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FROM THE EDITOR . . .
This is an exciting time for our breed. After years of hard work by Wheaten
breeders, owners, and the Wheaten health committees, we are seeing very promising developments. You’ll read, in this issue, about a new “lifetime” project with the
National Institutes of Health and a proposed project using the DNA we’ve stored with the
Canine Phenome Project. Additionally, the club sent a letter of support for a grant request to
utilize information we’ve gained from the Colony Dogs. A decision on this grant will be made
in September. An update on the pANCA research project in Great Britain is also in this issue.
The success of these projects depends, in large part, on us. We’ll need continued enthusiastic
support of Wheaten breeders and owners to move them forward.
We’ve included a timely and thought-provoking AKC/CHF article on determining the best
age for spay/neuter. This is a must read for breeders and owners alike. This issue also brings
stories from Wheaten owners who experienced the heartache that hot, humid days can bring.
While most of us are aware of the risk from high temperatures, these articles offer perhaps
shocking insights into summer weather’s effects on dogs.
Let’s work together for a brighter future for our dogs!
For the love of the dogs…
– CeCily Skinner
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Texas A&M PLE Study Update
Intestinal Permeability Study for SCWTs

– Dr. Nora Berghoff, Med.Vet
Texas A&M Veterinary GI Lab

We are currently still in
need of more SCWTs to enroll
in our trial drug study. For
those of you who have not
heard about the study, I will
briefly explain what we are
doing:
The study is a three-month-long research
study, during which we are trying to test an
experimental drug (developed for human
medicine), that is supposed to reduce intestinal permeability. The hypothesis behind
this is that by reducing permeability, we may
be able to reduce the clinical severity of PLE
(protein-losing enteropathy) in the SCWT.
To assess permeability, enrolled dogs will
undergo a so-called sugar permeability test
in the beginning of the study, and again in
the very end. Throughout the course of the
study, dogs will receive the trial drug daily
before their meals.
For more details, please contact me at
nberghoff@cvm.tamu.edu or call me at 979458-2293. Please do not hesitate to contact
me, even if you are unsure about the study
– I would love to talk to you or your vet
about it and discuss if your dog may be
eligible. I also have more info material that I
can send to you – no obligations.
For those of you who have been following
the progress and have been wondering – the
enrolment process has been slow due to several reasons:
In some cases, the dogs are not
•
eligible, because they have concurrent PLN (protein-losing nephropathy) next to their PLE. Unfortunately, we
need to exclude these dogs, because when
we look at test results, we are taking blood
protein values into account. If we had two
possible areas of protein loss in the body,
then we would not know which one contributed more to the hypoproteinemia we might
be seeing. Therefore, we can only enroll dogs
with PLE, but not PLN.

WheatenHealthNews No.7 p.6

Some dogs might be too sick
•
to be enrolled in this study. If your
Wheaten has severe GI disease and
requires very intense medical management,
he or she may not be able to enter the study.
However, please contact me, even if you
think this might be the case. I will discuss
this with you and your vet and we will find
the solution that is best for your dog. In all
cases, we choose the option that is right for
your dog, and sometimes that means that
the dog cannot be enrolled.
For a while, our study design
•
included a placebo control group.
Many of you were not comfortable
knowing that your dog may end up getting
a placebo instead of the “real” drug. In fact,
I noticed that during this time, I was not
able to enroll a single dog due to this….
While this is unfortunate from a scientific
standpoint, as placebo controls are very
important, I also realize that all of you who
have a sick Wheaten just want the best for
your dog. Thus, we have decided to drop the
placebo control group from our protocol,
for the sake of finishing the study with the
medication group. So, no worries, no dog has
taken, or will be taking a placebo!

As you can see, such a study can be quite
an undertaking, and it would not be possible
at all to do this without your support!
Therefore I would like to thank all of you
who have already participated by having your
dogs screened for this study, and a big thank
you goes to all those who have had their
dogs enrolled for 3 months.
There is another piece of good news: We
have received an incentive from the medical
company who makes the drug, and we can
offer all participants $500 per dog if they
finish the study. Note: This includes all those
of you who may have already participated in
the past. I will be contacting past participants
in the near future to arrange things, but feel
free to send me an e-mail before that, if you
don’t hear from me.
I encourage you to have your dog
screened for this, if he or she is showing
(continued on next page)
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signs of gastrointestinal disease. The screening process, and the study itself, are both
free of cost for you.
Remember that if we do not research GI
diseases in dogs, then we cannot learn more
about them. Not every research effort is a
success, but if you stop looking, then you
will stop finding.
Thank you,
Nora Berghoff, Dr. med.vet

Our association with Dr Allenspach began
in 2005 when we were fortunate enough to
have her as one of the speakers at a Wheaten
Health Initiative seminar. At that time, she
spoke about her wish to research the possible use of the pANCA test (used in human
medicine to diagnose Crohn’s disease) in the
early detection of protein-losing diseases;
and the WHI was determined to do all that
we could to help her achieve this aim.
The Kennel Club’s Charitable Trust has
supported the project with two grants: the
From Toni Vincent regarding the
first to Wheaten Health Initiative, and the
Fecal API Test Kit:
second to Dr Allenspach and her team.
The Test Kit was designed for
The first task was to estimate how many
the convenience of owners/breeders to coldogs
in the UK Wheaten population were
lect samples and ship them directly to the
pANCA positive. Blood samples were needed
GI Lab at TAMU saving the cost of running
from approximately 200 dogs split into two
it through a veterinarian and ensuring that
age-groups. The enthusiastic level of support
samples arrive frozen for testing at the Lab.
from many owners and breeders resulted in
Kits can be obtained from Toni Vincent at
a total of 189 samples; just 11 short of the
fecalapikit@aol.com. 100% of monies towards
the purchase of the kit will be donated to the original target.
Each blood sample was tested for the
SCWTCA Endowment Fund which supdetection
of perinuclear anti-neutrophilic
ports Wheaten health research.
cytoplasmic auto-antibodies (pANCA) using
immunofluorescence, a method that allows
the labelling of antibodies with fluorescent
dyes. Additionally, serum concentration of
WHEATEN HEALTH
albumin was measured (albumin is produced
INITIATIVE
in the liver and has important biological
The independent breed health group in the UK
‘To provide a platform for the recep- functions). Concentrations above the refertion and transmission of information ence range occur frequently in healthy dogs,
about the health and well being of the
possibly related to dehydration on the day.
Soft-Coated Wheaten Terrier’
Decreased parameters may be an early indiThe Royal Veterinary
cator of protein-losing diseases.
College pANCA Research
Dr Allenspach’s interim evaluation of the
Project in SCWTs
project(*)
included the following data.
– Lynn Carter
Of the 189 dogs tested, 150 were pANCA
WHI Steering Group
negative (79.4%) and 39 were pANCA posiHere is an update on this ground-breaking
research project which was the inspiration of tive (20.6%). Among the negative dogs, 50
were less than 4 years and 98 were 4 years
Dr Karin Allenspach, med.Vet,FVH,DECVIMCA, Lecturer in Internal Medicine at the Royal or older (age of 2 dogs unknown). Among
Veterinary College (RVC) in the UK, and is the the positive dogs, 11 were less than 4 years
and 27 were 4 years or older (age of 1 dog
first project of its kind in the world. As you
unknown).
may remember from previous articles, Dr
Among the 189 tested dogs, 146 had norAllenspach had previously worked at North
mal albumin levels. Among the 150 negative
Carolina State University College of Veteridogs, 5 (3.6%) were found to have decreased
nary Medicine, researching protein-losing
and 21 (14.1%) to have increased albumin
diseases in the Wheaten Terrier.
(continued on next page)
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levels. Among the 39 positive dogs, 1 (2.6%) had decreased and 15 (38.5%) increased albumin
levels. (1 albumin result was missing).
Individual results were sent directly to owners in the interests of confidentiality. Owners
of dogs with positive pANCA results were reassured that if their dog’s albumin levels were
within the normal range, there was no need for anxiety at this stage.
Following these preliminary findings, the RVC invited all participants in the
study to continue with the second stage of the project which will monitor the
dogs longitudinally to assess their disease status over time. This will help Dr
Allenspach to assess if there is a link between positive pANCA results and the
subsequent development of protein-losing diseases.
Samples will be taken and re-tested at approximately six-month intervals over the next 12 years. Tests will continue to be free-of-charge.
Dr Allenspach also says: “Despite the unknown cause of protein-losing enteropathy and
nephropathy [PLE and PLN], it is believed that there is a familial inheritance in the SCWT.
Over the next months, we will examine the pedigrees of affected dogs to check if there is a
familiar pattern of genetic inheritance in the breed.
We are determined to further investigate protein-losing diseases in the SCWT in order to
eliminate these diseases in the future and are convinced that our preliminary investigations
represent a first step towards this goal.”
The investigative work on possible familial patterns of genetic inheritance will also involve the other
speaker from our 2005 health seminar, Dr Cathryn
Mellersh, BSc(hons),PhD, Senior Canine Geneticist at the
Animal Health Trust, who will work in collaboration
with Dr Allenspach; Dr Barbara Wieland, DVM,PhD, Lecturer in Veterinary Epidemiology; and other members
of the RVC.
There has been good support from those volunteering for the longitudinal study. Wheaten Health Initiative
held the first re-sampling session on June 21st when 43
RVC Team Members: (front row from left)
dogs and their owners attended. A second session took
Carolina Mancho-Alonso, Dr Allenspach,
place in July, in conjunction with one of the SCWTofGB
and Dr Barbara Wieland with the WHI
Steering Group and supporters.
Club’s Wheaten “Fun Days” bringing the total number
re-sampled so far to approximately 80 dogs.
There are, in addition, some owners who were unable to get to the sessions but are still
eager to continue to take part in this important research and have arranged for samples to
be taken by their own veterinarians. Dr Allenspach believes that this will achieve sufficient
numbers for the completion of her project.
(*)Dr Allenspach’s report can be read in full at: wheatenhealthinitiative.com/kcctreport.htm.
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Meirleac Wheatens CPP DNA Blood Drive,
April 7-9, 2008

– Elaine Azerolo

Thanks to an innovative approach to DNA collection, 27 more samples have been
sent to the Canine Phenome Project SCWT DNA bank. Congratulations and thank you
to Ronnie Copland who is thinking “outside-the-box”. Ronnie arranged with her vet to
have her “puppy people” come in during a three-day period to have blood drawn from
their dogs. This was set up to accommodate owners’ schedules. Ronnie also made it
very easy for owners by enrolling the dogs on-line for them. Of the 27 dogs collected,
Ronnie bred 24 and the others were a bitch bred to one of Ronnie’s dogs and two offspring from the litter. Ronnie said it was “very rewarding”.
Thanks for all of your work, Ronnie!

SCWT Club of Greater St. Louis CPP DNA Blood Drive,
April 17, 2008

–Cyndy Shea

The SCWT Club of Greater St. Louis held a very successful blood collection clinic for
the Canine Phenome Project on Saturday, April 19. Forty samples were collected at the
Veterinary Group of Chesterfield office under the supervision of Wayne Boillat, D.V.M. The
Club also was able to offer a Chemistry Panel, CBC, and thyroid level at a
reduced charge to all participants who wanted to include those tests on
their dogs.
The Clinic was a true success due to the dedication and commitment
from the Club members that all pitched in:
Jean Mennes checked in participants and collected the DNA forms.
•
Pat Williams, Susan McGee, Elaine Azerolo, Jeannette Lohman and
•
others served as “holders” and “runners” taking the dogs to the collection
area while the owners socialized in the lobby.
In the clinic area, the veterinary technician, Toni Louis, did an excel•
lent job collecting the specimens and was assisted by Cindy Shea.
Jinx Moore and JoAnne Vogt helped with paperwork and labeling sample
•
tubes.
Jeannette Lohman, Jean Mennes, JoAnne Vogt, and Pat Williams all
•
provided home-baked goodies that were shared with the participants and
workers. Dennis & Cindy Shea provided a basket of pretzels and crackers
for those needing a salt fix.
JoAnne Vogt headed up the raffle for which each dog donating a specimen received a
•
ticket. Prizes included:
▫ Wooden Wheaten toy box donated by Dennis Shea and won by Jinx Moore.
▫ A certificate for a pet grooming donated by Cindy Shea and won by Karen Ely.
▫ Wheaten design rug donated by Susan McGee and won by Pat Williams.
▫ A gift bag of toys and goodies donated by Elaine Azerolo and won by Jean
Mennes.
▫ Stained glass votives donated by JoAnne Vogt and won by Lyn Dalan.
▫ Stained glass night light donated by JoAnne Vogt and won by Jan Parrot.
(continued on next page)
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Pat and Jack Williams gave each participant a certificate for a free shaved ice treat and
•
a “Canine Cooler”. The liver-flavored Canine Coolers are always a hit with local Wheatens.
Each person also took home an “I Gave DNA” pin (designed by
•
Jerry Stack and donated by Carol Carlson), a shamrock decorated bag
of treats for their dog, and a ballpoint pen from the St. Louis SCWT
Club.
•
Susan McGee also brought her camera and captured photos to
share.
The St. Louis SCWT Club donated $10 per dog towards the DNA extraction fee. This
reduced the owner’s share of the fee to $10. (The SCWTCA Endowment, Inc. is paying the
additional $20.)
The cooperative effort of many club members made this event a success.
Thanks to all who helped with the clinic and especially to all who brought their dogs.

