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 Preface     

ix 

  Although books on complementary veterinary medicine are becoming more 
plentiful, they are usually written for veterinarians and tend to be on the vet-
erinary student textbook level. Other books on the subject are written for pet 
owners. They are good for an introduction to the subject but lack the depth 
needed to be useful for a technician in a practice. There are a growing number 
of owners who use natural methods for their pets. If a practice can ’ t answer 
the questions these owners have, the owners often look for another resource 
who can. The other resource may be another veterinary practice, a well -
 meaning but misinformed neighbor, a poorly prepared lay practitioner, or even 
the Internet. 

 This book was written to help fi ll this information gap. It contains a descrip-
tion of the most common treatment modalities, with references supporting 
their use. It includes lists of commonly used herbs, supplements, and other 
methods. It also includes a discussion of how to navigate through the pro -  and 
anti - holistic opinions to make an informed decision about whether a treatment 
method is promising or useful. 

 By opening informed discussions with pet owners about complementary 
medicine, it encourages owners to tell the technician or veterinarian about 
items their pets are being given, which they may never have mentioned to you 
previously. Being conversant with these methods will encourage your clients 
to ask before, not after using herbs or supplements that may interfere with a 
pet ’ s treatment. It will help technicians answer any questions their practice ’ s 
clients may have and help give answers to the skeptical. It can also help those 
who want to know if their clients are helping or hurting their pets. 
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 This book can also answer questions for any veterinarian who is curious 
about the fi eld but who does not yet need the depth of a textbook on the 
subject. The reference list in the appendices will help those who want to delve 
deeper into the subject and who want to fi nd veterinarians well - versed in this 
fi eld. There is a discussion of how to judge research in JAVMA, Medline, and 
other sources to verify benefi ts of a treatment and how to spot fallacies in 
reasoning (by both regular practitioners and holistic ones). Finally, there is a 
list of classes and certifi cation courses that veterinarians, and sometimes tech-
nicians, can take for training in these subjects. 

 I hope you fi nd this book useful.      



 About the Author     

     Dr. Scanlan taught veterinary technicians for 10 years in community colleges 
and at a 4 - year college. She absorbed the best of both college cultures and 
learned how to help students become the best possible part of a veterinary 
health team. 

 Dr. Scanlan got her start in holistic medicine during her senior year in vet-
erinary school when she read a book about the use of vitamin E for heart 
disease. One of the patients in her charge was a boxer dog with congestive 
heart failure. The dog had been given digoxin and furosemide for 1 year, and 
the heart condition was just starting to get worse. The supervising clinician 
did not want to increase the dose of digoxin for fear of side effects, and he 
was open to the idea of trying vitamin E. Dr. Scanlan guessed at a dose, and 
within 24 hours she was introduced to all the main aspects of complementary 
medicine: 

  1.     Vitamin E worked a little too well, and the dog showed signs of digitalis 
toxicity. (Just because it ’ s natural does not mean it is harmless.)  

  2.     A lower dose helped and the dog improved. (Natural methods, used prop-
erly at the correct dose, can be safer than conventional medications.)  

  3.     The supervising clinician was impressed, wanted to publish the results, but 
did not want it in a famous journal for fear of what his peers would think. 
(Some conventional veterinarians are interested and supportive but are 
worried about what could happen to their reputation if they become too 
involved.)  

  4.     The cardiologist (who confi rmed the digitalis toxicity) refused to believe 
that it was vitamin E even though he could not offer any better explanation. 

xi 
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(Others do not believe in holistic medicine, do not believe it works, do not 
accept the connection between a symptom or improvement in disease, or 
may think it is dangerous.)    

 This was the beginning of Dr. Scanlan ’ s studies in nutraceuticals. Years later 
she heard a lecture by a medical doctor who also had learned acupuncture 
before it was recognized as a valid practice in this country. The doctor was a 
pain specialist and used it only on his worst cases. He requested they not tell 
anyone (for the same reasons as the veterinary clinician), but it worked so well 
he found people lined up on his clinic doorstep wanting treatment. Dr. Scanlan 
decided she needed to learn about this also. 

 She became certifi ed in acupuncture, intending to use it only for pain. This 
worked for exactly 1 month, after which time a Doberman was brought in 
who  “ wanted to die, ”  according to her owner. Blood tests were normal. An 
X ray showed arthritis in one hip. A physical exam showed a lick granuloma 
on the hock of the opposite leg (which had been there despite treatment for 
7 years). Acupuncture helped so much that the lick granuloma went away. 
However, the dog still was not acting normally: she did not want to leave the 
house, had to be pushed out the door to relieve herself (and came back in as 
soon as possible), clung to the owner, and did not want to go anywhere. Drugs 
did not work. There was no good Western diagnosis. In TCM theory, this dog 
was exhibiting very yin behavior. Because she had not really intended to use 
acupuncture for anything but pain, Dr. Scanlan ’ s TCM diagnosis did not go 
any further than this. She placed acupuncture needles in all the yang points 
she could remember. 

 The next week, the owner said,  “ I think maybe we overdid it. ”  The dog 
was staying outside, refused to come in except to eat (then dashed back out), 
barked at everything, and had turned into an independent brat. This convinced 
Dr. Scanlan that TCM theory was actually worthwhile, and it was useful as a 
different way of looking at things when Western medicine can ’ t give an answer. 
(A second, more balanced acupuncture treatment got the dog back in balance.) 

 That opened the doors to other studies, a membership in several holistic 
organizations, the founding of the California Holistic Veterinary Medical 
Association, and fi nally, to this book.         
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     “ It does not matter whether medicine is old or new, so long as it brings about a 
cure. It matters not whether theories be eastern or western, so long as they prove 
to be true. ”  

 Jen Hsou Lin, D.V.M., Ph.D.   

 Holistic veterinary medicine, also known as alternative, complementary, or 
integrative veterinary medicine, is increasing in importance and use in veteri-
nary practice. Training of veterinary assistants and receptionists usually omits 
most methods of complementary medicine, thus anyone working for a holistic 
veterinarian may have to learn by osmosis, so to speak. Pet owners are often 
more knowledgeable in this fi eld than are technicians or veterinarians, but they 
are also sources of misinformation. If you know at least a little bit about a 
subject, even if complementary medicine is not performed in your practice, 
clients are more likely to tell you about any complementary therapies they are 
using and to accept your advice about combining or dropping certain thera-
pies. Other pet owners have many beginners ’  questions that could be easily 
answered by a technician with a little knowledge, allowing the holistic veteri-
narian to spend time doing what he or she does best: applying additional 
methods of diagnosis and treatment to chronic conditions that do not respond 
well to conventional treatments. 

  OBJECTIVES 

 The objectives of this book are to help the technician to 

   •      understand holistic veterinary medicine.  
   •      educate the public about holistic veterinary medicine.  
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   •      understand his or her role in helping the holistic veterinarian and what he 
or she can and cannot do.  

   •      learn about methods the technicians themselves can use.  
   •      gain some familiarity with what a holistic veterinarian can and cannot do.  
   •      learn about training and certifi cation programs in various aspects of holistic 

medicine for technicians and veterinarians.  
   •      learn how to judge whether a nontraditional treatment shows promise.    

 The place of the technician can be especially important when performing 
the following tasks: 

   •      answering general questions about holistic medicine  
   •      discussing the practice ’ s views on holistic medicine  
   •      explaining what the veterinarian does and does not do  
   •      taking a holistic history  
   •      designing, judging, and feeding holistic diets  
   •      explaining the care and administration of homeopathic remedies and pre-

paring those remedies  
   •      explaining how to store and administer herbal medication  
   •      explaining Chinese medical theory  
   •      helping with hospice care and grief counseling  
   •      designing and administering a physical therapy program     

  OVERVIEW OF HOLISTIC MEDICINE 

 Veterinarians are interested in holistic medicine for a number of reasons. Many 
holistic veterinarians became interested because they themselves were helped 
by holistic rather than conventional medicine. Others saw the results that a 
holistic veterinarian was achieving that they themselves were unable to achieve 
using conventional medicine. 

 Some methods used in holistic medicine can add income and clients to the 
practice with only a little study and a minimum of additional expense. At the 
other extreme, however, are methods that require more expensive education 
and lifelong study. A holistic veterinarian may use a single modality, a few, or 
a combination of many. In general, no matter how it is used, complementary 
medicine emphasizes wellness, natural methods, treating the whole animal (not 
just a single disease), and preventive medicine. The human – animal bond often 
plays a big part in holistic medicine. 

 To attract clients who are interested in holistic methods, both the technician 
and the veterinarian must understand the clients ’  viewpoint and speak their 
language. In addition, if the clinicians in a practice are recognized as being 
knowledgeable about complementary medicine, the practice ’ s clients are more 
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likely to turn to the veterinarian rather than the Internet as a source of infor-
mation, which may prevent problems with malnutrition and misuse of herbs 
and other modalities. Instead of ignoring warnings about a dangerous practice, 
pet owners will act on the veterinarian ’ s advice, perhaps preventing a catas-
trophe. For example, when grapes and raisins were fi rst recognized as causing 
kidney damage in susceptible individuals, there was a message making the 
rounds of pet owner e - mail lists that this was just another example of veteri-
narians who thought all dogs should eat only commercial dog food and that 
grapes were a healthy treat for dogs. Holistic veterinarians answered those 
claims, spread the word about the very real dangers, gave supporting case 
studies, and their responses rapidly replaced those uninformed comments. 
Until a veterinarian who is respected in the alternative medicine community 
gives a valid response to this type of misinformation, there is a very real danger 
of problems such as this, as well as use of toxic herbs, improper detoxifi cation 
procedures (which can lead to death), avoidance of veterinary care until it is 
too late, and other disasters.  

  COMPLEMENTARY MEDICINE FOR SMALL ANIMALS 

 The goal of holistic medicine is to normalize the body, bring it back into 
balance, help it heal itself, and provide solutions that are more natural than 
those used in traditional medicine. Better food, exercise, and treating the whole 
animal, not just the symptoms, are elements of practicing holistic medicine. 
Instead of giving medications that just counteract the symptoms without fi xing 
the root cause, holistic medicine tries to heal the body and stop the cause itself. 

 Conventional veterinarians follow this practice to a certain extent and have 
begun using items that have been staples of holistic medicine for years. (See 
Chapter  4  for examples.) 

 For instance, to treat infl ammatory bowel disease, special diets are often 
prescribed, some of which contain prebiotics. A few companies are now also 
marketing probiotics to conventional veterinarians to treat this disease as well 
as others. This approach is good for you, your pet, and the environment. 
Because complementary medicine aims to treat the whole animal, not just the 
disease, the idea is to help the body heal itself rather than use methods to fi ght 
single problems and ignore others (including side effects brought on by those 
other methods). 

 To determine what is wrong in the whole animal, diagnostic methods and 
vocabulary may be used that are different from that to which conventional 
veterinarians are accustomed, including methods that have been used for 
thousands of years. These methods may bring insight by offering a new way 
of looking at a problem and may guide the veterinarian to a new treatment 
modality. This is especially true of chronic diseases. For example, infl ammatory 
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bowel disease (IBD) is a catch - all term for chronic infl ammation of the gas-
trointestinal tract. Veterinarians will readily admit that what works for one 
animal will not work for all animals in treatment of this disease. In fact, a diet 
that helps one animal (such as a high - fi ber diet) may harm another animal 
(that requires a low - fi ber diet). By using traditional Chinese theory, Ayurvedic 
medicine, or taking a homeopathic case study, this general diagnosis can be 
broken down into a number of different parts, each of which would require 
different herbs or remedies and diets. Instead of a hit - or - miss treatment method 
(if this doesn ’ t work, try that thing next), a more precise treatment may begin 
right away. 

 Another tenet of holistic medicine is the idea that we and our pets are 
bombarded by unnatural substances: artifi cial fl avors, colors, and preserva-
tives, substances such as corn gluten meal, insecticides, air fresheners, cat litter 
perfumes, even nylon dog collars. These substances can build up in the body 
and cause reactions in sensitive individuals. Treatment consists of not only 
removing these from the environment but also removing them from the body 
by a procedure known as  detoxifi cation . 

  Overvaccination  is an issue of concern to many holistic veterinarians. 
Fibrosarcomas in cats have been linked to vaccination. Other less well - known 
problems may include autoimmune disease and chronic arteritis, as well 
as other chronic infl ammatory diseases (Hogenesch et al.,  1999 ; Souayah 
et al.,  2009 ). The American Association of Feline Practitioners (AAFP), the 
American Animal Hospital Association (AAHA), and the American Veterinary 
Medical Association (AVMA) all now recommend vaccinating less often 
than once a year, and there is research in progress as of the writing of 
this book indicating that rabies vaccination is not needed more often than 
every 7 years. (See  www.rabieschallengefund.org  for progress and more 
information.) 

 Dogs and cats, originally considered to be servants (guard dogs and ratters) 
and then treated as employees (given a place in the house to sleep), are now 
increasingly looked upon as members of the family. Owners are more attuned 
to the human – animal bond. 

 With advances in veterinary medicine, dogs and cats (and other pets) are 
living longer lives, so the incidence of chronic conditions has increased. Owners 
are also increasingly concerned about a healthier lifestyle for themselves and 
for their pets. As a result of these concerns, owners are turning more and more 
to complementary medicine. 

 Veterinarians often practice both complementary and conventional veteri-
nary medicine rather than only one or the other. Veterinarians may also use 
small parts of complementary medicine or they may embrace most of it whole-
heartedly. This can lead to confusion in the minds of the public. It is important 
for veterinary technicians and nurses to recognize the practice philosophy of 
the veterinarian with whom they work in order to be able to explain what the 
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practice does and why when taking questions by clients who are shopping for 
a new veterinarian. 

 Practitioners of complementary medicine emphasize that they don ’ t practice 
in a vacuum. Proper nutrition and exercise are important parts of complemen-
tary medicine, and no single modality works for every situation. There are 
situations for which surgery is the best answer, and in an emergency, Western 
medicine, with its fast action, is best for saving lives. But after the emergency 
is over and we need to get an animal back to homeostasis, complementary 
medicine is best to restore that balance. 

 Generally, when visiting a holistic practitioner, the fi rst visit will last longer 
than does the average visit with a veterinarian who practices conventional 
veterinary medicine. For a holistic practitioner, the visit may last anywhere 
from 20 to 90 minutes. Clients are asked questions that a regular veterinarian 
may not ask, resulting in a more complete discussion of diet, supplements, 
exercise habits, and behavior. Because of the length of time and complexity of 
the visit, as well as the additional training required for the veterinarian, fees 
are generally higher. The public needs to understand that this increased atten-
tion is the reason for higher fees. 

 Complementary medicine is most useful for chronic problems. Because of 
the chronic nature of the problem being treated, the total number of visits 
varies depending on whether the problem can be cured or if the goal is to 
control the condition. Initially, most conditions will require several visits 
spaced anywhere from once a week to once a month. Later, they may be spaced 
farther apart. 

 As mentioned previously, veterinarians who practice complementary medi-
cine usually have additional training and often, special certifi cation in their 
chosen modalities. Veterinary technicians may also receive additional training 
in some modalities. It is important that clients understand what the practice 
does so they are not disappointed by, for instance, a veterinarian ’ s views 
on vaccinations, raw foods, or other controversial issues. It is also good 
for one practice to know about other practices whose knowledge may 
be complementary. For example, if a patient does not fully respond to 
one technique, such as acupuncture, they may do better when chiropractic, 
massage therapy, or time in an underwater treadmill is added. If a practice 
is able to freely refer to and accept referrals from other practices, as other 
specialty practices do, this helps the whole veterinary community as well as 
the patients. 

 Just as in Western medicine, complementary medicine can have side effects. 
Properly trained veterinarians and technicians are aware of potential side 
effects and which treatments can interfere with Western medicine. When con-
ventional practitioners see that a holistic practice is aware of these matters, 
they will be more likely to support their clients ’  use of holistic medicine and 
may even start referring them to a complementary medicine practice.  
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  COMPLEMENTARY MEDICINE FOR HORSES AND LIVESTOCK 

 For large animals, holistic medicine has a different emphasis. For horses, a 
major emphasis of holistic medicine is that of sports medicine. Horse owners 
have been using physical therapy, including nutraceutical therapy, for many 
years. Stem cell therapy research started in horses (2003) before it was used 
in dogs (2006). Glycosaminoglycans have been available as products for horses 
longer than for dogs (1984 and 1997, respectively). 

 Reproductive problems are important for all large animals, and acupunc-
ture plays a big part here. Some herbal medicine is also used. Large animals 
are most commonly treated by the veterinarian in stables or on farms, although 
owners may bring individual animals to a central clinic. Some horses are like 
family, but others are an investment for a specifi c goal (winning shows or 
races), and thus performance, rather than chronic care, is the emphasis for 
holistic medicine. For livestock, growth and reproduction usually are the areas 
of emphasis, and any treatment must be economical enough that a farmer or 
rancher will still make a profi t when an animal is sold or has offspring. 
Preventive care as well as reproductive care can be helpful here. A holistic 
approach to feeding and pasture management can make a big difference in the 
success of a practice.  

  WHAT TECHNICIANS CAN AND CANNOT DO 

 By law in the United States, only a veterinarian can diagnose, prescribe, or 
perform surgery. If a technician is involved in any of these procedures, it is 
only under the direct supervision of a veterinarian. For example, although a 
technician may be certifi ed in physical therapy and may recognize that there 
is restriction in motion of a limb or a trigger point present in the neck, the 
initial diagnosis of a physical problem must be done by a veterinarian. In most 
states, even licensed acupuncturists and chiropractors must work under the 
direct supervision of a veterinarian and will come to a veterinary practice to 
perform their services. 

 Some other practices, such as Reiki, are in more of a gray area and may be 
allowed by a state without the practitioner having to practice through a vet-
erinary offi ce. Practitioners of complementary medicine should be familiar 
with their state ’ s practice acts in order to avoid breaking the law. The fact that 
another practitioner is treating animals independently of a veterinarian does 
not mean that the practice is legal. 

 There are some areas of holistic medicine that are more controversial. These 
modalities may not be supported by research that conventional practitioners 
are aware of, either because research is diffi cult because of the way the modal-
ity is practiced; because most research may be in a foreign language such as 
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Chinese, Japanese, or German; or because studies are few due to potential 
researchers having great diffi culty obtaining research funds. Sometimes the 
methods just sound crazy, according to the way we understand the world. If 
a method has wide acceptance, there is a chance that there is something valid 
there, perhaps buried, perhaps different from what practitioners believe, but 
worth looking at. For example, there is no published double - blind research 
study showing an improvement in cancer using the Rife machine. However, 
the machine has been reported to be extremely effective in relieving the pain 
of osteosarcoma. (This observation has been confi rmed by holistic veterinar-
ians questioned at conferences and meetings.) Conventional painkillers at very 
high doses do not do this. For humans, treatment for this pain is palliative 
radiation therapy, enough to temporarily kill cancer cells and some normal 
tissue. Instead of attacking the use of a Rife machine for what it does not do, 
it would be far better to explore the helpful things it can do. 

 Finally, research on complementary or holistic medicine is scarce. There are 
also many more associations devoted to facets of human holistic medicine than 
there are for veterinary holistic medicine. Therefore, in this book, references 
and web sites for humans are often included, especially when they have more 
information (or sometimes, the only information) available.  

  REFERENCES 

    Hogenesch   H.  , et al.  1999 .  Vaccine - induced autoimmunity in the dog .  Adv Vet Med  
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problems in, 86
purpose of, 81
rice in, 98
side effects of, 93t
supplements for, 91
toxic, 82, 87t

occurrence of, 92–94
use of, 30, 272
using herbs, 95

Diabetes
in cats, 117
diet for, 308

Diarrhea, control of, 113
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Phosphatidyl serine, 151, 168t
Phosphorus, use/dose of, 135, 159t
Physical therapy
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What Is Holistic 

Medicine?     

   DEFINITION OF  H OLISTIC  M EDICINE 

 There are a number of terms used to describe holistic medicine. They have 
similar meanings, but some subtle differences. 

   •      Holistic medicine treats the body as a whole, using whole herbs, complete 
supplements rather than single chemical sources, etc.  

   •      Natural medicine does not use artifi cial chemicals; rather, it uses natural 
methods such as acupuncture, massage, herbs, and nutritional 
supplements.  

   •      Integrative medicine uses a combination of the best of conventional and 
holistic medicine.  

   •      Alternative medicine uses nonconventional but valid methods, including 
such ancient methods as Ayurvedic medicine and traditional Chinese 
medicine.    

 Holistic medicine is also called  natural medicine ,  complementary medicine , 
 integrative medicine , and  alternative medicine . There is currently no single 
accepted name for the concept. Each of these labels indicates a separate aspect 
of the idea of non - mainstream medicine. In addition, treatments that were 
originally considered alternative are now becoming part of mainstream medi-
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cine. This shift makes the term  alternative  less useful than some would think. 
 Complementary  or  integrative  medicine indicates the way that many holistic 
veterinarians practice this type of medicine: they rely on certain aspects of 
conventional medicine in their practice and use less conventional means for 
other aspects. In addition, mainstream veterinarians who adopt a formerly 
alternative treatment have integrated this into their practice. Many veterinar-
ians prefer this terminology. 

 The term  holistic  medicine refl ects the idea that we need to look at a person 
or pet as a whole (body, mind, and spirit) and at healing methods as a whole 
(whole herbs, herbs plus acupuncture, methods that treat body/mind/spirit, 
etc.). Conventional medicine, especially as it is taught or presented in text-
books, tends to look at a single disease with a single treatment method. When 
multiple diseases occur simultaneously, treatment compromises are necessary, 
and the best treatment for one disease may not be the best for others. For 
example, treating elderly animals often results in a compromise: they may have 
kidney disease, which would indicate the ideal diet should be low protein, but 
also have cancer, for which a moderately low - carbohydrate diet is preferred. 
If an elderly animal is thin enough, with a poor appetite, often the general 
advice is to feed it whatever it will eat because weight loss for these animals 
is the most immediate threat. 

 The idea of reducing the problem to a single diagnosis of a single disease 
that has an ideal treatment, also known as the  atomic  or  reductionist  approach, 
seeks to reduce a problem to its smallest part and to fi x that part. This is 
a powerful approach when only one thing is wrong or only one problem is 
life - threatening. Holism begins with all the individual problems and tries to 
see a pattern, believing that the whole picture is greater than the sum of its 
parts. 

 A tenet of holism is that the absence of a specifi c diagnosed disease does 
not necessarily mean that a body is healthy. (This is why people who just 
don ’ t feel well, but have normal lab tests, are usually not helped by conven-
tional medicine but are often helped by the holistic approach.) This approach 
looks at the animal, the health problems it may have, mental aspects such 
as anxiety or aggression, the owner, the type of food being fed and any unde-
sirable ingredients in that food, and the environment in which the animal 
is kept before recommending a treatment. Instead of a drug that has a single 
ingredient, herbs that contain a specifi c ingredient plus all its supporting 
factors may be preferred — or multiple antioxidants instead of one single 
vitamin, or a Chinese herbal formula with many herbs, etc. Even a single herb 
has many healing components that are synergistic rather than one single 
component that primarily treats one problem, and the herb can have a greater 
range of benefi cial effects. Humans and animals originally evolved along 
with the plants they ate or used and may respond better to them than to 
a drug.  
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  HISTORY OF  H OLISTIC  M EDICINE 

     •      Some types of holistic medicine date back thousands of years.  
   •      Ayurvedic medicine is from India, dating from before 1600 BC.  
   •      Chinese herbal medicine is more than 2000 years old.  
   •      Kampo (Japanese herbal medicine) began in 562 AD.  
   •      Homeopathy began in Germany in the late 1700s.  
   •      Chiropractic and osteopathy are more recent but developed to address 

problems that conventional medicine does not address.    

 Much of what we think of as holistic medicine was at one time considered 
conventional medicine. Ayurvedic medicine has been described in the  Rig 
Veda , compiled before 1600 BC. Written descriptions of Chinese herbal medi-
cine and moxibustion date back over 2,000 years ( Shen Nong Ben Cao Jing ). 
Kampo (Japanese herbal medicine and acupuncture) began in 562 AD when 
Chinese medical texts were brought to Japan. Homeopathy was developed in 
the late 1700s at a time when conventional medicine treated disease by bleed-
ing, purging, and other unpleasant methods. Homeopathic hospitals were 
common in the United States in the late 1800s and early 1900s, and some 
evolved into present - day hospitals. 

 Other methods, such as chiropractic and osteopathic manipulation, have 
developed more recently as ways to help health problems that are not fully 
addressed by conventional medicine. 

 W. K. Kellogg invented cornfl akes as a nutritious way to start the day at 
his health spa in the early 1900s. He emphasized the need for exercise as well 
as proper nutrition to help people recover (Kellogg Co.,  2010 ). This idea was 
revolutionary in its time and is an example of a holistic way of looking at 
things that resonated with the populace and improved their health, without 
being a part of general medical practice.  

  HOLISTIC AND  C ONVENTIONAL  T REATMENTS 

 The holistic practitioner may use treatments that are not as well documented 
by scientifi c literature as conventional treatments but that have had hundreds 
or thousands of years of use behind them. Holistic practitioners may consult 
respected sources that may be 2000 years old. Conventional veterinarians look 
at modern published sources and place special confi dence in double - blind 
studies. Holistic practitioners and holistic clients are more likely to look at the 
body - mind connection and to delve into areas such as hospice care for pets, 
pet – owner interactions and their effect on pet health, and the whole process 
of death, dying, and grieving, although this is now a growing fi eld in conven-
tional veterinary medicine as well.   
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 Another aspect that troubles holistic practitioners is the number of side 
effects or adverse effects of conventional medicine. A 2004 study showed that 
1.2 million hospitalized patients experienced an adverse drug reaction. 90% 
of these reactions were to drugs that were properly administered (AHRQ 
Agency,  2007 ). Conventional medicine may not be safe or very effective for 
chronic conditions. Although there can be side effects from holistic methods, 
when used correctly, these effects are generally much less serious than those 
from conventional medicine. For example, consider drugs commonly used for 
arthritis in veterinary medicine. NSAIDs commonly have deleterious effects 
on the gastrointestinal tract, liver, and/or kidneys (FDA,  2006 ). These side 
effects are not always reversible, especially any renal damage that may occur. 
Veterinarians are cautioned to perform laboratory tests regularly when treating 
animals with these drugs. Corticosteroids such as prednisone can cause long -
 term muscle wasting, weight gain, liver dysfunction, polydypsia, and polyuria 
(FDA,  1991 ). In contrast, side effects from acupuncture or homeopathy used 
for arthritis are extremely rare (Weidenhammer,  2007 ). Massage therapy also 
has few adverse effects but has almost immediate benefi ts. Side effects of herbs 
used for arthritis, when used as trained herbalists recommend, are few, milder 
than effects of COX - 2 inhibitors, and generally reversible (Setty and Sigal, 
 2005 ). 

 Conventional practitioners, in turn, are concerned about the lack of research 
available for a number of holistic methods. Quality control has been of 
concern in the past, but by using companies that control both quality and 
contamination it is much less of a problem than in the past. 

 The term  evidence - based medicine  (EBM) is often used as the gold standard 
for judging treatment methods. It is usually interpreted strictly as referring to 

  Table 1.1    Comparing and contrasting holistic and conventional practitioners. 

   Holistic Practitioners     Conventional Practitioners  

  Holistic practitioners may consult 

sources that are hundreds or 

thousands of years old.  

  Conventional treatments are mostly those that 

have been recently discovered or that may be 

only a few decades old  

  Holistic practitioners look at the 

human - animal bond and 

mind - body connection as part of 

their diagnosis and treatment.  

  Conventional practitioners tend to look at the 

human - animal bond as one of many behavioral 

diagnoses, with specifi c treatment depending on 

the problem.  

  Holistic practitioners are greatly 

concerned about side effects of 

conventional medicine.  

  Conventional practitioners are greatly concerned 

about the smaller amount of research done for 

holistic methods.  

  Holistic practitioners worry about 

quality control and 

contamination of pet foods.  

  Conventional practitioners are concerned about 

quality control and contamination of holistic 

remedies.  
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only research - supported methods and does not recognize the value of methods 
that have been used for so long that research has never been done. For 
example, the use of fl uids to help pets with renal dysfunction feel better is 
widely used but is not supported by research. Giving subcutaneous fl uids is 
recommended for kidney failure, especially for stages 3 and 4 (Polzin,  2004 ). 
There are good theoretical reasons for doing so. Yet, there are no research 
studies published for either benefi ts or risks of giving subcutaneous fl uids for 
renal failure, and the evidence supporting its use is grade 3. Yet for those who 
have seen fl uids used, it is clear that it helps these pets feel better. 

 A good defi nition of EBM is rather  “ the integration of best research evi-
dence with clinical expertise and patient values ”  (Sackett et al.,  2000 ). 
Roudebush and colleagues  (2004)  believe that for veterinary clinical nutrition, 
the best clinical decisions are made when clinical expertise, research evidence, 
and owner/patient preferences overlap. This model is also valid for the practice 
of complementary and alternative veterinary medicine.  

  HOLISTIC  V ETERINARIANS  V ERSUS  H UMAN 
 H OLISTIC  P RACTITIONERS 

     •      Pet owners will turn to holistic practitioners for humans if they can ’ t fi nd 
a veterinarian who treats animals holistically.  

   •      Just as medical doctors are not qualifi ed to practice on pets, most holistic 
practitioners for humans are not qualifi ed to practice on pets.    

 If no holistic veterinarian is available, owners will often turn to those who 
practice on humans. Conscientious practitioners will seek training or at least 
an understanding of animals before they treat them, or they will associate with 
a veterinary practice so they have the input of a veterinarian. Alternatively, 
practitioners will tell owners they have not studied animals and refer owners 
elsewhere. This is important because animals ’  anatomy and physiology are 
different from those of humans. This is especially true for cats: they lack the 
main liver enzyme used by humans and dogs to process various substances, 
thus drugs and herbs that create no problems or that are only mildly toxic for 
a dog can be deadly for a cat. If a practitioner gains a client ’ s trust, it may 
save an animal ’ s life. (See the box Misinformation from a Chiropractor.) 

   MISINFORMATION FROM A CHIROPRACTOR 

 I once saw a cat that repeatedly suffered from levamisole poisoning. The 
owners, on the advice of their chiropractor, had been giving the equivalent of 

(Continued)
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  USE OF  H OLISTIC  M EDICINE IN  H UMAN  P ATIENTS 

     •      One out of four human hospitals in the United States offered some type of 
complementary or alternative medicine services in 2006.  

   •      Many pet owners use holistic medicine for themselves and their pets, but 
they often do not tell their veterinarian.  

   •      Some interactions of holistic methods and conventional methods are pos-
sible, especially when clients use them without consulting a veterinarian.  

   •      Veterinarians need to know  everything  a pet is taking because of possible 
interactions.  

   •      Holistic methods may look or sound strange unless the practitioner under-
stands the background behind them.    

 In human medicine, musculoskeletal problems are the focus of much 
of complementary medicine. In 2007, 37% of hospitals surveyed stated 
that they offered complementary/alternative medicine services. Massage 
therapy, acupuncture, and relaxation therapy were the most popular outpa-
tient therapies; the top three inpatient therapies were pet therapy, massage 
therapy, and music/art therapy. The top three reasons for offering these services 
were patient demand, clinical effectiveness, and organizational mission 
(Ananth,  2009 ). 

 These alternative methods were well received by patients despite the fact 
that few insurance carriers cover complementary medicine, which results in 
patients paying for these services out - of - pocket.  

a sheep ’ s dose of levamisole weekly. They were trying to get rid of the parasites 
that the chiropractor diagnosed and that he told them needed to be treated 
for a month. As a result, the cat kept ending up in the emergency hospital with 
liver disease, to the mystifi cation of the treating veterinarian. The owners never 
told their veterinarian that they were giving their cat levamisole because their 
veterinarian was skeptical about all holistic treatments. They did tell me because 
I was willing to talk about anything and everything holistic. I educated them 
about levamisole poisoning, the difference between cats and sheep, the 
susceptibility of cats to poisoning by almost anything, the superior ability of 
veterinarians versus chiropractors to detect parasites, and the necessity to 
discuss with their veterinarian, or a holistic veterinarian, any treatment not 
recommended by a veterinarian. I also let their veterinarian know what was 
going on. 

 Practitioners should do what they are trained to do. Those trained for humans 
should not practice on animals without further training.      
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 More than three - fourths of adolescents interviewed had already used some 
form of complementary or alternative medicine in their life (Wilson,  2006 ). 
Veterinarians may be unaware that their clients use complementary medicine 
themselves and may already be using it for their pets. Interactions between 
some holistic treatments and conventional medicine are possible, however. If 
owners are not asked what alternative medicine therapies they are using for 
their pets, they will usually not volunteer the information to the practitioner, 
which may cause problems in treatment of a patient. 

   MISSING INFORMATION FROM A CLIENT 

 A dog was referred to me that had problems with both oxalate stones and 
struvite stones. A diet for one type of stone increased the possibility that the 
dog would get the other type, and this patient had already had surgery twice: 
once for oxalate stones and once for struvite stones. I was the fi rst veterinarian 
who had asked the owners about any supplements or herbs they might be 
giving. The dog was on three calcium supplements in addition to the calcium 
he was receiving in his food. When the supplements were stopped, the stone 
problem went away.   

 Methods used by holistic veterinarians may seem strange, especially when 
judged by conventional medicine. Acupuncture looked like some sort of 
voodoo until Westerners saw what it did for people in China. Chinese herbs 
don ’ t look anything like what most Westerners think of as herbs. Homeopathy 
does not make sense to many people. Veterinarians who don ’ t see evidence of 
arthritis on a radiograph usually ignore the possibility of trigger points, muscle 
spasm, and decreased range of motion as a contributor to lameness. Bad 
behavior may be attributed to anxiety, stubbornness, or willfulness when it 
actually is caused by pain that is not easily elicited or detected by conventional 
means.  

  LAY ( U NLICENSED)  P RACTITIONERS 

     •      Some unlicensed practitioners are very talented and can be very helpful.  
   •      Others do not have sound knowledge or are not familiar with the differences 

between animals and humans and thus can harm pets.    

 Lay practitioners can be both a help and a hindrance to the practice of 
veterinary medicine. This fi eld covers a wide variety of talents and treatments 
for pets. Some, such as Linda Tellington - Jones (See TTouch in Chapter  6 ), 
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have great talent, have studied their fi eld carefully, and have evolved valid 
systems of treatment that can give amazing results. Others may use substances 
or amounts of substances that are toxic to animals. State boards of veterinary 
medicine are often overworked, underfunded, and understaffed, and usually 
focus on veterinarians rather than untrained lay practitioners who may do 
more harm. 

   POOR ADVICE FROM A LAY PRACTITIONER 

 Years ago in Southern California, there was a person who called herself an 
 “ herbalist ”  and advertised in the veterinary practice section of the yellow 
pages. She told her clients never to consult a veterinarian, not even holistic 
ones. One of her victims was brought to me for a second opinion. The prac-
titioner had recommended an  “ herbal detox ”  for an ancient mixed - breed dog 
who developed severe diarrhea and dehydration. The owners had asked for 
a change in treatment, and the practitioner refused, saying the dog was just 
detoxing and they needed to let it run its course. Fortunately, the owners could 
see that the dog was deteriorating rapidly and ignored her opinion. Some of 
the herbs were toxic, so I stopped her formula, rehydrated the dog, substituted 
herbs that were actually benefi cial, and the dog rapidly recovered. When I 
reported the so - called herbalist to the state board, their response was to send 
the person a letter telling her to stop advertising in the veterinary section of the 
yellow pages.   

 On the fl ip side are those who may do unusual things that you may not 
believe in but that are harmless and may actually give you or your veterinarian 
some insight. Those who practice  “ animal communication ”  (and who do it 
well) may provide some amazing insights that can help point treatment in a 
new direction. Always be willing to listen to pet owners who have contacted 
a good communicator. Often, a communicator ’ s reading agrees with what is 
being done (without having any contact with a practitioner beforehand), and 
sometimes it can give a veterinarian an idea that helps with the treatment. At 
the very least, it encourages the client to tell a practitioner everything possible 
that might have a bearing on the pet ’ s problems.  

  INTEGRATION WITH  C ONVENTIONAL  M EDICINE 

     •      There are times when holistic medicine works best and other times when 
conventional medicine works best.  

   •      Conventional medicine has many useful diagnostic techniques unknown to 
ancient practitioners.  
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   •      Surgery can be life - saving.  
   •      In emergency situations, conventional medicine works quickly and saves 

lives.  
   •      Holistic methods work well for chronic disease.  
   •      Holistic methods are ideal for whole - body support.  
   •      Holistic practitioners can be useful as part of the veterinary holistic 

community.    

 Conventional and holistic medicine integrate well. Conventional medicine 
works best for most types of diagnosis. Also, there are many problems for 
which surgery is the only answer. For instance, currently there are no satisfac-
tory substitutes for surgery in the sterilization of an animal. In an emergency 
or for immediate results, conventional medicine saves lives. 

 Although it is possible for holistic medicine to have rapid results, more often 
it takes longer for it to demonstrate its full effect. Holistic treatment also 
creates long - term results. Holistic medicine is ideal for chronic disease, mus-
culoskeletal problems, and for general, whole body support. 

 If a practice becomes known to other practitioners as one that does a good 
job holistically, achieving results that conventional medicine cannot and giving 
good advice without criticizing conventional practitioners, then those practi-
tioners will begin to refer people to that practice for questions about herbs or 
other alternative treatments. Conventional medicine practitioners will no 
longer tell people to quit taking herbs, that large doses of vitamins are danger-
ous, and that complementary medicine is quackery. This is the best kind of 
integration.  

  RESEARCH 

     •      Research in holistic veterinary medicine is diffi cult.  
   •      Research funding is diffi cult to get. For some methods, there may be no 

good placebo to use as a comparison.  
   •      Holistic methods work best where combinations of factors are used; research 

usually tries to isolate single factors, which ends in poor results for these 
modalities.  

   •      Some holistic methods are highly individualized thus there is no good 
way to quantify a single treatment for a single disease for research 
purposes.  

   •      Meta - analyses may not be valid for some holistic methods. Much of con-
ventional medicine is not validated by the gold - standard double - blind 
research study.  

   •      Well - written case studies may be the best way to show the validity of holistic 
medicine.    
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 Research in holistic veterinary medicine is complicated by a number of 
factors. First, it is diffi cult to get funding for many facets of holistic medicine 
because such medicines use cheap, easily available ingredients. When vitamins 
or amino acids can be substituted for a currently patented drug, drug compa-
nies are less willing to fund this research. 

 Second, for some therapies it is diffi cult to properly devise a procedure using 
a placebo. For instance,  “ sham ”  acupuncture, where practitioners are directed 
to insert a needle into a randomly selected area of a body, may not be truly 
sham. There are hundreds of acupuncture points on the body. An experienced 
acupuncturist can fi nd a point without using anatomical charts or point fi nders 
and can feel the point on the body without knowing or memorizing every 
single point. It is possible that an acupuncturist might subconsciously choose 
an acupuncture point if it is close to the sham point. In addition, some points 
come and go (especially Ah Shi points). A point that is a sham point for some 
may be a real point for others. 

 Reiki is another instance in which a placebo study would be nearly impos-
sible. Reiki involves either touching a body with certain patterns of the hands 
or positioning the hands just above the body. Because the placement of the 
hands on the body is imperative for this modality, no other location could be 
used for the placebo. 

 Third, Western research tends to try to isolate one single item as  the  cause 
of a disease or a patient ’ s improvement. Holistic medicine recognizes an inter-
play of factors as the cause of disease. It also emphasizes the use of complex 
factors for treatment: whole herbs not herb extracts, Chinese herbal formulas 
rather than single herbs, combinations of antioxidants rather than single 
antioxidants, etc. Some of this is validated in research (although it may be 
diffi cult to locate it) (Institute of Functional Medicine,  2008 ). For example, 
when vitamin E acts as an antioxidant, it is changed into a pro - oxidant form. 
Vitamin C is required to convert it back to an antioxidant. If large amounts 
of vitamin E are used alone in a cancer patient, the fi nal result is an increase 
in pro - oxidants. This causes an acceleration of the disease and decreased sur-
vival time. If megadoses of both E and C are given at the same time, then 
often improved survival times are seen. Beta carotene, used as the sole high -
 dose antioxidant, will result in a higher incidence of three types of lung cancer 
and worsening of the disease. Carotenoids, used as a group or in whole foods, 
can improve cancer survival times. In addition, the action of an item in the 
body can be very different from that of the same item in an in vitro study. (All 
antioxidants will make cancer cells grow faster in tissue culture. However, in 
vivo, the benefi cial effect on normal cells is greater than the effect on cancer 
cells.) 

 This last factor also confounds meta - analyses. If you combine all research 
articles on the effect of vitamin E on cancer, you may fi nd the result says there 
is little to no effect, since the pure - E studies will cancel out the E - with - C studies 
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and in vitro studies will cancel out in vivo studies. A careful selection of studies 
with specifi c criteria (such as in vivo only, in combinations only, always the 
same dose, used alone only) will generate the proper conclusion without select-
ing only the best cases. 

 Many holistic practices are used because large numbers of holistic veterinar-
ians fi nd them useful and valid, even without double - blind studies. These 
practitioners are criticized by mainstream veterinarians for doing so. However 
these conventional medicine veterinarians do the same thing. The earlier dis-
cussion about subcutaneous fl uids is one example. 

 The best published articles for holistic medicine may well be in the form of 
rigorous case studies, conforming to specifi c criteria recognized as valid by the 
general scientifi c community. Unfortunately, the general public usually sees 
only the  “ testimonials, ”  and even herb, pet food, and supplement companies 
often do not understand the difference. Without realizing it, licensed veterinar-
ians may rely on one or two poorly designed studies for the off - label use of 
pharmaceuticals. It can take years before someone publishes a study demon-
strating that these off - label uses are not effective. 

 The  Journal of the American Holistic Veterinary Medical Association  
(AHVMA) has published case studies in veterinary holistic medicine for years. 
The  Journal of the American Veterinary Medical Association  published an 
article in November 2009, on evidence - based medicine and the need for just 
such articles (Holmes,  2009 ). Veterinary technicians and nurses can help vet-
erinarians by keeping careful records and gathering information for publica-
tion of such studies. Such published studies will go far to advance the cause 
of holistic medicine and to help conventional veterinarians improve their 
practices. Submission of case studies to the  AHVMA Journal  is a great way 
to share this information and to create a body of evidence for those who say 
there is no proof.  

  TELLING THE  D IFFERENCE BETWEEN  R EAL AND  F AKE 

     •      You can ’ t judge whether a modality is real by its terminology.  
   •      Modalities can be judged by other criteria:  

  Can you verify or falsify its claim (for example, by laboratory tests)?  
  Can you relate its vocabulary or explanations to something else that is 

valid?  
  Is there actual proof (not testimonials) that the patient really got better?  
  Is there anything about the method that shows promise (whether or not the 

main method works as claimed)?      

 Because some explanations, such as traditional Chinese medicine theory, 
are so different from what we learn about the causes and treatments of disease 
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in conventional medicine and because some names sound so different from 
the names we are used to, it is easy to get caught up in the terms and forget 
to look at the results of a treatment. There are several items we can look 
at to determine whether a holistic treatment is worthwhile. 

 First, are practitioners of a modality making a claim that we can verify (or 
disprove)? There is one theory about cancer that says that all cancer is caused 
by immature fl ukes. All we have to do is kill all the fl ukes in our body, and 
we will cure all cancer. There is one big problem with this theory: immature 
fl ukes are easy to see. They are multicellular organisms and thus are much 
bigger than single cancer cells. When a pathologist sections a small tumor, he 
or she may look at every section of the tumor. Looking at medical literature, 
lab reports, and veterinary textbooks published over the past 40 years, there 
has never been any report from a board - certifi ed pathologist that noted the 
presence of any immature fl uke in any tumor. 

 In contrast, there is the theory that low levels of iodine can cause or con-
tribute to breast cancer. You need three items to check this theory: a test to 
check for low levels of iodine, a survey to see if people with breast cancer have 
lower levels of iodine than those without cancer, and cases of breast cancer 
that improved after they were given iodine. 

 There is a test to check for low levels of iodine: Measure the amount 
of iodine in the urine for 24 hours. Swallow a big dose of iodine. Measure the 
iodine in the urine again. If you have enough iodine, you will urinate out 
the excess. If you don ’ t have enough, you will absorb the iodine and very little 
will come out. After you have absorbed enough, iodine will start coming 
through into your urine. This test exists and has been validated (Abraham 
et al.,  2006 ). 

 There are two ways to see if breast cancer victims have low levels of iodine: 
do the test above, and measure the amount of iodine in the cancerous breast 
tissue. Both tests have been done. Both showed that these people have lower 
than average amounts of iodine in their body (Eskin,  1977 ). 

 The only way to know for sure if the rest of the theory is true is for doctors 
to perform the tests, give iodine to their patients, and publish the results in 
medical journals. This has been done, and the patients have improved (Derry, 
 2006 ). (This can be the hardest thing to convince a holistic veterinarian to 
do.) So it sounds crazy, but all the tests point to iodine as a good way to treat 
breast cancer in humans, and perhaps in dogs. 

 Second, if the explanation sounds crazy, can you relate it to anything else? 
A person in Southern California has a background in electrical engineering, 
but years ago found he was able to help people improve their health. When 
he speaks of this, he talks in terms of grounding a part of their bodies and 
sending electrical energy to organs, which sounds crazy when you hear it. 
However, the places where he presses to  “ ground ”  them are places that are 
also called acupuncture points, and the way he  “ sends energy ”  is by perform-
ing a maneuver that releases trigger points. He had fi gured all this out himself. 



What Is Holistic Medicine?  13 

Others have to study books and attend classes and read research to accomplish 
the same thing. 

 Third, is there proof that the patient really got better? Did the cancer disap-
pear (and are there radiographs or pictures to prove it)? Did the infection go 
away (and are there cultures to prove it)? Did the paralyzed patient start 
walking? Did the patient stop trying to chew his foot off? One of the problems 
with  “ proofs ”  of cancer therapies working in humans is the lack of before and 
after data. Another problem is that there is not a long enough follow - up period 
for patients. Just feeling better is not enough. In addition, up to 30% of 
improvement using some verifi ed cancer treatments can be from the placebo 
effect (Beecher,  1955 ). (The mind is a powerful infl uence over cancer.) So if a 
treatment works for 30% of human cancer patients, you may be seeing the 
placebo effect. 

 Because an animal ’ s lifespan is much shorter than that of a human, it is 
easier to follow a case until the end of the pet ’ s life. The biggest key here is 
good recordkeeping. 

 Finally, is there anything that shows promise, even if the claim itself is 
invalid? Rife ’ s beam ray sounds crazy, looks crazy, and, in its current form, 
the equipment has not cured any cancer (or at least, no verifi able medical 
report has been published saying so). However, it has been known to instantly 
stop the pain of bone cancer. There is no other treatment that acts this rapidly, 
without side effects. Instead of believing the Rife treatment is worthless, we 
should be trying to understand how it stops cancer pain.  

  CONCLUSION 

 Holistic medicine is increasingly used by pet owners, both for themselves and 
their pets. In most cases, side effects are milder and less frequent than those 
for conventional medicine. This holistic medicine treats the whole body, not 
just one aspect of it. It is probably used by more clients than a practitioner is 
aware of, and if a practitioner doesn ’ t bring up the subject, he or she won ’ t 
know. Knowledge of at least the basics of holistic medicine can help with client 
communication, with the effectiveness of conventional treatment, and to avoid 
interaction with any drugs that a pet may be given. An open mind might lead 
a practitioner to new ways of helping patients.  

  SUMMARY 

 What can a technician do? 

  1.     Familiarize yourself with the types of holistic medicine your veterinarian 
practices.  
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  2.     Know what a technician can do and what can be done only by a 
veterinarian.  

  3.     Know the reputable practitioners (both veterinarians and lay practitioners) 
in the area to whom your veterinarian refers clients and have their addresses 
and phone numbers on hand.  

  4.     Be able to help clients determine whether an item or practice is legitimate.  
  5.     Be able to explain why your veterinarian uses some conventional methods, 

such as x - rays, surgery, and lab tests.     
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  2 
The Role of the 

Veterinary Technician 

or Veterinary Nurse 

in the Holistic Practice     

     Many practices capitalize on the skills of the technician and offer  “ technician 
appointments, ”  which include a technician fee. Technicians take an oral 
history; record the temperature, pulse, and respiration; give routine care such 
as nail trims and expression of anal glands; and provide follow - up care, 
such as repeated blood or urine tests or bandage changes and other wound 
care and evaluation. The veterinarian is involved in the part of the history 
taking involving more specifi c and probing questions, a complete physical 
exam, the diagnosis itself, and the actual fi nal decisions, such as initial treat-
ment or changes in follow - up care. If clients want a veterinarian to do the 
other procedures, an additional veterinary fee would be applied. In addition, 
technicians obtain blood and urine specimens and perform any tests that 
involve reading or operating equipment (e.g., EKGs, blood pressure, radiology, 
endoscopy, MRIs, etc.). Often, technicians give injections and vaccinations, if 
called for by the veterinarian (and legal in the state in which they practice). 
After the examination and testing procedures are done and the appropriate 
medications are prescribed, the technicians fi ll the prescriptions and explain 
to the client how they are to be given. The technicians are in charge of the 
pharmacy and order medications as needed. The veterinarian is involved when 
there is a new product, but the technicians keep items in stock without keeping 
too much inventory on hand. 
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 Technicians may have similar responsibilities in a holistic veterinary prac-
tice, including using equipment, asking different questions for the oral history, 
performing different types of testing, and ordering different items for the 
pharmacy. (See the appendix for an example of an oral history chart.) 
The owner and the pet get more total time at the practice and more personal-
ized attention when the technician is involved in teaching about prescribed 
items and special procedures. The veterinarian is not involved in the techni-
cian ’ s duties and, thus, has more time for holistic diagnosis (which can initially 
involve more time interacting with the owner and additional aspects of hands -
 on examination compared to conventional medical diagnosis) and treatment. 
Technicians are used for their skills in assisting with diagnostic procedures, 
for general organization and administration of the pharmacy, for their ability 
to relate to clients, and to make the hospital client centered. 

 Another way that technicians can help the veterinarian, as well as help the 
practice grow, is to check with the owner 3 to 5 days after the initial visit. 
This is especially important with new clients, who may be confused about 
administration of remedies or who may be experiencing diffi culties with 
changes in diet. Most of the time, the technician can reassure a client or clear 
up minor problems without having to interrupt the veterinarian. Sometimes a 
situation may need some early intervention by the veterinarian. Making these 
calls lets the clients know that you are truly a caring practice and allows earlier 
additional treatment that the owner might not realize is needed.  

  WHAT A  T ECHNICIAN  C AN AND  C ANNOT  D O 

 In general, the same constraints exist in a holistic practice as in a conventional 
veterinary practice. Only a veterinarian can diagnose, prescribe, or perform 
surgery. For some critical procedures, holistic medicine embraces surgery, 
which can be lifesaving. Technicians still need to be able to help with anesthe-
sia, surgical preparation, surgical assisting, and proper sterilization of equip-
ment after its use. 

 Holistic medicine usually uses traditional methods of diagnosis, including 
radiography, urinalysis, and analysis of blood, and a good technician with 
skills in performing radiographs, taking samples, and performing analyses is 
invaluable in a practice. 

 Some holistic methods have additional methods of diagnosis. The technician 
may be called upon, for example, to be a surrogate in an applied kinesiology 
demonstration or to help record tongue color and texture. 

 In some states, some techniques such as homeopathy or herbal medicine 
are omitted by law from veterinary practice, so an herbalist or homeopath 
may not need a veterinary license in order to treat animals using these methods. 
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In most states, holistic systems such as chiropractic, acupuncture, or tradi-
tional Chinese medicine may only be practiced by licensed individuals. 
Sometimes they may be practiced by either a veterinarian or by an individual 
licensed in that practice. Other states may require that a licensed nonveterinar-
ian practice only under the direct supervision of a veterinarian. 

 However, duties that specifi cally refer to nursing care (including some types 
of physical therapy) may be performed by technicians. Holistic nutrition is not 
as straightforward as standard pet food out of a bag or can, and a properly 
trained technician can help people interested in a  “ natural ”  diet (including 
fi nding out what the client means by that). They can also point out the benefi ts 
or dangers of adding or leaving out various supplements. A technician can be 
invaluable in helping set up an herbal dispensary, caring for and dispensing 
homotoxicology remedies, and instructing clients on the use of herbs and 
homeopathic remedies. The technician is also invaluable in a holistic practice 
as the public ’ s fi rst introduction to holistic medicine. The public may ask 
general questions such as what holistic medicine is good for, how long a session 
will take, if acupuncture hurts, or even (usually in a conspiratorial whisper) 
if it really works. A veterinary technician who knows holistic terminology will 
be able to discern whether, when asked if the veterinarian is  “ homeopathic, ”  
a client really means  “ holistic. ”  

 Technicians or nurses can also gather information for the veterinarian when 
they check in a client. By asking the owner about diet or supplements or spe-
cifi c questions about how the patient has progressed, a technician can help an 
owner focus on items that are important in assessing the case. Doing this will 
sometimes remind the owner about something he or she might otherwise forget 
to tell the veterinarian.  

  SUMMARY 

 What can a technician do? 

  1.     Be prepared to help with parts of the initial examination, if the veterinarian 
agrees.  

  2.     Do call - backs to see how pets are progressing, note the answer in the charts, 
and have them ready for the veterinarian to review.  

  3.     Know the requirements for setup and dispensing of holistic items. If the 
veterinarian agrees, keep track of inventory and order accordingly.  

  4.     Be able to answer general introductory questions from the public about 
holistic medicine in general and the practice in which you work in 
particular.  

  5.     Maintain your skills at regular nursing care as well as other technician 
duties (such as anesthesia, drawing blood, etc.).            
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  3 Legal Implications     

     Registered veterinary technicians should be aware of the legal implications 
regarding various holistic treatments. Technicians should know the law for 
their state and be aware of how their state board views various types of holistic 
treatments. They should also know the requirements of other professions ’  state 
boards regarding holistic treatments. For example, is direct supervision 
required for a chiropractor to practice on animals? Is the veterinarian the only 
person who may use chiropractic on animals or may a chiropractor work on 
an animal without the involvement of a veterinarian? Are referrals to chiro-
practors allowed without direct involvement of a veterinarian? Herbalists, 
massage therapists, and acupuncturists are also treated differently from one 
state to another. The skill and knowledge of practitioners of these and other 
healing arts can vary greatly, which can cause concern in both conventional 
and holistic veterinarians. Knowing the law will enable the technician to 
explain to pet owners why referrals may not be possible if they want a specifi c 
kind of treatment that their veterinarian cannot supply.  

  HERBS 

 There are three important questions to ask when dealing with herbs: 

  1.     Are they a drug?  
  2.     Are they effective?  
  3.     Are they dangerous or contaminated?    
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 In the United States, if an herb is categorized as a drug, then it must go through 
all the testing that the FDA requires, which may cost millions of dollars. If an 
herb is tested through this type of research and is found to be effective for a 
specifi c disease, further restrictions may be placed upon its manufacture. After 
all this, these herbs can ’ t be patented because they have been in use for so 
long. Thus, an herbal company will not be fi nancially rewarded if they use 
this procedure. 

 If it goes in an animal ’ s mouth and is not a drug, is it food? The Association 
of American Feed Control Offi cials (AAFCO) has published a list of items that 
are recognized as being safe to feed to an animal. AAFCO makes recommen-
dations to state feed control offi cials, who apply recommendations in keeping 
with their individual state laws. If a substance is not on that list of safe items, 
then the state can ban its use, especially if it is incorporated into a treat 
or food. 

 For human use, herbs and supplements are considered a new category of 
food under federal regulations. To ban a human supplement, the FDA must 
prove it causes harm. For animals, herbs and supplements are considered to 
be either a drug or a food and as such are regulated by the FDA and an indi-
vidual state ’ s feed control offi cers. To be called a food, a supplement must be 
on a list of foods and supplements which was developed by AAFCO. If it is 
not on this list, it is a drug and must undergo all the testing that other drugs 
do. Because of this, Bill Bookout, who has been active in the animal medical 
fi eld for 25 years, founded the National Animal Supplement Council (NASC), 
which helps manufacturers and the FDA work with each other to ensure 
quality and safety of their products. Any company that is a member of NASC 
is allowed to use the NASC label on its products. (See Figure  3.1 .) Members 
must keep track of all complaints reported and submit reports to the council 

     Figure 3.1     NASC (National Animal Supplement Council) seal.  
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regularly. In turn, the NASC acts as a go - between and helps notify its members 
and others of the FDA ’ s actions and rulings.   

 If a company makes a specifi c claim for an herb or supplement, such as 
that it treats cancer, it has made a  “ drug claim. ”  Such claims are not legal, 
even if research has shown that the specifi c herb does have some anti - cancer 
properties. Thus, companies use more general descriptions for their products. 
To learn about specifi c properties of herbs or supplements, technicians must 
consult textbooks (such as those listed in the appendix) and research literature 
(such as the articles available online on PubMed at  http://www.ncbi.nlm.nih.
gov/pubmed/ ).  

  HERB  S AFETY 

 Besides the NASC label, the way that herbs are manufactured and tested will 
also determine herb safety. Imported herbs are especially a concern, particu-
larly from countries such as China, which has been implicated a number of 
times in contamination of pet products and herbal products. The fact that a 
product is manufactured in the United States does not guarantee safety, 
however. There have been instances of contamination here as well. 

 To know if a product is truly organic, whether it comes from one or many 
sources, and what the quality control process is, read a company ’ s literature, 
check its web site, talk to its sales representatives, and go to meetings such as 
the annual meeting of the American Holistic Veterinary Medical Association, 
where you can meet the owners and representatives of the company.  

  HERB  Q UALITY 

 For all herbs, but for Chinese herbs especially, it is important that the correct 
parts of the plant be used and prepared correctly. If the person who prepares 
the formulas does not understand this, it can have disastrous results. For 
example,  ma huang  (ephedra), a Chinese herb, is used traditionally in small 
quantities in combination with other herbs to help with lung congestion, 
asthma, and respiratory disease. Instead of using it properly, in the United 
States it was overdosed, resulting in illness, deaths, and banning of the herb. 
Again, by talking to the companies you can determine whether or not they 
are following recognized principles and dosages. (See also Chapter  10  for a 
list of companies that follow safe practices.) 

 Companies that are dedicated to selling only to licensed individuals will 
make an extra effort to sell the correct herbs with the correct action. 
Veterinarians who are trained as herbalists will recognize quickly if a product 
is not working as it should. There are products on the shelf of health food 
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stores that have little or none of the ingredients listed on their labels. Until a 
laboratory such as consumerlabs.com tests them, the consumer will not know 
this. That is why it is best for clients to use the products that the veterinarian 
keeps in stock, even though they may cost more.  

  CHIROPRACTORS,  A CUPUNCTURISTS, AND  V ETERINARIANS 

 Most, but not all, states require that chiropractic and acupuncture be 
performed either by a veterinarian or under the direct supervision of a veteri-
narian. This means that for small animals, it must be performed in a veterinary 
practice, not at the offi ce of the chiropractor or acupuncturist. All states 
require specialized education and a license to perform these methods. Veterinary 
technicians cannot perform acupuncture unless they are also licensed acupunc-
turists, and they cannot perform chiropractic unless they are also licensed 
chiropractors.  

  HOMEOPATHY AND  H ERBALISTS 

 Some states take the stance that any treatment of an animal for the purpose 
of helping a disease is the practice of veterinary medicine. Other states either 
ignore homeopaths and herbalists or they may specifi cally exclude them from 
the practice act. In those states, homeopaths can practice their specialty on an 
animal without breaking the law.  

  TELEPHONE  C ONSULTATIONS 

 There are several types of consultations. For instance, generally veterinar-
ians employed by a university can legally be consulted by other veterinarians 
without a problem. Usually a veterinarian who is considered to be a specialist 
is able to consult with veterinarians within a state. There is some con fusion 
over whether or not they can be consulted by veterinarians from other states. 

 If there is some question about the legality of one veterinarian speaking to 
another on the telephone about a case, imagine the confusion about telephone 
consultations between a veterinarian and a pet owner. In order to do 
phone consultations, it is usually required that some type of client - patient 
relationship exist within a specifi c time period or that there is a request for a 
consultation from the original treating veterinarian. Again, this varies from 
state to state.  



Legal Implications 25 

  RELEASE  F ORMS 

 Whenever any treatment is performed that is outside the average or usual 
experience of a pet owner, it is best to obtain a signed release form. The 
purpose of a release form is to demonstrate that an owner has been told about 
a procedure, including possible side effects; notifi ed that there is no guarantee 
of cure; and notifi ed that the procedure may not be considered mainstream 
medicine. It may also specifi cally name or describe a procedure. Sometimes 
the release form will specify the number of treatments recommended, espe-
cially for something such as physical therapy, where an owner might stop 
treatments before optimum benefi t is established. Along with the release form, 
veterinarians may supply a cost estimate form, on which total charges are 
listed for procedures and any deposit is recorded. Another reason for a release 
form is when something is being done in a different way than is commonly 
recognized as  “ normal ”  veterinary procedure. For example, a practitioner may 
recommend vaccination at longer intervals than the manufacturer recommends 
or an owner may request they be given at longer intervals. One example of a 
release form is in the appendix. 

 A technician can be of great help to a veterinarian here. An owner may 
consider a release form to mean that a procedure is more dangerous than it 
actually is, that the veterinarian takes no responsibility whatsoever, and that 
the owner will be fi nancially liable for unlimited charges. The technician can 
ease the client ’ s concerns by reviewing and explaining the form. This is a good 
time to review the actual procedure, discuss how the pet is expected to react, 
and explain what the owner can do if he or she is concerned.  

  SUMMARY 

 What can a technician do? 

  1.     Be aware of what technicians can and cannot do in your state.  
  2.     Be aware of what other lay practitioners can and cannot do in your state.  
  3.     Be prepared to explain to clients the ramifi cations of items 1 and 2.  
  4.     If your practice uses them, be sure that clients fi ll out all required release 

forms and disclosure documents.     

  WEBLIOGRAPHY 

    American Holistic Veterinary Medical Association  
   http://www.ahvma.org   
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  An organization for veterinarians interested in any aspect of complementary 
and alternative veterinary medicine. It also has good information for pet 
owners in general. In addition, it has position papers prepared with the 
assistance of lawyers interested in the fi eld, which clarify some of the legal 
issues in holistic veterinary medicine. These may be found at:  http://ahvma.
org/ ∼ ahvma/images/pdf_fi les/whitepaper - cavm.pdf .  

  National Animal Supplement Council (NASC)  
   http://www.nasc.cc/   
  A group of animal supplement manufacturers that works with the FDA to 

develop standards for the manufacturing of supplements for animals. 
(Includes a list of NASC members.)         

  The Scope of Veterinary Practice: A Model for Regulating Animal Medical 
Treatments by Non - Veterinarians  

   http://ahvma.org/ ∼ ahvma/images/pdf_files/scopeofpracticewhitepaperfinal.
pdf .  
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  4 Introduction to 

Modalities     

     Holistic medicine is a fl uid fi eld. What is new or unconventional today becomes 
mainstream medicine tomorrow. Examples of treatments that have crossed 
over into the mainstream include the following (see also Figures  4.1  and  4.2 ): 

  Antioxidants  
  Glucosamine and chondroitin  
  Longer intervals between vaccinations  
  Milk thistle  
  Omega - 3 fatty acids  
  Physical therapy  
  Prebiotics (soluble fi bers)  
  Probiotics  
  SAM - e      

 This fl uidity is why there is no set defi nition of holistic medicine. 
Conventional veterinarians are practicing it, whether they know it or not! 

 All veterinarians are trained in conventional diagnostic methods. All use at 
least some of these methods, especially radiographs and blood tests and a good 
physical examination, as part of the initial evaluation. Holistic veterinarians 
may or may not include some extra diagnostic techniques such as static palpa-
tion (commonly used by those who perform chiropractic), identifi cation of 



28 Complementary Medicine for Veterinary Technicians and Nurses 

trigger points, examination of the tongue (by those who have studied tradi-
tional Chinese medicine theory), or a more thorough evaluation of the pulse 
to give some additional insight into the disease process. Again, as conventional 
veterinarians become more familiar with these methods, some will include 
them in their diagnostic regimens. 

 Some of the various modalities used by holistic veterinarians are relatively 
easy to master, whereas others may involve a lifetime of study in order to 

     Figure 4.1     Items found in health food stores and holistic practices.  

     Figure 4.2     The same items found in conventional practices.  



Introduction to Modalities  29 

become a true master. This book explores the methods that veterinarians are 
most likely to use and to which clients are most likely to have been exposed. 
Being familiar with these terms will allow the veterinary technician to help 
clients choose the best ways to help their pets. 

 The following briefl y lists and describes modalities and the chapter in this 
book in which they are found (in the order in which they are addressed; an 
alphabetical list can be found in Appendix  2 ).  

  MODALITIES 

  Physical  t herapy (Chapter  5 ) 
 Physical therapy is used to rehabilitate animals that have received injuries and 
to help strengthen animals that are disabled by age or disease. It consists of a 
number of different methods. Veterinary technicians and nurses can become 
certifi ed in physical therapy and can perform some types of therapy 
themselves.  

  Hospice  c are and  g rief  t herapy (Chapter  5 ) 
 All pet owners would like their pets to die peacefully in their sleep. There are 
owners who want to help their pets transition peacefully instead of bringing 
them to the veterinarian to be euthanized. 

 The pet hospice movement has come into being recently, and the most 
information available is usually from holistic veterinary meetings and in holis-
tic veterinary journals. 

 Hospice care helps an animal stay comfortable and pain - free during this 
transition. The intent is to relieve pain and suffering without extensive treat-
ment to prolong the life of a dying animal. Part of hospice care is to support 
the owners and help them through the grieving process. Pets may grieve also, 
and there is information that can help them, too.  

  Human –  a nimal  b ond (Chapter  5 ) 
 Many pet owners have a strong bond with their pets that the human medical 
world may not recognize. Therapy dogs and service dogs have been ambas-
sadors for this idea, and there are ways the technician can become involved 
with these animals and help support their use.  

   TT ouch (Chapter  6 ) 
 Tellington TTouch is based on circular motions made by the fi ngers and hands 
in a form of gentle massage applied all over the body. It also includes specifi c 
exercises. Its purpose is not to physically massage muscles but rather to recon-
nect an animal with its body. It is used to speed healing and to help with 
behavior problems.  
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  Reiki (Chapter  6 ) 
 Reiki is a Japanese technique used to reduce stress and promote healing. It 
emphasizes application of  “ life force energy ”  through the hands placed on or 
above the animal.  

  Massage  t herapy (Chapter  6 ) 
 Massage therapy comes in many forms and can be useful to help animals when 
done properly. Not all human massage therapists know how to properly 
massage an animal, so it is important to learn the technique from someone 
who is successful with animals. Massage therapy techniques include 
 shiatsu  (Japanese massage),  Tui - na  (Chinese massage), and trigger point 
therapy. These methods may be used singly or as part of a general massage 
program. In addition, massage therapy is often a part of a program of physical 
therapy.  

  Trigger  p oint  t herapy (Chapter  6 ) 
 Trigger point therapy locates trigger points (areas of tight and tender fi bers) 
in muscles and releases them in a variety of ways. Some methods, such as 
chiropractic and acupuncture, must be performed by a veterinarian or licensed 
practitioner, but other methods, such as massage, can be performed by a vet-
erinary nurse or technician.  

  Detoxifi cation (Chapter  7 ) 
 Detoxifi cation is done to eliminate various harmful substances (toxins) from 
the body. These toxins may be drugs that remain in the body or natural sub-
stances that the body has not yet dealt with. Detoxifi cation usually involves 
diet change (sometimes fasting) and various nutraceuticals and herbs to help 
the process. 

 Detoxifi cation is recognized by a number of different holistic specialties, 
and the Institute of Functional Medicine has created a large body of research 
on this topic for humans.  

  Nutrition (Chapter  8 ) 
 Holistic nutrition is based upon the use of fresh, whole foods, with no artifi cial 
fl avors, colors, or preservatives and no derivatives such as corn gluten meal. 
In addition, some types of diets attempt to recreate the ancestral diet of an 
animal. There are others that create balanced vegetarian diets for pets.  

  Nutraceuticals (Chapter  9 ) 
 Nutritional supplements are ingested products, not food, that add to the health 
of an animal. Vitamins, minerals, antioxidants, amino acids, and fatty acids 
are examples of nutritional supplements. Supplements are necessary in a 
 “ normal ”  diet, including holistic ones, to make up for potential imbalances. 
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For example, because cats require large amounts of taurine, this substance 
should be added to all cat diets, including raw diets (even though raw meat 
has more taurine than cooked or processed meat). Nutraceuticals are nutri-
tional supplements that are used for specifi c disease problems, often at higher 
doses than when used for supplementing a diet.  

  Traditional Chinese  m edicine (Chapter  10 ) 
 Traditional Chinese medicine (TCM) is a system of medicine thousands of 
years old, based on the concept of yin and yang, and organ functions that go 
beyond the Western understanding of how they work. TCM uses acupuncture 
and Chinese herbs as the main methods of treatment. TCM aims to bring the 
body back into balance and restore the fl ow of the body ’ s energy (qi). 
The terms used and the ideas behind TCM may sound like superstition, but 
they are actually just a different way of looking at the body and can lead to 
insights unavailable to veterinarians who use only conventional Western diag-
nostic methods. For example, the tongue is examined not only for paleness, 
but general color, shape, cracks, and coating. The pulse is taken on both sides 
of the body, not just the left (or right), and compared. One can sometimes 
make a diagnosis by using these methods alone (for example, kidney failure). 
Sometimes potential problems can be seen here before they are seen by other 
signs (for example, pending heart problems from bloat surgery.)  

  Acupuncture (Chapter  10 ) 
 An ancient Chinese practice, thousands of years old, acupuncture consists of 
inserting needles into specifi c spots on the body to create specifi c physiological 
results. Many of these points can be found with a pointfi nder (actually just an 
ohmmeter that measures current fl ow in millivolts and microamperes), and 
others have common anatomical features (such as penetration of fascia by 
nerves and blood vessels). Most commonly used for pain, acupuncture can 
also help many other problems. It is the most commonly used part of TCM 
theory in the United States.  

