Dying well:

Is there scope to
improve the welfare of
companion dogs and
cats during euthanasia
appointments?
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Spoiler alert: Yes!
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Simple Summary: Vterinarians ane commanly soquired to ewthanise dogs in the course of their work

The way euthanasia i performsed can impact the welfare of dogs, the wellbeing of the chient, and
the welbeing of the veterinary team members involved. These are published guidelines regarding
humane euthanasia technigues, but thew are few eports on how veterinarians actually perform
cuthanasia, i both noneowrgency and emergency contexts. We surveved Aostralian velerinarans oo
the techniques they used, including whether they used premedication or sedation peior to cuthanasia
of dogs. We foursd that aleost all veterinarians used barbiturates to euthanise dogs. The majority
peovided soene form of premodication or sedation prior to euthanasia in pon-emergency condexts,
compared with just under half in emergency situations. The type of premedication or sedation
varied. Factors associated with admindstering a prenwdication or sedation included the gender of
the veterinarian, their location and the type of practice they worked in. Weterinarians had differing
peactices and views about the way in which canine euthanasia should be performed. These findings
will be useful to allow individual veterinarians to benchmark and improve their own euthanasia
practices and may assist in the development and refinement of canine euthanasias prodocols.

Abstract: Euthanasia techniques utilised by veterinarians bmpact the welare of many dogs in their
final moments. Despite euthanasia guidelioes, e s known about euthanasia techniques used in
inarians who had cuthanised at least
%) had cuthanised a dog in the previous
12 months, almost all using intravenous pentobarb#one sodium (n = 631, 99.7%). For non.emergency

practice. We administened an online survey of Australian v

orw dog, In the proviows 12 montha. We found that 668 (968

cuthanasia (n = 653), the majority (n = 342, 67.7%) administered a premedication ce sodation pelor
to euthanasia versus kss than halfl for emergency euthanasia (n = 286, 36.4%). Practices and views
about ecuthanasia varked. Fomale veterinarians and veterinarans located In msetropolitan reglons weee
mone likely to administer a premedication cr sedation prioe o nonemergoncy cuthanasta (p < 0.05)
Veterinarians in private mised animal practices were less lkely to administer a peemedication

or sedation pricr 0 a non<emergency euthanasia (p < 0.05). For noo-emergency and emergency
cuthanasia, vederinarians who worked in “other™ practice types were more likely to administer a
peemedication or sedation than private companion animal practices (p < 0.05). The possible reasons

for differences in euthanasia practices are explosed, and scope for refinement s sdentified

Keywords: cuthanasia; veterinarian; companson animal; canine, dog; end.of-life; premedication,
sedatian, pentobarbitone, anisal wellare

1. Introduction

In performing euthanasia, veterinarians seck to induce a “good death”-—one that
minimises the suffering, discomfort and distress of animals, with emphasis placed on
effecting a painless, rapid and smooth loss of consciousness prior to death [1,2]. Indications
for cuthanasia or humane killing include preventing further deterioration of quality of
life, relieving suffering or protecting the health and safety of animals and humans [1,5
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Simple Sammary: Vederinarians aee frequently called upon bo euibanise cais. As ibse way inwhich
euthanasia is performwd can impact the wellane of cals, we soughi bo desoribe ihar conbemspoery feline
wuthanasia practices of Ausirallan velerinarans. We sl soughd o defermine Lados assoclabed with
thie administration of premedicalion or sedation prior o ewthanasta. In anonline suseey of Australlan
welerimarans, 55.1% had cuibanised ab kash ome cat In the provieas 12 months, of which 79.0% had
performed euthamasia of acal in Bhe cordesd of an emergency. Mearly all v i riane eul hardeed
cabs using a barbiiuraie (59.5%). Premaedication or sedaion was adeingsiered in 710F% and 52.4% of
Mo e rge ey cuthanesdls and emergency cuthanasia, respeciively. The most commas agenl used bor
premendbcabion aF sedabon s non-smergenay euthanasla wis leamire-aolazepans, whils e maosi
con R agends used I emwrgency cuthanasla wese cplolds. Female velerinarans, these workdng in
“other” workplaces, and those in petropalitan locations wene moee likely b adminstor premaedication
o sedation prior io euibanasia. This shady identified scope for refining euthanasia echriques io

enaximuise e welfare of cals, thelr owrwers or guardians, and the velerinary beam members caring
tar them