Gleanngay SCWT CPP DNA Blood Drive,
April 27, 2008

Gay Dunlap of Gleanngay Wheatens held her own “mini
DNA clinic”. All four of her girlswere collected. Blood and
requisite paper-work sent to U of Missouri for our Canine
Phenome Project. Unfortunately, one of them (Ninianne)
was not available for the “photo shoot”. But she was collected. They are, from left to right: Amaden Gleanngay Dr
Quinn (Mikaela) age 12, Ch Gleanngay Til There Wazoo
(Zoe) age 2, and Ch Gleanngay Quintilian (TIlly) age 7. They
represent three generations: grandma, Mikaela; daughter,
Tilly; and grandaughter, Zoe.

Canada SCWT CPP & NIH DNA Blood Drive,
May 10, 2008

In Winnipeg, Helen Larson organized a clinic where 28 samples were collected for CPP. Samples were also collected for
the National Institutes of Health canine DNA program. Helen
worked with the local community college veterinary technician program to staff the clinic. The instructor and new vet
tech graduates donated their time and skills as a service
project. This approach benefited everyone. Helen and her husband, Jerry, went the extra mile
(many miles, in fact) to deliver the samples to a FedEx office in the US to facilitate shipping.
Congratulations and thank you, Helen!
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Mn sCWT Kidney CLiniC & CPP dna bLood dRiVe,
May 10, 2008
–CynDi STokViS, Mn SCWT kiDney CliniC CoorDinaTor

We juSt have a Special group of owners who
have spread the word, and we advertise to bring
in new dogs, the majority of which are pet Wheatens. The University of Minnesota also refers to us.
We have been doing the Kidney Screen annually
and, this year, we added the CPP. We enrolled 40
new SCWT participants and are proud that all are
registered in the database online. Saturday, May
10th, 2008, marked Dr.Jody Lulich’s 16th year of
donated love and service on behalf of Soft Coated
Wheaten Terriers in the Twin Cities. He was kind
enough to take the extra steps necessary for us to
participate in the Canine Phenome Study, resulting in the complete enrollment and colFrom left: Dr Lulich’s Student Assistant, Hasan Albasan,
lection of blood from 40 SCWTs.
Karen Munchmore & Ryley at 3, Kathy Roline & Riley,

Dr Jody Lulich, PhD, DVM, Jamie Turner, CVT,
Dale Schmidt with Winston at 15,
Donna Aitken, kneeling with Winston’s son Oatie at 13, and
Cyndi Stokvis with Libby, CH Woodlands’ Rhapsody nLove.

No matter how much time passes, I always get
a little emotional when we talk about starting the
Minnesota SCWT Kidney Clinic. It was the time I met
real “Wheaten people”, joined the club after losing
my first pet Wheaten and met Dr. Jody Lulich, PhD,
DVM and Maude. Maude, a SCWT, is a legend at the
University. She lived to the age of 10 with PLN and
eventually passed on of cancer, but everyone that
knew her remembers what an exceptional dog she
was. She would go on rounds with Dr Lulich, or sit and wait outside an exam room and even
return to his office alone if he asked her. Sweet, intelligent, and loving Maude characterized
what all of us love about our breed. Maude was related to my Wheaten who died at 2 years of
age, and this led to Dr Lulich volunteering to conduct a clinic with our three founders: Kathy
Eichman, Roni Andrews, and me. We had the first clinic in November, 1992. Over the last two
clinics, I have assumed responsibility for continuing the tradition.
With some of the proceeds from previous clinics, we matched the SCWTCA paid portion
so that for this year’s clinic, attendees could participate in the CPP on a one-time basis for no
additional charge. The really remarkable thing was that Wheaten owners look forward to the
SCWT Kidney Clinic each year and will call if they don’t receive an announcement in April; so
when I recontacted each one with additional information about the
Canine Phenome Project, everyone responded positively. Even when
difficulties were encountered in enrolling online, we managed to
work together with John, an IT coordinator at the University of Missouri, to enter data and secure registration numbers prior to shipping the collected blood.
What was even more remarkable was that all of this came together
because of passionate volunteers, Dr Lulich, and the University in
(continued on next page)
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only 5 days! From contact to clinic,
we had just five days to explain the
Canine Phenome Project to the already
enrolled Kidney Clinic participants,
send directions to enroll dogs, check
enrollment, and ensure all signed a
permission form and were registered.
Thanks to Carol Carlson and Elaine
Azerolo who coached me through the
process so I could email and explain
forms, help owners enroll, and ensure
that we met the collection guidelines. It was truly rewarding, and I am still receiving thank
you notes from Wheaten owners who appreciate contributing to such a worthwhile cause. Many thanks to Dr
Lulich, clinic volunteers, my husband, and a wonderful
resident at the U: Dr Lisa Reiter. Many thank yous to
Karin Muchemore, Kathy Roline, and Donna Aitken,
Wheaten Terrier owners/volunteers for a
truly special gift to the Wheaten legacy.
As more and more Wheaten owners
learn about kidney disease and testing,
we can expand the annual MN Kidney
Clinic’s purpose for the good of the
breed.

Texas Quick Draw CPP DNA Blood Drive,
May 10, 2008

–Lee Martin, Katdancer

The Texas Quick Draw (Thanks to Bonnie O’Connor for that name!) was
held at Century Animal Hospital in Austin on May 10 to collect blood
samples for the Canine Phenome Project. Samples were collected on 29
Wheatens on the day of the clinic, and an additional 16
samples have been collected on dogs
whose owners could not attend that day.
SCWTCA members and other Wheaten
owners helped to ensure that the clinic
ran smoothly: Kim Hood (left) took
Lee & Cricket
photographs of all participants, Ann
Oppenlander (bottom left) checked everyone in and made
sure that the paperwork was complete and correct, and
Jeanene Smith (bottom right) persuaded almost everyone
to buy raffle tickets for the custom-designed pillow featuring a photograph of the winner’s Wheatens. Proceeds from
the raffle totaled $201 and will be donated to the SCWT
Endowment Fund and the SCWT Genetic Research Fund.
(continued on next page)
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Bonnie O’Connor visited from Portland and served as peace-keeper
for the dogs, people-greeter, and dog-wrangler. She’s pictured here
(right) with some 13-year-old Wheatens from her
first breedings.
Prizes were given to the oldest dog present
(“Candy” aka Hexacres Cake and Candles who was
owned by the late Beth Heckermann and is now
owned by Betty Faust – Betty & Candy pictured left), the youngest dogs
(a tie between brothers, Dooley and Dugan, aka Katdancer Hangtime and
Katdancer Hang Ten), and the person collecting on the most dogs (Carolyn
Garrett). Betty Faust won the raffled pillow and will choose the photo and
colors she wants included in its design. Each family received a Wheaten mug, a Wheaten
magnet, and a Texas Quick Draw magnet drawn by Bonnie Gengler featuring a Wheaten wearing a cowboy hat. The Quick Draw magnets were made
by Toni Vincent. “I Gave DNA” pins designed by Jerry Stack and donated
by Carol Carlson were provided to each family. Each dog
received a scarf with the Texas Quick Draw logo on it and a
goody bag full of tasty delights.
Despite the Texas heat, the clinic was a success and
owners seemed to enjoy themselves. Many thanks to all
who helped with the clinic and to all who brought
their dogs.
Dean Holmes & Conor (far left)
Gwen & Co. (left)

sCWT CLub of noRTheRn CaLifoRnia CPP dna bLood dRiVe,
june 1, 2008

a SucceSSful blood collectioN clinic for DNA for the Canine Phenome Project was held in
San Ramon CA on Sunday, June 1st. Pat Rutherford organized the event and Sheryl Beitch
hosted it at her home. In addition Sheryl donated her services as a registered veterinary technician. Another SCWTCA member, Wendy Beers, DVM also donated her services. Thank you
to Pat, Sheryl and Wendy for your work to make the clinic a success. Thanks to the owners of the 29 dogs for participating.

sCWT CLub of gReaTeR MiLWauKee CPP dna bLood dRiVe,
june 27-28, 2008

– elaine azerolo
SCWT Canine phenoMe CoorDinaTor

The SCWT Club of GreaTer MilWaukee collected 68 blood samples to add to the SCWT DNA
Bank at the Canine Phenome Project on Friday and Saturday, June 27-28. The clinic was
organized by Nancy Anderson as part of the Club’s annual picnic and fun match held at
her home. Two veterinarians were on hand to do the collection on Saturday. Bette Eckstrom
assisted, holding the donor dogs. Nancy and Carmen Glazier took care of the paperwork and
other details. Thank you to all who helped with the clinic and to those who participated!
Congratulations on holding such a successful clinic.
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Wheaten Sibling Pairs Study, The CPP DNA Bank, Update,
July 28, 2008

– Elaine Azerolo

The Level Of Enthusiasm for and participation in the SCWT DNA bank at the Canine Phenome Project has been outstanding. Research to locate the genes involved in PLE/PLN is
about to begin.
The Wheaten Sibling Pairs Study is ready to move forward. Dr. Gary Johnson has written
an AKC Canine Health Foundation grant proposal to study the genes involved in PLE/PLN in
Wheatens. The study will compare DNA from 20 pairs of Wheaten siblings. In each pair, one
sibling was affected with PLE and/or PLN and the other was unaffected at 11.5 years of age.
This is the first research study resulting from participation in the Canine Phenome Project.
Substantial progress has been made in collecting DNA samples for the
Canine Phenome Project. Over 700 samples are stored at the University
of Missouri Animal Molecular Genetics Laboratory. Dedicated owners
and hard-working volunteers who organized collection clinics have made
this possible. SCWTCA, the SCWTCA Endowment, and the SCWT Genetic
Research Fund supported the project.

Current Status of Wheaten Sibling Pairs Study

Dr. Johnson at the University of Missouri Animal Molecular Genetics Laboratory
has sent a grant proposal to the Canine Health Foundation (CHF) for a study to map the
genes involved in PLE/PLN in Wheatens. The first step is a DNA sequence analysis comparing
the genetic variation between unaffected and affected siblings. Additional fine mapping of
the genes will be needed. The SCWTCA website includes more information about this study
(www.scwtca.org/health/siblings.htm).
This summer, the lab assembled pedigree information and verified samples for mapping.
Liz Hansen, breed club liaison, said that Dr. Johnson “was quite pleased with what he saw”
when he looked at the extended family group assembled. Additional samples needed are
expected to be coming in soon. When all the samples are available, Liz says that they “should
be able to move this forward pretty quickly.”
When the grant proposal is approved, funding will be needed. Typically, when the AKC/
CHF approves a grant proposal, they request funding from interested groups. This would
include the three Wheaten groups mentioned earlier. In some cases, the CHF will provide or
match a portion of those funds. The CHF grant proposal and approval process are explained
on their website (www.akcchf.org).

Current Status of the SCWT Canine Phenome Project (CPP)

There are over 700 SCWT DNA samples stored at the University of Missouri as
of July 28, 2009. Most have been received in the past seven months and most are part of the
Canine Phenome Project. To date, 15 blood collection clinics have been held resulting in 609
DNA samples. The additional samples were sent by individual owners beginning in late 2006
with “at-risk” (elderly or ill) dogs. For the first 1000 dogs participating, the SCWTCA Endowment will pay half the DNA extraction fee for samples sent to the CPP, reducing the cost for
owners to $20.
Data collection from owners is ongoing. As of July 28, owners of 488 Wheatens have
completed the health survey. It is very important that owners submitting samples
complete the online enrollment and health survey for each dog. There are instructions at www.scwtca.org/health/dnabank.htm. A summary of results of the health survey
may be viewed at www.caninephenome.org by clicking on “Breeds” and then on “Soft
Coated Wheatens”
(continued on next page)
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An expanded version of “Frequently Asked Questions About CPP” appears in the Wheaten
HealthNews, April 2008 issue, (www.scwtca.org/health/healthnews.htm). It includes information
on the purpose of the project, participation procedures, sample requirements, privacy policy,
research use of DNA, the Sibling Pairs Study, and information sources.

CPP DNA Blood Drives Update

Blood collection clinics have been very helpful in adding samples to the CPP DNA
Bank. They are a convenient and less expensive way for many owners to participate. Fifteen
blood collection clinics have been held. The pilot clinic was held in August, 2007 with the
other fourteen held January - June, 2008.
Local Wheaten clubs and other groups of interested Wheaten owners are encouraged to
organize blood collection clinics. Files of “how-to” information and sample forms are available from Elaine Azerolo (eazerolo@centurytel.net). Clinic costs for veterinary services, veterinary supplies and for shipping samples will be funded by SCWTCA, the SCWTCA Endowment
and the SCWT Genetic Research Fund.
Photos and reports about the CPP DNA Blood Drives appear in the Wheaten HealthNews
(www.scwtca.org/health/healthnews.htm). Many people helped make the clinics successful
including all the owners who brought their Wheatens. The clinic organizers deserve recognition for their contribution to this effort. They are: Molly O’Connell (pilot clinic, CO), Caroline
Goldberg, and Ann Leigh (CA), Kenna Kachel (MI), Holly
Craig (PA), Gayle Frank, and Debie Scurr (FL), Jana Carraway
and Toni Vincent (OR), Pat Bajorus (AZ), Priscilla Tims,
(Ontario, Canada), Ronnie Copland (IL), Cindy Shea (MO),
Lee Martin and Bonnie O’Connor (TX), Helen Larson (Manitoba, Canada), Cynthia Stokvis (MN), Pat Rutherford (CA),
and Nancy Andersen (WI).