  Herbal  m edicine (Chapter  10 ) 
 There are two main groups of herbal supplements used most commonly by 
holistic veterinarians: Chinese herbs and Western herbs. 

 Some other herbal systems, such as Ayurvedic and South American systems, 
are also beginning to be used. Ayurvedic herbs depend upon another ancient 
medical theory from India, whereas the South American herbs are used in a 
way similar to Western herbs. 

 Unless the veterinary technician or veterinarian is familiar with Chinese 
medicine, Chinese herbs should always be used in a balanced formula, not as 
individual items. They are best used if someone in the practice has a basic 
knowledge of Chinese medical theory. However, there are some formulas that 
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are general enough to be used by a beginner. Western herbs are used more like 
conventional drugs: either alone or in combination for various disease prob-
lems. They are beginning to become a common part of conventional practice. 
If you use Denamarin, you are already using milk thistle, for example. Chinese 
and Western herbs have their own sections in Chapter  10 . 

 There are some herbs that are well - known by the general public. Because 
they are so common, they are found in herb or health food stores. Even if the 
veterinary practice does not dispense them, it is good for veterinary technicians 
to have some familiarity with these herbs and their uses so that they can 
properly advise clients rather than simply telling them to  “ stop because herbs 
can be dangerous. ”  Owners will usually not stop when they hear this; they 
just stop telling the veterinary clinicians that they are using them.  

  Chinese  h erbal  m edicine (Chapter  10 ) 
 Chinese herbs are used in formulas that are designed using specifi c guidelines 
(for master herbs, helper herbs, etc.) and are usually used according to a TCM 
diagnosis.  

  Western  h erbal  m edicine (Chapter  10 ) 
 Based on a combination of European herbs and those found in North America, 
Western herbal medicine may use single herbs or combinations of them to treat 
various diseases. Common to other types of herbal medicine is the belief that 
the combination of dozens of factors in herbs has a more benefi cial effect than 
a single drug used for a single purpose. In addition, herbs as a group have 
fewer side effects than do many drugs.  

  Ayurvedic  h erbal  m edicine (Chapter  10 ) 
 Ayurvedic herbal medicine uses herbs from India and may also incorporate 
the Indian theory of disease. Indian theory is similar in some ways to Chinese 
medicine:  Purusha  and  Prakriti  correspond somewhat to yin and yang, respec-
tively.  Prana  is life force, like the Chinese qi. Disease comes from imbalance 
of three doshas:  Pitta ,  Kapha , and  Vatta , which correspond somewhat to the 
fi ve - element theory of TCM.  Srotas  are similar to meridians, and some types 
of energy travel through them. Tongue and pulse diagnosis is also used in both.  

  Chiropractic (Chapter  10 ) 
 Chiropractic is a treatment system based on fi nding fi xations in joints and 
treating them with fast acceleration, short - lever manipulations. Chiropractic 
emphasizes the effect of these fi xations, their relief on the nervous system and, 
from there, on the entire body. Chiropractic is especially used for pain and 
lameness.  
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  Veterinary  o rthopedic  m anipulation (Chapter  10 ) 
 Veterinary orthopedic manipulation (VOM) uses instruments similar to those 
used by some chiropractors and adjusts all joints, not just those with fi xations. 
Adjustments are not made by hand, however.  

  Osteopathy (Chapter  10 ) 
 Osteopathy looks for problems in both muscles and joints that impact the 
patient. These problems impinge upon both the nervous system and the cir-
culatory system. By helping restore function to a local area, the rest of the 
body can be helped because of action on the nervous system and the circula-
tory system.  

  Homeopathy (Chapter  10 ) 
 Homeopathy is a system of medication based on several principles: (1) A 
substance that causes specifi c signs when used in high doses can be used to 
treat those same signs when used in low doses; (2) the more dilute the sub-
stance, the stronger its action; and (3) previous diseases may have been 
repressed rather than cured, so that when one reverses the disease process, 
temporary recurrence of these previous conditions may be seen as the patient 
improves. (This is known as Hering ’ s law, or regressive vicariation.) A very 
complete history of the patient is taken, and remedies are selected by how well 
they fi t the disease pattern. Usually, single remedies are used.  

  Aromatherapy (Chapter  10 ) 
 Aromatherapy is the use of essential oils from plants, usually diluted in carrier 
oils, to treat mental and physical problems. Oils are distilled from plant mate-
rials and hence are very strong. The dilute oils may be applied directly on the 
patient (carefully!) or to the environment.  

  Veterinary  N ambrudipad ’ s  a llergy  e limination  t echnique 
(Chapter  10 ) 
 Nambrudipad ’ s allergy elimination technique (NAET®) uses applied kinesiol-
ogy and other methods to determine allergies and a form of acupressure to 
desensitize patients to those allergens.  “ Allergens ”  are any item that can cause 
hypersensitivity reactions and thus may include things we normally do not 
associate with allergens, such as emotional responses.  

  Homotoxicology (Chapter  11 ) 
 Homotoxicology is a system that emphasizes detoxifi cation as part of the 
treatment process. It uses combinations of homeopathic remedies for detoxi-
fi cation as well as treatment of specifi c disorders. Homotoxicology also shares 
some philosophy with homeopathy, including the idea that a more dilute sub-
stance has a stronger effect, and with Hering ’ s law (progressive and regressive 
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vicariation). The dilution of the remedies used is often less than that used in 
classical homeopathy.  

  Applied  k inesiology (Chapter  11 ) 
 Applied kinesiology comes in various forms and uses the strength or weakness 
of a muscle (often by pressing down on an outstretched arm) to determine if 
a substance is good or bad for a patient. It may also be used to determine 
whether a treatment has helped a patient.  

  Bach  fl  ower  r emedies (Chapter  11 ) 
 Bach fl ower remedies are homeopathically prepared essences of specifi c fl owers, 
each of which is used for a specifi c type of mental state (such as fear). Rescue 
Remedy is a commonly used combination of fi ve of the remedies and is used 
for anxiety.  

  Glandular  t herapy (Chapter  11 ) 
 Glandular therapy uses small amounts of tissue or tissue extracts (such as liver, 
thymus, thyroid, etc.) orally administered to help heal that tissue or boost its 
function.  

  Cold  l aser  t herapy (Chapter  11 ) 
 A cold laser of a specifi c wavelength (usually in the red end of the spectrum) 
is used to reduce injury and speed healing.  

  Magnetic  t herapy (Chapter  12 ) 
 Magnets are used in therapy by placing them on the body or in a bed to help 
manage pain. Magnets may also be taped to specifi c acupuncture points to 
prolong the effects of treatment at those locations.  

  Ozone  t herapy (Chapter  12 ) 
 Ozone is generated from oxygen by an ozone generator. It is usually admin-
istered rectally, although sometimes a patient ’ s blood is withdrawn, mixed 
with ozone, and the ozone - blood mixture injected back into the patient. It is 
used for pain and some degenerative diseases.  

  Hyperbaric  t herapy (Chapter  12 ) 
 Hyperbaric therapy uses a 100% oxygen atmosphere with pressure of more 
than 1   atm to treat various diseases. Hyperbaric chambers were fi rst used for 
deep sea divers suffering from decompression sickness (the bends).  

  Prolotherapy (Chapter  12 ) 
 Prolotherapy involves injection of substances (usually including a concentrated 
dextrose solution) to create scar tissue to help support joints. It is commonly 
used in the back, hips, and stifl es.  



Introduction to Modalities  35 

  Pulsing  m agnetic  fi  eld  t herapy (Chapter  12 ) 
 This therapy uses a machine that creates pulsed magnetic waves to 
alleviate pain.  

  Nutritional  b lood  t est (Chapter  12 ) 
 Nutritional blood test (NBT), formerly known as bionutritional analysis 
(BNA), is based on a complete blood count and blood chemistry panel. 
It evaluates an animal ’ s health by how far away an animal ’ s results are 
from the center of the normal range for each category. Using this 
evaluation and a medical history, a custom - mixed supplement powder is 
recommended.  

  Immuno -  a ugmentive  t herapy (Chapter  12 ) 
 Immuno - augmentive therapy (IAT) helps boost certain components in the 
blood to fi ght cancer. This therapy is currently unavailable to veterinarians, 
although it is still practiced in the Bahamas for humans and there are refer-
ences to it on the Internet.  

  Color  t herapy (Chapter  12 ) 
 Colors are used to affect mood and the immune system of animals. Color 
therapy is used more often in people than in animals. It can be useful in setting 
the mood for clients.  

  Rife  m achine (Chapter  12 ) 
 The Rife machine is based on Royal Rife ’ s work. The machine emits various 
electromagnetic frequencies used to treat disease.  

  Electroacupuncture  a ccording to Voll ,  Biotron, and  o ther 
 e lectronic  d iagnostic and  t reatment  e quipment (Chapter  12 ) 
 Various electronic equipment is often used by holistic veterinarians. This 
equipment often measures electric resistance of the skin in various parts of the 
body (especially, but not always, at various acupuncture points). Treatment 
may be performed by these machines or it may be based on the readings from 
these machines.  

  Animal  c ommunicators (Chapter  12 ) 
 There are people who have a deep bond with animals who believe they can 
communicate with them, usually using pictures rather than words. Animal 
communicators may give insight into a pet ’ s behavior. 

 These modalities will be explored further in the rest of this book.   
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  SUMMARY 

 What can the technician can do? 

  1.     Familiarize yourself with short descriptions of all modalities, even if your 
practice does not use them.  

  2.     Know which modalities may be practiced by a veterinarian only and which 
a technician can perform.  

  3.     Be prepared to discuss any of these modalities with clients.  
  4.     If appropriate, seek further training in any modality that a technician is 

allowed to perform. This makes you more valuable to your employer and 
can make work more fun for you.       
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Holistic Training for 

Veterinary Technicians: 

Physical Therapy and 

Hospice Care     

   PHYSICAL  T HERAPY 

  Defi nition 
 Physical therapy is the application of various methods to rehabilitate an animal 
from sports injuries, or after surgery, or to help with lameness. These methods 
include (but are not limited to) swim therapy, underwater treadmill, chiroprac-
tic, acupuncture, massage therapy, special exercises, ball therapy, and elastic 
bands to increase muscle strength. Physical therapy also includes diet and 
nutraceuticals to help these goals.  

  Purpose 
 The ultimate purpose of physical therapy is to restore strength and range of 
motion and to decrease or abolish lameness.  

  History 
 For humans, physical therapy in the United States evolved because of the polio 
epidemics that occurred from the 1800s through the 1950s, but especially in 
the 1920s and 1930s, and because of the needs of injured soldiers, beginning 
with soldiers in World War I. Originally, treatment for polio was immobiliza-
tion, splinting, bed rest, and later, surgery. Elizabeth Kenny, an Australian 



38 Complementary Medicine for Veterinary Technicians and Nurses 

nurse, developed a treatment for polio from her experiences in the bush, 
consisting of hot bandages for the paralyzed limbs and gentle massage. 
Sister Kenny ( “ Sister ”  is a title in the British Commonwealth for nurses) 
clashed with medical authorities of the day, who recommended splinting 
and casts instead. In 1940, Sister Kenny brought her treatment for polio 
victims to the United States. World War II brought improved methods 
of medical and surgical treatment of wounds for soldiers, resulting in 
more disabled soldiers surviving and needing further treatment. Physical 
therapists evolved from the role of a technician to a practitioner. In 1967, the 
Social Security Act was amended to recognize outpatient physical therapy 
as valid treatment. Now, physical therapists for humans must undergo 
special training in a 2 - year course, and over 40 states require that they be 
licensed. 

 Although for years much research has been devoted to repairing sports 
injuries in racehorses and sport horses, for most animals physical therapy as 
an individual modality has only recently evolved. It wasn ’ t until 2001 that the 
fi rst International Symposium on Rehabilitation and Physical Therapy in 
Veterinary Medicine was held. There are currently two programs in the United 
States that train physical therapists, veterinary technicians, and veterinarians 
in the art of physical therapy for canines. One program exists for horses, in 
Florida.  

  Description 
 Physical therapy addresses three main areas: 

   •      Sports medicine  
   •      Recovery from surgery  
   •      Problems of the elderly    

 Physical therapy consists of various procedures designed to speed healing 
and restore strength, fl exibility, joint function, and general health. Physical 
therapists must know anatomy and physiology in order to help an animal 
properly, and their training courses include these subjects. 

 Diagnostic methods include examination and evaluation of areas and the 
patient ’ s abilities beyond that which is employed by most veterinarians, such 
as the following: 

   •      Range of motion (goniometry) and assessment of joint fl exibility  
   •      Measurement of muscle circumference  
   •      Measurement of muscle strength  
   •      Identifi cation of trigger points  
   •      Lameness evaluation (on a sliding scale), including gait analysis (force plates 

may be used as part of this evaluation)    
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 Treatment may include a number of methods, depending on the needs 
of the patient and the willingness of the owner. Simple superfi cial heating 
and cooling of affected areas may be performed or its use explained. 
Many people who do not understand physical therapy often apply heat or 
cold at the wrong time, which can result in worsening of the condition. 
For example, ice on a joint with chronic arthritis can make it stiffer, 
whereas heat may give relief and result in increased fl exibility. The same 
joint, newly injured in an athletic event, may require ice to accomplish the 
same result. 

 A conditioning program will be recommended, beyond the general  “ take 
him for a walk for X minutes, ”  which is often the advice of a regular veteri-
narian. These programs will vary depending on whether the problem is neu-
rological or mechanical (joint and muscle), the age of the patient, and the type 
of injury (surgical, athletic, or age related). Certifi ed therapists learn not only 
how to perform the procedures but also how to instruct clients, measure out-
comes, document properly, educate the client, and understand legal and ethical 
issues. 

 The following modalities are all part of physical therapy. Depending on the 
facility, there may only be a few of these available. 

   •      Therapeutic exercise  
   •      Whirlpool hydrotherapy  
   •      Swim therapy  
   •      Underwater treadmill  
   •      Dry treadmill  
   •      Massage therapy  
   •      Therapeutic ultrasound  
   •      Superfi cial heating and cooling of affected areas  
   •      Electrical stimulation of muscles or acupuncture points  
   •      Extra corporeal shock wave treatment  
   •      Cold lasers  
   •      Assistive devices, such as slings, carts, balance boards, Zuni and Hoyer lifts    

 Therapeutic exercises include the following: 

   •      Dancing  
   •      Wheelbarrowing  
   •      Backpacks  
   •      Weights  
   •      Cavalettis  
   •      Physiorolls/physioballs  
   •      Stairs  
   •      Sit - to - stand exercises     
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  Veterinarian ’ s  r ole 
 A veterinarian must make the initial diagnosis and give a referral to a physical 
therapy center before treatment can begin. If the veterinarian is part of the 
physical therapy group, this is easy. If the veterinarian is certifi ed in physical 
therapy, he or she may perform the initial examination and design the therapy 
program as well. A veterinarian may also be the person performing acupunc-
ture and chiropractic.  

  Technician ’ s  r ole 
 Regardless of the initial veterinary participation, technicians are the main 
workforce in a physical therapy setting. They are the ones who do the mea-
surements and apply the physical procedures. Technicians are very important 
for the proper assessment of the patient and in modifying a program if it seems 
to be too diffi cult for the patient.  

  Where to learn how 
 The following organizations provide training for physical therapy. 

 Equine Rehabilitation Institute 
 2457 C Road 
 Loxahatchee, FL 33470 
  http://www.equinerehabilitationinstitute.com/  
 (Awards a CCRP certifi cate) 

 The University of Tennessee 
 College of Veterinary Medicine 
 2407 River Drive 
 Knoxville, TN 37996 
  http://www.canineequinerehab.com/  
 (Awards a CCRP certifi cate) 

 Canine Rehabilitation Institute 
 2701 Twin Oaks Way 
 Wellington, FL 33414 
  http://www.caninerehabinstitute.com  
 (For veterinarians and physical therapists, the institute awards a CCRT cer-

tifi cate; for technicians, it awards a CCRA certifi cate) 

 Classes for the Canine Rehabilitation Institute are also held at the following 
locations: 

 Coral Springs Animal Hospital 
 2160 N. University Dr. 
 Coral Springs, FL 33071 
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 James L. Voss Veterinary Teaching Hospital 
 Colorado State University 
 300 West Drake Road 
 Fort Collins, CO 80523 - 1620 

 Veterinary Orthopedic and Sports Medicine Group (VOSM) 
 10975 Guilford Road 
 Annapolis Junction, MD 20701   

  HOSPICE  C ARE 

  Defi nition 
 Hospice care is the decision to relieve pain and suffering but not to unneces-
sarily prolong the life of a dying being. Hospice care also supports the care-
giver, making sure he or she is able to cope with the process of easing their 
loved one ’ s transition. Although hospice care is equally available for conven-
tional and holistic veterinarians, more information is generally available at 
holistic veterinary meetings and in holistic veterinary journals. The subject is 
not fully covered in textbooks for technicians and nurses. In the human medi-
cine fi eld, nurses are usually the primary medical personnel involved in admin-
istering hospice care to both patient and caregiver, as are technicians and 
nurses in veterinary hospice care. Hence its inclusion here.  

  Purpose 
 Hospice care is designed to ease the transition of a pet at the end of its life. 
This involves both the adequate use of painkillers as well as using palliative 
care instead of heroic measures. In addition, hospice involves grief therapy for 
owners, who may be surprised at the intensity of their grief after the pet 
has died.  

  History 
 The term  hospice  originally meant a place for weary or ill medieval travelers 
who were on a long journey to rest. The modern meaning was coined by Dame 
Cicely Saunders. Dame Saunders introduced the idea to the United States in 
1963 at a lecture at Yale University. She included before and after pictures of 
patients, showing dramatic effects of palliative care (treatments designed to 
relieve them of symptoms, but not to try to cure their terminal disease). 

 Dame Cicely Saunders founded the fi rst modern hospice in London 
(St. Christopher ’ s Hospice) in 1967. She believed that doctors desert the dying, 
and that their role instead should be as the head of a support team. She 
recognized the physical, social, emotional, and spiritual dimensions of pain 
and distress for patients and believed that what they need most is care 
and compassion at the end of life. She gained this insight initially as a nurse 
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and decided she could make a bigger impact as a physician, graduating from 
medical school in 1958 (Richmond,  2005 ). 

 In 1969 in the United States, the book  On Death and Dying,  by Dr. 
Elisabeth Kubler - Ross, was published. It described the fi ve stages of grief that 
many terminally ill people go through, promoted the idea of death with 
dignity, and made a plea for home care instead of institutionalized care. 

 In 1984, hospice accreditation was begun. In 1986, hospice care was made 
a permanent Medicare benefi t, and in 1991 it became a part of veterans ’  
benefi ts. 

 For animals, once they were no longer viewed as property and instead seen 
as companions, owners began looking at the possibility of hospice care for 
their pets. The hospice movement for animals has been a much more recent 
phenomenon.  

  Description 
 Humans are eligible for hospice care when it is estimated that they have no 
longer than 6 months to live. The goal is comfort, not cure. The disease may 
still be treated but with the purpose of making the patient comfortable, pain -
 free, and with a minimum of side effects. This means that there will be no 
heroic measures taken. Hospice care may be at home or in a medical facility. 
Part of hospice care for humans is care for the caretakers, including counseling 
and group sessions. 

 Very few facilities offer hospice care for animals, so essentially all hospice 
care is given at home. When it is recognized that an animal has a terminal 
disease, everything is done to make the animal comfortable but treatments are 
not forced on it. If the animal had originally been force fed, this is stopped. 
Water is offered, but not forced. Subcutaneous fl uids may or may not be 
continued, depending on the animal ’ s acceptance and the fl uid ’ s role in its 
feelings of well - being. Painkillers are always appropriate. Acupuncture may 
be used for comfort and to ease pain. Vomiting and diarrhea may be controlled 
by drugs. 

 It is normal for many dying animals to stop eating, and then to stop drink-
ing. From human hospice studies, we know that dehydration is not painful 
(Byock,  1995 ). Therefore, with hospice care, it is important to support the 
owners if they decide not to force food or water on a patient that declines to 
eat or drink. 

 Sometimes hospice care is inappropriate. Excessive, uncontrollable pain 
is not part of  “ hospice. ”  Inability to breathe or inadequate oxygen supply is 
also not appropriate. For humans, we can more easily administer oxygen 
through respirators, and morphine controls the feeling of strangulation. It is 
diffi cult to quantify this for animals, and they may reject efforts to supply 
them with oxygen. If the animal is uncomfortable, and if there is no way to 
make the pet comfortable, then euthanasia should be considered. 
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 Support of caregivers can be diffi cult. If they have made a choice of hospice 
care, then they should not be made to feel guilty. They should be helped in 
their decision to make their pet feel as comfortable as possible. There are web 
sites that help caregivers process these feelings. There are also web sites and 
hotlines to help them deal with their grief after a pet has died.  

  Veterinarian ’ s  r ole 
 Most veterinarians feel uncomfortable with the idea of hospice care. We have 
been trained to consider euthanasia to be the kindest thing to do. However if 
an animal is not suffering, but just fading away, the veterinarian can help by 
providing needed medications and stopping medication that adds to side 
effects.  

  Technician ’ s  r ole 
 The technician can play a major role in hospice care. Technicians can go to a 
client ’ s house to help them administer medications or fl uids. They can help 
a client determine whether an animal is comfortable or uncomfortable. 

 They can help owners with information about web sites and books appro-
priate to the subject. The attitude of the staff toward a pet owner can make 
a big difference in the quality of the experience for the pet and the owner.  

  Where to learn how 
 Nikki Hospice Foundation for Pets 
 Rosemoor House 
 400 New Bedford Drive, 
 Vallejo, CA 94591 
  http://www.pethospice.org/  
 (Read their guidelines on veterinary hospice care at  http://www.pethospice.

org/HOSPICE%20FRAME.htm . This also includes a link to AVMA ’ s guide 
for veterinary hospice care.) 

 Spirits in Transition 
  http://www.spiritsintransition.org/    

  SUMMARY 

 What can technicians do? 

  1.     Help with at - home or in - hospital end of life care, such as administering 
fl uids or painkillers.  

  2.     Familiarize yourself with local and online help for clients, especially regard-
ing grief therapy.  
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  3.     Be sure all owners receive a sympathy card when their pet dies.  
  4.     Make a charitable contribution for research and education in holistic vet-

erinary medicine in memory of each pet that dies. The American Holistic 
Veterinary Medical Association has a program whereby your practice can 
make such a donation. Each donation is in the name of the pet and its 
owner and often is a source of comfort for the owners. If your practice 
does not do this, familiarize yourself with this program and talk to your 
veterinarian about implementing it, or something similar.     
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  WEBLIOGRAPHY 

  Hospice 
  American Association of Human - Animal Bond Veterinarians  
   http://aah - abv.org/net/home/Hospice.aspx   
  Veterinarians especially interested in the human - animal bond.  

  Angels Gate  
   http://www.angelsgate.org/animalhospiceguide.htm   
  An organization that rescues  “ special needs ”  animals (elderly, requiring special care, 
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etc.). The Web page has a list of guidelines for hospice care. They do recognize that 
euthanasia might be necessary.  

  Animal Hospice: Compassionate Crossings  
   http://www.animalhospice.org/   
  Provides support, support groups and referrals for those with elderly animals and for 

those seeking help with memorials, memorial ceremonies, etc. Their web page, 
 http://www.animalhospice.org/resourcesAndLinks.htm , lists links to specifi c support 
for owners.  

  Peaceful Passings, Inc.  
   http://www.peacefulpassings.org/resources.htm .  
  More support for owners of elderly and critically ill pets.   

  Spirits in Transition  
   http://www.spiritsintransition.org/   
  A site devoted to the idea of hospice care for elderly pets. They do not believe in 

euthanasia.  

  Physical therapy 
  Canine Rehabilitation Institute  
   http://www.caninerehabinstitute.com/Resources.html   
  A canine rehabilitation training and certifi cation program based in Florida, but also 

has classes at Colorado State University. Good source of rehabilitation resources, 
including products for canine seniors, recovering patients, and the handicapped.  

  Handicapped Pets.com  
   http://handicappedpets.com/www/index.php/canine - physical - therapy.html   
  A site for products, services, and support for handicapped pets. Site is good for items 

to help dogs that need physical therapy. This part gives a good explanation about 
physical therapy.  

  Senior pet products.com  
   http://seniorpetproducts.com   
  Web site for items for senior dogs and cats: braces, stairs, raised bowls, etc.          

  University of Tennessee Canine Rehabilitation Training and Certifi cation Program  
   http://www.canineequinerehab.com/assets/caninerehabbook - glossary.pdf   
  Good glossary of physical rehabilitation terms.  
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  6 The Touch Therapies     

   INTRODUCTION 

 TTouch, massage, trigger point therapy, and Reiki are all helpful types of body 
work. TTouch helps animals get in touch with their bodies and can help with 
both physical and mental problems. Virtually everyone knows the benefi ts of 
massage. And one technician who is a Reiki master is considered to be invalu-
able in helping pets both before and after surgery. A technician or nurse can 
legally perform any of these methods on a patient once they have obtained 
proper training.  

   TT OUCH 

  Defi nition 
 TTouch is a therapy developed by Linda Tellington - Jones in the 1970s (thus 
is sometimes referred to as  “ Tellington Touch, ”  or  “ Tellington Ttouch ” ). The 
method grew out of her work training horses and working with their riders. 
What riders perceived as behavior problems, Linda saw was often related to 
a horse ’ s movement problems and its surroundings. Linda was infl uenced by 
the Feldenkreis method. Often characterized as the practice of making little 
circles on the skin, it goes far beyond this and includes ground work, mazes, 
and other movement exercises.  



48 Complementary Medicine for Veterinary Technicians and Nurses 

  Purpose 
 TTouch aims to improve behavior and movement by reprogramming the way 
the brain directs the body to move. The reprogramming is accomplished by 
making circular motions on the skin using the fi ngers or hands, by moving the 
limbs in various ways, and by ground exercises.  

  History 
     •      1949 – 1972: Moshe Feldenkrais published the infl uential  Awareness Through 

Movement  as a follow - up to his 1949 publication  The Body and Mature 
Behavior.  This latter publication discusses reestablishing movement in his 
damaged legs by activating unused brain and peripheral neural pathways.  

   •      1970s: Linda Tellington - Jones began her work with horses using a tech-
nique that came to be known as TTEAM, or The Tellington - Jones Equine 
Awareness Method. (Awareness in this case refers to Feldenkreis ’ s work 
increasing awareness of the body and its movements.) Her methods with 
other animals evolved from her work with horses.  

   •      1985:  The Potent Self: A Study of Spontaneity and Compulsion  by Moshe 
Feldenkrais was published. The book explains the theory behind the 
Feldenkrais ’ s techniques for improving the human motor system. The work 
is somewhat based on F.M. Alexander ’ s work.     

  Description 
 Moshe Feldenkrais developed the Feldenkrais method after he successfully 
learned to walk again after an accident crushed his legs. His work involved 
establishing new neural pathways to help program new movements. He dis-
covered that this also often involved new emotions or new ways of thinking 
when these new pathways were established. As a result, the Feldenkrais method 
emphasizes health as functioning well, both physically and mentally. It encour-
ages self - exploration and awareness. 

 The Feldenkreis Guild of North America emphasizes that they do no diag-
nosis or prescribing for illnesses or disease. Instead, their method emphasizes 
self - discovery and mind – body development, rather than manipulation. 

 When a baby or young animal learns to walk and react to stimuli, the motor 
patterns gradually become an established circuit, including behaviors as well 
as movements. This allows the movement and behavior to become automatic. 
However, if the pattern is learned in response to fear or pain, then it is often 
not benefi cial, may not be appropriate, and can even become ineffective (in 
the case of injury). However, it can be diffi cult to break this pattern. 

 When the nervous system is stimulated in new ways, especially with non-
threatening movements and gentle manipulation of the body, behavior and 
motor patterns can be reprogrammed, and new motor patterns can be learned 
(Ullman et al., 2010). 
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 Tellington - Jones wanted to help animals in this way. She decided to create 
a method to stimulate the nervous system in a way that it had not previously 
experienced. This new stimulation would help the brain establish new connec-
tions and new patterns of movement and behavior. In TTouch, this occurs by 
making circular patterns on the skin all over the body with the fi ngers or the 
whole hand, using varying pressures. This method also includes calming 
techniques for the animal, and it helps owners become more aware of their 
own posture, breathing, and other actions. Animals pick up very subtle cues 
from humans, and the animal ’ s owner may be subconsciously adding to the 
problem. 

 In addition to this technique, animals may be asked to walk various pat-
terns, their limbs may be moved in specifi c ways, or they may go do other 
exercises. This is all done in a low - key, minimal - stress way. They are not 
forced: instead, they are asked to discover the way to do this themselves. It is 
interesting to watch a horse or pet go through these exercises and see them 
fi gure things out for themselves instead of panicking. The exercises improve 
balance and coordination. With better balance, animals gain self - confi dence 
and become more sure of themselves. This confi dence lets them concentrate 
better on the task at hand. The changes are permanent, lasting far beyond the 
time of the gentle massage. 

 This method is based on cooperation and respect. It shows owners a new 
way to cooperate with their pets. It has been shown that the nervous system, 
including the brain, is much more plastic than formerly believed. TTouch 
evolved before research proved this, but the results demonstrate this fact. 

 In addition, certain postures are associated with certain emotions. Humans 
who tense up or adopt a tense attitude will be more anxious than if they 
intentionally use a relaxed posture. 

 Because the pattern is applied over the entire body, it is not necessary to 
know anatomy in order to be able to change performance and behavior or to 
improve motor patterns. It also allows handling of an animal in a way that 
decreases tension and avoids creating fear or anxiety. Because they are less 
anxious, animals can more easily learn new responses and behaviors. It 
decreases fear and anxiety in situations that were previously frightening. Thus, 
TTouch is an ideal tool to help pets with separation anxiety or other behavior 
connected to fear, such as excessive barking (in dogs) or shying (in horses). It 
also helps the owner to bond with his or her pet and to quickly connect with 
the pet on a deeper level, even after many months of misbehavior. 

 TTouch has been helpful for other problems such as the following: 

   •      Pulling on a leash  
   •      Digging  
   •      Jumping up on owners and others  
   •      Showing aggression toward people or other dogs  
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   •      Biting or showing resistance when being groomed  
   •      Car sickness    

 Because it  “ reprograms ”  the pet ’ s motor responses, TTouch is also useful 
after an injury or surgery, especially one involving nerves or muscles. In addi-
tion, the emphasis of this method is on the pet and owner working together 
as a team. This philosophy is in alignment with the general holistic view of 
animals as friends and companions rather than owned objects. The approach 
encourages a more intuitive view of pets and helps owners interpret their pets ’  
reactions more correctly. 

 Tellington - Jones is a keen observer of horses, and one of her books ( Getting 
in Touch: Understand and Infl uence Your Horse ’ s Personality ) shows horse 
owners how a number of personality traits of the horse are related to their 
conformation, including head sworls. In the book she suggests how to interact 
with each type to get the most out of the horse.  

  Veterinarian ’ s  r ole 
 Some veterinarians are trained in TTouch, but not many use it in their practice. 
Equine practitioners may use the method to help calm a horse. If veterinarians 
are interested in getting clients to use TTouch, they may recommend training 
or even demonstrate it to their clients. Likewise, small animal veterinarians 
will sometimes use it to calm animals. However, veterinarians usually do not 
teach the method, and even holistic veterinarians are not very cognizant of its 
methods.  

  Technician ’ s  r ole 
 The TTouch method is an ideal method for technicians to learn and to apply 
to anxious pets in the initial part of the exam. It fi ts in with the holistic concept 
of the mind – body connection, and the concepts are easy to learn and teach.  

  Where to learn how 
 Tellington TTouch Training 
 1713 State Rd 502 
 Santa Fe, NM 87506   

  MASSAGE THERAPY 

  Defi nition 
 Veterinary therapeutic massage is manipulation of the animal ’ s soft tissues by 
a practitioner trained in anatomy, physiology, and veterinary disease processes 
as a component of a holistic therapeutic intervention. This section includes 
both Western and Oriental massage therapies. Acupressure is considered by 
some to be a form of massage, and thus it is included here.  
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  Purpose 
 Massage is an often - neglected part of physical therapy. It can help release 
trigger points, decrease muscle pain, and increase fl exibility. 

 Animal massage is the use of pressure in various forms administered by 
hand to the musculoskeletal system with the intention of facilitating good 
health. Interest in this fi eld has been on the rise over the past few years. Many 
countries and some U.S. states recognize massage as a health - care service for 
animals, and each state has its own guidelines regarding training and recogni-
tion of practitioners. Although massage is an old tradition, it is still considered 
a fairly new  “ science. ”  Consequently, many states are still defi ning its use and 
standards of practice. 

 Massage therapists are only one group of people who provide massage for 
animals. Veterinary technicians, horse guardians, grooms and trainers, physi-
cal therapists, and others offer massage for relaxation, well being, and reha-
bilitation when appropriate (Shumway,  2007 ). 

 Massage is believed to facilitate health and balance in many ways. Massage 
eases tension in the soft tissues, promotes good circulation, provides relax-
ation, and stimulates the function of the immune system. Massage may be 
used for competition horses and dogs in the same way that it is used by pro-
fessional athletes. Due to advances in veterinary care, many companion animals 
live longer lives, and massage can be a helpful tool in maintaining an 
animal ’ s youthful exuberance.  

  History 
    3000 BC: The Chinese Cong - Fu of the Toa - Tse is the oldest known book 

written about massage. It was translated to French in 1700s.  
  2760 BC: Nei Ching describes therapeutic touch.  
  2500 BC: Egyptians create refl exology.  
  1800 BC: The Ayurvedic  Art of Life  book includes massage techniques. In 

India, the focus is on sensual aspects of massage.  
  1000 BC: Homer writes about an oily medium used for massage.  
  776 BC: In the Olympic Games, athletes massage prior to their events.  
  200 BC: Greek physician Galen uses natural magnets to relieve pain in treating 

many illnesses.  
  600: The Japanese develop Shiatsu (fi nger pressure or acupressure);  anma  is 

massage in Japanese.  
  368 – 1644: In the Ming Dynasty, pediatric massage (which, for the fi rst time, 

was referred to as  tuina ) evolves into a highly systematic treatment modal-
ity that is still popular today.  

  World War I: Swedish massage is used for rehabilitation of injured soldiers.  
  1939: The Florida State Massage Therapy Association Inc. (FSMTA) is fi rst 

organized on June 15, 1939. It is one of the oldest massage organizations, 
with 85 charter members.  
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  1943: Chicago American Association of Masseurs and Masseuses forms, later 
to become American Massage Therapy Association. Dues were $.50. The 
fi rst Massage Act is passed by the Florida Legislature.  

  1991: The Touch Research Institute is created.  
  1992: National certifi cation is required for human massage therapists. (Adapted 

from  www.thebodyworker.com/history.htm ).     

  Development of  O riental  m assage  t herapy 
 Acupressure, Shiatsu, and Tui Na all have their roots in traditional Chinese 
medicine (TCM), including ancient Chinese massage therapy  anmo  (known as 
 anma  in Japan). Originally, only the term  anmo  was used for therapeutic 
massage. The term  Tui Na  is not seen in Chinese literature until it was used 
in a book on pediatric Tui Na during the Ming dynasty (1368 – 1644). 

 The fi rst references to anmo therapeutic massage in China, inscriptions on 
bones and tortoise shells, date back to the Shang Dynasty (16th to 11th cen-
turies B.C.). References to anmo are included in many of the texts. The text, 
 Fifty - two Medical Formulas , contains references to specifi c anmo techniques 
such as compression ( an ), gliding ( mo ), scratching ( sao ), scraping ( gua ), 
rubbing ( fu ), and percussing ( ji ). Although Confucius (551 – 479 BC), with his 
ideas of balance and yin and yang, was accepted at that time, the theory of 
Chinese medicine was still shamanistic. Despite this, acupuncture, anmo tech-
niques, and herbal remedies from the Ma Wang Dui tomb texts are similar or 
the same as those used in current practice. 

 The  Yellow Emperor ’ s Classic of Internal Medicine,  compiled between 200 
and 100 BC, is the earliest surviving text of TCM, and contains the ideas of 
balance, yin and yang, etc. In it, anmo is referred to in 30 different 
chapters. 

 Tui Na fl ourished from the Three Kingdoms period (220 – 280) up until the 
Tang Dynasty (618 – 907). The Imperial Medical College included anmo as a 
separate department. Practitioners who specialized in anmo during the Tang 
Dynasty were divided into three levels: anmo doctorates, masters, and techni-
cians. At that time, the scope of the anmo specialty included therapeutic 
gymnastics and bone - setting. In Tang literature, a number of anmo ointments 
are described for use with massage. In Tang medical textbooks, anmo was 
often prescribed for disease prevention, using self - massage techniques (Halliday, 
 1997 .). It was in the 6th century during the Tang Dynasty that Chinese medi-
cine was fi rst brought to Japan by Buddhist monks, where it developed into 
Japanese amma and Shiatsu, as well as Japanese acupuncture techniques. 

 In the Song Dynasty (960 – 1279), the use of anmo in the treatment of bone 
fractures and dislocations was further developed, including a description of 
manipulations (including traction) used for setting various types of fractures. 
Anmo was also used in obstetrics to help diffi cult deliveries and to correct 
breech presentations. In addition, more wellness techniques were described. 
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 The term  Tui Na  fi rst appeared in the Ming Dynasty (1368 – 1644) as a 
description for pediatric massage, a separate branch of anmo or Tui Na. It has 
been suggested the term  Tui Na  (pushing and pulling) was originally a descrip-
tion of the movements required to pin down the squirming babies. 

 During the Qing Dynasty (1644 – 1911), a number of different versions of 
amno arose, and the diversifi cation continues today. One type is associated 
with the martial arts, emphasizing the treatment of trauma, including fractures 
and dislocations. Another version, the  “ rolling method ”  school, uses varia-
tions of a single technique, a form of oscillating compression using mainly the 
thumb. A third method, the  “ spine - pinching ”  school, uses the technique of 
rolling the skin between the thumb and fi ngers over the vertebral column. In 
1830, allopathic medicine was introduced to Japan, and traditional Japanese 
medicine went into decline until the early 1900s. In 1919, Tamai Tempaku 
published  Shiatsu Ho,  infl uencing teachers of the 1920s who then developed 
various styles of Shiatsu. The Japan Shiatsu Institute was opened in 1940. In 
1955, Shiatsu was legally approved as part of anma therapy, and in 1964 was 
fi nally recognized as a treatment independent of anma. 

 However, in China, after the establishment of the National Republic of 
China (1912 – 1949), TCM of all types went into decline, and schools teaching 
TCM were closed. In 1929 at the fi rst meeting of the Central Health Committee, 
a resolution was passed to totally abolish TCM. In 1936, the government 
claimed there was no scientifi c basis for TCM, and its practice was banned. 
Tui Na went underground, although anma was still practiced. Mao Tse - Tung ’ s 
armies used TCM herbs, acupuncture, and Tui Na, and after 1949, with the 
establishment of the People ’ s Republic, clinics, research organizations, and 
colleges were established to standardize, teach, and promote traditional 
Chinese medicine. The term  Tui Na  was then used to describe the current 
version of the method, with aspects of acupressure, massage, and chiropractic, 
to distinguish it from traditional techniques using massage only (now called 
anma) without TCM diagnosis. In 1958, a Tui Na clinic and school were 
established in Shanghai. Despite setbacks during the Cultural Revolution in 
the 1960s and 1970s, Tui Na is currently well - established in China as a basic 
therapeutic technique. 

 In 1979, the Shanghai College of Traditional Chinese Medicine established 
an acupuncture/Tui Na major. In 1982, Beijing and many of the other colleges 
of TCM across China followed suit. Most of the Chinese - language journals 
of traditional Chinese medicine regularly feature articles and research on 
anmo, and at least one national journal ( Anmo Yu Daoyin ) is devoted exclu-
sively to news and research in the fi eld. A good deal of research has been done 
in China on the biomechanical and physiological principles of anmo treatment, 
and numerous trial studies have been done on its clinical applications. 

 Currently, Tui Na is taught as a separate but equal fi eld of study in the 
major traditional Chinese medical colleges. Tui Na doctors receive the same 
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demanding training as acupuncturists and herbalists and enjoy the same level 
of professional respect.  

  Description 
 Depending on the technique employed, massage may be used to affect the 
circulatory system (including lymphatics), muscles, skin, pain sensation, fl ex-
ibility, healing, and scar tissue. It has effects locally in the skin, underlying 
tissues and muscles, and in the autonomic nervous system that regulates the 
body ’ s response to such things as pain, disease, and injury. 

 In general, modern - day Oriental massage therapy incorporates the main 
ideas of TCM, including use of meridians and acupuncture points. Methods 
such as Nuad Bo ’ Rarn (Thai traditional massage) may incorporate other 
methods, such as Ayurvedic medicine, yoga, and Buddhist meditation tech-
niques. The three methods that are closest to the Western concept of acupunc-
ture and massage are acupressure, Shiatsu, and Tui Na. 

 Acupressure is a form of therapy using pressure on acupuncture points. 
Shiatsu is a gentle therapy that includes pressure on these and other 
points and areas, as well as some stretching, stroking, and gentle rubbing 
techniques and, occasionally, Qi Gong methods. Tui Na is a more vigorous 
treatment, combining elements of acupressure, chiropractic, Western massage 
techniques, herbal poultices, compresses, liniments, and salves to enhance the 
other methods, and it sometimes includes aspects of Qi Gong as well. It 
emphasizes points, meridians, and surfaces (such as fi ngers) connected with 
various organs. 

 Contraindications for any type of massage include conditions involving frac-
tures, phlebitis, infectious conditions, infl ammation, open wounds, or lesions. 

 Massage therapy can relieve pain, stiffness, loss of functional mobility, 
muscle spasm, swelling, and circulatory problems and can help with remodel-
ing of scar tissue. It facilitates physical therapy and rehabilitation. 

 For Oriental massage, Shiatsu, Tui Na, and acupressure are used to treat 
many problems by various practitioners, but treatment of most medical prob-
lems by these massage techniques requires a good working knowledge of 
Chinese medical theory. In contrast, pain relief can be obtained by using these 
methods on local areas where pain occurs.  

  Theory  u nderlying  O riental  m assage  t herapies 
 The aim of Oriental massage techniques is to restore balance and fl ow in the 
body. Chinese theory assumes a fl ow of blood along blood vessels and other 
fl uids and energy ( qi  in China,  ki  in Japan) along certain pathways or merid-
ians. The meridians are associated with organs in the body and with functions 
ascribed to the organs. (The functions match the Western ideas of organ func-
tions, but they also include others such as resolving dampness.) A blockage of 
energy, fl uid, or blood fl ow will result in disease. 
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 In addition, there can be other problems, such as an  “ invasion of cold, ”  or 
a  “ defi ciency of blood, ”  which cause imbalance and pain. (Painful areas 
or trigger points in muscles are often ischemic locally, with resultant cooler 
temperatures than surrounding muscle tissue.) By stimulating acupuncture 
points along the meridians, or in the case of Shiatsu and Tui Na, in general 
areas along the meridians, the fl ow of qi (ki) resumes, bringing heat and reduc-
ing pain. (Colder areas often heat up during massage therapy.) Other types of 
imbalances are also treated: defi ciencies are treated by acupressure and knead-
ing and rubbing lightly, whereas excesses require more vigorous methods of 
rubbing, scrubbing, squeezing, or pressing. Cold problems are resolved with 
heat - generating methods (heat or rubbing with friction) and excessive heat is 
helped with cooler methods. TCM theory also states that anmo eliminates 
pathogens. Research has shown that lactic acid buildup is reversed during 
Shiatsu and anmo. 

 Shiatsu uses specifi c acupuncture points to help this process, and points 
that are painful during therapy are treated. A big part of Shiatsu 
methodology is diagnosis by palpation and treatment, and painful points 
(which are not always acupuncture points) are located, treated, and if pain 
is resolved, the point was considered a diagnostic one. During Shiatsu, diag-
nosis and treatment are constantly changing, depending on how the body 
responds.  

   TCM   d iagnosis 
 Diagnosis in Oriental medicine includes observations that are lacking in 
Western medical methods, such as the fl ow of qi and problems including blood, 
cold, damp, etc. However, there are some methods that are more easily mas-
tered. One valuable aid to pain detection is motion palpation, used to a much 
greater extent than in the traditional veterinary curriculum. Often the conven-
tional veterinary practitioner is looking for wincing, crying, biting, or other 
indicators of pain, but it is equally (or more) useful to note a stiffness in specifi c 
areas. If veterinarians limit themselves to watching for overt signs of pain, they 
will miss evidence in more stoic individuals. For instance, to check the back, 
gently bounce it at each intervertebral joint, beginning at T1 - T2 and continu-
ing down to the lumbosacral joint. In general, lumbar vertebral joints should 
be more mobile than thoracic joints, and lumbosacral and T13 - L1 areas 
should be the most fl exible of all. The neck should be easily fl exed dorsally, 
ventrally, and laterally to an equal extent. One should be able to extend and 
fl ex joints equally easily on both sides. Animals should stand squarely, and 
dogs and cats should sit squarely. Horses should turn equally well in both 
directions. If a joint is stiff compared to the corresponding joint on the other 
leg, there is some discomfort there. 

 Dogs who are reluctant to sit squarely and horses who are reluctant to bend 
to one side are often illustrating pain, not stubbornness. Another sign can be 
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excessive grooming parallel to the spine, on the fl anks, and on joints below 
the painful one. This last problem is also known as a lick granuloma. 

 Neck, shoulder, back, and leg muscles should be palpated. Stoic animals 
may not show signs of pain, but they often fl ick an ear or tense up when a 
painful region is palpated. Regions where muscles are hard, stiff, lumpy, 
stringy, hot, or cold all indicate problem areas. When a problem area is identi-
fi ed in the front, the rear is also often affected because the animal shifts weight 
to the less painful areas and puts additional stress there. Pain on one side can 
also result in problems on the opposite side. For example, right - front pain will 
often result in problems in the left rear and in the lower back. In addition, 
problems that manifest in lower limbs may actually demonstrate pain further 
up the body. For animals noted for lick granulomas (such as Doberman pin-
schers), resolving pain in the hip or lumbosacral area often results in a resolu-
tion or decreased severity of the lick granuloma.  

  Oriental  m assage  m ethods 
 Of the three types of Oriental massage therapy, acupressure is the best known 
among Westerners. There are 300 books on acupressure listed at Amazon.com. 
Many of the books seem to imply that all one needs to do is identify a specifi c 
problem, look up the corresponding points in a table, and then practice acu-
pressure. This is a very crude way to practice acupressure, but it can have 
some benefi cial effects.   

  ACUPRESSURE 

  Defi nition 
 Acupressure is pressure on acupuncture points. Everything that can be accom-
plished with acupuncture can, in theory, be accomplished with acupressure. 
There are several differences, however. Acupuncture is a stronger stimulus than 
acupressure. With acupuncture, many points can be stimulated at once, whereas 
with acupressure the practitioner is limited by the number of fi ngers on his or 
her hands and by the location of the points. In a human or large animal, it is 
diffi cult to stimulate points on the head, anterior and posterior thorax, and 
lower legs at the same time. On the other hand, in humans one can determine 
a fi ner gradation of pain in specifi c acupuncture points, as well as a specifi c 
timing of pain relief. This is much harder to do with animals. Touch itself is 
much more reassuring than the puncture of a needle and can help relax an 
animal enough so that diagnosis and treatment are done more easily.  

  Purpose 
 Acupressure can be useful for those animals that might not tolerate 
needles. Acupressure can also be used for animals that cannot be transported 
to the hospital, such as those in hospice.  
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  History 
 See the discussion on the development of Oriental massage therapy above.  

  Description 
 Once a problem has been diagnosed by the veterinarian and a spot or area 
has been identifi ed that needs treatment, the veterinarian can show the client 
the appropriate acupuncture points as the fi rst step in treatment. 

 There are three methods related to acupuncture points which are appropri-
ate: treating ah - shi points, treating local points, and  “ surrounding the dragon. ”  
In addition, gentle massage of the affected area can also help. An ah - shi point 
is a painful point. The pet will let you know where it is. Local points are 
acupuncture points in the area of the problem. The  “ dragon ”  is the painful 
area, and by treating points around it, you are treating the area itself. There 
are a number of sources for dog and cat charts. One of the best, with good 
descriptions of appropriate points is  Four Paws, Five Directions  by Cheryl 
Schwartz, DVM (see the bibliography). 

 Acupressure is usually done with the tip of the thumb or forefi nger. Pressure 
can be applied without motion, with a circular motion, or with a brushing 
motion. A gradually increasing pressure just on the borderline of discomfort 
is very effective for pain. One should start by just resting the fi ngertip or thumb 
tip on the acupressure point and gradually increase pressure until the animal 
becomes restless or otherwise indicates discomfort. Slightly decrease the pres-
sure and hold for 5 seconds. Some animals will regulate the pressure them-
selves, pressing into the pressure or retreating from it until the pressure is 
comfortable for them. No more than 12 pounds of pressure is needed for a 
large dog. 

 The amount of pressure to use varies with each individual. As a general 
rule, large, heavily muscled bodies need deeper pressure than thinner - muscled 
animals, and phlegmatic animals need a heavier touch than highly 
excitable animals. This does not always hold true, however, and it is best to 
start with a light touch, then apply increasing pressure. One of the biggest 
benefi ts of acupressure in veterinary practice is that a veterinarian can identify 
specifi c points for an owner, and the owner can treat those points by acupres-
sure between regular visits. It is hard for an owner to harm an animal with 
acupressure.  

  Acupressure  p oints 
 Four basic acupressure points that can help hip pain are Gall Bladder 29, Gall 
Bladder 30, Urinary Bladder 54, and Urinary Bladder 60 (also known as the 
 “ aspirin point ” ) (see Figure  6.1 ). The fi rst three points are depressions found 
in a triangle immediately anterior, dorsal, and posterior to the greater trochan-
ter of the femur. They are most easily found in large dogs suffering pain from 
hip dysplasia. These dogs have atrophy of the muscles surrounding the hip 
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joint. After these points are located on this type of patient, it is easier to see 
where they are in smaller animals. One should hold the points for 15 seconds 
or use small circular motions. Urinary Bladder 60 is found on the outer surface 
of the hind leg, between the base of the Achilles tendon and the lateral malleo-
lus of the tibia, just above the tibial tarsal bone (Figure  6.1 ).   

 Pressure should be applied directly on the area on the lateral and medial 
side or may be gently pinched. (This will also apply pressure on Kidney 3, 
which can help the kidneys.)  

  Veterinarian ’ s  r ole 
 Generally, veterinarians will perform acupuncture, not acupressure. Therefore, 
the role of a veterinarian in the case of acupressure is one of direct supervision 
of the person applying acupressure. A veterinarian is also the best person to 
demonstrate acupressure to clients.  

     Figure 6.1     Some acupressure points that may help hip pain.  
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  Technician ’ s  r ole 
 Acupressure is a gray area in veterinary medicine. In some states, any treat-
ment of an animal ’ s problem is considered the practice of veterinary medicine. 
In other states, where acupressure is considered an extension of acupuncture, 
only a licensed individual (veterinarian or licensed acupuncturist) is allowed 
to perform acupressure. 

 In still other states, acupressure may be grouped with massage therapy. If 
this is the case, the technician may be able to perform acupressure in a practice 
or in a client ’ s home.  

  Where to  l earn  h ow 
 No veterinary courses are available for acupressure. Some colleges that teach 
oriental medicine for humans also teach acupressure.  

  Shiatsu 
 Many people mistakenly believe that Shiatsu is just a Japanese form of acu-
pressure. Although it does incorporate techniques of acupressure, it also 
includes some stretching and gentle massage techniques and, depending on the 
school, some Qi Gong. Unlike acupressure, diagnosis occurs at time of treat-
ment. The look and feel of the body, as well as the patient ’ s comments (for 
humans), are part of the diagnosis – treatment technique, which can change 
during the course of a treatment. 

 Shiatsu means  “ fi nger pressure, ”  but the thumb, fi ngers, palms, elbows, and 
feet may all be used in humans to perform shiatsu. Shiatsu points, or  tsubo , 
mostly correspond with acupuncture points, but there are also additional 
points. There is an emphasis in Shiatsu on communicating with the patient by 
touch and on modifying the treatment according to the response from the 
previous treatment. For a Shiatsu master, diagnosis and treatment can change 
with each point treated. Physical contact is believed to create total communica-
tion between practitioner and patient. The compassion and support from the 
practitioner, felt by the patient during physical contact, will help uncover other 
problems and emotions that cause the patient to feel vulnerable. In Shiatsu, 
 setsu - shin , or touch and massage, is the most important part of diagnosis. 
 Bun - shin  (listening and smelling),  mon - shin  (asking — about the problem and 
general habits and preferences), and  bo - shin  (looking — especially at the shape 
and color of the body) are also used, along with pulse and tongue diagnosis. 

 Different schools of Shiatsu emphasize different methods of treatment. 
Some may consider Shiatsu to be only acupressure - like fi nger pressure, and 
others may be more familiar with another school that uses steady pressure, 
bouncing, gentle rubbing, and vibrations as well. Gentle stretching and manip-
ulation of joints are also included. Treatment of humans is done with clothes 
remaining on the patient. Two hands are used, either simultaneously when 
treating bilateral points or with one hand as an anchor for the other point. 
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Centering and strengthening exercises are encouraged, both for the practitio-
ner before treating patients and for the patient, between treatments. There is 
an emphasis on imbalances.  Kyo  (defi ciency) at one point in a meridian can 
create a  jitsu  (excess) at another site in the same or a different meridian. 
Although the jitsu area may manifest the main symptoms, the practitioner 
usually tries to identify and treat the kyo that is responsible. 

 For pain relief,  kori  (areas of stiffness and constriction with discomfort) are 
fi rst identifi ed by palpation. These areas block lymphatic, arterial, and venous 
circulation and nerve transmission. The most tender spot in this area is the 
spot treated by fi nger pressure as well as  moxa  (an herb that is burned on 
the site). The emphasis is on fi nding and treating the tender spot, not the 
specifi c acupuncture point, even if the spot is not precisely on an acupuncture 
point. (These tender spots usually are at an area of high electrical conductivity 
and can also be found by acupuncture point detectors.) These areas may 
also give rise to referred pain, which will not fully respond until the original 
point is identifi ed and treated. For example, on the back of the neck, 
lateral to the spine, between the base of the skull and the beginning of 
the shoulders, there are four pairs of tsubo points but only one pair of acu-
puncture points. 

 The Shiatsu practitioner is encouraged to start with meditation and deep 
breathing exercises before beginning treatment. Practitioners should remain 
mindful of the patient at all times, concentrating on the treatment, not intrud-
ing thoughts. A short exercise for deep breathing is to raise the arms upward 
and outward while breathing in slowly, then exhaling while lowering the arms.  

  Example 
 For back pain, the back is fi rst gently stretched, then pressure is applied to 
points beside each vertebra and to gluteal muscles in a line between the lum-
bosacral space and the hip. The patient should be lying down, in a prone 
position. Stretching is accomplished by placing a palm at the cervical – thoracic 
junction and the other palm at the lumbosacral junction and gently stretching. 
(This can be modifi ed for very small animals.) This is repeated on each side 
of the spine, and then diagonally. 

 Next, using the tip of the left thumb on top of the tip of the right thumb, 
gentle pressure is applied to the areas on each side of the vertebrae for 5 
seconds in each spot, from the area beside T1 to the area beside the last lumbar 
vertebra. Using the same technique, pressure is applied down the middle of 
the sacrum. Divide the back mentally into four sections. The spine is gently 
bounced from anterior to posterior along the spine with the fl at of two fi ngers, 
the palm, or two palms (depending on the side of the animal), 
two times in each quarter. Finally, one palm is placed on top of the other, 
fi ngers pointing toward the head, and placed on the anterior thoracic spine. 
The palm gently sweeps down to the sacrum rapidly, three times. 
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    TUI NA 

 Chinese Tui Na is a more vigorous therapy and less well - known. The defi nition 
of Tui Na incorporates parts of acupressure, chiropractic, and massage therapy. 
In addition, the various schools of Tui Na methods have resulted in subsets 
of treatment that are more specialized toward massage, acupressure, or chiro-
practic techniques. 

 Tui Na is commonly used in humans for the treatment of specifi c musculo- 
skeletal disorders and chronic stress - related disorders of the digestive, respira-
tory, and reproductive systems. Tui Na methods include the use of hand 
techniques to massage the soft tissue (muscles and tendons) of the body, acu-
pressure techniques, and manipulation techniques to restore muscle function. 
Massage techniques include the rolling method, which emphasizes soft tissue 
techniques and specializes in joint injuries and muscle sprains; the one - fi nger 
pushing method, which emphasizes techniques for acupressure and the treat-
ment of internal diseases; and Nei Gung method, which emphasizes the use 
of Nei Gong Qi energy generation exercises and specifi c massage methods for 
revitalizing depleted energy systems. 

 Tui Na rolling school techniques include effl eurage (gliding), petrissage 
(kneading), vibration, shaking, rocking, tapotement (percussion), friction, and 
foulage. They also include a number of unique techniques, especially the oscil-
lating compressions such as  yi zhi chan  and  gun fa  (rolling). In performing 
Tui Na, practitioners use their fi ngers, thumbs, palms, knuckles, forearms, 
elbows, knees, and feet. Joint manipulations, include traction, circumduction, 
stretching, and  ban fa .  “ Ban ”  literally means a trigger, wrench, or lever. It 
refers to sudden mobilization (wrenching) of the vertebrae or other joints fol-
lowing relaxation of the surrounding soft tissue with gliding, kneading, etc. It 
is traditionally performed with the patient in a side - lying position, seated posi-
tion, or even borne on the back of the practitioner (back - to - back, with elbows 
interlocked). When done with the hands, the practitioner often uses palpation 
skills to direct the impulse to a specifi c vertebra. 

 In a typical human session, the client, wearing loose clothing and no shoes, 
lies on a table or fl oor mat. The practitioner examines the specifi c problems 
of the client and begins to apply a specifi c treatment protocol. The major 
focus of application is upon specifi c pain sites, acupressure points, energy 
meridians, and muscles and joints. Advanced Tui Na practitioners may also 
use Chinese herbs to facilitate quicker healing. Sessions last from 30 minutes 
to 1 hour. Depending on the client ’ s specifi c problems, he or she may return 
for additional treatments. 

 Tui Na massage therapy is a very effective way to relieve muscular tension 
and spasm; it not only relaxes the muscles but also rids the body of the trigger 
points causing the muscular tension. The function and mechanism of Tui Na 
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massage therapy consists of three parts: fi rst, it can locally promote blood 
circulation and raise body temperature. Second, it can increase the pain thresh-
old of tissue with appropriate stimulation. Third, it can extend the tense and 
spasmodic muscles so that the illness can be eliminated. 

 Tui Na can also help reduce luxations and relax muscle spasm and pain 
accompanying the dislocation. It is also used to break down adhesions, espe-
cially involving muscles, ligaments, and tendons, and remobilize stiff joints. It 
is used to help problems such as carpal tunnel syndrome, freeing up tendons 
within a constrictive sheath. 

 Tonifi cation is accomplished by soft manipulation of structures, in the direc-
tion of channel fl ow, with slow frequency of movements. More vigorous 
manipulation, opposite the direction of channel fl ow, using a higher frequency 
of movements, will purge the area of pathogens and calm the body. 
Manipulations between these two extremes help regulate yin and yang and 
organ function. 

 The basic techniques of Tui Na massage include the following: 

   Tui : To push  
   Na : To pull or drag  
   An : Rapid and rhythmical pressing  
   Tao : Strong pinching pressure  
   Nie : Kneading  
 Nien   : Nipping  
   Moa : Rubbing  
   Pai : Tapping    

  Role of the  v eterinarian 
 Some veterinarians use massage therapy in their practice. Others refer pets to 
massage therapists. Some massage techniques can be taught to owners, and it 
is highly benefi cial for musculoskeletal problems. Veterinarians may prefer to 
teach clients themselves, or they may prefer to have a technician demonstrate 
these techniques.  

  Role of the  t echnician 
 A technician or nurse can include questions about massage therapy when 
providing a history of the pet for their veterinarian. If a pet is getting massage 
therapy, be sure that the therapist and the veterinarian are in communication. 
A technician trained in massage techniques can evaluate the animal ’ s overall 
soft tissue and postural condition, just as a physical therapist would, before 
suggesting appropriate physical therapy or massage technique. The technician 
can answer questions about massage therapy, its benefi ts, and its application 
to that particular pet. The technician, if properly trained, can perform massage 
and may also offer instruction in follow - up techniques to be used at home. 
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 For those interested in performing massage on animals, it is important to 
understand anatomy, physiology, biomechanics, and massage techniques rel-
evant to the type of animal one wishes to work with. Most animal massage 
training programs offer these topics as well as animal behavior, fi rst aid and 
handling, proper stretching techniques, and related subjects.  

  Where to  l earn  h ow 
  General  m assage  t echniques 
 International Association of Animal Massage  &  Bodywork 
  http://www.iaamb.org/member - schools.php  
 (Provides a list of member schools) 

 International Alliance for Animal Therapy and Healing 
  http://www.iaath.com/index.html  
 (Provides articles, case studies, and resources.) 

 Northwest School of Animal Massage 
  http://www.nwsam.com/  
 (Provides distance learning classes and training.) 

 Equissage 
 P.O. Box 447 
 Round Hill, VA 20142 
  http://www.equissage.com/  
 (Equissage is the oldest trainer of animal massage therapists in the world.)  

  Tui  N  a  
 Tui NaChi Institute 
 9700 West Hwy 318 
 Reddick, FL 32686 
  http://www.tcvm.com/  
 (Provides classes in Tui - Na.)    

  SUMMARY 

 What can the technician do? 

  1.     Physical therapy courses are open to technicians if they are working in a 
practice with a veterinarian who is certifi ed in it. Some massage classes are 
also open to technicians. With this training, a technician can acquire the 
skills necessary for some types of massage therapy.  

  2.     Learn the laws of your state. They may allow you to perform massage 
therapy under the supervision of a veterinarian. If so, you can use your 
skills in your practice, or you might be able to become part of a physical 
therapy practice.     
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  TRIGGER POINT THERAPY 

  Defi nition 
 Trigger points are often ignored in veterinary medicine because veterinarians, 
like medical doctors, may be unaware of their existence. Chiropractors and 
massage therapists, however, locate and treat trigger points regularly. 

 A trigger point is an area of tight, tender muscle fi bers within a muscle. The 
muscle feels tense and fi brotic. A trigger point will spasm with slight provoca-
tion, and when it remains in spasm long enough, it will bring its own muscle 
into spasm. Eventually, it can cause other muscles to spasm and can create 
secondary trigger points. Trigger points are especially seen in the neck, shoul-
ders, and back. (See Figures  6.2  and  6.3 .) They will amplify and be affected 
by any form of stress — physical, chemical, or emotional.   

 Trigger points have been described primarily in dogs and horses. They are 
rare in cats, but they do exist. Trigger points are more prevalent in older 
animals and in those used in sports or competitive events such as agility trials, 
fl y ball, Frisbee competitions, and in all sport horses. Trigger points are found 
in the same place in different dogs and in different horses. Thus, they can be 
described and identifi ed anatomically. Many, but not all of them, are close to 
acupuncture points. 

 When located at the surface of the body, trigger points can easily be pal-
pated as hard, painful nodular structures within muscle or fascia. They may 

     Figure 6.2     Four areas where a trigger point may be found in the upper neck.  
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be from 1/4 inch to 1 1/2 inches in diameter, but most are between 1/2 and 1 
inch in diameter. When located in a deeper muscle, they are harder to feel, 
especially if the covering musculature is tense. If the muscle is relaxed a little 
with light massage, a trigger point can be palpated as a round, rubbery nodule. 

 Trigger points can also be found with magnetic resonance imaging (MRI) 
and with thermography. Contrary to what one might think, trigger points have 
a lower temperature than surrounding muscle. In humans, instruments are 
used to measure the amount of pressure on skin required for sensation of pain. 
Trigger points are hyperirritable and very painful with normal digital pressure 
(dogs may bite, horses may kick, and cats may attack when a trigger point is 
pushed on, even gently). Some animals may present with shuddering and 
crying out at various intervals. 

 Histologically, a trigger point has excessive collagen fi bers and abnormal 
muscle fi bers with clusters of nuclei, knots of myofi brils, loss of cross - 
striations, swollen mitochondria, and ragged red fi bers. There is local vaso-
constriction and hypertonia of the area. 

 Trigger points weaken the muscle without causing atrophy and prevent full 
lengthening of the muscle in which they are located. Weakness is reversed after 
trigger point therapy, and full range of motion is restored. Trigger points cause 
referred pain, so the apparent pain may lead away from the site of the caus-
ative point. When the site of referred pain is treated, no cure is obtained. If 

     Figure 6.3     Common trigger points in the body.  
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the trigger point is squeezed, the referred pain becomes more severe. In 
animals, front leg lameness with pain radiating to the foot may be caused by 
a trigger point in the middle of the supraspinatus. Lick granulomas are some-
times created because of referred pain from trigger points. This is especially 
true with lick granulomas of the carpus and hocks. If the lameness goes away 
when the referring trigger point is treated, then the point is the cause of lame-
ness. Primary trigger points can induce secondary points. Secondary points 
can ’ t induce other points, but they can cause more pain than did the primary 
point originally.  

  Purpose 
 Trigger point therapy plays a big part in helping animals with lameness and 
can help solve problems that are refractory or unresponsive to corticosteroids 
or NSAIDs (nonsteroidal anti - infl ammatory drugs). Even narcotics may have 
little effect. A knowledge of trigger point therapy can result in helping lame-
ness that other methods have been unable to help.  

  History 
    1952: Janet Travell researches trigger points.  
  1960s: John Barnes develops myofascial release therapy.  
  1976: Bonnie Prudden develops the myotherapy method and publishes a book 

on the subject.  
  1985: Jack Meagher publishes  Beating Muscle Injuries,  a book on trigger point 

therapy for horses.  
  1990: Protocol for fi bromyalgia syndrome (FMS) is defi ned by the American 

College of Rheumatology. (People with FMS may have many trigger points
involving large areas of the body.)     

  Description 
 High - intensity stimuli from active trigger areas can produce, by refl ex, pro-
longed vasoconstriction with partial ischemia in areas of the brain, spinal cord, 
and peripheral nerve fi bers, as well as in the muscles themselves. The spinal 
cord is facilitated because of abnormal sensory or afferent inputs. This keeps 
a trigger point area in a state of constant increased excitation. Stimuli that are 
normally ineffectual or subliminal have a major effect on the area, which in 
turn affects the trigger point, keeping it in a state of overactivity. Trigger points 
are very sensitive to pressure and will spasm with minimal pressure, cold air, 
or a sudden muscle stretch. 

 These areas are seen especially in neck, shoulders, and back muscles. 
Affected muscles feel tense and fi brotic and often, but not always, have active 
trigger points. Trigger points will amplify and be affected by any form of 
stress — physical, chemical, or emotional. 

 Signs of a trigger point are extreme pain or lameness, which is unaffected 
by steroids or nonsteroidal anti - infl ammatory drugs. Usually, the only relief is 
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from narcotics. When a trigger point involves the neck, a dog will hold the 
neck rigid and may scream when touched. When it involves the shoulder, 
lameness is often profound and may cause severe muscle wasting. When it 
involves the back or hindquarters, a dog may suddenly be unable to rise. 
Radiographs usually show nothing. 

 Trigger points are most often seen in stressed muscles. Stress on muscles 
can be caused by the following: 

   •      Postural imbalance (especially in amputees)  
   •      Congenital factors (such as short legs or a front end lower than the hind 

end)  
   •      Overuse (especially in agility dogs)  
   •      Emotional states (especially in fearful dogs, dogs suffering from separation 

anxiety, or dogs who are chronically aggressive)  
   •      Trauma    

 Other causes for trigger points include the following: 

   •      Acute and chronic infections that stimulate sympathetic nerve activity  
   •      Excessive heat or cold  
   •      Changes in atmospheric pressure (especially before a storm)  
   •      Drafts  
   •      Mechanical injuries (both major injuries and minor microtraumas)  
   •      Allergies  
   •      Endocrine factors (especially hypothyroidism)  
   •      Hypooxygenation of tissues (for example, from injuries)  
   •      Inherited factors  
   •      Arthritic changes  
   •      Visceral diseases    

 Trigger points are enhanced by nutritional defi ciencies, especially B complex, 
iron, and in humans, vitamin C. They are aggravated by tension, stress, and 
inactivity. The owner of a dog with trigger points is often apprehensive about 
the pet ’ s condition. The dog may echo the owner ’ s fears and develop worse 
problems. 

 In humans, there are two syndromes involving trigger points. The fi rst, 
myofascial pain syndrome, has a few trigger points that refer primarily to one 
area, and its symptoms are primarily pain and decreased mobility. People with 
this syndrome respond well to trigger point therapy. Most dogs and cats fall 
into this category. In these cases, trigger points are usually unilateral. 

 The second syndrome, fi bromyalgia (FMS), involves many more trigger 
points affecting large areas of the body. People with FMS also have sleep 
disturbances and depression. Although trigger point therapy helps this group 
somewhat, these people also need treatment with tricyclic antidepressants, 
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some types of benzodiazepines, or herbal equivalents. Animal patients of this 
type do best when therapy is combined with other natural relaxants, such as 
Rescue Remedy or herbal therapies. In extreme cases, a drug such as clomip-
ramine may be necessary. These patients often have bilateral trigger points. 

 In dogs, trigger points have been reported in the triceps, infraspinatus (at 
acupuncture points SI 10), quadriceps, pectineus (at LIV 10, 11), iliocostalis 
lumborum, peroneus longus (at GB 34), semitendinosus, semimembranosus, 
tensor fasciae latae, gluteus medius (at GB 30), paravertebral muscles, and the 
extensor carpi radialis (at LI 10). They can also be seen in the supraspinatus. 
They may initially be bilateral, but often one side has a more pronounced 
trigger point than the other side. They may alternate after treatment, especially 
during the fi rst two or three sessions. 