Absirack We sought ko documend ihe conbemporary feline evibanssia practices among Ausiralian
weterinarians and deternine ihe factors associaied with the adminisiration of a premedicalion
o sedation prior b euthanasla. Australlan velesinasars who had euihanised & leash one cal
during the provious 12 meonths we vited Lo participale i a0 ancoyEous s surves From
15 valid mesponses, 585 mespondents (95.1%) had cuthanieed 2 least one cat in the last 12 months, of
which 462 pecpondents (75.1%) had perforsed an emergency sutharasia. Intravenous (IV) ingection
- . FL.6%) of penbobarbitone sodivm (n = 584, 59 8%) was the predoeimant primary method.
medication or sedation was adeinksieeed 1o cais by 415,585 (71.0% ) and 2427362 (52.4%) of
resprndents in non-emergency and emengency suthanasia, mspectively. In a multivariable logistic
Fegmesciom analysis, for nos-emergency euthanasia, being female arad working in 2 metropolitan area
wre signilicant prodictors for administering a premedication or sedation (p < 0.001 and p = D037,
respecively) F working in am “other” bype of practice was a significant

emergency sutharasi

predicior kor adminiciering a premedication or sedakio

o [LO0T). Avsiralian velerinarians vary
In their approach o feline euthanasia. There ks scope for relinement of cutharasia echniques io
mnacinise the wellare of cats, their cwmers o guandians, and velornary leam sembers.

Kaeywond ribanasia; veterinarian; companion aninal; feline; cal; end-c
sndation; perdobarbibone; andmal welfare

i premedication;

1. Introduction

The term “euthanasia’=—derived from the Greek words ‘en’ (‘good?) and “thanatos”
(‘death’}—describes a *good death’ [1]. In veterinary medicine, ‘euthanasia’ usually refers
to ‘ending the life of an individual animal in a way that mi i

Vel Sed I, 10, 627 b

£ o 103300, vk D ILODGET hitps:f furwrwr s piooes fjoemal et



Why do we

need to talk

about death?
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What is euthanasia?

“the veterinarian’s prima facie duty in carrying out
euthanasia includes, but is not limited to,

1) their humane disposition to induce death in a
manner that is in accord with an animal’s interest
and/or because it is a matter of welfare, and

2) the use of humane techniques to induce the most
rapid and painless and distress-free death possible.

These conditions, while separate, are not mutually
exclusive and are codependent.” (AVMA, 2020)
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A day one competency

Futhanasia should be carried

out using an appropriate

method whilst showing
Recognise when euthanasia sensitivity to the owners and
is appropriate and perfarm it others and with due regard to
humanely and safely. the safety of those present

of death should

be performed.

Confirmation

Euthanasia technique training highly variable within and

between Australian and NZ veterinary schools (Littlewood et

al., 2018)

Day One . . . . . .
Training rated as unsatisfactory by veterinarians in NZ -29%

received NO training in sedation protocols (Gates et al., 2023)

Competencies

024

A/BC




From “putting to sleep” to putting to sleep

CHAPTER 59 Methods described in 1954 include...

Euthanasia
e Barbiturates

Euthanasia is the production of quiet, painless death in an animal for

humane reasons. Questions frequently arise as to the best method of performing * St ryCh nine su Ifate
euthanasia. Several methods are available. The choice of method should be
determined by the species of animal, the wishes of the owner, and the conditions ° Hyd rocyan IC/PFUSSIC aC|d

under which euthanasia is to be performed.

* Electrocution

(Meyer Jones, 1954) « Cutting posterior aorta

* Lethal chamber
Aspirational statement vs reality...



