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INTRODUCTION
Widespread vaccination of pets against viral diseases has greatly reduced the 
number and severity of sick cats presented for veterinary care. We have indeed 
been fortunate to add vaccination protection to our preventative health 
armamentarium as each vaccine is developed for a given disease entity. In the 
animal health market of the 90’s, a five billion dollar a year market, we must however 
challenge the historic perception that “if it’s available, give it”. Modern 
pharmaceutical and biotechnology will provide our profession with an arsenal of 
vaccines and pharmaceuticals that make the ART and PRACTICE of veterinary 
medicine more satisfying and challenging. Now, more than ever, we must assume 
our responsibility as the medical professionals that best determine what is necessary 
for the health and well being of the pets presented to us for care.

HISTORIC PERSPECTIVE
The history of vaccine development has been a gradual application of new 
technology in the fields of microbiology, virology, and immunology. Each 
improvement has been made possible by a better understanding of the 
microorganism, the host’s immune response, and the molecular biology of these 
components. The early work of Pasteur in developing vaccines for anthrax and rabies 
established basic principles in attenuation and inactivation. Vaccines were produced 
in the first part of this century by growing viruses in animals and harvesting the 
tissues. In the early 40’s the embryonated chicken egg brought about a new 
substrate for viral growth. This method allowed for serial passages of viruses to 
select populations that were more attenuated, thus leading the way to the 
development of new, modified live viral vaccines like canine distemper, rabies, and 
feline pneumonitis. In the 1950’s tissue culture technology was instituted that allowed 
even more viruses to be attenuated and developed as live virus vaccines.
Modified live virus vaccines have now been widely used for over four decades in 
veterinary medicine and have played a major role in controlling the major infectious 
diseases in animals. MLV vaccines have the advantage that only a small quantity of 
viral antigen is required to establish a limited infection, and in most instances, the host 
will respond with a strong immune response as a result of viral replication and 
develop long lasting protection. They are more efficient stimulants of both local and 
systemic cell mediated immunity. They may be administered by the natural route of 
infection as in intra-nasal FVR-FCV for cats and oral rabies vaccine now being used 
in wildlife. Tissue culture proteins and contaminants do, however, pose a problem 
with development of hypersensitivity reactions in susceptible sensitized animals.
MLV vaccines are susceptible to disinfectants, the imprudent use of which prior to 
vaccination may inactivate the vaccine. Attenuated vaccines are always lyophilized 
because they are not stable after reconstitution and must be promptly used.
Recent developments of subunit vaccines and in the field of recombinant DNA 
technology offered solutions to some problems encountered with our present
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vaccines. Subunit vaccines differ from killed and MLV vaccines in that they are 
composed of viral capsid or envelope proteins instead of intact virions. In veterinary 
medicine the feline leukemia vaccine is an example of the subunit vaccine. 
Recombinant technology has made possible the production of antigenic determinants 
in a highly purified form. Recombinant DNA techniques involve insertion of the viral 
DNA that codes for the relevant antigens into plasmids, which are then expressed in 
bacteria, yeast, or even other viruses. The obvious advantage to subunit vaccines is 
their safety. Infection of the host does not occur. Post-vaccinal replication does not 
occur. There is a minimal amount of foreign protein in these vaccines as compared 
to those produced from cell and tissue culture. However, due to questionable efficacy 
and duration of immunity, the feline leukemia subunit vaccine necessitated the use of 
adjuvants, and their associated problems must be considered. The biggest drawback 
to the use of these vaccines in veterinary medicine is the cost of production, far 
higher than that previous used.
Adjuvants are used to increase the potency and efficacy of killed vaccines toward 
those of modified live vaccines. They allow for aggregation of antigens, and by 
making the emulsion insoluble in tissues, requiring a smaller antigenic mass. The 
antigens remain in tissue longer, thereby prolonging the stimulus for an immune 
response. Historically, Freund’s adjuvants (water-in-mineral oil substances) were 
employed, but are no longer used because they produce granulamatous reactions 
and are potential carcinogens. The mineral gels( aluminum hydroxide, aluminum 
phosphate, and alum) are commonly used in veterinary medicine.

