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The Webinar Gazette

Virtual Congress 2019 was a great 
success! With three days of 
webinars covering a multitude of 

veterinary topics, as well as management, 
marketing, and health & wellbeing, we 
really didn’t leave anything off the table at 
this festival of CPD.
As Kevin Costner once said in some 
cornball film about fields and dreams, 
if you build it, they will come. Well, we 
built it, and you came. With over 6,000 
delegates registered from 97 countries, we 
once again outdid ourselves in scale and 
scope. Boasting over sixty hours of content, 
there’s more goodies here than you can 
shake a virtual stick at. 
Here are some thoughts from our 
attendees:
“Thank you so much for having a nursing 
stream included in this VC, this is the 1st 
time I have attended the VC and I am really 
enjoying it.”
“Excellent quality lectures, thank you!”
“Fantastic speakers, clarifying lots of 
points that had either been forgotten, or 

misunderstood!”
We also were pleased to see a positive 
response to our keynote session about 
plastic pollution, and how vets can help 
cut down on waste through more effective 
management. With three talks covering 
ways in which you can be part of the 
movement to end plastic waste, we were 
thrilled to see that so many of you seemed 
to be keen to do your part:
“Absolutely inspirational. We should all be 
doing more for our planet and not just our 
narrow lives. Have tears in my eyes. Thank 
you for such a thought-provoking key note 
topic.”

There was also a lot of positive feedback 
to our RCVS Mind Matters session. Now a 
staple of Virtual Congress, the Mind Matters 
Initiative was designed by the RCVS to 
help tackle the rising levels of stress in the 
veterinary profession. Problems relating 
to stress, which leads to anxiety and 
depression if not dealt with, have been 
an issue in the profession for many years 
now, and we have committed ourselves 

to combating it through techniques of 
mindfulness and positive psychology. 
We are glad that so many people are 
responding positively to this initiative:
“Thank you for including wellbeing topics 
– think many of us can really benefit from 
thinking more about our wellbeing, rather 
than struggling on!”
Once again, our One4One initiative 
guaranteed that for every ticket we sold, 
another would be donated to a vet from an 
underprivileged country. This meant that 
we were joined by vets all over the world, 
from all walks of life, from every kind of 
background, brought together by a shared 
compassion for animals and a desire to 
further animal welfare around the world. 
Through this method, we are confident 
that we continue to spread education and 
knowledge to people who otherwise would 
not be able to access it.
Watch now here! 

Make sure to keep a look out next year for 
Virtual Congress 2020. In the meantime, as 
always, we’ll see you on a webinar soon!

A Note From the Editor

https://www.thewebinarvet.com/course/virtual-congress-2019


To your CPD success
Anthony

January was a month 
of contrasts for me. I 
lost my brother-in-law 

impossibly early at 56 and 
it has left quite an effect on 
me. I feel sadder for him, 
my sister and two girls than 
when my own mum and 
dad died at 79. I’d seen him 
a week prior the picture of 
health - a non-smoker and 
regular exerciser. I suppose 
it brings home to us our 
own mortality and makes 
me determined to make 
the most of my time on the 
planet. Please keep him and 
my sister and family in your 
thoughts and prayers.

Our blue riband event, the 
Virtual Congress was also 
poignant with the Boydell 
Symposium being held 
on Saturday morning in 
honour of my good friend, 
Pip Boydell, who also died 
very young in 2018. Ron 
Ofri and Allyson Groth 
gave brilliant talks on 
ophthalmology which I’m 
sure Pip would have loved. 
With over 6000 registrants 
from 97 countries, our 
Virtual Congress is probably 
the biggest veterinary 
congress in the world!  Last 
year our membership grew 
rapidly as we simplified it 
and included access to the 
Virtual Congress as part of 
the membership. If you are 
one of our paid members, 
please go and fill your boots 
as it is now all on the site 
ready to be viewed. If you 
bought it on its own, you 
have 12 months to watch 
the content. In these cold, 
icy days and long nights it 
would be a good idea to get 
your CPD done and you can 
then enjoy a lovely summer 
of activity. If you didn’t buy 
it but would like access to 
the recordings, contact the 
team on 0151 324 0580.

Our keynote on plastic 
was made available to 

everyone and although 
we had a great turnout on 
the day, Iremained a little 
disappointed we didn’t 
get more vets and nurses 
showing an interest in this 
global problem. It probably 
is a bit “out of sight out 
of mind”, but I live by the 
beach and see some of the 
effects. We did have three 
hugely, inspirational women 
speaking, and I would 
encourage you to listen to 
this – I’m sure you will be 
inspired! Remember to  
login to view.
https://www.thewebinarvet.
com/course/virtual-
congress-2019-keynote

2018 was a year of great 
progress for The Webinar 
Vet as we continue in our 
mission to make veterinary 
education accessible and 
affordable to vets and 
nurses across the globe. 
This year we have plans 
to expand the team. We 
are looking for a Chief 
Veterinary Officer, Chief 
Commercial Officer and a 
Business as Usual Developer 
to help us continue to 
develop our offering to 
our community. If you 
know anyone who may be 
interested in these roles, 
please let me know at 
anthony@thewebinarvet.
com.

I hope February is not too 
cold and miserable and 
the longer days bring you a 
feeling of peace and joy.

H OT  N EWS

What do Adidas, Urban 
Outfitters, and Ralph 
Lauren have in 

common? The answer, you may 
be entirely shocked to hear, is 
that they all make clothes for 
pets. Yes, it seems that just when 
you thought the clothing market 
had nowhere else to expand, it 
turns out that dozens of famous 
fashion brands are getting 
into the business of dressing 
dogs. Whether it’s an elegant 
cashmere jumper, a casual 
hoodie, or trendy streetwear, 
there are more options than 
ever before to make sure your 
dog is looking well dressed.
A few years ago, a dog in a 
jumper would have been a 
somewhat bizarre sight, but if 
you’ve been thinking recently 
that you can’t look out the 
window without seeing a 
passing collie in a coat or 
sausage dog with a little top hat, 
it’s not all in your imagination. 
The pet fashion market has 
blown up in the past year, 
with a growing number of pet 
owners routinely making sure 
their dog is suited and booted 
for any occasion. With options 
of loungewear, holiday attire, 
and Halloween costumes, we 
are spending more money on 
dressing our pets than ever 
before. In 2001, the pet clothing 
market in the UK took in £12 
million; last year, it made £330 
million.