1933:

“Woozie had become aggressive, and started attacking her other
dogs, and developed severe eczema. She decided to have him put
down. She took him to the vet, who promised a peaceful, painless
demise. But the procedure was botched. Elizabeth watched in
horror as the trembling, terrified dog struggled to the end. The
image haunted her.

| ought to have snatched him up and brought him home. But |
didn’t know. | thought he would drop off to sleep in a minute. |
hadn’t an idea that brute [the vet] was going to dash at him with
ether and hold it over his poor little sore nose [...Jthe very things |
most loathe and shrink from | allowed to be done to my helpless
little Woozie.

She felt sick and wretched long after she buried the little dog,
wrapped in linen, in her garden and begged his forgiveness”
(Morgan, 2021).




Potential for welfare compromise /suffering

* Fear, anxiety, distress — mental state of animal prior to unconsciousness

- Arising from circumstances leading to euthanasia e.g. trauma, acute or
chronic illness

Transport to veterinary facility if applicable

Unfamiliar environment/persons/animals, separation from
caregivers/conspecifics

* Physical pain/discomfort/illness
associated with conditions (trauma, systemic disease, osteoarthritis etc),

associated with restraint for euthanasia, injection, extravasation of drugs

nausea, breathlessness/air hunger, dysphoria



Negative euthanasia experiences can impact
future animal welfare in many ways...

 Client may delay presentation of future animals
for euthanasia

* They may prefer a “natural” death of future
animals (based on belief that this is associated
with less suffering)

LEGISLATIVE COUNCIL

Inquiry into the veterinary workforce shortage in New South Wales

* Complicated grief may prevent subsequent
adoption of animals — concerning esp given
continued “surplus” of companion animals in Veterinary Practitioners Board
Australia -28% of cats in pounds and shelters
euthanased (Chua et al., 2023)

* May lead to role or career attrition of veterinary
team members (Crane et al., 2023) — concerning
in light of veterinary workforce shortages

of New South Wales

Home About Registration Hospital Licensing Consumer infc

Home : Resources > News » NSW Government Inquiry into the Veterinary Workforce Shortage

NSW Government Inquiry into the Veterinary
Workforce Shortage
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AVMA Guidelines
for the Euthanasia of Animals:
2020 Edition*

Members of the Panel on Euthanasia

Steven Leary, DVM, DACLAM (Chair); Fidelis Pharmaceuticals, High Ridge, Missouri

Wendy Underwood, DVM (Vice Chair); Indianapolis, Indiana

Raymond Anthony, PhD (Ethicist); University of Alaska Anchorage, Anchorage, Alaska

Samuel Cartner, DVM, MPH, PhD, DACLAM (Lead, Laboratory Animals Working Group);
University of Alabama at Birmingham, Birmingham, Alabama

Temple Grandin, PhD (Lead, Physical Methods Working Group); Colorado State University, Fort Collins,
Colorado

Cheryl Greenacre, DVM, DABVP (Lead, Avian Working Group); University of Tennessee, Knoxville, Tennessee

Sharon Gwaltney-Brant, DVM, PhD, DABVT, DABT (Lead, Noninhaled Agents Working Group); Veterinary
Information Network, Mahomet, lllinois

Mary Ann McCrackin, DVM, PhD, DACVS, DACLAM (Lead, Companion Animals Working Group);
University of Georgia, Athens, Georgia

Robert Meyer, DVM, DACVAA (Lead, Inhaled Agents Working Group); Mississippi State University, Mississippi
State, Mississippi

David Miller, DVM, PhD, DACZM, DACAW (Lead, Reptiles, Zoo and Wildlife Working Group): Loveland,
Colorado

Jan Shearer, DVM, MS, DACAW (Lead, Animals Farmed for Food and Fiber Working Group); lowa State
University, Ames, lowa

Tracy Turner, DVM, MS, DACVS, DACVSMR (Lead, Equine Working Group); Turner Equine Sports Medicine and
Surgery, Stillwater, Minnesota

Roy Yanong, VMD (Lead, Aquatics Working Group); University of Florida, Ruskin, Florida

AVMA Staff Consultants
Cia L. Johnson, DVM, MS, MSc; Director, Animal Welfare Division
Emily Patterson-Kane, PhD; Animal Welfare Scientist, Animal Welfare Division

The following individuals contributed substantively through their participation in the Panel's Working Groups, and

their assistance is sincerely appreciated.