VACCINATION IN THE FELINE PRACTICE
"The purpose of a vaccination program is to prevent the development of overt 
clinical disease in susceptible animals by preventing or limiting infection”.

ECONOMIC INFLUENCE
The strong public perception of rabies as a dreaded, fatal zoonotic disease 
associated with animals has allowed our profession to use this frequently requested 
service as a means to induce compliance with repeat visits and vaccination 
schedules. Historically, pet owners sought preventative veterinary care for “shots”. 
With this opportunity, veterinarians could educate these clients on the other various 
care and procedures necessary for a healthy pet. These visits allowed for physical 
examinations that could detect potential or treatable maladies while still at an early 
stage. These visits allowed for testing of the animals for feline leukemia and 
heartworm infection. Intestinal parasites could be controlled, as well as education on 
flea control and external parasites. Each educated client became a promoter of
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veterinary medicine in the community. Over time, as our own professional expertise 
became more sophisticated, so too did that of our expanded market of clientele.

Unfortunately, because of the great demand for vaccinations, neutering, and 
routine testing procedures in our pets, many practitioners found significant economic 
success in marketing these services, at the expense of the thorough physical 
examination and the more technically challenging comprehensive medical and 
surgical case. Time constraints, infrequent utilization of diagnostic and surgical skills, 
and failure to develop new areas of client and pet services caused a large segment of 
our profession to come to rely heavily on vaccinations as a major economic force in 
their practice. Because vaccinations were in such demand, and even at a relatively 
heavy price (compared to cost and professional expertise required to deliver), 
veterinarians were able to maintain a relatively low fee (same comparison) for surgical 
neutering. Unfortunately, however, these low fees for surgery left the general public 
with the perception that surgery in animals was not something that had a high value 
to the veterinarian and therefore should not to them. Subsequently, more realistic 
fees for surgery other than neutering were often met with resistance from the client, 
further justifying the practitioner’s reluctance to devote valuable “vaccination” time on 
these procedures. Frequently, less than routine medical and surgical cases were 
allowed to exist with little or no treatment or referred to outside facilities. Either way, 
the general practitioner came to rely more and more on vaccinations as a source of 
practice income.

ECONOMIC VULNERABILITY
Vaccinations have been used to control the client visits to our offices for many years. 
Rabies vaccination has historically been left until the final visit of puppies and kittens 
to assure client compliance in returning for serial vaccinations in a timely manner. In 
my experience, some practitioners postpone the rabies vaccination until the animal is 
neutered at six months old to further encourage compliance with the neutering 
recommendation. Significant amounts of practice time, effort, and expense go into 
annual vaccination reminders. Such value and emphasis has been placed on the 
vaccination by our profession that we send two or three cards or letters each year to 
clients reinforcing their perception that the vaccination is the important part of our 
service.

Because such a large segment of our pet animal practitioners have come to rely so 
heavily on vaccinations for practice income, each new vaccine developed for use in 
pet animals is regarded as an opportunity to increase income. The manufacturers of 
these vaccines are very well aware of their market niche and how it functions. We 
have, therefore, left ourselves overly influenced by vaccine makers and salesmen 
whose primary business is to sell vaccine. They have the financial clout to provide 
advertisements and promotions of their product to a large segment of the veterinary 
client market, something we cannot or have not done as a profession for our other 
services. They are reinforcing to the public the value of their product. They provide 
client literature, handouts, toys, and records. They provide research funding and 
speaking opportunities for our academic colleagues. They wine us and dine us at 
local, state and national meetings. They are doing their job, and doing it well. The
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pharmaceutical and pet food manufacturers are doing well to the tune of billions of 
dollars each year. We as a profession are not. While their stock rises and their sales 
associates’ annual salaries exceed that of our own, while veterinarians find it more 
financially rewarding to join these corporations as sales associates, we continue to 
struggle to provide a reasonable wage to our employees and ourselves. What is 
wrong with this picture?