Clinics Scheduled

Clinics are scheduled during the Canadian National Specialty weekend, in late
August in the Seattle, WA area, in mid-September in Southern California, in early October
during the SCWTCA National Specialty weekend, and in late-October in SoCal.
•
The Canadian National Specialty clinic is on August 24.*
•
The Seattle-area clinic to be held August 31, in Bothel, WA, is being organized by Toni
Vincent (tonivincent@aol.com).
A DNA Blood Draw Clinic will benefit both the CPP and the NIH project and is sched•
uled for Sunday, September 14th at Canyon Animal Hospital, Laguna Beach, CA. It will be
hosted by the Soft Coated Wheaten Terrier Club of Southern California. Please contact Cecily
Skinner (tarascwt@aol.com) or Clinic Coordinator Rose Clime, (moondance_scwt@yahoo.com).
During the SCWTCA National Specialty weekend, the clinic is scheduled for Thursday,
•
October 2 beginning at 4 pm at King of Prussia, PA. Please contact Holly Craig, (hollycraig@
mac.com).
The late-October SoCal clinic is Sunday, October 26 at Woodley Park in Van Nuys, in
•
conjunction with the SCWTSC annual Fun Day. Please contact Beverly Streicher (beverlyathilltop@sbcglobal.net) or Bonney Snyder (bonwheat@aol.com).
*Peggy Warren organized the clinic held on Sunday, August 24m as part of the activities at the SCWTA of

Canada National Specialty. The owners of 12 Wheatens took advantage of the opportunity, contributing blood
samples to the CPP and the NIH. Thanks, Peggy for organizing the clinic and for dealing with the challenges of
transporting samples to the US! Thank you to all the owners who participated.

SCWT DNA BANk CPP AT MCkC!
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Soft Coated Wheaten Terrier DNA Bank
Canine Phenome Project

Lend A Helping Strand at MCKC!
Wheaten DNA (blood) Collection
Thursday, October 2, 2008
4 to 8 p.m.
Sheraton Park Ridge Hotel
4th Floor
King of Prussia, PA 19406

(continued on next page)
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Join us in a group Wheaten blood drive Thursday October 2nd, with the purpose of collecting as
many samples as possible. This is our opportunity to make a significant donation to the breed and to
help provide the genetic material for future genetic research! Pedigree not required, just a purebred
Wheaten! The goal is to collect over 1000 genetic samples in 2008! We need to Lend a Helping
Strand!

Purpose
The purpose of the Canine Phenome Project is to establish a DNA bank with supporting data for use
by researchers to identify the genes responsible for canine diseases and other characteristics. For
Wheaten owners, it is an opportunity to store DNA from Wheatens for future use by researchers
interested in finding the genetic cause of PLE, PLN, RD, Addison's, and/or other diseases.
How It Works
The Canine Phenome Project is a genetic research project. It receives blood samples, extracts the
DNA, and stores it for use in approved research. It also collects information about the individual dog
contributing the DNA. Online survey forms are completed by the owner to record health and other
information. The owner may update information at any time. Data on each individual dog is kept
confidential unless the owner authorizes access.
How to Participate
E-mail Holly Craig at hollycraig@mac.com to request your time preference. We will do our best to
accommodate your request. We are allotting 5 minutes per dog. The blood draw will start
promptly at 4 p.m. and last until 8 p.m.
What You Need to Do:
1. Enroll your dog online:
a)
b)
c)
d)
e)
f)
g)
h)
i)

www.caninephenome.
Go to www.caninephenome.org
www.caninephenome.org.
Select Enroll Your Dog.
Select Sign Up Here.
Enter your contact information including an email address. An individual password will be
emailed to you immediately.
Login using the password sent to you.
Select Enroll a New Dog.
Complete the Identification information for your dog.
AKC number and name, call name, sex, date of birth, microchip and/or tattoo number,
name and AKC number of sire and dam
Select Submit DNA Sample on dog's profile page which appears next.
Print and sign the resulting DNA Submission Form and bring this submission form with
you to the Blood Draw on October 2nd. A separate form is needed for each
participating dog.

(continued on next page)
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2. Reserve your time slot by completing the form included in the MCKC Mailer or e-mail
Holly Craig at hollycraig@mac.com
3. Bring a check for $20 payable to the University of Missouri for each dog participating.
4. Please have a copy of your dog’s pedigree on hand to be included with their blood.
If you do not have a printed copy of the pedigree, you can e-mail the following
hollycraig@mac.com
- she will have the pedigree waiting for you.
Information •to hollycraig@mac.com
and
a)
b)
c)
d)
e)
f)

Date of Birth
AKC Registration Number (if available or litter registration number)
Your Dog’s Registered Name, i.e., Rosemont’s Sassy Susie
Your Dog’s Name, i.e., Susie
Name of Sire
Name of Dam

5. Complete additional information about your dog online by selecting Surveys at
www.caninephenome.
www.caninephenome.org.
www.caninephenome.org
This may be done before or after the blood sample is sent. It
is very important that this information is entered in your dog's records. The General
Health Survey is a critical part of this project. At a later date, a Wheaten Specific Health
Survey and Wheaten Characteristics and Behavior Traits Survey will be added. Update
your dog's records as needed.

Each participant will receive a confirmation e-mail in late September along with a reminder on what
to bring with you and were the draw will be held.
•

hollycraig@mac.com-

Local contact, Holly Craig hollycraig@mac.com or 484-320-8018.
eazerolo@centurytel.netor 636 377-2053.
SCWTCA contact, Elaine Azerolo, eazerolo@centurytel.net
Canine Phenome Project contact, Liz Hansen, HansenL@missouri.
HansenL@missouri.edu or 573-884-3712.
Project websites:
www.caninephenome.
www.caninephenome.org.
www.caninephenome.org
http://www.scwtca.org/health/dnabank.htm
www.scwtca.org/health/dnabank.htm
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National Institutes of Health Proposal to SCWTCA

[Continuing from the MCKC’07 Education Recap on Canine Genetics by Dr. Heidi Parker of the National Institutes of Health,
Wheaten HealthNew is presenting information on the participating in their Human-Canine Genome Project. The following articles
include the NIH Proposal from Dr. Parker and a Q&A on issues pertaining to the propsal.]

NIH PROPOSAL
Bethesda, Maryland 20892-8000
Phone (301) 402-8625, Fax (301) 594-0023
May 12, 2008
Dear Members of the Soft Coated Wheaten Terrier Health Committee;
The Ostrander Laboratory at the National Human Genome Research Institute at NIH is
proposing a new genetic study focused on the health of the Soft Coated Wheaten Terrier.
You will find a full description of this study following this letter. In short, we would like
to collect a large set of blood samples and health information on a cohort of young Soft
Coated Wheaten Terriers that we can follow through the majority of their life to ascertain the
number and frequency of genetic diseases segregating within a single population. We would
then follow with full genome scans for association on those diseases that are determined to
have a strong genetic component in the breed and for which sufficient cases and controls
have been identified. At the same time we would like to collect morphological data (i.e. body
measurements such as height at the shoulders or width of the chest, coat type, variation in
coloring, etc.). These data can be used to help find the genes that are involved in body development, such as skeletal growth, and allow us to get an abundance of information from a
single genome scan.
While this proposal addresses the submission of young dogs for life time follow-up, we
will also collect dogs of all ages that have current diagnoses to be banked in the lab for inclusion in the disease studies that develop from this project. In addition, we will happily work
with any researchers with which the club has current collaborations to make sure that the
samples are used to their full potential to the betterment of SCWT health.
Please take our proposal into careful consideration as we are suggesting a long term
collaboration that requires a commitment from both of our organizations in order to see it
through. We are very excited about the prospects of this study and look forward to working
with the Soft Coated Wheaten Terrier club for many fruitful years to come.
Sincerely,
Heidi G. Parker
Staff Scientist
Cancer Genetic Branch
National Human Genome Research
Institute National Institutes of Health
(continued on next page)
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Cancer Genetics Branch
National Human Genome Research Institute
National Institutes of Health
50 South Drive, Bldg. 50, Room 5347
Bethesda, Maryland 20892-8000
Phone (301) 402-8625, Fax (301) 594-0023

The Soft Coated Wheaten Terrier Lifetime Health Study
The Ostrander Laboratory at the National Human Genome Research Institute at the
National Institutes of Health (NIH) would like to enlist the support of the Soft Coated
Wheaten Terrier Club and Soft Coated Wheaten Terrier fanciers nation wide, to begin a lifetime health study of the Soft Coated Wheaten Terrier. Our aim is to use a combination of
blood samples, physical measurements and health information to examine a variety of health
issues important in the breed. We will then determine the extent at which these health and
morphological differences are genetic in basis, and to use this information and the genetic
data we obtain to find genes important in disease susceptibility and progression, as well as
to understand the genetic basis of canine body shape and size.

The Benefits of a Lifetime Health Study
The Lifetime Study of the Soft Coated Wheaten Terrier will be a ten-year effort following the life events and health status of approximately 1,000 dogs. The participants will be
enrolled over the next two years with a blood sample and opening health survey. We will
then follow with annual surveys to assess the current and continuing health of the dogs.
These surveys will change slightly year to year sometimes including more environmental
questions and at least one survey will include body measurements and appearance. We will
use the health information provided from these dogs to determine the incidence of disease
within the breed and calculate the inheritance of each. Those diseases or conditions that are
found to have a strong inherited component will be analyzed further to find the regions of
genome associated with the disease or condition.
By starting with a group of young dogs from all parts of the country, we will not prejudice
our study toward a single disease and instead will be able to identify multiple diseases or
conditions that may be troubling the population. We will also be able to provide a better estimate of the true extent of the diseases within the breed and possibly identify environmental
components that may be affecting susceptibility. We will also be identifying control dogs at
the same time as affected dogs making the move to mapping much more efficient. By working with a full population-based set, we will be able to reuse genetic data for each successive
study enabling us to map many more traits from a single sample set rather than starting
anew for each study.

Lifetime Health Study Participation
In order to be successful, this study will require a commitment from the owners who
enroll their dogs. We are aiming for 1,000 dogs with annual follow up for approximately
10 years. This means that we will have to enroll more than 1,000 in order to account for
unforeseen events that may prevent continued participation for a small sub-set of the dogs.
At enrollment these dogs should be between the ages of one and four. While the Ostrander
lab will cover the cost of the database, DNA extraction and storage, and all of the molecular
biology experiments, we will not be able to reimburse for veterinary bills or shipping so this
small expense will fall to the owner at the outset. We will provide blood drawing supplies for
group draws at specialties and will send kits to owners for collections at private veterinarians. In addition to a blood sample, we ask that owners provide the name and sex of the dog,
AKC or other registration number, owner contact information, and a signed consent form.
We will also want copies of veterinary reports showing any diagnoses as they are made as
(continued on next page)
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well as any laboratory reports from the same. As the study progresses, we may determine
that an additional blood sample is required. If we conclude at some future point that necropsies are necessary for any part of the study, we will attempt to obtain funding from the
Canine Health Foundation or a similar source to offset the costs for the owners.
All genetic and contact information collected for each dog will remain confidential. Specifically, an owner’s participation in the study, their dog’s pedigree, all health information
provided, and any data we get from a dog’s DNA sample will not be disclosed to any breeders, Club personnel, the AKC, or the AKC Canine Health Foundation.
If owners are currently working with other researchers on specific disease studies please
let us know and, with permission, we will happily send samples to those researchers as we
receive diagnoses that fit their particular requirements.
Our work would not be possible without the participation of responsive owners and
enthusiastic clubs. We are sincerely looking forward to working with the Soft Coated
Wheaten Terrier club on this auspicious project and hope that you feel the same.
With great expectations,
Heidi Parker, PhD
Staff Scientist
Ostrander Canine Genomics Lab
CGB/NHGRI/NIH

About The Ostrander Lab
The Ostrander lab has been a leader in the field of canine genetics since its inception over
15 years ago. We built the first linkage map of the dog and completed at least five iterations
that have brought us to a map of over 4500 markers. Our lab has published more than 90
papers on canine genetics and wrote the white paper that resulted in the multi-million dollar
canine genome sequence completed in 2005. We currently have active projects focused on
finding genes for several types of cancer, hip dysplasia, Addison’s disease, osteoarthritis and
a variety of complex physical traits. Finally, we are interested in understanding the architecture of the canine genome and the historical relationships between breeds.
Sample budget for Lifetime Study:
(This is an estimated minimum cost of supplies for the life time study.)
Sample collections:
Kits and mailing:                                                         $ 3,000
DNA extraction:                                                         $ 24,000
Printing and postage for follow-up:                           $ 10,000
Whole genome scan: (a)
Affymetrix SNP chip, 200 samples                             $ 50,000
Reagents and supplies for chips                                $ 12,000
Fine mapping: (b)
Additional genotyping to narrow region:                   $ 12,500
Sequencing gene:                                                        $ 25,000
•
								        $136,500
In addition to supplies there is the personnel cost, which includes the samples manager,
the database technician, a post-doc and/or graduate student, and a part-time laboratory
technician. (Note: These are a large part of any budget.)
(a) These prices assume one whole genome scan using 100 affected and 100 unaffected individuals. The price of each subsequent disease will be slightly less as some of the data can be reused.
(b). Fine mapping costs will be the same for each trait mapped. This data is specific to the
disease and cannot be reused.
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Q&A Regarding SCWTCA Participation in NIH Proposal