Inhaled Agents—Scott Helms, DVM, DABVP; Lee Niel, PhD; Daniel Weary, PhD

Noninhaled Agents—Virginia Faje, DVM, PhD, DACVCP

Physical Methods—Rose Gillesby, DVM; Jeff Hill, PhD; Jennifer Woods, BSc

Aquatics—Craig Harms, DVM, PhD, DACZM:; Nick Saint-Erne, DVM; Michael Stoskopf, DVM, PhD, DACZM

Avian—Laurel Degernes, DVM, MPH, DABVP; Laurie Hess, DVM, DABVP; Kemba Marshall, DVM, DABVP; James
Morrisey, DVM, DABVP; Joanne Paul-Murphy, DVM, DACZM, DACAW

Companion Animals—Kathleen Cooney, MS, DVM; Stacey Frick, DVM; John Mays; Rebecca Rhoades, DVM

Equids—Fairfield Bain, DVM, MBA, DACVIM, DACVP, DACVECC; Thomas R. Lenz, DVM, MS, DACT; Nathaniel
Messer IV, DVM, DABVP; Stuart Shoemaker, DVM, DACVS

Food and Fiber Animals—Eric Benson, PhD; C. Scanion Daniels, DVM, MBA; John Deen, DVM, PhD, DABVP,
DACAW; John Gilliam, DVM, MS, DACVIM, DABVP; Dee Griffin, DVM, MS; Glen Johnson, DVM; James Kober,
DVM; Meghann Pierdon, VMD, DACAW; Paul Plummer, DVM, DACVIM-LA; Richard Reynnells, PhD; James
Reynolds, DVM, MPVM, DACAW: Bruce Webster, PhD

Laboratory Animals—James Artwhol, MS, DVM, DACLAM; Larry Carbone, DVM, PhD, DACLAM; Paul Flecknell,
VetMB, MRCVS, PhD, DECVA, DECLAM, DACLAM, FRCVS; David P. Friedman, PhD; Debra Hickman, DVM,
DACLAM, DACAW: Kathleen Pritchett-Corning, DVM, DACLAM, MRCVS

Reptiles, Zoo and Wild Animals—Scot Citino, DVM, DACZM; Mark Drew, DVM, MS, DACZM; Julie Goldstein,
DVM; Barry Hartup, DVM, PhD; Gregory Lewbart, MS, VMD, DACZM; Douglas Mader, MS, DVM, DABVP,
FRSM:; Patrick Morris, DVM, DACZM

*The AVMA Panel on Euthanasia develops the content of the guidelines, with support from its working groups. The panel s required to do
a comprehensive review and update of the report at least every 10 years, although more frequent major revisions are possible based on
substantive information gleaned from new research and experience with practical implementation. To ensure the guidelines remain as up-to-
date as possible, interim revisions (reflecting substantive updates, but of a less extensive nature than a major revision) are also accommodated.

AVMA GUIDELINES FOR THE EUTHANASIA OF ANIMALS: 2020 EDITION 1

Euthanasia technique today

The majority of companion animals
registered with veterinary practices are
ultimately humanely euthanased

Owner presence encouraged

Increased recognition of “in home
euthanasia” (IHE), palliative care, hospice

Handling techniques to minimise fear,
anxiety, distress

Multi-modal analgesia (pain relief)

Use of pre-visit pharmaceuticals where
possible and appropriate

Pre-euthanasia sedation, anaesthesia
considered “best practice”



Research questions

What methods do Australian
veterinarians use when
performing euthanasia

(both non-emergency and

emergency) on canine and

feline patients?