WHAT IS WRONG?__________________________________________
However it is used, however we dress it up, and however much we charge for it, a 
vaccination is just a vaccination is just a vaccination. It is a procedure ably done by a 
technician. The procedure itself does not require a medical professional. In human 
medicine most vaccinations are given by nursing staff. Public health clinics are held 
for vaccinations in people and done by lay health care workers with no direct 
supervision by a physician. As was inevitable, pet stores and large corporations have 
indeed entered the vaccination market that we as a profession have developed for 
them.
There was also a time when the over-marketing of vaccines was believed to be of 
little consequence to anyone other than the unbeknownst public. Rationalizations for 
excessive vaccine use ranged from the positive benefits of getting the client back into 
the office for other services to the old reliable: “if it doesn’t hurt, why not?” Well it 
does “hurt” now, and we must take our place as the medical professionals that 
decide, based on sound professional judgment, what medical care and vaccination 
schedule is best for each individual patient. This is our professional value.

DO NO HARM.
I’ve always questioned the need to vaccinate pets yearly for all diseases for which we 
had a vaccine available. I know that there are many, many vaccines available for 
human use that are not given to every member of the human population, and 
certainly not yearly. Many are reserved for those individuals who travel or work in 
areas for which they would be at risk. My children received a series of vaccines as 
infants, then not another booster until five years of age, and then were thought to be 
immune for life. Some 80+ years! Even tetanus vaccinations were now thought to be 
good for ten years, a toxoid! My experience with infection resistance in animals 
suggested to me that animals seem to be inherently more resistant to infection than 
are people, not less. I have in my career done surgery in the barnyard and even in 
hospitals under less than sterile conditions. The animals seem to do quite well. Why 
then did our pet population need to be vaccinated so frequently?
From the opening of our feline practice in 1988, it was our policy to separate 
vaccinations for our feline patients into multiple visits so that the cat would not receive 
more than two vaccine injections at one time. It was our perception that cats seemed 
to have more vaccination reactions than other species, that the incidence of reactions 
was proportional to the number of vaccines given at one time, and that the leukemia
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vaccine seemed to cause the highest incidence of lethargy and malaise. Therefore, 
for annual boosters, we routinely gave the FVRCP and rabies at one visit, then had 
the client return three weeks later for the leukemia vaccination. For serial 
vaccinations we would administer two of the vaccinations together at each visit, three 
weeks apart, until all routine immunizations had been given as recommended by the 
manufacturer. It was also our policy at that time to administer rabies vaccination to 
cats yearly. Our rationale was based on a recommendation from a veterinary 
immunologist at a major vaccine manufacturer that at least 20% of all animals 
vaccinated for rabies may not hold an adequate immunity for three years. It was 
recommended that the one year vaccine be used yearly to cover this population. For 
fifteen years I had been following this policy, and believing that I was doing the animal 
and the client a service, secondarily increasing my client visits and my bottom line.
About six or seven years ago our practice started to see an increasing rate of serious 
vaccination reactions. These cats were presented, for the most part perfectly healthy, 
and suffered a systemic reaction within 15 minutes of vaccination that included 
anything from anaphylactic shock to severe vomiting and bloody diarrhea to serious 
respiratory distress, all requiring immediate and aggressive treatment. More of our 
vaccination patients were developing swellings and granulomas at the injection sites. 
No individual vaccine or brand could be identified as the causative factor. Even so, 
with the ever increasing feeling that we were over vaccinating cats, and that indeed 
there may be consequences to the cat for doing so, in 1990 we changed our policy 
on rabies vaccination to the more standard use of a one year vaccine on cats under 
one year of age, and a three year vaccine for the older cats. This did reduce the 
number of vaccinations that we gave to each cat each year and it did significantly 
reduce the number of vaccination visits to our office. It did not, however, reduce the 
incidence of serious vaccination reactions seen in our patients.
It was when the incidence of fibrosarcomas began to appear not only at injection 
sites, but with significantly increased frequency, and with significantly increased 
malignancy that we began to seriously question our role in this phenomenon. 
Interestingly as well, epidemiologically, we were seeing a much higher incidence of 
these problems in the “well cared for cat” whose owner was conscientious about 
yearly care and vaccinations. The incidence of these reactions was also far more 
frequent in my feline-only urban practice than I ever saw in my mixed small animal 
rural practice in which outdoor cats either did not receive such intensive routine care 
or did not live long enough for the consequences of that care level to manifest. As is 
well recognized, we also see many older cats that have not had vaccinations for 
years, that may or may not spend time outdoors exposed to other cats, that do not 
seem to have a higher incidence of the diseases for which many cats are receiving 
yearly vaccinations.
There are other diseases that we are seeing in cats besides injection site sarcomas 
and vaccination reactions that did not seem to be as prevalent, or even identified, 
during the 1970’s and early 1980’s. Hyperthyroidism, feline dental cervical neck 
lesions, stomatitis, calcium oxalate renal calculi, renal disease, food hypersensitivity, 
IBD, bacterial hypersensitivity, and asthma to name a few. Most of these diseases as 
described in man or animals have an immune component. We wondered, are we 
overstimulating, or sensitizing the immune system in some way? There are certainly 
known immune mediated diseases in man that are exacerbated by exposure to an 
inciting allergen.
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DO WE VACCINATE TOO MUCH?

