21009 
Fax: 410.569.2346

Any questions?
Please contact AHVMA
at 410.569.0795

email:office@ahvma.org

submit completed application

contact info

home address (check if preferred mailing address)

address

city

state/postal code

country

home phone cell

PREFERRED email 
(required for login)

business (check if preferred mailing address)

clinic/organization name

address

city

state/postal code

country

phone fax

online directory listing          home       business none

include corresponding phone in REFERRAL DIRECTORY #       Y      N  (this will be visible online)do not include my information in member mailing list

membership categories

Member Veterinarian  .................................................. $300
Graduate Veterinarians, graduated 2019 or before.

Retired          Veterinarian....................$150
Formerly a Regular Member for at least 15 consecutive years and  
is now fully retired from practice, and wishes to continue to receive 
AHVMA Journal.

First Year Graduate (2021)  ....................... Complimentary
Second Year Graduate (2020)  .................. Complimentary
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.  AVMA #:

I am not an AVMA member.

other organizations
please list other veterinary associations/organization of which you 
are a member:
State Veterinary Association:_____________________________

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) 

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! 

AHVMA 
American Hol ist ic Veter inary Medical  Associat ion

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 #

 I would like to DONATE to AHVMA ............................... 
$10 $50 $200 $500 Other:

* Donations are tax deductible. If you would like make a recurring donation, 
please contact us at office@ahvma.org. 

Not at this time/ I have already donated
 I would like to DONATE to SAHVMA ............................... $

V1.0-Jou

JA
H

V
M

A
 #

66
–2

02
2

https://www.ahvma.org/join-or-renew-membership/
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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

AAHHVVMMAA220023
October 7-10

Town and Country Resort 

San Diego, CA
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

V1.0- Jou JA
H
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http://www.ahvma.org
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AHVMF Update

Finding Success in Fundraising, 
Research, and Student Education 

The 2021 American Holistic Veterinary Medical Foundation  
Winter Fundraiser was a wonderful success, with just 
over $150,000 raised. Dr. Carvel Tiekert generously 
matched funds received from both our veterinary and 
public campaigns. We appreciate the continued support 
from AHVMA members who donate to our biannual fund-
raisers as well as those who contribute to our Veterinary 
Memoriam Program. For more information about this 
program, please contact office@ahvmf.org.

The AHVMF Grants Committee approved the following 
Grant Proposal in 2021: “Effects of Homeopathic Prepara-
tions on the Growth and Toxicity Control of Raphidiopsis 
raciborskii (cyanobacteria): Biological and Physical- 
Chemical Modeling.”

We would like to remind qualified researchers that AHVMF 
has over $150,000 available for non-specified research 
studies as well as $75,000 designated for homeopathic- 
specific research. Deadlines for grant proposals are January 
15 and June 15 of each year. Applications and instructions 
can be found at ahvmf.org. 

Our Student Grants and Endowed Scholarship applica-
tions are also posted on our website, with submissions 
due March 31, 2022. We have notified veterinary col-
leges and Student American Holistic Veterinary Medical 
Association (SAHVMA) advisors of the availability of 
the student grants and the endowed scholarship. Win-
ners are required to attend the 2023 AHVMA Annual 
Conference.  If you know of promising veterinary stu-
dents enrolled in accredited US or Canadian veterinary 
colleges, please encourage them to apply—applications 
and instructions can be found on the website. 

We welcome Darlene Knowles as our newest Executive 
Director. Darlene is a former Office Manager/Executive 
Secretary of the AHVMA, where she proved to be a 
valuable asset to the organization within her fifteen-
month tenure.  Based on her extensive background 
working and volunteering for non-profits in managerial 
roles, she became Deputy Director for The American 
Holistic Veterinary Medical Foundation in August 2013. 
Since that time, she has been intimately involved in the 
strategic planning and implementation of the majority 
of our programs. In addition to her role as Deputy  
Director, she became our Chief Financial Officer in  
February 2018.  

As an animal advocate, Darlene has been a dedicated 
volunteer, creating and implementing programs for both 
children and animals for over 25 years.  She has volun-
teered at a high-kill shelter, where she held the position 
of Program Manager for canine training/socialization on 
the Dog Enrichment Team.  In this role she was respon-
sible for devising and employing the program, website 
bios and pictures for dogs, dog training, scheduling vol-
unteers for dog walking, and socialization for Pit Bulls/
bully breeds at the shelter where their kill rate was over 
90%.  She even learned basic sign language to help the 
deaf dogs get adopted. Within two months of creating 
and implementing her program, the adoption rate for 
these hard-to-adopt dogs increased by over 80%.

The foundation is currently looking to hire a part-time 
administrative assistant. We are also in dire need of a 
volunteer Silent Auction Chair. For interest in either  
position, contact: darlene@ahvmf.org.

https://ahvmf.org/index.php/what-we-do/grants-scholarships
https://ahvmf.org/index.php/what-we-do/grants-scholarships
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As holistic veterinarians, we are called upon to minister 
to both our patients and their guardians. Compared to 
primary care hospitals that may see patients for shorter 
visits once or twice per year, many of us see our patients 
for longer and more frequent appointments during a par-
ticular period of the patient's life. As a result, we quickly 
form strong bonds with both our patients and their guard-
ians. While our practice can be very gratifying, this sort of 
emotional intensity can be stressful and unsettling.

In Buddhism, a Bodhisattva is an individual who is driven 
to help all beings reach awakening. The Buddhist approach 
to medicine and the reduction of suffering is very similar to 
our holistic approach. The expression of disease is related 
to one's mental, physical, and spiritual health, with contri-
butions from society, culture, and one's environment. Our 
role to alleviate suffering in our patients (and by extension 
their guardians) calls us to be part of the patient's Sangha, 
or community. Buddhist literature places importance on 
the qualities of loving-kindness, compassion, empathy, and 
equanimity in physicians.

As such, we owe it to ourselves, our families, our co-
workers, and our patients to try to maintain harmony in 
our own bodies and minds. As a Buddhist, my practice 
and training have helped me achieve better balance both 
at home and in my Ohio office. This involves personal self-
care practices and self-acceptance, self-compassion, and 
self-kindness. Meditation and other spiritual practices 
give us the opportunity to reflect on our daily actions and 
make continual efforts for improvement.

My Buddhist practice provides the framework to view 
thoughts as mental constructs and to see situations 
from all perspectives. This helps mitigate the stresses of 

clinical practice and business ownership. Zen Buddhism 
trains us to focus on the here and now. When we minister 
to our patients and their families, their importance and 
place in the greater framework of all sentient beings should 
be first and foremost in our minds.  And we should always 
keep the concept of Ahimsa ("Do No Harm") as one of our 
guiding principles.

Too busy? It isn't necessary to become a monk to benefit 
from Buddhist practice. If you don't already have a mind-
fulness or meditation practice, it is never too late to start. 
Even minutes a day over the course of weeks to years can 
yield amazing benefits for your health and happiness.

Conference Report and Awards
The healing spirit of our organization invigorated the  
AHVMA conference in Reno. Interim Executive Director  
Lauana Paradine and the AHVMA staff gracefully navi- 
gated changing pandemic issues and filled in speakers to  
replace those who had to cancel, and members shared  
healing approaches and practice strategies with each other. 

Dr. Mark Haverkos opened the banquet with prayers. Dr. 
Colleen Smith was presented with the Carvel Tiekert Life-
time Achievement Award. Dr. Margo Roman received the 
Practitioner of the Year Award, and Dr. Mona Boudreaux 
was honored with the Teacher of the Year Award. 

Make your plans now to attend the Healer Heal Thyself 
Retreat – Connecting and Invigorating Ourselves and Our 
Community. Located on the lagoon fifteen minutes from 
the conference hotel in West Palm Beach, Florida, the re-
treat will provide rejuvenation for mind, body, and spirit. 
Treat yourself, your family, and your staff to this restor-
ative experience prior to the 2022 AHVMA Conference.

Inspiration, Awards, and Updates 

A Buddhist Approach to Harmony in 
Your Life and Practice

Written by Neal J. Sivula, DVM, PhD, MDiv 

Council of Elders
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Living in the shadow of Mount Shasta, one of the sacred 
mountains of our world, Dr. Nancy Scanlan has for decades 
been one of the most influential leaders in integrative veteri-
nary medicine.  She has worked tirelessly for both the AHVMA 
and the American Holistic Veterinary Medical Foundation 
(AHVMF) through their many years of growth and challenges. 
She has worn almost every hat (sometimes literally), serving 
as an officer and managing these organizations from behind 
the scenes. Nancy has been a key facilitator of administrative 
and legal support for the AHVMA and AHVMF. 

Having been raised in a Navy family, Nancy lived in 
many places around the world, including Japan, in her 
early teens. She recalls seeing one of her brother’s 
friends being treated with moxibustion for injuries from 
a playground accident. Being immersed in a culture 
with Sumo and kimonos, so unique to Americans, the 
observation of this unconventional therapy was taken in 
stride. From a young age, animals came to sit in her lap 
or be near her, even as their owners were saying “You 
won’t see Fluffy – she always hides from strangers.” By 
age eight, she knew she wanted to be a veterinarian. 

Her undergraduate classes in psychology helped her gain  
insights into the animal psyche. As one of the early women ac-
cepted into veterinary school, she faced many challenges before 
graduating in 1970 from the University of California School of 
Veterinary Medicine. Even as a student she became interested 
in the healing power of supplements such as vitamin E. 

Inspired by Nixon-era films of acupuncture being used 
in China for surgical anesthesia, she became certified 
by the International Veterinary Acupuncture Society 
(IVAS) in 1989, then studied Chinese herbs, Western 
herbs, chiropractic medicine, and homotoxicology.  
She joined the AHVMA in 1990 when, at the Confer-
ence registration desk, she was warmly welcomed by 
Dr. Carvel Tiekert and invited to become a member and 
help with “a committee or two.” After Nancy presented 
her first lecture at a later AHVMA meeting, member 
Dr. Susan Wynn approached her and said, “You will be a 
speaker again.” Dr. Wynn was right. To Nancy, AHVMA 
has not only been integral to her professional life, but 
always felt like family.

Over the years, Nancy has worked in many clinics in Cali-
fornia, both full-time and part-time. During the part-time 
period, she taught in veterinary technician programs (origi-
nally known as Animal Health Technicians), first in com-
munity colleges in Sacramento and Costa Mesa, and then in 
South Dakota at a private college. Finally, and for 17 years, 
she worked as the integrative practitioner in a large practice 
in Sherman Oaks, CA, where conventional veterinarians and 
specialists would refer cases that were not responding well.
Throughout this time she was active in promoting inte-
grative veterinary medicine. She has lectured to many 
different audiences, including conventional veterinar-
ians, integrative veterinarians, veterinary technicians, 
student associations, breed clubs, and a trailer/tracker 

Council of Elders Founders Series

Nancy Scanlan MS, DVM
By Christina Chambreau, DVM 
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dog club.  She has written for numerous journals and 
magazines and authored two books, Complementary 
Medicine for Veterinary Technicians and Nurses and Med-
ical Terminology: Building a Vocabulary. She edited the 
Chinese Herbal Formula for Veterinarians. At one time 
she was Editor in Chief of this Journal. 

Nancy knew that work in the political arena was critical for 
the acceptance of holistic approaches. To help legitimize 
the quality of integrative medicine continuing education, 
she served as a committee office for the Registry of Alternative 
and Integrative Veterinary Medical Education (RAIVE). She 
performed massive work to secure AHVMA’s seat in the AVMA 
House of Delegates, then served as a delegate for four years.  

From 2013 to 2020, Nancy served as AHVMF's Executive 
Director. For AHVMA, she served as a board member for 
many years, culminating as president for six of those 
years. Helping hold the spirit of AHVMA, she was a val-
ued member of the Council of Elders (COE) for six years 
as well. The COE awarded her the Exceptional Service 
Award in 2016. 

Other organizations have benefited from Nancy's par-
ticipation. She served as a board member and president 
for the Veterinary Botanical Medical Association (VBMA) 
and was key in the early stages of forming the American 
College of Veterinary Botanical Medicine. She has been a 
delegate to the California Veterinary Medical Association 
and is the founder of the California Holistic Veterinary 
Medical Association.

This author remembers several conferences in which 
Dr. Nancy kept the audiovisual equipment going and  
resolved many  
speakers’ technical  
issues calmly and  
graciously. She dealt  
with conference  
problems with quiet  
efficiency. She has  
self lessly dedicated  
her life to helping  
and healing in every  
way. Nancy is the  
truest of friends  
and has mentored  
too many of us to  
count. The current  
AHVMA Interim  
Executive Director,  
Lauana Paradine,  

recalls countless times Dr. Scanlan willingly walked 
her through the crisis du jour, both personally and 
professionally. 

Before her knees objected, she was active in endur-
ance riding, both as a rider and as a judge.  Ten years 
ago, she joined her retired husband in the lovely 
Mount Shasta area, where they both love to hike with 
their current rescued Doberman. She and her husband 
ski in the winter and have camped for decades, first in 
tents, then in campers, then in minivans. Now they go 
glamping in their fifth wheel RV. Nancy continues to 
serve animals and their health, providing relief work 
at practices and working for the College of Integrative 
Veterinary Medicine (CIVT).  Nancy is expanding her 
reach beyond veterinary medicine by becoming a cer-
tified health coach. 

Heartfelt kudos to Dr. Nancy Scanlan’s expansive and 
dedicated service to our profession.
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ACVBM and VBMA Update

VBMA Returns to In-Person  
Educational Experiences;
ACVBM Remains Virtual

By Cynthia Lankenau, DVM 

The VBMA is planning a full educational calendar for 
2022, returning to in-person meetings and continuing 
our popular virtual webinars.

Our webinar schedule began February 3, 2022, with a 
lecture on Medicinal Mushrooms in Veterinary Practice, 
presented by Dr. Barbara Fougere. She explored seven 
fungi and their practical applications, including actions, 
indications, and safety, and taught about fungi that 
enhance senior pet wellbeing, support cancer patients, 
and aid animals suffering from renal and liver disease. 
Participants learned how to cultivate their own mush-
rooms at home. A webinar featuring herbalist David 
Winston is planned as well. Visit  www.vbma.org for up-
dates and to purchase recordings of past webinars. 

Eco-tours have also returned to our schedule of educa-
tional events, with COVID safety in mind. The VBMA is 
supporting two eco-tours in conjunction with the New 
York Complementary and Alternative Veterinary Medical 
Association (NY CAVMA).

The first eco-tour will take place April 25-29, 2022, at the 
Menla Retreat Center. Menla is a beautiful facility nestled 
in the Catskill Mountains, with scenic hiking trails and a 
lovely staff. Matthew Wood, RH (AHG) will lead a program 
called “A Potpourri of Herbal Wisdom and Insights.”  A 
practicing herbalist since 1982, he has been an active 
practitioner of traditional Western herbalism and has 
helped tens of thousands of clients over the years, with 
many difficult health problems. While Matthew believes 
in the virtue of many other healing modalities, he has 
always been inspired to learn, preserve, and practice the 
traditions of herbal medicine descending from European, 
Anglo-American, and Native American heritage. He plans 

to lecture on Lyme disease and co-infections. Matthew 
will share his experience with these problems in humans, 
discussing teasel (Dipsacus fullonum L.), blue vervain (Ver-
bena hastata), wild bergamot (Monarda fistulosa), cleavers 
(Galium aparine), red clover (Trifolium pratense), and holly 
(Ilex spp).  He will share his insights and treatments of au-
toimmune disease, discuss the extracellular matrix with 
its implications for therapy, and present specific medi-
cines for veterinary applications.  

The second eco-tour will take place August 4-10, 2022. For 
this unique Alaskan adventure, we will have full use of the 
Twin Bear campground, 30 miles north of Fairbanks. We 
have a mixed program, including presentations by native 
herbalist Kathleen Hildebrand Meckel and leading esoteric 
veterinarian Dr. Are Thoresen. The eco-tour will include two 
days of herbal and stone hikes with two Alaskan natives. 
Participants will enjoy hot springs, trails, the use of a 
small lake, and wonderful comradery. Register for both 
tours at www.nycavma.org.

The VBMA is working with the AHVMA to present a 
VBMA track at this year’s AHVMA Conference in West 
Palm Beach, Florida, September 10-13, 2022.  Watch 
www.vbma.org and www.ahvma.org for an exciting 
speaker announcement soon.

The American College of Veterinary Botanical Medicine 
(ACVBM) will be continuing with its virtual-format annual 
conference this year. Monitor www.acvbm.org for speaker 
announcements. The ACVBM continues to develop plans 
for future advanced herbal education. We are strategizing 
on how to train veterinarians to become master herbalists 
who will then serve as mentors in a residency program. 
Join us if you are interested in this endeavor.  

http://www.vbma.org
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Classifieds

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  

PENNSYLVANIA
Small but very busy integrative practice offering holistic and 
alternative medicine including Chinese Herbs, homeopathic, 
holistic, and routine veterinary medicine, as well as vaccines, 
surgery and dentistry. Limited large animal with great 
potential. The only clinic in area offering alternative services. 
Located in a pleasant small town close to Erie, PA. Turnkey.  
Owner wants to retire.  Home phone 716-252-6535; Email 
papavet8@gmail.com 

MINNESOTA
Glacial Ridge Veterinary Clinic is looking for 2 Full-Time 
Veterinarians. We offer a competitive compensation package, 
sign-on bonus, mentoring, and a four-day work week. We have a 
highly trained support staff that excels in doctor facilitation. We 
practice high quality integrative medicine and surgery amidst 
the beautiful landscape of the West Central MN Lakes Area. It 
is a great place to learn, play, and grow!  Please contact Kelly at 
practicemanager@glacialridgevetclinic.com.

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

PRACTICES FOR SALE

EMPLOYMENT OPPORTUNITIES

EVENTS

VETERINARY HERBAL APPRENTICESHIP AND RETREAT
A 5-part course in Western Veterinary Herbal Medicine
Drs. Laurie Dohmen and Kris August

Dates:

Where: Lowood Educational Center, Duck, North Carolina
CE credits approved for VHAR: 56 IVAS, 64.5 RACE
This Veterinary Herbal Apprenticeship and Retreat is intended 
to train veterinarians in the use of Western Herbal Medicine.  
This is a comprehensive course including organ system-based 
Materia Medica, medicine-making, herb walks, self-care, 
and more.  This course is also intended to help prepare the 
practicing veterinarian for the VBMA certification exam. 

21-22 Session:
March 19-21, 2022
April 23-25, 2022 

22-23 Session:
September 16-19, 2022
October 14-17, 2022
November 5-7, 2022
March 18-20, 2023
April 15-17, 2023

Save the dates!
2023 AHVMA Annual Conference 

October 7 – 10, 2023 
San Diego, CA

mailto:office@ahvma.org
mailto:office%40ahvma.org?subject=
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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
BID Two times a day
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)
MMCi Microcurie(s)
mCi Millicurie(s)
D

D Day
Diam Diameter
DMSO Dimethyl sulfoxide

Abbreviation Definition

DICOM Digital Imaging and Communications in 
Medicine

DNA Deoxyribonucleic acid
E

ECG Electrocardiogram or electrocardiographic. 
Also EKG.

EDTA Ethylenediaminetetraacetic acid
EEG Electroencephalogram

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

GABA Gamma-aminobutyric acid
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 or intravenously
L

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

Standard Abbreviations
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mo Month
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
PET Positron Emission Tomography
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

Abbreviation Definition

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

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

T½ Half-life
TID Three times a day
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.

Abbreviation Definition

M

m Meter
MMm micrometer
min Minutes
MLV Modified live virus
M Molar