/

How frequently is pre-
medication or sedation
used?




Methods

* Human Research Ethics Committee approval (2021/964).
* Anonymous, online, cross-sectional survey
* Specific questions about euthanasia technigue

 Demographic data

e Statistical analysis to identify predictors associated with
premedication/sedation administration

* A code-book thematic analysis was used to analyse free-text
responses



Primary Workplace Location

Gender

Respondents

Rural and remote

Regional

Metropolitan

Other

Private mixed practice

Private companion animal practice
Animal shelter practice/charity/NGO
Other

Female

Male

46
48
263
287
¥
42
107
433
16
16
| 3
3
430
E—
105
0 100 200 300 400 500

B Cats mDogs
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Premedication or sedation
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Reasons for premedication or sedation
(descending order of frequency)

1. Reduce stress to patient

2. Reduce stress to owner

3. Chemical restraint

4. Clinic’s protocols

5. Taught to administer a
premedication prior to euthanasia

drugs

6. Other




Route of administration premed/sedation
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Pre-visit pharmaceuticals
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Adjunctive or non-pharmaceutical measures

* Soft bedding 78.7% * Away from other animals 86.7%
* Away from other animals 78.2%  * Soft bedding 73.7%

* Longer appointment time 67.0% ¢ Longer appointment time 60.7%
* Treats 59.8% * Pheromones 35.4%

* Dim lighting 22.7% * Cat only consult room 24.1%

134 Gl



Predictors for
premedication or
sedation

Non-emergency euthanasia
* Female >> Male

* Metropolitan location >> than
rural/remote

Emergency euthanasia

e “Other” workplace




Discussion

First studies documenting euthanasia practices of Australian veterinarians

Discrepancy btw-current recommendations (use pre-medication/sedation)-and
practices, similar to colleagues in NZ 33% of vets always sedate prior to euthanasia
while 20% would NOT use sedation (Gates et al., 2023)

Scope for increased use of premedication-sedation and pre-visit pharmaceuticals

Unexpected finding: years of experience did not influence likelihood of use of pre-
medication or sedation.

Free text comments suggest concerns re adverse effects, previous negative
experiences, perceived lack of benefit, prolonging experience for client

In NZ, 41% of vets worked in clinic w euthanasia protocol, of these, 97% of vets
followed this (Gates et al., 2023) — suggests veterinarians see value in protocols,
possibly protocols may improve confidence and competence




Limitations

* Voluntary survey = non-response bias (may increase respondents with an interest in or salient experience of
euthanasia)

» Social desirability bias (may inflate self reported pre-medication/sedation use). Anonymity of survey may reduce
social desirability bias.

* Recall bias — attempted to limit by asking for recollection of most recent euthanasia

e Timing of the survey — during the COVID pandemic. May have influenced euthanasia protocols (e.g. physical
distancing) (Quain et al., 2022)



Limitations/opportunities

To avoid survey attrition, we did not collect data on:

dose of pre-med/sedation administration
rate of administration

Quality/efficacy of pre-med/sedation

Patient specific indications/contraindications for
administering sedation/premedication

Quality or quantity of training in euthanasia (NZ
graduates ranked euthanasia training as below
satisfactory, 74% received no formal training post
graduation (Gates et al., 2023)).




How can we
improve the
welfare of dogs and
cats in euthanasia
appointments?

1. Develop, standardise and refine dog and cat euthanasia protocols to
maximise “positive” euthanasia experiences and minimise adverse events

2. Expand, standardize and refine euthanasia training. Technical aspects
should include sedation/anaesthesia, drug doses, routes of administration and
non-pharmaceutical measures incl. animal handling

3. Provide euthanasia-specific continuing professional development for
veterinarians, veterinary nurses, veterinary technicians and shelter staff.



Thank you!

Dr Brianne
Pepper

Dr Hedia Chan

Professor
Michael Ward

Dr Kathrin
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