In 1993 I sought advise from Dr. Fred Scott at Cornell University on the actual 
duration of immunity of the commonly given pet vaccines and the necessity of annual 
revaccination. I was advised that the vaccine manufacturers must demonstrate that 
the protective level of immunity does last for the time interval recommended by the 
manufacturer for booster re vaccination. They are not required to measure duration of 
immunity beyond that time interval. Therefore, if annual vaccinations are standard 
procedure, and the manufacturer is marketing a vaccine for use each year, they only 
need demonstrate that the immunity from that dose of vaccine does indeed last 
twelve months, nothing more. They have no requirement to demonstrate at what 
time point after vaccination immunity levels in a given population fall below protective 
levels. They have no requirement to market a vaccine with recommendations for 
revaccination based on how long that vaccine actually maintains protective levels for 
the animal. For obvious reasons this information, though assuredly known, is seldom 
made known to the practitioner.

Shortly thereafter, in collaboration with Dr. Scott and the Cornell Feline Health Center, 
we entered into a study to determine if vaccine immunity levels did last longer than 
one year. If so, how long? Could vaccines be given at less frequent intervals than 
yearly? Our practice’s participation in the study involved blood collection from as 
many of our feline patients as possible to be submitted to the Cornell virology lab for 
measurement of antibody titer levels. Included with this sample would be the 
vaccination history of the cat if known and signalment. Only panleukopenia, herpes 
virus, and calici virus titer would be included at this time. Cats living indoors, in a 
single cat household would be a candidate for postponement of vaccination for that 
year. Cats that postponed vaccination would return to our office quarterly for blood 
collection to continue to measurer titers beyond one year post vaccination. We would 
receive a report of the antibody titer for each cat from the lab identified by patient 
number. If at any time the cat’s antibody titer fell below protective levels the owner 
would be so notified. Because we were requesting that our clients allow us to deviate 
from “standard veterinary protocol” we did incur a legal liability if the cat suffered any ill 
from our recommendation. Legal counsel was engaged to develop an acceptable 
release and consent form for use in this study, (attached)
Results of this ongoing study, now more than two years old, did not seem to be a 
surprise to most experts in the field of immunology and virology. The value of this 
study seemed to be more to bring to the forefront the already recognized fact that 
annual vaccinations in pets may well not be necessary. Cats for which 
panleukopenia vaccine has been postponed do not show a fall in that titer level as far 
out as we have measured them. We have not identified one cat, regardless of the 
years since last vaccination, that did not still carry a protective titer to panleukopenia. 
Rhinotracheitis virus protection (herpes) could not be well measured by measuring 
humoral antibody levels. Protection against herpes and calici virus is thought to be 
primarily cell mediated, and as was demonstrated in our study, vaccination history
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had very little predictive effect on measurable humoral immunity levels. The nature of 
these respiratory viral infections is such that most animals infected remain 
permanently infected, regardless of parenteral vaccination, become chronic carriers 
of the virus, and experience episodes of recrudescence of less severe clinical signs 
often brought on by stress. The ideal respiratory virus vaccine should be safe, induce 
no undesirable side effects, provide complete protection against clinical disease upon 
challenge with field virus, and prevent the development of the carrier state when 
administered before natural exposure has occurred. Unfortunately, no such vaccine 
exists, and vaccination against upper respiratory infections must be regarded as 
protection against disease rather than protection against infection. Once infected, 
repeated parenteral vaccination does not seem to have a significant effect on 
reducing this pattern of disease.
There is a legal liability here on the matter of knowingly over vaccinating pets, as 
there is in human medicine. Now that the topic is on the table, there is little doubt that 
the standard policy of annual revaccination will be further challenged.