Licenced costumes from major 
franchises like The Avengers 
have seen a multitude of dogs 
and cats dressed as superheroes 
and Disney characters. In fact, 
14th January was (apparently) 
Dress Up Your Pet Day, which 
saw thousands of people across 
the world deluging social media 
with snapshots of their dogs 
in the latest must-have outfits. 
In the age of Instagram, there 
is more incentive than ever to 
get in on the bandwagon of 
#trendypet.

Practical clothing for dogs isn’t 
a new thing. There is a general 
level of awareness that some 
dogs do in fact get cold in the 

winter, and 
breeds with 
thin coats will be welcoming 
of an extra thermal covering 
during a long walk on a cold 
day. High-vis jackets are also 
becoming popular with owners 
who are concerned that their 
dogs may be hit by cars at night. 
But this is something different. 
This is purely an aesthetic thing, 
dressing for style but it’s raising 
a few eyebrows, and not just for 
the reasons you’re thinking.

Some vets are questioning 
whether this new trend may 
create acts of unintentional 
cruelty. While the practical 
clothing is fine (recommended, 
even), clothing purely for 
fashion or amusement can be 
uncomfortable and potentially 
distressing. Cats can find that 
clothing interferes with their 
natural urge to groom. Dogs 
which are not used to being 
fitted with clothes may become 
confused and frightened, 
particularly if it involves pushing 
their head through an item or 
covering their legs, which could 
restrict mobility. Sure, it looks 
adorable, but is it really such a 
good idea?

Ultimately, on the long list of 
animal cruelty topics, a dog in 
a hoodie is not the worst thing 
in the world. But as pet owners 
increasingly anthropomorphise 
their pets, treating them in a 
literal sense as people with fur, 
there is a possibility of a blurring 
of the lines. Animals don’t wear 
clothes of their own volition and 
are at best probably neutral on 
the topic. Is your dog’s life really 
enhanced by giving him a fancy 
jacket? Probably not.

https://www.thewebinarvet.com/course/virtual-congress-2019-keynote
https://www.thewebinarvet.com/course/virtual-congress-2019-keynote
https://www.thewebinarvet.com/course/virtual-congress-2019-keynote
mailto:anthony@thewebinarvet.com
mailto:anthony@thewebinarvet.com


Burgess Pet Care is a pet 
food manufacturer with 
an impressive legacy. 

Expanded from a family 
flour-mill business founded 
back in 1649, Burgess has 
produced high quality foods 
for people and animals for 
generations. With a team 
of animal nutritionist and 
food technology experts 
overseeing production, along 
with a dedicated in-house 
Veterinary Manager, Burgess 
is continually developing 
exciting new products that 
give our pets tasty and 
nutritious food.
Beyond that, Burgess takes a 
proactive approach to animal 
welfare by working with the 
Universities of Edinburgh, 

Glasgow, and Leeds, as well  
as animal charities, to develop 
nutritional knowledge and 
scientific understanding 
across the UK. You can also 
become a member of Burgess’ 
Pet Club and Breeders 
Club, which provide advice, 
support, and opportunities 
for owners and breeders to 
ensure that pets everywhere 
get the best possible care.

Burgess Pet Care help us to 
provide high quality CPD 
through sponsorship, allowing 
us to bring free webinars to 
our community. If you missed 
the last Burgess webinar, you 
can catch it here – just make 
sure you’re logged in to view. 

Their next session is a ‘Lunch & 
Learn’ session with John Chitty about 
guinea pigs – join us on Wednesday 
20th February at 1pm by registering 
here. 

5 mins 
with
Burgess  
Pet Care

https://www.thewebinarvet.com/webinar/adrenal-disease-and-neutering-of-ferrets
http://www.thewebinarvet.com/pages/register-brief-miscellany-cavy-conundrums/
http://www.thewebinarvet.com/pages/register-brief-miscellany-cavy-conundrums/


CPD’er of 
the month

Our CPDer of the Month this month is Mark 
Ricciardo from Goddard Vet Group in West 
Ham. We got in touch with Mark to ask him 
how he finds completing this much CPD 
and how our service helps him to be a more 
confident Vet. He had this to say:

“The reason why I have watched a multitude 
of webinars from the webinar vet is the large 
range of topics covered. 

With a range so broad the selection of 
webinars from The Webinar Vet allows you to 
choose a webinar that relates to the recent 
cases seen in practice. Recently I have been 
attempting to stabilise a diabetic cat, an 

endeavour that was made much easier by 
watching the three webinars on stabilising 
diabetic cats.  

With three different but excellent speakers 
I got a range of tips which helped me 
stabilising my diabetic patient. By watching 
the topic, you need anywhere, anytime, 
including at lunch during or after work, the 
webinar vet is the perfect platform.” 

Congratulations to Mark on this 
achievement and we wish him lasting 
success as he continues to make the most 
of his membership with The Webinar Vet. 

NEWS FROM  
OUR COMMUNITY

Sharing the story of Henry 
on Facebook, Blythman 
& Partners wrote “At 11-
30pm last night mischievous 
Henry decided to raid the 
kitchen bin for any left 
overs. Unfortunately, all 
he managed to get was his 
tongue trapped under the lid 
of a tin of tuna. His owners 
quickly took Henry to our 24-
hour, Gosforth hospital.  
Night nurse Linda and vet 
Anna quickly sedated him 
to remove the offending tin. 

Thankfully Henry a 4-year-
old Staffy, was just left with a 
small cut on his tongue.  
Linda told us, ‘Henry was 
the perfect patient and quite 
happy to show off the tin for a 
quick photo’.  
Photo: Henry before surgery 
and after with our vet Anna.”
You can find more 
info on Blythman & 
Partners on Facebook - 
https://www.facebook.
com/Blythman-and-
Partners-224891264203413

Henry’s Emergency!

https://www.facebook.com/Blythman-and-Partners-224891264203413
https://www.facebook.com/Blythman-and-Partners-224891264203413
https://www.facebook.com/Blythman-and-Partners-224891264203413


Tell us a bit about yourself…

I grew up just outside of Philadelphia, Pennsylvania 
and got both my undergraduate and veterinary degrees 
from the University of Pennsylvania. I have been on 
faculty at Colorado State University since 2004. I lived in 
Madison, Wisconsin for 8 years before that (except for 1 
year spent in Brisbane, Australia). I’m married with two 
kids (12 and 16). In my spare time I enjoy playing music 
and speed skating. 

Is this your first Virtual Congress?

Yes! I have done quite a few individual Webinars, 
but this will be my first Congress.

What area do you specialise in?

Oncology.

Why did you choose this career path?

From prior to starting vet school, I felt pretty sure that 
I wanted a career that included research. During vet 
school, I “discovered” oncology as a specialty and found 
it fascinating, plus I learned about all the interesting 
opportunities for both bench and clinical research in 
this field. It was a match made in heaven for me!.

What do you enjoy most about your job?

 As an academic, I love the variety. I get to work in the 
clinic, I get to work in the lab, I get to help educate vet 
students, residents, graduate students, postdocs, and 
my veterinary colleagues. There’s never a dull moment, 
and it’s impossible to get bored.

If you weren’t doing this career, what do you think you would be 
doing instead?

I would be a jazz bass player. .

Speaker of 
the month

Doug Thamm



JHP Recruitment Job Board

Ongoing Full Time Locum Veterinary Surgeon Required from March – Greater 
Manchester ref: 11895
http://www.jhprecruitment-veterinary.com/job/ongoing-full-time-locum-veterinary-
surgeon-west-midlands-ref-10585/
My client in the Greater Manchester region has an exciting opportunity for a locum 
veterinary surgeon to join their friendly team on an ongoing basis from the beginning of 
March.
This position would be full time, working Monday - Friday with weekends on a flexible 
rota. There is no weekend or OOH’s requirement with this role making for a great work life 
balance.

Full Time – Permanent – Veterinary Surgeon – **New Grad Considered** – Kent – Ref 
10626
http://www.jhprecruitment-veterinary.com/job/full-time-permanent-veterinary-
surgeon-14/
Our clients are looking for a full time, permanent veterinary surgeon to join their team.
The position is a full-time position working 4 and half days a week. and 1 in 3 weekends. 
When working a weekend, you will work 3 and a half days the next week, having a long 
weekend off.
Our clients fully support CPD and RCVS fees, they strongly encourage certificates, as 
currently they have a wide range of skills on site. One vet has a certificate in orthopaedics, 
1 has a strong interest in ultrasounds and general surgery and another has a certificate in 
small animal surgery.

Locum Vet – Full Time Hours – Berkshire – Ongoing – Ref 11056
http://www.jhprecruitment-veterinary.com/job/locum-vet-full-time-hours-berkshire-
ongoing-ref/
Our clients are looking for a locum RVN ongoing from April.
The practice are looking for a long-term locum. This is 40 hours a week working hours 
between 9--8
Weekends are on a 1 in 3 rota. There will be some sole charge, on weekends and later shifts.

Full or Part Time Orthopaedic Vet – Essex/London Ref 10131
http://www.jhprecruitment-veterinary.com/job/full-or-part-time-orthopaedic-vet-essex-
london-ref-10131/
My client is looking for an experienced orthopaedic vet to join their team
You will cover several of their branches providing support, advice and procedures,
This is a very flexible role and can be full or part time. No weekend or OOH.

**Flexible Positions for Veterinary Surgeons** 6 months+ experience considered – 
Tyne & Wear – ref; 10713
http://www.jhprecruitment-veterinary.com/job/flexible-positions-for-veterinary-surgeons-
tyne/
Our lovely clients have a few vacancies opening for first opinion Veterinary surgeons.
They are open to flexibility on working hours as they are additional staff due to huge 
growth. Available to accommodate 3-, 4- or 5-day working Vets. Weekend rota is 1:5 and 
there is no OOH as they have a separate night team already in place. The caseload is 
exciting and varied and would be ideal for those wanting time to study towards further 
qualifications.

http://www.jhprecruitment-veterinary.com/job/ongoing-full-time-locum-veterinary-surgeon-west-midlands-ref-10585/
http://www.jhprecruitment-veterinary.com/job/ongoing-full-time-locum-veterinary-surgeon-west-midlands-ref-10585/
http://www.jhprecruitment-veterinary.com/job/full-time-permanent-veterinary-surgeon-14/
http://www.jhprecruitment-veterinary.com/job/full-time-permanent-veterinary-surgeon-14/
http://www.jhprecruitment-veterinary.com/job/locum-vet-full-time-hours-berkshire-ongoing-ref/
http://www.jhprecruitment-veterinary.com/job/locum-vet-full-time-hours-berkshire-ongoing-ref/
http://www.jhprecruitment-veterinary.com/job/full-or-part-time-orthopaedic-vet-essex-london-ref-10131/
http://www.jhprecruitment-veterinary.com/job/full-or-part-time-orthopaedic-vet-essex-london-ref-10131/
http://www.jhprecruitment-veterinary.com/job/flexible-positions-for-veterinary-surgeons-tyne/
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KVP  
Healing Ears

The extremely breathable material allows air flow 
which is important for healing and can help prevent ear 
infections. Strong flexible plastic spines provide a rigid 
support system that stops the No Flap Ear Wrap from 
sliding off the ear and will always bounce back to its 
original form. The flexible spines around the face and the 
Velcro attachment under the chin keeps an open circular 
shape around the face and ears which also allows good 
airflow and excess heat to escape. Easy access for ear 
observation or the application of medication for high 
client compliance and increased patient comfort.

• Extremely breathable material allows air flow 
and heat to escape

• Unique design offers a secure fit 

• Integrated plastic spines will not hold a 
memory form

• Machine washable and hand washable – 
see instructions

• Available in Green Pinpoint Mesh material 
and Denim

• 6 sizes

PLEASE CLICK HERE TO VIEW THE FITTING VIDEO AND FOR 
MORE SIZING INFORMATION:  
https://www.kvpvet.com/no-flap-ear-wrap

Designed to keep injured dog  
ears protected and isolated  
whilst healing. Support for patients 
recovering from Aural Hematomas, 
post-surgical protection, cuts and 
tears to ear flaps, chronic itching 
and scratching, insect bites and 
stings, ear canal protection from 
grass seeds ingress and 
other general ear 
protections.

One Dog  
at a Time

https://www.kvpvet.com/no-flap-ear-wrap
https://www.kvpvet.com/no-flap-ear-wrap


Learning from Webinars

It was the Virtual Congress recently 
and it was a great success with 
people from so many amazing 
locations joining together to learn. 
Starting 2019 with a few more CPD 
hours under your belt is always a 
good feeling!

E-learning, webinars and blended
learning have changed how, where
and when we can access goodquality
CPD but as with any change there
is a learning aspect to the positive
disruption technological changes
bring. I’ve also seen people suggest
that they feel it’s too easy to ‘switch
off’ from online lessons or easier to
be distracted.

The engagement with online 
resources when on your own is 
different than when in a class or 
lecture situations, so maybe one 
thing we need to learn is how best we 
learn from different resources? 

Start well

Give yourself the best opportunity to 
learn from a webinar by planning to 
be free to focus during the session. 
We often think we can make a cup of 
tea or pop the washing machine on 
as a webinar plays in the background 
but it’s then very easy to get 
distracted. Try to ensure that you’re 
distraction-free for the session.

What are your objectives?

The session will most likely start 
with some objectives for the session 
that the presenter is looking to get 
across but try to consider what you 
want out of the session too. Is this 
a recap of a subject to refresh your 
knowledge? Is this a new area of 
interest for you so there may be a lot 
of new information?

Depending on what you want from 
a session you may decide to take 
notes, or you may wish to just watch 
and listen. 

So, should you take notes?

Well, it all depends on you and what 
you need. For many people, years of 
education has taught us that making 
lots of notes is the way to success; 
but sometimes less is more.

If some notes will help answer 
the questions you had before the 
webinar then yes, make some. Just 
don’t get focused on writing down 
everything the presenter says. It may 
help you more if you note the time 
in the webinar when the presenter 
covers the things you want to learn 
specifically. You won’t get distracted 
by extensive note making and easily 
go to the right place to watch again 
on the recording. 

Reflection

Oh dear, we’re here again… yes, 
webinars can be really good for 
reflective practice. Being able to 
watch a recording again is really 
helpful if you have questions about 
the subject once you have completed 
watching the first time. This is why 
sometimes not making lots of notes 
but noting the time of interesting 
points in the presentation is more 
beneficial.

Group learning?

We often visualise webinars as 
solitary experiences when they can 
easily be used for team learning. 
While keeping distractions to a 
minimum usually means not being 
with other people, you may find a 
group of 2-3 interested and organised 
people could benefit from watching a 
webinar together.

It might help to arrange roles –  
is there any specific information 
anyone needs, does anyone want 
to make notes for the group and 
should you plan for a facilitator to 
note questions or discussion points 
for later? A webinar can be a good 
starting point for group discussions 
on identified clinic needs.   

Jane’s 
Blog

Variety is the spice of CPD

Webinars can form an 
important part of your CPD 
learning and offer travel-
free and low cost-per-hour 
learning. The option for 
several team members to 
view the same material at 
once without disrupting an 
entire rota is also helpful.

Mixing them up with lunch 
and learns, external CPD 
and personal research 
and reading and you can 
easily meet your 2019 CPD 
requirements! 



David’s Review

The essentials of disease 
prevention are summarised Here 
(end of the webinar): 

Prevention of squamous disease

• Grass pasture
• Avoid straw
• Avoid grain
• Ad lib water
• Omeprazole 

Prevention of glandular disease

• Pasture access
• Ad lib water 
• Feed 45 ml of corn oil by 

mouth once daily. This may 
help in glandular disease by 
increasing prostaglandin and 
lowering acid production in 
gastric juices.

Adele is very well qualified to give this 
veterinary webinar with time spent in 
private first-opinion and referral equine 

practice, a residency at the Liverpool school 
and lectureships at the Surrey vet school and in 
Pretoria, South Africa.
She begins by outlining EGUS. It is an ulcerative 
and erosive syndrome of the equine stomach. 
Horses from many disciplines are affected and 
there is a high prevalence. The syndrome may 
impact performance, weight, and behaviour 
with clinical signs such as colic for example.

There are two separate disease entities:

• Equine Squamous Gastric Disease 
(ESGD)

• Equine Glandular Gastric Disease 
(EGGD)

Images of these diseases obtained by 
endoscopy are shown. ESGD may be primary or 
secondary while EGGD is currently unclassified 
as there is less known about the condition.

Potential causes of EGUS include as risk factors: 

• Feeding straw
• Lack of access to water

Further detail is given on risk factors for the 
squamous and glandular types and the type 
of horse affected. This is useful background 
information and there are detailed percentages 
allocated to each type of horse and the relative 
risk. There is less known about glandular 
disease. What is known about glandular 
disease is that access to pasture appears to 
convey protection. Exercise more than 4 to 5 

days a week is a risk for thoroughbreds and 
show jumpers and the competition season 
constitutes a risk for endurance horses. The 
effect of diet or stress is uncertain for glandular 
disease. There are, as for the previous type of 
disease, some statistics on the incidence in 
various horse types.

There is quite a lot of detail on the 
pathophysiological mechanisms underlying 
ESGD and EGGD and these are accompanied by 
more endoscopic images.

A series of slides details the clinical signs 
relevant to EGUS and just based on clinical 
signs it is not possible to differentiate between 
squamous and glandular disease. The main 
clinical signs include:

• Poor/picky appetite
• Poor body condition
• Weight loss
• Bruxism (grinding of teeth-did you 

know?!)
• Chronic diarrhoea
• Behavioural changes
• Poor performance

These signs range from mild to severe, may 
be non-specific and can be associated with 
a number of other diseases. There is an 
association between crib-biting and ESGD, 
however.

The diagnosis and investigation of EGUS is 
straightforward and for this the gastroscope is 
essential. No other test suggested in the past is 
diagnostic and endoscopy is the way forward. 

WEBINAR

EQUINE GASTRIC ULCERATION 
SYNDROME (EGUS)

ADELE WILLIAMS BVSc PhD Dip 
ECEIM MRCVS  



Simon graduated in 1992 from the Dick Vet and 
has had intensive clinical training since then in 
Guelph, Florida, the Animal Health Trust and two 

stints at the University of Georgia, where he is currently 
a full professor. In between this he managed a couple 
of years in practice in the UK. All this clinical training 
shows in this excellent veterinary webinar dealing  
with the management of seizures, mainly in dogs.  
It is a follow-up to a previous webinar dealing with 
diagnostic aspects.  
It stands on its own, however, as a very good  
summary of how to deal with the fitting dog. 
When should seizure therapy start? 
It is suggested if there is: 

• Intracranial disease
• Status epilepticus
• More than 1 seizure per month
• In cluster events
• Severe post-ictal events

The bulk of the webinar is devoted to a concise 
summary of the anti-epileptic drug options for dogs. 

Those described are: -

• Phenobarbital
• Potassium bromide
• Gabapentin
• Levetiracetam
• Zonisamide
• Imepitoin

For each of these drugs there is detail on how to use, 
dose, half-life times, how long to reach a steady state, 
side effects, statistics concerning the success rate to 
be expected in inducing less frequent attacks and, in 
some cases, remission from seizures. Using more than 
one drug is frequently necessary, most commonly 
phenobarbital with potassium bromide and there is 
detailed information, including on suitable monitoring. 
This combination controls 80% of refractory cases. 
Further similar statistics are given for the other drugs 
mentioned.

There is a brief mention of the use of hypoallergenic 
diets that have been suggested as having some use in 
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It will differentiate between squamous 
and glandular diseases, assessseverity, 
location and extent of lesions and may 
assess possible secondary causes. 

There are two concise tables of the 
grading system adapted from the 1999 
EGUS council – this is worth downloading 
and printing out. Although there is a 
degree of subjectivity in assigning the 
degree of disease between clinicians, 
it is nonetheless valuable in assessing 
response to treatment.

Treatment is different for squamous and 
glandular disease although omeprazole 
is important for both. There is a mention 
of the H2 receptor antagonist ranitidine, 
but four detailed slides give all the 

information you might need on the use 
of omeprazole. The use of intramuscular 
omeprazole is also described. There is 
no veterinary licence for this, but it may 
be used under the cascade - particularly 
for EGGD cases - which often have longer 
healing times even with higher and 
more frequent dosing of omeprazole.  
Intramuscular omeprazole affords 
marked acid suppression for 4-7 days and 
its correct use is well summarised.

There is a lack of evidence for the routine 
use of antimicrobials and they should 
only be used based on a positive biopsy 
in refractory cases. Further useful advice 
on support treatment includes the use of 
sucralfate. 

For the continuation of treatment, it is 
recommended to repeat gastroscopy at 
4 weeks, with 3-8 weeks of treatment. 
Resolution should ideally be confirmed 
by endoscopy before treatment is 
discontinued. Two very good slides 
outline measures to be taken to prevent 
the syndrome. These would be useful 
handouts for an owner I would think. 

This webinar is a very good, clearly 
explained summary of all the relevant 
information currently known about this 
syndrome. It’s obviously one for equine 
vets, especially for more experienced 
colleagues wanting an update, those 
starting out in equine medicine, but also 
for students and perhaps horse owners. 
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Danièlle begins this veterinary webinar 
in her tried and trusted way by 
introducing her subject with a case. 

The case in question is a cat, ‘Alex’, belonging 
to a colleague (no pressure then!). Alex is a 
14-year-old male neutered Burmese. We are
presented with a detailed history.

This includes urinating outside the box 
(periuria) for a few weeks, increased thirst, 
weight loss, poor coat condition, and 
increase in sleeping. The clinical findings 
in this cat were a good bodily condition, 
periodontal disease, arthritis in the elbows 
and stifles, and no other significant findings. 
Thus, we are left with two main problems –
periuria and polydipsia.  

human medicine, although diet is not considered to 
play a major role in seizures. Similarly, the ketogenic 
diet has been used in refractory epilepsy in children. 
The idea here is to induce ketosis and acidosis, but it is 
unlikely to be of any use in dogs - not least because it 
is difficult to induce ketosis in them. There have been 
some studies into the use of essential fatty acids, with 
a suggestion of benefit and there is a new seizure diet 
(Purina Neurocare), which in a small study of 21 dogs 
showed more than 50% reduction in seizures in 10 of 
the dogs. 

There are several positive reports 
on the use of acupuncture but no 
controlled trials to date and there is a 
single slide about cannabis products. 
It is probably worth downloading 
this slide as it is bound to crop up in 
client conversations with the recent 
controversy over the treatment of a 
child in the UK.

The remaining part of this webinar covers status 
epilepticus beginning with a classification of cluster 
seizures compared to status epilepticus

Cluster seizures are 2 or more generalised convulsive 
seizures in 24 hours

Status epilepticus is 2 or more seizures without a break 
or 1 seizure lasting more than 30 minutes

The last 7 slides of this presentation are worth paying 
attention to as they will make a very good step-by-step 
practice protocol and aide memoire for colleagues 
dealing with a case. 

Slide 1. This concerns admission management, 
emphasising history taking (ideally as part of a team 

approach while another colleague attempts to get 
things under control). This initial approach mentions 
taking the rectal temperature as it is often markedly 
elevated, blood sampling, and intravenous fluid therapy 
with placing of an intravenous catheter (if possible).

Slide 2. This slide details the various uses of diazepam 
intravenously, rectally or nasally, and midazolam, 
which can be given intravenously or intramuscularly. 
The first two slides are headed step one.

Slide 3.  Here we have details (step two) 
on the use of phenobarbital intravenously 
or intramuscularly

Slide 4. This one details the alternative 
use of Levetiracetam intravenously or 
intramuscularly (step three).

Slide 5 Summarises a double-blinded 
placebo-controlled study of intravenous 
Levetiracetam for the treatment of status 

epilepticus in dogs, considered to be a safe option.

Slide 6 Discusses inducing a coma with propofol (step 
four)

Slide 7 Describes itself as ‘last ditch’ ideas using either 
inhalational anaesthesia, thiopental, ketamine or 
dexmedetomidine (step five)

There is a huge amount of information in this webinar. 
It is worth watching, as you will be taken through all the 
currently recognised steps to get control of seizures, 
although several times we are reminded that this is not 
possible in all cases. The information from the webinar 
will enable a logical step-by-step approach to canine 
seizure and make conversations with clients much 
easier in managing their expectations. 

There are several 
positive reports on the 

use of acupuncture 
but no controlled 

trials to date



The next two slides give an excellent 
summary of the differential diagnosis 
for these two signs. For example, the 
top three differentials for polydipsia are 
kidney disease, diabetes mellitus and 
hyperthyroidism with the others listed 
far less common. The diagnostic plan for 
Alex consisted of a full history, physical 
examination, systemic blood pressure 
measurement, a neurological examination, 
haematology, and serum biochemistry 
including thyroxine and fructosamine, 
and urine analysis. Other tests could have 
followed in other cases depending on 
findings.

We are given the results for Alex, which led 
to the diagnosis of diabetes mellitus. There 
are some useful clinical tips to bear in mind. 
For example, +++ glucose will artificially 
increase the urine specific gravity and 
Danièlle provides us with a useful formula to 
downgrade the SG to its actual level. 

A summary slide gives some background 
information on feline diabetes. It is 
common with 1 in 200 cats affected (and 
increasing.) It tends to affect older cats that 
are neutered males, overweight with a lack 
of exercise being important. The Burmese 
is predisposed with 1 in 50 affected. Other 
breeds that are listed also have a higher 
incidence. 

The WHO classification of human diabetes 
mellitus is presented. This mimics what is 
found in cats. The classification is:

• Type 1 (previously known as insulin 
dependent, juvenile or childhood 
onset.) This is thought to be immune 
mediated and perhaps accounts for 
less than 5%

• Type 2 (previously known as non-
independent diabetes mellitus). 
This is associated with peripheral 
resistance, impaired insulin 
production, islet amyloidosis (also 
a feature in cats), obesity and adult 
onset. This type is thought to account 
for 80% of cases. 

• Others may be associated with: -

-	 Pancreatitis (more than 60% of 
cats with diabetes have this at 
the point of death and a further 
20% may be associated with 
pancreatic carcinoma)

- Endocrinopathy e.g. 
hypersomatotropism/ 
acromegaly -18 to 25% 
and hyperadrenocorticism 
(Cushing’s like disease) -15% 

- Drugs such as glucocorticoids, 
progestogens, and 
cyclosporine

Clearly, in cats, type 2 is the most common 
and there is a summary of the important 
pathophysiological aspects of this type. 

This leads to a discussion of triaditis 
(pancreatitis, cholangio-hepatitis and 
inflammatory bowel disease). 

An interesting statistic is that 20-80% of cats 
get transient diabetes mellitus (depending 
on what you read) and this is discussed 
before moving to the essentials of the 
diagnosis of diabetes. Diagnosis requires: -

-	 Appropriate history and Clinical 
signs-polyuria, polydipsia and 
polyphagia

- Persistent fasting hyperglycaemia 
being greater than 11 nmol/l with 
the possibility of considering values 
higher than 7.5 nmol/l as pre-DM

- Glucosuria

There follows a great deal of information on 
the treatment of diabetes.  For this the goals 
are: 

• Limit clinical signs
• Avoid hypoglycaemia
• Possibly aim for diabetic remission 

via aggressive early treatment with 
for example insulin intravenously. 
Or subcutaneously every 6 to 8 
hours along with a rigorous need 
for intensive monitoring. This may 
remove the need for exogenous 
insulin

When considering treatment there is a 
need for managing client expectations and 
very good communication is therefore a 
prerequisite.  Essentially this involves: -

• Reducing weight and increasing 
exercise

• Dietary modification
• Exogenous insulin / oral 

hypoglycaemic drugs

Very useful tips for optimising client 
compliance are outlined before going into 
detail about each of the treatments listed. I 
was interested to hear that just ten minutes 
of exercise per day every day is valuable. 
The section on dietary modification is 
excellent with information on the various 
feline diabetic diets neatly tabulated (worth 
downloading). 

Suitable insulin preparations are described 
with advice on dosing and blood glucose 
curves to get it right and we are advised on 
the signs of hypoglycaemia. There is a short 
section on the use of oral hypoglycaemic 
drugs. This is followed by another quite 
detailed section on stabilisation and 
monitoring.  A clever little tip was to 
measure the ball of clumped litter giving a 
guide to how much a cat is urinating. Why 
didn’t I think of that? 

Home monitoring is quite feasible with 
committed owners doing blood sampling, 

which is facilitated by using Emla cream and 
the Alphatrak glucose monitoring system. 

An interesting article cited here found that 
71% of clients preferred home monitoring 
but this was only discussed at 40% of initial 
consults. Other methods of monitoring 
diabetics listed, apart fromhome blood 
glucose monitoring, include: 

• Home urine glucose monitoring
• Amount of urine produced each day
• Body weight
• Appetite
• General demeanour
• Thirst

There is more information on blood glucose 
curves, this time pin-pointing typical 
problems and their reasons, before we go 
back to Alex. It goes without saying that 
he did very well considering his age at the 
initial consultation with a very satisfactory 
remission. 

Danièlle summarises this comprehensive 
webinar as follows:

• Diabetes is common in older cats
• Most feline diabetes is type 2
• Secondary diabetes is common 

(pancreatitis, hypersomatotropism, 
hyperadrenocorticism)

• Subtle to severe clinical signs
• Ideally treated with a combination of 

insulin and diet
• Concurrent diseases are common
• Monitoring can be challenging
• Prognosis is variable 

World-class speakers always amaze me 
with their ability to deliver a huge amount 
of relevant clinical information in the time 
allotted without ever seeming to rush. This 
excellent webinar is no exception and will be 
of great value to colleagues in practice and a 
good revision for anyone tackling certificate 
or diploma courses. 

I would strongly recommend, as a follow up, 
the webinar of feline acromegaly by Martha 
Cannon. Danièlle was able to give some 
information on this problem and Martha 
going into more detail is perfect. 
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Martha begins by defining acromegaly as an over 
-secretion of growth hormone (GH) from the 
anterior pituitary. In cats and humans this is the

result of a benign pituitary adenoma. As an aside we are 
told that in dogs the same over-secretion of this hormone 
may result from mammary tissue in dioestrus or from 
progestagens. This webinar is solely concerned with  
cats, however.
Growth hormone stimulates production of insulin-like 
growth factor 1 (IGF-1) from the liver.

The effects of GH and IGF-1 include: -

• Enhanced protein synthesis
• Enhanced bone growth
• Lipolysis
• Decreased insulin sensitivity

A graphic photo of two identical twins is shown, one of whom 
is acromegalic with great height and big hands and feet. An 
affected cat is also shown and here the signs are more subtle, 
with a broad, frown-like forehead, thickened radius and 
feet and broad shoulders - obvious once it is demonstrated, 
which Martha does very well. Previously feline acromegaly 
was thought to be rare. Typically, cases present with insulin-
resistant diabetes, ongoing weight gain despite uncontrolled 
diabetes and progressive change in conformation typical of 
the disease as mentioned above.

Current research is suggesting that the condition is not so 
rare, with as many as 1 in 4 diabetic cats suffering from 
acromegaly. Much of the new research is from Stijn Niessen 
and his team at the RVC and we are made aware of an 
important contribution by them to the veterinary literature 
in the PLOS one journal from 2015. This is open access and 
the full reference is cited in the webinar.  Another publication 
from Switzerland evaluates insulin growth factor -1. This is in 
the Journal of Feline medicine and Surgery-not open access 
although the extract is available by Google Scholar or Pub 
Med. 

Martha quotes from the PLOS one article with some 
surprising statistics. For example, in the study of 1221 
diabetic cats, 26% had IGF-1 greater than 1000 ng/ml. 

63 of these were intensively investigated with a pituitary 
lesion confirmed in 60-hence the figure of 1 in 4 cats with 
acromegaly mentioned above. IgF-1 greater than 1000 ng/ml 
has a 95% positive predicted value for the disease.

This brings us to a summary of the signs of 
hypersomatotropism.  They are: 

• Diabetes mellitus with polydipsia, polyuria and 
polyphagia. In affected cats a higher incidence of
‘extreme’ polyphagia was noted

• Acromegaly. Manifesting as broad facial features in 
37%, and a tendency to respiratory stridor and snoring.
Both these signs were statistically significant 

• In addition, phenotypical abnormalities were noted.
These were prognathia inferior (protrusion of the 
mandible), weight gain, abdominal organomegaly
(liver, adrenals, pancreas, tongue, heart), and
broadening of the paws and face. These phenotypical
characteristics were seen in a minority of cases.

Clinical signs are gradually progressive with cardiac 
hypertrophy potentially leading to congestive heart 
failure, polyarthropathy, and kidney disease as a result of 
a thickened basement membrane and glomerulonephritis. 
Also possible are various CNS signs as a result of a space-
occupying lesion. 

The IGF-1 cut off of over 1000 ng/ml is the diagnostic test 
of choice in most cases, with as mentioned, a 95% positive 
predictive value. However, a 91% negative predictive value 
means that false negatives may occur. When they do, it 
is generally early in the course of the diseases, but it may 
occur when there is a lack of insulin. This is because portal 
insulin is required for production. The practical point from 
this observation is that if all routine diabetic cats are to be 
screened for IGF-1 it is advisable to start insulin treatment 
and screen only after 4 weeks. 

Further confirmation of diagnosis requires advanced imaging 
of the pituitary with CT/MRI. There is a superb illustration 
demonstrating this.

A discussion of medical therapy follows. Unfortunately,  
there is no satisfactory medical treatment at present.  



Some drugs used in human medicine are discussed but with 
the exception of pasireotide these are of no value. Pasireotide 
is prohibitively expensive, although its successful use in a few 
cats is documented and the relevant article is cited here.

This leaves radiotherapy and surgical treatment as the 
remaining options. Radiotherapy is detailed first, is used 
worldwide, and at least partially successful in most cases. 
Stereotactic radiation therapy has recently been described 
(2018 article -cited in the webinar) with more promising 
results compared to traditional radiotherapy. 

Hypophysectomy has been available in the UK at the RVC 
from 2012. Since its inception there have been more than 40 
hypophysectomies and in 85% a diabetic remission within 
one month. There is a perioperative mortality around 10%, 
although as experience accumulates this figure is likely 
diminishing.

The final part of this webinar describes supportive treatment 
with diet and insulin as described by Danièlle Gunn-Moore in 
her webinar on diabetes in cats. Other supportive treatment 
mentions the management of joint pain, congestive heart 
failure and kidney disease. 

The key points from this webinar are as follows: -

• Hypersomatropism is caused by overproduction of GH
from a pituitary adenoma

• May affect around 25% of diabetic cats
• Mature adult male cats over-presented
• Most cases have insulin resistant diabetes
• Conformational changes occur later in life
• IGF-1 greater than 1000 ng/ml is highly suggestive of the 

disease
• Medical options may become available
• Supportive treatment can maintain a good quality of life

for some years
• Although the adenoma is benign this is a serious disease 

with diabetes, heart disease, polyarthropathy, chronic
kidney disease and neurological signs all possible as 
unpleasant secondary complications.

In summary these are two excellent webinars. I do not believe 
you will find a clearer, better-explained description of the 
problems of diabetes and hypersomatotropism in cats. Both 
speakers speak clearly with no hesitation and in each case the 
hour flies by, and you inevitably come out of these webinars 
very well informed.  Do not miss either of them!



Testing for food-specific antibodies in saliva and blood of 
food allergic and healthy dogs

L. UdraiteVovk and others

The Veterinary Journal Volume 245 pages 1-6 March 2019

An elimination diet (ED) followed by re-challenge has 
been the reference standard to diagnose AFR in dogs. 
This study investigated the accuracy of a saliva-based 
test for food-specific IgA and IgM and an ELISA serum 
test for food-specific IgE, comparing healthy and food 
allergic dogs previously diagnosed by ED.

Serum and saliva testing showed low sensitivity, 
specificity, positive and negative predicted values and 
likelihood ratios. There was no clear difference between 
the number of positive reactions between healthy and 
allergic animals and therefore serum and saliva tests 
could not be used to confirm or rule out adverse food 
reactions. ED remains the reference standard in the 
diagnosis of AFR in dogs. 

So back to the drawing board….

Staying on the dermatological theme, Small Animal 
Dermatology is the subject of the January 2019 edition 
of Veterinary Clinics of North America: Small Animal 
Practice. This edition comprises 124 pages and will be 
essential reading for colleagues studying for a certificate 
or diploma. The emphasis is on conditions with an 
immune based pathogenesis. This is what you will find 
in the edition: 

• Update on Allergen Immunotherapy
• Therapies in Canine Atopic Dermatitis: An update
• Sterile Pyogranulomatous Dermatitis and 

Panniculitis.

From the 
Literature –
February’19

The search goes on for a sensitive 
specific easy test for the diagnosis 
of adverse food reactions (AFR) in 

dogs. The latest attempt is in the March 
2019 edition of The Veterinary Journal, 
where food-specific antibodies in saliva 
and serum were investigated in a total of 
41 of dogs that completed the study. 



Canine Perianal Fistulas: Clinical Presentation, Pathogenesis and Management

Christine L Cain

Veterinary Clinics of North America: Small Animal Practice

Volume 49 Issue 1 January 2019 pages 53-65

Feline Pemphigus Foliaceus

Diane E Preziosi

Veterinary Clinics of North America: Small Animal Practice

Volume 49Issue 1 January 2019 Pages 95-104

Key to this comprehensive account 
is that, although anatomic factors 
were once believed to contribute to 
the development of this condition, an 
immune mediated pathogenesis is now 
recognised. 
Over the years, in addition, there 
has been a ‘paradigm shift’ from 

surgical management to long-term 
medical management. As a result, 
immunomodulatory medications, 
in particular cyclosporine A, with 
or without ketoconazole, are most 
commonly used for the management of 
perianal fistulas.

Another condition that will crop up 
with regularity in small animal practice 
is feline pemphigus foliaceus. In 
the following article there is a fully 
comprehensive account of knowledge 
to date along with some excellent 
clinical illustrations

• Canine Cutaneous Lupus Erythematosus: Newly 
Discovered Variants

• Canine Perianal Fistulas
• Canine and Feline Cutaneous Epitheliotropic 

Lymphoma and Cutaneous Lymphocytosis
• Assessing Quality of Life for pets with dermatologic 

disease and their owners
• Feline Pemphigus foliaceus
• Diagnosis and Treatment of Canine Acral lick Dermatitis

The update on immunotherapy by Ralf Mueller of the 
Munich school is a very good summary of current practice 
and would benefit from study even if immunotherapy is 
not offered in your practice. The article summarises current 

knowledge and emphasises the need to select allergens for 
immunotherapy based on clinical history in conjunction 
with positive reactions on intradermal testing or serum 
testing (pretty much all the world experts currently give 
equal success in immunotherapy based on either id or serum 
testing). There is a description of the various methods by 
which immunotherapy can be delivered i.e. subcutaneous, 
intralymphatic and the oro-mucosal route (previously termed 
sub-lingual but the newer term is more accurate for dogs.) 

All the articles are excellent as regular readers will have 
come to expect with this journal. A couple caught my eye 
for conditions likely to be seen in practice and perfectly 
amenable for management in the primary care setting.

The clinical signs, diagnosis 
(including cytological 
and histopathogical) are 

described very clearly and in 
detail.  Once diagnosis has been 
established treatment is likely 
to centre on steroids, either 
prednisolone or triamcinolone, 
but note there is a reference in the 
text of successful treatment with 
just prednisolone in 97% of cases 
in the study cited. Cyclosporine A 
or chlorambucil are described as 

adjunct therapy or  
replacement 
therapy in some 
cases. 
The encouraging 
news from this 
article is that, 
although many cats 
will require therapy for 
the long term, or in some 
low-grade therapy for life, 
most cats can live with a 
good quality of life.



What is raw feeding?
Providing a diet of raw food for cats and dogs made 
up of raw meat, offal and raw bone, along with other 
ingredients such as fruit, vegetables, oils, nuts and 
seeds. Some proponents of raw feeding also advise 
that dietary supplements are added to ensure all the 
essential vitamin and mineral requirements are met. 
There are two types of raw feeding; homemade raw 
diets and commercially prepared raw diets.

What are the concerns with a homemade raw 
diet?
A fundamental concern, as with any homemade 
diet, is whether all the right nutrients are provided 
in the right proportions for healthy bodily function. 
There is a concern amongst some veterinary 
professionals that many homemade diets do not 
provide adequate nutrition.

In one study, 95 samples of raw food rations were 
analysed; 60% of the rations were found to have 
significant dietary imbalances and the remaining 
40% were reported to have minor imbalances or 
were found to be balanced. Whilst homemade 
diets provide more flexibility for pets with very 

specific nutritional needs, they are challenging and 
require significant research and expert guidance to 
undertake with any success.

Commercially prepared raw foods
Some members of the PFMA produce frozen and 
freeze-dried raw foods for cats and dogs with 
both ‘complete’ and ‘complementary’ varieties 
available in a range of convenient formats. These 
products help owners to feed their pet raw diets 
responsibly. The ‘complete’ pet foods have been 
specially formulated to provide the nutritional 
balance a cat or dog needs in their daily diet, 
whilst a ‘complementary’ pet food will need to 
be fed alongside another food source. The pet 
food label will tell you whether it’s ‘complete’ 
or ‘complementary’ along with directions for 
feeding and feeding guidelines. Owners feeding 
‘complete’ commercially prepared pet foods (in 
line with the feeding guidelines on the packet) can 
have confidence they are addressing all their pet’s 
nutritional needs. PFMA raw pet food manufacturers 
are always happy to provide further help and advice 
with their products.
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PFMA is the leading trade body for the UK pet food industry.  We have 85 
members which accounts for over 90% of the market, manufacturing a 
range of pet food products for cats, dogs, fish, birds, rabbits, guinea pigs 
and other small animals.  

A key activity of PFMA is to produce a range of expert, science-based 
education resources on pet food including our popular series 
of factsheets. Our most-downloaded factsheet focuses 
on ‘Responsible Raw Feeding’ and the information 
below will help vets guide their clients.

The discussion on raw feeding evokes a lot of 
passion. However, is there a right or wrong way 
and is raw feeding a viable option for cats and dogs?  



Think about food safety
As with all commercially prepared pet foods, 
commercially prepared raw foods are subject to 
stringent legislation and require various tests to ensure 
they are safe. This therefore minimises the risk of food-
borne contamination to both owner and the pet. In 
contrast, to prepare a 
homemade raw diet, 
the ingredients must 
always be from safe 
and reliable sources 
to ensure food safety 
as they are often not 
subject to the same 
level of testing and 
control as commercially 
prepared raw foods.

Good hygiene practice 
is always important 
and even more so when handling raw meat, 
here is your guide:

1. Purchase products that are in good condition. You
should see no visible signs of damage to the packaging
such as dents, tears, discolorations, etc.

2. Wash your hands with hot water and soap after
handling either your pet or their food and its packaging.

3. Immediately after each use, wash and disinfect all
surfaces, dishes and utensils that have been in contact
with raw food.

4. Remove and carefully dispose of any uneaten raw pet
food, as soon as your pet has finished eating.

5. Clean and disinfect your pet’s feeding area as soon as
your pet has finished eating.

DEFROSTING RAW PET FOOD TIPS: 

• Defrost in an airtight,
leak-proof container at
the bottom of the fridge
• Never refreeze • Never
discard the thaw juice as
this can contain essential
nutrients for your pet

Consult the 
manufacturer for 
further information on 
preparation and storage.

Considering a change in diet for your pet?

If you are considering a change in diet for your cat or 
dog, there is a range of reliable sources of advice from 
your vet to PFMA raw manufacturers and nutritionists. 
They’ll be able to discuss your pet’s needs, make 
suitable recommendations and give guidance on how 
to transition from one food to another.

To access PFMA’s factsheets, please visit: https://www.
pfma.org.uk/fact-sheets

https://www.pfma.org.uk/fact-sheets
https://www.pfma.org.uk/fact-sheets