The SCWTCA Health Committee would like you to review the following questions and
answers regarding the SCWTCA 10-year longitudinal study proposal. As a very interested
group, we would feel more comfortable with some additional information. The SCWTCA
Health Committee and Board takes our responsibilities very seriously. At the same time, we
realize we have been asked to provide the samples and information about the research subjects and are not the researchers on this project. Many of the major concerns center around
the owner’s 10-year commitment (or lifetime) of the participating dog.
1. What would be SCWTCA’s Involvement and/or Responsibility:
-in obtaining the 1000 participating subjects?
If dogs drop out and/or die, would we be asked to help get more research subjects at any time over the 10 years?
What other responsibilities would SCWTCA have once the 1000 subjects have been
acquired?
We will expect the SCWTCA to promote the study, to help get information about the study
out to the members and the community through websites, newsletters and meetings; to
arrange for centralized blood collections at SCWT functions such as specialties and/or rallies
when possible; and to encourage members to participate and to keep up with annual surveys.
We will try to collect more than 1000 samples within the first two years in order to prepare
for a percentage of drop outs.
2.a. Budget:
Who specifically funds this proposal, or what budget provides the funds?
This proposal will be funded by the intramural program at the National Institutes
of Health through the Ostrander Laboratory.
Does this project have to be submitted to a review board like proposals coming in
from the outside? If so, has this already been done?
No, that will not be necessary.
Has a complete budget been written and, if so, is it available to the SCWTCA Health
Committee and/or Board?
No formal budget has been established since the project is being funded directly by our
lab.
How is the project designed to provide assurances this will continue for 10 years?
The only assurance of continuance comes from the knowledge that quitting half way
through will mean a significant waste of time and funds on both our parts.
2.b. Project Proposal versus Grant:
Does this proposal come under a NIH grant? If so, who is the Principal Investigator?
What is the grant number? Can a copy of the grant be made available to members of the
Health Committee to read? Grant bio form available? What other grant funding is the PI
receiving?
There is no specific grant for this project it is being funded directly through our laboratory at the National Institutes of Health. We receive funding for other projects from the AKCCHF and information about them can be found on their website.
2.c. Will necropsies be included in the project? If so, is there funding to pay owners for
necropsy?
At this time we are not planning for necropsies. If we determine that they will be necessary in the future, we will apply for additional funds in order to cover the costs.
2.d. Is there money allocated in the project for participant compensation (human study
model)? The project should consider providing incentive for staying in the program for
the long run; gifts starting yearly at 5 years, for example?
There are no funds available for participant compensation.

continued on next page)
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2.e. If this is a grant, should Drs. Littman and Vaden be invited to participate as consultants? (Reasoning: their knowledge of Wheatens would be valuable with respect to data
collecion, data sorting, interactions, segregations, and confounding variables).
We will consider working with other collaborators and sharing information as we gather
data that may be of use to them.
2.f. What are the costs associated with running genetic tests?
I have provided a sample cost sheet for most experiments in this study with the original
proposal.
3.a. Test Subjects:
Is there a specific reason you chose the SCWT for this project? Protein-wasting diseases are not prevalent human diseases. What makes Wheatens “useful”?
We are not focusing on only one disease in this study. We would like to get information on a multitude of disorders that occur within a single population. The SCWT makes an
attractive study subject for many reasons. The breed is small but not rare, therefore collecting information on 1000 dogs is possible and yet comprises a significant percentage of the
population from which to calculate risk factors and prevalence of disease. While the SCWT is
at high risk for some genetic disorders, it has not affected the overall lifespan of the breed.
The SCWT seems to show an average occurrence of the common canine diseases allowing
us the opportunity to obtain inheritance and risk information that will prove useful to the
canine community as a whole. The club and owners are already cognizant of the appearance
of genetic disorders, therefore we expect that health check-ups are performed regularly and
that there will be an increased interest in participating in a lifetime study.
Are all Wheatens accepted if he/she has a pedigree and an involved owner who is
willing to participate?
Yes.
Does the dog have to be AKC registered?
No, as long as a pedigree can be obtained, it does not have to be certified only accurate.
You wrote would like a desired age range for the study but have said you’d accept
dogs of any age to bank the DNA for possible correlation, etc., with the findings in this
project, correct?
Yes.
Will you need ‘control’ dogs for this study? If so, how will these be obtained?
The original 1000 dogs will provide both cases and controls.
3.b. Pedigree:
How would pedigree differences between a typical US pedigree and an imported
pedigree be sorted? Is there an expected influence from pedigree?
We are only interested in pedigree because it tells us how the participants are related.
Import pedigrees will be welcome in the study as they will likely represent lines not available
in the States.
3.c. Recruitment methodology and influence (bias) in samples:
Does a cost to owners bias participation in the program? Does this bias the results
(if cost is an issue, do the dogs that participate represent a level of dogs that are slightly
better or better maintained? Should we be concerned with this bias in the samples?)
The cost to owners is fairly low so I wouldn’t expect it to cause a significant bias but that
is probably better answered by the club.
Average cost to owner:
A blood draw - $10-$20, sometimes free if combined with a regular check up or other
blood work or if done at a club sponsored collection
Postage – approximately $2 to send the sample through the mail
Survey – free if done online, $0.50 if mailed in each year
continued on next page)
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3.c. What is the expected percentage of loss due to “unforeseen events that may prevent continued participation”? How is the attrition rate estimated? We need a realistic rate
of attrition. How many dogs, minimum, needed at the finish?
I cannot accurately estimate the rate at which participants will drop out of the study as
this is the first lifetime study we have attempted. For general health surveys, we have seen
a better than 65% response rate. We would expect that number to be higher for this study
because the participant are entering with the knowledge that they are expected to respond to
annual requests for updates. This is the primary area that we would expect the club to assist
us in: encouraging the participants to stay in the study. The study will continue as long as
there are participants, but the information we will be able to obtain will decrease substantially if the majority stop responding.
3.d. What can a breed club do to minimize that loss/mitigation plans?
We will start by collecting more than the suggested 1000 participants. Beyond that,
the club can keep information about the study circulating to encourage participation and
enthusiasm.
3.e. What “relatedness” or diversity of pedigree will the researchers want to see  Will
the researchers want several dogs from the same pedigree (complete litters collected)? Or
will they prefer samples from more “unrelated” dogs?
We will collect both as families and unrelated individuals provide different information to
a genetic study.
3.f. Can imported and American pedigrees have an influence on results? Should this be
considered ahead of time? Accounted for in the pedigrees/recruiting?
Both will be welcome in the study.
3.g. Would relatedness be tested through genotyping?  
Not for individual dogs, but statistical relatedness for the breed as a whole (heterozygosity,
haplotype sharing, inbreeding coefficients, etc.) will likely come out of the first genome scan.
3.h. For NIH purposes, would this program be open to Wheatens internationally (we
have large Wheaten populations in Great Britain and Sweden, for example)?
Yes, international participate is welcome as long as pedigree information is available and
the participants are willing to keep up with annual updates.
3.i. Since we are a small breed, would it make sense to use our healthy geriatric dogs
as controls, after necropsy (as we know dogs can appear healthy and test healthy, yet
show signs of PLN, PLE or RD at necropsy)?
They would be welcome as controls to be banked for mapping studies but would not be
considered as part of the lifetime study.
3.j. How is a study starting with 1-4 year-old dogs more random than a study recruiting as
many dogs as possible across the country? Both are random. Would old healthy dogs weight
the results as they do not represent the total population of dogs in their generation, but only
the healthy ones? Is there a concern that owners with known affected dogs will participate at
a higher percentage or even lower percentage, thus biasing the data?
Collecting all ages at once would give us a snapshot of what is happening in the breed
at this time. What we want is to collect all participants at a young age and then follow their
health progress through the different stages of life.
3.k. We need in writing on whether or not the samples on 1-3 year-old dogs at CPP will
be accepted on this project.
We cannot base a project of this magnitude on samples and information held by another
researcher in a separate location. We have certainly shared samples with Dr. Johnson on
many projects in the past, but that depends entirely on his own research plans for the
samples that he has collected. We can make no promises that those samples will be available
to us or that they will be useful, as the owners that donated them knew nothing about the
lifetime study at the time.
continued on next page)
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4.a. Health survey:
Have you started identifying what you will include in the initial health
survey?
The survey has not been designed yet.
Will you provide this by email and/or USPS?
The survey can be filled out on our website, through email, or through USPS.
When this is available, will it be provided to the SCWTCA Health Committee and
Board?
Yes.
4.b. Will the researchers work with SCWTCA to develop the health survey or with Drs.
Littman and Vaden?
We will be happy to consider input from the Health Committee on the survey. After the
club has decided to support the study, I will contact your other collaborators to see if they
would like to be involved and in what capacity.
5.a. Project reports and updates:
Have you identified a schedule for project reports? What data or reports will
be shared with SCWTCA?
Raw data will not be seen outside of the laboratory as that is kept confidential from
all but the researchers working on it. We will provide summaries and statistics to the club
regarding the findings, and any publications that come from this project will also be shared.
We will provide annual updates for the club regarding the status of the study and any results
obtained.
5.b. Would an NIH program representative be willing to participate on a listserv
with owners and members of the health committee? Such a list would likely be a low
volume list, but would encourage participation in the project and an open, educational
environment.
I don’t see why not.
6. Some questions of interest to the research and outcomes:
6.a. How does this differ from the Georgie Project? Why isn’t this being
done on PWDs? The Georgie Project has been in progress for several years now.
Wouldn’t using its database and samples yield more immediate results? What lessons
learned from the Georgie Project can be applied to this project?
The Georgie project is a wonderful example of a population study such as the one we
are currently considering. They collected a large number of individuals from a single population in order to study multiple traits. The main differences are that the Georgie project
is an unending collection, whereas the SCWT lifetime study has a beginning and an end.
Participants in the Georgie project joined at all ages therefore the information available is
widely varied across the study. The Georgie project concentrated very heavily on skeletal
composition, whereas the SCWT lifetime study will focus primarily on disease. And, most
importantly, the Georgie project provided information on the Portuguese water dog, whereas
the SCWT lifetime study will provide information about Soft Coated Wheaten Terrier health.
6.b. Will there be a web interface such as with CPP?  Can owners enter annual
updates via internet interface?
Yes, the surveys and updates will be available on our website.
6.c. This will be a large data storage project. How will surveys be accumulated and
kept? How will data be stored?
We have databases designed specifically for storing information for our projects maintained here at the National Institutes of Health.
6.d. Some owners might prefer “paperwork”. Will you offer both electronic and
paper options?
Yes, we will give the owners the option to send in paper copies or to use the website.
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Consent for Blood Sample Donation Form

Consent for Blood Sample Donation
Canine Genome Project • Ostrander Lab • National Institutes of Health
Research Statement:
We would like to obtain a sample of whole blood from your dog. The blood extraction is to be done by a licensed veterinarian or a
veterinary technician experienced in canine phlebotomy. DNA extracted from the blood sample will help us better understand
genetic issues related to canine health, including disease susceptibility, morphology and patterns of genetic diversity between
breeds.
What are the risks involved with obtaining a blood sample?
Blood is extracted with a needle, typically from a vein in the foreleg, using standard sterile technique. The risks involved are
minimal. They include slight pain or discomfort during the draw, a bruise caused by minor seeping or blood around the puncture
and a small amount of blood loss. The chance of excessive blood loss is rare. NIH and its employees will not be liable for any
damage or injury sustained by any person or persons or property as a result of the blood draw process. Compensation is not
available in the unlikely event of physical harm to your dog resulting from the blood draw procedure.
Who will have access to the information and specimen?
Only the Ostrander lab staff and their direct collaborators will have access to the information you provide and the DNA sample
from your dog. No information or DNA will be shared with other members of your breed club or the AKC and its agents, unless
and when you approve so in writing. Your dog will be identified in public talks and published studies only by a unique Ostrander
lab study ID number. Your dog's pedigree and AKC number, as well as your own contact information will be kept strictly
confidential. It is understood that you will receive no individual results regarding your dog, no unused DNA will be returned to
you, and that study participants have no claim on intellectual property or patents resulting from the use of your dog's DNA sample.
We would like to be able to contact you for follow up information about your dog or progress on our research. If you do not wish
to be recontacted, please check here:
No, I do not wish to be contacted regarding my sample donation.
Dog Owner’s Statement:
I have read the information provided above and have had an opportunity to ask questions regarding the procedures involved. I am
the owner or the agent for the owner of the dog described below and I have the authority to execute this release. My signature
below indicates I voluntarily agree to give my dog’s blood sample for this study.
Owner’s Signature__________________________________________________

Date_____________________

Please Print Your Name__________________________________________________
Email Address__________________________________________________

Phone_____________________

Street Address__________________________________________________
City____________________________State______Zip__________
Dog’s Registered Name_________________________________________ Dog’s Call Name____________________________
Dog’s Breed_____________________________Male

Female

Registration Number________________________________Date of Birth____________________________________________
Describe the Coat Color and/or Variety________________________________ Is There Black in the Coat? __________________
Nose Pigment:____________________________________________________Eye Rim Pigment:________________________
Has the dog ever been diagnosed with a disease? If so what: ________________________________________________________
Weight (lbs)____________________________________

Height at the Withers (in.)________________________________

Please remember to include a 3 generation pedigree. Thank you!
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And Then Victor McKusick Died....