NOW WHAT?
Hopefully, this simply opens the dialog for what we do from here and how we do it. 
We are fortunate to have vaccines available for diseases for which cats are at risk. 
The key word is “RISK”. Vaccination protocols for our cat population will in the future 
probably be governed on a cat to cat basis depending on risk factors for that 
individual. Risk factors would include:

• Age
• Breed

• Environment

• Nutritional status

• Maternal immunity

• Exposure to other cats

• Concurrent illness
• Previous history or illness

• Concurrent medications
• Type of vaccine

• Government regulations

• Past reaction to vaccine
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If the risk of vaccination exceeds the risk for the disease for which the cat is 
being vaccinated, the vaccine clearly should not be given.

We are dealing with a far more educated and sophisticated pet owner than we have 
known in the past. Largely as a result of the popularity of the cat as a pet for the 
working professional, publications and literature abound to satisfy the need for these 
owners to become well versed in the care, feeding, health and well being of this 
important member of their household. Just as the public is taking a more active, 
involved role in their own medical care, so too are they for their pet. The fact that 
vaccinations have been fairly or unfairly incriminated as a cause of fibrosarcoma in 
the cat is common knowledge among the readers of “Cat Fancy”. Now, more than 
ever, the true needs of the patient must be put first in defining an immunization 
schedule for each cat.

EXPANDED PROFIT CENTERS
At the time that we discontinued yearly rabies vaccinations in our practice we were 
well aware that this would essentially cut our vaccination visits in half. Predictably, 
that would have a negative effect on our bottom line. Naturally, we were concerned. 
We decided, however, to fill this lost vaccination time with more profitable services.
Our practice has always been such that thirty minutes is allowed for each new patient 
to allow for a complete examination, blood drawing if needed, vaccinations, 
discussion with the client of any presenting problems, behavior, nutrition, litter box 
use, and flea control. Obviously, patients with significant presenting problems might 
have to have one or more of these areas discussed at another time. For those 
regular clients returning for an annual visit, we allow fifteen minutes for a complete 
examination, vaccinations, and a review of any problems associated with the afore 
mentioned discussion areas. For a sick cat, we allow fifteen to thirty minutes for a 
complete examination and assessment of the problem, and discussion of diagnostic 
and treatment options with the owner. From the inception of our practice we have 
charged accordingly for the time and professional expertise required for each patient. 
We began eight years ago charging under ten dollars for each vaccine, and have not 
as yet increased those fees more than 20%. Our intent then, and now, was to 
represent the value of our services by the fee involved. We believe that a vaccination 
is simply that, and that our value to the client and patient is in our professional 
knowledge and expertise, our ability to assess what is best for the health and well
being of each cat, and then to provide the products and services necessary to 
maintain the health of the patient, within the wishes and resources of the owner. The 
pet stores and vaccination clinics cannot take this away from us.

Our staff and our forms never use the term “office call”. From our inception we have 
identified our service as a complete physical examination and assessment, and we 
charge as such. Our fee schedule delineates the visit as an initial examination, a 
regular examination, a recheck, a behavioral consultation, or a dental examination.
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We have a regular charge for a technician service, be it performed by the technician 
or the veterinarian.
Inappropriate elimination is a significant part of our practice, and a significant problem 
for the cat owner. We devote an appropriate amount of time, products, and effort to 
dealing with this problem, and we charge accordingly. A full thirty minute visit, or 
more, is allotted for discussion and evaluation of this problem. Litters, litter boxes, 
spot cleaners and deodorizers, deterrents, cages, and medications are a major profit 
area for our practice. The client should be informed at their first visit that behavior 
problems are an area for which you can provide help. Far more patients are lost to 
behavior problems than are lost to rabies or panleukopenia.