 To locate a trigger point, feel for tight muscles and feel gently for painful 
lumps within muscles. Tight muscles may feel almost like pieces of wood, 
especially when palpating paravertebral muscles. At fi rst, one might feel only 
tight muscles without individual trigger points. In such a case, move the skin 
on top of the muscle without applying any pressure on the muscle. One of 
three things will happen: 

   •      The muscle will begin to relax and a hard lump (the trigger point) will 
appear;  

   •      One area of the muscle will become warmer than the rest (this is also a 
trigger point); or  

   •      The patient will start to push against you, indicating that more pressure is 
needed. (In this case, feel up and down in the area; when the trigger point 
is reached, the patient will push against you. When the point is left, the 
patient relaxes. Some dogs brace themselves against the wall in order to 
increase the pressure as much as possible.)    

 Let the patient determine the pressure; don ’ t automatically increase it until 
there is some indication to do so. If the patient moves away, tries to bite, or 
otherwise indicates displeasure, there is too much pressure. Continuing to 
press can cause the point to become worse instead of more relaxed. 

 When the point is located, there are a number of different ways to relieve 
the spasms. After treatment, a trigger point often fl ares up again. With repeated 
treatments and some local heat and massage at home, fl are - ups become less 
severe and occur further apart in time. In addition, the trigger points become 
less sensitive to minor stimuli.  

  Methods of  r elief 
 There are several methods of trigger point relief. One method is to place an 
acupuncture needle in the trigger point. This is usually done in three treat-
ments, 1 week apart, for 5 minutes each. It is somewhat painful. 
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 Another method is to inject 0.2 – 0.25% lidocaine, water, procaine, B vita-
mins, DMSO, or long - acting corticosteroids into the point. This is very painful. 

 Heavy pressure may be applied (20 – 30   lb) with thumbs, elbows, or special 
equipment for 7 seconds. This will drop human patients to their knees, but it 
is a quick release. In this case, patients should immediately stretch the affected 
muscle (slowly). 

 Digital ischemic pressure may be applied. This is painful if done with heavy 
pressure, but is pleasurable if done with gradually increasing pressure. 

 Digital ischemic pressure is the only method a technician can use. If a spe-
cifi c trigger point cannot be located, but an entire area feels stiff and hard, 
treat the entire muscle. Start by moving the skin only, in gentle circles, over 
the entire area, using a featherlight touch. Along the back and neck, this is 
primarily in the paravertebral area. The neck usually has points around C2 - 3 
and/or C6 - 7. For the shoulder, it is often dorsal and anterior to the scapular 
spine. Some dogs have problems in the middle of the triceps. If there is a hind 
leg problem, it is often in the gluteals or in the area of the semimembranosus 
and semitendinosus. 

 Gradually increase the pressure, up to 5 pounds of pressure, at most. If 
pressure increases too quickly at the beginning of treatment, a refl ex spasm 
may occur and make things worse. The patient will let the practitioner know 
if there is too much pressure by ducking away, rolling over, or biting. If there 
is a sudden inrush of heat into the area, a spasm has just been relieved. 

 When the muscles loosen up, specifi c trigger points are felt. They will vary 
in size from the size of the end of a fi nger to the size of an egg. The same 
trigger point may be different sizes at different times. To treat the point, start 
the same way as when treating a whole area, but concentrate on the trigger 
point itself. In the areas of the neck and shoulder, pressure can be increased 
up to about 10 pounds, or more if the patient starts leaning into the fi nger. 
Pressure should be held on each point for a minimum of 30 seconds. Stop 
when the point melts away or decreases (though a human patient usually will 
ask for more). 

 Show the owner how to do this. It is often more effective when combined 
with local heat (before the treatment) from a heating pad or a heating device 
warmed in the microwave. 

 When a patient has severe pain, treatment should be done at least twice a 
day until the pain stays away. A single treatment may only require 5 minutes 
to provide full relief of the spasm. Acupuncture can also help, especially with 
a  “ surround the dragon ”  pattern. Best results are achieved when acupuncture 
is combined with this technique, with the acupuncture following the trigger 
point therapy. 

 Chronic trigger points will return, especially in the beginning of treatment, 
but they will not be as extreme. Trigger points will also go away more easily 
and stay away longer, until relief lasts for many weeks or months. Warn an 
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owner that trigger points may come back, but if the owner immediately starts 
therapy at home, he or she may be able to avoid another veterinary visit.  

  Veterinarian ’ s  r ole 
 In most states, only veterinarians can use injections to treat a trigger point. 
Only a veterinarian or licensed acupuncturist can use acupuncture needles to 
treat a trigger point. Only a veterinarian may make the diagnosis, but once a 
problem has been identifi ed, a technician can treat trigger points with massage 
or manual release techniques.  

  Technician ’ s  r ole 
 In a physical therapy facility, this is one aspect of muscle therapy that can be 
performed by a technician.  

  Where to  l earn  h ow 
 Trigger point therapy may be included in a physical therapy certifi cation 
course or a massage therapy course. (See those sections for specifi c courses.)   

  SUMMARY 

 What can a technician do? 

  1.     See if you can fi nd a place where you can get hands - on training. If not, and 
you have a problem with painful trigger points, pay attention to the 
massage therapist that is treating you to get an idea of how to locate the 
points and how to massage them.  

  2.     Books are very helpful for learning this procedure, especially if you or a 
friend have trigger points.  

  3.     If it fi ts within the practice, trigger point therapy is an ideal addition to 
other methods of pain relief, such as acupuncture. The technician cannot 
use injections or acupuncture needles to relieve a trigger point but can use 
massage therapy.     

  REIKI 

  Defi nition 
 Reiki is also called a form of energy work. It can be applied both by laying 
hands on the patient and also by holding the hands over the patient and 
moving them in specifi c patterns. It is used to reduce stress and to induce 
relaxation and thus help healing. 
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 Reiki is not a religion or belief system. There are a number of forms of 
Reiki, and the original is known as Usui Reiki, after its original founder, Dr. 
Usui. Other forms were developed by subsequent practitioners, including some 
in the United States.  

  Purpose 
 In veterinary medicine, one of the primary ways it can be used is for stress 
reduction for anxious patients.  

  History 

     •      1914: Reiki is fi rst developed by Dr. Mikao Usui, a Japanese philosopher 
and Christian seminary educator.  

   •      1915:  Kenzen no Genri  (Health Principles), written by Dr. Bizan Suzuki and 
published in March 1915, contains the Reiki ideals.  

   •      1925: Dr. Hayashi develops a system of more complex hand positions, with 
specifi c positions for specifi c conditions. He also simplifi es the attunement 
process.  

   •      1937: Takata style Reiki is developed by Hawayo Takata, adding a founda-
tion treatment (four positions on the abdomen and three or four positions 
on the head, with a few others for the back).  

   •      1989: Karuna Reiki system is developed by William Rand.    

 It is widely stated that the Reiki principles were adapted from the fi ve 
principles of the Meiji emperor Mutsuhito. Dr. Usui did admire the emperor 
and included 125 of the emperor ’ s  waka  (poems) in his Reiki handbook. 
However, there are no  “ fi ve principles ”  that closely match Dr. Usui ’ s Reiki 
ideals. The  Imperial Rescript on Education  (1890) contains the emperor ’ s most 
important edict on moral education, but it does not enumerate fi ve principles. 
The following quote appeared in  Kenzen no Genri  by Dr. Bizan Suzuki:  “ Just 
for today, do not anger (others), do not fear, work hard, be honest, and be 
kind to others. ”  (This is almost an exact quote of the Reiki Ideals presented 
below.) 

 Later versions of Reiki were much more organized and structured. Dr. 
Hayashi, a physician who was attuned by Dr. Usui in  1925 , developed a system 
of more complex hand positions, with specifi c positions for specifi c conditions. 
He also simplifi ed the attunement process. 

 Hawayo Takata, born in Hawaii, travelled to Japan after the death of her 
sister. She did so to tell her parents of her sister ’ s death and to seek treatment 
for her own illnesses. She received treatment at Dr. Hayashi ’ s clinic and then 
received Reiki attunement from him. In 1937, she was fi nally initiated as a 
Reiki master by him after both Dr. Hayashi and Mrs. Takata moved to Hawaii. 
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 Mrs. Takata added a foundation treatment (four positions on the abdomen 
and three or four positions on the head, with a few others for the back; Streich, 
 2007 ). These additions are the Takata style Reiki. 

 Dr. Hayashi also gave Reiki training to Mrs. Yamaguchi. William Rand 
received his Reiki I and II training from Mrs. Yamaguchi and his Reiki master 
training from fi ve Reiki masters. Rand developed the Karuna Reiki system 
of training and has authored several books. He is editor - in - chief of the Reiki 
News Magazine. 

 Reiki is believed by some to date back to early Tibetan healing practices. 
Some web sites connect it to Buddhism. However, Dr. Usui, in his  Reiki 
Ryoho Handbook , says,  “ our Reiki Ryoho is something absolutely original 
and cannot be compared with any other (spiritual) path in the world ”  (Usui, 
 1925 ).  

  Description 
 The  “ ki ”  in Reiki refers to the body ’ s  ki  (Japanese), known as  qi  in Chinese 
medicine, and is roughly translated as life force or life energy.  “ Rei ”  has a 
number of different meanings in Japanese, among them, a higher power, but 
also one ’ s own soul. So the word  Reiki  can be interpreted as helping the fl ow 
of one ’ s own ki, and it can also incorporate the idea of a higher power as the 
giver of the ki, or of this method. In Oriental medicine, when we are mentally 
and physically healthy, ki fl ows freely in the body. One cause of illness is a 
decrease or blockage of this fl ow. There are several types of ki. They can be 
depleted by environmental factors such as poor nutrition, as well as by disease. 
Some can be renewed. All can be blocked. Reiki aims to restore the fl ow and 
the amount of ki in the body. It does so in a way that does not deplete the ki 
of the Reiki practitioner. 

 Because Reiki treats both mental and physical well - being, it is ideal for 
treating agitated animals. Anxiety can interfere with the examination of a 
patient, but it can also delay healing. Humans who have had a Reiki treatment 
often feel warmth where the hands of the practitioner have been placed. 
Humans report feelings of peace and security, as well. 

 The ability to use Reiki is transferred from one person to another by a 
method known as  “ attunement, ”  given by a Reiki master during a Reiki class. 
This attunement allows the student to tap into a universal source of ki, 
and this is why it does not deplete the practitioner. 

 Usui Reiki also encourages Reiki practitioners to use the Reiki ideals to aid 
spiritual balance in the practitioner. These are translated in various ways, but 
basically they state:

  Just for today: 
 Do not anger. 
 Do not worry. 
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 Be fi lled with gratitude 
 Devote yourself to your work. 
 Be kind to people.   

 Dr. Usui suggested that practitioners pray and chant these words twice a 
day. Sometimes this is misconstrued as meaning that Reiki is a religion, but 
practitioners emphasize that it is merely an energy technique that can be used 
with any religion and with any other healing modality. 

 Reiki is characterized by always being helpful. As a means of restoring 
harmony and fl ow, it does not concentrate on what is wrong; instead, it 
concentrates on making things right. Therefore, the practitioner is not con-
centrating on anything bad and is not in danger of acquiring bad attitudes 
from the patient. Because it is a natural force, it will fl ow where it should fl ow 
and correct imbalances. 

 Most people teach that there are no side effects. However, William Rand 
states that some people will have a healing crisis, resulting in a headache, 
feeling of weakness, or stomach ache. In such a case, it is recommended that 
the person eat less and drink more fl uid. This is basically a detoxifi cation 
reaction. It has not been reported in animals. 

 There has not been much research in Reiki. However, a research project 
has shown interesting results. It tested three groups: one treated with Reiki 
and rest, a second with sham Reiki (given by those without any training) and 
rest, and a third with rest only. Those treated with Reiki and rest had signifi -
cant reductions in diastolic blood pressure and heart rate compared with the 
other two groups (Mackay et al.,  2004 ). 

 Also, a systematic review of touch therapy research articles showed its help 
in pain relief (So,  2008 ).  

  Veterinarian ’ s  r ole 
 Some veterinarians are trained in Reiki and can administer a treatment them-
selves. However, this is rather time consuming and is an area in which a 
veterinary technician or nurse can play an effective part.  

  Technician ’ s  r ole 
 The technician can use Reiki to good effect to calm patients before an offi ce 
visit and when they are hospitalized. It is especially good for cats, who are 
very receptive to it.  

  Where to  l earn  h ow 
 Animal Reiki Source 
 369 - B Third St., #156 
 San Rafael, CA 94901 
  http://www.animalreikisource.com/training.html    
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  SUMMARY 

 What can the technician do? 

  1.     Technicians can legally perform Reiki. Find a Reiki master whom you like 
and get your attunement. Attunement works best when you resonate with 
a practitioner.  

  2.     Discuss how best to incorporate your training in the practice where you 
work. Reiki can be used in the hospital and at a client ’ s home.     
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  7 Detoxifi cation     

   DESCRIPTION 

 All beings accumulate waste products and toxic by - products in their systems 
as a consequence of what they eat and what they are exposed to. Even if we 
are never exposed to toxic chemicals, some of the breakdown products of 
foods (for example, proteins) form potentially dangerous substances, such as 
ammonia and urea. The digestive system and urinary system are good at 
excreting water - soluble substances. If the waste products are the right size and 
shape, they will exit the body immediately, through the kidney or the bile. If 
not, they are broken down and transformed by the liver until they can leave. 

 We are used to looking at the kidney as the primary excreter of waste 
products. However, the liver is the organ responsible for removing and trans-
forming most potentially harmful substances from the blood. The liver turns 
leftovers from body functions, such as cell waste products and unneeded hor-
mones, into detritus that passes out of the body. The liver is also the organ 
that processes fat - soluble items. 

 If the liver can ’ t immediately process waste products, because it is over-
loaded, these products are stored in the fat and in interstitial spaces in the body. 
Some livers are able to rapidly process the waste, and very little accumulates. 
Other livers are much less effi cient, or they may be exposed to high concentra-
tions of toxins, resulting in an excess of waste (toxins). When too many toxins 
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accumulate, they will remain circulating in the bloodstream. If there is a high 
concentration in the bloodstream, these products can cause damage to cells and 
tissues, and may cause syndromes such as chronic fatigue disease and for those 
exposed to the chemical Agent Orange, it may cause a number of diseases 
linked to that chemical disease. The process of helping the body get rid of these 
products is called detoxifi cation. (See Figure  7.1 .)   

 Currently, most natural diets tend to be high in protein, mimicking the diet 
of a wolf or wild cat on their best hunting days. However, especially in the 
case of wolves, this ignores normal periods of fasting after a big hunt or during 

     Figure 7.1     Detox occurs through the liver. When a body is toxic, there is a backup of 
toxins, either in the bloodstream or before or after a toxin is processed by phase I enzymes 
in the liver.  
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the winter when prey is scarce. Fasting is a normal part of the canine diet and 
is a natural method of detoxifi cation.  

  PURPOSE 

 Even if a patient is not drastically affected by high levels of toxins or metabolic 
by - products, detoxifi cation can help get rid of substances that interfere with 
daily cellular reactions. At its best, it can cause dramatic changes in animals 
who have problems healing, who have low energy levels, who seem to be aging 
prematurely, or who get frequent infections. 

 Chronic conditions, including chronic fatigue, diarrhea, and skin problems, 
can often be helped by detoxifi cation. 

 Detoxifying should be done no more than three days in a row if the patient ’ s 
status is not known. Severely toxic patients may do best if they are treated for 
only one day, at intervals varying from once a week to once a month.  

  WHEN TO DETOXIFY 

 We can assume that there has been a toxin buildup in any animals on pro-
longed drug or antiparasite treatments, in those who have had chronic diar-
rhea, or as part of the aging process. To get rid of the toxins, we need to 
detoxify the body. 

 When a patient is toxic, fatigue is most noticeable. In addition, the animal 
can ’ t fi ght off infections well. The skin looks bad. Digestion isn ’ t normal. Bad 
breath is common, often accompanied by a lot of tartar on the teeth. Sometimes 
there will be sores in the mouth. 

 The detoxifi cation process, or  “ detox, ”  is occurring at all times in the bodies 
of animal companions and their guardians. Detox consists of all the processes 
needed to neutralize toxins and waste products and pass them out of the body. 
In a perfect world, we wouldn ’ t notice detoxifi cation at all because there would 
never be a time when we have an excess of waste or toxins in our bloodstream. 
However, there is often a toxin buildup of which we are unaware. For most 
animals, inducing detoxifi cation can be helpful in maintaining health. For 
some, it can be a primary key to restoring health. 

 Even though an animal companion may be getting all the recommended 
requirements of vitamins, minerals, antioxidants, amino acids, and other nutri-
ents, there may still not be enough of these elements for all the toxins the liver 
needs to process. 

 There can be a natural detox overreaction, as well (called  toxic detox ). This 
can happen if nutrition is upgraded, especially by increasing antioxidants and 
decreasing fat and protein. A pet may react with diarrhea or, less commonly, 
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vomiting, until the excess toxins have been eliminated from the body. If an 
animal is unhealthy, overloaded with toxins, or has lower than normal amounts 
of liver enzymes needed to process toxins, detox can be rather unpleasant and 
may even cause illness.  

  AVOIDING TOXIC DETOX 

 By supplying everything the body needs as cofactors for detoxifi cation, mini-
mizing protein breakdown, minimizing the ingestion of anything that can turn 
toxic, and changing to a gentler detoxifi cation method if a problem arises, one 
can minimize the chance of toxic detox.  

  HISTORY 

 The concept of fasting for purifi cation appears in the Bible; the idea of detoxi-
fi cation is a more recent development. In 1993, the Institute for Functional 
Medicine was founded by Jeffrey Bland. The institute promotes research and 
seminars on degenerative diseases and their treatment, including specialized 
laboratory tests, detoxifi cation, and nutraceuticals.  

  HOW IT WORKS 

  What  a re  t oxins and  w here  d o  t hey  c ome  f rom? 
 A toxin is anything that does not have a healthy function in the body. Toxins 
may simply slow down normal functions (causing headaches, sleepiness, leth-
argy, etc.) or they may actually cause cell damage. Strictly speaking, they are 
substances that have a bad effect on the body, although they may be part of 
normal metabolic processes. For example, ammonia is formed when protein 
is used for energy instead of for building muscles, cell walls, or enzymes. Lactic 
acid is formed during anaerobic exercise. Normally, the body can process these 
substances, but too much ammonia is poisonous and too much lactic acid can 
literally pickle muscles. (We see this problem in tying up syndrome in horses.) 
Toxins can be both internal (endotoxins in Table  7.1 ) and external (exotoxins 
in Table  7.2 ) and may come from many sources.   

 How do these substances cause trouble? It happens during the process 
of digestion. A few substances such as sugar can enter the bloodstream directly 
through the tissues of the mouth, but most food goes down to the stomach, 
where it mixes with hydrochloric acid and some stomach enzymes. In some 
animals, not enough acid is produced. This means the fi rst enzymes don ’ t work 
as well, and some proteins may not be broken down. 



Detoxifi cation 83 

 Next, the food leaves the stomach and goes to the small intestine. If 
there aren ’ t enough enzymes at this juncture, perhaps from an unhealthy pan-
creas or small intestine, food won ’ t be broken down properly and the wrong 
parts may be absorbed. 

 The normal intestine forms a barrier to undigested food, absorbing only 
the properly digested parts that the body can use. If the intestine is unhealthy, 
perhaps because of diarrhea or an overgrowth of abnormal bacteria, partly 
broken down proteins can be absorbed, causing allergic reactions. Unusable 
bits can be absorbed, causing infl ammation and an increased burden on the 
liver, which has to process these substances further. 

 One additional problem is enterohepatic circulation: processed substances 
leave the liver via the bile, which is dumped into the intestine. These 
substances may be reabsorbed, entering the bloodstream and then going to 

  Table 7.1    Sources of endotoxins. 

      •      From food (during normal metabolic processes)  

   •      From metabolic processes (such as the production of ammonia and lactic acid and 

even as a result of part of the detoxifi cation process)  

   •      From bacteria in the intestinal tract, which may form some unhealthy waste products  

   •      From substances absorbed by an unhealthy intestinal system (found with chronic 

diarrhea or IBD), usually partially digested food that would not normally cross the 

intestinal barrier into the blood. They may be present even if the stools look normal.     

  Table 7.2    Sources of exotoxins. 

      •      From food (indirectly; fats and oils absorb toxic chemicals such as insecticides, which 

are carried into the body when we ingest them)  

   •      From food additives (artifi cial fl avors, colors, and preservatives, as well as other 

chemicals designed to improve perceived food qualities)  

   •      From food containers (such as the plastic linings of some cans, which have 

goitrogenic chemicals)  

   •      From insecticides (used to kill fl eas and ticks)  

   •      From drugs, including anesthetics (Many drugs are processed by the liver, and 

although they can be life - saving, they can have various side effects that refl ect their 

actions in the body. We regularly see this as liver or kidney problems with certain 

drugs.)  

   •      From other toxic substances (such as exposure to paint fumes, lawn and garden 

chemicals, cleaning supplies, etc.)  

   •      From too much of some foods (The movie  Supersize Me  graphically illustrates this; 

a strict diet of fast food resulted in elevated liver enzymes in just a few weeks.)     
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the liver and ending up in the recycling process again. This is another item 
that adds to the burden of the liver and the toxic load in the bloodstream.  

  Normal  l iver  m etabolism 
 The liver has many functions which may be grouped into the following four 
categories: 

  1.     Digestion (production of bile, processing lipids, production and breakdown 
of glycogen)  

  2.     Nitrogen excretion (converting ammonia that comes from amino acid 
breakdown into urea)  

  3.     Regulation of water distribution in the body (by producing albumin)  
  4.     Detoxifi cation of endogenous and exogenous toxins    

 Digestion, nitrogen excretion, and detoxifi cation all use the same two 
detoxifi cation enzyme systems: phase I and phase II enzymes. Detox is primar-
ily concerned with the last function. In a healthy individual, the toxic products 
listed above are primarily processed by two sets of enzymes and then passed 
out the bile duct to be excreted in the feces or into the blood to be excreted 
by the kidneys. In addition, antioxidants are used by the body to help minimize 
side effects from the breakdown. As long as there are normal amounts and 
ratios of enzymes, antioxidants, and cofactors, and as long as the exposure to 
toxins is minimal, there is no toxic buildup and the individual and the liver 
stay healthy. 

 Because everything processed by the liver shares the same enzymes, an 
excess of food or an excess of normal body chemicals can act as toxins in the 
detox process. With so many different things using the same two procedures, 
it ’ s easy to get a backup in the system. 

 As living beings get older, there comes a time sooner or later when there 
are so many things for the liver to process that it falls behind in its detoxifi ca-
tion job. Toxins, garbage, and normal waste products all compete for the 
liver ’ s attention.  

  How  t oxins  a re  n ormally  h andled 
 Although some other parts of the body share some of the liver ’ s enzymes, the 
liver is the main organ of detoxifi cation. The two enzyme systems that act on 
toxic chemicals, called phase I and phase II systems, accomplish two steps in 
this process. Phase I is also known as the cytochrome p450 system, which is 
involved in oxidation – reduction reactions. There are a number of cytochrome 
P450 enzymes, each of which has an iron molecule in its active part. The 
enzymes act on a broad variety of substances, and they need various cofactors 
in order to function properly. The action of the enzymes is, generally, either 
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to add a charged oxygen atom or to perform any other action that will create 
a free radical  “ handle ”  (such as removing hydrogen or methyl groups, 
adding epoxide rings or an alcoholic hydroxyl group, or by splitting or rear-
ranging molecules). These actions attack thousands of different types of toxic 
molecules and often render them less toxic. The resulting handle is highly 
reactive. Phase I transforms the substance so it will dissolve more easily in 
water or combine more easily with other substances. If it dissolves in water, 
it is fl ushed out the kidneys. If not, the substance is processed further by phase 
II enzymes. 

 Induction (increased action) of phase I enzymes can occur if there is a toxic 
overload. Some natural substances that also increase phase I activity include 
the following: 

   •      Antioxidants  
   •      Iron  
   •      Molybdenum  
   •      Magnesium    

 This results in overproduction of free radicals. There may not be enough phase 
II enzymes to handle the excess free radicals, and they can build up to a 
harmful level. Antioxidants are heavily used to stabilize free radicals produced 
in phase I, and they may be robbed from other parts of the body to help the 
liver (or vice versa). Any animal can become defi cient in antioxidants if phase 
I is overstimulated. 

 Phase II is a conjugating system that uses the  “ handle ”  on products that 
have been through the phase I system to add other molecules or cofactors to 
the products to make them more water - soluble and less reactive. This makes 
these products even less toxic and helps them be eliminated through bile 
(which goes to the intestinal tract) and through urine (via the kidneys). Phase 
II enzymes  cannot  be induced to work at a higher level, so they can never 
catch up if phase I enzymes are induced to be more active. 

 Because the molecules from phase I are so highly reactive, if the phase II 
enzymes are too busy to handle them, or if there are not enough cofactors for 
phase II enzymes to add to them, the molecules may oxidize healthy tissue. 
This can result in damaged tissues and rancid fats in the body. In addition, 
sometimes the phase I reaction makes a product that is much worse than the 
original. I call these  “ supertoxins. ”  For example, this happens with afl atoxin 
(found in moldy foods), which is transformed by phase I enzymes to a highly 
mutagenic form. Glutathione is the substance that phase II enzymes add to it, 
but if the transformed afl atoxin escapes before glutathione is attached, the 
chemical attaches directly to the DNA of the liver. This can cause the cells to 
become cancerous. In humans, afl atoxin is one of the major causes of liver 
cancer.   
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  DETOXIFICATION PROBLEMS 

 If either of the liver phases are slowed down or overloaded, toxic detox signs 
may appear. (See Table  7.3 ) Not all animals are born with enough enzymes to 
easily process toxins. Some animals have an overabundance of phase I and 
phase II enzymes. These are the animals who can eat an incredible number of 
horrid things, including bird feathers, wool sweaters, tissues, and other pseudo -
 food items and never feel a thing. (The human equivalents never get 
hangovers.)   

 Animals with low levels of both phase I and phase II enzymes will not be 
able to process toxins as quickly, and these toxins can build up in the body. 
Pets who are low on phase I enzymes but normal on phase II enzymes often 
show the same signs as the animal companions who are low on both phase I 
and II enzymes. 

 Pets with high amounts of phase I enzymes and low amounts of phase II 
enzymes may become even more toxic as the by - products of phase I reactions 
build up in their bodies. 

 When they are defi cient in both phase I and phase II enzymes, the whole 
process is slowed down. For instance, some kittens and puppies appear to be 
healthy as babies, but as they get older they react to everything with lethargy 
and vomiting or diarrhea, whereas their littermates have no such reactions. 
These animals eventually process things through and feel better again. With 
enough time, they even get overloaded from their own bodily substances, 
reacting with a loss of energy and constant low - level infections such as respira-
tory diseases or diarrhea. At this stage, any extra toxins, such as insecticides 
or preservatives, can send them over the edge, creating a very sick pet. (Some 
people with all the signs of chronic fatigue syndrome actually have low levels 
of both phase I and phase II liver enzymes and an elevated toxin level.) 

 When the two systems are overloaded, the toxic chemicals pile up and make 
an animal sick. When there are more substances to be processed than there 
are enzymes to process them, a backup occurs. At fi rst, toxins are stored in 
fat. Later, when fat depots are fi lled, these substances go into interstitial spaces, 
where they can damage neighboring cells. Finally, if these depots are fi lled, 
toxins stay in the bloodstream and circulate, continuing to damage body parts 
until they fi nally exit through the liver or kidney. 

 In addition, when there are enough toxins nearby or in the bloodstream 
and accelerating amounts of toxins spill into the blood, other parts of the body 
start breaking down. Mitochondria in the body ’ s cells produce chemical fuel 
(ATP) on which animal cells operate. Mitochondria are six to seven times as 
sensitive to toxins and lack of antioxidants as cells as a whole. With antioxi-
dants used up by excess phase I action and too many toxins fl oating around, 
the mitochondria produce less and less fuel. With less fuel, the liver and 
kidneys don ’ t work as well, and toxins back up even faster. 
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 Other tissues that need lots of fuel also suffer. This is when we start seeing 
signs relating to the heart, muscle, and brain, in addition to the liver, kidney, 
and intestine. Normally, when extra energy is needed, mitochondria multiply. 
The sick mitochondria try to do so but are so damaged that they don ’ t multiply 
very rapidly, and when they do, their offspring are sick and damaged and can ’ t 
do their job. The DNA of the mitochondria becomes defective and will 
produce only other defective mitochondria. Mitochondrial DNA is passed 
through mitochondria, not the nuclei of cells, so a cell with damaged mito-
chondrial DNA will always produce other cells with damaged mitochondrial 
DNA, even if the cell nucleus is undamaged. Affected mitochondria may die 
within the cell. Some nutrients can help prevent mitochondrial damage. 

 Nutrients needed by mitochondria include the following: 

   •      Vitamin E  
   •      CoQ 10  
   •      Niacin  
   •      B complex  
   •      Carnitine    

 Overload can happen in a number of ways (see also Table  7.4 ): 

   •      An animal is born with an insuffi cient level of both phase I and phase II 
enzymes (toxic items build up in the body).  

   •      An animal is born with enough phase II, but not enough phase I enzymes 
(toxic items build up in the body).  

   •      There is a higher level of phase I enzymes compared to phase II enzymes 
(either naturally or by induction of phase I enzymes, so toxic oxidized items 
build up in the body).  

   •      There is an overload of toxic material, for example, from chocolate poison-
ing, in dogs who eat an entire bottle of liver - fl avored NSAIDs, or in cats 
given Tylenol (all toxic items, and oxidized toxic items build up in the body).  

  Table 7.4    Liver enzyme overload and results in the body. 

   Overload Type     Result  

  Naturally low levels of both enzyme systems    Toxic items build up in the body.  

  Enough phase II, not enough phase I    Toxic items build up in the body.  

  Higher level of phase I vs. phase II enzymes    Toxic oxidized items build up.  

  Overload of toxic material    Both toxic items and oxidized toxic items 

build up.  

  Liver disease    Both toxic items and oxidized toxic items 

build up.  
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   •      Liver disease decreases the ability of the liver to detoxify (both toxic items 
and oxidized toxic items build up in the body).  

   •      There is an increased load on the liver from normal items in the diet.      

 When toxic overload occurs, eventually enough wastes can build up in the 
body to cause fatigue, skin problems, stomach problems, intestinal problems, 
or, at the worst, poisoning from overwhelming toxin buildup. From the mildest 
problems to the most severe, an animal may actually be in a toxic state, 
although this is not easy to determine from ordinary blood tests. If a blood 
panel shows normal values, the practitioner may assume everything is okay. 
The problem is that the panel is a static picture. It doesn ’ t point out minor 
problems or how well organs are doing their jobs; it just indicates whether 
organs are severely damaged. To know how well they are working, functional 
tests are needed. There are very few functional tests available for animals and 
none is able to check phase I and phase II enzymes. 

 Almost anything an animal eats can contribute to the toxic state, though 
there are some foods that are worse than others: saturated fats and a high -
 protein diet; some vitamins, especially niacin and ribofl avin; some fruits, 
especially citrus and star fruit; and some herbs, such as sassafras. Any herb 
that is recommended for use in small amounts only or for short periods of 
time only, also has the potential to cause a toxic condition (see Table  7.5 ).   

 The feline liver itself engages in a little self - sabotage; cats require saturated 
fats and a high - protein diet, which also stimulates the liver to increase 
the phase I enzymes. Unlike dog and human livers, feline livers never decrease 
phase I enzyme activities that deal with proteins. Thus, a complete fast in a 
cat will not decrease toxic by - products associated with protein breakdown, 
and it will increase protein loss from muscles. Complete fasts will decrease 
protein processing quite a bit for dogs and humans. However, even dogs and 
humans need some protein in their diet daily, and to get it their bodies will 
break down their own muscle tissue for protein if needed. Cats will do this 
even faster. 

 There are natural defenses against toxins. One way to minimize toxins 
is to make sure we keep ourselves and our companions healthy so they 
can use these defense systems. Another way is to minimize the number of 

  Table 7.5    Items that increase the load on the liver. 

   •  Saturated fats     •  Star fruit  

   •  High protein diet     •  Sassafras  

   •  Niacin     •  Pau d ’ arco  

   •  Ribofl avin     •  Comfrey  

   •  Citrus     •  Pennyroyal  
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chemicals we ’ re exposed to. A natural diet without artifi cial fl avors, colors, 
preservatives, or items that aren ’ t easily digested, can obviously help. Vitamins, 
minerals, herbs, and other natural remedies can also help minimize the bad 
effects. 

  Lab  t ests 
 How can we tell if an animal companion is a candidate for fasting? 
Unfortunately, normal lab tests show only when an organ has been damaged, 
not when it ’ s in the early stages of illness. Liver tests show elevated liver 
enzymes after liver cells die or become infl amed and release the enzymes into 
the bloodstream. To know about the phase enzymes, a liver function test is 
needed. 

 For humans, there are a few laboratories that have developed protocols  to 
test human phase I and phase II enzymes, as well as the amount of glutathione 
and cysteine in the system. The Great Smokies Diagnostic Laboratory has 
developed a functional liver detoxifi cation panel, but it can ’ t be used on animal 
companions for two reasons. 

 First, the phase I test involves spitting into a test tube before, and a few 
hours after swallowing a drink containing caffeine. The phase II test poses 
two problems for cats: fi rst, it tests the glycine method, which cat livers don ’ t 
use at all; and second, it uses sodium benzoate, which cats have a problem 
detoxifying. 

 In addition, the lab has a urine test to check sulfate and glutathione, but 
the bladder must be empty before drinking the test mix and then urine must 
be collected 1 hour after drinking the test solution. This is a great test for 
people, but totally impractical for animals. 

 They will also run a blood test on glutathione levels and peroxides (check-
ing amount of antioxidants in the blood). This test is run on blood serum and 
can work for animal companions, but it requires 8   cc of blood. So currently, 
there are no good equivalent lab tests to determine these values in animals.   

  HOW DETOXIFICATION WORKS 

 There are three methods used to decrease toxin overload: fasting in some form, 
herbs (often with nutraceuticals), and homotoxicology. If done properly, they 
will help the situation. If done improperly, they can make things worse. For 
example, if an relatively healthy obese cat fasts for more than 3 days, there is 
a great danger that it will suffer from hepatic lipidosis (a type of liver toxicity 
in which much of the liver tissue is replaced by fat). This can be deadly, so it 
is important that detoxifi cation be done correctly. For obese cats who also 
have other health problems, the risk is even greater, and they should not go 
through a full 3 - day fast. 
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 To get rid of toxins the fastest, we can minimize by - products of digestion 
and decrease waste products by fasting. This makes more  “ room ”  for toxins 
in the breakdown process. We can also speed up the phases by taking in more 
of certain nutrients. This processes toxins faster. 

 For the liver to be able to function properly, it requires a number of nutri-
tional supplements, especially B vitamins (see Table  7.6 ). Without these sub-
stances, toxic materials can build up in the body. They keep the liver cells 
healthy and protected from infl ammation and toxic products. Although most 
of these nutrients are present in pet food, it can be benefi cial to supply any 
items that are not present in the food (such as vitamin C, cruciferous vegeta-
bles, and milk thistle), especially when planning a fast. Water - soluble vitamins 
are safe to add. When using vitamin A, the vitamin works best combined with 
carotenoids. When using vitamin C, the vitamin works best when combined 
with biofl avonoids. It is not wise to supplement with minerals unless the diet 
is extremely defi cient. Even then, minerals are best added as part of a vitamin –
 mineral supplement rather than alone. (See Table  9.2  for recommended doses.)   

 For phase I to operate normally, there are a number of cofactors required 
(see Table  7.7 ). Although decreasing them can slow phase I reactions, it will 
not do so in a healthy manner.   

 For normal action of phase II enzymes, we need the cofactors that these 
enzymes add to free radicals from phase I (see Table  7.8 ). A defi ciency of these 

  Table 7.6    Supplements and herbs used for liver support. 

   •  Antioxidants in general     •  Milk thistle  

   •  Biofl avonoids     •  Pycnogenol  

   •  Carotenoids     •  Selenium  

   •  Copper     •  Superoxide dismutase  

   •  Co - Q10     •  Vitamin A  

   •  Cruciferous vegetables     •  Vitamin C  

   •  Lipotropic factors     •  Vitamin E  

   •  Manganese     •  Zinc  

  Table 7.7    Items used by the liver in phase I. 

  Biofl avonoids  

  Cyanocobalamin (B 12 )  

  Folic acid  

  Glutathione  

  Niacin (B 3 )  

  Pyridoxine (B 6 )  

  Ribofl avin (B 2 )  
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materials will slow down the phase II process, so supplying them will help 
speed up this part of the process.    

  HOW IMPROPER FASTING AND DETOXIFICATION MAY 
INCREASE TOXICITY 

  Extreme  f asts 
 A pure water fast will decrease the toxic load that comes from diet. It decreases 
the amount of ammonia that needs to be processed by the liver (from protein 
converted to carbohydrates). It eliminates any problems that come from 
any potentially toxic substances that are included in the food. Unfortunately, 
the body needs a certain amount of protein for normal processes. Part of 
cats ’  energy requirements must come from protein. All animals, and cats espe-
cially, will start converting some of their body ’ s protein (from muscles, 
especially) in order to have enough protein to function. The longer the water 
fast, the greater the problem becomes. In addition, water - soluble vitamins are 
lost in the urine and, if not restored, will be depleted in a prolonged fast. 
(There is a safer type of fast that will accomplish the benefi ts and minimize 
the risks, as discussed below.) 

 Toxins in the body pass back and forth across cell membranes, according 
to the amount on each side, until a steady state is reached and there is an 
equal amount on both sides. 

 If there is a lower concentration in the blood, toxins will start coming out 
of the tissues where they were stored and become available for the liver to 
start working on. There may be some toxins that cause more side effects than 
others. In humans, one common sign of detoxifi cation is a headache, which 

  Table 7.8    Phase II cofactors. 

  Acetates  *    

  Acetyl - cysteine  

  Arginine  

  Glucuronic acid  

  Glutathione  

  Glycine (not used by cats; primary cofactor in dogs)  

  L - cysteine  *    

  L - Glutamine  

  Ornithine  

  Sulfates  

  Taurine  

    * Cofactor can be supplied by  n  - acetyl cysteine, although in an animal that is sick, it is better 
to supply the cofactor itself. This puts less stress on the animal ’ s metabolism.   
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may last for days, until the worst of the substances are eliminated from the 
system. Some animals may also suffer from headaches: we often see lethargy 
at the beginning of the process if an animal is very toxic. Later, the same animal 
will have increased energy. There are a number of other symptoms that are 
common during detoxifi cation (see Table  7.9 ).   

 If these symptoms are mild and the animal seems to feel okay otherwise, 
there is no problem. If the symptoms are severe, or the pet seems depressed, 
this is most likely a sign of toxic detox. The detox process should be discon-
tinued immediately. 

 A pure water fast is the fastest way to eliminate toxins but can cause 
problems, as discussed above. In addition, if a body ’ s toxin load is large 
enough, toxic items may be released too fast, resulting in more damage to 
tissues. In cats, it can cause hepatic lipidosis. Thus, this type of fast is not as 
benefi cial for pets as some believe. There are better ways to accomplish 
detoxifi cation.  

  Toxic  d etox 
 For detoxifi cation, the worst combination of abnormal liver enzymes occurs 
when a liver has normal or even worse, above normal amounts of phase I 
enzymes and below normal quantities of phase II enzymes. This is the worst 
case because phase I breakdown of toxins will proceed normally or even faster 
than usual, but there will be an accumulation of free radicals and the extra -
 toxic supertoxins. (A supertoxin is a toxin that has been transformed into an 
even more toxic form.) 

 The supertoxins remain in the liver until a spare phase II enzyme system is 
available to process them. If this takes too much time, they begin 
affecting cells in the liver, damaging them, knocking chemicals out of place, 
destroying cells, and eventually escaping into the bloodstream. 

 Once in the blood, the supertoxins travel to other parts of the body, espe-
cially fat, brain, and nerve cells. They may be stored in the fat for a while, 
but with weight loss the fat disappears and they can emerge again and cause 

  Table 7.9    Detoxifi cation side effects. 

      •      Dandruff  

   •      Diarrhea  *    

   •      Fatigue  

   •      Foul breath  

   •      Nausea  

   •      Other skin problems  

   •      Skin infl ammation  

   •      Vomiting  *       

    * If severe, the detoxifi cation process should be discontinued.   
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more signs of illness. If there is too high a level of toxins, there won ’ t be 
enough room in the fat to store them, so some toxins will be forced to stay 
in the bloodstream, causing chronic disease symptoms because of their toxic 
effect on other tissues. 

 Excess supertoxins cause liver damage. Liver damage results in slower 
processing of toxins. This increases the amount of toxins, increasing damage 
and making everything worse. Free radicals, toxins, and supertoxins build up 
and can cause kidney damage, leading to kidney failure. If enough of certain 
toxin types are in brain tissue, you may see Alzheimer ’ s - like symptoms. (For 
example, an older pet suddenly looking around like she forgot where she was?) 
Shaking or even convulsions may also appear. 

 Toxins cause intestinal damage, leading to diarrhea, resulting in a leaky gut, 
which lets in more toxins, accelerating the process. A fast can make things 
even worse, especially if supported with single antioxidants. The fast acceler-
ates the toxin production with the breakdown of extra protein. It brings toxins 
out of hiding by breakdown of body fat. Single antioxidants speed up phase 
I even more, causing more supertoxins to be produced. Diarrhea gets further 
out of control. To regain control, we need to replace fl uids, nutritionally 
support the intestine, lower toxins in the intestine, and counter infl ammation, 
but on a strict fast that doesn ’ t happen.   

  EXCESS PHASE  I  ENZYMES 

 The most common cause of higher than normal phase I enzymes is increased 
exposure to toxins. When the liver is exposed to increased toxin levels, it 
increases the amount of phase I enzymes produced (see Table  7.10 ).    

  Table 7.10    Substances that can cause increased phase I enzymes. 

      •      Barbiturates  

   •      Charcoal - broiled meats  

   •      Citrus fruits  

   •      Cortisone  

   •      Exhaust and paint fumes  

   •      High - protein diet  

   •      Male and female hormones  

   •      Niacin  

   •      Ribofl avin  

   •      Sassafras  

   •      Saturated fats     
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  HOW DETOXIFICATION AND FASTING CAN 
DECREASE TOXICITY 

  Detoxifi cation  u sing  h erbs,  n utraceuticals, and  h omotoxicology 
 Herbs can help detoxifi cation in three ways: some (such as milk thistle) can 
protect the liver or even improve liver function, some (such as okra or slippery 
elm bark) can absorb toxins in the gut, and some (such as  uva ursi ) can speed 
up excretion of toxins by stimulating urination or the fl ow of bile. Some 
herbalists also look for herbs that stimulate defecation (such as  cascara 
sagrada ) to the point of diarrhea. People who do not fully understand the 
process can get in trouble with the last group of herbs. Mild stimulants can 
help the process. Severe reactions can make things worse. A veterinarian who 
is familiar with herbs can recommend the correct ones and steer pet owners 
away from potentially harmful ones. A technician who is familiar with herbs 
can help alert the veterinarian about problems and help clients if they are using 
items that are harsh or dangerous. 

 Nutraceuticals are used to supply the cofactors needed for phase I and phase 
II enzymes to work at maximum capacity. Some speed up reactions, and others 
are used during phase II to make a chemical less harmful. Nutraceuticals can 
also decrease infl ammation and other effects of toxic detox. 

 Homotoxicology is based on the premise that disease is based on the 
buildup of toxins in the matrix (which essentially consists of the interstitial 
spaces in the body). Part of treatment with homotoxicology emphasizes drain-
ing the matrix, using remedies that increase detoxifi cation through the lymph 
system, the kidneys, the liver, and the intestines. Homeopathic concentrations 
of items such as mercury may be given, stimulating the body to excrete those 
items. In addition, there are remedies that are used to protect the liver as well 
as to help affected organs. This type of detoxifi cation is mild, but some of the 
same effects seen in fasting, including diarrhea, dandruff, and sometimes 
vomiting or lethargy, can occur. Like other methods of detoxifi cation, if the 
source of toxins is not eliminated or decreased, it is diffi cult to succeed in this 
process.  

  Detoxifi cation  u sing a  m odifi ed  f ast 
 Rather than a complete water fast, if we supply just enough protein for the 
body ’ s needs, we will avoid the possibility of body tissue being broken down 
to supply the protein. By keeping the protein intake at a minimum, we will 
also minimize the amount of ammonia the liver has to deal with. 

 If we supply the items that help the liver stay healthy (see Table  7.6 ), as 
well as cofactors for phase I (Table  7.7 ) and for phase II (Table  7.8 ), then the 
liver can process items at maximum speed. In addition, it is wise to add nutri-
ents that will protect the body against any toxic effects of detoxifi cation. First 
and foremost, we need to have items that protect against the free radicals 
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produced by phase I enzymes (see Table  7.11 ). It is best to supply these factors 
rather than try to slow the phase I system. Slowing it down will result in an 
increase in the amount of unprocessed toxins.   

 If we think that the phase I process is a little sluggish, it may help to add 
supplements to stimulate it (see Table  7.12 ). Although certain toxins can 
increase the speed or activity of phase I enzymes, it is not wise to supply these 
if you are trying to induce more phase I actions. Instead, many supplements 
that help the liver or that decrease toxicity of free radicals can also speed the 
action of phase I enzymes. Note that these include a number of antioxidants, 
so we are not stimulating it in a toxic way.   

 In addition, we can give supplements to help mitochondria, listed above, 
(and to minimize the chance of diarrhea with subsequent uptake of toxins 

  Table 7.11    Antioxidants that help decrease toxicity of 
phase I products (free radicals). 

      •      Biofl avonoids  

   •      Carotenoids  

   •      Copper  

   •      Manganese  

   •      Pycnogenol  

   •      Selenium  

   •      Superoxide dismutase  

   •      Vitamin A  

   •      Vitamin C  

   •      Vitamin E  

   •      Zinc     

  Table 7.12    Nutritional supplements used to increase the 
activity of the phase I system without increasing toxicity. 

      •      Biofl avonoids  

   •      Carotenoids  

   •      Iron  

   •      Magnesium  

   •      Molybdenum  

   •      Pycnogenol  

   •      Selenium  

   •      Superoxide dismutase  

   •      Vitamin A  

   •      Vitamin C  

   •      Vitamin E     
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(Table  7.13 ). We can also give supplements to help lower toxins that are 
already in the intestine (Table  7.14 ).   

 If an animal fasts with just enough protein for its minimum needs and is 
taking in extra antioxidants (to protect against phase I reactions) and extra 
cofactors (to help phase II do its job), then there are a minimum of toxic 
products produced in the body. This allows the liver to work primarily 
on products that have been stored in the body. In addition, without the buffer 
of extra products in the blood (which push back on toxins that would other-
wise enter into the bloodstream), large amounts of toxins may suddenly 
emerge into the bloodstream, making an animal even worse. Thus, fasting 
must be done very carefully. Because the functional tests available for humans 
that determine the level of phase I and phase II enzymes are not available for 
animals, we can ’ t judge how fast or slow to detoxify. We have to guess, and 
the best way to guess is to assume that we need to be conservative with all 

  Table 7.13    Supplements for nutritional support of the intestinal tract. 

      •      Antioxidants:  

  Beta carotene and other carotenoids  

  Selenium  

  Superoxide dismutase  

  Vitamin A (carefully)  

  Vitamin C  

  Vitamin E  

  Zinc    

   •      Butyric acid  

   •      Insoluble fi ber (wheat bran or canned pumpkin)  

   •      L - arginine  

   •      L - glutamine  

   •      Pantothenic acid  

   •      Soluble fi ber (FOS or pectin or slippery elm bark or psyllium husk)     

  Table 7.14    Supplements to lower toxins in intestine. 

      •      Bentonite clay  

   •       Bifi dobacteria  species, especially  B. bifi dus   

   •      Digestive enzymes  

   •      Inulin  

   •       Lactobacillus  species, especially  L. acidophilus   

   •      Pantothenic acid (vitamin B 5 )  

   •      Soluble fi ber (oat bran or rice bran)  

   •      White rice     
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animals. The longest that we can safely perform a modifi ed fast for an extremely 
toxic animal with minimal enzyme levels is 3 days, perhaps starting with only 
1 day of fasting per week. 

 A big part of detoxifi cation is avoiding toxins, including those taken in as 
food or treats (or by rooting in the garbage can). To minimize the possibility 
that a pet will raid the trash when on a detox program, white (not brown) 
rice is recommended as part of the modifi ed fast. White rice will help with 
any problems related to intestinal irritation or diarrhea caused by toxic prod-
ucts being eliminated through the intestines. White rice is basically starch 
(which does not play a role in the toxic process), and a very small amount of 
rice protein is not enough to contribute to the protein load of the diet. 

 Detoxifi cation can cause diarrhea, vomiting, or skin changes if too many 
substances are being excreted at once. At times this can be debilitating, so 
detoxifi cation should not be rushed. Some clients who have read about detoxi-
fi cation may use a harmful method and believe that the resulting dehydration 
and intestinal damage is part of the normal process. A technician can help 
enlighten them as to the proper way to detoxify, as well as the possible need 
for hospitalization if dehydration is severe enough.   

  PUTTING IT ALL TOGETHER 

 If we know an animal has been exposed to a particular toxin (such as mercury), 
a homeopathic or homotoxicological form of it (such as Mercurius - Heel) can 
be administered to help the animal expel the toxin. If the animal has chronic 
diarrhea, a homeopathic or homotoxicological remedy can help, as well as 
using Chinese or Western herbs to control diarrhea and soluble fi ber to help 
improve the health of the intestinal tract. To start, the animal ’ s body should 
be as healthy as possible. 

 If an animal is severely ill, careful use of a homotoxicological item such 
as the Detox Kit from Heel can start a gentle process of drainage of toxins 
from the interstitial spaces of the body. 

 If an animal is reasonably healthy with symptoms such as lethargy, dan-
druff, etc., or if they just need a little help to detoxify, then the use of a modi-
fi ed fast with supporting nutrients will accomplish the goal. 

 For the fast, they should eat enough protein to meet their basic needs, and 
no more (Table  7.15 ); a very small amount of liver (1/10 as much as the meat); 
as much easily digestible carbohydrate as needed to meet energy and hunger 
needs (such as white rice or potato as desired); and supplements to support the 
liver and intestinal tract. Chicken broth can be added to the carbohydrate source 
to make it more palatable. It ’ s best to assume the worst and give full support 
of supplements throughout the fast and never go longer than 3 days at a time 
(to prevent toxic detox). The fast can be repeated with 1 week to 1 month 
between fasts. If an animal is especially toxic, the fast should only last 1 day.   
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 Enough supplements should be given to keep both phases working at top 
speed, with extra antioxidants given to make up for excesses used in a speeded -
 up phase I. Animals, especially cats, should eat just enough protein to prevent 
the breakdown of muscle tissue. Unless rapid weight loss is desired, animals 
should eat a source of energy that is easily digested and that won ’ t add toxins. 
Supplements are needed to prevent damage to mitochondria, and if diarrhea 
occurs, lost nutrients must be replaced and the veterinarian must guard against 
toxins absorbed. Fortunately, not every single supplement used by the liver is 
needed. 

 The easiest way to provide most of the nutrients is to use a supplement 
designed for this purpose. One is Ultra Clear Plus, from Metagenics, and the 
other is MediClear from Thorne. Add a dose of one of these to each meal, 
proportional to the human dose. In addition, because all the substances a liver 
needs is in the liver, a small piece of liver can be added to provide any extra 
vitamins or cofactors missing in the supplement. (A small piece is between the 
size of the last joint of the little fi nger and the size of half a golf ball, depend-
ing on the size of the animal — about 1/10 of the amount of meat given.) Too 
much liver will cause diarrhea. 

 The fast can be repeated as often as once a week for a 1 - day fast, or every 
2 to 4 weeks, for a 3 - day fast. The aim is to achieve the maximum benefi t 
with the minimum harm. The fast is repeated until the animal has regained 
strength. For animals that seem to have problems all the time, a 1 - day fast 
once a month may help them retain their balance.  

  WHERE TO LEARN HOW 

 Currently, there is no training specifi cally for detoxifi cation for animals. There 
are some books for humans (see the bibliography), and there are occasionally 
lectures on the subject at the annual AHVMA meeting, and in the  AHVMA 
Journal . 

  Table 7.15    Ounces of protein per day for a fast. 

   Cats       

     All sizes    2 2/3   oz meat per day 

 Very small piece of liver (half the size of 

the last joint of your little fi nger)  

   Dogs       

     11   lb    1   oz meat per day  

     22   lb    2 2/3   oz meat per day  

     33   lb    3 1/3   oz meat per day  

     66   lb    5.6    oz meat per day  
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   USING  A  FAST FOR CHRONIC INFECTION AND LETHARGY 

 Shortly after I had learned about the benefi ts of fasting when properly done, 
and how to do it properly, a golden retriever was brought to me. The dog had 
been a fi eld trial champion and had the misfortune to acquire a foxtail that 
entered at his shoulder and gradually moved down the left side of his body 
over the course of a year. During this time, every so often a hole would open 
up in the vicinity of the foxtail. The dog ’ s veterinarian probed the holes (a 
standard procedure for trying to fi nd foxtails). As time went on, he anesthetized 
the dog several times, and cut open the tracts (tunnels) where the foxtail had 
been traveling (also a normal procedure). The dog was put on antibiotics 
several times. 

 During this time, the dog became more and more lethargic until he fi nally 
had to be retired from the fi eld. Finally, a hole formed on his rump near his 
tail, and the veterinarian was able to fi nd the foxtail and remove it. The hole 
healed immediately, and everyone was happy until it opened again a month 
later and the veterinarian once again could not fi nd anything. At that point, 
the owner decided to try a different approach. 

 When I examined the dog, he looked normal except that he moved like an 
old man and he had a small, draining hold near his tail. I could not fi nd a 
foxtail in it, either. Going by the theory that repeated antibiotics and anesthet-
ics, as well as repeated infections from the foxtail itself, had caused a toxic 
overload, we started the dog on a detox program, using a modifi ed fast with 
the supplement powder for 2 days every weekend. First the hole closed up. 
Then the dog began to regain energy. His coat became shinier. Finally, he felt 
so well that the owner started him back in fi eld trial work, where he went back 
to winning matches again.    

  SUMMARY 

 What can the technician do? 

  1.     Be sure to understand all the ramifi cations of detoxifi cation, including the 
right way, the wrong way, and the problems associated with each.  

  2.     Be sure to call a client 24 hours after starting detox for the fi rst time to be 
sure their pet is not having problems. (Question them specifi cally about 
vomiting, diarrhea, and lethargy. Not all owners fully realize that there 
might be problems associated with these signs.)  

  3.     Be sure the veterinarian gets in touch with the client if a client calls in with 
concerns about signs of detoxifi cation. Something that sounds mild can 
turn out to be more severe than it appears at fi rst.  
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  4.     Be familiar with the diet, with acceptable substitutes, and with items the 
owner should not use at all. Be prepared to explain the diet again if the 
owner calls.  

  5.     Be able to explain why detoxifi cation has been recommended in the fi rst 
place.     
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   DESCRIPTION 

 If you want to hold the attention of holistic clients, you must understand their 
concerns about conventional pet foods. Clients want a  “ natural ”  product, with 
whole foods and without artifi cial fl avors, colors, or preservatives. They want 
to feed their pets a diet that is as close to a wild diet as possible.  

  WHY  “ NATURAL ” ? 

 Artifi cial fl avors, colors, and preservatives have been linked to both allergic 
reactions and to cancer. The inclusion of highly processed items such as corn 
gluten meal, meat meal, and the dry form of by - products can result in a 
product that has a lower amount of volatile amino acids and decreased digest-
ibility of cross - linked amino acids. Some items (such as corn gluten meal) may 
be relatively defi cient in certain amino acids (such as lysine). Although this 
can be remedied by adding a higher quality protein, those who follow the 
holistic viewpoint prefer to use better quality protein sources in the fi rst place. 
In addition, gluten intolerance is well recognized in human medicine as celiac 
disease, and holistic owners and practitioners are cognizant of its presence in 
animals, also. The presence of melamine (and possibly other adulterants from 
China in the future) in pet foods that were not derived from all - natural sources 
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is another instance of concern for pet owners, since it is easier to adulterate 
gluten with a chemical than to hide a chemical in meat. Finally, the by - products 
of gluten digestion can add to a body ’ s toxic load, increasing the need for 
detoxifi cation. 

 Human nutritionists recognize that natural sources of substances such as 
biofl avonoids and carotenoids have a more benefi cial effect than a single 
source, such as beta carotene. High amounts of beta carotene, when used as 
the sole antioxidant at the megadose level, have actually been associated with 
an increase in several types of lung cancer in humans. Using high levels of 
vitamin E as the only source of additional antioxidants has also been linked 
to an increased incidence of cancer in humans. Irradiation of cat food as a 
method of sterilization in Australia has resulted in destruction of antioxidants, 
especially vitamin A, to the point of rapidly causing vitamin A defi ciency. Using 
natural sources instead of purifi ed vitamins avoids these problems. 

 Many clients are interested in a raw diet because it is much closer to the 
diet of a wild carnivore than a canned or dry product. Many available raw 
diets are not balanced and have not been tested in a food trial (feeding a dog 
or cat long term to be sure they maintain health, can grow, and reproduce on 
the diet). The same is true for many published recipes. Many veterinarians are 
concerned about possible bacterial contamination in raw meat. There is at 
least a little bacteria in all meat. Animals that are immune compromised 
(including the elderly) may be more likely to suffer from diarrhea or worse 
when eating these foods. In addition, clients may stop adding supplements, 
including calcium, needed to maintain good health. However, if done properly, 
we often see benefi ts from feeding a raw diet. 

 Other clients may not want a raw diet for their pet, but they still believe 
that a home - cooked diet is healthier than anything from a can or bag. Home 
cooking is certainly a way to avoid cross - linked proteins. However, these pet 
owners may be guided by misinformation when preparing their pet ’ s food. 

   OWNER ’ S MISUNDERSTANDING CAUSES SEVERE 
CALCIUM DEFICIENCY 

 A 1 - year - old cat was referred to me because he could not walk and his veteri-
narian had recommended euthanasia. Ever since he was a kitten, the owner 
had fed him boiled breast of chicken (without the skin, because she had heard 
that the skin was not healthy). She did not feed the kitten cat food or anything 
else besides the chicken breast. A radiograph revealed folding fractures of 
most joints, and the bones were diffi cult to visualize because they did not have 
much calcium. I treated him with calcium for his bones and acupuncture for 
his pain, and within a month he was running and chasing birds, although he 
had the appearance of the feline version of Quasimodo.   
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 Good nutrition is a lifetime commitment. Some clients, when they hear all 
the work involved in a healthy homemade diet, prefer to buy a top - quality pet 
food. Others are dedicated to feeding a homemade diet for the life of their pet. 

 Because cheap pet food is made from cheap ingredients, the best quality pet 
foods always cost more. This is even more true of homemade diets. The cost 
may infl uence the choice of what type of natural diet to feed. 

 There are two parts to veterinary nutrition that are somewhat different in 
the holistic world: the actual diets themselves and the use of nutritional supple-
ments for various disease processes. This chapter will discuss specifi c diets, 
and the next chapter will discuss nutritional supplements.  

  HISTORY 

 James Spratt invented the fi rst  “ dog cake, ”  a combination of wheat meals, 
vegetables, beet root, and meat, in London in 1860. Not only was this the 
fi rst commercial dog food, it also was the fi rst one delegated to another 
company (Walker, Harrison and Garthwaite) for production. English country 
gentlemen fed Spratt ’ s food to their hunting dogs. 

 Spratt ’ s Patent (America) Ltd. began in New York City, but the growth of 
his company soon required a move to Newark, NJ. 

 In 1907, F. H. Bennet Biscuits Company was organized in New York City, 
and started producing Bennet ’ s Milk - Bone Dog and Puppy Foods. (At that 
time, most dog foods were basically made from waste products, but Bennet ’ s 
food included meat, cereals, milk, cod liver oil, wheat germ, yeast, and miner-
als.) Milk - Bone was acquired by the National Biscuit Co. (now Nabisco) in 
1931, and thus is the oldest American dog food or treat still sold in the United 
States. Because Nabisco sold their products in grocery stores, their sales force 
was able to convince these stores to start stocking dog food. Nabisco overcame 
the reluctance of both grocery store owners (appalled at selling anything that 
wasn ’ t for humans) and of dog owners (reluctant to spend money on dog food) 
to consider the idea of food for dogs to be comparable to food for humans. 

 In the late 1920s, Dr. Leon Whitney, a veterinarian in Orange, CT, created 
Bal - O - Ration, based on the idea that dogs needed a scientifi cally balanced 
ration for optimum health. This brand was sold to Tioga Mills, evolved into 
a Pampa brand, and fi nally was sold to the Quaker Oats Company. 

 During the Great Depression, dog food companies fl ourished. One report 
showed 221 brands of dog food. However, 200 of them were produced at six 
plants, which would can the same formula for various companies who sup-
plied empty cans and labels. Dry dog food was similarly limited, although the 
large number of brands hid this fact (Pet Food Institute,  2009 ). 

 In 1943, Dr. Mark Morris became interested in the idea that special diets 
could help treat some diseases in pets. He developed a recipe for a low - protein, 
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low - salt diet for dogs with kidney disease. Morris Frank, whose Seeing 
Eye dog, Buddy, was suffering from renal failure, asked Dr. Morris for 
his help. Originally Mr. Frank had to mix the diet himself, but because 
he traveled so much, he persuaded Dr. Morris to can the food for him. 
This became the fi rst Hill ’ s Pet Nutrition Prescription Diet product, Canine 
k/d, the world ’ s fi rst prescription pet food designed for dogs with kidney 
disease. 

 AAFCO (The Association of American Feed Control Offi cials, Inc.) was 
formed in 1909 to determine the legality of items in pet food in the United 
States. That role has continued to the present. If an item is not 
listed in their handbook, it may not be included in pet food. Labels must 
conform to the AAFCO standards to minimize misleading statements. Despite 
these standards, there are still label items that can be confusing when owners 
compare different brands.  

  DEFINITION 

 A holistic diet does not have any artifi cial fl avors, colors, preservatives, or 
other additives. In addition, the contents are real food, not food derivatives 
such as gluten or by - products. The ideal diet comes from plants that are 
organic and animals that are raised in a free - range environment, with access 
to pasture, good water, and outside air and sunshine, and that are handled 
and killed in a humane fashion. Vitamins and minerals are added to ensure 
that a diet meets the minimal standards set by the government, but additional 
nutritional substances may also be added to accomplish specifi c purposes. For 
example, glucosamine or other glycosaminoglycans may be added to a diet 
formulated for older animals. 

 There are several categories of natural - sounding labels that can be confus-
ing. In the United States,  “ 100% organic ”  means just what it says: all items 
are grown in a method that is classifi ed as organic.  “ USDA Organic ”  (without 
the  “ 100% ” ) means that the contents are at least 95% organic, and the 
remaining ingredients are approved for use in an organic product. Products 
that have at least 70% organic ingredients may state  “ made with organic 
ingredients ”  and list up to three of the organic ingredients or food groups on 
the label. If the product contains less than 70% organic ingredients, ingredi-
ents may be identifi ed as being organic in the list of ingredients, but there can 
be no organic claims on the main panel of the label. In all cases, the company 
that certifi ed the ingredients as organic must be listed on the label (USDA 
Agricultural Marketing Service,  2009 ). 

 Brand names such as Newman ’ s Own Organics that were registered before 
this labeling law was in effect may contain the word  organic  in the name 
without meeting the USDA defi nition of  “ organic ”  (Crane,  2009 ). 
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 As for  “ natural ”  food, AAFCO states that, except for added vitamins and 
minerals, all the ingredients in a food labeled  “ natural ”  must meet these 
requirements:

  A feed or ingredient derived solely from plant, animal, or mined sources, either 
in its unprocessed state or having been subjected to physical processing, heat 
processing, rendering, purifi cation extraction, hydrolysis, enzymolysis or fermen-
tation, but not having been produced by or subject to a chemically synthetic 
process and not containing any additives or processing aids that are chemically 
synthetic except in amounts as might occur unavoidably in good manufacturing 
practices.   

 Thus,  “ natural ”  ingredients may still include substances such as by - products 
and corn gluten meal. They can ’ t include anything such as ethoxyquin (a 
preservative), which is strictly chemical and not derived from a food source. 
Finally there is  “ human grade ”  foods. This term has not been offi cially defi ned 
and is not generally recognized (Nestle and Nesheim,  2008 ).  

  BY - PRODUCTS: WHY ARE THEY UNACCEPTABLE? 

 The term  “ by - products, ”  as used by the holistic community, was originally 
defi ned by AAFCO (until 2008) as a rendered product, including all parts of 
diseased, dead (before they arrived at the processing plant), dying, and 
 “ downer ”  (can no longer get up from a down position) animals, except for 
hair, horn, hoof, hide, or gut contents. Generally, there is minimal to no meat 
or bone included. Dead and dying animals are considered permissible because 
these parts are sterilized by pressure cooking at high heat and long processing 
times so that disease organisms are no longer present. All liquid is evaporated, 
and the result is ground into a powder. The holistic community objects to the 
inclusion of diseased and dead animals and to the fact that a small amount of 
pentobarbital has been found in some dog and cat foods (from animals that 
were euthanized). (DNA was analyzed from these samples, and no dog or cat 
DNA was found, which indicates that the samples were from euthanized large 
animals, not pets [FDA, 2002; Syverson,  2009 ].) 

 In addition, the length of cooking time at high heat and pressure results in 
the loss of some volatile amino acids, as well as cross - linkages of other amino 
acids. An analysis will show a better amino acid balance than is actually avail-
able to the pet because it is more diffi cult for an animal to digest and absorb 
cross - linked amino acids (Achinewhu and Hewitt,  1979 ; Hurrell and Carpenter, 
 1978 ; Ashes et al.,  1999 ; Friedman, 1999). 

 This is an old AAFCO defi nition, and does not match their defi nition since 
2008:  “ Secondary products produced in addition to the principal product ”  
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(2008 AAFCO Offi cial Publication, p. 240). ( Principal product  refers to prod-
ucts for human consumption.) Technically, by - products include all organ 
meats, intestines, and even plant products such as beet pulp and tomato 
pomace. State regulators contend that poultry meal (made of fl esh, skin, and 
bones, only) is also technically a by - product, because it is made of parts dis-
carded during processing of chicken meat for human food (Dzanis,  2009 ). For 
the past decade, the pet food industry has been in discussion with AAFCO to 
allow them to add other descriptive terms rather than  by - products . AAFCO 
does allow the use of  liver  as a separate item on ingredient labels, contrary to 
the wishes of some state regulators, partly because of a court case in which a 
judge noted that liver is generally considered to be meat by most consumers 
(Dzanis,  2009 ). 

 There are companies that use organ meats rather than the rendered product 
and they include such meats on the label as by - products. This also falls under 
the AAFCO defi nition of by - products. Unfortunately, it isn ’ t possible to deter-
mine from the label if organ meats or rendered products are being used unless 
the organs are specifi cally listed on the labels. Less expensive pet foods usually 
use the rendered by - products exclusively. 

 In addition, the various types of by - products vary in percentage of protein, 
amino acid balance, and digestibility, so some pet foods with by - products 
have much higher quality protein than others. It isn ’ t possible to determine 
which companies are using these higher quality proteins just by looking at the 
labels. Reputable companies may choose their by - products by analyzing the 
percentage of protein in a sample (personal communication, Steve Crane, 
Ph.D., Hills Pet Nutrition, March  2009 ) or by using only specifi c fresh organs, 
tripe, or intestines. The only way to know for sure is to talk to the specifi c 
companies.   

  OTHER INGREDIENTS 

 Besides the drive for more natural ingredients, there are a number of different 
theories about the best ingredients for dog and cat foods. Some believe that 
dogs should never have grains and should primarily eat meat with ground 
bones and possibly some fruits and vegetables (Lonsdale,  2005 ; Billinghurst, 
 2001 ). Lonsdale recommends that all dogs regularly get raw, meaty bones as 
part of their diets. Billinghurst is the proponent of the  “ BARF ”  diet, which 
stands for biologically appropriate raw food. He recommends that dog food 
be prepared from raw meats, raw fruits, raw vegetables, and no grains. 

 This comes from a belief that dogs are carnivores, not omnivores or even 
carno - omnivores. It ignores the fact that dogs ’  molars are more adapted to 
grinding than are cats ’  molars. It also ignores the fact that DNA evidence 
shows that dogs split off from wolves as long as 125,000 years ago, with 
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adaptation to being scavengers and/or companions of humans along with cor-
responding changes to their diets (Vila et al.,  1997 ). 

 Wolves also have been observed scavenging old carcasses and eating rodents 
and vegetation, although ungulates are usually their prey of choice. They fi rst 
eat internal organ meats (including intestines), then meat, and eventually bones 
and hides. Note that bones are usually eaten with the hair on the accompany-
ing hide (Stahler et al.,  2006 ). There are statements that wolves do not eat 
bones — they eat only muscle meat. Besides the fact that, without bones, wolves 
would not have enough calcium in their diet to form their own bones, let alone 
supply milk to their cubs, statements such as these tend to be based on reports 
of initial wolf behavior at kills and do not consider that wolves eventually 
consume bones and hide. 

 Omega - 3 fatty acids are higher in game meat, and total percentage of fat 
content is lower. This is also not addressed by the BARF group (Mann,  2000 ). 
To get a fat profi le that is as close to nature as possible, it is best to use pasture -
 fi nished ruminants and omnivores (pigs and chickens) that are both pastured 
and fed grains. These animals have a higher percentage of omega - 3 fatty acids 
in the carcass, and the fat content more closely matches that of wild game 
(Enser et al.,  1998 ). 