– Bonnie O’Connor, Duidream

I promised myself I was not going to write about the NIH study. I had already sent an email
… so the [SCWTCA] Health Committee and the Board knew how I felt.
My decision about the NIH study was to commit only to the dogs in my house with
arrangements made with Lee to continue my dog’s participation if I could not. It was a KISS
solution.
And then Victor McKusick died.
I decided to actually read the files that were posted about this study. When reading the
Q&A that answered a question about why Wheatens were useful for this type of study, I
thought “My God, this is exactly why the Amish were chosen for genetic studies in the early
1960s”, which leads us directly to Victor McKusick.
Dr. Victor McKusick is the sole reason we are having this discussion today. He was one
of the first to work with the Amish community (in the early 1960s) studying their diseases.
Interesting article on this work: www.nature.com/ng/journal/v24/n3/full/ng0300_203.html.
McKusick is the visionary father of medical genetics who spent his whole working life
at Johns Hopkins and who proposed the sequencing of the human genome (about 40 years
ago) which he lived to see completed. He was also one of the first to realize that animal
models can be used to study human diseases. Read his obituary: groups.google.com/group/alt.
obituaries/msg/42aa08e28a7fa624.
And I was hooked by the dream. What dream? The dream of finding answers. Answers for
Wheatens, for all dogs and possibly for humans.
It is easy (well, sort of) to get owners to give their pups’ DNA, BUT the
10-year commitment is a sticking point. Other solutions don’t work for
me for two reasons: 1) If we lose me, we probably lose all of my dogs. 2) It
keeps the burden on me, and that’s a deal breaker for me.
I decided that I needed to take a step back, use the brains God gave me,
and think about ways that I could get more of my pups in the study AND
keep the 10 year commitment which is vital to the success of this project. I
decided to try the concept of “buy-in”. In management and decision-making, buy-in signifies
the commitment of interested or affected parties to a decision to ‘buy in’ to the decision,
that is, to agree to give it support, often by having been involved in its formulation. (from
Wikipedia)
Once I got to the buy-in concept, things became much more simple. If the puppy owner
does not buy-in, the puppy’s DNA is not collected. If the puppy owner buys-in to please me
(e.g.,“I suppose I could let YOU do that”), the puppy’s DNA is not collected. If the puppy
owner enthusiastically agrees and says things like, “What a wonderful idea! My pup will be in
a NIH study – that’s really cool!” – that’s the puppy that will be collected.
Next, I needed to figure out my “sales” pitch. Last night, I called three of my puppy owners and talked to them about the study. I called a person who works in a medical field, a
young couple, and a retired broker. The first thing that I made clear to them was that they
absolutely did NOT have to do this. In fact, I did not want them to commit to this unless they
were enthusiastic about the study and would be diligent about the maintaining the 10-year
commitment. I also made it clear that, after we got the actual blood collected, it was between
them and the NIH, and I was out of the picture unless they had a question about the info the
NIH wanted.
The first person that I called was my medical person who had participated in the CPP.
When we were done talking, I asked why s/he did not ask me why the CPP DNA at U of Mo
could not be used for this. The response was that the NIH needed to rely on their own source
continued on next page)
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of DNA for this type of “Discovery project” because they could not be sure how much they
would need. Plus the NIH Research Oversight Committee would insist on control over the
DNA to assure the integrity of the project.
The other two people had many more questions. I am going to list some of them because I
found it interesting to see how people think and what they are concerned about.
Questions by topic:
How do they get the DNA? Will it hurt? How many times will they need to get DNA? Will
there ever be anything surgically done to the dog? (Answer: No!) Could they just have their
vet do it, or did it need to done with a group of other Wheatens?
Some questions about cost, but that was not a big deal for these three pet owners.
What exactly would their commitment be? How would they fulfill it? Did they need to
remember to do something or would they be reminded? (Answer: NIH would remind them,
but then they needed to do what was requested in a timely manner.)
Here was a biggie: All three brought up this point. Would the club be getting updates
and if they were, could they also get the updates? (Answer: The club would be getting yearly
updates, plus summaries and statistics. Thank goodness I had the Q & A for this answer!) I
would suggest that the club look into ways of making this information available to all participants. It would also be a way of keeping interest in the project high for the long term.
All of the usual questions about how they would be doing the yearly surveys – online, by
email, or by regular mail.
At the end of each conversation, I told them that I did not want their answer right then,
but I wanted them to think about it overnight and send me an email in the morning with
their decision. I reiterated that saying ‘Yes’ or ‘No’ to the project was totally up to them.
I have now received answers from all three, and all of them have decided that they want
to participate in this study with their dogs.:-) They are all fully committed for the 10-year
period. They are excited about being involved. One of these three has genetic diseases in
their family and were really excited about participating.
Thanks for reading.

Why We Are Doing This; Thank You for Helping!

– Bonnie O’Connor

Reboot’s Story

Gleanngay Spin A WWWeb, my Reboot, was born on June 19, 1999. He
entered my life 8 weeks later at Houston Intercontinental Airport where he
hopped out of his Sherpa bag and strutted around the whole airport. I fell
in love on the spot.
Reboot has so many Texas friends that I thought I would share his
story. Rick Posten, (here today with Gallery and Jamie) named him
“Reboot” when I was stuck on what to call him. Lee Martin, sat me down when he was 6
months old and told me that he was out of control and I had to get control of him or I would
have no friends left! I did that, but there is no question that he was a mischievous one who
kept me smiling. He would sit and cock his head at me as if to say – “Well, what are we going
to do now?”
Reboot was diagnosed with PLN in March of 2006. He was managed with diet and medication and was doing extremely well. I fully expected that I would have him for another
continued on next page)
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2-3 years. Sadly, we brought Kennel Cough home; he caught it, as did all of the dogs in the
house. Reboot could not fight it off, and his kidneys began to shutdown. Eight days later, in
early July, 2007, I had to let him go. He was 8 years old. I was, and am, devastated.
He was the sire of three litters and 4 of those kids, Joey, Bailey, Brinkley and Tully, are
here today. One of his offspring, Dubya, has died from PLN but the rest are doing well.
We need to get a grip on genetic diseases such as PLN, PLE, and cancer. Only then will we be
able to breed without producing those diseases. Thank you, thank you so much for helping.

Addie’s stoRy

Ch Banner Devil In The Details, Addie, was first and foremost, Mike
and Michael’s most beloved pet. For her breeders, Pam and John, she
was the beautiful result of a well-planned breeding. She was a show
dog and a mother of one litter.
Addie was sweet, affectionate, outgoing and active. She became a
champion without much difficulty and then retired to a perfect life.
She worked hard at Mike’s business. Mike and Michael spent weekends
in Woodstock, NY hiking, and Addie was right there with them…, now
in a comfortable pet cut. They had an active social life, and Addie was always a part of it…;
her favorite thing was to hear “Happy Birthday” sung…, no matter whose birthday it was.
Addie was bred in the fall of 2004 and produced a litter of 7 pups: 3 boys and 4 girls. The
Mikes kept Lula, her daughter; and she and Addie became boon companions at work and play.
Lula and her brother and sister easily became champions, making Addie a “Top Producer” in
2005. Before any of them could be bred…, it happened.
At the end of July 2006, Michael called Pam with Addie’s annual test results. He read
them off with a shaky voice and hearts sank. How could this happy, healthy, vibrant, active
dog be given this death sentence? That night, Pam gave the Mikes what, in retrospect, was
the best piece of advice ever given anyone…: Addie is the same dog today she was yesterday.
Treat her that way.
Addie had 19 really good months. The Mikes were religious about her care. Her diet was
exact. And she had the same life…; she went to work, went hiking and, when the Mikes got their
weekend home in Woodstock, helped them move in and search the acreage daily for varmints.
At the end of 2007, Addie was losing some weight, and her test results were ominous. Her
vet made some changes, and she rallied until early March. Then on March 31, 2008 Addie, CH
Banner Devil in the Details, lost her battle with PLN and was euthanized.
Addie would have been 6 at the end of June.
To date, Addie’s siblings are well. She has a son who is having some difficulties and may
also wind up with this diagnosis; but her other offspring, including Lula who lived with her,
are also doing well. Unfortunately, not all owners test and send results yearly.
This is part of an email from Michael that he wants shared:
Addie was a very special girl. I used to whisper in her ear that I wanted her to live with us until she
was an old girl like Cookie. I promised her I would take very good care of her but please stay with us for
a very long time. I had this whispered conversation with Addie all the time. This conversation’s beginning
predated her diagnosis by years. I loved Addie and I wanted a long life with her by my side. Our story
however did not result in a long life. Addie died before she was six years old. My heart broke but not
to pieces. The early diagnosis gave me 19 months of life with Addie. Addie was healthy and happy 19
months after her diagnosis. Her diagnosis helped me prepare myself. Losing a dog that you love deeply
is heart breaking. Losing a dog suddenly without warning is devastating. I am at peace with the progression of Addie’s illness. I know we did everything to help our beloved girl. We did our best and that is love
in action. Had we not done the annual testing and Addie would have died suddenly from kidney failure, I
would have been devastated. I would have felt that I let her down.
(continued on next page)

WheatenHealthNews No.5 p.27
I am not suggesting in any way that an owner
should beat themselves up when a beloved dog dies
because they missed the diagnosis. I am not suggesting neglect or any other negative connotation.
I am just saying that the early diagnosis for Addie
created a continuation of our love story that lives
on even with Addie’s passing. I love her and I feel
that the heaven looked down on us and gave us a
peaceful good-bye. My life with Addie was wonderful and continues to be wonderful. Testing is an
owner’s way to just give love to both their pet and
to themselves.
Be kind to yourself. Be kind to your dog. Just do
the test and know you are doing all you can at this
point in time to help your dog and your self and
your family.

Help your dog…; test
yearly!
Check the SCWTCA
website (www.scwtca.org)
for current protocols.
After testing – the good
news!
Our previous research
by Drs. Littman and Vaden has given us ways
to manage our dogs if the numbers start to
trend down. When caught early, diet, blood
pressure medication, and other things recommended by Drs. Littman and Vaden can give
your dog a very normal life for another 2-4
years.
You read about Addie’s normal life after
diagnosis. Reboot was the same. I fully
expected to have Reboot until he was 10 or
11. He was being managed very successfully.
He went with me everywhere, wearing his red
fleece jacket, wagging his tail and smiling.
In a nutshell, test yearly, send results to
your breeder, and enjoy your fabulous
dog!

Hazard of Heat
Exhaustion!

– Barb Peterson, Vermilion

scwt.cwc@gmail.com, www.vermilionkennels.com

I lost a four–year-old Wheaten girl the
other night! It has been quite an ordeal!
I put the dogs out for the day as usual.
The high temp for the day was 80 and the
humidity was close to if not 100%. I didn’t
feel it was extremely hot out there and never
worried about the dogs at all.
They all have shade and
they all have multi-gallon
water containers I fill each
night so they are ready for
the next day!
Maya and another girl,
Morgan, were in the same
paddock; and I knew that
Maya was coming into season
soon. She was acting like her
usual wild and woolly self,
running up and down the paddock trying to
attract the attention of the boys who were
all safely at least one extra paddock away!
(No chance for an accidental breeding here.) I
could hear playing out there, and the couple
of times I went out there for other things,
she was very normal. Finally, I could hear
that those dogs who were being active were
calming down, and I didn’t think much of it.
At one point I noted that they were all
sleeping in their respective areas. But, when
I went to bring them in, Maya was still lying
there.
THAT was not normal for her to not get
up when I called her name.
Earlier, I just peeked out from an inside
window to see them all quiet and sleeping,
but I didn’t call them or arouse them at all.
The ER vet will do a necropsy; and they
had nothing else pending, so they had time.
I brought her in, but the cause of death was
readily apparent. Her internal temp was well
over 107°! He said that would not come from
a disease state, only external heat such as a
car or activity.
Well, now two days later, I have pieced it
together further. A Cardigan friend pointed
(continued on next page)
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house one weekday and my husband and I
had gone to work as usual. Although I never
went home for lunch, a strong urge this day
caused me to go home, where I discovered
my Alphy lying in the sun unable to get up.
Although the temperature was
in the mid-70s, the humidity was
fairly high and he was having a heat
stroke. He had fallen in a hot part
of our yard and was unable to get out of the
sun. He had tried - turfs of grass were pulled
out around him. When found, his tongue was
thick, his eyes were glazed and staring, and
he could not move.
I ran for the garden hose and put it
gently to his mouth. He started lapping
the water immediately – I knew then that
he was still with me; I hadn’t lost him, yet.
Slowly running the cold water over his legs
and body, often giving him a few more laps
of water (careful not to let him choke), his
dogs Can geT sunbuRned,
temperature lowered and his heavy, labored
Too!©
breathing eased. He couldn’t be lifted off the
– VenDa SChMiD ground and showed no interest in helping
©1998
me, although his eyes were clearer and his
maNy dog oWNerS, at one time or another,
tongue was slightly less enlarged. Unable
have seen flakes of skin on their dogs’ coat
to get him up, especially now that his longand been told the skin probably got a little
haired 90-pound body was soaking wet, I
dry from the sun and is flaking. The word
dragged him by the hind legs to the shade
“sunburned” is seldom considered or used to
of the patio and continued to hose him with
describe this possible dry skin ailment.
cold water for another hour. He was finally
As a dog owner, I was aware that dogs
able to raise himself up on his front legs
could get sunburned and flakes of skin could (elbows) and I felt we had beaten the sunbe seen throughout their coat, but having
stroke and he would be okay. The rest of the
raised and shown Bouvier des Flandres for
afternoon and evening was spent giving him
eighteen years, I did not know how badly
water and small amounts of a hamburger/
dogs could get burned.
rice mixture for nourishment. By bedtime,
This article will hopefully make you aware he seemed to be almost normal, although
of this painful situation.
weak, so I helped him get up to visit the yard
My male Bouvier, Alphy, was 90 pounds
before turning in for the night. That’s when
and over eleven years old. He was beginning
a handful of hair came out in my hand. It left
to show his age and sometimes needed assis- an area of skin that looked somewhat raw
tance in getting up. Recent July temperatures but not bleeding. I didn’t panic, but put an
had me concerned, hoping he could always
antiseptic on the wound and planted Alphy
make it to a cool, shady area. What actually
on a blanket for the night.
happened caught me unprepared.
The next morning more hair continued
Alphy had been active in chasing our
to come out and the areas were looking raw
Wheaten Terrier, Mysti, which was good exer- and sore. I took him to the veterinarian and
cise for him but caused him to be more tired explained in detail the sunstroke happenin his senior years. Mysti was away from the
ing of the day before. The vet kept him to
out that sled dogs die during races and,
many times, it is from heat exhaustion. (That
is, in snowy conditions – or they don’t hold
the race; they train on dry land or dirt, but
only race on snow.) So, while the
ambient temperature is a big factor,
along with humidity, so is activity!
Maya died because she was running
like a crazy dog flirting with the boys; and it
happened quickly because it was warm out.
But the warning I want all to carry away is,
they don’t stop when they get tired! We have
to stop them to keep them safe.
Please pass this message on to puppy
buyers and friends. IF Maya’s loss can help
just one more dog I will feel a lot better!

(continued on next page)

WheatenHealthNews No.7 p.6

discover the problem. Later in the afternoon,
she called me with her diagnosis – sunburn!
She had shaved him on one side from
his neck to his tail; from the middle of his
back to the middle of his stomach, and
found burned skin. As she was shaving him,
more and more blisters were appearing. She
was amazed that this could have happened
in such a short time on a day that wasn’t
unbearably hot. Alphy stayed overnight at
the vet and was given antibiotics and medical
washes. The next day he was allowed to come
home.

been a concern with long-haired dogs, but
that concern is stronger now than ever. I
realize even more how easy it can be to lose
a canine friend to heat stroke and the pain of
sunburn. Alphy also learned from his experience and on hot days prefers to visit the yard
early in the morning and late at night. He
still enjoys being outside in the evenings, but
refuses to be left outside in the morning. If
the sun is hot – he won’t stay outside unless I
am with him. He knows I will protect him and
he trusts me; I’m not about to let him down.
Hopefully, you have learned from our
experience. Dogs do get sunburned, and heat
and humidity can kill – and it can kill fast.
The temperature doesn’t have to be 100° if
the humidity is high. If you have an older
dog, be even more aware. They can’t always
do for themselves and sometimes have to
depend on their human family for help. After
all, they were there all those years for us
– the least we can do is to be there for them
when they need us.
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

It was determined that the combination
of heat, humidity, his exertion and straining
to get up, black coat – all contributed to his
body temperature rising, putting him in the
heat stroke. It was unsure if the water added
to the damage of the extremely overheated
skin.
My vet did a wonderful job in prescribing what to use and how I could clean his
wounds at home. Alphy was pampered for
three weeks before the hair began to grow
back. Some of the less painful burns were
healing and the old skin could be brushed
away. He still had some bad scab areas but
even they were healing nicely. Mysti knew to
keep him company but to play carefully.
It took Alphy four months for all the
burns to heal and the dry scabs to come
off. It was painful for him and he required
constant care and supervision. The hair has
grown back now, except in three major burn
areas where there is scar tissue. The long hair
covers these areas nicely and Alphy’s vanity
has returned.
I was lucky. My big guy is still with me.
High temperatures and humidity have always

Am-Mex Ch. Aspenglen’s Alpha du Baudouin, TT, OFA-BF-302
19 February 1977 ~15 April 1989
God didn’t take our boy from us. Instead, He made it possible
for us to be together forever by putting him in our hearts for
safekeeping.

After

successfully recovering from sunburn at the age of

years,

5

months,

Alphy

11

succumbed to his age and peacefully

went to sleep in the arms of his lifetime companion at the age

Sire: Ch. Torro van Dafzicht [importDam: Ch. Aspenglen’s Blandford Shaika, TT,
OFA-BF-64; Breeder Venda Schmid. Reserve Winners Dog 1978
National Bouvier Specialty at 19 months; So. Calif. Bouvier
Club Specialty Best of Breed Winner 1982 at age 5. Brother of
first Bouvier on Redlands, Calif. Police Force (Horse), and sire
of So. Calif. Bouvier Club’s Specialty Obedience Winner for three
consecutive years (Trooper).
Venda has been active in dog shows, training, nutrition, and
selective breeding since 1971. She is a member and past President
of the Southern California Bouvier des Flandres Club. She was
also Secretary for 7 years, Show Chairman for 4 years, past
Vice President of the Bouvier des Flandres Club of America;
is a member of California Coalition of Animal Owners and
the American Dog Owners Association. She and her husband
currently live in Tucson with their two Wheaten Terriers,
Kysha and Cooper.
of

12

years,

2

months.

certified clear];
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Determining the Best Age at which to Spay or Neuter:
an Evidence-Based Analysis

– Margaret Root-Kustritz, DVM, PhD
University of Minnesota

[This

article is from the

Spring 2008

issue

(#25)

of the

AKC/CHF DISCOVERIES

newsletter (pp1-9).]

Introduction

In many parts of the world, due to cultural or economic prohibitions, bitches and dogs are not spayed or
castrated unless they have reproductive tract disease. However, in the United States, virtually
all bitches and dogs are rendered sterile by surgery at some point in their life. This better
allows for reproduction control in animals no longer capable of or not considered desirable
for breeding, and eliminates behaviors and physical changes related to presence of reproductive hormones that dog owners find objectionable. The surgeries most commonly performed
are ovariohysterectomy (removal of the uterus and both ovaries), commonly called spaying,
and castration (removal of both testes and the
associated epididymes). Castration is commonly
also called neutering, although that term most
correctly can be used for surgery of either gender.
Collectively, these surgeries can be referred to as
gonadectomy, removal of the gonads or reproductive organs.
Removal of the ovaries eliminates secretion of
the hormones estrogen and progesterone. Removal
of the testes eliminates secretion of the hormone
testosterone. Elimination of these hormones obviously leads to decreases in behaviors and physical
changes associated with their secretion, such as
heat behavior, swelling of the vulva, and estrous
bleeding in bitches, and mounting and roaming
in dogs. However, reproductive hormones have
effects on other tissues in the body and removal of
those hormones may inadvertently impact those
systems negatively. Other, less obvious, hormone
changes also occur after gonadectomy, including
persistent elevation in hormones that control the
secretion of estrogen, progesterone, and testosterone. Whether these other hormone changes affect
other systems positively or negatively often is
unclear.
This paper is a review of what has been demonstrated in the veterinary literature regarding effect of gonadectomy on the animal as a whole. This discussion does not address the
societal problem of pet overpopulation. The author feels that animals with no owner or
guardian should be spayed or castrated before adoption into a new home as one of many initiatives necessary to decrease the number of dogs euthanized in the United States annually.
This discussion instead refers to dogs with responsible owners or guardians who maintain
dogs as household pets, do not allow the animals to roam free, and provide the animals with
regular veterinary care.
Evidence in this context is defined as credible information from peer-reviewed research.
Studies involving more dogs are more valuable than reports of single cases. Multiple studies
continued on next page)
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documenting a given phenomenon are more valuable than single papers. Incidence in this
context is reported as a percent; this is the number of affected animals out of a random
sample of 100. In veterinary medicine, any condition with an incidence greater than 1% is
considered common.
Readers are encouraged to carefully read all manuscripts of interest and to ask their
veterinarian for clarification if needed. This paper is condensed from a more detailed, extensively referenced manuscript that may be available through your veterinarian (Root Kustritz
MV. “Determining the optimal age for gonadectomy of dogs and cats.” Journal of the American Veterinary Medical Association 2007;231(11):1665-1675).

Why do we perform spay or castration at 6 months of age?

Most veterinarians in the United States recommend bitches and dogs be spayed
or castrated between 6 and 9 months of age. This is not based in science; no one has performed a large-scale study in which bitches and dogs underwent gonadectomy at various
ages and were tracked throughout life to determine what abnormalities developed relative
to age at gonadectomy. It is thought that the current age recommendation arose after the
World War II, when increasing affluence of American families first permitted them to treat
animals as household pets and were, therefore, more interested in controlling manifestations
of reproductive hormone secretion and very interested in making sure the animal survived
surgery. Anesthetic and surgical techniques available at that time necessitated the animal be
at least 6 months of age.
With current anesthetic agents, anesthetic monitoring equipment, and surgical techniques, it has been demonstrated in multiple studies that bitches and dogs can safely
undergo gonadectomy when as young as 6 to 8 weeks of age. Surgical complication rate does
not vary between groups undergoing surgery when very young compared to those undergoing surgery at the more traditional age, with overall postoperative complication rate reported
as 6.1%. The vast majority of these post surgical complications are transient and do not
require veterinary care.

Effects of gonadectomy on behavior

Behaviors that are most likely to be affected by gonadectomy are those that are sexu•
ally dimorphic (seen primarily in one gender). Examples of sexually dimorphic behaviors
include flagging in bitches, and mounting and urine marking in dogs. Incidence of sexually
dimorphic behaviors decreases after gonadectomy in bitches and dogs, with the decrease
in incidence not correlated with length of time the animal has shown the behavior prior to
gonadectomy.
•
Those behaviors that are not sexually dimorphic, including most forms of aggression,
are not decreased in incidence by gonadectomy. One behavioral consequence of spaying that
has been documented in several studies is an increase in reactivity towards humans with
unfamiliar dogs and increased aggression toward family members. This may be hormonally
related; there may also be a breed predisposition.
•
There is no evidence documenting a decline in trainability of working female or male
dogs after spay or castration. One study documented an increase in development of senile
behaviors after gonadectomy in male dogs. However, that study had very few dogs in the
intact male group and other studies, looking directly at changes in brain tissue, are not supportive of that finding.

Effects of gonadectomy on health
Neoplasia

•
Neoplasia, or cancer, is abnormal growth of tissue. Benign tumors tend to stay in one
location and cause disease by altering the single tissue involved and compressing tissue
continued on next page)
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around it. Malignant tumors tend to spread in the area from which they arise and to spread
to distant tissues, causing widespread disease. Virtually all tumors are more common in
aged than in young animals, with average reported age at time of diagnosis of about 10
years. For the tumor types described below, exact cause-and-effect relationship between
gonadectomy and development of tumors is unknown.
•
Mammary neoplasia, or breast cancer, is a very common disorder of female dogs, with
a reported incidence of 3.4%; this is most common tumor type in female dogs. Of female
dogs with mammary tumors, 50.9% have malignant tumors. Risk factors for mammary
neoplasia in female dogs include age, breed (Table 1), and sexually intact status. Multiple
studies have documented that spaying bitches when young greatly decreases their risk of
developing mammary neoplasia when aged. Compared with bitches left intact, those spayed
before puberty have a 0.5% risk, those spayed after one estrous cycle have an 8.0% risk, and
dogs spayed after two estrous cycles have a 26.0% risk of developing mammary neoplasia
later in life. Overall, unspayed bitches have a seven times greater risk of developing mammary neoplasia than do those that are spayed. While the benefit of spaying decreases with
each estrous cycle, some benefit has been demonstrated in bitches even up to 9 years of age.
The exact cause-and-effect relationship between intact status and development of mammary
neoplasia in female dogs has not been identified. The genetic and hormonal causes of breast
cancer identified in women have not been consistently identified in female dogs despite
extensive research.
•
Prostatic cancer in dogs is uncommon, with a reported incidence of 0.2 to 0.6%. Prostatic adenocarcinoma is a highly malignant tumor that cannot be cured medically or surgically. A 2.4 to 4.3 times increase in incidence in prostatic neoplasia with castration has been
demonstrated, with that information verified in multiple studies.
•
Testicular neoplasia is a very common tumor in dogs, with a reported incidence of
0.9%. Unlike in humans, testicular tumors occur late in life in dogs, are readily diagnosed,
and are rarely malignant. Ovarian and uterine tumors are very uncommon in bitches.
•
Several tumors of non-reproductive tissues have been reported to be increased in incidence after gonadectomy. Transitional cell carcinoma, a malignant tumor of the urinary tract,
was reported in two studies to occur 2 to 4 times more frequently in spayed or castrated dogs
than in intact female or male dogs. Exact incidence is not reported; estimated incidence is less
than 1.0%. A breed predisposition exists (Table 1). Surgical removal of transitional cell carcinoma may or may not be possible, depending on site of the primary tumor.
•
Osteosarcoma is a low incidence (0.2%), highly malignant tumor of bone. It is reported
to be more common in large breed dogs with some specific breeds predisposed (Table 1).
Two studies have documented a 1.3 to 2.0 times increased incidence of osteosarcoma with
gonadectomy. However, one study evaluated solely Rottweilers, a breed with a reported
genetic predisposition. Treatment often includes limb amputation and radiation or
chemotherapy.
•
Hemangiosarcoma is a malignant tumor of vascular tissue, including the heart, major
blood vessels, and spleen. Large breeds in general are at increased risk with some breeds
specifically predisposed (Table 1). Two studies have documented increased incidence, from
2.2 to 5 times, in gonadectomized males and females compared to intact animals. Overall
incidence of hemangiosarcoma is low, at 0.2%. Surgical removal is the treatment of choice, if
possible.

Orthopedic

abnormalities

Long bones grow from growth plates on either end. The growth plates close after
•
exposure to estrogen and testosterone, explaining why growth in height is largely completed
after puberty. In bitches and dogs, removal of the gonads before puberty slows closure of
the growth plates, leading to a statistically significant but not overtly obvious increase in
height. There is no evidence that after gonadectomy some growth plates will close on time
continued on next page)
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and some late, however most studies have only examined long bones of the forelimb. No
studies have demonstrated increased incidence in fractures or other abnormalities of the
growth plates associated with age at time of spay or castration.
•
Hip dysplasia is abnormal formation of the hip joint with associated development of
arthritis. Genetic, hormonal, and environmental factors, including diet, are involved (Table
1). In the one study describing increased incidence of hip dysplasia in female or male dogs
spayed or castrated before 5 months of age, it is not clear that the diagnosis of hip dysplasia
was made by a veterinarian in all cases.
•
The paired cruciate ligaments form a cross within the knee (stifle) joint. The cranial
cruciate ligament (CCL) undergoes tearing or complete rupture when the stifle is stressed
from the side, especially if the animal twists while bearing weight on that limb. CCL injury
is very common, with reported incidence of 1.8%. Large breed dogs are generally at risk,
with some breeds predisposed (Table 1). Overweight female and male dogs also may be
at increased risk. It has been demonstrated that CCL injury is more common in spayed
or castrated animals than in intact animals. The basis may be hormonal, as it has been
demonstrated that CCL injury in humans is more common in women than in men with incidence varying with stage of the menstrual cycle. A very recent study documented change
in anatomy of the stifle joint of female and male dogs with CCL injury with gonadectomy
prior to 6 months of age; further research is pending. CCL injury is treated with surgery and
rehabilitation; treatment is costly and recovery protracted.

Obesity

•
Obesity is very common in dogs, with reported incidence of 2.8% in the general dog
population; incidences of 34% of castrated male dogs and 38% of spayed female dogs were
reported in one study. Multiple risk factors exist, including breed (Table 1), age, and body
condition and age of the owner. A very commonly reported risk factor for development
of obesity is gonadectomy. In cats, it has been demonstrated that gonadectomy causes a
decrease in metabolic rate. There are no reports documenting metabolic rate in female or
male dogs relative to gonadectomy. Obesity is itself a risk factor for some forms of cancer,
CCL injury, diabetes mellitus, and decreased life span. Obesity is controllable with appropriate diet and exercise.

Urinary

incontinence

•
A very common form of urinary incontinence, formerly termed estrogen-responsive
urinary incontinence and now more commonly called urethral sphincter mechanism
incompetence, occurs in spayed female dogs. Urine leaks from the spayed female dogs
when they are relaxed and so most often is seen by the owners as wet spots where the dog
sleeps. Reported incidence ranges from 4.9 to 20.0%, with female dogs weighing more than
44 pounds and some specific breeds predisposed (Table 1). While multiple studies have
documented correlation between gonadectomy and occurrence of this disorder, only one
has demonstrated a correlation between incidence and age at gonadectomy. In that study, it
was demonstrated that spaying before 3 months of age was significantly more likely to be
associated with eventual occurrence of urinary incontinence in a given female dog than was
spaying later. Urethral sphincter mechanism incompetence is easily controlled medically in
most female dogs.

Pyometra

•
Pyometra is uterine infection overlying age-related change in the uterine lining. Incidence increases with age; 23 to 24% of dogs developed pyometra by 10 years of age in one
Swedish study. Specific breeds are at increased risk (Table 1). This very common disorder of
aged intact bitches is treated surgically.

Benign

prostatic hypertrophy

/

prostatitis

Benign prostatic hypertrophy (BPH) is age-related change in prostate size. By 6 years of
•
age, 75 to 80% of intact male dogs will have evidence of BPH; by 9 years of age, 95 to 100% of
continued on next page)
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intact male dogs will have evidence of BPH. The increased size of the prostate is associated
with increased blood supply. The most common clinical signs are dripping of bloody fluid
from the prepuce and blood in the semen. Development of BPH predisposes the dog to prostate infection (prostatitis). Medical therapy for BPH can be used to control clinical signs but
surgical therapy (castration) is curative.

Diabetes

mellitus

•
Only one study has demonstrated a possible increased incidence of diabetes mellitus
in dogs associated with gonadectomy. That study did not consider the effect of obesity, a
known risk factor for diabetes mellitus.

Hypothyroidism

Two studies have demonstrated increased incidence of hypothyroidism in female and
•
male dogs after gonadectomy. Genetic factors also are involved (Table 1). Cause-and-effect
has not been described, nor has a specific numerical factor for increased incidence been
reported.

Life

span

Several studies have demonstrated that spayed and castrated female and male dogs
•
live longer than do intact bitches or dogs. Cause-and-effect has not been described. It is possible that gonadectomized dogs are less likely to show risky behaviors or that owners who
have invested in animals by presenting them for spay or castration continue to present them
for consistent veterinary care.

Conclusion

So how do you reconcile all this information in helping make decisions for individual animals? Considerations must include evaluation of incidence of various disorders,
breed predisposition, and health significance of the various disorders (Tables 2 and 3).
For female dogs, the high incidence and high percentage of malignancy of mammary
neoplasia, and the significant effect of spaying on decreasing its incidence make ovariohysterectomy prior to the first heat the best recommendation for non-breeding animals. The
demonstrated increased incidence of urinary incontinence in bitches spayed before 3 months
of age and possible effect of CCL injury in bitches spayed before 6 months of age suggest
that spaying bitches after 6 months of age but before their first heat is most beneficial. For
bitches of breeds predisposed by ovariohysterectomy to highly malignant tumors and for
breeding animals, spaying at a later age may be more beneficial.
For male dogs, castration decreases incidence of disorders with little health significance
and may increase incidence of disorders of much greater health significance. For non-breeding animals, evaluation of breed and subsequent predispositions to disorders by gonadectomy should guide when and if castration is recommended.
As dog breeders, you are a source of information for people seeking a dog for companionship, to show or work as a hobby, or to grow up with their children. As veterinarians, we are
one of the guardians of safety and good health for all animals in our society. It behooves all
of us to thoughtfully consider why we recommend spay or castration for dogs, to ensure we
are not putting our own convenience above their good health. For every individual bitch or
dog, careful consideration of their breed, age, lifestyle, and suitability as a breeding animal
must be a part of the decision as to when or if they should undergo gonadectomy.
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Table 1. Breeds Predisposed To Various Disorders
Conditions & Breeds Predisposed
Mammary neoplasia

Boxer, Brittany, Cocker Spaniel, Dachshund, English Setter, English Springer Spaniel,
•
German Shepherd Dog, Maltese, Miniature Poodle, Pointer, Toy Poodle, Yorkshire Terrier

Transitional

cell carcinoma

•
Airedale Terrier, Beagle, Collie, Scottish Terrier, Shetland Sheepdog, West Highland
White Terrier, and Wire Fox Terrier

Osteosarcoma

•
Doberman Pinscher, Great Dane, Irish Setter, Irish Wolfhound, Rottweiler, Saint
Bernard

Hemangiosarcoma

•
Boxer, English Setter, German Shepherd Dog, Golden Retriever, Great Dane, Labrador
Retriever, Pointer, Poodle, Siberian Husky

Hip

dysplasia

•
Chesapeake Bay Retriever, English Setter, German Shepherd Dog, Golden Retriever, Labrador Retriever, Samoyed, Saint Bernard
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Cranial

cruciate ligament injury

Akita, American Staffordshire Terrier, Chesapeake Bay Retriever, German Shepherd
•
Dog, Golden Retriever, Labrador Retriever, Mastiff, Neapolitan Mastiff, Newfoundland, Poodle, Rottweiler, Saint Bernard

Obesity

Beagle, Cairn Terrier, Cavalier King Charles Spaniel, Cocker Spaniel, Dachshund, Labra•
dor Retriever

Urinary

incontinence

Boxer, Doberman Pinscher, Giant Schnauzer, Irish Setter, Old English Sheepdog, Rott•
weiler, Springer Spaniel, Weimeraner

Pyometra

Bernese Mountain Dog, Cavalier King Charles Spaniel, Chow Chow, Collie, English
•
Cocker Spaniel, Golden Retriever, Rottweiler, Saint Bernard

Diabetes
•

mellitus

Miniature Poodle, Miniature Schnauzer, Pug, Samoyed, Toy Poodle

Hypothyroidism

Airedale Terrier, Cocker Spaniel, Dachshund, Doberman Pinscher, Golden Retriever,
•
Irish Setter, Miniature Schnauzer, Pomeranian, Shetland Sheepdog

Table 2. Conditions Associated With Ovariohysterectomy (Spay)
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•
•

Condition & Incidence, Health Significance, Increased Or Decreased With
Gonadectomy

Mammary neoplasia: High, High, Decreased
Ovarian and uterine neoplasia: Low, Low, Decreased
Pyometra: High, High, Decreased
Transitional cell carcinoma: Low, High, Increased
Osteosarcoma: Low, High, Increased
Hemangiosarcoma: Low, High, Increased
CCL injury: High, High, Increased
Obesity: High, Moderate, Increased
Urinary incontinence: High, Low, Increased
Diabetes mellitus: High, Low, Increased
Hypothyroidism: High, Low, Increased

Table 3. Conditions Associated With Castration (Neuter)
Condition & Incidence, Health Significance, Increased Or Decreased With
Gonadectomy

Testicular neoplasia: High, Low, Decreased
Benign prostatic hypertrophy: High, Low, Decreased
Prostatic neoplasia: Low, High, Increased
Transitional cell carcinoma: Low, High, Increased
Osteosarcoma: Low, High, Increased
Hemangiosarcoma: Low, High, Increased
CCL injury: High, High, Increased
Obesity: High, Moderate, Increased
Diabetes mellitus: High, Low, Increased
Hypothyroidism: High, Low, Increased
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Spread of a Recently Evolved Strain of Parvovirus
in U.S. Dogs

– Christine Petersen, DVM, PhD; Iowa State University

[This

article is from the

Summer 2008

issue

(#26)

of the

AKC/CHF DISCOVERIES

newsletter (pp1-2).]

Canine parvovirus type 2 (CPV2) was first detected in 1978
as the virus which causes a severe diarrheal disease in dogs,
now particularly puppies. New variants or biotypes, designated CPV2a and 2b, became widespread during 1979 to 1980 and 1984, respectively. At
the present time, the original CPV2 is no longer found in circulation in the dog population
and has been replaced by the two new virus variants. The first detection of the most recent
variant, CPV2c, was found in pups with bloody diarrhea in Italy in 2006. It quickly spread
across Europe, Asia and was found in the Americas in 2007. This emergence of new viral
strains and subsequent spread around the world is not unique to canine parvovirus, in fact
it is this same sort of behavior which leads to different influenza or flu strains in people
every few years. So far, all of the parvoviral variants are immunologically related, meaning
that the vaccine currently produced to protect against CPV2a or b also works well against
CPV2c. Cross protection using any of these vaccines was shown in a study conducted by Dr.
Ronald Schultz at the University of Wisconsin. This indicates that there is not a need for a
new vaccine against CPV2c; the current vaccines so far cover CPV2c as well. As is true for
any vaccine, the ability of the vaccine to protect puppies is much more dependent on the
amount of inhibition provided by maternal antibodies received while in utero and somewhat
through milk in dogs. This is why the “distemper vaccine” which also contains CPV2a or b,
canine hepatitis virus and canine parainfluenza virus, must be given several times from 8
weeks through 14 weeks to insure that the puppy receives the vaccine as soon as possible
after the maternal antibody levels disappear from the blood stream. Because the CPV2c virus
is relatively new, it is not yet known if a vaccine made from this virus variant would be able
to overcome the maternal antibodies sooner, and therefore continued on page 2 provide
puppies with protection against all parvoviruses sooner. Canine infectious disease veterinary
scientists are currently looking into this issue and hope to have this answer and the best
possible parvovirus vaccine available to veterinarians in short measure. In the meanwhile, it
is always important for each puppy to receive the full puppy series and a booster vaccination
at a [1] year of age. The experience to date indicates that often when a mature dog becomes
sick from parvovirus, it is because this sequence of vaccination did not occur when the
dog was young.

AKC & AKC/CHF Sponsor Genome Barks Podcast Series
In early June, the American Kennel Club and the AKC
Canine Health Foundation introduced their new podcast
series with lectures from the highly successful AKC/CHF
Breeders Symposia. Future podcasts will also provide responsible breeders and pet owners
an inside look at the work being done by the AKC and the AKC/CHF.
The podcasts feature leading scientists and researchers who have spoken at AKC/CHF
Breeder Symposia, as well as CHF grant recipients. New podcasts will be released every two
weeks and can be accessed from either the AKC website in the Breeders section (www.akc.
org/breeders) or the AKC-CHF website (www.akcchf.org), and click on podcasts; or go directly
to Genome Barks at www.akc-akcchf.libsyn.com/.
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Currently posted podcasts are:
•
Matthew Ellinwood DVM, PhD discussing how the field of genetics can assist in developing the tools necessary for responsible breeders.
•
Sharon Center DVM talks about the research being done to correct some common
genetic liver disorders.
•
Dr. Lin Kauffman discusses common reproduction issues.
•
Dr. Sarah Stone discusses cataracts, one of the most common health issues facing both
humans and their canine companions.
“The podcast series will be the AKC Canine Health Foundation’s audio portal to exciting
presenters, researchers, and investigators demonstrating their expertise and experience in
the fight against canine health disorders and disease,” states Cindy Vogels, president of the
AKC/CHF. “AKC/CHF-funded researchers and experts will offer their keen insight and findings on research studies involving those diseases which are of greatest concern to the dogowning and breeding communities and we’re proud to feature them in this way.”
“The American Kennel Club is pleased to support both the Breeders Symposia and the
podcast series, which will enable anyone interested in better breeding to access this important information,” states Ron Rella, the AKC’s Director of Project Administration. “Future
podcasts will include overviews of AKC initiatives such as Public Education, Companion
Animal Recovery, Government Relations, and Veterinary Outreach among others. We hope
to offer an ‘inside view’ of the AKC and its outstanding programs and services which truly
make us the ‘dog’s champion.’”

Be Kind to Kidneys – Feeding a Dog with Kidney Disease

– CAROLINE COLE, PHD

[This

article is from the

AKC Gazette & Events Calendar - July 2008, Vol.125, #7,

pp24-25]

You heard the veterinarian say your dog had kidney failure. You tried to listen as she said
something about diet and protein and salt and water, but the next thing you knew you were
walking out of the clinic with a bag of new dog food, a head full of confusion, and a heart
full of dread.
Join the crowd. Kidney disease is one of the most common diagnoses of older dogs, and
owners are often left dazed by what seems like overwhelming instructions. But you can help
your dog feel better and live longer: Diet is the key. Special prescription diets are formulated
to provide nutrition without overtaxing the dog’s kidneys.
Diets for normal dogs may include components that can further damage the kidneys,
cause problems with bones, and make the dog with kidney disease feel ill due to the buildup
in the blood of waste products the kidney can’t process. By the time they’re diagnosed, many
dogs are already nauseous from the accumulation of such waste products. When suddenly
switched to a new food, they associate it with their nausea and avoid eating it again. A better
plan is to first decrease the dog’s nausea by providing more water to help the kidneys flush
out the waste products, and then gradually switch him to the new diet over 7-10 days.

Keeping Hydrated

Your dog probably is already drinking as much as he can. As the failing kidneys
lose their ability to concentrate urine, the dog urinates more and needs to drink more to
maintain water balance. As the kidneys continue to fail, he urinates even more until he can’t
drink enough to stay hydrated. At this point his kidneys can’t effectively flush out toxins
that make him feel sick.
continued on next page)
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You can entice your dog to drink more by offering broth or cold water, but eventually he
just can’t drink any more. For this reason, your veterinarian may want to give him intravenous fluids. Fluids given intravenously (IV) or subcutaneously (SC) bypass the stomach and
help the kidneys flush toxins. IV fluids do the best job (and are the choice for jump-starting
a kidney therapy program) but can’t be given over prolonged periods due to quality-of-life
issues. Yet, with a little practice, you can give SC fluids at home, every day, indefinitely.
Of course, water is only half the battle. Food is the other half. Kidney diets have reduced
sodium, protein, and phosphorus, and increased B-vitamins and calories. In one well-controlled
study in which dogs with kidney disease were fed either a maintenance diet or a kidney diet, those
fed the kidney diet survived at least 13 months longer, went twice as long before developing a
uremic crisis, and had a significantly higher quality of life, according to their owners’ reports.

Controlling Nutrients

Feeding a dog with kidney failure requires controlling several nutrients, including
sodium, protein, phosphorus, omega-3 fatty acids, and calories. Many dogs with kidney failure
develop high blood pressure, which can further damage the kidneys. Reducing sodium intake
to moderate levels of about 0.1-0.25% dry matter can lower blood pressure. Avoid high-sodium
foods, such as cheese, fast foods, and cured meats such as ham, bacon, and luncheon meats.
Normal kidneys excrete the urea produced as a by-product of protein metabolism, but
failing kidneys allow urea to build up in the blood, making the dog feel sick. That’s why
blood urea nitrogen (BUN) levels are often used as an index of kidney function. Decreasing
dietary protein can decrease the BUN, but there are limits. If protein levels are too low, the
body simply draws on its own protein source – the muscles.
The role of protein restriction in kidney-disease progression has been controversial, but
recent studies support the idea that protein restriction slows disease progression. A diet
with about 8-15% dry-matter protein is suggested for dogs with moderate kidney disease,
and even lower levels as the disease progresses. Protein sources with high biological value
produce fewer waste products, and so are better choices. Egg protein has the highest biological value, followed by milk, meats, soybean, and grains. Tofu (from soybeans) has a lower
biological value but has the advantage of lower sulfur, which is also desirable.
Failing kidneys can also result in a painful and potentially fatal condition called renal
secondary hyperparathyroidism because they can’t eliminate enough phosphorus from the
body and can’t produce sufficient calcitriol, which regulates calcium and phosphorus absorption. When the ratio of phosphorus to calcium in the bloodstream is too high, the body pulls
calcium from the bones to achieve the necessary balance and also tries to mineralize soft
tissue to make up for the bone loss. This occurs most noticeably on the jaw, which becomes
enlarged, weakened, and painful.
Excess phosphorus also affects the kidneys themselves. In one study comparing the
effects of phosphorus levels in dogs with experimentally induced kidney disease, only 33% of
the group fed a high-phosphorus diet survived after three months, compared to 75% of the
group fed a diet low in phosphorus. A diet containing 0.15-0.3% dry matter phosphorus is
recommended for dogs with kidney disease.
Phosphate binders given at mealtimes can help prevent phosphorus from being absorbed
in the intestines, but they alone cannot ameliorate the effects of a high-phosphate food.
(Phosphorus is found in dairy products, bones, beans, peas, and nuts.)
While sodium, protein, and phosphorus must be kept low, omega-3 fatty acids should be
kept high. Dietary fatty acids appear to affect kidney function and survival rate, but the fat
source is important. Dogs with kidney failure who were supplemented with fish oil – and,
to a slightly lesser degree, beef tallow – had a much longer survival time than those supplemented with safflower oil. Salmon oil (fish body, not liver) is generally suggested because of
continued on next page)
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the ratio of omega-6 to omega-3 fatty acid, which should be less than 2.5:1. A maximum of
1,000 milligrams per 10 pounds of body weight is suggested.
To properly manage kidney disease and diet, your dog’s blood levels should be regularly
tested not just for BUN and creatinine, but for potassium, phosphorus, calcium, and red
blood cell levels, as well as anything else your veterinarian suggests. This is the only way to
determine your dog’s best diet as the disease progresses.
It’s important to keep calories high enough to maintain weight. If your dog won’t eat his
kidney diet, you can play tough and hope he eventually gives in. But because many kidney
dogs have reduced appetites, you may not win. It’s better that your dog eat a bad diet than
an insufficient one. Try other kidney diet brands; several are on the market, and your veterinarian can order any she doesn’t stock.
You can also try preparing the dog’s food differently: One popular method is to slice the
canned kidney food and bake it into crisp “cookie” treats. Try preparing meals based on
kidney friendly recipes such as those found in Home-Prepared Dog & Cat Diets, by Donald R.
Strombeck, DVM, Ph.D (Wiley-Blackwell, 1999). Look for treats, preferably high-calorie ones,
that don’t violate too many of the kidney diet requirements. You can add extra calories from
simple carbohydrates such as sweets (other than chocolate), or from extra fats in the diet.
If all else fails, consider force-feeding the kidney diet for part of the dog’s daily intake,
and letting him eat whatever he will, kidney-friendly or not, for the remainder. Keep in mind
that a dog’s meals are a highlight for him; don’t lose track of what’s important in your dog’s
life, and consider making compromises as needed. Keep his quality of life high: Remember,
your goal isn’t just to keep him alive, it’s to keep him happy.
Caroline Coile has authored more than 30 books about dogs and is a two-time winner of the AKC/CHF Research Communication
Award from the Dog Writers Association of America. Her Salukis have won awards in conformation, lure coursing, obedience,
agility, and rally.

Morris Animal Foundation Website Features Colorado State
And Cornell University Veterinary Cancer Experts
Denver, June 3, 2008: Morris Animal Foundation (MAF) has posted a canine cancer exclusive of special interest to dog owners and dog lovers everywhere. One in four dogs die of
cancer. Cancer is the number one cause of death in dogs over the age of two. The MAF canine
cancer web exclusive, at: www.MorrisAnimalFoundation.org/ccexclusive, features information and
insight from two of the world’s leading colleges of veterinary medicine and canine cancer
research centers: Colorado State University and Cornell University. The presentation includes
a Q&A session conducted by three veterinary oncologists from the Colorado State University
Animal Cancer Center - the largest facility of its kind in the world. Questions have been
submitted from owners whose dogs are suffering from cancer, animal lovers, as well as dog
breeders, boarding kennel managers, and others. The web site also includes canine cancer
facts and updates from the Sprecher Institute for Comparative Cancer Research at Cornell
University College of Veterinary Medicine, a prestigious institute at the forefront of research
benefiting both animals and humans. Links are provided to Cornell’s “Pet Owner’s Guide to
Cancer” and other cancer educational sites. Also provided are links to many of the leading
veterinary and canine cancer centers in the U.S. and the U.K. Dog owners and lovers can learn
about and access the excellent resources closest to their home.
MAF has launched an unprecedented global campaign to raise funds to cure canine cancer in
the next 10-20 years, and while seeking the ultimate cure, to develop more effective treatments for
dogs suffering from cancer today. MAF is funding canine cancer research at many of the top veterinary colleges in the world. Learn more about the campaign at www.CureCanineCancer.org.
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Test! Test! Test!

Please remember to test your
Wheaten, at least annually. Our
health researchers currently recommend that annual testing include a
Complete Blood Count (CBC), Super
Chemscreen, Urinalysis, and Urine
Protein:Creatinine Ratio. Additional
screening tests available include
the Heska ERD Test, the MA (microalbumin) Test, and the Fecal API
Test. Printable Testing Protocols
designed for Wheaten owners and
also for their Veterinarians can be
found on the SCWTCA website at www.scwtca.
org.
Retest your Wheaten according to your
Veterinarian’s advice, if any result presents
cause for concern.
It is essential that you track your Wheaten’s test results and watch for any trends.
Early diagnosis of all health problems,
including but not limited to kidney issues, is
vital for a positive prognosis.
An easy-to-use, online Health Tracker
is available through a $10 donation to the
SCWTCA Endowment Fund (www.wheatenhealthendowment.org). Please send your donation to
SCWTCA Endowment Fund, c/o Rosemary Berg,
Endowment Secretary/Treasurer, 37953 Center
Ridge Drive, North Ridgeville, OH 44039-2821.
You can get the Health Tracker by emailing
Anna Marzolino at marzolinoam@aol.com. Anna
is also available to help with any questions on
how to input data onto the Health Tracker.

Donate to
SCWTCA Health
Endowment

The Board of the Soft
Coated Wheaten Terrier Club
of America and the Endowment Board thank everyone for their generous donations. Donations either fund grants
selected by the SCWT Endowment Fund Board
or provide matching funds for grants approved
by the American Kennel Club/Canine Health
Foundation (AKC/CHF).
Send your contribution to Rosemary Berg,
37953 Center Ridge Dr., North Ridgeville, OH
44039-2821.
Make check payable to SCWTCA Endowment (US funds only), or contribute online
via the website (www.wheatenhealthendowment.
org/endowmentform.html)

Donate to AKC/CHF SCWT
Genetic Research Fund

The Board of the SCWT Genetic Research
Project thanks the everyone for their generous donations to the fund.
The SCWT
Genetic Research
Fund, in cooperation
with the AKC/CHF, sponsors genetic research
into the canine genome, specifically aimed
at identifying the genes responsible for the
transference of PLE/PLN. This information
will make it possible for the development of
testing protocols to identify Wheatens with
protein-wasting diseases.
To join our effort with a tax deductible
donation, make your check payable to AKC/
CHF SCWT Genetic Research Fund and mail
to: David Ronsheim, Project Financial Officer,
17827 Fireside Drive, Spring, TX 77379-8017.
Or, visit our website (www.scwtgrf.com) to
make an online donation through PayPal.