Food allergy is a common condition seen in our feline practice. We stock on a regular 
basis no fewer than ten hypoallergenic canned diets ranging from rabbit and rice to 
venison and potato. We also carry dry hypoallergenic diets and two lines of problem 
oriented prescription diets. For the last three years our monthly income from foods 
and diets has equaled or surpassed that income derived from vaccinations. Our 
inventory of special diets is extensive enough that we even act as a source for the 
clients of other practitioners in our area.

As was important with the products recommended for inappropriate elimination, 
compliance and income will improve if the products are available at your office before 
the client leaves. Sending the client, or allowing the client to find these products at a 
pet store makes no economic sense.

Surgery in our practice is charged for appropriately. It is not, in any way, extrapolated 
from the fee charged for spaying and neutering. The surgery fee itself, not the 
anesthesia or histopathology or IV catheter or anything else, just the surgery fee 
should be at least equal to the fees you could generate if you spent the same time 
seeing clients or vaccinating. Add to this a factor for your expertise. If you are a 
skilled enough surgeon that a cystotomy takes you a third the time of a new 
associate, charge for the time it would take a less skilled surgeon. The anesthesia, IV 
fluids, special monitoring, histopathology, lab work, x-rays, hospitalization, medication, 
after hours care, etc. should all be charged for separately and accordingly. Now is 
the time to expand these skills. Surgery is a learned, acquired skill. Thyroidectomies 
should be fairly routine for any surgeon that can do an ovariohysterectomy. Every 
bump in a cat should be removed and biopsied. If an endoscope is not available in 
your practice, surgical placement of a gastrostomy tube should become a routine 
procedure. Esophogostomy tubes are even quicker and easier, and often mean the 
difference between life and death in an anorexic cat. We learn by doing, so do it. We 
also leam by maintaining our continuing education. This, however, requires money 
and free time. Be open to change and the possibility of rethinking your practice 
philosophy, if needed, and I assure you that you will have more of both.
Our second largest profit center, examinations being first, is laboratory. In the cat, 
probably more than any other species, significant disease can go relatively unnoticed 
until it is at an advanced, and less treatable stage. All patients in our practice receive 
at least a pre-anesthetic screen before undergoing any anesthetic procedure. This 
includes a PCV, hemoglobin, Na, K, Cl, glucose, BUN. We perform these tests with 
an l-Stat blood analyzer that is done at the patient’s side, and takes less time than the 
blood collection. Cats over five years old receive a complete CBC, blood chemistry 
profile, and urinalysis before anesthesia. Obviously, all cats presented to our hospital
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are tested for feline leukemia if not previously done. Impression smears of the ear 
canal in all otitis cases can clearly define mites, bacteria, and/or malazessia making 
treatment more specific, and usually more successful. Fine needle aspirates of 
masses or organs are quick and easy to use, often providing more definitive 
information on which to base a diagnosis, prognosis, and treatment plan. As was 
mentioned, biopsies are done on all tissue removed. Another suggestion for client 
education is to list all laboratory tests on your fee slip. This lets the client know that, 
although they may not have needed these tests or services at their well visit, they are 
available at your practice and are used routinely. The more extensive the list, the 
more sophisticated your practice appears to the client.

Dentistry as a profit center. If you are not performing a dental procedure on at least 
one cat per week you are missing a huge income area of your practice. Proper 
dental care in the cat does not require a $4000. dental center with high speed drills 
and big compressors. If you have one, great, but proper dental care in the cat can be 
accomplished with hand scalers if need be. An ultrasonic cleaner to remove large 
scale, a set of curettes for fine scaling, a low speed polisher, elevators and an 
extraction forcep for extractions and you’re on your way. You can invest in a dental 
X-ray machine and chairside processor or dental X-ray film can be used with your 
regular X-ray machine and developed with four cups and $50. worth of chemicals. In 
short, there is no reason not to be doing dentistry on a major scale, and charge 
appropriately. Remember, however, that the first step in proper dental care in the cat 
is to examine the mouth.