 As for calcium, some believe animals should get their calcium in the form 
of ground poultry bones; chicken and turkey necks; and raw, meaty bones 
(especially the ends of cattle femurs). They believe dogs and cats can easily 
digest bones because of their stomach acid ’ s high level of acidity and that there 
is no problem with bones injuring the intestinal tract (Lonsdale,  2005 ; 
Billinghurst,  2001 ). However, animals with problems such as renal insuffi -
ciency or infl ammatory bowel disease may be on drugs designed to decrease 
the amount of stomach acid. These animals may not have enough acid to do 
the job properly. There are also breeds, such as the Boston terrier, that have 
genes that decrease the amount of stomach acid available (Clark and Stainer, 
 1994 ). For these breeds, ground bones can also constitute a problem. Small 
rodents, the primary prey of cats ’  ancestors, consist of 5% bone (Prange 
et al.,  1979 ). Diets that consist of whole, ground chicken carcasses may differ 
from this proportion. 

 Others believe that calcium should be given only as a supplement because 
small ground bones may puncture intestines and large bones may cause slab 
fractures of the teeth. In 2010, the FDA came out with a statement agreeing 
with this view, stating that all bones are unsafe for dogs (Food and Drug 
Administration, 2010). 

 There are recommendations that all vitamins come from natural sources 
such as vegetables. In the wild, gut contents of rodents and lagomorphs are 
consumed by canines and felines; plant material, including sprouts and berries 
in season, are also eaten by canines. They may also eat herbivore feces (Stahler 
et al.,  2006 ). No company has reproduced this combination in their pet food, 
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and it is diffi cult to reproduce the same effects by feeding cooked mature veg-
etables. Therefore it is wise to advise all owners to add a vitamin supplement to 
the pet ’ s diet if they plan on feeding home - prepared meals, even if they include 
vegetables. See also the analysis of several home diet recipes in Appendix 10, 
including items found to be defi cient (analysis done by BalanceIT  ®  ).  

  RAW OR COOKED? 

 Some believe that all meat should be fed raw (Pitcairn and Pitcairn,  2005 ; 
Frazier and Eckroate,  2008 ; McKay,  1992 ; Billinghurst,  2001 ; Lonsdale, 
 2005 ). Others cite problems with meats sold for human consumption and 
recalls for salmonella and  Escherichia coli  contamination, as well as the pos-
sibility of contracting toxoplasmosis and other parasites from raw meat 
(Crane,  2009 ). Carcasses of pasture - fi nished animals have a much lower coli-
form and salmonella count than feedlot - fi nished animals, so it is safer to feed 
this type of meat in a raw diet. Many believe that home - cooked meals are 
better than commercial diets. There is also a small contingent that believes 
that animals, as well as people, should be vegetarians. 

 Raw and home - cooked diets have improved skin conditions and chronic 
intestinal problems when commercial diets have been unable to do so (Pitcairn 
and Pitcairn,  2005 ; Remillard et al.,  2000 ). Whatever the preferences of the 
owner or veterinarian, it is important to choose a diet that is balanced and 
that meets the needs of the patient. 

 In summary, there is no real defi nition of a natural or holistic diet for dogs 
or cats. The one thing everyone agrees is that there should be no artifi cial 
fl avors, colors, preservatives, or ingredients in the diet.  

  DESCRIPTION OF NATURAL DIETS 

 There are two main groups of diets: commercial and homemade. These can 
be divided further in a number of ways. This book will briefl y discuss canned, 
dried, fresh, and frozen diets, with the pros and cons of each. The biggest 
benefi t of commercial diets is that they are balanced for vitamins and minerals. 
If owners are conscientious, they will do the same; however, in the experience 
of many veterinarians, the fi rst items in a homemade diet to be discarded or 
changed are vitamins and minerals. Therefore, for many owners, the best 
method of feeding may be a commercial diet, possibly supplemented with fresh 
foods. If you are advising an owner who wants to start making their own 
food, take the time to determine how realistic it is for them to properly 
measure and mix all the items needed for a truly balanced diet. 

 The most highly processed diets are dry foods. The least processed diets are 
raw foods. Even if a dry food does not contain by - products, it does contain 
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meat or poultry meal. Meat meal is created by cooking meat under pressure 
at high temperature until it turns dry, then grinding it. The cooking and drying 
processes produce cross - linkages in amino acids, rendering them less digestible 
and some volatile amino acids are lost. Canned products are not subjected to 
heat for as long a time; thus, their proteins are not as denatured. Most pet 
foods from large companies such as Friskies, Purina, Iams, and Hills Pet 
Nutrition contain by - products and other ingredients such as corn gluten meal. 
Less expensive diets contain artifi cial fl avors, colors, and preservatives; 
premium pet foods have less or none of these (depending on the brand). 
Holistic dry diets emphasize products free from chemicals, by - products, and 
food derivatives. They usually contain meat and grain (except for dehydrated 
diets) and often contain vegetables and perhaps some fruit. Holistic canned 
foods are processed in a way that ensures no bacteria will be present in the 
fi nal product. 

 Because they contain protein sources that are from meat, dairy, and fi sh 
rather than gluten meals, holistic items usually are not prone to contamination 
such as the melamine contamination seen from contaminated ingredients 
from China. However, if a company sources any of its products from outside 
the United States, their food may still be exposed to contamination. 
For example, in 2008 melamine was found in powdered milk that originated 
in China. Throughout 2008, the FDA issued multiple warnings about salmo-
nella in dehydrated chicken meat originating from China. Although a meat 
product is considered  “ natural, ”  it is not necessarily safe. Items with imported 
ingredients may say  “ packaged in the U.S.A. ”  but may also state  “ made 
in China. ”  It is important to read the label to determine the true origin of 
an item. 

 Labels can be misleading if you don ’ t know how to read them. For example, 
to compare the percentage of protein or the total percentage of fat in two 
foods, it isn ’ t useful to compare a dry formula to a wet formula. If they are 
compared, almost every time the wet food will appear to contain less protein 
than the dry food because water is counted as one of the ingredients, diluting 
all the others. In terms of how the body uses the carbohydrates, fat, and 
protein, the effects are best seen by comparing only the dry parts of the meal. 

 In a tablespoon of oil, 100% of the calories are supplied by fat. A table-
spoon of water will measure no calories, including 0% from fat. No argument 
there. If you look at whole milk, the label will usually tell you it is around 
3.7% fat. The skim milk lable will read  “ 0% fat. ”  However, when you drink 
whole milk, your body knows that whole milk is actually mostly water and 
that almost 50% of the calories in the solid part of whole milk are from fat. 
This is a lot more than you would think when reading  “ 4% fat. ”  

 This is why canned must be compared to canned and dry to dry. In addi-
tion, if the canned food has a lot of gravy (as milk has a lot of water), the 
analysis is even more misleading. The best way to judge is on a  “ dry matter 
basis, ”  but nobody requires this analysis on a label. If a pet needs a low - protein 
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diet, then the veterinary staff needs to give a separate recommendation for 
canned products and dry products. 

 One other problem for pet owners is that once they start reading labels, 
they may become mistakenly alarmed by ingredients that don ’ t sound natural. 
They think that the vitamins and minerals listed sound like chemicals. Minerals 
are often supplied in the form of mineral complexes, which  are  a kind of 
chemical.  All  life is based on chemical processes. The difference is natural 
versus artifi cial chemicals. For example, here is a list of vitamins and minerals 
similar to many you will see on bags of natural dry dog and cat food: 
Dicalcium phosphate, calcium carbonate, potassium chloride, zinc sulfate, zinc 
proteinate, iron proteinate, ferrous sulfate, copper proteinate, copper sulfate, 
manganese proteinate, manganese sulfate, sodium selenite, beta - carotene, 
alpha tocopherol, ascorbic acid, retinoic acid, niacin, calcium pantothenate, 
ribofl avin, vitamin D - 3 supplement, pyridoxine hydrochloride, thiamine 
mononitrate, folic acid, biotin, cyanocobalamine, choline chloride, taurine, 
mixed tocopherols. Other than the vitamin D - 3, how many vitamins do you 
recognize? 

 Labels list ingredients starting with the ingredient that is present in the 
highest amount, continuing down to the last, which is the ingredient with the 
lowest amount in the food. If more than one type of carbohydrate is used, 
then you may see some type of protein listed fi rst (such as chicken), followed 
by several grains (such as corn, barley, and rice), implying that there is more 
of the protein ingredient than grain. However if the total weight of the grains 
exceeds the total weight of the chicken, then the protein content is not as high 
as the label implies. 

 Something that is labeled  “ limited ingredients ”  may only have one item that 
is limited. There may be only one type of protein but many types of carbohy-
drates or vice versa. A truly limited - ingredient food, for allergy purposes, 
should contain a single type of protein and a single type of carbohydrate. In 
addition, not everyone may realize that there is protein in many carbohydrates 
in the form of gluten. Thus one single animal protein in a product does not 
mean that there is only one type of protein present. 

 The name of the food itself may also be misleading in terms of ingredients. 
A product that is labeled as, for instance,  “ Fish and Potato ”  may have the 
actual ingredients listed as follows.

  Main Ingredients —  

 Fish, barley, rye fl our, fi sh meal, sweet potatoes, canola oil ( followed by a list of 
other items in lower quantities, vitamins, and minerals).    

 If your veterinarian has recommended that a pet be fed a limited - ingredient 
diet, it is usually because that animal has problems with either allergic dermati-
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tis or with gastrointestinal disease. They need a truly limited diet, with only one 
carbohydrate source and one protein source. Note the number of carbohydrate 
sources (three) in the product labeled  “ Fish and Potato ” : barley, rye fl our, and 
sweet potatoes. If an animal is sensitive to barley or rye, this diet is not suitable. 

 Compare this to the ingredients of a truly limited - ingredient formula (often 
prescribed by conventional veterinarians, for these problems).

  Potato, herring meal (source of fi sh oil), catfi sh, animal fat, ( followed by a list 
of items with lesser quantities, vitamins and minerals ), ethoxyquin.   

 This diet has one carbohydrate source (potato) and one protein source (fi sh). 
It is truly limited. 

 For the purpose of allergic dermatitis or chronic diarrhea, which can only 
be controlled with a fi sh and potato diet, the second food described is the 
better formula. Why don ’ t all holistic veterinarians use it as part of their 
regular recommended diets? Note the last ingredient: ethoxyquin. This is an 
artifi cial preservative. Some holistic veterinarians may never recommend a 
brand with ethoxyquin listed in the ingredients or may only recommend it if 
there are no other alternatives. Sometimes we have to remember that holistic 
is   “  whole - istic, ”  or all encompassing, and use some of these other diets. In 
addition, sometimes we have to compromise in order to have the best outcome 
for our patients. 

 Fortunately, there are some canned and dry items that are truly limited and 
more holistic. In the United States, the Natural Balance Allergy Formulas (and 
only their allergy formulas) and the Wellness Simple Food Solutions (and only 
those Wellness formulas) are two brands that are truly limited to one protein 
and one carbohydrate source, without ethoxyquin. (These are not the only 
brands, but are two of the most popular ones.) 

 In addition, a homemade or raw diet can also be truly limited. The owner 
is the one who mixes the ingredients. Homemade diets can be either cooked 
or raw. One thing to be aware of is that many published recipes are not bal-
anced nutritionally. There is more to balancing a diet than mixing together 
the things that sound good to a human. If your clients are mixing their own 
pets ’  food, be sure to ask them about all the ingredients they are using. Often 
they have no idea that calcium is so important. It is usually the fi rst thing they 
leave out because there is so little of it compared to the rest of the diet. People 
who use ground bone to supply enough calcium are depending on having an 
animal with a normal digestive tract and on bone that is ground fi nely enough 
to be easily digested. Elderly animals, animals with a compromised immune 
system, and breeds (such as the Boston terrier) that are known to have an 
inadequate amount of stomach acid may not be able to properly digest the 
bone or to absorb enough calcium. For these animals, a diet with a calcium 
supplement will often work better. 
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 Another problem can exist when an owner relies on a single vegetable, 
without any organ meats, to supply all needed vitamins and minerals. It is best 
(and safest) for most owners to add a vitamin supplement to the diet. A recent 
independent evaluation of published home - cooked recipes for dogs and cats 
showed that over half of these recipes are defi cient in one or more essential 
nutrients (Lauten, SD, ACVIM Proceedings, 2005). A fi nal problem is that 
 “ one cup of ground (fi ll in the blank) ”  can vary, depending on how fi nely 
ground the item is.  “ Ground fat ”  does not state what species of fat.  “ Ground 
broccoli ”  does not state how much is fl orets and how much is stem. This is 
important because there is a great deal of difference between nutrients in 
fl orets and the stem. Stacey Perea, DVM, MS, DACVN, from BalanceIT  ®   
(www.balanceit.com) says that although they give both common measure-
ments and amounts in grams, they recommend that pet owners buy a gram 
scale for the most accurate and balanced diets. 

 The web sites www.susanwynn.com, www.balanceit.com, and www.petdi-
ets.com will help owners (or their veterinarians or technicians) to formulate a 
homemade diet for their pet that is truly balanced. There is a charge for this, 
and all of the web sites recommend supplements to add to the diet to make it 
truly balanced. 

 Finally, commercial diets can be approved in two ways: they can be chemi-
cally analyzed to meet AAFCO standards, including approved ingredients 
from the AAFCO list, or they can be approved by actual feeding trials in which 
they are fed to animals for 6 months during which time the animals are given 
regular physical exams and blood tests to show that they are healthy. All the 
veterinary prescription diets undergo feeding trials before they are released. 
Many, but not all, premium diets undergo feeding trials. Feeding trials are 
expensive, thus companies may prefer to just submit their food for chemical 
testing. In the 1970s, generic dog food that met AAFCO ’ s label requirements 
was sold in supermarkets as a super - cheap substitute for other brands. It was 
easy to spot dogs that were fed this food from the way they smelled and the 
scruffi ness of their coats. Purina did feeding trials with this food, compared 
to Purina Dog Chow, and showed that puppies fed with the generic food were 
thin and stunted, and puppies fed Purina Dog Chow looked normal. So when 
comparing diets, look for companies that are doing their best to determine 
what really works for an animal, not what matches a formula or idea.  

  HOW MUCH TO FEED? 

 A number of books (and not just holistic ones) recommend that pets choose 
their own food (free feeding) and say that pets will choose the correct amount 
if is the diet is healthy. This attitude contributes to the obesity epidemic we 
see in our pets, as well as humans. Some do self - regulate and lose weight on 
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a raw diet. However, others are a little too enthusiastic about the food; pets 
can gain weight on raw diets, including those without any grains. The amount 
to feed depends on the pet ’ s appetite and metabolism; the owner must keep 
an eye on the weight to know how to properly adjust the diet.  

  CHANGING THE DIET 

 If an owner asks about changing to a raw diet, before expressing any concerns 
about raw meat (which can result in their tuning you out), make sure they 
know about the necessity for properly following a balanced recipe. The most 
common problem with homemade diets is that the owner starts omitting 
calcium. (They run out, there isn ’ t that much added, they drop it, and they 
see no change in their pet so they fi gure no problem.) The next concern is, 
what do they do if they have to leave the pet? Do they premake food? Is their 
signifi cant other willing to take on the burden? The third problem is the cost. 
Homemade diets, with their emphasis on large amounts of meat, can be costly. 

 If an owner is feeding a raw diet, there are four concerns: Is it balanced? 
Are they adding calcium? Are they adding a vitamin/mineral supplement? Is 
the pet immune - compromised? Some published diets for pets are balanced, 
but many are not. Susan Wynn ’ s web site or the BalanceIT  ®   web site are the 
best places for pet owners to go to get a truly balanced diet. Their recom-
mendations include items that can be substituted in their basic diet, and they 
sell the supplements needed for the diet to be truly balanced. 

 When changing to a new diet, it is important to do it very slowly. It is 
common to see a client who heard about a great new diet, changed their pet 
to it overnight (resulting in diarrhea), changed to a different diet (instead of 
going back to the old diet), and made things worse. They then bring the animal 
to your practice. A good rule of thumb when changing diets is to increase the 
amount of the new diet, and decrease the amount of the old diet by one - fourth 
every 3 days. For example, when feeding 1 cup of food per meal, 

   •      for the fi rst 3 days, feed  ¼  cup new food and  ¾  cup old food;  
   •      for the next 3 days, feed  ½  cup new food and  ½  cup old food;  
   •      for the next 3 days, feed  ¾  cup new food and  ¼  cup old food;  
   •      on the tenth day, feed only the new food.    

 At any time, if the diarrhea gets worse instead of better, owners should 
retreat to the previous mixture for 2 or 3 more days, then try again. 

 For a pet with diarrhea, the best thing temporarily is a very bland diet. This 
consists of an equal ratio of boiled nonfatty meat (breast of chicken or turkey, 
or low - fat hamburger) to boiled white rice. The meat should be shredded so 
that the pet can ’ t pick it out of the rice. The rice should be white rice, not 
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brown rice. If the pet doesn ’ t like the rice, cream of white rice boiled in chicken 
or beef broth can be used. At this point there should be no fi ber, including 
FOS (fructo - oligosaccharide). Unfortunately, many  “ intestinal ”  diets and an 
increasing number of probiotics are adding FOS, which often does not help 
this type of diarrhea and sometimes makes it worse. A few diets are now 
adding ground cellulose, an insoluble fi ber, which can compound the problem. 

 This is not a balanced diet. However, it is being used to get the diarrhea 
under control, not as a long - term diet. Once the diarrhea stops, their regular 
diet can be slowly added in.  

  PRESCRIBING SPECIFIC DIETS 

 Nutritional knowledge varies greatly from one veterinarian to another and 
holistic veterinarians are no different from conventional ones. Most veterinar-
ians have at least some knowledge of the changes in diet that are recommended 
for specifi c diseases. Most holistic veterinarians are very interested in the ideas 
behind natural or holistic diets, commercial versus homemade, cooked or raw 
foods, etc. Many have specifi c ideas about the best diets to feed and will tend 
to want everyone to recommend the same items. Some veterinarians prefer to 
discuss this with clients themselves, and others will make recommendations 
but prefer that the technician discuss the fi ne details. 

 There are some specifi c conditions that can be helped by specifi c diets. For 
any problems involving food sensitivity (especially skin problems, vomiting, 
or diarrhea), a home - cooked diet may also be preferable (Remillard et al., 
 2000 ), especially if all commercially available diets for the condition have been 
tried without success. The diet chosen will depend on the pet ’ s condition and 
how the pet responds to that diet. The veterinarian will recommend diets 
depending on his or her experience with them.  

  SPECIFIC DIETS FOR SPECIFIC CONDITIONS 

 The aim in allergic conditions is to give food containing ingredients that the 
pet has not been exposed to before and to omit chemicals that may make the 
condition worse. Even if food allergy has not been identifi ed as a source of 
itching, a change in diet can often help. Years ago, neither lamb nor rice was 
used in pet food. Thus, a lamb and rice diet was available for an allergic pet, 
and owners could easily make their own. Today, lamb and rice are common 
ingredients, so lamb and rice diets are often not suitable. More exotic ingre-
dients such as venison, duck, fi sh, and potato are currently used for these pets. 
If owners have already fed these (because they are becoming more available 
in holistic pet foods), we are often forced into using items such as quinoa for 
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a grain and ostrich or buffalo for a protein source. Another option is to use 
a hydrolyzed protein product, such as Hills z/d. This turns the protein into a 
type that is novel again. 

 Irritable or infl ammatory bowel disease (IBD) is another problem that may 
be helped by diet. There are many factors that fi gure into this problem, so that 
there are several approaches to this disease complex. Novel diets can help 
sometimes, so the same diets that help allergic dermatitis can also help some 
cases of IBD. Some pets do best on a high - fi ber diet, so a weight - control diet 
such as Hills w/d can also help them, although this can cause problems with 
weight loss in an animal that is already having problems. Another option is 
to add canned pumpkin to the diet as an insoluble fi ber, but sometimes a more 
soluble fi ber such as beet pulp or even pectin is preferable. Others do best on 
a low - fi ber diet, so if a homemade diet is being used, be sure that only low -
 fi ber ingredients are used. This means white rice, not brown rice, if the owner 
is using rice. It may be necessary to explain that although brown rice is prefer-
able for its nutrient content, white rice is best for this particular pet because 
of its low fi ber content. Another low - fi ber carbohydrate is potato. Prescription 
diets such as Hills i/d are low in fi ber, but the FOSs that are found in i/d may 
cause a problem for some pets. Again, in this case a homemade diet may give 
better results. 

 With diabetes in cats, two different approaches are used. Many diabetic 
cats are obese, and a high - fi ber weight control diet can help them and also 
help stabilize blood sugar levels. Hills w/d or even r/d are used for obese dia-
betic cats. If this does not work, another diet that is closer to a wild cat ’ s diet 
may be preferable. The prescription version is Hills m/d, but a homemade diet 
with meat, vegetables, and little to no grain may be the one that works best. 
Be sure owners always add calcium and taurine (as well as vitamins) to any 
homemade diet, and that the quantities they add are the those recommended 
for the recipe they are using. 

 There are also two approaches to renal disease. First, a high - protein diet 
does not cause kidney disease. However, once an animal has renal disease, 
research has shown that a lower protein diet will reduce symptoms and 
prolong life. There is some argument between prescription diet companies 
regarding how much lower the protein content has to be. It is important to 
note that, while people argue about the level of decrease necessary, everyone 
is in agreement that some decrease in protein can be helpful. A meat and 
vegetable diet that does not contain any carbohydrates is not suitable for 
canine patients. 

 In addition, restricting phosphorus also prolongs life. Even those companies 
that do not agree on extreme restriction of protein, do agree that lower phos-
phorus levels are important for control of this disease. The biggest source of 
phosphorus is meat. This is another reason for some restriction of meat and 
the addition of carbohydrates in canine renal diets. 
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 Animals with liver disease require good - quality protein. This is not a 
problem for homemade diets using meat, poultry, or fi sh. Overweight cats with 
hepatic lipidosis need enough calories to maintain their daily needs (often in 
a form that can be fed through a feeding tube) without causing weight gain. 
In fact, a slight weight loss can be benefi cial. Animals with end - stage liver 
disease may need less total protein, because at that point the liver may not be 
able to handle the ammonia that is generated by protein digestion. 

 For animals with bladder stones, a diet should help make the urine more 
dilute. Salt can help dogs with this problem but cats do not have a good thirst 
mechanism, and salting a cat ’ s food can lead to dehydration. Homemade or 
canned food is usually better at increasing water intake than dry food, even 
though owners will see their pet drinking more water with dry food. There 
are two groups of stones: those that form in alkaline urine and those that form 
in acid urine. Some commercial diets make urine more acid or alkaline, 
whereas others make it more neutral. When discussing diets for bladder stones, 
it is important to know which type of stone is the issue in order to recommend 
the proper diet and to discuss the pros and cons of various supplements with 
the owners. 

 Other conditions are more straightforward. Obesity is a growing problem, 
and low - calorie, high - fi ber diets are the best for weight control. Obesity con-
tributes to joint pain, and sometimes losing a lot of weight can help an animal 
decrease or even stop some arthritis medications. 

 Congestive heart failure is helped by a low - sodium diet (although this is 
not always a very palatable approach). Animals with cognitive dysfunction 
can be helped by adding foods high in antioxidants and fl avonoids (such 
as berries). Tartar control diets usually are harder than regular diets and 
may have fi ber added to keep it from shattering. Bones may be fed for the 
same purpose, but be careful never to give cooked bones or a bone that 
can splinter (such as pork chop bones or lamb bones). If a dog bites off 
large pieces and swallows the pieces whole, bones are not suitable for 
him. Diets for arthritis usually have supplements added that help joint 
disease (see Chapter  9 ). Animals on prescription diets may benefi t from ingre-
dients that are not in the food, but they usually don ’ t need any additional 
amounts of any substance that is already in the diet. Commercial holistic 
diets may or may not have enough of these supplements added, so 
owners may need to be warned that they need to add glucosamine, fi sh oil, 
or other ingredients in addition to the items listed on the package. For home-
made diets, these supplements may be added to the diet itself or given 
separately. 

 In the United States, there are four main companies that make prescription 
diets: Hills Pet Nutrition, Purina, Iams, and Royal Canin. See Appendix 9 for 
a list of disease problems, the reasons for each special diet, and the prescrip-
tion diets that may be used for them.  
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  ROLE OF THE VETERINARY TECHNICIAN 

 Veterinary technicians have a large and often primary role in the client educa-
tion process when it comes to discussion of the holistic diet, tips and tricks 
for switching diets, getting animals to eat what we want them to, weight - loss 
programs, and feeding for specifi c life stages and diseases. Clients are also 
curious about diet fads as well as holistic ideas about diets that are not always 
recognized by conventional medicine. They will want to know about the latest 
supplement fad or fact. You can take a big load off your employer ’ s shoulders 
if you can explain the basics. Clients often relate better to technicians than to 
their veterinarian when discussing the need for a special diet and problems 
they may have in converting an animal to a new type of diet. 

 There are times when a conventional prescription diet is the best thing for 
a pet with a chronic disease. The technician can be helpful here, too, explain-
ing why a diet that appears to be less than ideal, not meeting all the specifi ca-
tions of a holistic diet, can actually be better for specifi c diseases. In addition, 
when a technician is conversant with all research fi ndings, she has an answer 
to statements that are based only on opinion. 

 For a new client it can be very helpful to know what a pet is being fed. 
Often people are more forthcoming to a technician than to a veterinarian. 
Technicians may be viewed as being less judgmental. With your veterinarian ’ s 
permission, you can note in the chart, not only the diet itself, but treats and 
supplements. Don ’ t forget to ask  “ what else? ”  at the end. You ’ d be surprised 
at how many people have something else to add. 

 Often, clients have questions about canned food versus dry food, home-
made versus commercial, holistic brands versus regular brands, where to get 
the food, and where to get recipes. Again, the technician can be an invaluable 
source of knowledge regarding answers to these questions. The technician 
should know which stores in their area carry the various items. If the veteri-
narian carries special diets and supplements, the technician should also be 
prepared to answer questions and give recommendations about them. For 
recipes, some may be found in the book,  Small Animal Clinical Nutrition , but 
the best option is to direct the clients to one of web sites. This way they can 
fi nd a recipe that includes the ingredients they want to use, that will allow for 
substitutions, and that will recommend the correct supplements. 

 Clients will also ask how much to feed their pets. Most companies will have 
recommendations, and if they do not, the technician can make recommenda-
tions based on a similar product from a company that does. Keep in mind two 
factors: when looking at two dogs that look the same, one may require up to 
four times as many calories as the other (Burkholder and Toll, 2000), and 
many manufacturers tend to recommend the top of this range. It is best to 
recommend about three - fourths (or even one-half, if the breed is known to 
gain weight easily) of the manufacturer ’ s recommendation, to start.  
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  ROLE OF THE VETERINARIAN 

 The veterinarian sets the standards for what type of food the practice recom-
mends. He or she may encourage only raw food; only homemade food, but 
raw or cooked; only cooked food; or only commercial food. The veterinarian 
may sell natural foods in the offi ce or send clients to a local holistic pet store 
or to online services. Discuss pet diets with your veterinarian, and see what 
their views are. There are valid arguments for and against all methods of 
feeding, so become acquainted with your veterinarian ’ s point of view so that 
you can help explain it and make recommendations to your clients.  

  WHERE TO LEARN HOW 

 The fi eld of nutrition is always changing, and holistic pet food companies are 
constantly evolving. The best place to learn the latest information in holistic 
nutrition is at the annual meeting of the American Holistic Veterinary Medical 
Association (http://www.ahvma.org). Proceedings of past meetings are also 
available. Some holistic nutritional information is available at other national 
veterinary organizations but not on a consistent basis. Look at the references 
given for lectures at meetings given by these organizations if the presentation 
does not make sense to you. 

 Companies that make prescription diets present research at national veteri-
nary meetings and some state meetings. It is always worthwhile to attend their 
sessions (as long as you ignore commercials for specifi c foods). You can often 
fi nd something to apply to homemade diets, as well as information that can 
help you make choices in commercial diets.  

  SUMMARY 

 What can a technician do? 

  1.     Learn the controversies surrounding conventional pet food and holistic pet 
food. To give information to clients, you need to know why your practice 
uses the food it does. There are reasons for and against every food on the 
market. And remember, something that started as a good food may not 
stay that way if the company changes ownership. Keep up to date on 
changes.  

  2.     Learn the characteristics of prescription pet foods and why each is pre-
scribed. This is important, even if your practice does not dispense them. 
Sooner or later, someone will come to your practice whose pet is eating 
one of these, and you should know the reason for it.  
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  3.     Learn the philosophy of your practice concerning pet foods. Some practices 
are dedicated to feeding raw food only, whereas others may only use pre-
scription diets. Know why your practice makes its recommendations so you 
can discuss the reasons with the pet owners who come in.  

  4.     Be knowledgeable enough to be the primary person describing and recom-
mending a pet food, after the veterinarian has determined what is best for 
the pet. Owners often have many questions, usually after they have left and 
had time to think things over. Technicians can also help by making sure 
the owner understands the concept of  slowly  changing from one food to 
another or that snacks might not be allowed on strict diets for certain 
diseases.  

  5.     Call the client 3 to 5 days after a new diet is started to see how the change 
is going. If there are problems, the technician may be able to help before 
they escalate without having to call in the veterinarian.  

  6.     Be prepared to answer the question  “ I thought you were holistic! Why are 
you recommending XXX diet! ”  This may be asked even if the diet you 
recommend is considered by most to be holistic.  

  7.     Be knowledgeable enough to be the point person for ordering, dispensing, 
recommending fl avors, and learning about new diets and their advantages 
and disadvantages.  

  8.     Be knowledgeable and able to discuss common facets of holistic diets. The 
fi eld of nutrition engenders a lot of conversation and the technician can 
save a lot of time for busy veterinarians.     
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   DEFINITION 

 If your practice uses some form of glycosaminoglycans, you are already using 
nutritional supplements. SAM - e, lysine, zinc, choline, and fi sh oil are other 
supplements readily available to conventional veterinary medicine, which are 
already in common use. In addition to glycosaminoglycans and omega - 3 fatty 
acids (in the form of fi sh oil, not fl axseed oil), most older animals can benefi t 
from antioxidants. Vitamin C, in combination with biofl avonoids, vitamin E, 
selenium, and coenzyme Q10, is a good basic combination. Carotenoids 
and fl avonoids from berries are also helpful. Vitamin E should never be 
given without vitamin C because it cycles from antioxidant to pro - oxidant 
when it is used and needs C as a cofactor to cycle back to an antioxidant. B 
complex is also useful, especially for animals that have polyuria or decreased 
appetite. 

 Additional useful supplements are taurine for heart disease (both canine 
and feline), L - carnitine for geriatric muscle weakness, L - lysine for feline herpes, 
DL - methionine as a urinary acidifi er (it can help cystitis as well as struvite 
crystals), and dl - phenylalanine for arthritis. These supplements are discussed 
further below.  

Complementary Medicine for Veterinary Technicians and Nurses, by Nancy Scanlan
© 2011 Blackwell Publishing Ltd.
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  HOW THEY WORK 

 Some nutritional supplements are given because the substance may not be at 
high enough levels in a regular diet. A vitamin – mineral supplement and taurine 
are examples of this type of supplement. Most nutritional supplements are 
substances that are used in higher - than - required amounts to help a specifi c 
disease or diseases. Nutritional supplements can be used to prevent and help 
treat almost any problem seen in a veterinary practice. In addition, they are 
used to maintain optimum health in a pet. 

 Supplements that are sold by companies directly to veterinarians and that are 
unavailable to the public are generally high quality. Supplements sold over the 
counter are often less expensive; however, in a number of studies some samples 
have shown little to none of the ingredients listed on the label. Technicians and 
nurses should be aware of which companies sell legitimate products. The web 
site  www.consumerlabs.com  is a good resource to help fi nd this out. You can 
also talk to the companies and ask about their quality control methods.  

  PURPOSE 

 Nutraceuticals are nutritional supplements that are used to treat diseases or 
disease symptoms. You will sometimes see this practice called  “ orthomolecular 
medicine. ”  It generally does not include defi ciency diseases, although veteri-
narians do see and treat nutritional defi ciencies (sometimes previously unrec-
ognized, as in the case of taurine).  

  HISTORY 

 About 3,500 years ago, Egyptians recognized that night blindness could be 
treated with specifi c foods. (We now know the problem is a lack of vitamin 
A.) This knowledge was later lost. In 1747, Sir James Lind, a Scottish surgeon, 
found that scurvy was treatable with citrus fruit. However, because others still 
believed it was caused by lack of cleanliness, among other things, people con-
tinued to die from scurvy for decades. (Now we know it is caused by a lack 
of vitamin C.) After Koch and Pasteur found that bacteria caused many dis-
eases, many people thought some defi ciency diseases were infectious diseases. 
In the late 1800s, studies on beriberi, a thiamine (B 1 ) defi ciency, revealed that 
it could be produced by a diet high in polished (white) rice and cured by brown 
rice or meat. Before that time, it was thought to be caused by a fungus or 
possibly a toxin in white rice. 

 In the early 1900s, specifi c vitamins were gradually isolated. Originally, they 
were called  vitamines  from  “ vita ”  (life) and  “ amine ”  (amino acids) because it 
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was believed they all contained nitrogen. The  e  was later dropped in the United 
States when it was found that they belonged to various chemical categories 
other than amines. 

 Rickets (calcium defi ciency) had a history similar to scurvy. Romans, 
Greeks, and Egyptians recognized rickets as a disease connected with mothers 
who did not properly care for their infants. In Europe, lack of vitamin D was 
originally identifi ed as the main problem, but later it was recognized that 
calcium also played a part. 

 Other mineral defi ciencies took longer to recognize. For example, selenium 
toxicity was recognized in the early 1800s, but selenium defi ciency was not 
proven as a problem in the United States until 1957 (Schwarz and Folz,  1957 ). 
Minerals in conventionally farmed soils are gradually depleted and the mineral 
content of crops has gradually decreased, as seen by comparing USDA infor-
mation from the 1940s with USDA information from the 1990s. Among other 
things, minerals act as cofactors that increase the effi ciency of various reac-
tions. Defi ciencies of microminerals may not be recognized as such, but they 
may contribute to ill health, slow healing, and a weak immune system. When 
sources of these minerals are added to the diet, health may improve. 

 Amino acid defi ciencies in pets have not always been recognized. The rec-
ommended amount for taurine in cat food has so far been revised upward 
twice because initial studies with purifi ed diets did not last long enough for 
long - term defi ciency symptoms to appear. An additional change may be 
forthcoming.  

  DESCRIPTION 

 All dietary supplements fall into the nutraceutical category. Broad groups 
include vitamins, vitamin - like substances, cofactors, minerals, amino acids, 
trace fatty acids, dietary fi ber, and other substances such as glucosamine. 

 Originally, the discovery of the actions of these factors resulted in the rec-
ognition of their role in defi ciency diseases and in recommended minimum 
amounts for pet food. Over time, it has been recognized that nutritional supple-
ments can also be used to treat certain disease symptoms when used in amounts 
much larger than that recommended for normal health. Some, such as vitamin 
C, can be used in large amounts with nothing worse than diarrhea as a side 
effect. Others, such as selenium, are toxic in large doses and must be carefully 
monitored. Excess minerals are often excreted through the kidneys, thus 
owners who enthusiastically supply their pets with overdoses of mineral sup-
plements may inadvertently end up contributing to the formation of kidney 
stones or bladder stones. Finally, these supplements, especially minerals, may 
interfere with each other or with certain drugs. Pet owners should be ques-
tioned about any supplements they are giving (the amount as well as the type), 
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and the alert technician can help avoid overdoses, as well as interference with 
chemotherapy, cardiac drugs, or other drugs that a pet may be taking. 

 The following is a discussion of the primary nutritional supplements, their 
use, suggested dose, possible side effects, and interference with drugs and with 
each other. Defi ciency disease will be discussed only when it is common. Often, 
recommended doses are based on human studies or laboratory animal studies 
because there are few published dog and cat studies on the use of these sub-
stances as nutraceuticals. Recommended doses are from Hand ’ s  Small Animal 
Clinical Nutrition  or (if not available from Hand) extrapolated from human 
or laboratory studies unless otherwise indicated.  

  ANTIOXIDANTS IN GENERAL 

 Antioxidants should be given as a group, not singly. Vitamins E and C are 
synergistic, and C helps keep vitamin E from turning into a pro - oxidant (see 
the section on Vitamin E below). Carotenoids as a group are benefi cial, 
whereas beta carotene, when used alone as the only carotenoid, has been 
associated with increased incidence of lung cancer in humans. Biofl avonoids 
have subtly different effects, so no single biofl avonoid will do the whole job. 
Some antioxidants are water soluble whereas others are fat soluble, so they 
obviously have their effects in different parts of the body. 

 When working with cancer patients, you need to know if they are also 
dealing with an oncologist and, if so, what the oncologist is doing. Oncologists 
who use radiation therapy may rely on a certain amount of skin redness 
(infl ammation) to indicate if an animal is especially sensitive or resistant to 
radiation and, thus, how to adjust the dose of radiation accordingly. High 
doses of antioxidants will hide this redness because they decrease infl ammation 
and thus may lead to a level of radiation that the oncologist had not intended. 
Some types of chemotherapy rely on the effects of free radicals to kill cancer. 
Antioxidants counteract or  “ quench ”  free radicals. Oncologists who use this 
type of chemotherapy will usually not want antioxidants used, unless they are 
working with the veterinarian to establish an appropriate dose and time 
schedule. 

 Finally, clients may read a claim such as  “ pycnogenol has 10 times the 
antioxidant effect of vitamin E. ”  This means that 1 gram of pycnogenol can 
give up 10 times as many electrons to free radicals as can 1 gram of vitamin 
E. It does not tell us in which chemical reaction this occurs or in what part 
of the body. If all antioxidants were equal, then the same defi ciency disease 
would be caused by a defi ciency of any antioxidant, and it would not matter 
if an antioxidant is fat soluble or water soluble. Caution any pet owner who 
is excited about the latest  “ wonder nutrient ”  that it is only part of the picture 
and cannot be used to the exclusion of everything else.  
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  VITAMINS AND VITAMIN - LIKE SUBSTANCES 

  Vitamin  A  and  c arotenoids 
 Cats are carnivores and need an animal source of vitamin A. Cats can ’ t convert 
beta carotene into vitamin A, although to a certain extent, dogs can. (Dogs 
may not be able to do this as well as people, however.) If your veterinarian 
has recommended vitamin A, caution owners to read the label of any vitamin 
A supplements they buy. Some say  “ Vitamin A ”  and then, in smaller print  “ in 
the form of beta carotene. ”  This means there is no real vitamin A in the supple-
ment, and a cat can ’ t use it. 

 Do not give beta carotene in isolation. Several studies have shown high 
doses of beta carotene to increase the incidence and severity of three types of 
lung cancer in human smokers and those exposed to asbestos. For the few 
studies using mixed carotenoids, this effect was not seen. Vitamins C and E 
did not mitigate the effect (Goralczyk,  2009 ). As part of its chemical reaction 
when it acts as an antioxidant, beta carotene, like vitamin E, may temporarily 
turn into a pro - oxidant. There is some suggestion that in heavy smokers there 
may be such a high concentration of pro - oxidants that large amounts of beta 
carotene also turn into a pro - oxidant, which increases the risk of cancer 
(Truscott,  1996 ). Although pets are not heavy smokers, the effect of being 
exposed to smog can be the same as smoking, and cats are closer to dust and 
dirt, which they might inhale. 

 When giving vitamin A topically, keep in mind that, for cats especially, the 
topical dose often turns into an oral dose as the pet licks it off. Too much vitamin 
A is toxic. Tretinoin (Retin - A) is a metabolite of vitamin A that is used for acne 
and for some types of skin cancer, and it can have similar harmful effects. 

  Use 
    Acne (especially topically)  
  Candidiasis  
  Gastrointestinal disease (including infl ammatory bowel disease)  
  Some skin conditions (both topically and orally)  
  Cancer (including topically, on skin cancer)     

  Suggested  d ose 
    Orally: 2,500   IU/35   lb bodyweight, daily  
  Topically: 2,500   IU daily on the skin     

  Possible  s ide  e ffects 
 Excess vitamin A is toxic to the liver and can cause calcifi cation of joints. 
Excess carotenoids can turn pink skin orange. Vitamin A can irritate some 
forms of skin disease when applied topically. High doses of vitamin A should 
not be given to pregnant animals.  
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  Interference 
 If an oncologist is using some form of retinoic acid to treat a skin cancer, 
vitamin A will add to the effect and may increase irritation.   

  Vitamin  D  
  Use 
    Renal disease (in the form of calcitriol)  
  Rickets or diet - induced osteoporosis (especially from homemade diets)     

  Suggested  d ose 
 Give 2.5 to 3.5   ng/kg/day, or 12   ng/kg twice a week for renal disease, as long 
as blood phosphorus levels are normal  

  Possible  s ide  e ffects 
 Excess vitamin D can cause calcifi cation of soft tissues. If vitamin D is used 
when the phosphorus level is elevated in renal failure, it may increase the speed 
of decalcifi cation of bones.  

  Interference 
 Calcitriol is a form of vitamin D. Do not use the two together. It should not 
be used with Epakitin or calcium carbonate. (Epakitin contains calcium car-
bonate.) If given together, it will elevate blood calcium levels.   

  Vitamin  E  
 Vitamin E and selenium are synergistic. Often if the two are used together the 
result is better than if either is used alone. Selenium is much more toxic than 
vitamin E, so owners must be cautioned that more is not better. 

 When vitamin E acts as an antioxidant, it turns into a pro - oxidant. Vitamin 
C helps it cycle back to an antioxidant. Without additional vitamin C, the 
pro - oxidant form of vitamin E will continue to increase, and it will no longer 
have an antioxidant effect. High doses of vitamin E should never be given 
without additional vitamin C. Even though dogs and cats make their own 
vitamin C, they do not make enough to counteract the effects of megadoses 
of vitamin E. 

  Use 
    Cardiac failure  
  Dermatitis  
  Cancer     

  Suggested  d ose 
    Cardiac failure: 2   IU/lb, once a day at the closest dose available. For example, 

liquid vitamin E is available, and this dose can be closely followed. For a 
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45 - lb dog, 90   IU is recommended, but 100   IU is the most commonly avail-
able size for that dose. Therefore, you would use 100   IU.  

  Dermatitis: 10   IU/lb once a day  
  Cancer: 20   IU/lb once a day     

  Possible  s ide  e ffects 
    Diarrhea  
  May turn a tri - colored collie or Shetland sheepdog into a merle.  
  When large doses are given without extra vitamin C, it will act as a pro -

 oxidant and increase infl ammation.  
  Has an anticoagulant effect.     

  Interferences 
 Vitamin E increases the effect of digoxin, thus can cause digitalis toxicity in 
any animal that is taking that drug; it should be used only at low doses in 
those patients. Oncologists may object to its use with some of their chemo-
therapy protocols.   

   B   c omplex 
 The B vitamins are often best used together as B complex, rather than as 
individual vitamins. The exception is B 12 , especially in the case of inappetance 
or chronic diarrhea, when it is best given as an injection (see below). B vitamins 
are lost when there is excess urination, such as from diuretics, renal disease, 
or Cushing ’ s disease. 

  Use 
    Inappetance  
  Cushing ’ s disease  
  With diuretics  
  Renal disease     

  Suggested  d ose 
 B complex is usually available from veterinarians in tablets or liquid or over 
the counter as  “ B - 50, ”  which is a capsule in which all of the B vitamins are 
present in 50   mg or mcg amounts. B - 50 is the form most likely to cause 
inappetence.  

  Possible  s ide  e ffects 
 When given orally, high doses of B complex can cause nausea and inappetence. 
If an owner has suddenly become enamored of supplements, and their pet has 
stopped eating, question the owner to fi nd out if they have suddenly started 
giving large doses of B vitamins or other supplements. Excess B complex can 
be one of the causes. On the other hand, lower amounts of B complex vitamins 



130 Complementary Medicine for Veterinary Technicians and Nurses 

can stimulate appetite. For this general purpose, twice the amount available 
in a pet vitamin is usually suffi cient.  

  Interferences 
 Not applicable 

      Vitamin  B  1  ( t hiamine) 
  Use 
    Anemia  
  Cancer  
  Pain  
  Wound healing  
  Ethylene glycol toxicity (antifreeze poisoning)     

  Suggested dose 
    Cats: 25   mg daily  
  Dogs: 1   mg/lb, daily by mouth. For antifreeze poisoning, 10 to 100   mg IM     

  Possible  s ide  e ffects ( m ainly from  i njection) 
 When injected, it can cause allergic symptoms, especially edema, urticaria, 
dyspnea, and anaphylactic shock.   

  Interference 
 Digoxin, dilantin, and diuretics may reduce the blood level or availability of 
thiamine.  

  Vitamin  B  2  ( r ibofl avin) 
  Use 
 Best used as part of B complex, except for lipid storage disease. 
  Acne  
  Cancer  
  GI disease  
  Lipid storage disease     

  Suggested dose 
    Dog: 10 – 20   mg daily  
  Cat: 5 – 10   mg daily     

  Possible  s ide  e ffects 
 None found.  

  Interferences 
 None found.   
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  Vitamin  B  3  ( n iacin) 
  Use 
    Cancer  
  Hypercholesterolemia (very carefully)     

  Suggested  d ose 
 Use 2.5   mg/lb, twice a day. Start lower and build up to this dose. Decrease if 
the pet is uncomfortable.  

  Possible  s ide  e ffects ( h igh  d oses) 
    Liver damage  
  Stomach ulcers  
  Skin rashes  
  Pruritis  
  Low blood pressure  
  In humans, headaches and skin fl ushing (which can be seen as lethargy and 

panting in animals)      

  Vitamin  B  6  ( p yridoxine) 
  Use 
    Asthma and allergic bronchitis (antihistamine effect)  
  Cushing ’ s disease  
  Doxrubricin - induced  “ hand - foot syndrome ”   
  When giving alcohol for antifreeze poisoning     

  Suggested  d ose 
 Give 1   mg/lb daily (maximum, 100   mg)  

  Possible  s ide  e ffects 
 High doses for long periods of time (over 200   mg/day in humans) can damage 
sensory nerves and cause ataxia.  

  Interference 
 Unlikely   

  Vitamin  B  12  ( c obalamin) 
  Use 
    Chronic diarrhea  
  Infl ammatory bowel disease  
  Anemia     

  Suggested  d ose 
 Note that animals with chronic diarrhea are not absorbing this properly from 
the ileum (fi rst part of the small intestine), so an oral dose will not help. In 
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addition, excess bacteria that may be causing the diarrhea will absorb large 
amounts of cobalamin, making it unavailable for the patient. 

 Doses below are given once a week for 6 weeks, then every 2 weeks for 6 
weeks, then once a month. It is stored in the liver for a short period of time. 

  Small dog or cat: 250   mcg subcutaneously  
  Medium dog: 500   mcg subcutaneously  
  Large dog: 1,000   mcg subcutaneously     

  Possible  s ide  e ffects 
 Very benign  

  Interference 
 Unlikely   

  Folic  a cid 
  Use 
    anemia  
  hepatitis  
  gingivitis  
  periodontal disease     

  Dose 
 Give 1.5   mcg/lb orally.  

  Possible  s ide  e ffects 
 Toxicity has been seen in mice on high doses, but not in dogs or cats.  

  Interference 
 Normal doses of folic acid can mask B 12  defi ciency, resulting in nerve damage 
without anemia. It is best to give it with vitamin B 12 .   

  Choline 
  Use 
    Canine and feline cognitive syndrome  
  Hearing loss     

  Suggested  d ose 
 Give 10   mg/lb orally twice a day  

  Possible  s ide  e ffects 
    Excess nervousness  
  Pacing  
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  Diarrhea (reducing the dose usually stops this problem)     

  Interference 
 None found   

  Biotin 
  Use 
    Weak nails and hooves  
  Biotin defi ciency (caused by excess raw egg whites; has been seen when dried 

egg whites have been used as a protein source. This has happened in foxes 
grown for their fur and in cats fed a purifi ed diet for experimental purposes.)     

  Suggested  d ose 
 Give 12.5   mcg/lb daily  

  Possible  s ide  e ffects 
 Not seen  

  Interference 
 Unlikely   

  Vitamin  C  and biofl avonoids ( s uch  a s  q uercitin and  r utin) 
  Use 
    Autoimmune disease  
  Cancer  
  Cystitis  
  Degenerative myelopathy  
  Distemper (best before nervous system signs show up)  
  Respiratory disease  
  Arthritis  
  Vestibular disease     

  Dose 
 Dosage is adopted from Bellfi eld  (1967)  for sodium ascorbate orally, not 
ascorbic acid: 

 Give 10   mg/lb once to twice daily by mouth to bowel tolerance (usually 
between 1.5 and 6 grams total). 

 For ascorbic acid: Give 1,000   mg IV, diluted, slowly, for cats and small dogs 
and 2,000   mg IV for medium to large dogs, 3 days in a row for viral diseases. 
(Caustic to veins; so it should always be diluted and given slowly.) 

 For cancer: Use at a ratio of 100 parts vitamin C to 1 part vitamin K3. Use 
1   cc of McGuff Pharmaceuticals Vitamin C (500   mg) in 5   cc of 0.9% saline for 
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small volumes (administered slowly); for larger doses, in 200 – 300   cc of saline. 
500   mg/lb for dogs is a good starting dose for IV use. 

 The veterinary uses are adapted from the human data. Be sure to use a 
preservative - free vitamin C source (McGuff makes a good one) and mix it with 
0.9% saline (other solutions can cause precipitation). The diluted solution 
should be administered over a 2 - hour period. The fi rst day, a half dose should be 
administered. For the second and third days, full doses should be administered.  

  Possible  s ide  e ffects 
    Diarrhea  
  Kidney or bladder stones     

  Interference 
 Can interfere with treatment for oxalate stones    

  MINERALS 

  Calcium 
  Use 
 Use with caution in patients with renal or cardiac disease.  Be sure owners are 
using a source of calcium if they are feeding a homemade or raw diet.  

 Eclampsia (hypocalcemia in bitches)  

  Suggested  d ose 
 Should be added to homemade diets at the rate of 500   mg per cup of meat. 
Other doses for problems such as eclampsia should be determined by the 
veterinarian.  

  Possible  s ide  e ffects 
    Constipation  
  Excess calcium in concentrated urine can lead to bladder or kidney stones.  
  Large - breed puppies exhibit developmental bone problems when oversupple-

mented with calcium (also seen in Friesian horses).  
  Excess can leach calcium from bones and cause hypercalcemia.    

   ALWAYS ASK ABOUT SUPPLEMENTS 

 A canine patient was referred to the me because no matter which diet he was 
on, he developed bladder stones. At fi rst he had struvite stones. When the diet 
was changed to make his urine more acid in order to dissolve struvite crystals, 
he developed oxalate stones. When I asked the owner what supplements she 
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was feeding, she showed me three different calcium supplements. The dog was 
being given over three times the maximum recommended daily dose of calcium. 
When the supplements were stopped, the dog had no further problems.    

  Interference 
 Strontium   

  Phosphorus 
  Use 
 Phosphorus is not lacking in a meat - based diet. Phosphorus binders are needed 
for animals with renal disease. (Excess phosphorus can accelerate progression 
of renal failure.) A natural phosphorus binder is calcium carbonate. There is 
a commercial natural substance (Epakitin) that also binds phosphorus, as does 
calcium carbonate.  

  Dose 
 Not applicable: Phosphorus is not needed in a normal diet. Excess phosphorus 
is the most common problem.  

  Possible  s ide  e ffects 
 Excess phosphorus in the diet will leach calcium out of the bones, eventually 
resulting in osteoporosis. Rather than adding more calcium to the diet, the 
better remedy is to reduce the phosphorus. 

 Interference 
 Not applicable   

  Sodium 
  Use (in the  f orm of  s odium  c hloride) 
 Large animals and rabbits can become dehydrated if there is a lack of sodium 
in their diet. Some horses eat salt blocks like candy, which is not healthy. They 
should instead be given loose salt in their feed. 

 Dogs and cats more often suffer from excess sodium in the diet, especially 
if they have heart disease. For them, salt should be restricted.  

  Possible  s ide  e ffects 
 Edema is possible if an animal is not able to excrete sodium properly.   

  Potassium 
  Use 
    Heart patients being given furosemide  
  Chronic diarrhea     
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  Suggested  d ose 
 Using potassium gluconate (such as Tumil - K) give 1/4 teaspoonful (2   mEq) per 
4.5   kg body weight orally in food twice daily.  

  Possible  s ide  e ffects 
    Excess potassium can cause gastritis  
  IV potassium chloride is irritating to veins  
  Contraindicated with renal failure and untreated Addison ’ s disease  
  Enalapril can cause increased retention  
  Contraindicated with potassium - sparing diuretics (such as spironolactone)      

  Selenium 
  Use 
    Heart disease  
  Arthritis  
  Selenium defi ciency (in livestock or horses pastured on selenium - defi cient 

soil)     

  Dose 
 Give 1   mcg/10   IU vitamin E.  

  Possible  s ide  e ffects 
 Selenium toxicity   

  Magnesium 
  Use 
    In small animals, ventricular arrhythmias 0.15 – 0.3   meq/kg/day  
  Muscle relaxant in large animals with grass tetany  
  Critically ill pets (54% in one study were found to have hypomagnesemia) 

(Martin et al.,  1994 )  
  Pets with hypokalemia (hypokalemia was found in one study to be a signifi cant 

predictor of hypomagnesemia) (Khanna et al.,  1998 )     

  Suggested  d ose 
    For small animals with life - threatening ventricular arrhythmias or other criti-

cal care patients: 0.75 – 1   meq/kg/day in 5% dextrose (Fascetti,  2003 )  
  For large animals: use with calcium borogluconate. For cattle, up to 500   mL 

given slowly IV     

  Possible  s ide  e ffects 
    Diarrhea  
  CNS depression  
  Bradycardia  
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  Hypotension (from overdose)  
  Hypocalcemia      

  Manganese 
  Use 
 Trace mineral  

  Suggested  d ose 
 Give 0.11   mg/kg/day total. This is present in dog foods and should not be 
supplemented.  

  Possible  s ide  e ffects 
    Diarrhea  
  Interferes with iron absorption at high doses  
  Ataxia, tremors, and possible pancreatitis at high doses      

  Iron 
  Use 
    Chronic blood loss anemia  
  When giving erythropoietin     

  Suggested  d ose 
    For cats treated with erythropoietin: 50 – 100   mg by mouth once a day  
  For dogs: 60 – 300   mg by mouth once a day for 2 weeks     

  Possible  s ide  e ffects 
 Gastritis  

  Interference 
    Fats with iron form soaps  
  Antacids, eggs, milk reduce absorption  
  Binds to tetracycline  
  Chloramphenicol delays its effects.      

  Copper 
  Use 
    Skin disease  
  Anemia     

  Dose 
 Not applicable: Copper is present in vitamin – mineral mixes. Copper defi ciency 
not seen when feeding normally, but excess copper is a problem in copper 
storage disease.  
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  Possible  s ide  e ffects 
 Liver toxicity. Some dogs (especially Bedlington terriers) have an inherited 
disease (copper storage disease) that allows buildup of copper in the liver.  Do 
not  give copper to these dogs or in a case where it is possible a dog may have 
this disease.  

  Interference 
 Zinc   

  Zinc 
  Use 
    Skin disease  
  Treat copper poisoning  
  Treat copper accumulation in liver disease     

  Dose 
 Give 10   mg/kg daily of zinc sulfate or zinc gluconate  

  Possible  s ide  e ffects 
 Copper defi ciency. Do not treat this by giving more copper. Treat it by decreas-
ing the dose of zinc.  

  Interference 
 Copper   

  Iodine 
  Use 
    Actinomycosis and actinobacillosis (cattle and sheep), sporotrichosis (horses, 

dogs, cats)  
  Hypothyroidism  
  Hyperthyroidism, in early stages (but effects wear off rapidly and higher doses 

cause iodine poisoning)  
  Skin disease, especially pigmented skin     

  Suggested  d ose 
    For kelp (source of iodine and can also be a source of arsenic, so be careful 

of the source): 6   mg/lb once to twice daily  
  For potassium iodide: 0.4   mg/lb for dogs for skin disease and hypothyroidism  
  20   mg/lb for sporotrichosis in dogs  
  70   mg/kg for cattle with actinomycosis and actinobacillosis     

  Possible  s ide  e ffects 
 Iodine poisoning   
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  Chromium 
  Use 
 As a trace mineral  

  Dose 
 Not applicable  

  Possible  s ide  e ffects 
 Gastroenteritis    

  TRACE FATTY ACIDS 

  Omega - 3 ( e icosapentaenoic  a cid and  d ocosahexaenoic  a cid) 
 The most common sources of omega - 3 are fi sh oil and fl ax oil. Cats lack the 
enzyme to convert the alpha - linolenic acid in fl ax oil into eicosapentaenoic 
acid (EPA). Fifteen grams of fl axseed oil has about 8 grams of alpha - linolenic 
acid. In humans, about 5% of this is converted into EPA, and dogs may be 
less effi cient than this. Thus, fi sh oil or an algal source of the oil may be the 
best sources for pets. The current protocol for atypical Cushing ’ s disease calls 
for fl ax oil because the lignans in fl ax oil can inhibit the conversion of adrenal 
androgens to estrogens. There are no lignans in fi sh oil so fl ax is the better oil 
to use for Cushing ’ s disease. 

 Fish oil contains both EPA and docosahexaenoic acid (DHA). 

  Use 
    Cancer (DHA)  
  Skin disease (EPA)  
  Arthritis (EPA)     

  Suggested  d ose 
    For atopy and arthritis: 1,000   mg of fi sh oil twice daily in large breed dogs; 

22 – 50   mg/kg of EPA/day.  
  Flax oil for atypical Cushing ’ s: 1   tsp/25   lb/day  
  For cancer: 3 : 1 ratio of total omega - 3 to omega - 6 fatty acids, or 1,000   mg 

DHA/m 2 /day for dogs and 200   mg DHA/day/cat     

  Possible  s ide  e ffects 
    May increase the need for vitamin E  
  Can increase clotting time of blood  
  Diarrhea and vomiting      
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  Omega - 6 ( l inoleic and  a rachadonic  a cids, and  g amma 
 l inolenic  a cid) 
 Although omega - 6 fatty acids are essential, especially for skin health, it is rare 
to see omega - 6 fatty acid defi ciency in the United States. This was not always 
the case, so many skin supplement products still contain omega - 6 oils (mostly 
linoleic and arachadonic acids). Because an excess of these two omega-6 
fatty acids can make some skin conditions worse and may increase the 
chance of cancer, it may be better to avoid supplements with linoleic and 
arachadonic acid. 

 GLA (gamma linolenic acid) is another type of omega - 6 fatty acid that 
increases tryptase activity and decreases histamine release. Sources of GLA 
include borage oil, evening primrose oil, black currant seed oil, hemp seed oil, 
and spirulina. 

  Use 
    Skin disease  
  GLA: autoimmune disease, cancer, and arthritis     

  Suggested  d ose 
 GLA: 100   mg/kg/day black currant oil  

  Possible  s ide  e ffects 
    For all: nausea, vomiting, diarrhea  
  For linoleic and arachadonic acids: can make skin disease worse, increase the 

need for vitamin E, and increase the chance of cancer     

  Omega - 9 
 Olive oil has the highest amount of omega - 9. The body can produce omega - 9 
oils from omega - 3 and omega - 6.  

  Use 
    Skin problems  
  Type 2 diabetes     

  Suggested  d ose 
 Give 1/4   tsp olive oil twice a day for large dogs  

  Possible  s ide  e ffects 
 Diarrhea (although the expense of this product makes it unlikely that pets will 
get that much)    
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  DIETARY FIBER 

 Fiber has been divided into soluble and insoluble types, but there is actually 
a spectrum ranging from very insoluble to very soluble. Some animals do better 
with more fermentable (more soluble) fi ber, whereas others do better with less 
fermentable (more insoluble) fi ber. An owner may have to experiment to 
determine the type and amount that work best. 

 Some natural sources of fi ber include insoluble canned pumpkin (without 
spices), soluble apple pectin, soluble slippery elm bark, intermediate fl axseed, 
and intermediate psyllium husks. (See Table  9.1  for a summary of fi ber types.)   

  Table 9.1    Dietary fi ber (from least to most soluble). 

  LEAST SOLUBLE FIBERS  

   Fibers with primarily cellulose, hemicellulose, lignan:   

  Powdered cellulose  

  Wheat bran  

  Oat fi ber (husk, hulls)  

  Soy fi ber  

  Pea fi ber  

  Carrot fi ber  

  Potato fi ber  

  Beet pulp  

   Fibers with beta - glucans   

  Oat bran, barley  

  Psyllium husk 75% soluble fi ber  

  Psyllium (extracted from the husk)  

  Pectin  

  Fructooligosaccharides  

  Gums: guar gum (from guar seeds), carrageenan (from 

seaweed), agar (from seaweed)  

  Inulin  

   Fibers with gums, mucilages, polyfructoses, pectins   

  MOST SOLUBLE FIBERS  

 Adapted from: Linus Pauling Institute ’ s Micronutrient 
Information Center. Fiber. accessed online February 17, 2010 
at  http://lpi.oregonstate.edu/infocenter/phytochemicals/
fi ber/#intro;  and Tarte, Rodrigo, ed. 2009.  Ingredients in 
Meat Products.  New York: Springer, pp. 85 – 90. 
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     Use 
    Diarrhea  
  Constipation  
  IBD  
  Megacolon  
  Weight loss     

  Suggested  d ose 
 Depends on the type of fi ber and the problem 
  For canned pumpkin: 1   tbsp or more for a large breed dog  
  For pectin: 1/4 teaspoonful for a large breed dog     

  Possible  s ide  e ffects 
 It can make diarrhea or constipation worse, as well as better, so use 
carefully.    

  AMINO ACIDS 

      dl  -  m ethionine 
     Use 
 To acidify urine  

  Suggested  d ose 
 Give 5   mg/lb twice daily  

  Possible  s ide  e ffects 
 Excess acidifi cation of the urine, increased chance of oxalate stones, occasional 
nausea (evidenced by drooling, decreased appetite)   

   l  -  t aurine 
  Use 
 Cardiomyopathy  

  Suggested  d ose 
 Give 50   mg/lb per day  

  Possible  s ide  e ffects 
 Nausea  

  Interference 
 None found   
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   L  -  c arnitine ( f ormed from  l ysine and  m ethionine) 
  Use 
    Muscle weakness  
  Heart disease     

  Suggested  d ose 
 Give 50   mg/lb/day  

  Possible  s ide  e ffects 
    Nausea  
  Diarrhea     

  Interference 
 None found   

   L  -  t ryptophan 
  Use 
 Insomnia (but insomnia can be from a number of things, including Cushing ’ s 
disease, hyperthyroidism, and sundowner syndrome. L - tryptophan should be 
used after all other possibilities have been explored and corrected).  

  Suggested  d ose 
 Give 10   mg/lb/day (possibly best given at night before bedtime)  

  Possible  s ide  e ffects 
 Original side effects (eosinophilia - myalgia syndrome) reported in the news in 
1989 were from contamination. Current sources have not had any reported 
contamination. 

 Serotonin syndrome is possible if given with DLPA, Tramadol, or SSRIs 
such as Prozac. Do not use together.   

   L  -  l ysine 
  Use 
 Chronic feline herpes (works best in adult cats, given long - term)  

  Suggested  d ose 
 Give 300 – 500   mg/day, up to 500   mg twice daily  

  Possible  s ide  e ffects 
    Nausea  
  Vomiting     

   DL  -  p henylalanine ( DLPA ) 
 The L form of phenylalanine, although a more natural form, has no pain -
 relieving property. It does help anxiety. There is no pure D form, so for an 
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analgesic effect, the DL form must be used. Occasionally, those who work in 
health food stores may convince your clients that they should not use the D 
form because it is not natural or because they believe all the research was done 
on the L form. This is not true.  

  Use 
    Arthritis (as a pain reliever)  
  Anxiety     

  Suggested  d ose 
 Give 500   mg twice daily for a large breed dog  

  Possible  s ide  e ffects 
 Side effects are nausea and vomiting.  Reduce or eliminate the dose if giving 
with tramadol or SSRIs such as Prozac.  Dextromethorphan can also be a 
problem, although usually not as severe. Otherwise, serotonin syndrome is 
possible. Serotonin syndrome is potentially fatal. Symptoms of serotonin syn-
drome include the following: 
  Agitation, confusion, or restlessness  
  Nausea, vomiting, or diarrhea  
  Tachycardia  
  Hyperthermia  
  Ataxia and muscle stiffness  
  Hyperrefl exia  
  High blood pressure  
  Shivering or tremors    

 Treatment of serotonin syndrome includes the following: 
  Diazepam for anxiety and muscle stiffness  
  Ciproheptidine (which blocks serotonin production)  
  IV fl uids    

 In severe cases, assisted breathing and nerve blockers (to decrease muscle 
spasm) may be required.   

   L  -  a rginine 
  Use 
    Heart failure  
  Wound healing  
  Muscle building (in senior animals)  
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  Metabolic alkalosis  
  High blood pressure     

  Suggested  d ose 
 Give 500   mg once a day in a large dog  

  Possible  s ide  e ffects 
 Nausea  

  Interference 
 Lysine   

   L  -  g lutamine 
  Use 
    Promotes cell growth (both normal and possibly cancer)  
  Promotes GI cell growth and regeneration with severe trauma or severe 

diarrhea  
  Acute and chronic diarrhea  
  Increases muscle mass in seniors     

  Suggested  d ose 
 Give 1 – 15   g/day in divided doses  

  Possible  s ide  e ffects 
    Nausea  
  Vomiting  
  Diarrhea  
  Skin rash     

  Interference 
    Use low doses with hepatic or renal impairment  
  Probably best to avoid in cancer patients      

  Glycine 
  Use 
    insomnia  
  hypoglycemia     

  Suggested  d ose 
 Give 500 – 1,000   mg twice daily for a large breed dog  
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  Possible  s ide  e ffects 
    GI signs  
  Rash      

  Cofactors —   CoQ 10 

  Use 
 CoQ 10 is a cofactor in the production of ATP. It is used for the following: 
  Heart disease  
  Decreased tear formation  
  Cancer     

  Suggested  d ose 
 Give 30 – 60   mg twice daily for a large breed dog. More to treat cancer  

  Possible  s ide  e ffects 
    Nausea  
  Diarrhea       

 OTHER 

  Inositol, IP6 ( i nositol  h exaphosphate) 
  Use 
    Depression  
  Anxiety  
  Cancer     

  Suggested  d ose 
 Give 400 – 800   mg twice daily for a large breed dog  

  Possible  s ide  e ffects 
 Flushing (seen as panting) for IP6   

   PABA  
  Use 
    Pemphigus  
  IBD     

  Suggested  d ose 
 Give 25   mg/lb four times a day  
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  Possible  s ide  e ffects 
    Vomiting  
  Skin rash      

  Probiotics 
 Probiotics should contain the species that inhabit both the small intestine (such 
as  Lactobacillus  spp.) and the large intestine (such as  Bifi dobacter  spp.). 
 Saccharomyces  is a probiotic that is a benefi cial yeast. It is not affected by 
antibiotics. 

  Use 
    After antibiotics  
  Chronic diarrhea  
  Infl ammatory bowel disease  
  Yeast infections     

  Suggested  d ose 
 Add small pinch of the powder to the food twice daily  

  Possible  s ide  e ffects 
 Occasionally, diarrhea  

  Interference 
 Antibiotics kill the probiotic bacteria. A benefi cial enteric yeast ( Saccharomyces 
boulardii ), not affected by the antibiotics, is often included in probiotic 
formulas.   

  Glycosaminoglycans 
 Glucosamine, chondroitin, green - lipped mussels, gelatin, sea cucumber, and 
cartilage all contain glycosaminoglycans 

  Use 
    Arthritis  
  Diarrhea     

  Suggested  d ose 
 For glucosamine, 500 – 750   mg twice daily for a large dog  

  Possible  s ide  e ffects 
    Diarrhea  
  Allergic reactions for animals allergic to shellfi sh (most glucosamine is made 

from crab shells. However, there is a vegetarian formula that avoids this 
problem.)     
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  Interference 
 Can prolong clotting time. Decrease 5 days before surgery.   

   MSM  ( m ethyl  s ulfono -  m ethane) 
 MSM has been touted as the dry form of DMSO. Although related, it does 
not have the same properties (ability to penetrate skin, for example). 

  Use 
 Arthritis  

  Suggested  d ose 
 Give 10   mg/lb twice a day  

  Possible  s ide  e ffects 
    Diarrhea  
  Nausea      

    N  -  acetyl -  c ysteine 
  Use 
    Respiratory disease  
  Acetaminophen poisoning  
  Hepatitis  
  Cancer     

  Suggested  d ose 
    Give 500   mg once daily for a large breed dog  
  For acetaminophen toxicity: 140   mg/kg by mouth or intravenously as initial 

dose, then 70   mg/kg by mouth every 4 – 6 hours for 3 – 5 treatments     

  Possible  s ide  e ffects 
 Nausea, allergic reaction   

    N   -  a cetylcarnosine 
  Use 
 Cataracts  

  Suggested  d ose 
 Use topically, 1% solution. Takes at least 2 months to see results.  

  Possible  s ide  e ffects 
 Stinging   

  Caprilic  a cid (from  c oconut  o il) 
  Use 
 May help yeast infections (Papavassilis et al.,  1999 )  
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  Suggested  d ose 
 Full - strength topically, or up to 5   cc (1   tsp) twice daily for a large breed dog  

  Possible  s ide  e ffects 
 Diarrhea   

   DMG  ( d imethyl  g lycine) 
  Use 
 Liver disease  

  Dose 
 Give 4   mg/lb per day  

  Possible  s ide  e ffects 
 Nausea   

  Pycnogenol ( e xtract from the  b ark of the  m aritime  p ine) 
  Use 
    Arthritis  
  Skin disease  
  Heart disease  
  Allergies     

  Suggested  d ose 
 Give 0.5   mg/kg twice daily  

  Possible  s ide  e ffects 
 Nausea   

  Undecylenic  a cid ( d erived from  c astor  o il) 
  Use ( t opically  o nly) 
    Fungicidal  
  Bactericidal  
  Virucidal  
  Psoriasis     

  Suggested  d ose 
 Topical 10% solution, applied daily  

  Possible  s ide  e ffects 
 Can burn skin   
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   SAM  -  e  ( s  -  a denosyl  m ethionine) 
  Use 
    Liver disease  
  May help arthritis     

  Suggested  d ose 
 Give 9   mg/lb/day; may be divided into two doses  

  Possible  s ide  e ffects 
    Diarrhea  
  Nausea      

  Diatomaceous  e arth ( DE ) 
 There are several forms of diatomaceous earth. The form used for swimming 
pool fi lters has been heated and is not appropriate for animals. DE that is 
designed to be used in gardens as a pesticide may also have pyrethrins or other 
insecticides added. The only type of diatomaceous earth that should be used 
on or in pets is the type that is pure and that has come straight out of the 
ground. 

  Use 
    Insecticide  
  Parasiticide  
  Mineral supplement (especially for microminerals)     

  Suggested  d ose 
    For fl ea control: Sprinkle lightly over the skin and work in, as you would a 

fl ea powder. (Do not inhale.)  
  For food supplement: 1   tsp daily per 50   lb. body weight     

  Possible  s ide  e ffects 
 If inhaled, can cause lung damage, similar to silicosis   

  Lactose 
 Lactose is made of two simple sugars: glucose and galactose. It is not digested 
or absorbed by most adult mammals. It is fermented by bacteria, and lactose 
and fermentation products in the intestinal lumen draw liquid into the intes-
tinal tract. This liquid helps softens stools. It can be used the same way as 
lactulose, which is made of fructose and galactose, and works the same way. 

 Lactose can be given in the form of milk. It works best in conjunction with 
a fi ber supplement and can be given in place of lactulose. 

  Use 
    Megacolon  
  Constipation     
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  Suggested  d ose 
 For a cat, start with 10   mg of lactose, or  ½  teaspoonful of milk, and gradually 
increase until the pet is defecating properly. If excess gas and cramping occur 
before the desired effect is reached, stop.  

  Possible  s ide  e ffects 
    Cramping  
  Diarrhea     

  Interference 
 Lactose and lactulose work in similar ways, but milk tastes better than lactu-
lose. When using them together, the dose of lactulose must often be decreased. 
Owners often like this, since most cats prefer milk to lactulose.   

  Melatonin 
  Use 
    Cushing ’ s disease (hyperadrenocorticism)  
  Atypical Cushing ’ s disease  
  Alopecia X  
  Reversed sleep - wake cycle (especially in elderly dogs)     

  Suggested  d ose 
    1 to 3   mg at night,  ½  hour before bedtime  
  For atypical Cushing ’ s disease: 1   mg/20   lb bodyweight (maximum dose 5   mg), 

once a day at night. (Many recommend that it be given twice daily, but 
better results are possible when using it as the body does: one big dose at 
night.) It is even better when given with fl axseed.     

  Possible  s ide  e ffects 
 Sleepiness   

  Phosphatidyl  s erine 
  Use 
 Canine cognitive syndrome  

  Dose 
 Give 2   mg/lb once a day  

  Side effects 
 Unlikely; nausea and vomiting possible   

  Phosphatidyl  c holine 
 In lecithin; pure lecithin may be less effective and often causes nausea. 
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  Use 
    Canine cognitive syndrome  
  Liver disease  
  Topically for acne and psoriasis     

  Dose 
 Give 25 – 50   mg/kg/day   

 Alpha  l ipoic  a cid (for  d ogs  o nly) 
 Do not use in cats. It can be toxic, even in doses as low as 13   mg/kg. 

  Use 
    Liver disease  
  Peripheral neuropathy  
  Cognitive dysfunction     

  Dose 
 Up to 300   mg/day for a large breed dog  

 Side  e ffects 
 May decrease the amount of insulin needed in diabetic dogs 

 These supplements are summarized in Table  9.2 .   

  VETERINARIAN ’ S ROLE 

 A veterinarian may be well versed in supplementation, may know a few supple-
ments beyond the traditional veterinarian ’ s armamentarium, or may just follow 
the crowd. As of the writing of this book, the following nutraceuticals are com-
monly presented to traditional veterinarians by veterinary drug companies: 

  Glycosaminoglycans (glucosamine and chondroitin, as well as perna canalicu-
lus and sea cucumber)  

  L - lysine  
  DL - methionine  
  SAM - e  
  Choline  
  Injectable vitamin E with selenium  
  Zinc  
  Probiotics (often with prebiotics)    

 As veterinarians become more aware of the benefi ts of supplements, this 
list will continue to grow. Only two of these items were being marketed to 
veterinarians in 1970. 
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 A veterinarian must diagnose the condition for which supplements may be 
helpful. Your veterinarian may prefer to recommend the initial program or 
prefer that the technician explain it. In addition, a veterinarian may prefer to 
stock all supplements or send a client to a nearby vitamin store or holistic pet 
store to buy them.  

  TECHNICIAN ’ S ROLE 

 A good technician will be aware of any drugs that may be affected by supp-
lements. When in doubt, look it up. A technician can help clear up any 
confusion the client may have about dosage, storage, and giving with 
or without food or other medication. The technician can keep track of 
items that are especially popular or come from companies that might be a 
little slow to deliver so that enough items are ordered far enough in advance 
to avoid running out. Be aware of which over - the - counter supplements 
are acceptable and which may not be a good substitute for the veterinary 
version.  

  WHERE TO LEARN HOW 

 There are no easy, short courses in nutraceuticals; their potential medicinal 
use must be teased out of books on nutrition. Seminars sponsored by pet 
food companies are often good sources of information, although you will 
not always be told actual doses of substances. Meetings that have sessions 
on include complementary medicine often will have items relating to 
nutraceuticals.  

  SUMMARY 

 What can a technician do? 

  1.     Ensure that nutraceuticals are properly stocked and items are rotated by 
date so the oldest get used fi rst. Keep track of popular and less popular 
items to avoid running out of the popular ones and over - ordering those 
that are used less often.  

  2.     Watch web sites such as consumerlabs.com. They keep track of which items 
have the amount and potency of the ingredients claimed on the bottle. Also 
watch for news of contamination or of companies going out of business. 
This can impact the items your clinic carries. Let your veterinarian know 
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of any potential supply problems and help them decide what to do next, 
before you run out of the item in question.  

  3.     Answer clients ’  questions about nutraceuticals.  
  4.     Be aware of potential drug interactions, possible toxicities, or items that 

should not be used with certain diseases. Clients tend to think that if it is 
a vitamin, it is harmless.  

  5.     Get a list of all supplements a pet is taking and put it at the front of the chart.     
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The following provides an introduction to Oriental medicine, including acu-
puncture, acupressure, and Chinese herbal medicine. There are certifi cation 
programs for each of these treatment modalities.

TRADITIONAL CHINESE MEDICINE THEORY

Defi nition
Traditional Chinese medicine (TCM) is a medical system used in China for 
thousands of years. This system includes acupuncture; Chinese herbal therapy; 
food therapy; and for humans, Qi Gong and other spiritual elements. Many 
of the terms used in TCM sound unusual or strange and can be hard for the 
Western mind to grasp. Some view the concepts as ancient superstition. 
However, TCM is another way of diagnosing and treating diseases and can 
give insight into conditions that we don’t always fully comprehend in Western 
medicine.

Description
TCM is used to treat illness. It works especially well for chronic disease. TCM 
looks at disease patterns and attempts to bring the body back to a balance, 
treating only the part that is unbalanced. Western medicine narrows the cause 
of a disease down to a single item and then tries to control that single item. 

Complementary Medicine for Veterinary Technicians and Nurses, by Nancy Scanlan
© 2011 Blackwell Publishing Ltd.
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This can work especially well for emergency situations, acute disease, and 
anything that requires surgery. TCM is best at chronic conditions such as 
arthritis and skin disease.

When discussing acupuncture and Chinese herbs, it is good to know a little 
bit about TCM theory because the method of choosing acupuncture points or 
Chinese herbs can be a little different when TCM theory is used. For example, 
if a dog has a runny nose, the conventional veterinary diagnosis is rhinitis 
(infl ammation of the nose). A common treatment would be antibiotics to treat 
any bacterial infection that is present or, in the case of a viral disease, that 
might invade tissues infl amed and weakened by the virus. If there is too much 
congestion, some type of decongestant or even anti-infl ammatory agent might 
be given. Using TCM theory, the treatment would be different for a nose that 
has a clear discharge than for a nose with a yellowish or greenish discharge. 
Clear mucus is considered to be a “cold” condition, whereas yellow mucus is 
considered to be a “heat” condition. Herbs would be different for each one.

In TCM theory, there are a number of types of signs and symptoms that 
are considered when diagnosing a disease: internal, external, heat, cold, wind, 
dampness, yin, and yang. Some of these types seem like polar opposites, yet 
in Chinese medicine they are considered to be different sides of the same coin. 
Sometimes a body swings too far one way, and the object of Chinese medicine 
is to bring the body back to the middle.

The easiest to understand are the concepts of external and internal. External 
problems are acute, and internal problems are chronic. Most of the things we 
see in holistic veterinary medicine are chronic (internal) problems because, 
currently, it is for those problems that most pet owners come to see us.

Next, heat, cold, wind, and damp are used to characterize the symptoms. 
Anything that is red, hot, or infl amed is showing heat signs. Discharges that 
are bloody or colored also indicate heat signs. A clear discharge is a cold sign, 
and a pet who lies curled up or even shivering when it is warm is also showing 
cold signs. Dampness is retained fl uid, so edema shows dampness. An extreme 
form of dampness is arthritis; the theory is that the dampness thickened so 
much that it fi nally turned bony. Dampness can be hot or cold: a skin infection 
that is red and oozing is a damp heat problem. Finally, wind problems come 
and go: spasms, pounding headache, off-and-on lameness, itching, etc. Wind 
problems are often made worse by actual wind: arthritis is usually worse in 
windy weather—even hot wind. Migraines may be worsened by drafts. Again, 
skin problems may be wind heat problems, with redness and itching that 
comes and goes and is worse when wind blows more pollen around.

The reason we go to all the trouble of identifying these signs is so that we 
can use the correct herbal formula or acupuncture points. For example, a 
spasm in the back is a wind problem, but along with acupuncture points in 
the back we would also want to put needles in two points at the base of the 
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skull (known as “wind pond”), even though they are far from the problem. 
This is because the wind pond points are especially good at relieving spasms.

The initial session for a veterinarian who uses a lot of TCM theory in his 
or her practice will often be much longer than the fi rst exam done by a con-
ventional veterinarian because of the extra questions the veterinarian will be 
asking. A good veterinary technician can help by preparing a client for the 
extra time and even by asking them to observe their pet more closely for some 
of these signs in preparation for talking to the doctor.

Acupuncture
Defi nition
Acupuncture is one method of treatment covered by TCM and is the most 
commonly used method. The word acupuncture comes from the roots acus, 
for needle and punct, to puncture. Technically, acupuncture means puncturing 
the skin with an acupuncture needle in specifi c acupuncture points. However, 
it has come to mean stimulating these points by many means, as well as punc-
turing the skin in points not recognized by TCM, with acupuncture needles. 
Points are chosen depending upon the disease condition and what the practi-
tioner is trying to do.

Purpose
In the United States, acupuncture is widely used for pain relief in both humans 
and animals. It is also used to a lesser extent for many other functions, such 
as to stimulate the gastrointestinal tract (for megacolon), stimulate hormone 
production (to aid in conception), relieve muscle spasms, induce labor, calm 
an animal, relieve paralysis, etc.

History
Acupuncture has been practiced in China for over 2000 years, originally for 
agriculturally important species such as cattle, pigs, and horses. After veteri-
narians in the United States and Europe began using acupuncture for pets, 
human charts and points were adapted for them.

From China acupuncture spread to other parts of Asia, most notably Japan 
and Korea. It may also have been practiced elsewhere in the world. Ootsi, the 
Stone-Age mummy found in the Alps, had tattoos on some acupuncture points. 
They may have been placed to help Ootsi perform acupressure on himself or 
as part of acupuncture treatments.

The French learned about acupuncture during their involvement with 
Vietnam. In the United States, veterinarians became interested after President 
Nixon’s visit to China. There, major surgery performed with no anesthesia 
other than the deep analgesia produced by electroacupuncture machines was 
fi lmed. Initially, there was some suspicion that some of the effect was from 
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the stoicism or belief system of the Chinese, but it was later shown that it 
worked on animals as well.

Initial interest in the United States was to use acupuncture for pain relief, 
which was verifi ed by research showing release of endorphins, enkephlins, and 
serotonin in the central nervous system. Research also showed that acupunc-
ture results could be blocked by administering a narcotic antagonist. Later 
research indicated that hormone levels could be manipulated by acupuncture, 
and that smooth muscle contractions could be stimulated by acupuncture.

Initially, the North American Veterinary Acupuncture Society was founded 
by a group of interested veterinarians based mostly in California. This evolved 
into the International Veterinary Acupuncture Society, which has spun off local 
associations such as the American Association for Veterinary Acupuncture and 
similar associations in other countries.

Description
Acupuncture points are generally very rich in nerve endings. Western research 
has shown that stimulation of these points results in the release of endorphins 
and serotonin, the body’s natural painkillers. Certain points can also stimulate 
changes in hormone levels. Many of these points also have less electrical resis-
tance than normal skin.

Not all acupuncture points can be detected in this way, but enough can be 
detected that beginning veterinary acupuncturists may use a “point fi nder” (an 
instrument measuring current fl ow in millivolts and microamps) to help locate 
the points until the practitioner can fi nd them without help. To use a measure-
ment as a diagnosis takes practice to be consistent because the result can be 
different depending upon the amount of pressure on the probe, how wet or 
dry the skin is, and how thick the skin is. Some researchers have not found 
consistency for some points. There is a device that consistently shows lower 
resistance for acupuncture points than for normal skin, but it consists of an 
array of probes so it is best for research, not treatment.

In TCM theory, disease comes from a blockage of the normal fl ow of the 
basic energy energy of the body, or Qi (pronounced “chee”). Acupuncture 
regulates the fl ow of Qi and can help unblock restrictions to it.

Almost all acupuncture consists of stimulating specifi c points on the body. 
Stimulation may be done by insertion of acupuncture needles; injection of 
substances (such as vitamin B12, lidocaine, or even corticosteroids) at acupunc-
ture points (aquapuncture); stimulating the points electrically (electroacupunc-
ture); applying heat to the points with moxa (moxibustion); applying specifi c 
types of laser light to the points (cold laser treatment); or by applying pressure 
to the points (acupressure).

The needles used for acupuncture are much smaller than regular hypoder-
mic needles (Figure 10.1). The smallest needle commonly used by conventional 
small animal veterinarians is 25 gauge. (The largest is usually 18 gauge.) 
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Acupuncture needles are usually 35 to 37 gauge in size. Usually a 1/2 inch or 
1 inch needle is used.

Moxibustion is performed with mugwort (Artemisia vulgaris), which has 
been dried and formed into rolls that resemble cigars. The roll is lit and the 
hot ember on the end is used to heat the needles, points, or areas.

Acupressure can be performed by owners to help prolong the effects of 
acupuncture or to treat minor problems between acupuncture sessions. A 
veterinary technician who is familiar with acupuncture points can help clients 
locate these points and, if the veterinarian agrees, demonstrate the proper 
technique.

Acupuncture is excellent for relieving pain. In addition, it can help with 
other chronic diseases such as asthma and chronic renal disease. It will often 
boost the effect of Western medicine, and the two work well together.

Some conditions, for instance lameness in young dogs from activities such 
as herding, agility trials, fl yball trials, etc., can be helped with just a few treat-
ments. Some chronic conditions, because of permanent damage, may need 
treatment for life. Usually, a patient is seen initially once or twice a week, then 
sessions become farther apart as the patient improves. A few need only three 
or four treatments, but the majority require long-term therapy, sometimes 
weekly, sometimes monthly, or even farther apart.

Medical acupuncture
There is a subset of acupuncuture known as medical acupuncture, a system 
that is based on Western research. This type of acupuncture does not treat 
as wide a variety of conditions as TCM does because Western research is 

Figure 10.1 Comparison of the size of hypodermic needles (beginning with 16 gauge on 
the top) to an acupuncture needle (on the bottom).
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primarily concerned with pain relief. Veterinary medical acupuncture propo-
nents claim that TCM theory was developed during the Chinese Cultural 
Revolution of the 1950s, ignoring all previous Chinese texts (Robinson, 2010). 
This view is not necessarily shared by those in the human medical acupuncture 
fi eld (Beyens, 1998).

Medical acupuncture ignores TCM theory and emphasizes the relationship 
of the nervous system to various effects in the body when stimulating the 
various points. Choice of acupuncture points is based on modern research 
rather than on TCM theory. However, the majority of modern research is on 
pain, so other disease problems tend to be neglected (White, 2009).

Veterinarian’s role
In most states, acupuncture can be performed only by a veterinarian with extra 
training or by an licensed acupuncturist under the direct supervision of a 
veterinarian. Acupuncture is considered by the AVMA to be a part of the 
practice of veterinary medicine. Acupuncturists for humans are governed by 
separate licensing boards, must complete a degree in TCM, and take a licens-
ing exam. Medical acupuncture courses are available only to veterinarians or 
to people with human medical degrees.

Technician’s role
The RVT can play a crucial part in educating the public about acupuncture. 
Common questions that clients ask include the following.

“How do you keep the animals still?”
This is not a problem for most animals. The needles are very small, so most 
barely feel them. Some animals don’t react at all. Others will fl inch slightly 
if a needle is inserted in a spot that is especially sensitive. Once they learn 
they feel better, most animals immediately relax when they see they are going 
to have an acupuncture session (Figures 10.2 and 10.3).

“How do you know it works?”
Pets treated with acupuncture often fall asleep in the exam room once the 
needles are placed. We often see rapid improvement in cases that did not 
respond to conventional therapy for months.

“How does the doctor know where to put the needles?”
The doctor has had special education in addition to his or her regular vet-
erinary training, in order to know the correct points to use.

“Why does your doctor do it differently from the other acupuncturis?”
There are many ways to treat a problem, just as there are many antibiotics 
to choose from. Different doctors use different points and different ways 
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Figure 10.2 Needles placed in the back of a cat.

Figure 10.3 The cat stays on the table without restraint.

of stimulating them. As long as the treatment works, it is the correct 
treatment.

“How many treatments does it take?”
The number of treatments varies with the problem and with the patient. 
Sometimes you will see great improvement with a single treatment. At other 
times, it may take a number of treatments to fi nally see results. In addition, 
some drugs such as corticosteroids may partially interfere with the process, 
which means it can take longer for a good result.
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Where to learn how
Veterinarians become certifi ed in veterinary acupuncture through the 
following:

AAVA (American Academy of Veterinary Acupuncture)
Chi Institute
IVAS (International Veterinary Acupuncture Society)

HERBAL MEDICINE

Description
There are two main groups of herbal supplements used most commonly by 
holistic veterinarians: Chinese herbs and Western herbs.

Some other herbal systems, such as Ayurvedic and South American, are 
also beginning to be used. Ayurvedic herbs depend upon another ancient 
medical theory, whereas the South American herbs are used more like Western 
herbs.

Unless your veterinarian is very familiar with Chinese medicine, Chinese 
herbs should always be used in a balanced formula, not as individual items. 
They are best used if someone in the practice has a basic knowledge of Chinese 
medical theory. However, there are some formulas that are general enough to 
be used by a beginner. Western herbs are used more like conventional drugs: 
either alone or in combination, for various disease problems. If the veterinar-
ian uses Denamarin, he or she is already using milk thistle, for example. 
Chinese and Western herbs have their own sections in this book.

There are some herbs that are commonly known by the general public, and 
because they are so common, they are found in any herb or health food store. 
Even if your practice does not dispense them, it is good to have some familiar-
ity with them and their use.

Anyone who is discussing herbs should be aware that comfrey (Symphytum 
offi cinale) is hepatotoxic because of its pyrrolizidine alkaloid content; thus, it 
is not recommended for internal use. (In some countries it is still used inter-
nally for ulcers and arthritis, but not for more than 1 month at a time.) 
Comfrey applied externally also helps speed the healing of wounds, but because 
animal patients cannot be relied upon not to ingest ointments, its use is not 
recommended.

You should know the Latin name of herbs, as well as the common name. 
Both Symphytum offi cinale and Eupatorium perfoliatum are known as boneset, 
among other names, so when discussing “boneset” be sure you know which 
one you are referring to. E. perfoliatum is much less likely to cause liver 
problems (although it can be toxic). A discussion with a knowledgeable client 
can backfi re if you aren’t talking about the same plant.
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Pennyroyal (Mentha pulegium) is also toxic and has been used as a fl ea 
repellant. Most herbalists have recognized its toxicity and have stopped recom-
mending it, but you may run across it occasionally in herbal fl ea sprays.

Like nutritional supplements, herbs vary in quality and shelf life. The 
highest quality are more expensive to produce, and a knowledgeable herbalist 
will help his or her herb company to determine the best form for each herb. 
Again, there are some companies that sell only to licensed individuals whereas 
others sell to the general public. Herbal products that are especially inexpen-
sive often do not have enough of the active herbs to do much good. They may 
also have combinations of herbs that do not make sense, especially in the case 
of Chinese herbs. Herbs that are available through multilevel marketing are 
usually expensive, and the expertise of their sales force may be in question.

Chinese herbal medicine
The three biggest concerns heard about using Chinese herbs are the safety 
of the herbs, which companies to order from, and whether to get started 
without a deep knowledge of Chinese medicine. The fi rst two are related, 
and the FDA has found repeated problems with imported Chinese herbal 
formulas. To order safely, one must order from a company that does regular, 
reliable testing and that has people you can talk to. Formulas based on 
ancient remedies or formulated by experienced herbalists are the best and 
safest to use. Formulas from Taiwan or Hong Kong are the most likely to be 
contaminated.

History in the United States
In 1974, four cases of agranulocytosis were linked to use of specifi c imported 
Chinese herbal formulas. These resulted in one death and three extensive 
hospitalizations. FDA analysis of these formulas revealed phenylbutazone and 
aminopyrine. This led to analyses of other Chinese herbal medicines that 
revealed methyl testosterone, prednisolone, diazepam, chlorzoxazone (a muscle 
relaxant), and acetaminophen. The cases were reported in the Journal of the 
American Medical Association (Ries and Sahud, 1975).

The FDA issued an import alert on December 30, 1975, banning the impor-
tation of the product and seven other Chinese patent medicines, all of which 
were suspected of containing undisclosed prescription drugs. Five of the 
banned products were manufactured by the Nan Lien Pharmaceutical Co., 
Ltd., of Hong Kong. However, the herbal formulas continued to resurface in 
the United States.

In 1980, another death, along with several illnesses, was linked to chuifong 
toukuwan, which was found to contain indomethacin, hydrochlorothiazide, 
chlordiazepoxide, lead, and cadmium. This is a relatively new formula for 
arthritis and is not listed in ancient Chinese formularies. The packages listed 
only the herbs, but the pills contained the adulterants.
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Much publicity followed, with articles in the New York Times and the L.A. 
Times. It is believed that all the adulterated pills came from Hong Kong and 
Taiwan rather than mainland China. The government of the People’s Republic 
of China was cooperative throughout the investigation.

In May 1988, the states of California, Oregon, and New York responded 
by publishing and distributing a list of 40 Chinese herbal formulas that 
contained controlled substances, unapproved ingredients, potential hazards, 
or that were mislabeled. Trade groups of Chinese merchants in California 
voluntarily cooperated with offi cials on this issue. Additionally, Dr. 
Dharmananda of the American Botanical Council issued a bulletin (2004) to 
over 400 practitioners of acupuncture and Oriental medicine, alerting them 
to the presence of the drugs in these products.

Medical writer Leigh Fenly (1989) noted that over $11 million worth of 
chuifong was confi scated by health offi cials in Hong Kong in 1983. Company 
offi cials were reportedly given suspended jail sentences and fi ned $10,000. 
K.Y. Li, chief pharmacist for Hong Kong’s Medical and Health Department, 
is quoted in the article as having had his agents raid the Nan Lien premises 
on November 29, 1989. Agents reportedly seized “enough of the product to 
fi ll two cargo containers.” The pills allegedly contained mefanamic acid, an 
anti-infl ammatory, and the factory also had supplies of Feldene, another anti-
infl ammatory drug.

The presence of prescription drugs in chuifong and related products has 
been confi rmed by the U.S. FDA, the DEA, the state of Washington, Canadian 
Health offi cials, the Texas Department of Health, and the Herb Research 
Foundation through a series of independent laboratory tests using a variety of 
analytical techniques.

One way the producer of chuifong was able to evade detection was to 
manufacture it as both brown pills and black pills. The brown pills had no 
drugs, but the black ones did. They were marketed in the United States under 
a number of different names, but the one that got the most publicity was 
Miracle Herb. Unfortunately, in the trial of a Texas distributor, it was por-
trayed as an attack by the FDA on Chinese medicine. In this case, it was not.

In January 2001, the American Association of Oriental Medicine (AAOM), 
an organization representing the professional Oriental medicine community, 
held an emergency meeting to create a representative coalition to work with 
the FDA to develop acceptable guidelines for the safe production and use of 
Chinese herbal medicines, working in a way somewhat similar to the National 
Animal Supplement Council (NASC). They created the Chinese Herbal 
Medicine Coalition (CHMC) with the mission of promoting and ensuring the 
safe, effective, and responsible use of Chinese herbs in the United States. The 
CHMC represents Chinese herbal manufacturers, distributors, and practitio-
ners who work to promote education and certifi cation standards for the 
practice of CHM and to develop informational material and recommendations 
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for the safe and effective use of these products. Manufacturers promote good 
manufacturing standards that include thorough testing to ensure proper iden-
tifi cation of raw products, cleanliness, freedom from contamination, and other 
standards that apply to the manufacturing process. The updated book Chinese 
Herbal Patent Medicine (Fratkin, 2001) is an excellent reference for more 
detailed information on Chinese patent medicines, including tainted ones. The 
web site http://www.aaaomonline.org/45055.asp also gives more details.

There were still problems in China. On May 29, 2007, The Washington 
Post reported that the ex-head of the Chinese FDA was sentenced to death for 
taking “huge bribes” to approve faulty medicine in general, including a batch 
of antibiotics that killed 6 patients and sickened 80 (Cody, 2007).

The moral of the story is to deal with companies whose representatives you 
can talk to and who follow good manufacturing practices (GMPs). The com-
panies to trust have certifi cates of analysis for their products, they comply with 
the Chinese GMPs, and have been certifi ed by the Australian Therapeutic 
Goods Administration (TGA).

Herb companies
The following companies are based in the United States or Canada and have 
herbalists (often the founder) ready and willing to talk to you. The omission 
of a company does not mean it is not a good company. It merely means they 
do not deal with veterinarians as often.

Health Concerns
This company imports raw herbs from China (wildcrafted or organically 
grown when possible). They do not use herbs that are endangered, sprayed, 
or fumigated. The herbs are evaluated by trained herbalists for quality on the 
basis of smell, taste, and appearance. Samples are sent to independent labs to 
screen for pesticides, sulfi tes, and bacterial contamination, using capillary 
electrophoresis, high-pressure liquid chromatography (HPLC), gas chromatog-
raphy, and thin-layer chromatography (TLC), among other methods.

Once the herbs have passed inspection, they are processed according to 
tradition to maximize potency and eliminate undesired effects (a problem 
when improperly chosen or prepared, such as in kava.) A sample of each batch 
of fi nal product is sent to an outside lab to ensure the accuracy, purity, and 
potency of the fi nished formula. The founder is an Oriental medical doctor 
(OMD) available for consultation. Health Concerns also adds nutraceuticals 
or Western herbs when it will improve a product.

Jing Tang Herbals
The herbs from this company come from China. Most are grown by farmers, 
but some are wildcrafted. Every batch of herbs is tested before, during, and 
after processing. TLC, HPLC, and gas chromatography/mass spectrometry 
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(GC/MS) are used to test them for active constituents, insuring potency. All 
these raw material and herbal products comply with the new stringent Chinese 
GMPs and have also been certifi ed by the Australian Therapeutic Goods 
Administration. Tests for moisture content; dissolution; heavy metals (lead, 
arsenic, mercury, cadmium); and microbial content (including bacteria and 
fungi) are performed on every batch of fi nished product. Following extensive 
in-house testing, heavy metal testing is conducted again at third-party labs to 
confi rm results. More sophisticated analyses, such as aristolochic acid testing 
and chloramphenicol testing, are conducted at outside certifi ed labs. When the 
products arrive in the United States they are subject to an additional review 
by the FDA. Certifi cates of analysis for herbal quality are provided by the 
independent laboratories including ADPEN Laboratories Inc. and Mayway 
Corp. labs.

Dr. Huisheng Xie, the founder of Jing Tang Herbals and author of a veteri-
nary handbook (2004), is a third-generation Chinese herbalist and a veterinar-
ian, available for consultation. He is director of the Veterinary Acupuncture 
Internship Program at the Veterinary Medical Center of the University of 
Florida, founder of the Chi Institute, and a regular lecturer for the AHVMA, 
IVAS, and AAVA.

Golden Flower Chinese Herbs
This company is located in Albuquerque, New Mexico. Like the others, they 
submit incoming herbs to intense testing to be sure they are the correct herbs 
and are free from contaminants. Dr. Signe Beebe is their veterinary advisor. 
She has also coauthored the book Clinical Handbook of Chinese Veterinary 
Herbal Medicine (2006).

Kan Herbs
Herbs sold by Kan Herbs are imported from China and tested for pesticides, con-
taminants, excess sulfur, etc. They are processed in a plant in Northern California, 
where they are fi rst assembled into specifi c Chinese herbal formulas. Then they 
are processed into liquid extracts and tablets and tested again for potency.

Dr. Steve Marsden is the formulator for their pet line of Chinese herbs.

Mayway
Founded in 1969 in Chinatown, San Francisco, Mayway is run by second-
generation owners.

Each of the internationally GMP-certifi ed factories in which their products 
are produced in China has an in-house lab where extensive quality control 
analysis is performed. All raw materials are identifi ed and basic tests are per-
formed before use. Chemical analyses, including TLC and HPLC, are also used 
to confi rm identifi cation, ensure potency, and test for active constituents when 
necessary.
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Tests for moisture content; dissolution; heavy metals (lead, arsenic, mercury, 
cadmium); and microbial content are performed on every batch of fi nished 
product. Plum Flower’s (a Mayway brand) restrictions on heavy metal and 
microbial contaminants are stringent and in line with international require-
ments. Following extensive in-house testing, heavy metal testing is conducted 
again at third-party labs to confi rm results and to ensure that the standards 
of purity and safety are met. More sophisticated analyses, such as aristolochic 
acid testing and chloramphenicol testing, are conducted at outside certifi ed 
labs. When the products arrive in the United States they are subject to an 
additional review by the FDA. Mayway has cooperated with the FDA ever 
since the fi rst identifi ed problems in 1974.

Natural Path
Dr. Steve Marsden founded Natural Path and formulates its compounds. 
According to Marsden, their source of herbs is Herbasin, a German–Chinese 
venture, which is the only FDA-certifi ed organic Chinese herb company in the 
world. It meets German standards as well, making it the only worldwide 
GMP-certifi ed Chinese herb manufacturing company.

Organic certifi cation is only possible because Herbasin grows its own 
herbs. The dried raw herbs are checked to confi rm identifi cation, then 
assayed for heavy metal content, and confi rmed to be free of lead, arsenicals, 
mercury, etc.

Upon manufacture, extracts are analyzed to confi rm that appropriate 
chemical constituents are present. The extracts then undergo accelerated 
decomposition over a simulated 3-month period to calculate expiration dates. 
Expiration dates are 1 year less than the time period for which the herbs are 
shown to be potent.

The formulas are then cultured to ensure bacterial counts are negligible.
Dr. Marsden, DVM, OMD, Ph.D, ND, is a frequent speaker at AHVMA 

meetings and is available for consultation.

Natural PetRx (formerly Darcy Naturals)
Herbs used by Natural PetRx are certifi ed by labs and are organic or wild-
crafted where possible. Products are powders or in vegetarian capsules, with 
no fi llers. The founder is an OMD available for consultation. Natural PetRx 
also adds nutraceuticals and a wide range of other herbs to their formulas.

Useful formulas
The following is a list of the top 10 useful formulas. The Americanized name, 
listed fi rst, is the product from Health Concerns. The traditional Chinese name 
is in parentheses. These compounds can be ordered by the traditional Chinese 
name from most of the companies listed above.
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1. Mobility 2 (Shu Jing Huo Xue Tang) for arthritis with infl ammation
2. Skin Balance (Health Concerns original formula) (atopy)+/− Xanthium 

Relieve Surface (Bi Yan Pian) (allergic rhinitis/conjunctivitis) used with or 
without Si Wu Xiao Feng Yin No. 3 (Darcy Herbs, for severe itch)

3. Astra C (modifi ed Jade Screen Formula) for upper respiratory problems
4. SPZM (Shao Yao Gan Cao Tang) for severe muscle spasm
5. Ease 2 (Chai Hu Gui Zhi Tang, or Bupleurum and cinnamon) for muscle 

spasms/Ease Plus (Chai Hu Mu Li Long Gu Tang or Bupleurum and 
Dragon Bone) to calm, and the combination is used for seizures

6. Calm Spirit (Modifi ed Ding Xin Wan) for anxiety/Shen Gem (Gui Pi Tang) 
for anxiety

7. Astra 8 (Si Jun Zi Tang)/Enhance (Quan Yin formula designed by Misha 
Cohen OMC, L. Ac.) immune modulator, cancer

8. Essence Chamber (Combination Western/Chinese formula) for prostate 
problems

9. Rehmannia 8 (Shen Qi Wan)/Backbone (Bu Shen Huo Xue) for lower back 
pain, and urinary and fecal incontinence

10. Minor Blue Perilla (Xiao Qing Long Tang) for asthma

Other companies have many of these formulas, usually listed under the Chinese 
(Pin Yin) name.

Bi Yan Pian: Mayway
Jade Screen Formula: Golden Flowers: Jade Screen and Xanthium. Jade Screen 

Formula: Mayway (Jade Screen teapills)
Chai Hu Gui Zhi Tang: Golden Flowers
Chai Hu Mu Li Long Gu Tang: Golden Flowers. Natural Path has Chai Hu 

Jia Long Gu Mu Li Tang
Gui Pi Tang: Golden Flowers and Natural Path.
Gui Pi Tang teapills: Mayway.
Shao Yao Gan Cao Tang: Golden Flowers.
Shao Yao Gan Cao Tang: Mayway (Peony and Licorice teapills)
Jin Gui Shen Qi Wan: Mayway (Golden Book teapills)
Shu Jing Huo Xue Tang: Golden Flowers
Si Jun Zi Tang: Golden Flowers
Xiao Qing Long Tang: Mayway has the original Xiao Zing Long Wan, also 

known as minor blue dragon

Other formulas to consider are as follows:

Akebia Moist Heat or Ba Zheng San (cystitis)
Aquillaria 22 (diarrhea, internal parasites)
Artestatin (giardia), with Aquillaria 22
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Astra Essence or Zuo Gui Wan (stress, chronic fatigue, chemotherapy)
Channel Flow or Huo Luo Xiao Ling Dan (pain relief)
Clear Phlegm or Wen Dang Tan (chronic bronchitis)
Ecliptix (hepatitis)
Enhance (immunomodulant—demodectic mange)
Flavonex (canine cognitive dysfunction)
Gastrodia Relieve Wind or Tian Ma Gou Teng Yin (hypertension and vestibu-

lar syndrome)
Isatis Cooling or Chien Chi Tai Wan/Quiet Digestion or Shen Chu Gu Ya 

(irritable bowel syndrome)
Marrow Plus (bone marrow suppression, including from chemotherapy)
Nasal Tabs 2 (chronic sinusitis)
Phellostatin (Malassezia or other yeast conditions)
Power Mushrooms (cancer)

Western herbal medicine
Defi nition
For this book, Western herbal medicine is defi ned as the use of herbs based 
on European tradition, using both European and American herbs (which 
include indigenous herbs from North and Central America and information 
from native Americans). This does not include most South American or 
Polynesian herbs, although a few of these are gradually being brought to the 
United States each year.

Purpose
Western herbs are used in the same way that we use drugs: singly or in com-
bination, for various diseases.

History
Herbs have been found in prehistoric graves dating back more than 60,000 
years. Writings about herbs have been found in ancient Greek, Roman, and 
Anglo-Saxon texts. The fi rst veterinary school, which opened in Lyons, France 
in 1762, included the use of medicinal herbs to treat conditions in animals.

Juliette de Bairacli Levy is the herbalist who did the most to promote herbal 
medicine for animals in modern times. She bred and showed Afghan hounds, 
and in the late 1930s she treated dogs for distemper by fasting, a natural diet, 
and the use of herbs.

In the late 1940s, she traveled through Spain, France, North Africa, 
Turkey, and the United States, gathering information about herbs wherever 
she went. Juliette wrote books about herbs for dogs, cats, and farm 
animals that formed the foundation of veterinary herbal medicine for many 
of us.
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Description
Herbal medicine is one of the more misunderstood modalities. You often 
see warnings that herbs are unsafe or contaminated, that they interfere 
with drugs, or that they do not work at all. You may see statements that 
there is no research for herbal medicine. Actually, there is a growing body 
of research, and herbal medicine is recognized by a number of European 
countries.

In 1978, the German Commission E was formed. This is a German gov-
ernmental regulatory agency composed of scientists, toxicologists, physicians, 
and pharmacists who review herbs for the German government. They initially 
reviewed over 300 herbs and found good evidence that about 200 have value. 
The commission published monographs on the herbs, listing their use, dosage, 
side effects, and interactions with drugs. These monographs have been trans-
lated and published by the American Botanical Council as the German 
Commission E Monographs.

The Physicians Drug Reference (PDR) has compiled a summary of refer-
ences on over 600 herbs. The summary includes scientifi c and common names, 
a description, physical properties, intended usage and expected pharmacologi-
cal effects, precautions and adverse reactions, recommended dosage and 
methods of administration, and references for additional reading, including 
the latest Commission E fi ndings. One of the most helpful features is the book’s 
multiple indexes: alphabetical, therapeutic category, indications, homeopathic 
use, Asian indications, and side effects. It also has a section on drug/herb 
interactions. The authors’ fi rst effort was rather limited, but the latest volume 
is a worthwhile reference. The book also includes full color pictures of hun-
dreds of herbs.

When choosing herbs, one must be sure that the company that manufac-
tures them is ethical and that the capsules actually contain the herbs listed 
on the label. Companies that sell to veterinarians only can generally 
be trusted to do this, whereas companies that sell their products in health 
food stores don’t necessarily all follow this rule. The web site 
www.consumerlab.com reviews and tests herbs and supplements from up 
to 35 different companies (depending on the herb or supplement) to see 
whether the contents match the label. You can get a partial report of compa-
nies that passed their tests, but for a full report you must subscribe to 
their service.

Table 10.1 briefl y lists some common herbs and their uses.

Ayurvedic medicine
Defi nition
Just as Chinese herbal medicine is best used with a knowledge of traditional 
Chinese medical theory, Ayurvedic herbs are best used with an understanding 
of Ayurvedic medicine. In India, Ayurvedic practitioners must fi rst complete a 
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Table 10.1 Western herbs and their uses.

Name Latin Name Common Uses

Aloe vera Aloe vera Soothing to skin and GI tract

Bilberry Vaccinium myrtilis Eye problems (e.g., PRA, 

cataracts)

Black walnut Juglans nigra Anthelminthic; topically for 

dermatitis

Calendula Calendula offi cinalis Soothing to skin and GI tract

Chamomile Matricaria recutita Anxiolytic, eyewash, 

dermatitis

Cranberry Vaccinium macrocarpon Cystitis

Garlic Allium sativum Anthelminthic, fl ea repellant, 

hyperlipidemia

Ginger Zingiber offi cinalis Antiemetic, arthritis

Gingko Gingko biloba Cognitive dysfunction

*Ginseng, American Panax quinquefolius Adaptogen, diabetes

*Goldenseal Hydrastis Canadensis Infections, stomatitis

Hawthorn Crataegus oxycantha Congestive heart failure

Lavender Lavandula spp. Topical: mites, dermatitis; 

Internal: anxiolytic

Milk thistle Silybum marianum Liver disorders

Neem Azadirachta indica Ectoparasites, wound healing

Saw palmetto Serenoa repens Prostatitis

Slippery elm Ulmus fulva Diarrhea

Tea tree oil Melaleuca alternifolia Dermatitis (toxic to cats)

Valerian root Valeriana offi cinalis Sedative, anxiolytic

White willow bark Salix alba Use like aspirin; same side 

effects

Yucca Yucca schidigera Arthritis

*Endangered species.

Western medical degree and then undergo an additional 8 years of training in 
Ayurvedic medicine.

Purpose
Ayurvedic medicine combines the use of herbs, diet, massage, exercise, detoxi-
fi cation, and meditation. It aims to not only treat disease but also to maintain 
individual health and well-being. Like other holistic modalities, its emphasis 
is on preventive care, balance, and helping the body to heal itself. Like Chinese 
medicine, one can still use certain aspects of the system, including Ayurvedic 
herbs, to help patients without having to know the entire system.
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History
Ancient texts, up to 6,000 years old, describe the use of Ayurvedic herbs in 
the treatment of animals. Horses and elephants were very important in ancient 
times, and famous veterinarians were named who specialized in their treat-
ment. One such specialist, Shalihotra, compiled an Indian Materia Medica in 
Sanskrit around 2500 BC (The Shalihotra), considered to be the fi rst book 
written to describe specifi c techniques in veterinary medicine, including herbal 
medicine for working animals. The fi rst Indian veterinary hospital was built 
in 300 BC by King Ashoka, predating the European one by 1,400 years. 
Ayurvedic medicine also contributed to TCM, and there are a number of simi-
larities between the two.

Description
The main points in Ayurvedic medicine that correspond to similar principles 
in TCM theory are the following:

Purusha (energy) and Prakruti (matter) are complementary forces similar to 
Yin and Yang.

Disease is a result of imbalance.
Prana is the life force (like Qi).
Certain types of energy travel through Srotas, similar to TCM meridians.
Ayurvedic medicine also uses tongue and pulse diagnosis, similar to TCM.
Ayurvedic herbs are usually used in combinations, comprising specifi c herbal 

formulas.

Disease can also come from an imbalance of the three doshas (Vata, Pitta, 
and Kapha), and there are a number of constitutions based on these three, 
similar to the fi ve-element theory of TCM.

Vata qualities include dryness, lightness, coldness, clearness, motion. A Vata 
constitution is anxious, fearful, light, and ectomorphic. Vata tends toward 
instability and restlessness and avoidance of confrontation.

Pitta qualities include hotness, sharpness, liquidity, fl eshiness, pungency, and 
sourness. A Pitta constitution is aggressive, hotheaded, and mesomorphic.

Kapha qualities include heaviness, coolness, softness, viscous, sliminess, 
sturdiness, plumpness, wisdom. Kapha constitutions may be lethargic and 
phlegmatic, a stable personality, an endomorph.

A living being must have all three of the doshas to be alive. However, they 
usually show one or two that are dominant. A balance of all three traits is 
rare. Some herbal formulas are designed to address imbalances in the doshas.

This description is a very small part of Ayurvedic medicine. However, one 
does not need a complete understanding to be able to use Ayurvedic herbs.

A number of Ayurvedic herbs have entered the consciousness of those 
interested in herbal medicine. Some, such as aloe vera, have been used by 
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Western herbalists for years. Others, such as Azadirachta indica (Neem), are 
newer, but as their properties are explored by Western herbalists and research-
ers they have been embraced by the herbal community.

Veterinarian’s role
Other than an online correspondence course and two very complete textbooks 
by Vasant Lad (2001, 2007), there are currently no good resources to learn 
Ayurvedic medicine. Ayush Herbs Inc. carries formulas for animals and is a 
good source of information for anyone who wants to use them in their practice.

Technician’s role
If a technician is interested and knowledgeable in Ayurvedic herbs, he or she 
can be a great resource for both the veterinarian and for clients. If a veterinar-
ian uses Ayurvedic herbs, then the technician should learn as much as possible 
about them to help explain their use to clients.

Where to learn how
The National Institute of Ayurvedic Medicine, in association with The Institute 
of Indian Medicine in Poona, India, offers a correspondence course. There 
currently are no courses specifi cally for veterinarians or veterinary technicians 
in the United States.

National Institute of Ayurvedic Medicine
http://niam.com/corp-web/index.htm.

CHIROPRACTIC

Defi nition
Chiropractic is the manipulation of the spine (especially) and other joints 
(sometimes) to relieve pain. Chiropractic uses the term subluxations to describe 
areas of fi xation in the joints or backbone, including slight changes in position 
of the articulating bones, with accompanying muscle spasms or imbalance and 
pain. Abnormal blood fl ow in vertebral arteries has also been verifi ed in these 
situations. These areas are treated to release spasms and allow them to move 
normally again.

Purpose
The purpose of chiropractic in veterinary medicine is to relieve pain. 
Chiropractic points out that fi xation in joints or spasms in muscles will affect 
nerves and nerves infl uence the body and body processes. We rely on 
other means to treat other diseases. Nevertheless, with a decrease in stress 
from the pain, clients may see an improvement in hair coat or decreased 
susceptibility to disease. This can also happen with other natural means of 
pain relief.
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History
D.D. Palmer founded chiropractic in 1895. He was not the fi rst to perform 
manipulative therapy, however. As early as 2700 BC, Kong-Fou gave the fi rst 
written description of a manipulative therapy, and many ancient civilizations, 
in both the Old World and New World, practiced manipulative therapies 
(Leach, 1986).

Palmer’s son, B.J. Palmer, continued the tradition. He contributed to chiro-
practic research by using every instrument known at the time to measure the 
difference between normal systems and those with subluxations.

In 1951, L.A. Hadley, a physician and radiologist, verifi ed the existence of 
subluxations and also described the histological appearance of nerve roots 
compressed by a subluxation (Hadley, 1951).

In 1953, J.R. Verner was instrumental in getting chiropractors to recognize 
the role of bacteria in diseases. (Verner et al., 1953).

In 1989, Sharon Willoughby, DVM, DC, formed the American Veterinary 
Chiropractic Association (AVCA). Dr. Willoughby became interested in chiro-
practic when she saw the improvement in one of her animal patients after it 
received chiropractic care. She attended a human chiropractic school and 
received her doctor of chiropractic degree in order to be able to administer 
chiropractic treatments on her patients.

The AVCA currently oversees the certifi cation process for animal chiroprac-
tic, for both veterinarians and chiropractors. It approves courses in animal 
chiropractic.

Description
Veterinary chiropractic starts with a general health exam (which may also 
include blood tests if the pet has not had a full exam recently), a neurologic 
exam, stance and gait analysis, and motion and static palpation. Prior X rays 
are reviewed. If there is any chance of fractures (for example, after being hit 
by a car), X rays should be taken. After a thorough exam, the areas of fi xation 
are identifi ed and chiropractic treatment is started. The extent and duration 
of treatment depends upon an animal’s intended use. Equine and canine ath-
letes, because of their activity, are more likely to require regular treatment 
after each competition. Geriatric patients are most likely to require multiple 
sessions for long-term problems.

Chiropractic fi nds areas of fi xation or limited to no range of motion in the 
back and joints. These areas can be freed up by a thrust that moves the joint 
just past its normal range of motion. This stimulates joint movement receptors 
and allows the joint to move more freely. The bones of the spine and joints 
are maintained in a specifi c alignment.

The nerves that surround each joint and vertebral articulation are in con-
stant communication with the central nervous system, brain, and all organs.

When even a subtle change in the alignment occurs, it is called a sublux-
ation. Subluxations affect the nervous system, local muscles, joints, and even 
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distant organs, glands, and body functions. They can also affect circulation in 
the vertebral artery.

Any time an animal shows diffi culty in moving, such as problems getting 
up or down from a sitting or lying position, problems jumping, problems 
going up or down stairs, or lameness, it can be helped by chiropractic. It 
can help athletes who compete in agility events such as  herding, fl yball, etc. 
If a behavior problem is related to pain or discomfort, chiropractic can help 
that as well.

The initial visit often lasts for 30–45 minutes, with each follow up visit 
lasting approximately 15 minutes. The longer a problem has been present, 
the longer it takes the body to heal; thus, more visits may be required for a 
period of weeks to months. Older pets heal more slowly, and visits are timed 
to allow optimal healing to occur between each adjustment. Gradual onset of 
a problem may indicate more extensive nerve cell damage and prolong the 
healing process.

Manipulation may be performed by using the hands or by using an instru-
ment such as an activator. Chiropractic may also include advice about reha-
bilitation exercises and prevention of further problems. A chiropractic 
adjustment is defi ned as a short-lever, high-velocity controlled thrust by hand 
or instrument that is directed at specifi c articulations to correct vertebral 
subluxations.

Veterinarian’s role
Chiropractic is performed by either a veterinarian certifi ed in chiropractic or 
by a chiropractor. If the veterinarian has training, then treatment is done by 
the vet in the hospital. Otherwise, the veterinarian may employ a chiropractor 
on the premises or may refer the patient to another practice with a chiroprac-
tor or veterinarian who has proper training. In that case, the referring veteri-
narian may not know a lot about chiropractic except that it can help, or he 
may be able to explain it to the animal owner.

Technician’s role
A technician can be very helpful here. If treatment is to be done at the hospital, 
the technician can answer questions about a veterinarian’s training, how a pet 
will respond, how many treatments are required, how it is done, etc. The 
technician can also suggest other holistic treatments the owner might want to 
consider (such as nutritional supplements, acupuncture, massage therapy, or 
swim therapy). If the technician is trained in physical therapy, he or she can 
help design an entire physical therapy program.

Where to learn how
These courses are open to veterinarians and chiropractors, not veterinary 
technicians. However, Healing Oasis in Wisconsin also offers massage and 
rehabilitation classes for technicians.
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United States:
Healing Oasis Wellness Center
Sturtevant, WI
http://www.thehealingoasis.com/

Options for Animals
Wellsville, KS
www.animalchiro.com

Parker College of Chiropractic
Dallas, TX
http://www.parkercc.edu/parker_college_animal_chiropractic_2009_
continuing_education.aspx

Training may be done outside the United States, but certifi cation is given only 
by the AVCA. After completion of the course, a veterinarian or chiropractor 
must pass a written exam and a clinical competency exam and complete a 
40-hour internship with a veterinarian certifi ed in animal chiropractic.

Outside of the United States:
Healing Oasis Wellness Centre of Canada
Brantford, ONT Canada
http://www.veterinarychiropractic.ca/

BackBone Academy for Veterinary Chiropractic and Healing Arts
Kalbe, Germany
http://www.backbone-academy.com/

VETERINARY ORTHOPEDIC MANIPULATION

Defi nition
Veterinary orthopedic manipulation (VOM) is a treatment system that uses 
specifi c equipment to treat muscle spasms and restricted range of motion.

History
William Inman, DVM, developed the VOM procedure in his practice between 
1982 and 1996. Initially, he used an activator, but as he refi ned his technique, 
Dr. Inman developed an electric version of the activator, as well as a Vetrostim 
for myofascial release. He now includes the use of cold lasers as well. He 
devotes all his time to training veterinarians and chiropractors in this technique.

Description
VOM uses some of the language of chiropractic and started by using a chiro-
practic activator, but practitioners emphasizes that it is not chiropractic. 
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Chiropractic treats areas that are found through a chiropractic exam. Unlike 
chiropractic or osteopathy, VOM treats all areas (not just restricted areas), even 
if the problem is not detected by a veterinary or chiropractic examination. 
Although VOM may use an activator, it does not use the diagnostic methods of 
Arlan Fuhr, D.C., who relied on diagnosis of subluxations by checking leg 
lengths.

Practitioners of VOM believe that human hands are too slow to properly 
treat fi xations, and this is why the VOM system uses specifi c equipment. The 
best chiropractors can move a joint in 80 milliseconds, but an animal may 
react to resist in as quickly as 20 milliseconds. The equipment used in VOM 
acts in 2 to 5 milliseconds, before an animal can resist.

EQUINE OSTEOPATHY

Equine osteopathy is a treatment system that uses high-velocity, low-force 
thrusts, soft tissue massage, stretching, and rhythmic passive joint movements 
to treat a horse. It is especially used for pain and lameness and to free up the 
body to move better. Human osteopathy emphasizes a holistic approach 
(whole body and the mind–body connection), preventive medicine, nutrition, 
physical fi tness, and the musculoskeletal system.

History
Osteopathy is a form of treatment invented by Andrew Still, MD in 1874. 
After losing three children in an epidemic of viral meningitis, he began 
developing his system of treatment. He believed that a problem in one part 
of the body affects the rest of the body, a belief echoed by many other 
methods of holistic treatment. He used palpation as a method of diagnosis 
of internal disorders; referred pain is now recognized as a symptom of a 
number of internal diseases such as stomach ulcers and kidney disease. 
In addition, some problems such as tension headaches may be a result of a 
musculoskeletal problem such as cervical subluxation or trigger points in 
the neck.

Osteopathy is relatively new to veterinary medicine, although it has been 
used in human medicine for decades. Human osteopaths go through training 
similar to that of medical doctors, with the addition of osteopathic manipula-
tion. For humans, osteopaths also emphasize nutrition. Equine osteopathy has 
been around for only about 20 years. Its use is more widespread in Europe 
and the U.K. than it is in the United States. To go through equine osteopathic 
training, one must already be a veterinarian.

Defi nition
Osteopathy holds  that a body that is in proper balance can heal itself. It also 
says that if a body is out of balance, the function of the internal organs can 
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be compromised. Osteopathic palpation is also an early warning system that 
can help a veterinarian detect problems before they show up in a blood test.

Allopathic treatments may be used to treat infections, fractures, or other 
problems. No osteopathic adjustment will hold if the problem needs medical 
treatment, but once the problem is fi xed, adjustments can improve the function 
of the body.

Equine osteopathy is based on the normalizing of the body and its functions 
by following certain osteopathic principles. To correct structural abnormali-
ties, osteopathic therapy uses treatment with the hands or by mechanical 
means. Methods include massage to relax stiff muscles, stretching to help joint 
mobility, and manipulation and high-velocity thrust techniques that can restore 
easy movement to the body. Using these techniques, the osteopath tries to 
remove strictures and abnormalities and thus reestablish the normal function-
ing of the body’s activities.

Osteopathic medicine holds that true health involves complete physical, 
mental, and social well-being rather than merely the absence of disease. The 
body is viewed as having a capacity for health that the osteopath can help the 
individual fulfi ll by treating the whole patient, considering such factors as 
nutrition and mental habits in addition to the physical symptoms.

The fundamental principles of osteopathic medicine were formulated in 
1874 by the American doctor Andrew Taylor Still. Still organized the fi rst 
osteopathic medical school at Kirksville, Missouri, in 1892. According to Still, 
all diseases are caused by obstruction of arteries or nerves because of the pres-
sure of maladjusted bones, especially of the vertebrae of the spinal column. 
He therefore maintained that most ailments can be prevented or cured by 
techniques of spinal manipulation.

Osteopaths are generally consulted to treat problems of the musculoskeletal 
structure such as back pain, and many doctors refer patients to them for such 
treatments. Osteopathy can also be used to ease pain during pregnancy, for 
asthma, constipation, and premenstrual syndrome.

The French veterinarian Dominique Giniaux was the fi rst person to trans-
late human osteopathy to horses and is considered the founder of equine 
osteopathy (Giniaux, 1996). Osteopaths such as Pascal Evrard and Janek 
Vluggen have furthered this study.

Description
Equine osteopathy is the application of human osteopathic theory, modifi ed 
to fi t the equine physical structure, to horses. In the same way that a human 
osteopath manipulates the body to maintain its natural equilibrium, an equine 
osteopath ensures the horse’s optimal health without the use of surgery or 
medication.

A holistic approach to health means that every part of the body is seen to 
affect the rest. As all the organs and systems of the body are interconnected, 
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we cannot treat one part without infl uencing and changing the whole. This 
may mean that the cause of a problem may be far from where the symptoms 
are found.

Veterinarian’s role
Veterinarians can receive training at the Vluggen Institute. Currently only 
horses are covered in the courses.

Technician’s role
The Vluggen Institute also trains osteopaths (DO), licensed physical and 
massage therapists, and licensed practitioners. According to their website, a 
licensed veterinary technician or nurse may also be able to take the course if 
he or she has enough background education.

It can be diffi cult to fi nd an equine osteopath, and there are no small animal 
osteopaths. However, many of the principles of human osteopathic medicine 
are shared by holistic veterinarians (preventive health and nutrition, for 
example). A technician can help clients who are really interested in this modal-
ity, by knowing where to search on the Web.

Where to learn how
Vluggen Institute for Equine Osteopathy and Education
Austin, TX 78745 and
Puth, Netherlands
http://www.vluggeninstitute.com

The Vluggen Institute certifi es students in Equine Osteopathy (EDO) fol-
lowing instructions in 10 to 12 intensive modules. These modules are taught 
at various times throughout the year and can be attended in the United States 
or Europe. Courses must be attended consecutively as each module builds on 
the knowledge of the prior.

Courses are open to veterinarians, physical therapists, doctors of osteopa-
thy, and massage therapists.

OTHER MODALITIES OF TREATMENT

Homeopathy
Defi nition (what and why)
Homeopathy was developed by Samuel Hahnemann (1755–1843). The prac-
tice is based upon the principle of similia similibus curentur, or “like cures 
like.” In other words, a substance that causes certain symptoms can cure those 
same symptoms when given at a lower dose. Homeopaths recommend reme-
dies according to a complex pattern of symptoms, rather than the few that 
Western medicine considers.
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Purpose
Homeopathy is used to treat diseases and chronic problems in animals. 
Veterinary homeopaths do not reject other methods, such as surgery, where 
needed. The aim of homeopathy is to treat the whole body, taking into account 
all symptoms, and to resolve issues that may occur because of past disease.

History
Samuel Hahnemann earned his medical diploma in 1779 and went into medical 
practice in Mansfeld, Saxony. At that time, bleeding, blistering, and purging 
were accepted practices, and many accepted medications were poisonous. 
Hahnemann was disturbed by the side effects of the medicines in use at that time 
and so gradually gave up his practice in 1784, turning more and more into trans-
lating medical texts into German. He also began research into pharmacology.

When translating Materia Medica by a Scottish physician named Cullen, 
he could not agree with the reasoning behind the statement that Cinchona 
bark worked on malaria because of its astringent properties on the stomach. 
Cinchona bark was one of the few medicines of the time to actually work, but 
other items with even stronger astringent effects on the stomach did nothing 
for malaria or any other kind of fever. When Hahnemann took Cinchona bark 
himself, he found that he experienced the symptoms of malaria for a few hours 
afterward and then recovered. Repeating the experiment, he came to the con-
clusion that perhaps one could cure a disease by using small doses of remedies 
that actually cause the disease.

He then tried a number of other herbs and substances from the traditional 
pharmacopoeia in existence at that time (consisting of plant, animal, and 
mineral substances) and recorded all his symptoms in great detail (far more 
detail than most doctors did, then or now). Healthy friends and relatives were 
enlisted to help in this project. After he had enough information, he reopened 
his practice in 1796, using these new remedies but in a very dilute form. In 
1808 he coined the term homeopathy. He published the Organon in 1810, a 
description of his theory of disease and its cure. He tested 67 remedies over a 
20-year period.

Hahnemann also recognized the roles that poor hygiene, nursing, diet, bed 
rest, and isolation of the sick during epidemics can play in disease. During a 
typhus epidemic in 1812–1813 he treated 180 cases of typhus and lost only 
2 patients (one of whom was very old). In 1831, during a cholera epidemic, 
Hahnemann treated 154 patients and lost 6 (3.9%). During that same time, 
orthodox physicians treated 1,500 cases, and 821 died (54.7%).

Hahnemann was rather irascible and not afraid to express his contempt for 
the medicine of the day. This probably contributed to the reluctance of many 
physicians of his time to follow his lead, not only for homeopathy but also 
for intelligent nursing care.

Several doctors who had studied homeopathy in Europe brought the prac-
tice to the United States, beginning in 1825. Gradually, schools were estab-
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lished, and a homeopathic medical organization was formed. By the mid-1800s 
there were several medical colleges that taught homeopathy, including the New 
England Female Medical College. (This was also the fi rst medical school in 
the United States to admit women.)

Homeopathy was introduced into the U.K. by Dr. F.H.F. Quin in the 1930s. 
Dr. Quin was of aristocratic birth and introduced homeopathy to British 
aristocracy, including dukes, counts, lords, minor royals, and baronets. 
He concentrated on introducing it to medically qualifi ed doctors of these 
patients and so smoothed the way for its acceptance within the medical 
establishment. Quin established the British Homeopathic Society in 1843 
(which became the Faculty of Homeopathy in 1944), a London Hospital 
in 1850, and the British Journal of Homeopathy (BJH) in 1844 (which 
became the BHJ in 1911). The Faculty of Homeopathy is the organization 
that controls the training and recognition of medical homeopathy in the 
U.K. Quin worked through his infl uential contacts to obtain an amendment 
to the 1858 Medical Act, which withheld the original recommendation 
about the type of medicine approved for use in Great Britain. Because of 
this, homeopathy was not challenged as a valid medical practice. Also as a 
result, the practice of lay homeopathy became established in the U.K. and grew 
during the 1920s and 1930s, while the number of homeopathic doctors 
declined.

By the early 1900s, there were 22 homeopathic medical schools and over 
100 homeopathic hospitals in the United States. As allopathic medicine gained 
in favor, these schools and hospitals converted to allopathic medicine or were 
closed.

In the United States in 1938, the Federal Food, Drug, and Cosmetic Act, 
passed through Congress by a homeopathic physician who was a senator, 
recognized as drugs all substances included in the Homeopathic Pharmacopoeia 
of the United States. The U.S. FDA requires that homeopathic remedies meet 
standards for strength, purity, and packaging. Labels on the remedies must 
include one major medical problem that the remedy is used to treat, a list of 
ingredients and their potency, and safety instructions. Generally, the FDA lets 
the company determine whether a remedy is sold over the counter or by pre-
scription only. However, if there is a claim for treatment of a serious disease, 
the remedy must be sold by prescription. Only remedies for self-limiting dis-
eases such as a headache can be sold without a prescription. The FDA does 
not require the same safety and effi cacy testing of homeopathic items as in 
conventional medications because they believe the low concentration of active 
ingredients guarantees their safety.

In the U.K. in 1978, a group of lay practitioners (or “professional homeo-
paths”) established the Society of Homeopaths, a register, the London College 
of Homeopathy, a new journal (The Homeopath), and a code of ethics. More 
colleges were established in the 1980s and 1990s. Currently, there are more 
than 20 colleges in the U.K. with standardized teaching syllabi and training 
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procedures. The professional homeopaths are separate from the approximately 
1,000 medical doctors who also practice homeopathy.

In Europe (especially in England, France, Germany, and Greece) and in 
India, homeopathy is practiced with conventional medicine. India has over 
100 4-year homeopathic medical schools. There are also a large number of 
practitioners in Argentina, Brazil, Mexico, and South Africa.

In the United States, licensure as a homeopathic physician is available only 
to medical doctors and doctors of osteopathy in Arizona, Connecticut, and 
Nevada. Arizona and Nevada also license homeopathic assistants, who are 
allowed to perform medical services under the supervision of a homeopathic 
physician. Some states explicitly include homeopathy within the scope of 
practice of chiropractic, naturopathy, physical therapy, dentistry, nursing, and 
veterinary medicine.

Description
Many think of homeopathy as the treatment of disease by impossibly dilute 
amounts of a substance, but there is more to the theory of homeopathy than 
this. There are a number of tenets upon which homeopathy is founded.

Homeopaths speak of a patient’s “vital force.” (This echoes the Asian idea 
of qi or ki.) Disease is something that has a bad effect upon this force, and 
the symptoms are from the reaction of the patient to this attack on the vital 
force. A homeopathic remedy is the spark that focuses the power of the vital 
force upon that disease, allowing the body to cure itself. (This is another theme 
from holistic medicine in general.) The remedy is specifi c and intended to 
mimic symptoms as closely as possible in order to direct the body as precisely 
as possible.

Homeopathy recognizes a “healing crisis,” where there may be a brief 
exacerbation of symptoms just before recovery. The way to determine if this 
is a healing crisis and not a worsening of the disease is by its duration: the 
crisis is generally brief, often 24 hours. The symptoms may look worse, but 
the patient generally feels better. For example, the skin may look horrible, but 
the patient is not itchy and is eating and sleeping well. Often it is just one 
symptom of many that worsens. With acupuncture and chiropractic, a pet may 
become more sore or lethargic before they show improvement.

Homeopathy also recognizes a progression of disease, some of which also 
echoes TCM theory: the body tries to prevent disease from spreading through 
infl ammation in an attempt to localize it. The body tries to keep disease on 
the surface (“superfi cial” disease in TCM theory). So if a disease is improving, 
one may see skin lesions where there were none before. If a disease is just 
being repressed, a skin problem may improve, but one may see something 
deeper, such as kidney disease. The body tries to keep disease away from the 
head and away from the trunk. (So if a skin disease on the face is cleared but 
the arm breaks out with the same problem, this is actually progress.) And the 
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fi nal effects of a disease can be mental and emotional. (Often if a patient with 
extreme dermatological problems is also treated with something to decrease 
anxiety, the skin lesions will improve. The improvement is not just from the 
pet’s decreased scratching because it can be seen in areas diffi cult for the pet 
to reach.)

The corollary to this is that if a disease worsens (known as “vicariation”), 
deeper organs may become involved. If symptoms decrease or disappear, but 
the pet becomes grouchy or lethargic, the problem may actually be worse, not 
better. As a chronic disease reverses (“regressive vicariation”) and moves from 
deep in the body to a more superfi cial location, you can see previous disease 
reappearing.

Another facet of homeopathy is the recognition of symptoms of detoxifi ca-
tion: if a disease process is being eliminated, one may see some kind of dis-
charge. Discharges include the following:

Abscesses
Skin eruptions
Abnormal urine (dark or strong smelling)
Dark, smelly feces or diarrhea
Vomiting

A central tenet of homeopathy is the idea that “like cures like” (also known 
as the principle of analogy): a diluted and potentized form of a drug can cure 
the toxic signs seen when a large amount of the drug is ingested. We can see 
this in conventional medicine, where the side effects of an overdose of digitalis 
(usually in the form of digoxin or its derivatives) include heart arrhythmias 
and other problems related to heart failure. A smaller dose of digoxin may be 
used to treat congestive heart failure.

Homeopaths believe that conventional medicine is often “antiopathetic,” 
that is, a substance is used to neutralize a problem. If you stop giving the 
substance, the disease returns or reappears. Homeopathic practitioners are 
trying to get rid of the problem and consider the disease to be the signs of an 
underlying problem. Conventional medicine is beginning to recognize this in 
some diseases, such as chronic fatigue syndrome, the anemia of lead poisoning, 
and fi bromyalgia, and with sensitivities to various substances. Until the sub-
stance is removed, the patient will continue to show signs of the disease. 
Painkillers may help a patient function but do not solve the problem.

Another foundation of homeopathy is the idea that very dilute preparations 
can be effective, and this effectiveness in part is because of the way that each 
substance is diluted. One does not just dilute a substance in one step. Dilutions 
are done serially, mostly in steps of 1 : 10 or 1 : 100, and after each step the 
remedy is “succussed,” (struck against another object a number of times). 
Hahnemann used a Bible for this. The whole process of dilution and succussion 
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is referred to as potentization. A controversial subject is just how large the 
volume of diluent can be for the solution to retain its healing effect. Extremely 
dilute solutions may have no more of the active substance left in the remedy. 
Homeopaths claim that the properties of the remedy are transmitted to the 
diluent by shaking and percussing (succussing) the remedy after each dilution. 
This is hard to substantiate, although there is an interesting paper that suggests 
the possibility of such a transmission (Witt, 2006).

Most over-the-counter (OTC) remedies are not available in this degree of 
dilution, but some drugs that are conventionally used are diluted as much as 
these. For example, a common dilution of digoxin is 0.05 mg/mL. If one started 
with 5 g/mL of digoxin and diluteed it to 0.05 mg/mL, it would be the same 
dilution as a 5× dilution. OTC homeopathic remedies are often between 1× and 
10×. They start with a “mother tincture,” which is usually a 1× or 2× potency, 
prepared in accordance with standards set by the HPUS (Homeopathic 
Pharmacopeia of the United States). For a homeopathic version of digoxin, the 
actual leaf of the foxglove plant (Digitalis spp.) is used, since the HPUS is based 
primarily on the original list of plants and minerals in use in Hahnemann’s time.

A real-life example of a dilution performed by many veterinarians using 
interferon is the recommendation to dilute it to a concentration of 3 IU/mL in 
this way: Mix a 1-cc vial of 3 million IU/mL with 100 cc of sterile water. This 
gives 30,000 IU/mL. Take 0.1 cc of this mix and add it to 1 liter of sterile saline. 
The result is now 3 IU/mL, and this is used orally in cats at a dose of 1 cc. This 
dose is 1/1,000,000 of the original dose, or the same concentration as a 6× or 
3 C remedy.

Thus, the lower potencies are within the realms of dilution seen in the 
conventional medical world. Sometimes patients (including humans) can taste 
some of these substances, and cats, especially, may object. Remedies are avail-
able using lactose tablets at the diluent, or glycerol, or tinctures, and the 
alcohol content of the tinctures may also be aversive to animals. Leaving the 
top off the bottle to allow some of the alcohol to evaporate may help with 
this problem.

Finally, like Chinese and Ayurvedic medicine, homeopathy emphasizes the 
individual approach. For example, with TCM theory, when one is treating a 
respiratory condition, one uses different herbs depending on whether it is a 
heat condition (bloody or yellow thick mucus) or a cold condition (clear 
mucus) and on what type of disposition the animal might have (fearful, ener-
getic, lethargic, phlegmatic, etc.). Homeopathy has similar concerns, and every 
case is treated differently, depending on the patient, the history, the signs, and 
how that patient reacts to a remedy.

For that reason homeopathy is diffi cult to study using current scientifi c 
methods. You can’t just study “diarrhea,” because it can be treated by many 
different remedies depending on all the other factors in a pet’s body and life. 
More than one remedy may be indicated, and one homeopath might choose 
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one while a different homeopath choose another. Lifestyle and diet often play 
a big role. Research techniques would usually change only one factor at a time, 
but this is usually not in the best interests of the patient who often comes to 
a homeopath very ill, after everything else has failed. In addition, very highly 
diluted solutions of a substance are diffi cult to verify.

Some homeopaths believe that homeopathy should never be used with acu-
puncture because both are forms of energetic medicine. However, many holistic 
veterinarians treat animals successfully with both methods at the same time.

Veterinarian’s role
Veterinarians can receive training and certifi cation through the Academy 
of Veterinary Homeopathy (www.theavh.org).

Technician’s role
Technicians are especially helpful for explaining what homeopathy is and, even 
more so, in the correct storage and administration of homeopathic remedies. 
Remedies should not be given with food because they are less effective this 
way. The time between a remedy and the time the patient can have food varies 
from 10 to 60 minutes, depending on the dosing schedule and the problem 
being treated. Ask your veterinarian if you are not sure.

Remedies should be stored in an area with relatively constant temperature, 
away from direct sunlight, and away from strong-smelling solutions. It is best 
not to touch the pills, but there is some controversy over how much you can 
touch them without contamination. Some recommend that pills be poured 
directly into the mouth; poured onto paper and then placed into the mouth; 
or poured onto a spoon, crushed, and then placed into the mouth. Some rec-
ommend they be diluted with distilled water, and then the result dripped into 
the mouth with an eyedropper. (When using this method, be sure to rinse the 
eyedropper with distilled water after using it.) Some recommend remedies be 
kept well away from electromagnetic sources such as microwaves and televi-
sions. Use the recommendations of your own veterinarian when talking to 
clients.

Where to learn how (for veterinarians)
ANHC Education Programs
http://www.drpitcairn.com/training/pc_course.html

Aromatherapy
Defi nition
In holistic medicine, aromatherapy refers to the use of volatile plant oils, called 
essential oils, for both mental and physical health. The oils are concentrated 
mostly by steam distillation of whole fl owers (most often) or other plant parts 
(such as leaves).
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Purpose
In veterinary medicine, aromatherapy is used to help muscle problems, for 
relaxation, for fl eas, and for certain medical problems.

History
The ancient Egyptians invented an apparatus to distill cedarwood oil. They 
also used clove, cinnamon, nutmeg, and myrrh oils, probably as infusions. 
They were used medicinally as fragrances and for cosmetic use, as well as to 
embalm the dead.

Hippocrates, the Greek “father of medicine,” used fragrances both for their 
perfume and for medicinal purposes. The Roman doctor, Discorides, in his De 
Materia Medica, described the properties of plants, including the use of aro-
matic fl oral waters (not distilled). In the 11th century, Avicenna from Persia 
invented a coiled pipe that made the steam distillation process more effective 
and enabled a more effective means of producing essential oils. In the 12th 
century, Hildegard, an Abbess from Germany, grew lavender, distilled lavender 
oil, and used it for medicinal purposes.

By the 15th century, oils were distilled from an increasing number of plants. 
Paracelsus is credited with coining the term essence and focused on the use of 
plants as medicines. In the 16th century, plant oils became available at apoth-
ecaries, and the art of perfumery came into its own. The 20th century saw the 
rise of synthetic fragrances and a decline in the use of natural oils. However 
a French chemist named René-Maurice Gattefossé became focused upon the 
medicinal use of aromatic oils when he accidentally burned his arm. There are 
two versions of what happened next: he plunged his arm into lavender oil, 
and although the burn was severe, it healed quickly and left no scar; or, he 
developed gas gangrene and treated it successfully without losing his arm.

Either way, lavender oil helped heal his arm. Gattefossé created the term 
aromatherapy, and in 1937 wrote Aromathérapie: Les Huiles Essentielles 
Hormones Végétales, which was translated into English and remains widely 
read to this day. A French surgeon, Jean Valnet, used the antiseptic properties 
of essential oils to treat soldiers during World War I and later wrote his own 
book titled Aromathérapie. Robert B. Tisserand, an English aromatherapist, 
was one of the fi rst people to spread the knowledge of aromatherapy to Great 
Britain and other English-speaking nations.

The healing and calming properties of lavender have been tentatively veri-
fi ed by research (Cavanagh, 2002), but more is needed to establish the best 
plant species and concentration for these purposes.

Description
Although true aromatherapy uses plant oils, products at the store that use 
synthetic fragrances or ingredients may also be labeled “aromatherapy.” You 
may like their scent, but they are not true examples of aromatherapy oils. 
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There are no laws in the United States regulating the labeling of these products. 
Claims of “made with essential oils” or “made with natural ingredients” are 
similar to the “all natural” claims for food: they might be in the product, they 
may be of natural origin, but that does not mean that they are truly aroma-
therapy products. In addition, perfume oils are not essential oils.

Essential oils are distilled from plants and are extremely concentrated. Used 
in their pure state they may have harmful effects, especially in cats, so they are 
generally diluted in carrier oils or other substances. They should be diluted only 
in natural oils such as almond oil, never in manmade oils such as mineral oil.

Essential oils are either diffused into the air, directly inhaled, or the oils 
may be applied topically. To diffuse an oil, a few drops are placed on a tissue 
or on a glass or ceramic surface to gradually diffuse through the room, or an 
aromatherapy diffuser can be used. Direct inhalation (by smelling the oil) can 
cause problems in susceptible or allergic individuals; thus, it should be recom-
mended only by those who have studied aromatherapy. A safer method for 
direct inhalation is to put 2 cups of boiling water into a bowl and add about 
four drops of the essential oil, then place it near the pet. Do not just leave it 
under their nose—it can cause respiratory problems. Again, this is to be done 
on the advice of experienced people only. For topical use, the oils must be 
added to a carrier oil (up to 20 drops per ounce of oil) and applied sparingly 
to the skin. Read the safety data on any essential oils you use.

The oils should be stored in dark glass bottles, in a cool, dark place. 
Aromatherapy oils should not be stored in bottles with a rubber top or rubber 
stopper. The oils will make the rubber gummy.

In general, because of their strength, the oils should never be used undiluted, 
especially in cats. Undiluted, they can cause contact dermatitis or other allergic 
responses, as well as asthmatic reactions. They should be avoided during 
pregnancy and by asthmatics and epileptics. (There are some oils that may be 
used safely in these cases, but it takes training and experience to use them 
correctly.) Essential oils are not meant for internal use. Even if diluted, if 
applied on the ears or nose, burns or increased sensitivity to sunburn may 
occur. The practitioner should also be very careful around the eyes.

If you are interested in aromatherapy, be aware that often the common 
name for a plant will include several species. Like herbal medicine, aroma-
therapy is best practiced when you know the specifi c botanical (Latin) name 
of the plant you are dealing with. Properties of two different plants with the 
same name (such as eucalyptus) can have different properties. In addition, the 
country of origin, and whether or not a plant is organic, wildcrafted, or ethi-
cally farmed makes a difference both in the quality of the oil and the future 
of the plant (if it is a wild species) and the Earth (in the type of farming used).

If oils are too concentrated when used, they can cause contact dermatitis 
or respiratory problems in sensitive individuals (Paulsen, 2002). This is espe-
cially true for cats.
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Commonly used carrier oils are sweet almond oil, jojoba oil, and sesame oil.
The top 10 essential oils are as follows:

1. Clary sage (Salvia sclarea): Aches, pains, insomnia (Seol et al., 2010; 
Setzer, 2009).

2. Eucalyptus (Eucalyptus globulus or E. radiata): Respiratory problems 
such as coughs, colds, and asthma. (But must be used very carefully for 
asthma because any aromatic oil can also cause asthmatic symptoms in 
susceptible individuals.) Also can relieve muscle tension (Cermelli et al., 
2008; Rakover et al., 2008; Silva et al., 2003).

3. Geranium (Pelargonium graveolens): Helps the skin. Can be both relaxing 
and uplifting (Setzer et al., 2009).

4. Lavender (Lavandula angustifolia and L. vera): Skin care, wounds, burns, 
and relaxiation (Cavanagh and Wilkinson, 2002; Louis and Kowalski, 
2002; McCaffrey et al., 2009; Setzer et al., 2009).

5. Lemon (Citrus limon): Wounds, infections, and house cleaning and 
deodorizing (Fisher and Phillips, 2009). Be careful with it around cats.

6. Peppermint (Mentha piperita): Muscle aches, respiratory problems, diges-
tive disorders such as indigestion and fl atulence. Has some antifungal activ-
ity (Duarte et al., 2005; McKay and Blumberg, 2006; Rakover et al., 2008).

7. Roman chamomile (Anthemis nobilis): Sleeplessness and anxiety, muscle 
aches and tension, wounds (Duarte et al., 2005; Rossi et al., 1988).

8. Rosemary (Rosmarinus offi cinalis): Muscle aches, anxiety, the liver, mental 
stimulation. Good for older animals (Gutiérrez et al., 2010; Rakover et 
al., 2008).

9. Tea tree (Melaleuca alternifolia): A natural antifungal oil, helps with 
ringworm and yeast infections of the ears (Hammer et al., 2002).

10. Ylang ylang (Cananga odorata): Muscle tension and depression, relax-
ation (Hongratanaworakit and Buchbauer, 2004, 2006).

Veterinarian’s role
Veterinarians who are well-versed in essential oils will use them as part of their 
practice, especially to calm animals as well as to treat them. Essential oils are 
in somewhat of a gray area as to who can recommend them. They are easily 
acquired over the counter, although the quality is variable.

Technician’s role
This is one area in which a technician who is interested can contribute to the 
practice, both in the use of oils to help with anxious patients and in recom-
mending products for home use. Technicians may instruct owners in their 
correct use and storage at home. In addition, technicians may help with the 
preparation of the products, mixing them with carrier oils to make a much 
safer product. For many owners, the safest form is the diluted form.
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Where to learn how
Specifi cally for veterinarians, see the veterinarian classes and book by Nancy 
Brandt, DVM, at: www.nancybrandtdvm.com.

VETERINARY NAMBUDRIPAD’S ALLERGY ELIMINATION 
TECHNIQUE

Defi nition
NAET® (Nambudripad’s allergy elimination technique) is a method that com-
bines diagnosis and treatment of what the practitioners call “allergies” to 
substances and environmental problems. By allergies they are referring 
to hypersensitivity and altered reactions (usually overreactions) to the 
various items. These are termed allergies in NAET®, although they include 
reactions that are not always recognized as allergic reactions in Western 
medicine. For example, psychological or emotional overreaction to certain 
stimuli may be called “allergies.” In addition, there may be items tested for 
(such as emotions) that Western medicine may not recognize as allergy 
provoking.

NAET® uses a combination of applied kinesiology and acupressure to test 
and treat these allergies.

Purpose
The reason for using NAET® is to eliminate hypersensitivity to the various 
allergens as defi ned by NAET®. It may be used to help patients with derma-
tological problems or to help them better deal with chronic disease.

History
The technique was developed for humans in 1985 by Dr. Devi Nambudripad, 
L.Ac., D.C., Ph.D.; further modifi ed for animals by Rahmie Valentine 
L.Ac., O.M.D.; and used for animals since 1994 (Valentine and Valentine, 
1998).

Description
NAET® borrows from traditional Chinese medical theory to explain what 
occurs with an allergy: qi (energy) fl ows through meridians, and allergic 
responses can cause a blockage of this fl ow of qi. Acupuncture or acupressure, 
administered while the patient or surrogate is in contact with the offending 
substance, can clear the blockage and restore normal qi fl ow. When this 
happens, the body’s reaction becomes normal again.

Muscle response testing (applied kinesiology) is used to determine which 
items cause a hypersensitivity reaction. In humans, the actual patient is tested, 
whereas in animals, a human surrogate (usually the owner) is used. The 
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surrogate places one hand on the patient, and their free arm is used for muscle 
testing. There are usually numerous items identifi ed as allergies. Not all are 
treated at the same time, just the most critical.

Acupressure is used to treat (or “clear”) these reactions while the surrogate 
(touching the patient) holds a sample of the allergen. For humans, 10 of the 
most common allergens are usually cleared fi rst. Animals are usually in an 
acute state (such as severe reaction to pollen allergies), and the acute state is 
addressed fi rst. After this is done, the patient is tested again through applied 
kinesiology to see whether their response has changed. If so, other items will 
be cleared. For maximum effect, the patient should avoid the allergens for 25 
hours after this procedure. Nutritional supplements are also often recom-
mended to help with the problem.

On subsequent visits, previous allergies are retested fi rst. If they remain 
cleared, the practitioner progresses to new items. If not, they must be cleared 
again. Sometimes results are seen immediately. At other times, all identifi ed 
allergens must be cleared before a reduction in symptoms is seen. For humans, 
about two-thirds have responded within 15 to 25 visits.

A session can last from 30 minutes to 1 hour.

Veterinarian’s role
The veterinary NAET® certifi cation course is available to veterinarians and 
veterinary technicians. NAET® is a procedure for both diagnosis and treatment 
of a problem (two of the three veterinarian-only functions of diagnosis, treat-
ment, and surgery). Thus in states that consider NAET® a veterinary diagnostic 
technique, this may be a procedure that only a veterinarian can legally perform.

Technician’s role
Depending on state law, technicians may be able to perform NAET®. 
Technicians may be used as a surrogate for the testing procedure. They also 
can help explain the whole process.

Where to learn how
Certifi cation in veterinary NAET® is available for veterinarians, veterinary tech-
nicians, and practitioners of NAET® for humans, through www.vetnaet.com/.
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WEBLIOGRAPHY

Western herbs
CAVM listserv (also available to veterinarians only)
CAVM@milepost1.com
For veterinarians interested in complementary and alternative veterinary medicine.

D’Arcy Naturals
http://darcynat.com
Veterinarians can contact Geoff D’Arcy and ask for his veterinary herbal handbook.

Health Concerns
http://www.healthconcerns.com
A company that manufactures Chinese herbal formulas. They also give short courses 

in Chinese herbal medicine. Their formulas often have English names instead of 
Chinese ones. Practitioners can download their catalog, which is also a good intro-
duction to Chinese herbal medicine and which gives Western diagnoses as well as 
Chinese diagnoses for their use. See http://www.healthconcerns.com/userfi les/fi le/
PDFs/HCCH_2009_fi nal.pdf (your veterinarian can also get a copy of this hand-
book by ordering six bottles of herbs from them and requesting it).

Herbalist and Alchemist
http://herbalist-alchemist.com
Makes herbal products for animals.

Salisbury University
http://www.salisbury.edu/nursing/herbalremedies/
A Nurse’s Guide to Herbal Remedies by Salisbury University (a public University in 

Maryland).
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The Veterinary Institute for Integrative Medicine
http://www.viim.org
A booklet detailing recommendations for herbs and nutritional supplements for various 

diseases.

Thorne Research
http://www.thorne.com
Has a veterinary line, designed by veterinarians with an interest in nutritional supple-

ments for individual disease processes.

Veterinary Botanical Medical Association
http://www.VBMA.org
Organization for veterinarians and serious herbalists. Some information in the public 

sector, but most of the valuable information is available to members only.

Veterinary Information Network
http://www.vin.com
Great source of information for veterinarians. They also have a discussion group for 

alternative veterinary medicine: see the VIN Alternative Medicine board (available 
to veterinarians only).

Vetriscience
http:://www.vetriscience.com
Makes a number of nutritional supplements for animals.

Ayurvedic herbs
Ayush Herbs
http://www.ayush.com
http://www.ayush.com/retailer/store_templates/shell_id_1.asp?storeID

=DC2E0DAD1FE14086916ED59A2764CBC0)
Information online, including herb–drug interactions, and products for animals.

National Institute of Ayurvedic Medicine
http://niam.com/corp-web/index.htm
Information about Ayurvedic medicine and source of Ayurvedic herbs.

Chiropractic
American Veterinary Chiropractic Association (AVCA)
www.animalchiropractic.org
Association for veterinarians and chiropractors, offering training and continuing edu-

cation in veterinary chiropractic.

The Healing Oasis Wellness Center
www.thehealingoasis.com
www.thehealingoasis.edu
State and nationally approved education center offering training in veterinary chiro-

practic, veterinary massage, and veterinary rehabilitation.
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VOM
Veterinary Orthopedic Manipulation
http://www.vomtech.com/
Offers education in the VOM technique.

Equine osteopathy
International Association of Equine Osteopaths
http://www.theiaeo.org/
Information on equine osteopathy. Includes articles, mostly by or about Jack Vluggen, 

with good pictures, at http://www.theiaeo.org/current_articles_on_equine_.html.

Meridian Institute
www.meridianinstitute.com
See their early manual medicine collection at http://meridianinstitute.com/eamt/

index.htm.

Osteopathic Educational Society
http://www.osteohome.com/
Site with an explanation of human osteopathy.

Homeopathy
Alternative Medicine Foundation
http://www.amfoundation.org
Information on alternative medicine, especially homeopathy, at http://www.
amfoundation.org/homeopathinfo.htm.

Boiron
http://www.boironusa.com
A manufacturer of homeopathic remedies. Their web site has some good information, 

including a description of homeopathy at http://www.boironusa.com/homeopathy/
what-is-homeopathy.html.

Homeopathic Pharmacopoeia of the United States
http://www.hpus.com/
Excellent source of information about homeopathic remedies.

Homeopathy Home
http://www.homeopathyhome.com
Has both online references and books for sale. Good online information about 

homeopathy is A History of Homeopathy in Britain, by Peter Morrell at http://
www.homeopathyhome.com/reference/articles/ukhomhistory.shtml.

U.S. Food and Drug Administration
http://www.fda.gov
Web site for the FDA, which regulates both food (including supplements) and drugs, for 
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both humans and animals. Information on the legal status of homeopathic remedies 
(considered to be both drugs and over-the-counter medicine) is at http://www.fda.gov/
ora/compliance_ref/cpg/cpgdrg/cpg400-400.html.

Aromatherapy
Aromaweb
www.aromaweb.com
Website with lots of information about aromatherapy.

The National Association for Holistic Aromatherapy
http://www.naha.org
Organization for practitioners of aromatherapy. Good article on safety at http://

www.naha.org/safety.htm.

Website of Nancy Brandt, DVM
www.nancybrandtdvm.com
Dr. Brandt lectures and teaches about aromatherapy in animals.

Veterinary NAET
Nambudripad’s Allergy Elimination Techniques
www.naet.com
Web site of Dr. Devi Nambudripad, originator of NAET. Her article “Effects of NAET 

as Relates to Most Common Allergy-related Subjective Pain syndrome in a 
Chiropractic-Acupuncture-Medical NAET® offi ce,” 2005, is available at http://
www.naet.com/subscribers/Naet_Booklet.pdf.

Veterinary NAET
www.vetnaet.com
Web site of Rahmie Valentine, OMD, the only authorized trainer for veterinary NAET.
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   HOMOTOXICOLOGY 

  Defi nition 
 Homotoxicology uses remedies that are similar to those used by homeopathy 
and shares some of the same theories of disease. However, homotoxicology 
uses combined low - potency dilutions and places a bigger emphasis on detoxi-
fi cation. In addition, homotoxicology relies upon a Western diagnosis rather 
than the homeopathic method of case taking (which enumerates multiple and 
unusual symptoms overlooked by Western methods of diagnosis) in order to 
decide which formulas should be used.  

  Purpose 
 Homotoxicology is used to treat diseases, either alone or in combination with 
Western medicine (depending upon the disease).  

  History 
 Homotoxicology was begun by a German physician, Hans - Heinrich Reckeweg, 
M.D., who developed various combinations of low - potency homeopathic rem-
edies in order to treat the diseases that he diagnosed allopathically. He chose 
the remedies according to symptom patterns he saw in each disease. In 1936 
he founded the company Heel GmbH to manufacture and market his products. 
More recently, a few other companies have started making similar products.  

Complementary Medicine for Veterinary Technicians and Nurses, by Nancy Scanlan
© 2011 Blackwell Publishing Ltd.
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  Description 
 Dr. Reckeweg believed that disease is the body ’ s reaction to toxic substances, 
which he called  homotoxins , that are stored in the intercellular spaces (or 
matrix) of the body. (The existence of toxic substances stored in the body ’ s 
fat as well as intercellular space and connective tissue was not proven until 
decades later; see the chapter on detoxifi cation.) 

 According to Dr. Reckeweg, the type and severity of an illness are deter-
mined by the amount of toxins in the matrix and how long they have been 
there as well as how effectively the body is able to detoxify and get rid of the 
toxins. (Again, the role of phase I and phase II enzymes in the liver, which are 
responsible for much of the detoxifi cation process, as well as the variability 
of those actions among individuals, was verifi ed decades later.) 

 Local action of the toxins can cause infl ammation, distortion, and destruc-
tion of nearby cells. These substances also disrupt movement of nutrients from 
capillaries to cells and waste products from cells back into the circulation. 
Helping the body to remove the homotoxins restores the body ’ s biochemical 
balance, enabling healing. 

 Reckeweg developed a six - phase chart (Figure  11.1 ) showing the diseases 
each body system develops as the disease process travels deeper into the body 
(from top to bottom in the chart) or increases toxicity in a body system (from 
left to right in the chart). It is a way for a practitioner with conventional medical 
training to see where a conventional diagnosis corresponds to the internaliza-
tion of a disease, whether the disease is progressing or regressing, and helps in 
the choice of remedies. Disease progresses from left to right, through the phases 
of excretion, infl ammation/reaction, deposition, impregnation, degeneration, 
and dedifferentiation/neoplasia; and from top to bottom, starting with tissues 
originating from the ectodermal layer of the embryo (starting with the skin), 
through entodermal, mesenchymal, and mesodermal tissues, and ending with 
emotional problems. (The emotional stage was added by Reckeweg later in the 
development of his theory and echoes homeopathic theory.) With healing, you 
see a progression of signs going in the opposite direction.   

 In addition, the chart divides depth of disease along the  “ biological divide. ”  
Milder diseases (to the left of the divide) have the potential for complete cure, 
whereas severe diseases (to the right of the divide) involve irreversible cell 
damage. These diseases can be helped, but there will always be some residual 
problems. 

 One can follow improvement of a disease by matching symptoms with those 
on the chart. As a patient improves, signs or symptoms of diseases that they 
had previously in their lives may appear. This process is called regressive vicari-
ation. The process will follow the chart from right to left and from bottom to 
top. The chart also indicates that if damage is deep - seated enough, permanent 
cell damage is possible. In this case, the patient can be helped to a certain 
extent but can not be completely cured. 
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     Figure 11.1     Reckeweg ’ s six - phase table. 
  Source:     Reprinted with permission from Goldstein et al., 2008.  Integrating Complementary 
Medicine into Veterinary Practice . Hoboken, NJ: Wiley - Blackwell.   

 Homotoxicological treatment is chosen according to two considerations: 
diagnosis of the disease and the homotoxic formula specifi c for the disease. 
Other formulas designed to help detoxify the body (by increasing drainage of 
toxins from the matrix, activating metabolic detoxifi cation pathways, improv-
ing the function of specifi c organs, strengthening the immune system, etc.) are 
used as well. In addition, if possible, there should be a reduction of any exter-
nal toxic substances (such as artifi cial colors in foods, toxic chemicals in 
cleaning products, etc.). 

 There are a number of types of cancer in animals that develop after pro-
longed infl ammation (for instance, squamous cell carcinoma on the ears of 
white cats, lymphoma of the intestinal system of cats after prolonged infl am-
matory bowel disease, and squamous cell carcinoma in a lick granuloma that 
had been present for years). Research has verifi ed cellular damage from buildup 
of toxic products in the body, especially in the case of fi bromyalgia, diseases 
linked to Agent Orange, and chronic fatigue disease. 
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 There have been a number of clinical studies verifying the action of some 
of the homotoxicological formulas. For example, the formula  “ Zeel ”  has been 
shown to have the same painkilling effect after 6 weeks of use as two Cox - 2 
inhibitors (Celebrex and Vioxx) without the potential for gastrointestinal 
infl ammation or liver or kidney damage (Birnesser et al., 2003). Traumeel, in 
a double - blind study, was shown to signifi cantly decrease the incidence of 
stomatitis in children receiving chemotherapy during bone marrow transplant 
procedures (Oberbaum et al.,  2001 ). Unfortunately, most of the research on 
homotoxicology is in German and thus unavailable to most of the English -
 speaking population. This adds to the myth that there is no research that 
supports holistic medicine in general and homotoxicology in particular. 

 There are a number of ways to use homotoxicology, but one way for the 
beginner to get started is to fi nd the disease problem on the six - phase chart. 
Use one phase remedy (depending on which phase the disease is in) and one 
symptom remedy. Another method is to use one remedy related to the symp-
toms, one remedy related to the organ involved, one related to which of the 
six phases it lies in, and one related to detoxifi cation. Remedies are given twice 
a day and work best when given on an empty stomach, not near mealtime. 
(See the chart in Appendix 12 for amounts.) Doses may be given for a few 
days or weeks or for life, depending upon the problem being treated. (This is 
different from homeopathy, and you may need to explain this to clients.)  

  Veterinarian ’ s  r ole 
 Homotoxicological preparations are available only to licensed veterinarians, 
medical doctors, and other medical practitioners. Training is also generally 
limited to those practitioners or sometimes their staff. Use of the preparations 
involves diagnosis and prescribing, thus it is limited to veterinarians.  

  Technician ’ s  r ole 
 The technician can help the veterinarian by providing explanations to the pet 
owner: what homotoxicology is, how it works, how to store the remedies, and 
how to administer them. As is so often the case, this is an area in which people 
are often confused. Clients may think they understand and then call back to ask 
for more information on how to give remedies, if it is harmful that the puppy 
ate a whole bottle of them (no), and how to store the remedy (out of direct sun, 
in a cool place, or the refrigerator, depending on how it is prepared).  

  Where to  l earn  h ow 
 There is no certifying body for veterinary homotoxicology. Introductory and 
other courses for medical professionals are often presented through Heel, Inc., 
the primary maker of the formulas, but they are oriented toward humans and 
often contain subjects that do not directly pertain to animals. 

 Every year the AHVMA presents a weekend seminar in Denver, Colorado, 
that includes an introductory session, a session that presents current scientifi c 
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knowledge about homotoxicology (including detoxifi cation pathways, the 
bystander syndrome, and general information about the matrix) and methods 
of treatment. The AHVMA also hosts an annual meeting that often has 
homotoxicology sessions. In addition, the  Journal of the American Holistic 
Veterinary Medical Association  often contains articles about homotoxicology. 
Past issues of the journal are available on their web site ( www.ahvma.
org ), and one can subscribe without being an AHVMA member. The 
AHVMA may be contacted at 2218 Old Emmorton Road, Bel Air, MD 
21015. 

 Other associations that may be helpful include the following: 

 The International Society of Homotoxicology 
 PO Box 100 264, 
 76483 Baden - Baden, Germany 
  info@homotox.de  

 The Society of Homotoxicology of North America 
 PO Box 2698 
 Edgewood, NM 87015 

 The primary supplier of remedies to the United States is Heel, Inc., located at 
10421 Research Rd. SE, Albuquerque, NM 87123 - 3423.   

  APPLIED KINESIOLOGY 

  Defi nition 
 Applied kinesiology (AK) is a method of testing muscle strength in reaction 
to various stimuli. The stimulus can be something held in the testee ’ s hand or 
from a touch on specifi c places on the body. It may also be performed by 
having the testee think of a specifi c item and then testing whether the muscle 
is strengthened or weakened. This is done for various purposes, using various 
forms, and there are now over 80 procedures using the term  kinesiology  that 
have sprung from this form.  

  History 
 AK started in 1964 when Dr. George J. Goodheart, a chiropractor, was search-
ing for ways to strengthen weak muscles. He found factors that could strengthen 
or weaken muscles immediately. Dr. Goodheart chose to call this  applied 
kinesiology  in order to differentiate it from  kinesiology , which means the study 
of movement and muscle function.  

  Description 
 AK is also known as  “ muscle testing. ”  It has a number of offshoots, including 
contact refl ex analysis (CRA) and Nambudripad ’ s allergy elimination tech-
nique (NAET®). 
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     Figure 11.2     Arm extended to the front, ready for testing. For muscle testing, pressure is 
applied to the top of the wrist.  

     Figure 11.3     Arm extended to the side, ready for testing. For muscle testing, pressure is 
applied to the top of the wrist.  

 AK was originally designed to be performed on the patients themselves, but 
in veterinary medicine we use the patient ’ s owner or another person as a sur-
rogate for that patient. The owner either holds the patient in his or her lap or 
has other contact with the patient in order to perform the test. 

 The tester uses the same muscle or muscle group to perform the test. Most 
often the arm is extended, either to the front of the body (see Figure  11.2 ) or 
to the side (see Figure  11.3 ), and the tester applies downward pressure to test 
the strength of the muscle.   
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 By applying the same pressure and using different stimuli, muscle strength 
and weakness is evaluated. The results are interpreted variously, depending on 
the circumstances. For example, it may be used to locate a problem in the 
body; make a diagnosis; or choose a food, herb, drug, or other treatment. 

 Even if AK is not used regularly in your practice, the knowledge of how to 
apply its use to help the owner choose a pet food, for example will bring in 
owners who will use your practice for medical problems also. It will also 
encourage them to tell you about things they are trying and people they are 
seeing who might be helpful or might interfere with what you are doing.  

  Veterinarian ’ s  r ole 
 Veterinarians who use AK regularly generally use it for diagnosis and/or treat-
ment. They get their training from various places and usually complete their 
education by reading further, attending lectures, and experimenting for them-
selves. There is no certifi cation program for AK itself, but there is certifi cation 
available for NAET, which uses it for both diagnosis and treatment, and CRA 
(contact refl ex analysis), which does the same in a different way.  

  Technician ’ s  r ole 
 Some clients may want to test every food and/or every possible treatment for 
their animals. Some holistic veterinarians may do this as a general rule, but 
many do not. A good technician with some basic knowledge of AK can 
perform food tests for the client, allowing the veterinarian time for other 
methods of diagnosis and treatment. A technician may also serve as the sur-
rogate for testing. Using the same person as the surrogate all the time means 
that the tester then knows which items will consistently test better or worse 
and which areas or organs may show problems in the testee. This can be 
compensated for before testing begins. 

 Although there is much written about how the testing can be faked (by 
varying the pressure on the arm when pressing downward), it is diffi cult to 
fi nd any neutral research for AK. Whether or not you believe in the usefulness 
of AK, if you have never experienced it, try this: Extend your right arm straight 
out until it is parallel to the ground. Have a friend press down on the wrist 
while you resist the pressure as strongly as possible. Now hold some sugar in 
your left arm and repeat the process, with your friend using the same amount 
of pressure. What happened? And why?   

  BACH FLOWER REMEDIES 

  Defi nition 
 Bach fl ower remedies were developed to address seven groups of mental reac-
tions to diseases. They have been found to be useful in human clinical settings 
(Oliva,  2009 ; Thaler,  2009 ). 
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 (Note: If you try a little Rescue Remedy — a mixture of fi ve of Bach ’ s 
remedies — on anxious animals in your practice, you will often be pleasantly 
surprised. Even if the effect is on the owners, with the pet reacting to their 
reaction, it is still a useful way to calm an animal without side effects.)  

  Purpose 
 Dr. Edmund Bach, developer of the remedies, was a medical doctor who 
believed that the way a person reacted mentally to a disease determined the 
way that the disease would progress and that by treating the mental state, one 
could best treat the disease. Currently, the remedies are more often used to 
treat the states (such as fear or anxiety) themselves or as an adjunct to other 
methods of healing, rather than as the primary remedy itself.  

  History 
 Dr Edward Bach (1886 – 1936) was a house surgeon at the University College 
Hospital in London and also had a general medical practice. He was a bacte-
riologist and a pathologist, worked on vaccines, and developed a set of homeo-
pathic nosodes (vaccines) to prevent or treat diseases. He was dissatisfi ed with 
treating only the disease and wanted to help the people themselves feel better. 
He felt that different personality types responded differently to the same 
disease and that their feelings were a primary part of the whole disease. (We 
see this today with anxiety induced by severe allergic dermatitis or aggression 
associated with pain.) He was inspired by homeopathy but wanted to work 
with gentler remedies rather than those that caused disease symptoms when 
used in high doses. 

 In 1930 he left practice and began his search for these substances. He relied 
upon his own intuition to enumerate the emotional states and to fi nd remedies 
for each of them. In spring and summer, he would search in nature to fi nd and 
prepare remedies, and in fall and winter he would treat those who came to 
him for help. Most Bach remedies are derived from fl owers. 

 He found that disease symptoms often decreased and people were able to 
heal better when they were treated according to their personalities and feelings. 
He believed that their moods not only guided him to the proper treatment but 
also that a mood could warn of impending disease; thus by treating a mood 
he could also fend off a disease. According to one of his publications,  “ It is 
not the disease that is of importance, it is the patient.  …  ”  This is a basic tenet 
of holistic medicine in general.  

  Description 
 Two methods are used to make the remedies themselves. Remedies made from 
delicate fl owers are prepared by fl oating the blooms in pure water for 3 hours 
in direct sunlight. Woody plants, and fl owers that bloom when the sun is 
weaker, are boiled in pure water for half an hour. After this initial phase, 40% 



Other Commonly Employed Modalities    225 

brandy is mixed half - and - half with the suffused water. This creates the mother 
tincture. Two drops of the mother tincture are diluted in 30   mL of brandy for 
a stock solution. The stock solution is further diluted to create the Bach 
remedies. 

 These remedies are treated differently from homeopathic remedies: they 
may be put into hot drinks for owners. A drop may be placed on the forehead 
and/or paws of the pet, or it may be given directly to the pet. 

 Bach identifi ed seven main mental states. Each has a number of subdivi-
sions, not all of which are problematic, and he created 38 remedies in all to 
account for each individual mental state. Even for those mental states consid-
ered healthy, Bach believed that the use of a corresponding remedy could still 
be helpful as part of the treatment for whatever disease they might be suffer-
ing. The most popular Bach remedy is Rescue Remedy, a combination of fi ve 
of his remedies. It is used for general worry and anxiety and is the most com-
monly used item for pets. It is very gentle and takes the edge off the emotion, 
without dizziness, ataxia, or sleepiness. Because it is so gentle, immediate 
effects can be seen for an animal with moderate anxiety in a veterinary offi ce, 
but it should not be relied upon to control fear biting or other extreme anxiety. 
Like other modalities, it can be used as part of a program in multicat house-
holds to help situations such as aggression or territorial marking. It can also 
help some pets with carsickness. 

 The seven primary mental states identifi ed by Bach are as follows: 

  Fear  
  Uncertainty  
  Insuffi cient interest in present circumstances  
  Loneliness  
  Oversensitivity to infl uences and ideas  
  Despondency or despair  
  Over - care for the welfare of others    

  Fear 
 Bach divided fear into fi ve types: 

   •       Terror or panic , with the feeling that there is no hope. (Rock rose, 
 Helianthemum vulgare , is the main remedy, but Bach said you may need to 
use others with this state.)  

   •       Ordinary everyday fears  (of accidents, illness, the dark, being alone, bur-
glars, animals, other people, etc.), whether there is a reason to fear or not 
(mimulus,  Mimulus luteus ).  

   •       Vague fear that something dreadful is going to happen , but not being able 
to say what it is. Real to the patient, but not to the observer (aspen,  Populus 
tremula ).  
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   •       Fear of stress , that the mind is being overworked and that you can ’ t stand 
the mental strain. Includes the impulse to do something bad that you would 
normally not do (cherry plum,  Prunus cerasifera ).  

   •       Fear for others , especially those near and dear to us (red chestnut blossom, 
 Aesculus hippocastanum ).     

  Uncertainty 
 The following may remind you of many pet owners who come to your prac-
tice. Their pets may pick up on their owner ’ s problems and echo them in some 
way. The characteristics of this category and the remedy used to treat them 
are as follows: 

   •      Those who have no confi dence in themselves to make their own decisions 
and who are constantly looking to others for advice. (Besides your clients, 
a lot of toy poodles act this way.) (Cerato,  Ceratostigma willmottiana )  

   •      Those who have an inability to decide between two things. (Scleranthus, 
 Scleranthus annuus )  

   •      Those who are easily discouraged, even if things are progressing well. 
(Gentian,  Gentiana amarella )  

   •      Those who are unable to believe that any more can be done. Even if some-
thing is tried, they will assure others that it isn ’ t going to work. (Gorse,  Ukx 
europaeus )  

   •      Those who have the feeling that they don ’ t have enough mental or physical 
strength to carry on or that something — mind or body — needs to be strength-
ened before anything will work. (Hornbeam,  Carpinus betulus )  

   •      Those who have no great calling to any one thing but who want to do 
something great, to live life to the fullest. This can cause dissatisfaction in 
their life. (Wild oat,  Bromus asper )     

  Insuffi cient  i nterest in  p resent  c ircumstances 
 The characteristics of this category and the remedy used to treat them are as 
follows: 

   •      Those who are not happy in present circumstances, and have no great inter-
est in life. They may look forward to death, believing they will be better off 
or meet someone who has gone before them. (This complicates the healing 
process and weakens their life force.) (Clematis,  Clematis vitalba )  

   •      Those who are living in the past, when things were better for them, believing 
they will never be as good again. (This can be a problem for abandoned 
pets or pets whose owners have died, especially parrots.) (Honeysuckle, 
 Lonicera caprifolium )  

   •      Those who are just gliding resignedly through life without any effort to fi nd 
joy or happiness. (Wild Rose,  Rosa canina )  
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   •      Those who have suffered so much mentally or physically that they have 
given up (another issue for abandoned pets). (Olive,  Olea europaea )  

   •      Those who have an obsession and who can ’ t prevent unpleasant thoughts 
from entering their minds repeatedly. This interferes with being able to think 
about anything else. (White chestnut,  Aesculus hippocastanum )  

   •      Those who have clinical depression, a feeling of gloom and despair, like a 
dark cloud is hiding any sign of light. (Mustard,  Sinapsis arvensis )  

   •      Those who can ’ t learn easily from past experience and keep doing the same 
things wrong, repeatedly. (Chestnut bud,  Aesculus hippocastanum )     

  Loneliness 
 The characteristics of this category and the remedy used to treat them are as 
follows: 

   •      Those who are quiet, aloof, independent, self - reliant types who prefer to be 
alone in health or illness. Their peace and calmness is a blessing to those 
around them. (Water violet,  Hottonia palustris )  

   •      Those who always want everything to happen or be done faster and think that 
they should get better more quickly. Also used for excruciating pain. (Another 
personality you may see among pet owners.) (Impatiens,  Impatiens royalei )  

   •      Those who always need to be with others, discussing themselves and their 
own problems with the nearest person, friend or stranger. They are very 
unhappy if they have to be alone for very long (another abandoned pet 
issue). (Heather,  Calluna vulgaris )     

  Oversensitivity to  i nfl uences and  i deas 
 The characteristics of this category and the remedy used to treat them are as 
follows: 

   •      Those who are cheerful and humorous who love peace and are distressed 
by fi ghting. They may agree just to keep the peace, but inside tend to be 
anxious or tormented. Humans may turn to alcohol or drugs to help this. 
Pets may do something silly or bring the owners a favorite toy when owners 
are arguing. (Agrimony,  Agrimonia eupatoria )  

   •      Those who want to serve others so much that they neglect themselves. 
(Centaury,  Erythraea centaurium )  

   •      Those who occasionally are swayed from their own ideals and ambitions 
by others who infl uence them by the force of their convictions. This remedy 
helps them keep to their own path. (May help dogs who were obedient but 
are led into mischief by a new puppy.) (Walnut,  Juglans regia )  

   •      Those who feel jealousy, envy, revenge, suspicion when there is no need for 
such feelings. (This is a good remedy if a pet resents a new pet in the house-
hold.) (Holly,  Ilex aquifolium )     
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  Despondency or  d espair 
 The characteristics of this category and the remedy used to treat them are as 
follows: 

   •      Those who think they are never as good as those around them and who 
expect failure. (Larch,  Larix europa )  

   •      Those who always blame themselves no matter what happens. They think 
they always could have done better. (Pine,  Pinus sylvestris )  

   •      Those who are depressed because they feel that whatever they are doing is 
too hard for any person to be able to achieve. (Elm,  Umus campestris )  

   •      Those who feel like they have endured all they can and that life is unbear-
able and there is nothing but destruction left. (Another abandoned pet issue, 
and also for pets whose owners have died.) (Sweet chestnut,  Castanea 
vulgaris )  

   •      Those who fi nd that sudden misfortune brings great unhappiness. (Star of 
Bethlehem,  Ornitholagum umbellatum )  

   •      Those who are unable to accept misfortune without complaint or resent-
ment. (Willow,  Salix vitellina )  

   •      Those who are fi ghting strongly to get well, even though their case may 
seem hopeless. (Oak,  Quercus pedunculata )  

   •      Those who feel there is something dirty in their body that they must get rid 
of. (Crab apple,  Pyrus malus )     

  Over -  c are for the  w elfare of  o thers 
 The characteristics of this category and the remedy used to treat them are as 
follows: 

   •      Those who are always worried about their owners and family. They are 
worried when the family is away from them. (Guard dog breeds may have 
this problem.) (Chicory,  Cichorium intybus )  

   •      Those who have fi xed principles and ideas that rarely change, and that they 
believe others should share, to the point of wanting to convert everyone else 
to their own ways and ideas. (Like a lot of cats!) (Vervain,  Verbena 
offi cinalis )  

   •      Those who are capable, certain of their own ability, confi dent of their 
success. They also believe others would benefi t from doing things the way 
they do. They are of great value in an emergency. (Grapevine,  Vitis 
vinifera )  

   •      Those who see the good and beauty in all that surrounds them, and within 
all people. They understand that there are different ways each person and 
all things work to their own fi nal perfection. (Beech,  Fagus sylvatica )  

   •      Those who are ascetics that deny themselves some pleasures in life because 
it might interfere with their work. They will do anything to keep themselves 
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well, strong, and active, and hope to set examples for others. They tend to 
expect too much of themselves. (Rock water)      

  Veterinarian ’ s  r ole 
 Most veterinarians know about Rescue Remedy, the fi ve - fl ower combination 
for general problems with fear and anxiety. They often recommend it and may 
also use it in their practice to help anxious patients. Some have studied more 
or taken a course about the other remedies as well. Practitioners recognize 
that the remedies are best used in conjunction with other methods of treat-
ment, but they can be very useful for the mental/emotional part of the 
treatment.  

  Technician ’ s  r ole 
 A technician who recognizes when a pet might need a little help for its anxiety 
can be responsible for administering Rescue Remedy and making the rest of 
the experience better for the pet and for the veterinarian. A technician who is 
well-versed in Bach fl ower remedies can be helpful to both veterinarians and 
clients, when the situation warrants it.  

  Where to  l earn  h ow 
 There is no certifi ed course on Bach fl ower remedies for animals. However, 
there are websites and books (see the bibliography and webliography) that can 
help you learn the basics.   

  GLANDULAR THERAPY 

  Defi nition 
  “ Glandulars ”  are various tissues, usually in a dried or processed form, that 
are used to help an animal heal. They include organs and other tissues as well 
as glands found in the body. Glandular materials have tissue - specifi c activity 
and contain physiologically active substances capable of exerting signifi cant 
biologic and therapeutic effects. Popular hormones such as insulin and thy-
roxine are commonly derived from animal glands (usually hogs or cattle). 
Bionutritional therapy uses whole glandulars (containing cells, cell extracts, 
and antibodies).  

  Purpose 
 One purpose for using tissue is the principle that everything you need to grow 
or heal in a tissue is in the tissue itself. For example, extra taurine can be given 
to help heal heart tissue, or one can give actual heart itself to supply the extra 
taurine (and other elements the heart has that are not found in muscle meat 
or vegetarian protein).  
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  History 
 The use of animal tissues for healing purposes is mentioned throughout written 
history.  

  Description 
 Besides dried tissue, tissue extracts may be used. One company uses extracts 
of nuclei of the tissues. Tissues often originate from pigs and are named in 
Latin for their origin. For example,  cor suis  means pig heart. With the presence 
of various diseases such as mad cow disease and the problem of contamination 
with  Salmonella  spp. and  E. coli  from meats processed in both the United 
States and China, one must be careful of the origin (both species and country) 
of the glandulars and the way they are processed.  

  Veterinarian ’ s  r ole 
 It is the veterinarian who generally recommends or uses glandulars. The vet-
erinarian is also the primary person who will be discussing their use with pet 
owners.  

  Technician ’ s  r ole 
 The role of the technician again lies in explanations of the use of glandulars 
and in helping a client evaluate the companies who sell them. 

 Standard Process is a reputable company that uses glandulars in their 
products. 

 Standard Process 
 1200 W. Royal Lee Drive 
 Palmyra, WI 53156 
  http://www.standardprocess.com    

  COLD LASER 

  Defi nition 
 A laser beam is coherent light (light that stays in a tightly focused narrow 
beam with waves that are all in the same phase and usually all of the same 
color). In contrast, the average light beam from the sun or a fl ashlight spreads 
out and has many different colors of the spectrum. A cold laser is a low - level 
laser that does not burn when it touches skin. Cold lasers are used to help 
heal tissues.  

  Purpose 
 Veterinarians use cold lasers primarily for wound healing and pain (such as 
arthritic pain). They are especially used by equine veterinarians but can also 
be found in small animal practices.  
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  History 
 Laser (light amplifi cation by stimulated emission of radiation) light was con-
ceived and named in 1957 by Gordon Gould, a graduate student at Columbia 
University. He is usually credited as the inventor, although there is some con-
troversy over this. 

 In 1964 Andre Mester began experimenting with cold lasers at Semmelweis 
University in Budapest, Hungary. His initial thought was to prove that expo-
sure to a cold laser could lead to skin cancer (as UV light from the sun does). 
He shaved mice to expose them to the laser. Instead, the mice treated with the 
laser grew hair thicker and faster than nontreated mice. He studied the cold 
laser ’ s ability to treat other problems and, in 1968, found that indolent dia-
betic ulcers would heal when treated with cold lasers. 

 In the United States, cold lasers have been used since the late 1970s.  

  Description 
 A cold laser light beam is: 
   •     Coherent light 
   •     Monochromatic (all one color, measured as a wavelength in nanometers, 

or nm) 
   •     Red or near infrared wavelength (usually between 635 and 970   nm) and a 

low power level (from 10 to 7,500   mW, or milliwatt)  
   •     Polarized 

 Lasers come in various wavelengths and different power levels. They may 
come with a single diode (like a lightbulb) or many diodes. Lasers are classed 
by their power, from Class 1 (weakest) to Class 4 (strongest). 

 A cold laser is a low - level laser that does not burn when it touches skin, 
but may be harmful if viewed directly, and protective eyewear must be worn 
if there is a chance of accidentally viewing the beam. It must be equipped with 
a safety interlock. Therapeutic cold lasers are usually Class 3B. 

 Class 4 lasers can burn the skin, cause eye damage through direct viewing 
or from refl ections, and can set combustible materials on fi re. These are used 
for industrial, scientifi c, military, and medical purposes. 

 Cold lasers used for healing use red or infrared laser light, generally between 
630 and 970   nm wavelength, at a power from 10 to 7,500   mW. A 500 - mW 
laser emits 100 times faster than a 5 - mW and 10 times faster than a 50 - mW 
laser. The more power, the faster the total treatment dose gets delivered. 
However, higher power does not mean greater penetration of the skin — that 
is determined by the wavelength. The power depends partly on how many 
light - emitting units (diodes) are in the equipment. More diodes allow one to 
treat a wider area at one time. 

 A high - power laser with many diodes is still a cold laser. A high - power laser 
with a single diode with 7,500   mW of power is generally not a cold laser. 
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 There are some therapy units that use light - emitting diodes (LEDs) instead 
of lasers and claim that they also help with healing. LEDs are much 
less expensive than laser units, but current research does not support the 
claims. 

 Class 1 lasers at 5   mW can be used to stimulate tissue; however, the long 
period of time needed to generate an average dosage of 4   J/cm 2  (800 seconds) 
is prohibitive. A 50 - mW therapy laser can generate 4 joules (J) in 80 seconds, 
and a 500 - mW laser will generate 4   J in 8 seconds. This is the range in which 
most therapeutic lasers lie. A Class 4 laser produces power above 500   mW, 
and at 7,000   mW (or 7 watts) they can rapidly cause permanent eye damage 
or blindness, burn skin, and set clothes on fi re. 

 The 904 - nm wavelength, which is near infrared, penetrates the skin the 
deepest. The farther the penetration, the more profound the effect on healing. 
With shorter wavelengths, most of the energy is absorbed close to the skin. 

 The lifespan of the average high - quality laser unit is usually 10 to 12 years. 
 The effects of laser treatment include the following: 

   •      Improved collagen formation and decreased scar formation  
   •      Increased ATP production  
   •      Vasodilation, resulting in increased blood fl ow  
   •      Decreased swelling by doubled size of lymphatic ducts, from reestablishment 

of the lymphatic system, and from ridding the area of protein breakdown 
products  

   •      Faster wound healing (including wounds that are indolent or not healing at 
all and proud fl esh in horses)  

   •      Pain relief by stimulation of endorphins and enkephlins    

 The action of a laser works through a photoacceptor system in mitochon-
dria. The results include a release of growth factors and proliferation of mul-
tiple cells. The action is mainly through the activation of the mitochondrial 
respiratory chain and the initiation of cellular signaling. 

 The electron transport chain of mitochondria is sensitive to red and near -
 infrared light. When mitochondria are stimulated by light in these wave-
lengths, ATP production is increased, and there is a transient increase in 
reactive oxygen molecules. The reactive molecules participate in redox 
(reduction/oxidation) signaling, which is involved in cellular homeostasis, 
including control of growth and proliferation. (Gene therapy research uses 
ultraviolet lasers to stimulate cells by redox mechanisms.) It is interesting that 
mitochondria have this ability, considering the theory that they may have been 
bacteria that became a part of cells eons ago. Perhaps they were originally 
photosynthetic and have retained part of the photosynthetic pathway. 

 It is recommended that laser therapy not be used on pregnant animals or 
on cancerous lesions. 
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 Treatment usually takes 5 to 10 minutes, depending on the size of the area 
being treated and whether acupuncture points are being stimulated (at 1 – 2 
minutes per point). 

 Cold laser therapy is considered to be safe, with very few contraindications. 
One should never look directly at the laser light and always wear protective 
eyewear such as UV glasses.  

  Veterinarian ’ s  r ole 
 Class 3B and higher lasers are medical devices, so they must be used by veteri-
narians only.  

  Technician ’ s  r ole 
 The job of the technician in the case of lasers is primarily to explain their 
usefulness to the public. This can be critical, because many people associate 
lasers with surgery and other Class 4 laser uses.   

  MAGNETIC THERAPY 

  Defi nition 
 Magnets are used on acupuncture points in various items made to be secured 
on the body (including collars and harnesses) and in pet beds.  

  Purpose 
 Magnets are most often used to help pain, especially pain from arthritis.  

  History 

     •      4th Century: Magnets were used for painful hands and feet by a French 
physician (Martel).  

   •      6th Century: Magnets were used for joint pain by Tralles and for spasms 
and foot pain by Abbas.  

   •      16th Century: Magnets were used for infl ammation by Paracelsus.  
   •      17th Century: William Gilbert wrote  De Magnete , a book on magnetism 

and used magnets to stop bleeding.  
   •      18th Century: French Royal Society of Medicine stated that magnets were 

antispasmodic and helped pain.  
   •      19th Century: Magnets were used by Drs. Magiorani and Charcot.  
   •      1925: A book about magneto therapy was written by French physician 

Durville.  
   •      1976: The First International Conference on Magnetism was held in Boston.  
   •      1983: Rare earth neodymium magnets were developed (more powerful than 

previous magnets and can hold their magnetism with almost no decline in 
strength for at least 10 years).  
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   •      1991: The Eighth International Conference on Magnetism was held in 
Munster, Germany.  

   •      Today: Magnetic therapy is approved in over 45 countries.     

  Description 
 Stationary magnet therapy is more controversial than pulsed magnetic fi eld 
therapy. There are a number of studies showing no effect and a number of 
others showing good effect. One problem lies in the fact that the magnets used 
are of variable strength and are used in a number of ways (beds, bracelets, on 
acupuncture points, etc.) Comparison of different studies generally shows that 
those fi nding no effect are, as a group, using magnets that are of lower strength 
than those used in studies that found benefi cial effect. 

 Magnets may be glued on to acupuncture points using surgical glue, after the 
area is shaved. This is the most specifi c method of treating with magnets. Or 
magnets may be placed at regular intervals in beds, collars, and harnesses.  

  Veterinarian ’ s  r ole 
 When using magnets on acupuncture points, the veterinarian must have 
knowledge of where those points are located. Otherwise, there is no special 
knowledge necessary for the use of magnets.   

  OZONE THERAPY 

  Defi nition 
 Ozone therapy is the application of ozone from an ozone generator (requiring 
input from a tank of oxygen) for medical purposes.  

  Purpose 
 Ozone therapy is used to kill pathogens and to treat chronic diseases. It may 
also have a part to play in decreasing harmful side effects of chemotherapy.  

  History 
 Ozone was discovered in 1840 by Joseph Lloyd Martin. In 1856 it was used to 
disinfect operating rooms and sterilize surgical instruments. Later in the century, 
it was also used to disinfect drinking water throughout Europe. An article in 
1892 in the British journal,  The Lancet,  described the administration of ozone 
to treat tuberculosis. During World War I, it was used for infected wounds, 
including severe osteomyelitis in the femur and tibia (Stoker,  1916 ). (This was 
a big problem before antibiotics: Teddy Roosevelt died of complications from 
osteomyelitis affecting his leg after years of repeated surgeries.) It was also 
studied in Great Britain for the treatment of wounds in World War II (Quain, 
 1940 ). The European Cooperation of Medical Ozone Societies was founded in 
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1972. They publish guidelines on medical indications and contraindications of 
ozone. They also host training seminars ( www.ozone - association.com ). In the 
United States, ozone therapy can be used for humans in Alaska, Arizona, 
Colorado, Georgia, Minnesota, New York, New Jersey, North Carolina, Ohio, 
Oklahoma, Oregon, South Carolina, and Washington without fear of prosecu-
tion. The FDA recently approved its use in the food - processing industry as a 
disinfectant. Publications on the medical uses of ozone therapy are primarily 
published in peer - reviewed medical journals in non - English - speaking countries. 
They are available through Medline, but this lack of availability contributes to 
the idea that there is no research supporting the use of ozone therapy.  

  Description 
 Ozone is harmful when breathed and does damage to the lungs (Folinsbee, 
 1981 ). For this reason, many believe it must be equally harmful to other 
tissues. However, medical ozone therapy involves the use of ozone in small, 
precisely controlled concentrations, and it is administered through other parts 
of the body. The administration of ozone therapy to humans is condemned in 
the United States, with the exception of the states listed above, and thus it is 
not widely practiced in human medicine. 

 A controversial use of ozone therapy is in the ozonation of blood. Since 
ozone has pathological effects in the lungs, especially seen in bad smog, one 
would think it would also oxidize the blood and other tissues if used in the 
blood. However, autohemotherapy, practiced in Europe for over 50 years 
(Haferkamp,  1950 ), has been investigated for harmful effects multiple times, 
with none being found. Autotherapy in humans involves withdrawing up to 
200   mL of blood, mixing it with a little anticoagulant and therapeutic concen-
trations of ozone, and then reinfusing it into the patient. Veterinarians use this 
same method. 

 Research was published in 2000 by three biochemists from the Scripps 
Research Institute in California, which showed no effect on red blood cell 
integrity or on red blood cell enzymes (Zimran et al.,  2000 ). A Canadian study 
showed no adverse effects after 12 weeks of treatment (Garber et al.,  1991 ). 
This has been confi rmed by Italian (Bocci et al.,  1993 ; Travagli et al.,  2006 ); 
Israeli (Margalit et al.,  2001 ); Japanese (Shinriki et al.,  1998 ) and Polish 
(Tylicki et al.,  2004a, 2004b ; Biedunkiewicz,  2004, 2006 ) studies. Human 
blood tolerates ozone in concentrations up to at least 42   mcg/mL, whereas 
pathogens are adversely affected by the same concentrations (Carpendale and 
Freeberg,  1991 ). There is evidence that human neutrophils may naturally 
create ozone as part of their function as immune cells (Wentworth,  2002 ; 
Babior,  2003 ), although others argue that the biomarkers used could also be 
evident with some other reactions (Kettle and Winterbourn,  2005 ). 

 It must be stressed that ozone must never be administered directly in the vein 
because there is a chance of a fatal air embolism occurring. Ozone generators 
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designed to  “ purify ”  the air can also generate lung damage because one of the 
elements of smog is created in your house. Nitrous oxide may be generated 
by an ozone generator, and if it is not dispersed, may cause problems. 

 Ozone therapy is also administered through rectal insuffl ation (Guerra, 
 1998 ; Carpendale,  1993 ) and by ozonating oils for topical use (Men é ndez, 
 2002 ). Olive oil is commonly used for this purpose, and aloe vera juice may 
also be ozonated. Topically, these treatments are used for psoriasis and dry 
skin. Ozonated oils may help burns, decubital ulcers, fi stulas, infections, and 
gangrene. 

 Ozone therapy has been used successfully for necrotizing fasciitis (Di Paolo, 
 2002 ). It has been investigated as a good sterilizing method (Murphy,  2006 ) 
and as a nontoxic way to sterilize drinking water (Suchkov,  1964 ; Wolfe,  1989 ; 
Wang,  2006 ). Another study found some improvement when used to treat 
herniated lumbar discs (Muto,  2004 ). 

 The American Cancer Society recommends against ozone therapy for cancer 
patients. However, a French study reported that ozone enhanced the treatment 
of tumors that were resistant to chemotherapy. Hypoxia of tumors is known 
to adversely affect treatment with radiation and chemotherapy (Gray,  1953 ; 
Dunn,  1997 ), and ozone therapy has been shown to improve oxygenation in 
hypoxic tumors (Clavo,  2004a ; Bocci,  2005 ). A 2004 study in a Spanish cancer 
research institute involved 19 patients with incurable head and neck tumors. 
All received radiation therapy and tegafur. Twelve patients received additional 
chemotherapy during radiation, and seven patients whose disease was much 
more advanced received ozone therapy during radiation. The ozone group 
survived an additional 8 months, whereas the chemotherapy group survived 
an additional 6 months, suggesting that ozone therapy might be a good adjunct 
to radiation therapy, especially if applied earlier in the disease (Clavo,  2004b ). 
Other studies have shown that ozone therapy may help decrease side effects 
of radiation and chemotherapy (Clavo,  2004a, 2005 ; Borrego,  2004 ; Gonzalez, 
2004; Potanin,  2000 ; Gretchkanev,  2002 ; Kontorschikova,  2001 ). Blood ozo-
nation has also helped in the treatment of hepatitis C (Kontorschikova, 1996; 
Nedogoda,  1998 ). 

 For veterinarians, the use of ozone therapy shows promise in the treatment 
of chronic disease and, perhaps, for the treatment of cancer.  

  Veterinarian ’ s  r ole 
 Medical - grade ozonators require a tank of oxygen in order to generate a high 
enough level of ozone. Oxygen is a prescription item and, thus, is available to 
veterinarians only.  

  Technician ’ s  r ole 
 The technician ’ s role is confi ned to helping restrain animals and to discussing 
the pros and cons of ozone therapy.   
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  HYPERBARIC OXYGEN THERAPY 

  Defi nition 
 Hyperbaric oxygen therapy (HBOT) is the administration of 100% oxygen at 
pressures above 1 atm. It is used to increase oxygen saturation of tissues. For 
humans, hyperbaric therapy is used to rescue those with  “ the bends, ”  or 
decompression sickness. It can help with medical problems that result in 
decreased oxygenation of tissues.  

  Purpose 
 In veterinary medicine, HBOT is especially useful for infections or injuries 
with insuffi cient circulation. In addition, it also enhances the effects of che-
motherapy and radiation therapy.  

  History 
 Hyperbaric oxygen has been used clinically since the mid 1800s, especially for 
respiratory disease and to raise the oxygen content of the blood of patients 
anesthetized with nitrous oxide. In 1896, compressed air was pumped into the 
tunnel being constructed under the Hudson River. Workers coming up from 
the tunnel were affected with decompression sickness (and about one - fourth 
of them died). The bent postures they assumed in response to their pain coined 
the term  the bends  for this problem. Moir, an engineer, built a hyperbaric 
chamber for the workers and successfully treated the workers with recompres-
sion and then slow decompression; the death toll dropped dramatically (Moir, 
 1896 ). 

 Since the 1930s, hyperbaric treatment has been used for decompression 
sickness in deep sea divers. However, because oxygen is so explosive, initially 
only air was used. Because hyperbaric oxygen forces nitrogen out of tissues, 
making treatment much faster, as soon as a way was found to safely incorporate 
it, hyperbaric oxygen therapy became the treatment of choice for the divers. 

 In the 1950s the Dutch were the fi rst to use hyperbaric oxygen for other 
medical purposes (heart surgery). To do so they pressurized the entire surgical 
suite. Later, HBOT was found to be of use for anaerobic infections, especially 
gas gangrene, and for carbon monoxide poisoning. 

 In 1967, the Undersea and Hyperbaric Medical Society (UHMS) was 
founded to foster the exchange of data on the physiology and medicine of 
commercial and military diving, and HBOT is now recognized by the American 
Board of Medical Specialties as a subspecialty of both emergency medicine 
and preventive medicine.  

  Description 
 For veterinarians, hyperbaric oxygen can be used to help anaerobic infections, 
slow - healing wounds, carbon monoxide poisoning, and severe lung disease. It 
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has been shown to help decrease side effects of chemotherapy and radiation 
therapy. 

 For humans, it is used for the following: 

   •      Carbon monoxide poisoning  
   •      Decompression sickness  
   •      Arterial gas embolism  
   •      Radiation - induced tissue injury  
   •      Brain injury  
   •      Stroke  
   •      Spinal cord injury  
   •      Clostridial myonecrosis  
   •      Necrotizing fasciitis  
   •      Refractory osteomyelitis  
   •      Acute traumatic ischemic injury  
   •      Compromised skin grafts and fl aps  
   •      Anemia due to exceptional blood loss  
   •      Thermal burns  
   •      Nonhealing wounds    

 It also enhances the effects of chemotherapy and radiation.  

  Veterinarian ’ s  r ole 
 Individual hyperbaric chambers are expensive, and oxygen is usually a pre-
scription item. Thus, generally, this technology is limited to veterinarians.  

  Technician ’ s  r ole 
 Technicians are helpful in monitoring a patient inside a chamber and in 
informing clients about the usefulness of HBOT.   

  PROLOTHERAPY 

  Defi nition 
 Prolotherapy is a method of stimulating the body to heal itself by creating scar 
tissue to stabilize joints. It is done by injecting an irritating solution into tissue 
surrounding a joint. This produces scar tissue and can stabilize unstable joints 
(such as luxating patellas).  

  Purpose 
 In veterinary medicine, prolotherapy currently is primarily used for back and 
joint pain.  
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  History 
 In the late 1800s, injections of irritant solutions were used to build up scar 
tissue in order to repair hernias. In the early 1900s, the technique was used 
for temporomandibular joint (TMJ) disease. In the 1940s, Dr. George S. 
Hackett developed the technique further to help lax joints in general. Initially, 
he used a fatty acid mixture to induce infl ammation. 

 Dr. Gustav A. Hemwall, one of Hackett ’ s students, started treating patients 
with prolotherapy in the 1950s. He continued until the 1990s and documented 
almost 10,000 cases. 

 Today, prolotherapy is recognized as a special procedure by the American 
Association of Orthopaedic Medicine.  

  Description 
 Prolotherapy is also known as nonsurgical ligament reconstruction. It is used 
for chronic musculoskeletal pain. The  “ prolo ”  in prolotherapy comes from 
 proliferation  and is so - named because the method causes the proliferation of 
connective tissue around a joint. Normally, ligaments and tendons have limited 
blood supply, so healing tends to be limited. In hip dysplasia, these structures 
are often lax to begin with. 

 Currently, a mixture of 50% dextrose with lidocaine and other substances, 
such as B 12 , is used to induce infl ammation and stimulate fi broblasts to pro-
liferate. Fibroblasts are present in tendons, ligaments, fascia, and cartilage. 
Although dextrose in low concentrations is well tolerated by tissues, high 
concentrations are not and cause infl ammation. With infl ammation, scar tissue 
builds up, helping stabilize an area. Most pets tolerate the procedure well, but 
some may need sedation. 

 Treatments are repeated at intervals varying from once a week to once 
a month. Because there is infl ammation, some pain is common, varying 
from mild to severe enough to need analgesics. Narcotics such as tramadol 
can be helpful, but anything that also has an anti - infl ammatory action 
(aspirin, deracoxib, carprofen, white willow bark, etc.) will interfere with 
the infl ammation necessary to stimulate maximum repair of ligaments and 
tendons. Exercise is encouraged but not enough to break down the joint. 
(Owners are often so encouraged by initial improvement they make things 
worse by over - exercising the pet. Young, active dogs also may have this 
problem.) Between four and eight treatments are usually necessary and eventu-
ally, they often need to be repeated. 

 There are six mechanisms for this strengthening to occur: 

   •      Mechanical trauma from the needle causes cellular damage, which stimu-
lates infl ammation.  

   •      Compression of tissue by the injected solution stimulates intracellular 
growth factors.  
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   •      Infl ammatory products induce cytokines and multiple growth factors, stimu-
lating collagen growth.  

   •      Infl ammatory products also cause chemoneuromodulation of nociceptors 
and modulate nerve transmissions.  

   •      Change in intraosseous pressure leads to the reduction of pain. (Dextrose 
plus lidocaine seems to have a longer effect than lidocaine alone.)    

 The joint is stabilized temporarily because of the infl ammatory response 
each time the substance is injected. This allows ligament and tendon repair 
without reinjury from excessive movement. 

 Prolotherapy is used for the following conditions: 

   •      Cruciate ligament laxity or partial rupture  
   •      Hip dysplasia  
   •      Patellar luxations  
   •      Other stifl e injuries  
   •      Intervertebral disc disease  
   •      Shoulder, elbow, carpal, sacroiliac instability  
   •      Wobblers syndrome  
   •      Carpal and tarsal luxations  
   •      TMJ luxation    

 Prolotherapy is contraindicated if there is any of the following: 

   •      Allergy to the injected solutions  
   •      Dislocated joint that has not been reduced  
   •      Septic arthritis or hemarthrosis  
   •      Acute bursitis or tendonitis  
   •      Recent onset of a progressive neurological defi cit  
   •      Spinal or articular neoplasia  
   •      Severe exacerbation of pain     

  Veterinarian ’ s  r ole 
 Prolotherapy involves injections and a thorough knowledge of animal anatomy, 
so it is reserved for veterinarians alone.  

  Technician ’ s  r ole 
 The technician is helpful in restraining the animal and in explaining the pro-
cedure, as well as for follow - up care to the owner.  

  Where to  l earn  h ow 
 Many veterinarians fi nd a human prolotherapist and study with him or her 
before venturing out on their own. Others fi nd a veterinarian who is experi-
enced in the procedure and study with him or her.   
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  PULSATING MAGNETIC FIELD THERAPY 

  Defi nition 
 Magnetic therapy may be static (where the magnetic fi eld is stationary) or 
pulsating (a fi eld in motion). PMFT (pulsating electromagnetic fi eld therapy, 
also known as pulsed signal therapy or PST) is used for pain and to speed 
healing (including nonhealing fractures).  

  Purpose 
 Most commonly, pulsating magnetic fi eld therapy is used to decrease infl am-
mation, restore circulation, speed healing, restore damaged nerves, and 
decrease pain. For humans, the FDA also recently approved a device for clini-
cal depression.  

  History 
 PMFT was approved in the United States by the FDA for nonunion fractures 
in humans in 1979. A 2001 double - blind, placebo - controlled study in Germany 
involving 77 patients found success in the treatment of migraine and other 
headaches in 76% of patients in the trial (Pelka,  2001 ). In Australia, it has 
been used for arthritis (decreased pain and improved mobility), osteoporosis, 
chronic fatigue syndrome (increased energy, decreased pain, more restful 
sleep), migraines, sleep disorders, psoriasis, and acne (but only after prolonged 
treatment).  

  Description 
 A pulsating magnetic fi eld is formed by a pulsing current fl owing through a 
wire coil, creating a pulsating magnetic fi eld around the wire. (A magnetic 
fi eld is formed at right angles to the fl ow of electricity; this is how electromag-
nets work.) As the number of coils of wire increases, and as the current fl ow 
increases, the magnetic fi eld gets stronger. The magnetic fi eld penetrates the 
whole body unlike laser treatments which only penetrate up to 2 inches. 
Diseased or damaged cells have a different resting potential compared to 
normal cells. Normal cell potential is about 90 millivolts (mV), whereas with 
infl ammation it is about 120   mV, and with degenerative conditions it is about 
30   mV. The resting potential is determined by the ion exchange at the cell 
membrane. 

 Benefi ts that are seen include the following: 

   •      Increased blood supply  
   •      Revascularization of a site  
   •      Increased oxygenation of a site  
   •      Improved immune function  
   •      Decreased swelling  
   •      Faster wound healing (including luxations)  
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   •      Healing of nonunion fractures  
   •      Pain relief (in humans this is almost instant, with onset of the fi eld).    

 Initial effects last for 6 to 8 hours. For chronic conditions, treatment may 
have to continue for 6 to 8 weeks for maximum benefi t. 

 No serious side effects have been reported. In some human studies there 
have been reports of dizziness or increased pain in a few people. PMFT should 
not be used in pregnant animals, animals with pacemakers, or during acute 
fl are - ups of autoimmune disease. There is some controversy regarding its use 
with cancer patients. 

 Results of using PMF therapy include decreased infl ammation, increased 
blood fl ow, decreased pain, and increased circulation. Healing of nonunion 
fractures has been attributed in part to increased ion fl ow or increased avail-
ability of calcium to a fracture site.  

  Veterinarian ’ s  r ole 
 This equipment is available to veterinarians only, and the veterinarian is the 
one who will diagnose the problem and recommend PMFT.  

  Technician ’ s  r ole 
 The technician is helpful in making sure the animal stays within the coil 
(although once a pet fi gures out it makes him feel good, most just stay there). 
Technicians are often the ones who administer the therapy. An informed tech-
nician can also discuss the treatment with owners and help answer their 
questions.   

  SUMMARY 

 What can the technician do? 

  1.     Familiarize yourself with any of these modalities that your practice uses so 
that you may answer commonly asked questions.  

  2.     Serve as a surrogate for applied kinesiology. You may be asked to help 
restrain pets, watch pets, or operate equipment for items such as pulsed 
magnetic therapy or hyperbaric oxygen.  

  3.     Rotate stock, order appropriate quantities, and let the veterinarian know 
if there is anything new that the distributor has to offer.     
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  Homotoxicology 
  Heel, Inc.  
   www.heelinc.com   
  The company that was started by Reckeweg.  

  International Society of Homotoxicology and Homeopathy  
   http://isohh.org/   
  Information and research articles about homotoxicology.   

  Applied  k inesiology 
  International College of Applied Kinesiology  
   http://www.appliedkinesiology.com/   
  Information about applied kinesiology and practitioners of it.   
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  Bach  fl  ower  r emedies 
  The Bach Centre  
   http://www.bachcentre.com/   
  The original Bach Centre, run from Dr. Bach ’ s home.  

  The Original Bach Flower Remedies  
   http://www.bachfl ower.com/   
  Source of the original Bach fl ower remedies.   

  Cold  l aser  t herapy 
  Cold Lasers.org  
   http://www.coldlasers.org/   
  A company that manufactures cold lasers.  

  Erchonia Laser Healthcare  
   http://www.erchonia.com/research - articles   
  Manufacturer of cold lasers. This page includes research articles on laser therapy.  

  Henry Lahore  
   http://www.henrylahore.com/Health/LLLT.html   
  Web site of a retired electronics systems engineer. This web page is devoted to informa-

tion about cold laser therapy.  

  Meditech International Inc.     
http://practitioners.meditech - biofl ex.com/laser - therapy/   
  Cold laser company with information about laser therapy.  

  Prima Books  
   http://www.prima - books.com/   
  Swedish publisher with the most LLLT books in one spot.  

  Respond Systems Incorporated  
   http://www.respondsystems.com/faq - lasers.asp   
  A FAQ sheet about medical lasers on the web site of Respond Systems, which makes 

medical lasers for large and small animals.  

  Vetrolaser  
   http://www.vetrolaser.com/   
  Another company that manufactures cold lasers for animals.  

   Ozone  t herapy 
  Applied Ozone Systems  
   http://www.appliedozone.com/medical.html   
  General information about ozone. This page includes the medical uses of ozone.   
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  Hyperbaric  t herapy 
  Undersea and Hyperbaric Medical Society  
   http://www.uhms.org/   
  Interesting information about hyperbaric chambers.   

  Prolotherapy 
  Animal Acupuncture  
   http://www.animalacupuncture.net/Prolotherapy/index.cfm   
  Web site of a veterinarian with information about prolotherapy.  

  Coleman Animal Health Center  
   http://www.animalhealing.net/Prolotherapy.htm   
  Web site of a veterinary hospital, with a good explanation of prolotherapy.  

  Colorado State University  
   http://csuvets.colostate.edu/pain/Articlespdf/Prolotherapy%20for%20Pain.pdf   
  Article about prolotherapy to help pain.  

   GetProlo.com   
   http://www.getprolo.com/   
  Web site to fi nd prolotherapists for humans.  

   Prolotherapy.com   
   www.prolotherapy.com   
  Information on prolotherapy for humans.  

  The Medical Acupuncture web page  
   http://med - vetacupuncture.org/english/articles/prolovet.html   
  Primarily a site about veterinary acupuncture, web page has information about 

prolotherapy.  

   Pulsed  m agnetic  fi  eld  t herapy 
  Healing Light Seminars  
   http://www.healinglightseminars.com/biolibrary/Headache.pdf   
  Collection of research articles showing benefi t of pulsed magnetic fi eld therapy for 

headaches.  

  World of Magnets  
   http://www.worldofmagnets.co.uk/articles/animals.htm   
  Article on pulsed magnetic fi eld therapy for animals.  
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   NUTRITIONAL BLOOD TESTING 

  Defi nition 
 Originally called bionutritional analysis (BNA), and now called nutritional 
blood testing (NBT), this modality looks at a blood test (chemistry panel with 
thyroxine levels and a complete blood count [CBC]) to judge whether an 
animal needs various supplements.  

  Purpose 
 Because smaller changes in the blood chemistry are measured in this method 
than those a veterinarian normally tracks combined with noting changes in an 
animal ’ s physical status, NBT proponents say it is a superior way to judge 
whether various nutritional supplements and herbs are helping an animal. 
They also say it is more customized for the individual than, for example, saying 
all animals with liver problems need milk thistle and vitamin B complex.  

  History 
 BNA was developed over 30 years ago by brothers Robert and Marty Goldstein, 
both veterinarians. Originally, after analyzing a CBC and blood chemistry 
panel, they would recommend specifi c nutritional substances in specifi c doses 
that they supplied to the owner. The service was later offered to other 
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veterinarians through the Smith Ridge Veterinary Center. When they fi rst 
offered the service, specifi c nutrients and amounts were recommended, and 
either they or the referring veterinarian could supply these. Later on they 
added Chinese herbs and homeopathy to their recommendations. They also 
began mixing their own formula combinations, without listing specifi c ingredi-
ent amounts so that the process has become more opaque to veterinarians and 
owners. 

 Animal Nutrition Technologies (ANT) was founded more than 10 years 
ago to continue this work. They use and recommend a specifi c veterinary 
diagnostic laboratory (Antech Diagnostics), but will take results from 
other diagnostic labs. They work directly with veterinarians, not clients, and 
fi ne - tune their recommendations depending upon what the veterinarian has 
already prescribed and how the patient is doing.  

  Description 
 NBT is not a method for diagnosing specifi c diseases, and it is not designed 
to replace other therapies or other diagnostic methods. NBT is designed to 
support other diagnostic methods rather than as a stand - alone method. 
Proponents believe it is especially useful for chronic disease and for animals 
that have been on inadequate diets for long periods of time. 

 An NBT analysis is performed after input from the veterinarian, including 
a disease diagnosis, vaccinations given within the last year, and a checklist 
of medications a pet is taking. The medications are listed by category (not 
specifi c medications), including the category of nutraceuticals (but not herbs), 
homeopathy, etc. The analysis itself lists each facet of the blood test as normal 
(as determined by the diagnostic laboratory) and optimal (a narrower range, 
in the middle of the normal result). A patient ’ s results are characterized as 
outside normal, normal not optimal, and optimal. Nonoptimal results are 
listed along with an explanation of what this means, the organs or systems 
involved, and nutritional supplements that can help. 

 If an animal ’ s results are outside the normal range, it obviously has a 
problem with related organs. ANT advises that if the results are normal but 
not optimal, then an organ or system is not operating at peak profi ciency and 
may need nutritional support. They believe that problems show up in the 
blood before they are seen elsewhere. (However, with some diseases such as 
renal insuffi ciency, values often remain in the middle of the normal range until 
half of the kidney function is lost.) ANT believes they can prevent disease as 
well as help treat it. 

 After receiving the analysis, a veterinarian calls ANT for a consultation in 
which specifi c disease problems are discussed, including specifi c medications 
and supplements the patient is already taking. Then ANT will custom mix a 
powdered supplement for that patient (and may also recommend a custom 
liquid) as ordered by the veterinarian, who then dispenses it to the client. 
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 ANT recommends yearly NBT analysis for healthy dogs under 7 years, 
every 6 months for dogs over 7 and for animals with chronic disease, 
and every 3 months for seriously ill animals. (This is a good interval for most 
laboratory tests for these conditions, except for seriously ill animals, who may 
require more frequent testing.)  

  Veterinarian ’ s  r ole 
 All testing goes through the veterinarian and veterinary diagnostic labs. 
Supplements are not given before consultation with a veterinarian.  

  Technician ’ s  r ole 
 Some veterinarians wish to explain the results themselves, or they may like a 
technician or nurse to do so. If the technician is chosen, he or she should be 
conversant with the roles of various nutrients in diseases and the part they 
play in proper functioning of different organs. Information on these subjects 
is available from The Animal Nutrition Technologies, 1175 Post Road East, 
Westport, CT 06880,  http://www.animalnutritiontechnologies.com .   

  IMMUNO - AUGMENTIVE THERAPY 

  Defi nition 
 Immuno - augmentive therapy (IAT) is a type of cancer therapy. It measures and 
uses blocking and unblocking proteins, complement, and antibodies to help a 
body ’ s immune system destroy cancer cells.  

  Purpose 
 IAT is designed to help prolong and improve the lives of cancer patients. 
The IAT web site specifi cally states that it does not promise to cure cancer, 
just to prolong survival time, and IAT is used in conjunction with other 
methods such as nutrition.  

  History 
 IAT therapy was developed in the early 1970s by Lawrence Burton, PhD, based 
on his research with fruit fl ies and mice. He developed a mixture of blood 
proteins that he believed would slow or stop the growth of cancer cells. He 
fi rst offered his treatment to human cancer patients in 1973 in Great Neck, 
New York. In 1974, he submitted a new drug application to the U.S. FDA to 
begin human trials, but he later withdrew it. 

 In 1977, Dr. Burton closed his New York clinic and opened the Immunology 
Researching Centre in the Bahamas (which was later closed). In the late 1980s, 
he opened additional clinics in West Germany and Mexico. He died in 1993, 
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but his clinic still operates (although since 2003 it has used a different name: 
IAT Clinic). 

 Dr. Burton never came to an agreement with the Offi ce of Technology 
Assessment on research methods and refused to disclose his methods of isolat-
ing the specifi c blood products used in his treatment. In 1980, MetPath (now 
Quest Diagnostics, a biomedical lab) terminated their contract with Dr. Burton 
because they had too many false positives and false negatives when trying to 
develop a test based on his methods. In 1985, the clinic was closed by 
Bahamian health authorities because some compounds may have been con-
taminated with hepatitis B virus and HIV. It reopened 1 year later. 

 Two studies by Burton were published. His mesothelioma study did show 
some promise. Burton ’ s case presentations were incomplete and poorly pre-
sented, prompting skeptics to say that IAT has no promise (Cassileth et al., 
 1987 ; Clement and Burton, 1988).  

  Description 
 IAT is based on measurement of complement, unblocking and blocking pro-
teins, and anti - tumor antibodies, which are said to be unbalanced in cancer 
patients. Injections of certain amounts of these substances are based on 
measurement of the amounts in the patient ’ s blood. (This is not the same 
as the use of cancer vaccines and cytokines by conventional veterinary 
oncologists.) 

 The treatment for animals was originally available at Smith Ridge Veterinary 
Center in New York, but because of concerns over the safety of the substances, 
IAT therapy is no longer available for pets in the United States.   

  COLOR THERAPY 

  Defi nition 
 Color therapy is used for humans more often than for animals. Color is used 
to affect mood, personality traits, and the body ’ s ability to fi ght disease. Along 
with colors of surroundings, color therapy may involve colored lights, gem-
stones, candles/lamps, crystal and glass prisms, and colored fabrics.  

  Purpose 
 Colors are used to infl uence mood and to infl uence certain disease states 
through the  chakras . For humans, this has been applied more to advertising 
and home decorating than to therapy, although there are those who use it for 
therapy as well. It has been used to help design radiology suites to be less 
foreboding. For animals, the question is whether it infl uences them directly or 
if the effect is more on the owners, with the animals picking up on the owners ’  
moods. Birds and monkeys and apes see colors. Other animals do not see 
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colors as intensely as we do, although there has been some research suggesting 
they do have a little color vision.  

  History 
 Color healing has roots in ancient Egypt. Just as in modern times, the color 
red was associated with both vitality and danger by ancient Egyptians. They 
also associated black with night, death, and magic; green was the color of life. 
White was the symbol of purity, as it is today. Red was masculine, and white 
was considered to be feminine. 

 Ayurvedic medicine associates a specifi c color with each major chakra. With 
this system, a specifi c color helps with problems associated with each chakra. 

 Research by Dr. Max Luscher during the early 1900s, showed how color 
can affect behavior through emotional responses. He found that color prefer-
ences can also reveal personality traits. His test is used by some businesses as 
part of the hiring process. 

 SAD (seasonal affective disorder), where people become depressed or lethar-
gic during the winter, has been linked to lack of exposure to full - spectrum 
sunlight. When treated by exposing those affected to time under a full - spec-
trum light, their energy and optimism can be restored. This is cited by some 
as a type of color therapy, but it is more correctly termed phototherapy. 

 Angela Wright is a major force in color psychology. She began her 
studies in the 1970s, studying psychoanalytical psychology at Queen Mary ’ s 
Hospital in Roehampton, England, before traveling to Carmel, California, to 
study the dynamics of color. She found links between patterns of color and 
patterns of human behavior and developed her hypothesis of four color pal-
ettes and the four corresponding personality types. In 1998, she was invited 
to become a Fellow of the Royal Society of Arts and is recognized worldwide 
as an expert on the unconscious effects of color. Her theories have been tested 
throughout the industry. 

 Another type of color therapy attributes specifi c traits to specifi c colors. 
This is less well - researched but does have some support.  

  Description 
 Proponents of color therapy note that warm colors (red, yellow, magenta) are 
generally viewed as more stimulating, and cool colors (violet, blue, green, and 
gray) are more calming. Red light increases blood pressure, and blue light 
decreases blood pressure. 

 The psychological properties of colors are said to be as follows: 

   •      Red: physical strength, warmth, energy, action, optimism  
   •      Blue: intelligence, serenity, idealism, rationalism, coolness, refl ection, 

aloofness  
   •      Yellow: emotion, friendliness, creativity, confi dence, fear, depression  
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   •      Green: balance, harmony, restoration, healing, sympathy, peace, environ-
mental awareness  

   •      Violet: spirituality, vision, authenticity, truth, introversion (helps with con-
templation and meditation)  

   •      Brown: warmth, earthiness, supportive, reliabilty, obstinance, conscientious-
ness, deprivation, frivolity, immaturity, heaviness, unsophistication  

   •      Orange: food, warmth, security, passion  
   •      Gray: cold, neutral  
   •      Cyan (turquoise): calm, refreshing, enhancing self - confi dence  
   •      Pink: feminine, love, physical tranquility, physical weakness  
   •      Black: sophistication, glamour, security, coldness, menace, heaviness  
   •      White: sterility, purity, cleanliness, simplicity, sophistication, coldness, 

elitism    

  The Colour Affects System 
 Angela Wright ’ s research became the basis of her Colour Affects System. She 
found that colors have different effects on people depending on the color 
palette and the person ’ s personality. There are four groups (palettes) of 
colors. Colors within each group are more harmonious than colors outside 
each group. (In the 1990s, mathematical correlations between wavelengths 
within each group were found, which were different for each group. There 
was no similar correlation between each group.) There are also four personal-
ity types with respect to color. Each personality type reacts best to a corre-
sponding color group. The personality types have been characterized as Spring, 
Summer, Fall, and Winter or Morninglight, Dreamlight, Firelight, and 
Starlight. This is not the same system used in the fashion industry to classify 
consumers based on hair color and complexion (also named after the four 
seasons). 

 Her theories have been tested multiple times in humans by various indus-
tries. One study in 2003 – 2004, sponsored by Oki Printing Solutions and 
administered by the Colour and Imaging Institute at the University of Derby, 
tested the connection between specifi c adjectives and her color palettes 
and tested her theories on color harmony. Subjects were tested in Great Britain, 
France, Germany, Spain, and Sweden, and native Chinese residing in the UK 
were also included. Subjects were asked to match colors with adjectives 
describing emotional states. Wright used these answers to determine which 
personality type each person had and how they would mentally interpret a 
color. There was a high correlation between her theory and the answers of 
all the subjects, suggesting that this is a universal human trait, not just a 
European one  .  *   

  *   For a copy of the full report, you can telephone Colour Affects at 
 + 44 (0)20 7637 3965 or e - mail  info@colour - affects.co.uk . 
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 Colors do affect moods and emotions of people, but the same colors tend 
to affect various people in different ways. For animals, the application of color 
therapy lies in exposing an animal (and maybe its owner) to specifi c colors in 
order to get specifi c responses. Another application is in the design of the 
waiting room, exam rooms, web site, and business cards to refl ect the philoso-
phy of the holistic veterinary practice itself. 

 Siemens, a company specializing in electronics and electrical engineering, 
has designed colored lighting systems for magnetic resonance imaging (MRI) 
and computed tomography (CT) rooms in Denmark and Germany after con-
sulting with Ms. Wright. The result is less movement artifact for MRIs, fewer 
patients who need sedation, and more relaxed patients. 

 For chakras, the colors of the rainbow are each associated with a specifi c 
chakra (see Table  12.1 ), starting with the fi rst one at the base of the spine 
(Figure  12.1 ). To treat a problem or chakra, surround the pet with that color —
 on the bed, on favorite furniture, or with a rug where the pet likes to lie. For 
hyperthyroidism, put the appropriate color in the area of the throat.       

  Veterinarian ’ s  r ole 
 It is the veterinarian who decides whether color therapy is used to help a pet 
or to set the whole mood for the practice itself. It does take some study to use 
color for healing purposes, but there are no specialized classes for use in pets.  

  Technician ’ s  r ole 
 Technicians can help in a number of ways: If they are cognizant of Chinese 
fi ve - element theory, they can supply a different color towel for a pet to lie on, 
depending on the patient ’ s Chinese personality. If technicians are conversant 
in Angela Wright ’ s theory, they can have some input into color schemes of the 
exam rooms. And if they have some knowledge of healing colors, they can 
help with appropriate lighting or other healing methods for treatment of a pet.   

  Table 12.1    The chakras. 

   Chakra     Color     Effects  

  First    Red    Stimulates immune system, helps 

with detox, antitumor, antiviral  

  Second    Orange    Appetite stimulant, lung problems  

  Third    Yellow    GI system, diabetes, kidneys  

  Fourth    Green    Bronchodilator, infections  

  Fifth    Blue    Burns, fevers, infections  

  Sixth    Indigo    Hyperthyroidism  

  Seventh    Violet    Spleen, white blood count  
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  ROYAL RIFE ’ S MICROSCOPE AND BEAM RAY MACHINE 

 Royal Rife was an American inventor who became famous for two of his many 
inventions: a microscope and his therapy device that he believed could treat 
cancer and many other diseases. Discussions of him and his inventions get 
bogged down in speculations about conspiracies against him, whether he was 
a genius or crazy, how his partners ruined him and his company, how quacks 
claim to have replicated his equipment, and whether his inventions did some-
thing wonderful or nothing at all. If you read original writings by doctors and 
researchers of the time, you can fi nd some facts that would probably be worth 
pursuing by people who can integrate optical, medical, and electronic 
knowledge. 

  The  m icroscope 
 Rife became interested in microscopes when working for Carl Zeiss, a manu-
facturer of camera lenses and microscopes. He moved from New York to 
Heidelberg, Germany and continued working there for a while before return-
ing to the United States at the outbreak of World War I. 

 Microscopes are limited in resolution, depending upon the wavelength of 
the light passing through them. The shorter the wavelength, the smaller the 
size of the organism that can be seen. In addition, the lenses must be made 
carefully and be of uniform consistency of clarity, for optimum viewing. 

     Figure 12.1     Locations of the seven chakras.  
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 Ultraviolet light and X rays are two wavelengths that are shorter than 
visible light. However, they are invisible to the naked eye. Rife microscopes 
use two beams of ultraviolet light, a patented high - intensity light source, a 
variable monochromatic beam, and Risly prisms (to polarize the light beams) 
to visualize live bacteria and viruses at a magnifi cation larger than standard 
microscopes. Electron microscopes can magnify even more, but in order for 
them to work well, the subject must be stationary (dead) and fi xed either 
chemically, by freezing, dehydrated, or stained using heavy metals. Rife 
invented a stain based on alfalfa hay and mercury to better visualize the fl agel-
lae, but the bacteria and viruses themselves were not stained. The advantage 
of a Rife microscope is that you can see life processes inside living cells and 
movements of bacterial fl agellae, things not easily visualized with standard 
microscopes. (Photomicrographs can be viewed online at  www.rife.de/
observations_with_the_rife_microscope.html , at the bottom of the page) 

 Only fi ve of these microscopes were made, the third of which (his Universal 
Microscope) was the most complex. (Rife claimed it could magnify items up 
to 60,000 times their normal size.) The microscopes were extremely expensive 
because of the requirements. Besides the prism and ultraviolet light source, the 
focusing mechanism was extremely precise: seven turns of the dial moved 
the lenses 1 micron. Lenses had to be spaced differently because of the extra -
 long length of the body tube. Rife discussed production of his microscope with 
Bausch and Lomb, but their conclusion was that the expense would be too 
great for doctors, and there was not enough of a demand, even for research, 
for it to be commercially viable. Microscope number 5 is in the London Science 
Museum. It is not on exhibit to the public and can be seen only by special 
appointment. It is not in working order and may not even be assembled cor-
rectly. The only other known existing microscope sold at Bonhams Auction 
House in November 2009 for 14,400 pounds. This microscope was possibly 
number 2, although Professor John Hubbard, professor of pathology at the 
State University of New York at Buffalo in 1978 (who has been interested in 
Rife technology since the mid - 1940s), stated that it had been cannibalized for 
later microscopes, along with number 1. Rife number 4 may still be in exis-
tence in the United States. 

 The Spencer Lens Company tested the microscope in the 1930s and did not 
find its performance any better than that of others with similar apertures. Professor 
Hubbard believed that people who had problems with the Rife microscope 
did not know how to select and prepare specimens with adequate care 
and did not operate it properly. The few people from Bausch and Lomb who 
looked at it (and pronounced it no better than other microscopes) were not 
well - versed in microscope theory, and so their opinions were considered invalid 
by some (including the curator of the London museum). Hubbard stated that 
he thought the instrument combined fl uorescence, polarization, and interfer-
ence microscopy. He had seen photomicrographs taken from the Universal and 



260 Complementary Medicine for Veterinary Technicians and Nurses 

estimated that features shown were about 10 nanometers in size, whereas for 
regular light microscopes the resolution is about 200   nm. There are three papers 
from this general time period, with descriptions by scientists who saw the fi ne 
details described by Rife (Rosenow  1932a , Rosenow  1932b , Seidel  1944 ). 

 When the Wellcome Museum in London (original receiver of the scope) 
obtained Rife ’ s microscope number 5, they dismantled it and found it impos-
sible to obtain any image. Borrowing some parts from a Reichart microscope, 
they obtained a very poor image, about 30% larger than expected. This did 
not match any photomicrographs published. (However, the original micro-
scope used quartz, not glass lenses because glass does not pass ultraviolet 
light.) There was no discussion of using monochromatic light of varying wave-
lengths to see different organisms. The curator found using the scope to be 
impossibly tedious, with extremely small adjustments for each of its parts. He 
believed this was because Rife liked to tinker. Another explanation would be 
that perhaps it allowed for all the adjustments needed for each specimen 
because Rife found that a different color of the monochromatic light was 
needed for each organism. Part of the problem is that nobody really talked to 
Rife about proper adjustment of the microscope, and current investigators 
have often not read original papers describing some of the important items to 
consider. 

 Mr. John Crane, Rife ’ s former partner and the person who took some of 
Rife ’ s equipment from his lab after his death, was not a good caretaker for 
the items. When Professor Ronald Cowden, emeritus professor of biophysics 
at East Tennessee State University, inspected the microscope Crane had taken, 
he found a main part missing, with no explanation of what it might have been 
used for. This illustrates some of the problems trying to reconstruct the Rife 
microscope (Rife ’ s notes,  1993 ).  

  Rife ’ s  b eam  r ay  m achine 
 With his observations from the microscope and with experiments on fi ltering 
bacteria, Rife believed he had proven that bacteria could change into 
viruses and that viruses caused cancer. He found that they could be killed by 
auditory waves, using a different wavelength for each bacterium. Auditory 
waves don ’ t penetrate far into tissues, so he used radio waves as carrier waves 
for the audio frequencies. (This is currently against FCC regulations because 
the radio waves are strong enough to interfere with local broadcasts.) He also 
found that certain frequencies helped with pain and, perhaps, some other 
diseases. There is a description of improvement of cataracts after a series of 
his treatments. The tube of a beam ray machine works similarly to an X ray 
tube, focusing the waves in a directed beam toward the patient. Rife found 
that the frequencies destroyed cancer cells without harming normal cells. 
Recent research has found that pulsed low - frequency electromagnetic fi elds, in 
vitro, destroy tumor cells but not normal cells (IEEE,  1997 ; Mainguy,  1997 ). 



Other Less Commonly Used Modalities   261 

 There are some early case studies published recounting cures of cancer and 
tuberculosis using his machine. Rife established the Beam Ray Company 
to develop and promote his equipment, which was copied by others. In an 
attempt to preserve his hold on the process, he did not publish the frequencies 
needed for each type of disease. Rife ran into problems with the American 
Medical Association, the American Cancer Society, and with his business 
partners. Others made equipment that they called Rife machines but that were 
not the same as Rife ’ s original equipment. There is argument among Rife ’ s 
proponents on how to make the equipment, whether or not the color of the 
beam matters, what the various frequencies are, whether you need tubes in 
the machine, what gas should be in the main tube, how far away should the 
patient be, and on ad infi nitum. It is hard to believe that any current equip-
ment is the same as Rife ’ s original beam ray or that it is being used in the way 
that Rife had determined. Reports of cancer cured by a Rife machine seem to 
be from someone who knows someone who heard of.  …  There are, however, 
anecdotal reports of cancer pain helped by Rife machines. 

   CANCER PAIN CONTROLLED BY TREATMENT WITH A RIFE MACHINE 

 One of my patients with sternal osteosarcoma (bone cancer in the sternum), 
with pain uncontrolled by any combination of analgesics or holistic medicine, 
got instant relief from a Rife machine. (I have no idea which version or where 
they got it.) The pain relief lasted until the dog was euthanized 8 months later 
after the cancer had spread to his lungs. I have talked to other veterinarians 
who have seen the same effect. This would be well worth investigating.    

  Why  a re Rife ’ s  i deas  w orthwhile? 
 The idea that we can see live microorganisms at a size and clarity large enough 
to directly watch their interactions with each other, with body cells (especially 
leukocytes), and with various drugs (and herbs, for that matter) is something 
worth pursuing. We might get a new insight into the body ’ s defense mecha-
nisms. We may never completely fi gure out the Rife microscope, but someone 
may be able to combine his ideas into a new microscope. 

 As for the Rife machine, no side effects on normal tissues were recorded, 
and none was seen when turning the frequencies on blood cells and watching 
them under the Rife microscope. How does this relate to other electromagnetic 
phenomena, such as pulsed magnetic therapy, for example? Can it affect 
wound healing? It is worth pursuing the profound analgesic effect to see if 
another electronic instrument can be designed for pain relief, especially for the 
pain of cancer. If the observation about cataracts is confi rmed, this is another 
possible area for examination. 
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 When there is evidence for profound benefi cial effect, what is the harm in 
pursuing this?   

  ELECTRO - ACUPUNCTURE AND OTHER EQUIPMENT 

 In the early 1950s, a German physician, Reinhold Voll, developed a way to 
fi nd acupuncture points electrically. He found that acupuncture points have a 
lower resistance than surrounding tissues. He then began searching for the 
correlation between different disease states and changes in resistance to various 
acupuncture points. Ultimately, he measured the resistance of skin at acupunc-
ture points at the ends of meridians (on fi ngers and toes); 50   mV is considered 
normal, and charges above and below this indicate abnormalities. Abnormalities 
are treated either by applying an electrical charge to the same point (Voll ’ s 
method) or by recommending various herbs, homeopathic remedies, or nutra-
ceuticals for the problem.  

  ANIMAL COMMUNICATORS 

 There are people who have a deep bond with animals and who believe they 
can communicate with animals, even at a distance. The quality of their com-
munication varies, but there are some who are truly talented. The best of them 
will ask little to no information from you before they begin to tell you about 
your pet. Sometimes they can give you insight into a pet ’ s strange behavior. 

 Sometimes they can give your pet insight into your strange (to the pet) 
behavior. Some of these communicators can help fi nd a lost pet by describing 
what the pet is seeing. One communicator led an owner to their lost cat hiding 
under the neighbor ’ s house in this way. 

   HELP FROM AN ANIMAL COMMUNICATOR 

 One of my patients suddenly began tossing his food dish around, scattering 
his meal all over the fl oor. Then he would clean it up off the fl oor. The fi rst 
thing a communicator told the owner (without being told of the behavior) was, 
 “ He hates his new dish. He likes his old dog dish and wants it back. ”  The 
owner dug the old dish out of the trash, exchanged it for the new one, and 
the behavior stopped.   

 Some can help owners communicate with their own pets, but it is rare for 
them to be able to transfer the full extent of their talent to others. 
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 There can be a danger if owners rely too much on a communicator and 
distrust their veterinarian. A good communicator will encourage pet owners 
to see a veterinarian if it seems important for their pet. Because a communica-
tor relies upon input from the animal ’ s mind, they may not realize that certain 
things may be wrong. Owners may seek a second or third opinion because a 
communicator told them their pet did not have cancer (or some other equally 
serious disease), and they trusted him or her more than a veterinarian. The 
best way to avoid this problem is to be aware of the communicators in your 
area and their reputations. Work with the those who work willingly with you. 
Advise owners to ask others for recommendations.  

  SUMMARY 

 What can the technician do? 
 Most of these items are modalities that will be practiced by veterinarians. 

They are less common than other techniques discussed in this book. The excep-
tion is animal communication. Some animal communicators hold classes, and 
if you have a talent for it, you may be able to help clients or your veterinarian 
with some additional insight into the emotional state of an animal.       
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 Appendix 1  

 Glossary     

      Acupuncture:     An ancient Chinese practice, thousands of years old, consisting 
of inserting needles into specifi c spots on the body to create specifi c physiologic 
results. 

 Afl atoxin:     Toxins produced by species of  Aspergillus , a fungus. 

 Albumin:     A protein produced by the liver and responsible for liquid remaining 
in blood vessels. If albumin level is too low, edema occurs. 

 Allopathic:     Referring to conventional veterinary medicine as taught at veteri-
nary schools. 

 Animal communicators:     People who have the ability to communicate with 
animals, usually in pictures rather than words. 

 Applied kinesiology:     Using the strength or weakness of a muscle (often by 
pressing down on an outstretched arm) to determine if a substance is good or 
bad for a patient. Comes in various forms. 

 Aromatherapy:     Use of essential oils from plants, usually diluted in carrier oils, 
to treat mental and physical problems. 

 Ayurvedic herbal medicine:     Uses herbs from India and may also incorporate 
Indian theory of disease. 

 Bach fl ower remedies:     Homeopathically prepared essences of a specifi c number 
of fl owers, each of which is used for a specifi c type of mental state (such as 
fear). 
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 Chinese herbal medicine:     Chinese herbs are used in formulas that are designed 
using specifi c guidelines (for master herbs, helper herbs, etc.), and usually used 
according to a TCM diagnosis. 

 Chiropractic:     A treatment system based on fi nding fi xations in joints and 
treating them with fast acceleration, short - lever manipulations. 

 Cold laser therapy:     Use of a  “ cold ”  laser of specifi c wavelength (usually in 
the red end of the spectrum) to reduce injury and speed healing. 

 Color therapy:     Use of colors to affect mood and the immune system of 
animals. 

 Complementary veterinary medicine:     Nontraditional treatments, such as acu-
puncture or herbal medicine, that may be used in conjunction with allopathic 
medicine. 

 Detox:      See  Detoxifi cation. 

 Detoxifi cation:     Elimination of various harmful substances (toxins) from the 
body. It usually involves diet change (sometimes fasting) and various 
nutraceuticals. 

 Electro - acupuncture (EAV):     Biotron and other electronic diagnostic and treat-
ment equipment measure electric resistance of the skin in various parts of the 
body (especially, but not always, at various acupuncture points) to determine 
health problems. 

 Essential oils:     Oils that have been distilled from plants, using steam 
distillation. 

 Glandular therapy:     Use of small amounts of tissue or tissue extracts (such as 
liver, thymus, thyroid, etc.) orally to help heal that tissue or boost its 
function. 

 Goitrogenic:     Literally, causing a goiter, or enlarged thyroid. Goitrogenic sub-
stances interfere with thyroid activity and may cause hypothyroidism (decreased 
thyroid activity) or hyperthyroidism (increased thyroid activity; this reaction 
is more common in cats). 

 Herbal medicine:     Use of herbs for specifi c pharmaceutical effects. 

 Holistic veterinary medicine:     Nontraditional veterinary medicine, such as acu-
puncture and herbal medicine, emphasizing the idea that the whole animal is 
being treated not just the part suffering from the disease. May include mind –
 body infl uences when considering a treatment. 

 Homeopathy:     A system of medication based on the following principles: (1) 
a substance that causes specifi c signs when used in a high dose can be used to 
treat those same signs when used in low doses; (2) the more dilute the sub-
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stance, the stronger its action; and (3) previous diseases may have been 
repressed rather than cured. 

 Homotoxicology:     A system that emphasizes detoxifi cation as part of the treat-
ment process. It uses combinations of homeopathic remedies for detoxifi cation 
as well as for treatment of specifi c disorders. 

 Hospice care and grief therapy:     Care is for animals with a terminal illness, 
emphasizing comfort and no heroic efforts to keep them alive. Part of 
hospice care is grief therapy — mostly for the owner, but sometimes for the 
animal. 

 Hyperbaric therapy:     The use of a 100% oxygen atmosphere with pressure 
more than 1   atm to treat various diseases. 

 Immuno - augmentive therapy (IAT):     Helps boost certain components in the 
blood to fi ght cancer. This is currently unavailable to veterinarians. 

 Infl ammatory bowel disease (IBD):     An autoimmune disease causing chronic 
infl ammation of the intestinal tract. Signs can include vomiting, diarrhea, or 
both. 

 Magnetic therapy:     Use of magnets placed on the body or in a bed to help 
pain. Magnets may also be taped to specifi c acupuncture points to prolong 
treatment at those points. 

 Massage therapy:     Often part of a physical therapy program, massage tech-
niques include shiatsu (Japanese massage), Tui - na (Chinese massage), and 
trigger point therapy. These may be used alone or as part of a general massage 
program. 

 Mutagenic:     Causing mutations in cells. Often leads to cancer. 

 Nutraceuticals:     Substances such as vitamins, minerals, and amino acids that 
are used for specifi c disease problems. 

 Nutrition:     Holistic nutrition is based upon the use of fresh, whole foods with 
no artifi cial fl avors, colors, preservatives, or derivatives such as corn gluten 
meal. 

 Nutritional blood test (NBT):     Formerly known as BNA, or BioNutritional 
analysis. Based on a blood test (a CBC and blood chemistry panel), this evalu-
ates an animal ’ s health by how far away an animal ’ s results are from the middle 
of the normal range for each item. Using this evaluation and a medical history, 
a custom - mixed supplement powder is recommended. 

 Osteopathy:     Looks for problems in both muscles and joints that impact the 
patient. By helping restore function to a local area, the rest of the body can 
be helped. 
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 Ozone therapy:     Generated from oxygen by an ozone generator, ozone is 
usually administered rectally, although sometimes a patient ’ s blood is with-
drawn, mixed with ozone, and the combination reinjected into the patient. It 
is used for pain and some degenerative diseases. 

 Physical therapy:     Used to rehabilitate animals that have received injuries and 
to help strengthen animals that are disabled by age or disease. It consists of a 
number of different methods, including, but not limited to massage, acupunc-
ture, chiropractic, water therapy, and balancing and strengthening exercises. 

 Pulsing magnetic fi eld therapy:     Use of a machine that creates pulsed magnetic 
waves to alleviate pain. 

 Reiki:     A Japanese technique to reduce stress and promote healing. It empha-
sizes application of  “ life force energy ”  through the hands placed on or above 
the animal. 

 Rife machine:     A machine based on Royal Rife ’ s work that emits various elec-
tromagnetic frequencies used to treat disease. 

 Traditional Chinese medicine (TCM):     A system of Chinese medicine thou-
sands of years old that is based on the concept of yin and yang and organ 
functions that go beyond the Western understanding of how they work. It 
includes acupuncture and Chinese herbs as the main methods of treatment 
used by veterinarians. 

 Trigger point therapy:     Locates trigger points (areas of tight and tender fi bers) 
in muscles and releases them in a variety of ways. 

 TTouch:     Tellington TTouch is based on circular motions made by the fi ngers 
and hands in a form of gentle massage applied all over the body. It also 
includes specifi c exercises. Its purpose is not to physically massage muscles but 
to reconnect an animal with its body. It helps healing and behavior 
problems. 

 Veterinary NAET:     Uses applied kinesiology and other methods to determine 
allergies and a form of acupressure to desensitize patients to those allergens. 

 Veterinary orthopedic manipulation (VOM):     A type of manipulation using 
instruments similar to those used by some chiropractors (but not making 
adjustments by hand). 

 Western herbal medicine:     Based on a combination of European herbs and 
those found in North America, Western herbal medicine may use single herbs 
or combinations to treat various diseases.          
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 Appendix 2

Alphabetical List of Holistic 

Veterinary Modalities     

      Acupuncture:     An ancient Chinese practice, thousands of years old, consisting 
of inserting needles into specifi c spots on the body to create specifi c physiologic 
results. Many of these points can be found with a point fi nder (actually just 
an ohmmeter that measures current fl ow in millivolts and microamperes), and 
others have common anatomical features (such as penetration of fascia by 
nerves and blood vessels). Most commonly used for pain, acupuncture can 
also help many other problems. It is the most commonly used aspect of TCM 
theory in the United States. 

 Animal communicators:     People who have the ability to communicate with 
animals, usually in pictures rather than words. 

 Applied kinesiology:     Comes in various forms, using the strength or weakness 
of a muscle (often by pressing down on an outstretched arm) to determine if 
a substance is good or bad for a patient. It may also be used to determine 
whether a treatment has helped a patient. 

 Aromatherapy:     Use of essential oils from plants, usually diluted in carrier oils, 
to treat mental and physical problems. Oils are distilled from plant materials 
and hence are very strong. The dilute oils may be applied on the patient (care-
fully!) or to the environment. 

 Ayurvedic herbal medicine:     Uses herbs from India and may also incorporate 
Indian theory of disease. 
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 Bach fl ower remedies:     Homeopathically prepared essences of a specifi c number 
of fl owers, each of which is used for a specifi c type of mental state (such as 
fear). Rescue Remedy is a commonly used combination of fi ve of the remedies 
and is used for anxiety. 

 Bionutritional analysis (BNA):      See  Nutritional blood test (NBT). 

 Chinese herbal medicine:     Chinese herbs are used in formulas that are designed 
using specifi c guidelines (for master herbs, helper herbs, etc.) and usually are 
used according to a TCM diagnosis. 

 Chiropractic:     A treatment system based on fi nding fi xations in joints and 
treating them with fast acceleration, short - lever manipulations. Chiropractic 
emphasizes the effect of these fi xations and their relief on the nervous system 
and, from there, on the entire body. Especially used for pain and lameness. 

 Cold laser therapy:     Use of a  “ cold ”  laser of specifi c wavelength (usually in 
the red end of the spectrum) to reduce injury and speed healing. 

 Color therapy:     Use of colors to affect mood and the immune system of 
animals. Used more often in people than in animals. (Can be useful in setting 
the mood for clients.) 

 Detoxifi cation:     A process to eliminate various harmful substances (toxins) 
from the body. These toxins may be leftover drugs or just leftover natural 
substances that the body has not yet dealt with. It usually involves diet change 
(sometimes fasting) and various nutraceuticals to help the process. Detoxifi cation 
is recognized by a number of different holistic specialties, and the Institute of 
Functional Medicine has created a large body of research on this topic for 
humans. 

 Electro - acupuncture (EAV), Biotron, and other electronic diagnostic and treat-
ment equipment:     Often used by holistic veterinarians. This equipment often 
measures electric resistance of the skin in various parts of the body (especially, 
but not always, at various acupuncture points). Treatment may be performed 
by these machines or be based on the readings from these machines. 

 Glandular therapy:     Use of small amounts of tissue or tissue extracts (such as 
liver, thymus, thyroid, etc.) administered orally to help heal that tissue or boost 
its function. 

 Herbal medicine:     There are two main groups of herbal supplements used most 
commonly by holistic veterinarians: Chinese herbs and Western herbs. Unless 
you or your veterinarian are very familiar with Chinese medicine, Chinese 
herbs should always be used in a balanced formula, not as individual items. 
They are best used if someone in the practice has a basic knowledge of Chinese 
medical theory. However, there are some formulas that are general enough to 
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be used by a beginner. Western herbs are used more like conventional drugs: 
either alone or in combination, for various disease problems. Herbs are begin-
ning to become a common part of conventional practice. 

Some other herbal systems, such as Ayurvedic and South American, are also 
beginning to be used. Ayurvedic herbs depend upon another ancient medical 
theory, whereas the South American herbs are used more like Western herbs.

The chapters on herbal medicine discuss some herbs commonly used in 
practice, and how they are used.

 Homeopathy:     A system of medication based on several principles: (1) a sub-
stance that causes specifi c signs when used in a high dose can be used to treat 
those same signs when used in low doses; (2) the more dilute the substance, 
the stronger its action; (3) previous diseases may have been repressed rather 
than cured, so when the disease process is reversed, there may be temporary 
recurrence of these previous conditions as the patient improves. A very com-
plete history of the patient is taken, and remedies are selected by how well 
they fi t this disease pattern. Usually, single remedies are used. 

 Homotoxicology:     A system that emphasizes detoxifi cation as part of the treat-
ment process. It uses combinations of homeopathic remedies for detoxifi cation 
as well as treatment of specifi c disorders. Homotoxicology also shares some 
other philosophy with homeopathy, including the idea that a more dilute 
substance has a stronger effect and the concept of regressive vicariation. 
Usually, combinations of remedies are used, and the dilution is often less than 
that used in classical homeopathy. 

 Hospice care and grief therapy:     We all would like our pets to die peacefully 
in their sleep. In addition, there are owners who want to help their pets transi-
tion peacefully. Hospice care helps an animal stay comfortable and pain - free 
during this transition. The intent is to relieve pain and suffering without 
extensive treatment to prolong the life of a dying animal. Part of hospice care 
is also the support of the owners and helping them through the grieving 
process. Pets may grieve also, and there is information that can help 
them, too. 

 Human – animal bond:     Many pet owners have a strong bond with their pets 
that the human medical world often does not recognize. Therapy dogs and 
service dogs have been ambassadors for this idea, and there are ways the 
technician can become involved with them or even help support their use. 

 Hyperbaric therapy:     The use of a 100% oxygen atmosphere with pressure 
more than 1   atm to treat various diseases. (Hyperbaric chambers fi rst were 
used for deep sea divers suffering from the bends.) 

 Immuno – augmentive therapy (IAT):     A therapy that helps boost certain com-
ponents in the blood to fi ght cancer. This is currently unavailable to veterinarians, 
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although it is still practiced in the Bahamas for humans and you can still see 
references to it on the Internet. 

 Magnetic therapy:     Use of magnets placed on the body or in a bed to help 
pain. Magnets may also be taped to specifi c acupuncture points to prolong 
treatment at those points. 

 Massage therapy:     Massage therapy comes in many forms and can be used to 
help animals when done properly. Not all human massage therapists know 
how to properly massage an animal, so it is important to learn the technique 
from someone who is successful with animals. Massage therapy techniques 
include shiatsu (Japanese massage), Tui - na (Chinese massage), and trigger 
point therapy, among others. These may be used alone or as part of a general 
massage program. In addition, massage therapy is often a part of a program 
of physical therapy. 

 Nambudripad ’ s allergy elimination technique (NAET®):      See  Veterinary NAET. 

 Nutraceuticals:     Nutraceuticals are substances such as vitamins, minerals, and 
amino acids that are used for specifi c disease problems. Nutritional supple-
ments are ingested products, not food, that add to the health of an animal. 
Vitamins, minerals, antioxidants, amino acids, and fatty acids are examples 
of nutritional supplements. 

 Nutrition:     Holistic nutrition is based upon the use of fresh, whole foods with 
no artifi cial fl avors, colors, preservatives, or derivatives such as corn gluten 
meal. In addition, it attempts to recreate the ancestral diet of an animal. 

 Nutritional blood test (NBT):     Formerly known as BNA (or bionutritional 
analysis). Based on a blood test (a CBC and blood chemistry panel), this tech-
nique evaluates an animal ’ s health by how far away an animal ’ s results are 
from the middle of the normal range for each item. Using this evaluation and 
a medical history, a custom - mixed supplement powder is recommended. 

 Osteopathy:     Osteopathy looks for problems in both muscles and joints that 
impact the patient. These problems impinge upon both the nervous system 
and the circulatory system. By helping restore function to a local area, the rest 
of the body can be helped because of action on the nervous and circulatory 
system. 

 Ozone therapy:     Ozone is generated from oxygen by an ozone generator. It is 
usually administered rectally, although sometimes a patient ’ s blood is with-
drawn, mixed with ozone, and the ozone is reinjected into the patient. It is 
used for pain and some degenerative diseases. 

 Physical therapy:     Physical therapy is used to rehabilitate animals that have 
received injuries and to help strengthen animals that are disabled by age or 
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disease. It consists of a number of different methods. Veterinary technicians 
and nurses can become certifi ed in physical therapy and can perform some 
types of therapy themselves. 

 Prolotherapy:     Injection of substances (usually including concentrated dextrose 
solution) to create scar tissue to help support joints. Commonly used in the 
back, hips, and stifl es. 

 Pulsing magnetic fi eld therapy:     Use of a machine that creates pulsed magnetic 
waves to alleviate pain. 

 Reiki:     Reiki is a Japanese technique to reduce stress and promote healing. It 
emphasizes application of  “ life force energy ”  through the hands placed on or 
above the animal. 

 Rife machine:     A machine based on Royal Rife ’ s work that emits various elec-
tromagnetic frequencies used to treat disease. 

 Traditional Chinese medicine (TCM):     A system of Chinese medicine thou-
sands of years old based on the concept of yin and yang, and organ functions 
that go beyond the Western understanding of how they work. It includes 
acupuncture and Chinese herbs as the main methods of treatment. TCM aims 
to bring the body back into balance and restore the fl ow of the body ’ s energy 
(qi). The words and ideas of TCM may sound like superstition, but they are 
actually just a different way of looking at the body, which can lead to insights 
unavailable to veterinarians who only use conventional Western diagnostic 
methods. For example, the tongue is examined not only for paleness, but 
general color, shape, cracks, and coating. The pulse is taken on both sides of 
the body, not just the left (or right), and compared. One can sometimes make 
a diagnosis by using these methods alone (for kidney failure, for example). 
Sometimes potential problems can be seen here before they are seen by other 
signs (for example, pending heart problems from bloat surgery). 

 Trigger point therapy:     Trigger point therapy locates trigger points (areas of 
tight and tender fi bers) in muscles and releases them in a variety of ways. Some 
methods, such as chiropractic and acupuncture, must be performed by a vet-
erinarian or licensed practitioner, but other methods, such as massage, can be 
performed by a veterinary nurse or technician. 

TTouch:: Tellington TTouch is based on circular motions made by the fi ngers 
and hands in a form of gentle massage applied all over the body. It also 
includes specifi c exercises. Its purpose is not to physically massage muscles but 
to reconnect an animal with its body. It is used to speed healing and to help 
with behavior problems. 

 Veterinary Nambudripad ’ s allergy elimination technique (NAET®):     Uses 
applied kinesiology and other methods to determine allergies and uses a form 
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of acupressure to desensitize patients to those allergens.  “ Allergens ”  are any 
item that can cause hypersensitivity reactions and thus can include things we 
normally do not associate with allergens, such as emotional responses. 

 Veterinary Orthopedic Manipulation (VOM):     A type of manipulation using 
instruments similar to those used by some chiropractors (but not making 
adjustments by hand) that adjusts all joints not just those with fi xations. 

 Western herbal medicine:     Based on a combination of European herbs and 
those found in North America, Western herbal medicine may use single herbs 
or combinations for various diseases. Common to other types of herbal medi-
cine is the belief that the combination of dozens of factors in herbs has a more 
benefi cial effect than a single drug used for a single purpose. In addition, herbs 
as a group have fewer side effects than many drugs.          
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 Appendix 3

Where To Go for More Help     

   VETERINARY ORGANIZATIONS 

 Academy of Veterinary Homeopathy (AVH) 
 PO Box 9280 
 Wilmington, DE 19809 
 866 - 652 - 1590 
  www.theavh.org  

 American Association for Veterinary Acupuncture (AAVA) 
 PO Box 1048 
 Glastonbury, CT 06033 
 860 - 659 - 8772 
  www.aava.org  

 American Association for Veterinary Chiropractic (AVCA) 
 American Veterinary Chiropractic Association 
 442154 E. 140 Road 
 Bluejacket, OK 74333 
 918 - 784 - 2231 
  www.animalchiropractic.org  
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 American Holistic Veterinary Medical Association (AHVMA) 
 PO Box 630 
 Abingdon, MD 21009 
 410 - 569 - 0795; e - mail:  offi ce@ahvma.org  
  www.ahvma.org  

 International Veterinary Acupuncture Society (IVAS) 
 1730 South College Ave. 
 Suite 301 
 Fort Collins, CO 80525 
 970 - 266 - 0666; e - mail:  offi ce@ivas.org  
  www.ivas.org  

 Veterinary Botanical Medical Association (VBMA) 
 6410 Highway 92 
 Acworth, GA 30102 
 e - mail:  Offi ce@vbma.org  
  www.vbma.org   

  HOLISTIC ASSOCIATIONS, ORGANIZATIONS, AND 
TEACHING CENTERS 

 Currently there is no association for veterinary technicians or nurses, but the 
AHVMA does have sessions for technicians at their annual meeting. 

 The organizations listed below support the ethical practice of holistic medi-
cine. They educate veterinarians in the correct use of modalities and encourage 
investigation and research of their methods. Occasionally, you may see some-
thing that has the appearance of a legitimate organization, but if you look 
more closely, you will fi nd that they are often just a way to make money for 
the founders and to offer a fake degree or certifi cation. Please support these 
following reputable organizations. 

 Academy of Veterinary Homeopathy (AVH) 
  www.theavh.org  

 American Association for Veterinary Acupuncture (AAVA) 
  www.aava.org  

 American Association for Holistic Veterinary Medicine, student chapter 
(SAHVMA) 
  www.Students.ahvma.org  

 American Holistic Veterinary Medical Association (AHVMA) 
 ahvma.org 

 American Veterinary Chiropractic Association (AVCA) 
  www.animalchiropractic.org  
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 California Holistic Veterinary Medical Association 
  www.Chvma.org  

 Chi Institute 
  www.tcvm.com  

 Healing Oasis Wellness Center 
  www.healingoasis.edu  

 International Veterinary Acupuncture Society (IVAS) 
  www.ivas.org  

 Veterinary Botanical Medical Association (VBMA) 
  www.vbma.org   

  BOOKS AND PROFESSIONAL JOURNALS 

  Journal of the American Holistic Veterinary Medical Association  
  The Point  (newsletter of the IVAS) 

 The following books are a good foundation for the holistic veterinary library:  

       Beebe ,  Signe  , et al.  Clinical Handbook of Chinese Veterinary Herbal Medicine .  Herbal 
Medicine Press ,  Placitas, NM ,  2006 .  

    Hamilton ,  Don  .  Homeopathic Care for Cats and Dogs .  North Atlantic Books ,  Berkeley, 
CA ,  1999 .  

    Gaeddart ,  Andres  .  Health Concerns Clinical Handbook .  Professional Health Concerns , 
 Oakland, CA,   2010 .  

    Goldstein ,  Robert  , et al.  Integrating Complementary Medicine into Veterinary Practice . 
 Wiley - Blackwell ,  Ames, IA ,  2007 .  

    Pitcairn ,  Richard   and   Pitcairn ,  S.H.    Dr. Pitcairn ’ s Complete Guide to Natural Health 
for Dogs and Cats .  Rodale Press Inc. ,  Emmaus, PA ,  2005 .  

    Schoen ,  Allen.    Kindred Spirits: How the Remarkable Bond Between Humans and 
Animals Can Change the Way We Live .  Random House ,  New York, NY ,  2002 .  

    Schoen ,  Allen.    Veterinary Acupuncture: Ancient Art to Modern Medicine ,  2nd edition . 
 Mosby ,  St. Louis, MO ,  2001 .  

    Schoen ,  Allen   and   Wynn ,  Susan  .  Complementary and Alternative Veterinary Medicine . 
 Mosby ,  St. Louis, MO ,  1998 .  

    Schwartz ,  Cheryl  .  Four Paws, Five Directions .  Celestial Arts ,  Berkley, CA ,  1996 .  
    Wynn ,  Susan   and   Fougere ,  B.J  .  Veterinary Herbal Medicine .  Mosby ,  St. Louis, MO , 

 2007 .  
    Wynn ,  Susan  , and   Marsden ,  Steve  .  Manual of Natural Veterinary Medicine: Science 

and Tradition .  Mosby ,  St. Louis, MO ,  2002 .  
    Xie ,  Huisheng  .  Chinese Veterinary Herbal Handbook .  Chi Institute ,  Reddick, FL , 

 2004 .        
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 Appendix 4

Questions to Help Defi ne the 

Scope of Your Practice     

     In order to help explain to the public the way your practice works, you need 
to understand the foundation of the practice: the types of medicine practiced 
and how all the pieces work together. There are a number of questions that 
can make this clear to you, and it can help pet owners who are  “ shopping ”  
for a veterinarian. The answers to these questions are also useful when design-
ing a brochure or web site for the complementary veterinary practice.      

     1.   How long has the veterinarian been using holistic medicine (or how long 
has he or she been using the modality of interest)? 
 If the veterinarian has been using holistic medicine for a long time, he or 
she may be on the level of a teacher, which can help the technician and 
pet owners better understand the methods being used. Short - term users 
are still seeking and experimenting and may be more willing to try other 
new things. For pet owners who are looking for answers to unusual prob-
lems, sometimes an approach needs to be broadened to cover additional 
methods for the best results. Other times it takes the experience of long -
 term use to produce the depth required for best results using a single 
modality.   

   2.   What types of complementary medicine does the veterinarian use? 
 The answer to this question can help prevent a lot of misunderstanding. 
Some veterinarians will use one single modality (such as acupuncture) but 
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remain conventional for the rest of the practice. A person who comes 
looking for advice on raw diets or herbs may be disappointed here.   

   3.   What diets does the veterinarian recommend? 
 Advice on natural or raw diets can be a practice builder. If a veterinarian 
is somewhat interested, but not well - versed in all the pros and cons of 
natural versus commercial diets, a technician with additional knowledge 
can be very helpful here.   

   4.   What does the practice recommend for vaccinations? 
 A veterinarian ’ s beliefs about vaccinations can be complicated by state law. 
Pet owners can also be confused and decide against  all  vaccines. A Tonkinese 
breeder lost all her breeding stock and kittens because she decided never 
to vaccinate, even the kittens. A good understanding of the practice ’ s vac-
cination program, including the reasons for vaccination, how often, which 
are used, and why, is critical when communicating with the public.   

   5.   How does the veterinarian diagnose a problem? 
 This goes along with the types of complementary medicine used. With a 
general practice, most complementary medical veterinarians will start with 
some standard procedures (blood tests, radiographs, etc.) and add any-
thing that they specialize in (TCM theory, homeopathic repertorising, 
etc.). Some are so specialized that they only use complementary methods 
(such as repertorising), but they may also expect the animal to already 
have had a regular diagnostic workup from an allopathic veterinarian.   

   6.   Where did the veterinarian get his or her training? 
 The best training is that which comes from an organization that makes 
the effort to offer as complete training as possible and that offers continu-
ing education sessions in addition to the basic training. Nonveterinary 
practitioners who are licensed for human practice may also be good teach-
ers, as long as they have had some additional training. (The anatomy of 
four - legged creatures differs in a number of ways from humans, as does 
their physiology — especially cats. Animals have been harmed by various 
types of physical therapy given by people who did not understand animal 
anatomy, and cats have been poisoned by nonveterinary practitioners who 
did not understand how different their metabolism is.) If there is a licens-
ing or certifi cation program available for practitioners, beware of anyone 
who claims to have had training but who has not been through one of 
these programs.   



Appendix 4    Questions to Help Defi ne the Scope of Your Practice 283 

   7.   What continuing education sessions does the veterinarian attend? 
 Just as for regular veterinary medicine, continuing education is important 
for complementary veterinary medicine. No one can learn everything 
about complicated systems in just a few months. Veterinarians, as well as 
technicians, need refresher courses to remind them about practices that 
they do not often use. Veterinarians also need the latest information about 
new developments and research in the fi eld. In addition, there are some 
meetings that also welcome veterinary technicians and nurses. It is impor-
tant for both technicians and veterinarians to keep up on developments 
in the fi eld.   

   8.   Is the veterinarian available to pet owners by telephone or fax for further 
information? 
 Some veterinarians enjoy this part of their practice. If it is a substantial 
part of the practice, they will probably charge a fee for it (and if they do 
not, they should). If it is just a part of their normal patient follow - up, they 
may include it with their follow - up phone calls. If they fi nd that it intrudes 
upon their ability to practice, the majority of these clients ask questions 
that can largely be answered by the informed technician or nurse. Often 
the questions have to do with clarifi cation about herbs or other remedies 
that have been recommended, diet recommendations, whether or not 
exercise should be restricted, or the newest and latest recommendation 
from the neighbor or Internet. If technicians keep on top of these subjects, 
they can advise clients without intruding into the veterinarian ’ s domain 
of prescribing and diagnosis.   

   9.   Does the practice brochure explain what is covered by the practice? Is it 
in words the pet owner can understand? 
 A well - written brochure is invaluable for introducing your practice to the 
public. It can be made available to health food stores and holistic pet 
stores (as well as regular pet shops) to give pet owners a choice when they 
are looking for a natural approach. If there is no brochure, the technician 
can be invaluable in designing one and making sure copies are distributed 
to the proper outlets.   

   10.   Is the practice ’ s web site informative? Does it offer valuable information 
so that the public will return to it (and your practice) for their questions 
and needs? 
 A good technician will keep the web site and its links updated properly. 
No matter how good a commercial service is, it is unlikely that any know 
enough about complementary veterinary medicine to properly maintain 
the type of web site your practice needs.            
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 Appendix 5

Patient History Chart                             

  Current symptoms: _________________________________________________ 

 ___________________________________________________________________ 

 Five - element constitution type (fi re, earth, metal, water, wood) 

 Circadian clock (when symptoms occur): 

 Hour ___________________________ Season ___________________________ 

 Environmental infl uences (conditions when symptoms worsen or improve)

___________________________________________________________________ 

 Condition location: 

 Exterior (acute): _________________________________________________ 

 Interior (chronic): ________________________________________________ 

 Condition type: yin ______________ yang ______________________________ 
 hot ______________ cold ______________________________ 

 Listening to sounds 

 Breathing (loud, shallow, weak, dry, rapid): __________________________ 

 Coughing (deep, dry, moist):_______________________________________ 

 Voice (loud/strong, soft/weak): _____________________________________ 
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  Tongue 
 color (pink, pale, red, spotted): ____________________________________ 

 coating (white, yellow, absent): ____________________________________ 

 shape/size (swollen, shrunken, teeth imprints): ________________________ 

 Hair coat 

 (dry, oily, brittle, falling out): ______________________________________ 

 Odors (scorched, rancid, rotten, sweet, metallic) 

 Breath: _________________________________________________________ 

 Ears: ___________________________________________________________ 

 Nose: ___________________________________________________________ 

 Skin: ___________________________________________________________ 

 Genitals: ________________________________________________________ 

 Discharges (clear, colored, thick, watery) 

 Eyes: ___________________________________________________________ 

 Ears: ___________________________________________________________ 

 Nose: ___________________________________________________________ 

 Genitals: ________________________________________________________  
  Pulse rate:    cats    small dogs    large dogs  

  Rapid     > 180____________     > 110__________     > 80__________  
  Slow     < 80_____________     < 60___________     < 40__________  

  Shape (threadlike, large, knotted, normal, surface, deep): 

 ___________________________________________________________________ 
 Force (strong, bounding, weak):_______________________________________ 

 Gait: (strong, favoring) ______________________________________________ 

 Elimination habits: 

 Urination (frequency, color, odor, pain):______________________________ 
 ________________________________________________________________ 

 Defecation (frequency, texture, color, odor, straining, blood, mucus):_____
________________________________________________________________ 

 Mood/behavior changes (angry, fearful, restless, etc.): 

 ___________________________________________________________________  
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  Qi assessment 

 Appetite:_______________________________________________________ 

 Energy (am, pm): _______________________________________________ 

 Vomiting: ______________________________________________________ 

 Yin assessment 

 Thirst: __________________________________________________________ 

 Heat tolerance: __________________________________________________ 

 Yang assessment 

 Cold tolerance: __________________________________________________ 

 Nutrition 

 Current diet: (raw, homemade, dry, canned, brands): 
 ________________________________________________________________ 
 Treats and snacks: ________________________________________________ 

 Supplements: ____________________________________________________ 

 Holistic treatments: 

 Herbs: __________________________________________________________

________________________________________________________________ 

 Homeopathy: ____________________________________________________

________________________________________________________________ 

 Homotoxicology: ________________________________________________

________________________________________________________________ 

 Acupuncture: ____________________________________________________ 

 Chiropractic: ____________________________________________________ 

 Current medications: _______________________________________________  

 Reprinted with permission (and slight modifi cations) from Cheryl Schwartz, DVM. 
 Four Paws, Five Directions . 1996. Berkeley, CA: Celestial Arts. 



289 

Complementary Medicine for Veterinary Technicians and Nurses, by Nancy Scanlan
© 2011 Blackwell Publishing Ltd.

 Appendix 6

Consent Form     

  This consent form is based on several developed for AHVMA members (and 
available to AHVMA members on the AHVMA web site). A consent form 
may be used to help protect practitioners and as an aid to discussing treatment 
risks and benefi ts before beginning treatment. 

 The original forms were developed in consultation with a lawyer (and so 
the language is rather stringent). Any practice using this form is advised to 
consult their state veterinary board and their own lawyer to be sure it meets 
their needs and the laws of their state. 

  CONSENT FOR VETERINARY TREATMENT OR THERAPY  
 I, _____________________________  [owner/ owner ’ s authorized agent] , 

have engaged Dr. ______________ (hereafter  “  Veterinarian  ” ), a licensed 
veterinarian and the ___________________  [veterinary facility]  to perform 
veterinary acupuncture treatment on my  [animal(s)] , 
_____________________________  [name(s) _____________________ of 
________________ animal(s)] , __________________  [breed(s) or other 
description(s)] ,  [license or tag number/i.d. chip number/tattoo number] , which 
treatment has been described and explained to me, to my satisfaction, by 
 Veterinarian . 

 I hereby fully consent to and authorize the performance of such treatment 
by  Veterinarian , including any preliminary, further, or additional treatments, 
therapies, tests, medications or injections that may be, in the judgment of 
 Veterinarian , or any veterinarian associated with him/her, considered advisable 
or necessary at any time while the treatment is being performed. 
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 The intention of this  Consent  is to grant full authority to  Veterinarian , and 
any veterinarian associated with him/her and their employees, assistants or 
consultants, to perform and administer any and all treatments, drugs, medica-
tions, tests or diagnostic procedures on my animal(s) that may be deemed 
advisable or necessary by  Veterinarian , or any veterinarian associated with 
him/her. 

 I have been fully informed, to my satisfaction, by  Veterinarian  that this 
treatment is a complementary or alternative veterinary medical treatment, 
therapy or procedure. Also, I have been advised that complementary and 
alternative veterinary medicine does or may be considered by some in the 
American veterinary profession as a philosophy or practice that does or may 
differ from current scientifi c knowledge, or whose theoretical basis and tech-
niques do or may diverge, even considerably, from veterinary medicine rou-
tinely taught in accredited veterinary colleges in the United States. 

 I understand that this treatment: (a) is not like most conventional or drug 
therapies, in that it has or may have multiple effects on many systems in an 
animal at a time; (b) it may have no effect; (c) my animal(s) may experience 
some side effects such as diarrhea or discomfort from the treatment; (d) this 
therapy is usually, but not always, safe, and it may have side effects that may 
be the same or more severe than conventional drugs or other treatments; and 
(e) adverse effects may include, but not be limited to, illness, known or 
unknown interactions, nausea, vomiting, diarrhea, constipation, muscle 
spasms, or more serious, unforeseen effects. 

 I appreciate that my animal(s) may not respond nor benefi t from this treat-
ment. I also understand that it is important for me fully to follow  Veterinarian ’ s  
instructions on monitoring my animal(s) such as, but not limited to, blood, 
stool and urine tests, over the course of its/their treatment and promptly and 
fully to report to  Veterinarian  or any veterinarian associated with him/her, any 
adverse effects or unusual behavior by my animal(s). 

 I further understand that if my animal(s) is seen by another veterinarian, 
not associated with  Veterinarian  while undergoing or having undergone this 
treatment, that I should fully inform the other veterinarian that my animal(s) 
is undergoing or has undergone complementary or alternative treatment, the 
nature of the treatment, and request the other veterinarian to contact 
 Veterinarian  or a veterinarian associated with him/her. 

  I HAVE FULLY READ THIS CONSENT FORM BEFORE SIGNING IT 
AND   VETERINARIAN   HAS ANSWERED, TO MY COMPLETE 
SATISFACTION, ANY QUESTIONS I HAVE ASKED HIM OR HER ABOUT 
COMPLEMENTARY VETERINARY MEDICINE, RISKS ASSOCIATED 
WITH COMPLEMENTARY VETERINARY MEDICINE, OTHER NON -
 COMPLEMENTARY TREATMENTS, THERAPIES, PROTOCOLS OR 
PROCEDURES THAT ARE OR MAY BE AVAILABLE OR POSSIBLE FOR 
MY ANIMAL(S) AND I HAVE FREELY AND KNOWINGLY SIGNED THIS 
CONSENT FORM . 
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  Dated : __________________________,
_________________________________ 
  [Owner / Owner ’ s Authorized Agent]  

  Address: ___________________________  

      Telephone: _______________________  
  E - mail: __________________________         
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Vaccination Consent Form     

  Consent includes explanation of risks of vaccination and risks associated with 
failure to vaccinate. 

 (Clinic Name) 
 Date: _______________ 

 Immunizing your pet is an important procedure that in most cases will 
provide protection against an illness that may be life threatening. In past years 
veterinarians have followed the vaccine manufacturer ’ s guidelines and recom-
mended annual revaccination for diseases that were felt to be a threat to our 
patients. Recent studies have shown that annual revaccination may not be 
necessary for some diseases because many pets are protected for 3 years or 
longer when vaccinated. Although most pets do not react adversely to a vac-
cination, some have had allergic or other systemic reactions after receiving a 
vaccine. Occasionally the allergic reaction can be so profound that it may be 
life threatening. Certain immune - mediated diseases such as hemolytic anemia 
(anemia caused by red blood cell destruction), thrombocytopenia (low blood 
platelet numbers), and polyarthritis (joint infl ammation and pain) in dogs may 
be triggered by the body ’ s immune response to a vaccine. In cats, a serious 
additional concern has been a  “ lump ”  forming at the site of the vaccination 
caused by a substance in the vaccine called an adjuvant. In some cats, if these 
lumps persist, a tumor may form called a fi brosarcoma that may have grave 
consequences if ignored. If your cat develops a lump under the skin following 
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a vaccination that persists for longer than 4 weeks, you should have it exam-
ined as soon as possible. 

 Your decision to vaccinate your pet should not be taken lightly. A decision 
should only come after your pet ’ s age and the risk of exposure to disease are 
considered by you and your veterinarian. Vaccinations given at the appropriate 
age and at the appropriate intervals will greatly benefi t your pet and protect 
it against some life - threatening diseases. 

 The following vaccines listed are considered  “ core ”  and  “ non - core ”  by the 
AVMA, TVMA, AAHA and Texas A & M College of Veterinary Medicine. The 
University of California at Davis and North Carolina State University Colleges 
of Veterinary Medicine also recommend vaccine protocols that consider core 
and non - core vaccinations. All pets should receive core vaccinations with 
boosters at appropriate intervals to be determined by exposure risk related to 
your pet ’ s life style. Non - core vaccinations should not be used routinely and 
are only administered if your pet ’ s exposure risk warrants it. 

  For additional information regarding vaccinations and your pet, visit the web 
site,   www.dvmvac.com  .  
 Core vaccinations for dogs: 
 __Distemper 
 __Hepatitis (Adenovirus - 2) 
 __Parvovirus enteritis 
__Rabies 

 Core vaccinations for cats: 
 __Panleukopenia (Feline parvovirus) 
 __Rhinotracheitis (Feline herpes) 
 __Rabies 

 Non - core vaccinations for dogs: 
 __Bordetella (Kennel cough) 
 __Leptospirosis 
 __Lyme disease 
 __Coronavirus (not recommended) 
 __Giardia (not recommended) 

 Non - core vaccinations for cats: 
 __FeLV – Feline leukemia virus 
 __FIV – Feline immunodefi ciency virus (not recommended) 
 __FIP – Feline infectious peritonitis (not recommended) 

 Please check all of the statements that apply to your pet. 
 __ primarily indoors __ indoors - outdoors __ visits a boarding kennel fre-

quently __ always outdoors 
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 __ is groomed frequently __ (has) __ (has not) had a reaction to previous 
vaccinations 

 __ has exposure to wildlife (raccoons, opossums, skunks, snakes, etc.) 

  I certify that I have read the above information and I am now aware of the 
risks associated with failure to vaccinate my pet as well as the potential side 
effects associated with receiving the vaccination. By signing this consent form 
I authorize the administration of the vaccinations checked on the form above 
to my pet. Because vaccination reactions are not predictable, I agree that the 
veterinarians at ____________________________ shall not be held liable for 
any reactions related to the administration of vaccinations administered to my 
pet. I further agree to hold my veterinarian harmless when in the event the 
effort to reduce the frequency and minimize known complications of vaccina-
tion inadvertently increases my pet ’ s risk when exposed to a disease and I shall 
be responsible for fees related to treating any of the diseases for which a 
vaccine was not administered . 

 Client /Owner____________________________________ 
 Witness_________________________________________        
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 Appendix 8

Writing Case Reports     

     Practitioners of complementary veterinary medicine often get their best and 
latest information by discussing cases and methods with each other. It is dif-
fi cult to fi nd research on holistic methods and even harder to get conventional 
veterinary journals to publish it. Even if you do fi nd research, it is more often 
a human study than an animal study. Thus, a practitioner must ask is this safe 
for a pet? Is a cat going to process this differently than a dog or human? What 
is the safe dose? Will it have the same effect? Even a failure can be instructive. 
For example, in humans, iodine can help with both hypothyroidism and 
hyperthyroidism as well as breast cancer. This also seems to hold true for dogs 
(for hypothyroidism and mammary tumors), but the effective dose in hyper-
thyroid cats is very close to the toxic dose and only seems to work for a short 
time. If we read this in a conventional veterinary medical journal, we might 
ignore it due to the bias of the journal, but when the advice comes from a 
holistic veterinarian we are more likely to listen. This will help both our dog 
patients and our cat patients. 

 There are two groups of case reports: little snippets such as the information 
in the paragraph above and formal case studies, with references and scientifi c 
background included. The  Journal of the AHVMA  accepts both types, and the 
editor can help with formatting problems. A veterinary technician can help 
gather information for a single case that went especially well or can summarize 
treatments that their employer successfully uses. If the nurse or technician 
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performs something especially well, they can help the profession by contribut-
ing their own items. 

 Richard Palmquist, DVM, has been dedicated to getting more of these case 
studies in print. He wrote the following article as a guide for anyone who 
wants to submit a formal case study to the  Journal of the AHVMA.   

  IMPROVING EVIDENCE: A BRIEF REVIEW OF THE USE OF 
CLINICAL CASE REPORTS IN COMPLEMENTARY AND 
ALTERNATIVE VETERINARY MEDICINE 

 Richard Palmquist, DVM. Centinela Animal Hospital, 721 Centinela Avenue, 
Inglewood, CA 90302. 310 - 673 - 1910. 

  “  …  case reports are an important area of scientifi c enquiry and one that is 
entirely appropriate for the CAVM community. Robert Fletcher of Harvard 
Medical School states that  ‘ case reports are not on the fringe of science and 
clinical practice, as they are sometimes believed to be. They deserve serious, 
scholarly consideration. ’  ”  (Jenicek,  2001 ) 

  Abstract 
 Evidence - based veterinary medicine (case studies) is being increasingly used to 
evaluate therapies. The research committee of the AHVMA has established 
the goal of increasing published case studies in CAVM. This will help practi-
tioners of CAVM as well as be a guide to legislative bodies. 

 A publishable case report contains: 

  A brief  abstract  summarizing the case  
  A  title  that clearly describes the case, which is easily searchable by a 

database  
   Authors,  with their contact information, in alphabetical order of their last 

names, except that a senior author may be listed fi rst  
  An  introduction,  with references, summarizing present knowledge and treat-

ment of the condition, with expected results  
  The  case report,  containing  

  Patient description  
  Chief complaint  
  Patient history, including environment and diet  
  Client views and goals  
  Results of diagnostic procedures  
  Differential diagnosis, prognosis, and treatment plan  
  Follow - up exams and progress  
  Final outcome    
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   Discussion,  including opinion and assessments of the treatment  
   References,  in the form required by the journal     

  Introduction 
 Veterinary medicine is moving rapidly toward an evidence - based medicine 
system for use in evaluating the appropriateness and usefulness of therapies 
available to practitioners and researchers. Increasing discussions of evidence -
 based veterinary medicine (EBVM) appear regularly in professional medical 
and legal journals (Hardin and Robertson,  2006 ; Kochevar and Fajt,  2006 ; 
Working Party of the Royal College of Physicians,  2005 ). As the veterinary 
research literature expands, EBVM will play a signifi cant role in assisting 
veterinarians in evaluating data presented as useful in the treatment of animals. 
The purpose of this article is to introduce basic information about EBVM and 
use of case reporting to the complementary and alternative veterinary medicine 
(CAVM) community and to encourage increased use of this material in pub-
lication and lectures created by our membership. 

 The research committee of the AHVMA has recently been reactivated with 
the purpose of increasing the amount of published material, which can be used 
by   veterinarians and other interested parties to demonstrat effective clinical 
uses of CAVM, as well as to assist legislative and regulatory bodies such as 
state boards in properly evaluating consumer complaints and legislative 
requirements regarding CAVM practitioners and practices (AHVMA,  2006a ). 
This committee is working to increase the number of high - quality, useful pieces 
of literature that can be used to establish the validity and applicability of 
CAVM and sees this as an important action at this time. It is hoped that com-
petent CAVM clinicians and researchers will use EBVM to document their 
successes. Establishing proper scientifi c literature and making it more readily 
available allows for more interested parties to learn about many of the miracu-
lous results seen in CAVM practice (AHVMA,  2006b ). Doing such actions 
allows for the expansion of knowledge, the expansion of CAVM acceptability, 
and the improvement of our profession, and EBVM depends utterly upon 
having access to correct, current, and complete information for its best 
functioning. 

 CAVM is by defi nition,  “ a heterogeneous group of preventive, diagnostic, 
and therapeutic philosophies and practices. The theoretical bases and tech-
niques of CAVM may diverge from veterinary medicine routinely taught in 
North American veterinary medical schools or may differ from current scien-
tifi c knowledge, or both. ”  (AVMA,  2006 ) An excellent review of the history 
of CAVM and EBVM is contained in Allen Schoen and Susan Wynn ’ s textbook 
on CAVM, which is the foundational text introducing CAVM to broader 
publics (Schoen and Wynn,  1998 ). The CAVM community often consists of 
professionals who continue to seek out additional methods of assisting patients. 
Conventional veterinary medicine does not have answers to all cases that are 
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presented for assistance. Professionals and consumers of CAVM are often dis-
satisfi ed with certain aspects of conventional medicine. Such dissatisfaction 
can arise from many sources, including 

  1.     poor or no results in a particular area or case;  
  2.     failure of conventional methods to address the cause of a condition, thus 

concentrating on merely suppressing symptoms without more permanent 
relief of disease condition;  

  3.     reliance on medications or surgeries that may have toxic, damaging, or 
unpleasant side effects;  

  4.     paradigmatic confl icts between conventional medicine and psychological or 
spiritual views of the patient or consumer;  

  5.     positive experience by consumers with CAVM; and  
  6.     disagreements with a conventional practitioner.    

 Studies of human medicine have shown that complementary and alternative 
medicine users have higher personal income, higher levels of education, and 
desire more personal approaches to their health care needs (Gray et al.,  2002 ; 
Tindle et al.,  2005 ). Few such studies exist in the veterinary profession, but 
clinical experience suggests similar reasons exist in our profession. 

  Case reports  consist of simply presenting data from the clinic. They can be 
used for many reasons: 

  1.     presenting a new disease  
  2.     presenting new treatment options  
  3.     summarizing case responses for clinic medical rounds  
  4.     summarizing case results and treatments for legal reasons such as in law-

suits or in reviewing and planning legislative or regulatory actions.    

 Each form of case report contains slightly differing material, and a good 
summary of these is contained in Jenicek ’ s text, which forms the foundations 
of this article (Jenicek,  2001 ). 

 Clinical case reports have been incorrectly perceived to be less important, 
or even not important, in the present environment of scientifi c literature, as 
they form a lower level of scientifi c evidence. However, case reports are an 
important area of scientifi c enquiry and one that is entirely appropriate for 
the CAVM community. Robert Fletcher of Harvard Medical School states that 
 “ case reports are not on the fringe of science and clinical practice, as they are 
sometimes believed to be. They deserve serious, scholarly consideration. ”  
(Jenicek,  2001 ) 

 Case reports are especially appropriate in CAVM as they serve importance 
in reporting fi rst occurrences of particular diseases or therapeutic responses to 
novel therapies, as well as in reviewing application of various modalities in 
integrative practice. Well - done case reports are highly desired by epidemiolo-
gists and researchers in identifying areas for further research. Once a case 
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report appears, researchers can examine case series studies and then design 
appropriate procedures for better testing materials useful in diagnosis and 
treatment. This is a totally appropriate course of evaluation by scientifi c 
methods and leads to strong evidence and eventual support of such procedures. 
Such steps were seen in the recent recommendation by boarded internists 
regarding the use of the milk thistle extract (silymarin) and SAMe by conven-
tional medicine in treatment of hepatitis patients, a practice used by CAVM 
doctors for quite some time. 

 Jenicek defi nes evidence as  “ any data or information, whether solid or 
weak, obtained through experience, observational research or experimental 
work (trials). This data or information must be relevant either to the under-
standing of the problem (case) or to the clinical decisions (diagnostic, thera-
peutic or care - oriented) made about the case ”  (Jenicek,  2001 ). EBVM is 
heavily interested in well - done case reports that provide evidence as defi ned 
above and case reports are incredibly important in the advance of CAVM. 
Competent, bright clinicians are perfect sources of such information. With the 
advent of clinical professorships in integrative veterinary medicine, such as 
that of Narda Robinson at Colorado State University, it is hoped that greater 
cooperation may be achieved in the future as clinicians provide areas for more 
productive research by academic medicine. Interest in such material is at an 
all - time high. 

 A good clinical case report will contain the following information: 

  1.     A  title  that clearly describes the case and modality used. An author wants 
his or her materials to be readily accessible to those interested. This is 
important to those accessing databases and doing literature searches 
(Cockcroft and Holmes,  2003 ). Descriptive titles read as a sentence (e.g .,  
The use of photo - acupuncture in treatment of feline nasal squamous cell 
carcinoma: a case report). A person interested in fi nding references about 
photo - acupuncture could readily search under  “ photo - acupuncture ”  and 
return useful references. Another person interested in fi nding treatment 
options for squamous cell carcinoma could also fi nd references, although 
the results of such a broad search would likely be massive (PubMed yields 
a daunting 81,104 references). Narrowing the search by including species 
in the title reduces the number of references to 196, which would be more 
helpful to a busy clinician interested in treatment options for a client ’ s cat. 
Addition of photo - acupuncture yields only 7 articles, and none has to do 
with squamous cell carcinoma in cats. Spelling is a critical issue as searching 
under  “ photoacupuncture ”  results in no articles, while searching  “ photo 
acupuncture ”  provides 1,400 articles for examination. Treatments should 
be named generically, not as a brand name. This enables a search for all 
instances of that treatment. In addition, those who are not familiar with a 
brand name will not inadvertently omit a specifi c product in their search.  
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  2.     An  introduction  that summarizes quickly the present knowledge about the 
medical condition described and its conventional therapy, as well as 
expected results of that treatment. Statements of fact that are not obvious 
must be referenced. This section establishes why the information might be 
useful to veterinary medicine. There is an obvious need for reports about 
improved conditions in cases where conventional therapy and diagnosis fail 
to completely, safely resolve a medical condition and where CAVM proce-
dures have succeeded. While such cases cannot establish the effectiveness 
of the modality used, they provide primary evidence suggesting a need for 
further research. They also give other clinicians secondary options to choose 
in cases where established therapy is undesirable, has failed, or has been 
declined by the animal ’ s steward. In the case of herbs, nutraceuticals, home-
opathy, homotoxicology, etc., descriptions of a product should include 
ingredients and their form (powder, tincture, etc.), with a footnote for the 
brand name and manufacturer. Some journals request a summary or 
abstract that encapsulates the entire paper in a few paragraphs. This allows 
readers to quickly preview the article to see if it meets their needs before 
investing larger amounts of time and effort involved in reading the complete 
work. Such summaries usually precede the introduction section.  

  3.        Case report presentation  includes the following:  
   Patient identifi cation and demographic data  (species, breed, age, sex, 

vaccine status, neutering status, and special uses or environmental 
issues).  

   Chief complaint  or reason for the medical presentation. 
 Patient history  (travel, residence, environment, prior illnesses and 

treatments).  
   Client views about the issue , prior therapy, personal treatment goals, or 

other personal issues as applicable to the case. Physical examination 
results.  

   Paraclinical evaluation  (results of diagnostic procedures such as labora-
tory, imaging and other objective evaluations).  

   Clinician ’ s impression  and working or provisional diagnosis.  
   Treatment plan  and orders with general reasoning behind that course of 

action, including entire treatment used (e.g., including diet as well as 
specifi c modalities). 

 Differential diagnosis and diagnostic and therapeutic planning .  
   Prognosis and priority assessment  of present problems. 
 Follow - up examinations, tests and progess .  
   Final outcome and evidence of the treatment plan ’ s causation  in the 

fi nal outcome.    
  4.      Discussion of the case.  This is where the authors can review further litera-

ture and correlate their opinions and assessments with the case presented. 
All literature must be referenced and footnoted. Such discussions usually 
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originate new questions for further investigation and evaluate the data 
presented, suggesting possible uses for the data.  

  5.      References.  References serve several purposes. They provide the reader with 
useful reading and direct their attention to information that may not be 
widely known but that is important to the subject. They also allow the 
reader to evaluate the data presented for its usefulness and reliability.     

  Discussion 
 CAVM contains many useful theories, techniques, and treatment options 
that CAVM practitioners use daily to assist patients in their search for health 
and longevity. Critics frequently invalidate CAVM for its lack of scientifi c 
literature and for ideas that disagree with mainstream medicine. Dialogue with 
hardcore skeptics can amount to a waste of time as some of these individuals 
have no real desire to approach CAVM with an open mind or actual scientifi c 
evaluation, but there are valid criticisms of the CAVM community regarding 
our lack of published and researched materials. These discussions have been 
well reviewed elsewhere and are not the center of this paper (Wynn,  2005 ). 

 Case reporting is one way that CAVM practitioners can record their results 
publicly so that others can benefi t from their labors. We know that investigator 
bias can affect research results, and quantum physics has clearly demonstrated 
that the observer can affect the results of phenomena in the physical universe. 
This effect can lead to positive results that are not repeatable by others, as 
well as negation of procedures due to improper environment. Science consists 
of an orderly progression and categorization of data about the physical uni-
verse. Once material is known and verifi ed, it can be organized into useful 
applications, which are known as technology. All veterinarians, whether 
CAVM, conventional, or integrative practitioners, have an interest in seeing 
proper scientifi c method applied to our fi eld, but improper science can rapidly 
lead us to erroneous and even harmful conclusions. 

 Critics of CAVM are quick to point out the lack of double - blind random-
ized studies in our fi eld, often without recognizing the situation present in 
conventional veterinary practice. In many situations, this type of study is not 
readily applicable to CAVM processes as therapy is individualized to each 
specifi c patient ’ s particular situation. As an example, homeopathic cases are 
not easily studied in this manner, while acupuncture and herbal medicine can 
be. CAVM literature frequently consists of case reporting, and these reports 
are often correctly   criticized as being incomplete or improper for use by EBVM. 
Since case reports are often disregarded by those searching the literature for 
evidence, CAVM doctors have become discouraged and ceased to make con-
certed efforts to publish in the conventional literature, and this is unfortunate 
indeed. 

 As an example of the problems faced by those attempting to provide evi-
dence, Epstein recently attempted to publish a very well - done case report in a 
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conventional journal. The case report documented complete clinical remission 
of chronic nasal Aspergillosis in a canine treated with classical homeopathy. 
The response to therapy was remarkable and noteworthy, but the conventional 
literature refused to publish the article because the author and client had not 
done repeated anesthetized imaging and biopsy procedures to document the 
regression of fungal lesions in the case. The board - certifi ed reviewer stated 
that this was the level of proof required for a new therapy, even though the 
case was deemed incurable and hopeless and the literature contains not 
one case of spontaneous resolution. The author and client felt that such  “ diag-
nostic ”  invasion had strong probabilities of depressing immune response and 
lowering chances of healing. They ethically refused to subject the patient to 
such invasive and unnecessary practice (Epstein,  2006 ). Massive medical ethics 
discussions ensue following such situations, and they frequently frustrate 
CAVM doctors for understandable reasons. Critics respond that they must 
have adequate evidence before allowing such articles to access respected 
literature. 

 Clinical research is not done to satisfy critics but rather to satisfy our quest 
for effective knowledge, which has applicability in assisting our patients stay 
healthier, recover faster, or in providing further options for use by veterinarians 
in diffi cult situations. Case reporting is done to establish where something 
appears to have worked and how it happened. The CAVM community needs 
to spend less time battling with professional skeptics and more time document-
ing and enquiring into our methods and results. In pursuing such activity, we 
forward truthful information for use by others to expand our practices and 
our profession. 

 A recent Gallup Poll  (2006)  placed veterinarians as number 3 on the list of 
respected professions by the public (after nurses and pharmacists and before 
physicians). If our profession continues to offer well - thought out, results -
 oriented treatments to our patients and clients, we will continue to bask in 
this popularity. Research, when properly done, expands truth, and truth prop-
erly applied leads to improved survival. At a recent AHVMA meeting, Sagiv 
Ben - Yakir urged people to stop fi ghting skeptics and associate with Nobel prize 
winners. That is good advice, and publishing well - done clinical case reports 
is a beginning. If we simply obtained two well - done case reports from each 
modality this year, we could rapidly advance the literature available to CAVM. 
The research committee of AHVMA believes this is possible and hopes this 
article will move things forward. 

 CAVM procedures do work. We all see this daily. Because of the increasingly 
cooperative efforts by board - certifi ed referral practices and CAVM practitio-
ners, it is hoped that such barriers to publication will be minimized in the 
future as more and more cases are occurring that have excellent conventional 
and alternative documentation. Case reports have been perceived to be less 
important in the present environment of scientifi c literature, as they form a 
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lower level of scientifi c evidence. However, case reports are an important area 
of scientifi c enquiry and one that is entirely appropriate for the CAVM 
community.   
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 Appendix 9

Special Diets for 

Disease Problems     

   RECOVERY FROM  D ISEASE  C AUSING  W EIGHT  L OSS 

 (High - protein, high - fat diet, sometimes increased vitamin levels, especially B 
vitamins) 

  Hills A/D  
  Royal Canin Recovery RS     

  ALLERGIC  C ONDITIONS  T HAT  C AUSE  I TCHY  S KIN 

 (Novel proteins, omega - 3 fatty acids) 

  Hills D/D or Z/D  
  Purina HA (modifi ed protein) and LA (modifi ed protein with extra omega - 3 

fatty acids)  
  Iams Response FP and Response KO (for dogs) and Response LB (for cats)  
  Royal Canin Hypoallergenic HP19, Potato and Duck, (or Rabbit, or Venison, 

or Whitefi sh), Skin Support SS 21  
  Natural Balance Limited Ingredients formulas (though they market their 

Vegetarian Formula as an allergy formula, it has too many different ingre-
dients to be a true limited ingredient formula)  
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  Wellness Simple Food Solutions (and no other diets)     

  ARTHRITIS 

    (Usually based on increased glycosaminoglycans and/or increased omega - 3 
fatty acids. May have antioxidants also.)  

  Hills J/D  
  Purina JD  
  Iams Adult Plus and Senior Plus (for dogs)  
  Royal Canin Mobility Support JS 23 and JS 24 Large Breed     

  CANCER 

 (Lower carbohydrates, high omega - 3 fatty acids) 

  Hills N/D     

  COGNITIVE  D YSFUNCTION 

 (High antioxidants) 

  Hills B/D     

  DIABETES 

 (High - fi ber or low carbohydrates) 

  Hills W/D or M/D  
  Purina DM (for cats)  
  Royal Canin Diabetic HF 18 Formula     

  HEART  D ISEASE 

 (Low protein, low salt) 

  Hills H/D  
  Purina CV  
  Royal Canin Early Cardiac EC 22     
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  IRRITABLE OR  I NFLAMMATORY  B OWEL  D ISEASE 

 (Low fi ber or high fi ber or novel proteins) 

  Hills I/D (low fi ber) or W/D (high fi ber) or Z/D (modifi ed protein)  
  Purina EN (low fi ber with MCT), DCO (high fi ber), and HA (modifi ed 

protein)  
  Iams Low Residue  
  Royal Canin Fish and Potato, Duck and Potato, Venison and Potato; Digestive 

Low Fat LF 20 (low fi ber, low fat), Intestinal HE 28 (low fi ber, high fat)     

  KIDNEY  D ISEASE 

 (Low protein) 

  Hills K/D  
  Purina NF  
  Iams Early Stage Renal Canine and Advance Stage Renal Canine (for dogs) 

and Multi - Stage Renal (for cats)  
  Royal Canin Renal LP 11 and MP 14, and Modifi ed     

  KIDNEY AND  B LADDER  S TONES AND  U RINARY  C RYSTALS 

 (For dogs, may have increased salt, but not for cats because they do not have 
a good thirst mechanism. Should contain nutrients to acidify the urine or turn 
it more neutral.) 

  Hills S/O  
  Purina NF (for dogs with oxalate stones)  
  Purina UR (for cats with struvite stones)  
  Iams Low pH/S (cats with struvite stones/crystals)  
  Iams Moderate pH/O (cats with oxalate stones/crystals)  
  Royal Canin Urinary SO 14 (for oxalates), Control (for struvites), Urinary UC 

18 (for cystine and urate stones), and Vegetarian (for urate stones)     

  LIVER  D ISEASE 

 (Moderate levels of easily digested proteins) 

  Hills L/D (dogs), A/D (cats)  
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  Purina NF (advanced disease)  
  Royal Canin Hepatic LS 14 and Recovery RS     

  OBESITY 

 (Low - calorie, high - fi ber, both soluble and insoluble) 

  Hills R/D and W/D  
  Purina OM  
  Iams Restricted Calorie and Optimum Weight  
  Royal Canin Calorie Control CC 26 High Fiber and Calorie Control CC 32 

High Protein (normal fi ber)     

  TARTAR 

 (Harder kibble, which may be modifi ed so it does not shatter as easily) 

  Hills T/D  
  Royal Canin Canine Dental DD 20 and DS 23 Small Breed            



 Appendix 10

Analysis of Some 

Homemade Diets     

     You may see diets similar to those below recommended as ideal for feeding 
your pet. They are based upon people ’ s concept of wild diets but do not include 
some items of true wild diets. (See Chapter  8 , Holistic Diet and Nutrition.) In 
addition, they ignore the fact that dogs have been domesticated for thousands 
of years and may actually have evolved to use diets with more carbohydrates 
and less meat (since meat has been much more important to people and was 
less likely to have been given to dogs in primitive societies). 

 Diets 2 and 3 do contain carbohydrates, but they have other problems. Diet 
3 is closer to a balanced diet, but it is defi cient in some minerals. (It is also 
low in calories, but this can be remedied by feeding a little more.) Diet 4 shows 
a problem with diets that try to address specifi c disease problems without a 
thorough analysis of whether they actually do so. Low - protein diets have been 
shown to prolong survival time for patients with kidney disease. However, 
they do not prevent the onset of kidney disease and do not prolong the life 
span of elderly animals without major disease problems. In addition, although 
egg whites are considered the ideal protein (with an ideal balance of amino 
acids), you still need about the same amount of egg whites as you do meat 
protein. 

 These diets were analyzed by Sally C. Perea, DVM, MS, DACVN, a member 
of Davis Veterinary Medical Consulting, Inc., 606 Pena Dr., Suite 700, Davis, 
CA 95618. This is the company that owns Balance IT, an online service that 
will formulate a balanced diet for you, including substitutions you can make 
for various items (to vary the diet). Their formulations include the addition 
of their supplements, available as powders to be added to the diets. (Without 
the powders, the diets are not balanced.) 
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 Dr. Perea warns that her analysis is based on USDA tables with some addi-
tional information from analyses that Balance IT  ®   had performed. The USDA 
tables do not commonly include choline, chlorine, vitamin D, or iodine for 
many foods, so the estimations for these nutrients may be a little low. (The 
comments on these diets ignore these items if they are too low.) USDA tables 
usually consider chopped vegetables, not ground, and do not include bone in 
their ground meat. Dr. Perea use BARF World ’ s estimates of mineral content 
for chicken necks in her analysis of recipes that include chicken bones, but she 
admits this might not be exactly the same as the mineral contents of other 
parts of the chicken (when feeding a whole chicken, for example, or chicken 
backs as a calcium source). This makes obvious some of the problems involved 
in trying to analyze a new dog food, which is why actual feeding trials tell us 
the most about a food. 

 Analysis was based upon USDA recommendations for adult animals and was 
done on both a dry matter basis and per 1,000 megacalories (Mcal) of energy. 

 The Association of American Feed Control Offi cials (AAFCO) recommen-
dations for percentages of nutrients is reported on nutrients per megacalories. 
A high - fat diet has many more calories per mouthful than a low - fat diet. If 
the diet is analyzed as nutrients per quantity (such as a teaspoonful), then a 
nutrient (such as vitamin E) may very well measure as normal in each teaspoon. 
But if the diet is analyzed as nutrients per calorie and one compares the two 
diets, then the actual quantity of food measured will be less if it is high fat. If 
the high - fat diet has four times as many calories as a low - fat diet, then when 
the nutrients per calorie are measured, the comparison will be the nutrients in 
1/4 teaspoon of a high - fat diet to nutrients in 1 teaspoon of a low fat - diet. 
Vitamin E content, when measured this way, will also be reported as 1/4 as 
much, rather than as the same per teaspoonful. One of the diets below is so 
high in fat that it looks like it has a lot of defi ciencies (especially when analyzed 
in terms of nutrients per megacalories), but in part that is just because it is 
such a high - fat diet. When there were defi ciencies, Dr. Perea included a break-
down of the contribution of each item for that nutrient and indicated where 
she had no information, allowing the author to judge whether the analysis 
may have been too low. (A laboratory analysis of a food made from the com-
plete recipe costs about $3,000 per analysis, thus it is outside the resources 
for this book. Dr. Perea went to great lengths to make her analysis as accurate 
as possible.)  

  DIET 1 (BOTH CATS AND DOGS) 

 1 cup ground vegetables (1/10 cup of each of the following: broccoli, squash, 
romaine lettuce, caulifl ower, cabbage, celery, kale, chard, parsley, and pumpkin) 

 4/5 cup ground organ meats (equal parts of beef heart, liver, kidney) 
 4/5 cup ground fat 
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 1 2/5 cup ground lean beef 
 (all of the above are raw) 
 1 1/2 tsp cod liver oil 
 Calcium/magnesium supplement (3:1 Ca/Mg) containing 1,000   mg calcium 

  Analysis for  c ats 
 This diet has 8 times the recommended amount of fat for cats. When analyzed 
on a dry matter basis, there is only 64% of the recommended amount of 
calcium (and half that when analyzed per megacalorie). Because of the high 
fat content, the analysis for this diet is somewhat misleading, so results have 
been recalculated by omitting enough fat to correct the calcium supplied to 
100% of the recommended amount. This would revise the amount for other 
trace minerals upward by about 30% of their calculated value. Even so, there 
is not enough taurine in this diet, and only 90% of required methionine. Other 
amino acids are present in more than suffi cient quantities. The diet is also 
lacking in thiamin and vitamin E, but it has 10 times the recommended amount 
of vitamin A and 6 times recommended amounts of vitamin D. In addition, 4 
times the recommended amount of copper is present. 

 Fish oils greatly increase the need for vitamin E. Until about 1970, one 
could see vitamin E defi ciency in cats fed diets consisting of pure tuna, espe-
cially red meat tuna (available as cat food with vitamins and minerals added). 
Because of this, AAFCO increased the recommended amount of vitamin E in 
cat foods and we no longer see this problem with commercial diets. Liver and 
cod liver oil are also especially high in vitamins A and D, and cats on pure 
liver diets develop vitamin A toxicity. Cat diets do need a source of eicosap-
entaenoic acid (EPA) and docosahexaenoic acid (DHA), but it is safe to 
provide this with fi sh body oil (such as salmon oil) rather than fi sh liver oil.  

  Analysis for  d ogs 
 For dogs, the amino acids are all available in suffi cient quantities. However, 
this diet has 20 times the recommended amount of fat. There is only 10% of 
the recommended amount of vitamin E for dogs. Just as for cats, this diet is 
too high in vitamin A, 13 times: vitamin D, 8 times; and copper, 3 times the 
recommended amount.   

  DIET 2 (DOGS) 

 71% ground whole chicken, including bones and giblets 
 29% ground vegetables/fruit (mix of equal parts of: celery, parsley, zucchini, 

yellow squash, carrots, sweet potato, bell pepper, cabbage, broccoli, mango, 
apples) 

 This diet contains 6 times the fat and 2.5 times the amount of protein 
recommended for dogs. However, the amount of energy per cupful is a little 
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low (because of the vegetables), and thus an owner would want to feed a little 
more of this diet than if they were feeding canned food. The recommended 
amount of protein varies depending on which nation is doing the recommend-
ing, so for a young, healthy dog, this is probably not a problem. 

 The problem lies in the mineral and vitamin content. This diet is low in copper, 
iron, and manganese. (It is probably also low in iodine, but there is not enough 
information available to confi rm this.) It is also low in vitamins D, E, and B 12 . 
It also has 10 times the recommended amount of zinc. An increase in zinc leads 
to an increased requirement for copper, so it increases the imbalance. 

 A good diet recommendation usually includes some type of concentrated 
source of vitamins and minerals in a form that allows the calculation of exact 
amounts more precisely.  

  DIET 3 (DOGS) 

 Amount recommended: 2 cups daily for a 30 - lb 2 - year - old cocker spaniel 
 2   C millet 
 6   C water 
 Cook 30   min 
 Remove from heat, add: 
 1   lb raw ground turkey 
 1   C fi nely minced combination of: zucchini, sprouts, carrots 
 1.4 heaping tablespoonfuls nutritional yeast 
 0.75 tablespoonful lecithin 
 0.5 rounded teaspoonful bone meal powder 
 0.12 tablespoonful kelp 
 2 tsp fl ax seed oil 
 200   IU vitamin E 
 10,000   IU vitamin A 
 This diet contains a good source of carbohydrates and a number of con-

centrated sources of vitamins and minerals. The energy content is good. This 
diet contains adequate iodine. 

 However, the calcium is low: only 22% of the recommended amount, and the 
calcium/phosphorus ratio is low (0.28). This is similar to the zinc/copper ratio 
problem because high phosphorus will increase the bad effects of low calcium. 
The iron, potassium, and zinc levels are also low, as are vitamins A and D.  

  DIET 4 (SENIOR CATS) 

 Recommended amount: 3/4 cup daily for 16 - year - old 9 - lb cat 
 1   C millet 
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 3   C water 
 Cook 30   min 
 Remove from heat and add: 
 1 egg 
 1 tablespoon butter 
 1.1 heaping tablespoonfuls nutritional yeast 
 .6 tablespoonful lecithin 
 .4 rounded teaspoonful bone meal powder 
 .09 tablespoonful kelp 
 1 teaspoon fl ax seed oil 
 200   IU vitamin E 
 10,000   IU vitamin A 
 There are two main problems with this diet. First, the diet has only 13% 

protein on a dry matter basis. The recommended protein level for cats with 
kidney failure is about 26% on a dry matter basis. (For dogs, it is about 13%.) 
Cats need a much higher protein level than do dogs, even if they have kidney 
problems. Most of the amino acids are far too low for a cat on this diet, fed 
at the recommended level. Most sources now recommend additional taurine 
for all cat diets, even if the protein level is suffi cient. 

 The second problem for cats is that they need an animal source of omega - 3 
fatty acids; fl ax oil is a plant source. Cats can ’ t convert this into the fi nal EPA 
and DHA form, so they would suffer from a defi ciency. 

 The diet is low in vitamins A, D, and K. It also needs more calcium, zinc, 
potassium, selenium, and iron. Even though some supplements were added, 
cats need more.         



 Appendix 11

Doses for Herbs     

     There are many different, often confl icting, herbal doses for animals published 
in books, magazines, and on the Internet. The problem with recommending 
doses is that herbs come in powders, tinctures, fl uid extracts (infusions and 
decoctions), capsules, and tablets of varying strengths and sizes. Extracts are 
made using different proportions of herbs to water or alcohol. Doses of  “ one 
drop ”  differ depending on the size of the dropper and the viscosity of the 
substance. Some herbs work best dried, some fresh, some as a type of extract, 
and so on. The methods and their pros and cons are well summarized in Wynn 
and Fougere ’ s  Veterinary Herbal Medicine , on pages 232 – 236, but a more 
thorough discussion is beyond the scope of this book. 

 Another complicating factor is that although many herbs are best dosed 
three to four times a day, owners may only be able or willing to administer 
doses once or twice a day. Sometimes the daily dose recommended has the 
additional instruction  “ in divided doses. ”  This means if giving the herb twice 
a day, divide the initial dose by two to determine each dose. If giving three 
times a day, divide by three for each dose, and so on. 

 Some animals are sensitive to herbs. Most often this is seen as diarrhea, or 
sometimes inappetance or vomiting. Often herbs will still work at lower doses, 
but it will take longer for results. With the permission of your veterinarian, 
explain this to the owner, recommend they stop the herb until the problem 
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has stopped, and then start with a decreased dose and try again. Occasionally, 
you will see hives or other signs of allergies. In this case, it is best to stop 
giving the herbs. 

 This book will ignore the question of which is the best form of herb. It 
assumes that the prescriber or the manufacturer has enough knowledge that 
the correct form and strength are already present in whatever the practice uses. 
Instead, recommendations are based primarily on a proportional method, and 
liquids are recommended in terms of cubic centimeters (cc). (Doses for dogs 
and cats are in proportion to doses recommended for humans.) Cats and small 
dogs may need proportionally a little more, and very large breeds may need 
proportionally a little less. One must be very careful in cats with herbs pro-
cessed through the liver because feline livers are defi cient in some detoxifying 
enzymes, and they process these items more slowly than dogs or humans do. 
(This is why one tablet of acetaminophen can easily kill a 5 - kg [11 - lb] cat, 
whereas a 5 - kg dog may be very sick but much less likely to die from the same 
dose.) Consult a good text on veterinary herbalism to see which herbs these 
might be.    

  Table A11.1    Liquid herb doses. 

       Dose in milligrams (mL) per day for dogs or cats, per kilogram (kg) 

of bodyweight  

   Human 

Dose  

   5   kg     10   kg     15   kg     20   kg     30   kg     40   kg  

  1    0.05    0.15    0.2    0.3    0.45    0.6  

  2    0.2    0.25    0.45    0.5    0.9    1.0  

  3    0.25    0.3    0.5    0.6    0.9    1.2  

  4    0.3    0.55    0.85    1.1    1.7    2.2  

  5    0.35    0.7    1.05    1.4    2.1    2.8  

  6    0.4    0.8    1.2    1.6    2.4    3.2  

  7    0.5    1.0    1.5    2.0    3.0    4.0  

 Adapted from the proportionate dose table from Wynn, S. and Fougere, B.,  2007 .  Veterinary 
Herbal Medicine.  Mosby, St. Louis, MO. 

  Table A11.2    Herb doses for tablets and capsules. 

       Tablet amounts for small animals per kg bodyweight  

   Human 

dose  

   5   kg     10   kg     15   kg     30   kg     40   kg     50   kg  

  2 Tablets    1/4 – 1/2    1    1.5    2    2.5    2.5 – 3  
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  Table A11.3    Herb doses for Chinese tea pills.* 

       Tablet amounts for small animals per kg bodyweight  

   Weight of 

pet  

   5   kg     10   kg     15   kg     30   kg     40   kg     50   kg  

  No. of tea 

pills given 

twice a 

day  

  1 – 2    2    3 – 4    4    5    6  

   *Small pills that look like black BB ’ s.   
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   Species 

and 

Dose  

   Tablets     Tinctures     Ampoules 

5   mL  

   Oral 

Vials/

Ampoules  

   Ear 

Drops  

   Ointment/

Gel  

  Horse/

cow  

  4 – 5 

tabs 

2 – 3 ×   

  10 – 20 

drops 

2 – 3 ×   

  1 vial 

2 – 3 ×   

  1 – 3 vials 

2 – 3 ×   

  1 vial 

2 – 3 ×   

  Apply 

topically  

  Large 

dogs  

  1 – 2 

tabs 

2 – 3 ×   

  10 – 15 

drops 

2 – 3 ×   

  1/4 – 1/2 

vial 2 ×   

  1/2 – 1 vial 

2 – 3 ×   

  1 vial 

2 – 3 ×   

  Liberally, 

as 

needed  

  Medium 

dogs  

  1 tab 

2 – 3 ×   

  8 – 10 

drops 

2 – 3 ×   

  1/4 vial 

2 – 3 ×   

  1/2 – 1 vial 

2 – 3 ×   

  1/2 – 1 

vial 

2 – 3 ×   

       

  Small 

dogs/

cats  

  1/2 – 1 

tab 

2 – 3 ×   

  5 – 8 

drops 

2 – 3 ×   

         1/4 – 1/2 

vial 

2 – 3 ×   

  1/2 

vial 

2 – 3 ×   

       

  Puppies/

kittens  

  1/2 – 1 

tab 

2 – 3 ×   

  5 drops 

2 – 3 ×   

         1/4 –  1/2 

vial 

2 – 3 ×   

  1/2 

vial 

2 – 3 ×   

       

  Pocket 

pets  

  1/2 

tab 

2 – 3 ×   

  2 – 5 

drops 

2 – 3 ×   

         1/4 vial 

2 – 3 ×   

  1/4 

vial 

2 – 3 ×   

       

From Goldstein R., ed. 2008.  Integrating Complementary Medicine into Veterinary Practice . 
Wiley - Blackwell, Ames, IA.
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 Appendix 13

Alphabetical List of 

Bach Flower Remedies     

     Agrimony ( Agrimonia eupatoria ) — oversensitive, act jolly and hide their 
feelings 

 Aspen ( Populus tremula ) — vague fear that something is going to happen 
 Beech ( Fagus sylvatica ) — see beauty in all things 
 Centaury ( Erythraea centaurium ) — want to serve others so much they neglect 

themselves 
 Cerato ( Ceratostigma willmottiana ) — no confi dence in themselves to make the 

right decision 
 Cherry plum ( Prunus cerasifera ) — fear of being too stressed 
 Chestnut bud ( Aesculus hippocastanum ) — keep repeating past mistakes 
 Chicory ( Cichorium intybus ) — over - care for the welfare of others 
 Clematis ( Clematis vitalba ) — no great interest in life 
 Crab apple ( Pyrus malus ) — feels like something is dirty in their body that they 

have to get rid of 
 Elm ( Umus campestris ) — think whatever they are trying is too hard to achieve 
 Gentian ( Gentiana amarelle ) — easily discouraged 
 Gorse ( Ukx europaeus ) — unable to believe that anything can be done 
 Heather ( Calluna vulgaris ) — always need to be with others 
 Holly ( Ilex aquifolium ) — jealousy and suspicion when there is no need for it 
 Honeysuckle ( Lonicera caprifolium ) — living in the past 
 Hornbeam ( Carpinus cetulus ) — fear they are not strong enough to go on 
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 Impatiens ( Impatiens royalei ) — want everything done faster; excruciating pain 
 Larch ( Larix europe ) — think they are never as good as others 
 Mimulus ( Mimulus luteus ) — ordinary everyday fears 
 Mustard ( Sinapsis arvensis ) — clinical depression 
 Oak ( Quercus pedunculata ) — fi ght strongly to get well, even though their case 

is hopeless 
 Olive ( Olea europaea ) — have given up on life 
 Pine ( Pinus sylvestris ) — always blaming themselves 
 Red chestnut ( Aesculus carnea ) — fear for others 
 Rescue Remedy contains: Impatiens, star of Bethlehem, cherry plum, rock 

rose, clematis 
 Rock rose ( Helianthemum vulgare ) — terror and the feeling there is no hope 
 Rock water ( Aqua petra ) — carry self - denial to an extreme 
 Scleranthus ( Scleranthus annuus ) — inability to decide between two things 
 Star of Bethlehem ( Ornitholagum umbellatum ) — sudden misfortune brings 

great unhappiness 
 Sweet chestnut ( Castanea vulgaris ) — life is unbearable, can ’ t endure any more 
 Vervain ( Verbena offi cinalis ) — fi xed ideals that they think others should share 
 Vine ( Vitis vinifera ) — very self - confi dent, think others would do well to adopt 

their way of doing things 
 Walnut ( Juglans regia ) — too easily infl uenced by others 
 Water violet ( Hottonia palustris ) — aloof and independent 
 White chestnut ( Aesculus hippocastanum ) — obsessed with unpleasant thoughts 
 Wild oat ( Bromus asper ) — want to do something great, but no great calling 

towards anything 
 Wild rose ( Rosa canina ) — gliding through life 
 Willow ( Salix vitellina ) — can ’ t accept misfortune without resentment         
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 Appendix 14

How to Find a 

Holistic Veterinarian     

     Pet owners may be confused when trying to fi nd a practitioner of complemen-
tary veterinary medicine who matches their concept of what a holistic veteri-
narian is. The points below can be adapted to create a handout for clients, for 
prospective clients, or for a lecture you might give on the subject. 

 You can ’ t fi nd a holistic veterinarian until you know what you are really 
looking for. Some people think of this as  “ either/or ”  — the veterinarian in ques-
tion is either holistic or not. However, to be a good holistic veterinarian you 
also have to be a good veterinarian. For this reason, you will also see the terms 
 complementary  or  integrative  used in the same way as  holistic . 

 Holistic medicine encompasses a wide variety of subjects. Just as in regular 
medicine, no holistic veterinarian is expert in all of them. Some are general 
practitioners, using many modalities, and some are expert in one single area. 
This means that their general outlook about subjects such as vaccination and 
diet may be very conventional, or it may encompass a totally different way of 
looking at things. 

 You can ’ t practice good holistic medicine without some kind of training. 
There is no single course on holistic medicine that is taught in veterinary 
schools. Many schools offer elective courses, but students are not required to 
take them. However, for graduate veterinarians, there are several options. 
There are a number of useful, in - depth texts with extensive references written 
by veterinarians for veterinarians. 
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 For other subjects, there are specifi c courses that have been created by 
experts in the fi eld. To gain a certifi cate from these courses, a veterinarian 
must spend many hours in classes, pass a written exam and often an oral or 
practical exam, spend time as an intern with another veterinarian who is certi-
fi ed in that subject, and submit case reports using the modality being studied. 
Often, the courses have been recognized by the Registry of Approved 
Continuing Education (a committee of the American Association of State 
Veterinary Boards). In addition, some have state accreditation by the appropri-
ate board of education, or they may be recognized by the state veterinary 
board. 

 After receiving their initial training, veterinarians are expected to continue 
their education not only by attending sessions held by the certifying institu-
tions but also by being present at meetings that are organized by state and 
national veterinary associations. Most have agendas limited to one specifi c 
modality, but the annual meeting of the AHVMA tries to cover all the main 
types of holistic medicine, as well as at least one that is less well - known. 

 How do you decide what you want for your dog? Read about the different 
types of treatments available, see what you are comfortable with, and then 
fi nd a holistic veterinarian who will help you explore it further. After all, if 
you faint at the thought of needles in your pet, no matter how tiny they are, 
it does not make a lot of sense to start with acupuncture. 

 The following are some of the more common holistic treatments used by 
veterinarians. 

  Acupuncture — insertion of  very  thin needles into specifi c spots to help pain 
and other problems.  

  Chinese medicine — encompasses both acupuncture and Chinese herbal medi-
cine. Also known as TCM or TCVM. Adds Chinese methods of diagnosis 
to conventional medicine, which can sound strange if you are not used to 
concepts such as yin and yang.  

  Chiropractic — manipulation of joints to help with pain (and behavior associ-
ated with pain).  

  Herbal medicine — uses herbs in a way similar to drugs. A good herbalist 
knows about drug interactions and toxicity as well as the proper use of 
herbs and is aware of species differences, such as the high sensitivity of 
certain breeds to some herbs. There are a number of types, such as Ayurvedic, 
American Indian, Chinese, Western (which includes a number of European 
as well as American herbs), and South American. A good herbalist will be 
acquainted with the theory behind the herbal system, rather than just use 
them like drugs.  

  Homeopathy — The use of dilute amounts of substances that in larger amounts 
cause the signs you are trying to treat. For example, arsenic in large 
amounts can cause diarrhea but in minute amounts can help it. In Western 
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medicine, digitalis is similar: an overdose causes heart problems, but dilute 
amounts can help. A good homeopath will take a  very  complete history of 
your animal ’ s problems and base treatment on that. Classical homeopaths 
often dispense just one remedy at a time.  

  Homotoxicology — Emphasizes detoxifi cation as well as treatment of disease. 
Multiple homeopathic remedies are used.  

  Nutraceuticals — Nutritional supplements used to help various problems.  
  Physical therapy — In the holistic spirit, it incorporates a therapy team to help 

rehabilitate injured animals and those who have had surgery. Uses treat-
ments such as acupuncture, massage therapy, swim therapy, underwater 
treadmill, stretching, etc., to achieve these goals.            
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Inventory Management     
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     Proper management of inventory can make the difference between holistic 
products acting as black holes that absorb money and a major part of produc-
tive income for the practice. The properly trained registered veterinary techni-
cian (RVT) or veterinary nurse is ideally suited for this role in a number of 
ways. You are less easily swayed by the claims of the newest and best supple-
ment for diseases that are diffi cult to treat. 

 As the person fi lling prescriptions, you can see what is really being used 
and what is just sitting there. As the person responsible for keeping the veteri-
nary pharmacy organized, you can literally see what is gathering dust and 
what is active. In addition, you can save your employer money by carefully 
examining  “ bargain ”  sales that require buying more than is really needed. And 
fi nally, you are indispensable in helping explain the proper storage and use of 
holistic herbs and supplements as well as what each actually does. This frees 
up your employer ’ s time to do more of the things he or she has been trained 
to do: diagnose, prescribe, and perform specifi c treatments that require veteri-
nary training.  

  ORDERING 

 Some veterinarians prefer to order items themselves, whereas others are happy 
to leave this chore to the RVT or veterinary nurse. Even if you do not order 
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items, you can help your employer be aware of items that are needed, excess 
inventory, and items on sale. 

 Some products are ordered through veterinary distributors, whereas others 
must be ordered from the company themselves. Distributors and large com-
panies usually have salespeople who will visit the practice with information 
on the latest new items and any items that are on sale. You may have to order 
from other companies by telephone or on the Internet. You should have a fi le 
of all companies, distributors, and salespeople that you deal with, including 
name, address, telephone number, and web site (if appropriate). Keep this fi le 
in the area of the dispensing pharmacy. 

 Items that need to be ordered should be placed on a  “ want ”  list that should 
also be kept in the area of the dispensing pharmacy. There should be lists cor-
responding to major distributors or large companies and one or two smaller 
lists corresponding to items ordered less often from small companies. The 
smaller lists may contain items that are from several separate companies. 

 There must be some way to note items that need to be ordered, items that 
have been ordered but not received, and items that have been received. One 
way to do this is to write down items that need to be ordered, check them off 
when ordered, then cross them out when they have been received. Another 
way is to use sticky notes on an appropriate surface such as a nonstick marker 
board. Items to be ordered are placed on the left. Once ordered, the note is 
moved to the right. When received, the note is removed. 

 When a box is received, items in the box should be checked against the 
packing list that comes with the box. If the wrong item has been sent, if an 
item or its packaging is damaged, or if the number received does not match 
the number on the packing list, the company should be notifi ed immediately. 
If you do so, they will be happy to rectify the situation, replacing wrong orders 
or sending additional bottles as needed. If you wait for weeks, they will be 
justifi ably suspicious of your request. An item that should have been cold but 
is hot when it is received may no longer be active. Consult your employer to 
see whether the company should be contacted and the item returned. 

 An item may be placed on back order, which means that it is not in stock 
at the moment but will be shipped as soon as possible. Most companies will 
give you a time when the shipment is expected. Some may not ship after an 
item has been on back order for a certain amount of time. Make a note of 
back - ordered items, incorrect orders, when you called the company, and when 
the items are expected, and post it in the area where your ordered items are 
posted. All packing slips should be saved to check against invoices. When an 
invoice is received, it should be checked against the corresponding packing 
slip. If it is correct, the packing slips can be discarded. Invoices should never 
be discarded. 

 Any box that has warnings about requirements for refrigeration should be 
opened fi rst, and items should be immediately placed in the refrigerator. Boxes 
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with herbal items should be opened next. Although they can be stored at room 
temperature, they are especially vulnerable to excessive heat. During hot 
summer months, if overheated they may need to be placed in the refrigerator 
for a time to cool down quickly. Otherwise, volatile elements can evaporate, 
some herbal tablets can become sticky, colors (which usually are from phytoac-
tive chemicals in the herbs) can fade. This makes these supplements less active 
and effective. If this becomes a problem, be sure you are ordering at a time 
of the week where products will be received in the shortest time possible. You 
may also need to request that an ice pack be included in the shipment (or an 
extra pack, if they are already doing this).  

  INVENTORY  A RRANGEMENT 

 There are a number of ways to arrange a veterinary pharmacy. Obviously, 
some items must be refrigerated while other items can stay on a shelf. Some 
items are for use only in the veterinary hospital and others are primarily 
to be dispensed. Some items require mixing at the time they are dispensed, 
some must be poured out or counted, and some can be sold intact in the 
bottle in which they came. The arrangement should match the way your 
employer practices and the way that is easiest for dispensing and ordering. 
These two requirements are not always compatible, and compromise may 
be needed. 

 The following is a system that has worked well for, and can be adapted to 
most practices. No matter what item you stock, everything should be arranged 
so that items with the closest expiration date are be placed in front of items 
with a date that is farther away. Check dates of everything that comes in. 
Sometimes, especially if you have taken advantage of a special offer for short -
 dated items, the expiration for incoming items is sooner than the expiration 
of items you already have. Check the dates of items on the shelf. If an item 
has expired, it should no longer be used. For some things this can be highly 
critical. If you are still using herbs that are outdated and notice that the colors 
or smells have faded, then the active principles are fading also, and the herbs 
will not work as well, if at all. The same can be said for pharmaceutical items. 

 Pharmaceutical items and nutraceutical or herbal items that have become 
mainstream (such as glucosamine products, Denamarin, lysine, etc.) are kept 
together, usually in alphabetical order. They can be ordered from a few dis-
tributors of veterinary products and so are easiest to use and order when kept 
together. Tablets and capsules are kept alphabetically in one area, ointments 
and creams for ears and skin are kept alphabetically in another, and drops and 
ointments for eyes are kept in a third area. 

 Chinese herbs should have a separate area. These are often subdivided by 
the company they come from (because they are usually ordered directly from 
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the company) and are fi led alphabetically in each section. Acupuncture needles, 
moxa, and small electroacupuncture and laser equipment may be kept in 
the same area, or the equipment may be housed elsewhere. Homeopathic items 
also have a separate area and may or may not be separated by company, 
depending on preference and ease of fi nding these items. Nutraceutical items 
may also be in a separate area if your employer uses a lot of them and may 
be separated by company if your employer uses many items from separate 
companies. Otherwise, they may be interspersed with pharmaceuticals or with 
herbs.  

   “ JUST - IN - TIME ”   R OTATION 

 The just - in - time inventory rotation system, invented by Japanese automakers, 
can be used to a certain degree in a veterinary practice. To successfully employ 
it, you need to know how quickly you will receive items from a company 
or distributor and how many items you use in a week or a month. As less 
money is tied up in inventory, more money is available to spend on fi xed 
expenses, equipment purchase and repair, building upkeep, and staff salaries 
and benefi ts. In addition, there will be more available to spend for new items 
and items available on sale. However, you must make sure you have enough 
critical items on hand at all times. Without the appropriate needles, animals 
can ’ t be treated properly with acupuncture. If herbs are often unavailable, 
clients will go elsewhere or fi nd them on the Internet. Just - in - time works best 
for items that are used the most. The  “ 80 - 20 ”  rule applies here: 80% 
of items dispensed will be from about 20% of the items in stock. As long 
as you primarily keep track of this 20%, you will do well with inventory 
control. 

 The idea of just - in - time inventory is to keep just enough stock on hand to 
fi ll all prescriptions and to order so that another bottle will arrive just as you 
are using the last bottle of an item. To do this properly, you must have an idea 
of how fast items are used up. If you have just begun to work for a holistic 
veterinarian, you may know which common drugs work this way, but you 
may not know which holistic items may have a fast turnover. There are four 
things that determine turnover: what conditions are most commonly treated 
by your employer, what items are most commonly recommended to treat them, 
which companies supply these items, and how often the clients buy these items 
on their own. 

 Check with the veterinarian to see what is treated the most and dispensed 
the most frequently. You can confi rm this with invoices. When you are fi rst 
deciding what to order this way, keep track of individual items with the date 
ordered and the number ordered. You should be able to determine an average 
amount to order by using 6 months of invoices.  



Appendix 15    Inventory Management 333 

  TALKING TO  S ALESPEOPLE 

 Just because something is for sale doesn ’ t mean it is a bargain. If you have to 
buy 12 to get a discount, and you only use 12 in 1 year, this is not a bargain. 
If you use 12 in 1 month, it can pay to buy more than one dozen. 

 When you are working with individual small companies, if you are ordering 
large amounts of their products each month, try to negotiate a larger discount. 
Companies give a bigger discount to distributors than to individual practitio-
ners. If the practice you work for uses large quantities of a company ’ s products, 
they may be willing to give you a distributor ’ s price. Usually, they require that 
you buy a minimum amount each month and then will give an additional 
discount. It is  not  worth ordering more than you need just to get the 
discount. 

 Salespeople can alert you to upcoming sales, so you can hold off on a big 
order until a sale is in effect. They can also let you know about new products 
and give you information for your veterinarian. Many will give you a free 
sample for your employer to try. Never use one without your employer ’ s per-
mission and input about safety and effi cacy.  

  PRICES AND  M ARKUP 

 Veterinarians use items that really work. If they don ’ t work well, we will not 
use them. Veterinarians judge what works by published research, case studies, 
and by attending lectures and conferences that are given by experts in the fi eld, 
as well as by how these items perform for them. Companies that want to sell 
to veterinarians must have products with the correct amount and form of 
ingredients, without contamination. In the United States, companies that are 
especially concerned with product safety and effi cacy are members of NASC 
(National Animal Supplement Council). Because of the quality and care taken 
in the manufacturing process, these items are often more expensive than many 
items available over the counter. When a client buys from your hospital, they 
are buying quality. 

 In addition, veterinarians want items that are not readily available to the 
general public. Big box stores such as Walmart and Petco have much greater 
buying power than a veterinarian and can buy items for lower prices than the 
veterinarian can negotiate. It does not make sense to do all the work of diag-
nosis, educating a client in a product ’ s use, and then recommending a specifi c 
product that the client will go buy at the nearest discount store. This is another 
reason why veterinarians are particular about which brands they 
recommend. 

 Everything that is used or sold in a veterinary hospital must contribute to 
the cost of running the hospital. A veterinary hospital has a higher overhead 
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than a herb store, so the prices charged for herbs and supplements may be 
higher than prices charged in the herb store or on the Internet. In addition, 
the items that are used by a holistic veterinarian contain the proper type and 
amount of herbs, and this is not necessarily true for the cheaper herbs and 
nutraceuticals found on the Internet. Whenever an item is dispensed, the price 
should cover the cost of the label, the container, part of the cost of computer, 
software, and label printer involved, and the salary of the person during the 
time it takes to fi ll the prescription. All of this contributes to the quality of 
holistic medicine that the patients receive. 

 For these reasons, prices charged may be higher than those seen in shops 
because there is a built - in  “ packaging fee ”  (although this is not noted on a cli-
ent ’ s receipt). In addition, for small dogs and cats, because only part of a bottle 
may be dispensed, the price per pill is higher than if you just sell the bottle. 
This price includes all the items mentioned above, So the price of 1 pill may be 
the same as the price of 5 or 10 because most of the cost of dispensing this 
amount is related to your activities instead of the activity of a cashier in a shop. 

 When clients complain about prices, they are not interested in these reasons. 
However, they are more willing to spend money if they believe they are paying 
for quality. Quality service includes taking a little extra time to explain how 
to use an item and making sure they understand the proper time and way to 
give them and how to store them. (See the appropriate chapters for each item.) 
Do this, and you will not have to defend your hospital — clients will be praising 
it instead!  

  CLIENT  E DUCATION 

 If the people who visit your veterinary hospital come to your employer for 
advice but believe that all vitamins, treats, diets, and supplements are equal, 
then someone is not doing a good job of education, and clients will use cost 
as their guide when shopping. We know that some companies are more ethical 
than others. With both melamine and  Salmonella  found as contaminants in 
pet food and pet treats (Burns,  2007 ; Dobson,  2008 ; Osborne,  2009 ) and FDA 
concerns about contaminants found in some Chinese herbal formulas, pet 
owners have become aware that source of origin can be important. In addition, 
many supplements on the market have a large number of ingredients that 
sound good for a disease condition but often only one to three of them are 
present in amounts large enough to help the problem. 

 If a client has stopped buying herbs or nutraceuticals from your veterinary 
hospital, ask why. If they have found the same item (same brand, same 
company) for sale cheaper elsewhere, there is no good answer. If this happens 
to a great extent with a single item, you may want to consider not stocking it 
any more or decreasing the markup (with your employer ’ s permission). 
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 On the other hand, if your client has bought something that they consider 
to be the same thing, ask them to bring in the bottle or jar. Compare it to the 
product that you stock. The actual ingredients or amounts may be different, 
or they may have to take more tablets (in one  “ serving size ” ) to get the same 
amount. In that case, point this out and let them know that your employer 
has found that the product that your hospital dispenses is one that she has 
found to be superior. If the amounts of the ingredients in their bottle are much 
lower than yours, point this out also. A client brought me a glucosamine 
product which cost 25% less than the one we sold. It recommended 1 tablet 
per 50 pounds of body weight. There was only 250   mg of glucosamine per 
tablet, whereas ours had 500   mg. I showed her the difference, and we fi gured 
it would actually cost 50%  more  to use her product instead of ours. If you 
are good at math, you can show clients the actual fi gures. If you are not so 
good, you can still point out the difference in quantity. This again shows your 
establishment to be one of high quality.  
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 Appendix 16

Medicating and Grooming     

     One thing a veterinary technician can do to help out clients is show them how 
to give medication to their pets. Dogs are easier than cats, but many dogs 
fi gure out that pills may be hidden in treats and eat the treat while spitting 
out the pill. Cats are infamous for their methods of refusing medication, and 
owners may face serious damage when trying to pill a cat. Their ability to 
generate foam when they do not like the taste of something is alarming 
to owners who are unfamiliar with this reaction. 

 Pills can be hidden in something tasty if the animal loves food, if the pill is 
small enough, and if it doesn ’ t taste too bad. Greenies Pill Pockets ®  are 
designed to do this, but they have an artifi cial preservative and some ingredi-
ents that are frowned upon by holistic nutritionists (such as corn syrup and 
wheat gluten). If an animal is an eager eater, pills can be hidden in pieces of 
nitrite - free hot dogs, cheese, or other special treats. 

 The best things overall to hide a pill in are tasty and sticky, so cream cheese, 
butter, and nut butters often work well. Nut butters are often not sticky 
enough, but if you use the natural type and let the oil separate out, the top of 
the solid layer is stickier and works better. Another thing you may want to 
try is feeding foods that let the pill slip down. Vanilla ice cream can work well: 
the coldness dulls the sense of taste so they don ’ t taste the medication as easily, 
and it melts as it goes down, helping the pill to slide down more easily. 

 When using this method, owners should always follow it with a pill - free 
treat. This ensures that the pill will reach the stomach and not be stuck in the 



338 Appendix 16    Medicating and Grooming

esophagus. They may also want to  “ prime the pump ”  by starting with a pill -
 free treat, to start the fl ow of saliva (especially true for cats). The three treats 
should be given in rapid succession. 

 When the pet is wise to hidden pills, or does not eagerly accept treats, the 
only recourse is to push the pill down the throat. There is skill involved, 
but it can be taught. The method for dogs and cats is different, but both start 
with a pill that is coated with something slippery. The two best coatings are 
butter and vanilla ice cream. Oil can be used, but you can ’ t apply a thick coat 
of it.  

  DOGS 

 To pill a dog, you must be able to open his mouth. For some dogs, this is easy, 
but others have jaws that they have learned to clench shut with the force of 
a steel trap. To easily open a dog ’ s mouth, fi rst locate the space behind the 
canine tooth (Figure  A16.1 ).   

 Insert your thumb in this space and press on the roof of the dog ’ s mouth. 
He will open his mouth. If he fi ghts you and bites down, the space is large 
enough that you will get a slight pinch rather than a puncture wound, as long 
as he has a normal mouth where the canine teeth mesh together. In the case 
of an underbite (seen in dogs such as pugs and Pekingese), there may be no 
such space. 

     Figure A16.1     There is a space just behind the canine teeth where the teeth are small and 
farther apart.  
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 When the dog opens his mouth, quickly poke the coated pill down the 
middle of the mouth. At the end of the tongue there is a slight hump. The pill 
must be pushed just past and over that hump to ensure that it will be swal-
lowed. If it does not go that far, the dog may still be able to spit it out (although 
many dogs are so cooperative that they will swallow it anyway). When the 
dog swallows the treat, he will lick his nose. If you hold his mouth shut, tip 
his head up, and rub his throat, it may be harder for him to swallow. (Try 
swallowing when your face is pointed to the ceiling, and you will see what I 
mean.) 

 Follow this with a treat, poked down the same way. The treat should be 
soft, moist, and small. For example, you can use a piece of a dog vitamin 
coated with butter, or you can use a small piece of cheese. This gets the dog 
used to having something small and tasty poked down, and makes future pills 
easier to give. It also increases the fl ow of saliva, ensuring that the pill slides 
all the way down to the stomach. 

 If the owner has diffi culty doing this, or if the dog is uncooperative, owners 
can practice with small pieces of canned food, cheese, or other treats that will 
slide down easily. Once the dog fi gures out that this is a new, strange way to 
get something tasty, he will be more cooperative. This is something you can 
have the owners do for new puppies as part of puppy training.  

  CATS 

 Cats must be handled differently, and the proper procedure requires a little 
more dexterity. They are more likely to bite and scratch when you try to open 
their mouth in the way you would for a dog. In addition, a pill is much more 
likely to stick in the esophagus of a cat than in the dog. For that reason, it is 
essential to lubricate the pill before giving it, preferably with a little butter. It 
is also helpful to give the cat a very small bit of something tasty, to make their 
saliva fl ow. Follow up with additional water to help the pill slide down all 
the way. 

 Instead of trying to pry open a cat ’ s mouth, grasp the head just below the 
cheekbones (Figure  A16.2 ). Tilt the head so that the chin points toward 
the ceiling and the neck is stretched out (Figure  A16.3 ).   

 Some cats just keep the neck and head in their normal positions and elevate 
their body. This does not work, and if owners say the cat ’ s mouth does not 
open, this is probably why. If done properly, the lower jaw relaxes. With one 
fi nger, gently open the jaw, then push the lubricated pill straight down the 
middle of the tongue, over the hump at the back of the tongue. Release 
the head immediately — it is diffi cult for a cat to swallow when its head is 
stretched out. Then squirt in 0.5 to 1   cc of water with a syringe or 
eyedropper. 
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 If you do not go straight down the middle of the mouth, you can get bitten. 
If you do not push the pill over the hump at the back of the tongue, the cat 
will push it right back out. The trick for pilling a cat is speed. Again, the owner 
can practice this with small amounts of tasty food. Unlike dogs, the cat will 
not look forward to this. Instead, the object of the lesson is to increase their 
cooperation and decrease struggling. 

     Figure A16.2     Grasp a cat ’ s head just below the cheekbones.  

     Figure A16.3     Tilt the head so the nose points toward the ceiling and the neck is straight.  
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 A pill gun can be used instead of your fi ngers. Look for one that will grasp 
a pill easily without dropping it and that is small enough to fi t in a cat ’ s mouth. 
To make a cat open its mouth, you still use the same strategy, but put the pill 
gun in the mouth instead of your fi ngers. 

 If a cat protests with claws, wrap the cat ’ s body in a towel fi rst. Place the 
cat on the towel, then bring the sides up over the cat ’ s back to wrap it. (If you 
place the towel on top and wrap it under the cat, it is easier for them to escape.) 

 Another option is to put the cat in a restraint bag such as the Cat Sack ™ . 
Owners can buy this from large pet stores and via the Internet. The best type 
of bag will allow you to unzip various areas to be able to pull a single leg 
through. This is handy for trimming nails if a cat will not cooperate.  

  LIQUID  M EDICATION 

 The biggest mistake that people make when giving liquid medication is to give 
too much, too fast. Even 1   cc may be too much at once for a cat. If a cat is 
fi ghting a typical dose of 1   cc at a time, have the owner try giving 0.5   cc, 
waiting for the cat to swallow, and then giving the second 0.5   cc. 

 There are two spots to place the medication: in the space between the cheek 
and the teeth and in the space behind the canines (see Figure  A16.1 ). A syringe 
is easier to use than an eyedropper, especially for doses over 1   cc, and the 
practitioner may want to dispense a syringe along with the medication. Have 
the owner give a small amount, wait for swallowing, then give a little more. 
If too much is given at once, pets will often clench their teeth, set their tongue, 
and the medication will ooze out of their jaw and onto the owner ’ s hand. If 
the amount of liquid is large (for example, an electrolyte solution) and does 
not need to be measured exactly, then a curved - tip syringe is often handier to 
use. The owner will need to snip 1/8 to 1/4 inch off the end with a pair of 
scissors, because the hole at the end is too small to let much liquid through.  

  HOW TO  F ORCE -  F EED 

 There are several ways to force - feed dogs and cats: poking food down as if it 
were a pill, sticking it on the roof of the mouth, smearing it on the paws, and 
feeding with a syringe. The syringe method can be useful as a last resort if the 
pet completely refuses to eat. However, because of the amount that it must be 
diluted, much more must be fed to supply the proper amount of calories. 

 For dogs, you can roll their regular food into a meatball and poke it down 
as if it were a pill. Dogs will often take food this way with a minimum of fuss. 
If they fi ght you, use something that has a paste consistency, such as strained 
chicken baby food. Put some on your fi nger, insert your fi nger into the space 
behind the canine tooth, and stick it onto the roof of the mouth. They will 
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usually swallow this. Keep in mind this is not a balanced food, thus it is a 
temporary method. 

 Dogs are not as obsessed with cleanliness as cats are, so smearing a sub-
stance on their paws does not work nearly as well as for a cat. Feeding with 
a syringe (without a needle) can work, however. Dilute a pasty food with just 
enough broth to let it go easily through the end of a syringe. Insert the tip of 
the syringe into the space just behind the canine teeth and inject a  small  
amount onto the tongue. Owners often underfeed using this method. Instead 
of tracking the number of syringes fed, they should note the number of ounces 
or cans of food fed. To keep an animal ’ s weight up, they must be fed the 
amount of calories needed for maintenance. (See Table  A16.1 .) To fi nd out 
how much must be fed, divide the number of calories needed by the number 
of calories per can or jar. For example, if a 22 - lb (10   kg) dog needs xxx calo-
ries, and the amount of calories in a jar of baby food is yyy, the formula is 
xxx/yyy or zzz cans. (See Table  A16.2  for a list of calories in some baby foods 
and cat and dog foods.)   

 When cats are sick, they often stop eating, and if this goes on long enough, 
they may develop liver damage (hepatic lipidosis). Often, if they are not vomit-
ing, you just need to  “ prime the pump ”  with a little food and they will start 
eating again. 

  Table A16.1    Calories needed to maintain weight. 

   Body Weight (lb)     Kilocalories (Calories) Needed  

  11    400  

  22    700  

  44    1,300  

  66    1,500  

  88    2,100  

  132    2,900  

   Note:   This is an average. More is needed with increased 
activity or for animals left in the cold. Less is needed for 
sedentary animals and older animals as well as breeds 
that gain weight easily.   

  Table A16.2    Calories in baby food. 

  Strained beef    16 calories per tablespoonful  

  Strained chicken    14 calories per tablespoonful  

  Strained lamb    15 calories per tablespoonful  

  Strained turkey    17 calories per tablespoonful  
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 Chicken hearts, whole or in pieces (depending on the size of the cat) slip 
down easily. Liver also is easily swallowed. You can give these the same way 
as you would give a pill. (See above.) Some cat foods can be formed into a 
ball and used in this way also. Anything that has the consistency of paste can 
be stuck onto the roof of the mouth in the same way as you would for a dog. 
They can also be fed with a syringe in the same way as for a dog.  

  USE OF A  F EEDING  T UBE 

 Cats who have hepatic lipidosis can stop eating for as long as a month. It may 
take this long with force - feeding to heal their liver and bring back their appe-
tite. If regular force - feeding is impossible, your veterinarian may place a 
stomach tube, either through the nose (nasogastric, or NG tube) or through 
the pharynx or esophagus. Cats tolerate the esophageal tube much better 
than the NG tube. In addition, the NG tube is smaller in diameter, thus it is 
more diffi cult to push food through it. 

 To feed through a feeding tube, food must be liquid enough to easily inject. 
After the last syringe, some water should be syringed through it to rinse the 
tube and prevent clogging. The biggest mistake when using these tubes is to 
inject too fast and to inject too much. Both of these will result in vomiting. A 
cat ’ s stomach holds only 20   cc per pound of bodyweight (45   cc per kg) at the 
most, and less if not allowed to expand slowly. An esophagus needs enough 
time to continue the whole swallowing refl ex and push food down to the 
stomach. Multiple, small meals, given slowly, is the best way to go, and will 
prevent the vomiting problem.  

  FURMINATOR 

 People sometimes believe that a heavy - coated animal should not be shaved. 
This can result in a pet with thick, matted fur with dandruff, fl eas, and infl am-
mation or even infection under the matted areas. Even if they are properly 
groomed, they may be too hot in the summer. The coat gives some protection 
from the sun, which otherwise would beat down on the naked skin, but it also 
seals heat in, making it harder for a pet to cool off in the summer. Encourage 
owners of uncomfortable dogs to have them shaved. 

 Proper grooming of a dog or cat with a thick coat requires specifi c tools. 
If their coat is not matted, two tools are especially useful: a comb and a 
Furminator®. The comb quickly removes hair but can pull and cause pain if 
there is an excess of coat. The comb part of the Furminator® is shaped like a 
clipper blade and takes the top layer off a little at a time, causing less 
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discomfort while removing mats, and ultimately removes more hair closer to 
the skin. 

 If a pet is hopelessly matted, so that the fur is like a large piece of felt, it 
is best for their health to have all the matted area shaved off. Owners should 
be encouraged to have this done to prevent severe skin infections and to help 
with fl ea control.              