As we all know, a proper oral exam is often impossible in an uncooperative or 
fractious cat. This should not be a reason to neglect a proper examination.
Isoflurane is a fairly common anesthetic agent available in most practices today. If 
you see a large number of cats and it is not in your practice, it should be. If rt is not, 
use some other means of chemical restraint, but do the exam. In our practice, we do 
not allow the client to participate in restraint of the patient. During routine visits, if we 
feel that our personnel are at risk, or if we cannot conduct a thorough examination on 
the patient, we immediately suggest to the client that the cat be sedated for 
everyone’s welfare, and we charge accordingly. The cat is masked with isoflurane 
and the examination and other procedures are completed. This extra service takes 
less than ten minutes and is extremely well received by the client. Usually these 
clients have either been the victim of their cat’s terror in the veterinarian’s office, or 
have been reluctant to subject themselves or their cat to the ordeal even for 
vaccinations. When rt is made clear to the client that the sedation is necessary 
because it is the physical examination that is the most important part of the patient’s 
visit, they are more than willing to incur the additional expense. Do we need to sedate 
them to give them vaccinations? No. Is vaccinations our value to the client and 
patient each year? No. i believe rt is malpractice to see a cat every year and do 
nothing but give rt vaccinations.

We do provide limited boarding in our hospital, but in-home cat sitting is a service we 
provide on a very regular basis. We provide veterinary students and staff members 
to go into the home daily, twice daily, or as often as needed by the owner, to give 
food, water, attend the litter box, give medications, or whatever else the client would 
like during their time away. We bring in the mail, water the plants, even sit and watch 
TV with the cat if that is what the owner requests. We charge by the hour, our office 
splitting the fee with the sitter, and our biggest problem with the service is finding
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enough sitters to meet the demand. This service is provided by the sitter on their own 
time, before or after work, or at lunch. It is an excellent source of additional income 
for all involved, and a very well appreciated service for our clients.
Hospice care is a wonderful new practice service and income area. For these 
purposes, we will use the term here to include supportive care for the patient out of 
the hospital or on an out-patient basis. Hospice, by definition, is care of the terminally 
ill patient outside the hospital environment. Most of our chronic and/or terminally ill 
patients would fall into the categories of cancer and renal failure. Although death, 
usually in the predictable near future, is inevitable for most of these patients, the 
owners of these animals are very grateful for the extra days, weeks, or months that 
you can provide at the end of their cat’s life. Pain control, fluid and nutritional support, 
and support for the owner can maintain a better quality of life for the patient until the 
client can deal with the death or euthanasia of the cat. Subcutaneous fluid therapy is 
a lifeline for most chronically ill patients. We provide the fluids and administration 
materials, instruction on their use, even video tapes on the technique for use at 
home. Most clients are receptive and eager to participate in the care of their cat. For 
those who are not, we provide subcutaneous fluid administration on an outpatient or 
in-home basis. This is done daily, every other day, or as often as the doctor 
determines is necessary. It is done by the technician, with no appointment, and 
charged for accordingly. We do so many of these cats that we call these clients the 
“Fluid Support Group”. They have come to know each other and share stories while 
in the office waiting for their cat’s treatment. We are fortunate, also, to have these 
people counsel new owners about initiating this kind of treatment. Nutritional support 
ranges from providing palatable, high calorie diets for use in the sick or debilitated cat 
to actual tube placement for supportive nutritional care. Each step is provided based 
primarily on the wishes of the owner, understanding that our goal is not necessarily to 
prolong life, but to maintain as high a quality of life, with dignity, that we can maintain 
for the patient. The positive benefits of pain control has made such a tremendous 
difference in the maintenance of these patients. Frequently, most cats presented for 
cancer are depressed and have stopped eating, precipitating the visit to the 
veterinarian, and the diagnosis. Return of appetite and activity is the most striking 
improvement noted with use of the fentanyl patch. We have not experienced any 
significant side effects with its use, and the client is extremely grateful. As with 
terminally ill people, the family’s biggest concern is that they do not suffer. We can 
provide this relief for as long as possible, and we charge accordingly.
When the time comes to end the cat’s life, we provide that service and counseling as 
well. One service we do not charge for in our office is euthanasia. Our income is 
derived from maintaining life, not ending it. We provide disposition of the cat by 
arranging for burial, individual cremation with or without return of ashes, special 
coffins and urns, or simple mass cremation for disposition. This final step in client and 
patient service can be very important to the client, and something we should be in a 
position to offer. Local funeral homes will provide this service, although most would 
prefer it not be widely advertised.

And finally, grief counseling. We are fortunate in my practice area to have an 
organized pet loss support group facilitated by a professional grief counselor. We 
offer this free service to all owners losing a pet. They may or may not utilize the 
service, they may not need the service for months after the loss, but we strive to be 
sensitive to the needs of the client for all aspects of their pet’s care from their first visit
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to our office through to their final closure on the loss of that cat. This, we believe, is 
our value to the client.

CLOSING

The hardest thing for a human being to do is change. As a profession, however, we 
must maintain our position as the medical professionals best trained and 
knowledgeable about the health and well being of animals. Although it is most 
natural to resist change, I hope that I have at least stimulated thought on what 
changes may be on the horizon for veterinary practice as we know it today, and 
evoked some thought on those areas of practice that could be developed and 
expanded not only to fill the void, but to make the practice of veterinary medicine 
more challenging and rewarding for us all.
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RELEASE FOR FELINE VACCINATION TITER STUDY

THIS INFORMATION IS BEING GIVEN TO YOU SO THAT YOU CAN MAKE AN 
INFORMED DECISION ABOUT ALLOWING YOUR CAT TO PARTICIPATE IN THE FELINE 
VACCINATION TITER STUDY (POSTPONEMENT OF VACCINATION).

The veterinary scientific community has begun to question the 
necessity of vaccinating animals yearly throughout their entire life.
Our concern is twofold. First, our own experience, and recent reports, 
have shown a dramatic increase in the incidence of adverse vaccination 
reactions. These reactions include local site swellings, severe allergic 
reaction shortly after injection, and malignant growths at common 
injection sites. Secondly, we see cats that have not been vaccinated in 
many years that show no higher incidence of the diseases for which most 
cats are receiving yearly injections. For these reasons, the 
veterinarians at Cats Only have begun a study, in cooperation with the 
Feline Health Center at Cornell University, to measure the duration of 
immunity of distemper and the upper respiratory viruses. Our 
veterinarians will evaluate your cat's risk of disease and recommend a 
vaccination course for your cat. Although all cats will be included in 
the blood test group, at this time we will consider postponing 
vaccination only for those cats housed indoors in a single cat household. 
Our ultimate purpose is to determine if cats maintain immunity with less 
frequent vaccinations than are currently being given.

During your cat's visit to our hospital we will take a blood sample 
to measure its level and duration of immunity. This will be done at no 
cost to you.

Standard veterinary protocol recommends that your cat be vaccinated 
once yearly for panleukopenia, rhinotracheitis, and calici virus. If our 
veterinarians request postponing vaccination in your cat beyond this 
protocol for purposes of the study noted above, you should understand 
that your cat's risk of contracting the disease may increase. We will be 
making these requests, however, based on the fact that we believe your 
cat's risk of a serious adverse reaction to the vaccination is higher 
than your cat's increased risk of contracting the disease. You will be 
informed in writing if our veterinarians determine that your cat should 
be vaccinated due to a decreased immunity level below protective 
standards. If at anytime your situation changes, and/or you wish to 
resume regular vaccination schedules with your cat, you are free to do 
s o .

I HAVE READ THE ABOVE INFORMATION, UNDERSTAND THE RISKS AND 
CONSEQUENCES OF POSTPONING OR ELIMINATING FURTHER VACCINATIONS FOR MY 
CAT, AND AGREE TO ALLOW MY CAT TO PARTICIPATE IN THE FELINE VACCINATION 
TITER STUDY.
IWNER SIGNATURE:_______________________________________ DATE:______________
CAT NAME
DOCTOR'S SIGNATURE: DATE:


