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FROM THE EDITOR . . .
2008 has been a busy year with many developments in the area of Wheaten
health. Thanks to all the hard work of our DNA Clinic organizers, we are very
near our original goal of 1000 blood samples for the Canine Phenome Project and
have begun collecting samples for the new 10 Year Longitudinal Study of Wheatens
through the National Institute of Health (NIH). The PLE Study at Texas A & M has completed
Phase I and is in the midst of the second phase of testing on a promising new medication and
Dr. Littman with the help of her student assistants has completed an update to the Open Registry with another update scheduled for Spring of 09. We’ve featured her two vet students in
this issue.
As we celebrate our accomplishments and ponder our hopes and goals for 2009, let’s take
time to reflect on all the joy our dogs give us and the friendships they have brought us. I
hope that everyone will consider giving back to our breed through participation in the various research projects, volunteering with your local club, sending a gift to the Colony Dogs
or donating to Wheaten research funds. All of us at Wheaten Health News wish our two and
four legged friends a joyous holiday season and all the best in the New Year!
Let’s work together for a brighter future for our dogs!
For the love of the dogs…
– CeCily Skinner
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Holiday Shopping at SCWTCA & the Endowment
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Bothell,WA SCWT CPP DNA Blood Drive,
August 31, 2008

– Jana Carraway

Elena Landa opened her boarding kennel, Delanda Inn, in Bothell
Washington, to a DNA collection for the
Canine Phenome Project (CPP) on August
31, 2008.

Forty-seven SCWT DNA samples

Toni holding back the
eager crowds!

were collected through the efforts of Toni
Vincent-Fisher (organizer), Dr. Jessica Wilcock,
DVM, Elena Landa, Mel and Diane Braunagel, Ann
Nelson (who baked a terrific array of goodies),
Elena Landa with Ming Toi and Violet.
Jeri Voyles, and Jana Carraway.
Elena donated a generous assortment of
Wheaten themed items for a raffle (Elena
has wonderful Wheaten chotchkies!). Dr.
Jessica Wilcock pulled the tickets; altogether, Elena and Toni raised $210 for
the Endowment Fund through the raffle.
We do not have local SCWT
clubs in the Pacific Northwest, but
the turnout and participation in
Oregon and Washington has been
great. Many, many thanks to all who
have helped organize and who have
brought dogs – some requiring hours
Barb Kinnison with Murphy, Judy Holser with
of driving – including Penny Rogers
Baron. At 14 years old, littermates Murphy and

Another eager
donor!

Jeri Voyles and Tattle

Baron were the oldest dogs collected.

who drove down
from Canada to
donate. The participation by so
many has made the PNW collection clinics
successful.
Doug and Ann
Howie with
Abernathy and
Gidget.

Judy Holser, our last donor, Ann Nelson, Jeri
Voyles, Jana Carraway,
Diane Braunagel, Dr. Jessica Wilcock, Mel
Braunagel, Elena Landa and
Toni Vincent-Fisher.

Dr. Wilcock pulling
raffle tickets.

for

Photos by:TVF
Wheatnic®Prods.©2008
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SCWT Club of Southern Cal CPP DNA Blood Drive,
September 14, 2008

– Rose Clime, Clinic Organizer
– Cecily Skinner, SCWTCA Health Coordinator

This past Sunday, a DNA Collection Clinic was held at
Canyon Animal Hospital in Laguna Beach, CA. where 54
blood samples were collected for the Canine Phenome
Project and 46 blood samples for the new National
Institute of Health Longitudinal Study were collected.
An additional 8 samples for the NIH were collected from
dogs that were not able to attend the clinic for a total of
108 blood samples. The CPP is accepting blood samples from Wheatens
of all ages, and the NIH would like samples from Wheatens ages 1-4
years old and healthy dogs ages 8 years and over.
Canyon Animal Hospital provided all the blood tubes
for the CPP, and the NIH provided the tubes for their
project. The vet techs at Canyon were great with the
dogs, and their owners and were a pleasure to work with.
The response from everyone attending
was great, and many people stayed to
socialize for a good part of the day.
We have to thank the following Southern Cal club members for contributing
their talents to make the day
a success: Joan Johnson and Caroline
Filling made fabulous bookmarks using the artwork given to us by
Jana Carraway and the Oregon Wheaten group; Joan also took photos of the activities;
Marilyn Smith provided her wonderful scones and
cookies and Mary Lindquist sewed darling bandanas
for all the dogs and a Wheaten doll for the raffle.
We’d also like to thank Barbara Zapf for helping with
check-in and the raffle and Roxanna & Leo Springer
for donating water, taking photos, and being wonderful greeters, especially first thing in the morning
when it was a little CRAZY!
Everyone attending received a “goody bag” containing the bookmark, an “I Gave
DNA” pin donated by Carol Carlson, an NIH Canine Genome purse-sized measuring tape,
and candy! Each dog was treated to cookies and a colorful bandana! We also gave everyone free raffle tickets based on the number of dogs they brought, and winners received
a grooming apron, tote bag, Wheaten doll, or Wheaten Christmas ornament. It was really
amazing and gratifying to see the willingness of pet
owners to step forward to donate DNA with basically
no questions asked . . .; they just wanted to help!
Rose and I had a great time organizing the clinic and
talking to Wheaten owners about the projects. Our
thanks to all the Wheaten owners who supported the
clinic and for their dedication to ensuring a bright
future for our dogs.
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SCWT Club of Southern Cal CPP DNA Blood Drive,
October 26, 2008
– Beverly Streicher

The SCWTCSC had our annual Fun Day on Oct 26 in Van Nuys, and we
coupled it with a DNA collection clinic that was chaired by Bev Streicher
and Bonney Snyder with a great committee of Marilyn, Mike, and Lauren
Smith. Our two vet techs came from Dana Bleifer’s office, and we couldn’t
have asked for nicer or more competent young ladies. We didn’t realize
how important our Wheaten owners viewed these projects; our techs ended
up drawing 45 DNA samples for CPP, and 16 for NIH with a few having
been drawn beforehand making up a grand
total of 61! Especially pleased? You bet!
Each participant got a goodie bag with candy, the DNA pin
from Carol Carlson, and a charming book marker made by our
talented club members, Joan Johnson and Caroline Filling, as
well as a dog chew stick, a scarf made by Mary Lindquest, and
a raffle ticket. Raffle prizes included a lovely Wheaten pillow
donated by Bonney, Wheaten plate and Wheaten broach donated
by Bev, dog crate cushion from Ann Leigh, Wheaten tile handcrafted by Merrillee Ford, and a lovely pearl necklace and earrings from Allison Iwamoto.
As you can well imagine, they were quite a hit, and a lovely finish to the day in the park.

Boston Area SCWT CPP DNA Blood Drive,
November 16, 2008
– Sandy Ross

We had a “DNA and
Play Day” on November
16th where
we collected
22 samples
for the CPP
and 8 samples
for the NIH
project. The
these are the techs and vet! (left to
WAGS Doggie
Day Care Center
right): Pam Evans, Christine Coletti,
in
Wenham,
MA opened from
Dr. Suzanne Maher, and Isa Lorenco.
9am to 1pm
just for our
Wheatens. Each Wheaten was checked in and then had their blood drawn by Dr. Suzanne
Maher and her tech staff: Christine Coletti, Pam Evans, and Isa Lorenco.
Then off to join in an all Wheaten play group session. While the wheatens played and romped freely with other Wheatens in the secure play
areas, their owners enjoyed time to visit over coffee and pastries. Day
Care owner, Lisa Kane, was on hand to attend to any squabbles amoungst
the dogs- but to our joy, there were very few issues even with all those
Wheatens. The Wheatens really enjoyed playing with other Wheatens. Each owner went home
with a beautiful “I Gave DNA” pin donated by Carol Carlson, a little teddy
bear toy, very tired but happy Wheatens, and a satisfied feeling from contributing to the research projects for the breed we so love. All in all it was a
really fun day.
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SCWT Canine Phenome Project (CPP) – One Year Later

–By Elaine Azerolo

One year ago, the Canine Phenome Project (CPP) opened to participation by all Soft Coated
Wheaten Terriers. Remarkable progress has been made since this was announced in October 2007 during the SCWTCA National Specialty Montgomery County Kennel Club (MCKC)
weekend in Pennsylvania. Almost 800 DNA samples
have been added to the SCWT DNA bank during the
past year. Nineteen blood collection clinics have
been held through October 2008, and another is
scheduled for November. [see DNA Clinics reports
earlier in this issue.] Over 900 SCWT DNA samples
are stored at the University of Missouri through the
Canine Phenome Project.
Two years ago, Wheaten owners were introduced
to the CPP when Liz Hansen, CPP breed club liaison,
Dr. Heidi Parker receives box of DNA samples colspoke on Education Day at MCKC 2006. Shortly
lected at the SCWTCA clinic from Holly Craig, clinic
after, the CPP began accepting DNA from “at-risk”
organizer. Also pictured are organizers of some of the
Wheatens – those who were ill or elderly. Dogs
clinics held in other areas and some members of the
DNA Health Initiatives Committee. The photo was taken participating in a pilot DNA collection clinic held
following the SCWTCA Annual Meeting. From left to
in Greeley, CO in August of 2007 were included
right: Jana Caraway, Elaine Azerolo, Kenna Kachel,
as well. Online enrollment and the online general
Wendy Beers, Heidi Parker, Neil O’Sullivan, Holly
health survey were available after October 2007
Craig, Cecily Skinner, Cindy Shea, Molly O’Connell,
and Beth Verner.
when all Wheatens were eligible to participate.
The SCWT DNA Bank at the CPP has received exceptional support from Wheaten owners
and from the SCWTCA, the SCWTCA Endowment, and the SCWT Genetic Research Fund (GRF).
Two programs are major factors in collecting the nearly 800 SCWT DNA samples this
year. One is an incentive offered by the SCWTCA Endowment. The Endowment is making a
significant contribution by offering to pay 1/2 of the $40 DNA extraction fee for the first
1000 participants. The second major factor in DNA collection success is the financial support for group DNA collection clinics with equal funding from the SCWTCA, the Endowment,
and the GRF. Clinic expenses – including veterinary services, veterinary supplies, and shipping fees – are funded up to $600 through this financial incentive. About 90% of the SCWT
DNA samples have been collected at group DNA clinics.
Many individuals contributed to the success of this project including: those who organized and helped at DNA collection clinics; those who developed materials to educate owners
and publicize the project; those who donated services, supplies, and incentive items; those
who donated blood samples; and the board members of the sponsoring groups mentioned
above. Local and national Wheaten clubs hosted DNA clinics, supported the efforts of individual organizers, and offered incentives to participate.
Special recognition goes to the clinic organizers whose efforts were so instrumental in
collecting these DNA samples. They are: Nancy Andersen, Pat Bajorus, Jana Carraway, Rose
Clime, Ronnie Copland, Holly Craig, Gayle Frank, Caroline Goldberg, Kenna Kachel, Helen Larson, Ann Leigh, Lee Martin, Molly O’Connell, Bonnie O’Connor, Sandra Ross, Pat Rutherford,
Debie Scurr, Cindy Shea, Cecily Skinner, Bonney Snyder, Cindy Stokvis, Beverly Streicher,
Priscilla Tims, Toni Vincent, and Peggy Warren. Special thanks to the SCWT clubs that hosted
clinics: SCWT Association of Canada, SCWTC of America, SCWTC of Southern California,
SCWTC of Greater Denver, SCWTC of Greater Milwaukee, SCWTC of Greater St. Louis, and the
SCWTC of Greater Tampa Bay.
Photos by:TVF for Wheatnic®Prods.©2008
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SCWT CPP: SCWT DNA Bank & Wheaten Sibling Pairs Study
Updated Oct.2008

The Canine Phenome Project (CPP) is a DNA bank storing DNA samples
and informaiton about each dog supplying the DNA for future use by
researchers to identify the genes responsible for canine diseases and
other breed characteristics. It is a project of the Animal Molecular Genetics Laboratory University of Missouri College of Veterinary Medicine,
headed by Dr. Gary Johnson. Liz Hansen is the breed club liaison. All
information about individual dogs will remain confidential.

WHEATENS WHO MAY PARTICIPATE:

All purebred Soft Coated Wheaten Terriers
There are no special requirements for age, health, registration, or pedigree.

REQUIREMENTS FOR PARTICIPATION:

Blood sample for DNA extraction
Dog’s name, sex, registration information (if any), and pedigree (if known)
Signed consent form with owner contact information
Completion of online general health survey and pedigree information (if known)
In the future, completion of online breed specific health survey and breed characteristics
survey.

COST TO OWNERS:

Fee to have blood drawn and shipped (No fee for collecting or shipping samples from
SCWT group clinics)
DNA extraction fee of $20.00* (Note: the SCWTCA Endowment is paying half of the $40.00
fee for the first 1500 dogs.)

CURRENT RESEARCH:

The Wheaten Sibling Pairs Study is the first research resulting from participation in
the CPP. The goal of the study is to locate the genes involved in PLE and PLN. A DNA
sequence analysis will be used to compare the genetic variation between unaffected
and affected siblings. One sibling in each pair must be accurately diagnosed with
PLE and/or PLN, and the other sibling must be unaffected at age 11.5 years. An AKC
Canine Health Foundation (CHF) Grant Proposal for the Sibling Pairs Study has been
prepared by Dr. Johnson.
There are DNA samples from 14 suitable pairs available. A total of twenty pairs are
needed. Owners of potential pairs are encouraged to send DNA samples – to do so,
and for more information, go to the SCWTCA website (www.scwtca.org) and click
on Health->Wheaten Health,-> Research Projects.

WheatenHealthNews No.8 p.10

Dr. Heidi Parker Speaks at SCWTCA Annual Meeting,
October 2008

– By Elaine Azerolo

Dr. Heidi Parker described the new SCWT Lifetime Study in a brief presentation at the
SCWTCA Annual Meeting that was held Friday, October 3, 2008, at King of Prussia, PA during
the national specialty weekend. Dr. Parker is the lead researcher for the Lifetime Study at the
Ostrander Canine Genomics Laboratory, Cancer Genetics Branch, National Human Genome
Research Institute at the National Institutes of Health (NIH). She began her presentation by
saying that SCWTCA is the first breed club that the NIH has worked with on a Lifetime Study
which proposes “to understand genetic causes of disease segregating through a dog population” by looking at heritable disease in Soft Coated Wheaten Terriers.
Dr. Parker described the study, which will begin with young dogs and
follow them for ten years. DNA will be needed from 1000 Wheatens who
are under the age of four years when enrolled in the study. The dogs must
be purebred SCWTs and have a known pedigree. Owners will be asked to
complete a health and wellness survey each year. (The survey may be completed online or by mail.) In addition, the study will ask for size and shape
information and look at behavior changes over time. The enrollment period
will be two years long. [See the Updated NIH Basics following this report.]
Dr. Parker received her PhD from the University of Washington and the Fred Hutchinson
Cancer Research Center. She moved to the NIH in 2004 and continued her work in canine
genetics, mapping and identifying genes involved in complex traits and diseases. Examples
of her published research include topics such as genetic structure of the purebred domestic
dog, how breed relationships facilitate fine mapping studies, and finding cardiovascular disease genes in the dog. (Note: Dr. Parker spoke at SCWTCA’s 2007 Education Day on the topic
of “Canine Genetics: How to Find the Genes that Cause Disease”. [Reported in the Spring
2008 issue of Wheaten HealthNews, available at www.scwtca.org/health/healthnews.htm]
Helen Moreland, former SCWTCA President, was instrumental in bringing this study to
the Club and will serve as the SCWTCA liaison to Dr. Parker. More information on how to
participate in the study will be available in SCWTCA publications and on the website in
the near future.

National Institutes of Health (NIH)
SCWT Lifetime Health Study
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Updated Oct.2008

The SCWT Lifetime Health Study will follow 1000 Wheatens for 10 years to determine the
diseases prevalent in the breed and find genes related to those diseases. The study will be
conducted through the National Institutes of Health (NIH). The researcher is Heidi Parker,
PHD, Ostrander Canine Genomics Laboratory, National Human Genome Research Institute of
NIH. [See article on previous page for more info about Dr. Parker.]

WHEATENS NEEDED FOR THE STUDY:

Wheatens under the age of 4 years at the time of enrollment
Wheatens must be purebred with a 3-generation pedigree (parentage is known)

REQUIREMENTS FOR PARTICIPATION:

Blood sample for DNA extraction
Dog’s name, gender, registration information, and 3-generation pedigree
Commitment to complete annual health surveys for 10 years
Copies of veterinary and laboratory reports for diagnosed health issues
Signed consent form with owner contact information

COST TO OWNERS:

Fee to have blood drawn and about $2.00 to mail the sample (No fee for samples collected
at SCWT group clinics)
Postage to return annual surveys (No cost if surveys completed online)

STUDY DESCRIPTON:

Dr. Parker’s proposal states, “Our aim is to use a combination of blood samples, physical
measurements, and health information to examine a variety of health issues important to the
breed.” This information will be used “to find genes important in disease susceptibility and
progress, as well as to understand the genetic basis of canine body shape and size. … 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.” All genetic, identification, and
health information will remain confidential.

WheatenHealthNews No.8 p.12

Breeders’ Challenge & News from the Endowment

Geriatric Dog Report
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– Kathleen McIndoe

The SCWTCA Endowment has voted $5000 to fund a student at
the University of Pennsylvania School of Veterinary Medicine to convert all the DNA samples there into pellet form this summer.
The Geriatric Dog Project is still accepting samples. Wheatens who are 13 years of age and older who are in relatively
good health are eligible for the study. The criteria and instructions can be found in the back of the SCWTCA membership
directory and at www.scwtca.org/health/geriatric.htm.

Meet Dr. Littman’s Vet Student Assistants
Amy Smagala, 2nd year veterinary student at UofPA

My name is Amy Smagala, and I am a second year veterinary
student at the University of Pennsylvania. This past summer I was offered
the opportunity, along with another veterinary student Melissa Vetter,
to assist Dr. Meryl Littman in her work for Soft Coated Wheaten Terriers
and the genetic diseases that affect them. My major duties for the summer included updating the Open Registry (OR) and contacting Informative
Family members. The OR is a listing of Wheatens that are affected with
one or more of these genetic diseases, such as Protein-Losing Enteropathy
(PLE), Protein-Losing Nephropathy (PLN), Addison’s [Disease], and Renal
Dysplasia (RD). The registry is mainly used by breeders to make decisions
on breeding [editor’s note: not the originally intended use], and will hopefully someday allow
us to find a genetic factor to these devastating diseases. The Informative Family study follows generations of dogs that are related to an affected Wheaten, monitoring blood and urine
results throughout their lives.
With over 400 phone calls made and numerous emails sent, we were able to add over 100
new listings to the OR and update our Informative Family member data. We also received
updates on Wheatens that do not yet meet the criteria or are living into their geriatric years
with no signs of these diseases. There are always new cases coming to Dr. Littman’s attention and it is an ongoing process; but every new listing and sample sent to us helps with our
research.
In addition to organizing and updating our records, one of the most important lessons
that Dr. Littman taught us was how to differentiate between these genetic diseases, which
can often appear similar. We also learned what is required for a diagnosis and the most current treatments. I believe this was one of the most important parts of my work, especially
because one day I know I will be a small animal veterinarian and will be fully prepared to
recognize these often elusive diseases in our Soft Coated Wheaten Terrier breeds.
My favorite part about this summer, besides working with Dr. Littman and my fellow
veterinary student, was being able to get to know the many Wheaten owners and breeders
that I spoke with. There are countless Wheaten fans spread over the world, but they are still
a tight-knit group of animal lovers who want only the best for their favorite breed. It was an
honor to work for and with these people, helping this captivating breed; and I hope to continue to do this rewarding work!
(continued on next page)
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Melissa Vetter, 3rd year veterinary student at UofPA

My name is Melissa Vetter. I am a third year veterinary student

at the University of Pennsylvania. This past summer, a fellow veterinary
student and I had the opportunity to do clinical research studying Soft
Coated Wheaten Terriers with Dr Littman. It was a great experience, and I
learned a lot about this wonderful breed. Dr. Littman is specifically examining Protein-Losing Enteropathy (PLE) and Protein-Losing Nephropathy
(PLN) – two inherited diseases in Soft Coated Wheaten Terriers. I organized and updated the DNA bank, which consists of hundreds of blood
and/or tissue samples from dogs with one or both of these diseases, as
well as from normal dogs that lived long, healthy lives. Each sample has
a corresponding paper and electronic record that contains information about the donor
dog, including his/her pedigree and health information. We are extracting DNA from these
tissue samples so that we can compare the DNA of dogs affected with these diseases to the
DNA of normal dogs. This will allow us to better understand the genetic component of these
diseases. Hopefully, this important information will someday enable us to make breeding
recommendations and to improve treatments for these diseases.
I also learned about the other health challenges in addition to PLE and PLN that some of
the Soft Coated Wheaten Terriers face, including food allergies, Inflammatory Bowel Disease
(IBD), Renal Dysplasia (RD), and Addison’s Disease. Dr. Littman taught us how these diseases can mimic each other clinically and, then, how to interpret test results to differentiate
between these diseases. I will carry this knowledge and experience with me throughout my
future veterinary career. I have learned to be especially sensitive to the medical problems
that Soft Coated Wheaten Terriers are predisposed to, which will help me to better diagnose
and treat my future Soft Coated Wheaten Terrier patients. They are such charismatic dogs,
and I am excited to be a part of research that will make the breed stronger and healthier
in the future.

FDA Launches New Public-Access
Database of Animal Drug Approvals
CVM Update: October 1, 2008

phone:

FDA, Center for Veterinary Medicine,
(240) 276-9300 fax: (240) 276-9115
www.fda.gov/cvm

The FDA Center for Veterinary Medicine (CVM) today announced the availability of a new
database of approved animal drugs. The database, called “Animal Drugs @ FDA,” is a publiclyaccessible web-based application available through the CVM home page.
“Animal Drugs @ FDA” replaces the “Database of Approved Animal Drug Products,”
or Green Book, a database that was previously developed and managed by the VirginiaMaryland Regional College of Veterinary Medicine (VMRCVM) Drug Information Laboratory at
Virginia Tech.
The application allows users to search for detailed descriptions of all FDA-approved new
animal drugs. The search tool not only allows users to conduct simple word searches, but is
also capable of more complex searches through the following eight specific search criteria:
NADA/ANADA, Sponsor, Ingredients, Proprietary, Dose Form, Route, Species, and Indication.
Under the Generic Animal Drug and Patent Term Restoration Act (GADPTRA), CVM will
continue to make available electronic files of listed drugs previously provided through
the Green Book on its web site.
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FDA Continues To Receive Complaints about Chicken
Jerky Products for Dogs and Cautions Consumers

– Preliminary Animal Health Notification – December 19, 2008
www.fda.gov/cvm/CVM_Updates/ComplaintsChicJerky.htm

The Food and Drug Administration (FDA) continues to caution consumers of a potential association between the development of illness in dogs and the consumption
of chicken jerky products also described as chicken tenders, strips or treats. FDA continues to
receive complaints of dogs experiencing illness that their owners or veterinarians associate with
consumption of chicken jerky products. The chicken jerky products are imported to the U.S.
from China. FDA issued a cautionary warning to consumers in September 2007.
Australian news organizations report the University of Sydney is also investigating an
association between illness in dogs and the consumption of chicken jerky in Australia. At
least one firm in Australia has recalled their chicken jerky product and the recall notification
stated the chicken jerky product was manufactured in China. FDA believes the continued
trend of consumer complaints coupled with the information obtained from Australia warrants an additional reminder and animal health notification.
Chicken jerky products should not be substituted for a balanced diet and are intended to
be used occasionally and in small quantities. Owners of small dogs must be especially careful
to limit the amount of these products. FDA, in addition to several veterinary diagnostic laboratories in the U.S, is working to determine why these products are associated with illness in dogs. To
date, scientists have not been able to determine a definitive cause for the reported illnesses. FDA
has conducted extensive chemical and microbial testing but has not identified any contaminant.
FDA is advising consumers who choose to feed their dogs chicken jerky products to
watch their dogs closely for any or all of the following signs which may occur within hours
to days of feeding the product: decreased appetite, although some may continue to consume
the treats to the exclusion of other foods; decreased activity; vomiting; diarrhea, sometimes
with blood; and increased water consumption and/or increased urination. If the dog shows
any of these signs, stop feeding the chicken jerky product. Owners should consult their
veterinarian if signs are severe or persist for more than 24 hours. Blood tests may indicate
kidney failure (increased urea nitrogen and creatinine). Urine tests may indicate Fanconi syndrome (increased glucose). Although most dogs appear to recover, some reports to the FDA
have involved dogs that have died.
The FDA continues to actively investigate the problem. Many of the illnesses reported may be
the result of causes other than eating chicken jerky. Veterinarians and consumers alike should
report cases of animal illness associated with pet foods to the FDA Consumer Complaint
Coordinator in their state.

AKC/CHF Genome Barks Podcasts

Check out the latest in the American Kennel Club and the
AKC Canine Health Foundation podcast series. New podcasts
are 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/.
Recently, AKC/CHF released a Podcast about Canine Nutrition (November 06, 2008) featuring Dr. Joe Wakshlag, a faculty member at Cornell University with a specialty in veterinary
nutrition. Recorded at the August Breeders’ Symposium held in Syracuse, New York, Dr. Wakshlag discusses the recent commercial pet food scares and non-traditional diets, as well as specific nutrition requirements for pregnant and lactating bitches and canine cancer patients.
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Wish the Wheatens & Wheagles Happy Holidays!
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Posting to Soft Coated Wheaten Terrier Breeders
Regarding Hermaphrodites

Vicki N. Meyers-Wallen, VMD, PhD, Dipl. ACT, Associate Professor
Dept. of Biomedical Sciences, J.A. Baker Institute for Animal Health
College of Veterinary Medicine, Cornell University
Hungerford Hill Rd.
Ithaca, NY 14853 USA
Telephone: 607 256-5683; FAX: 607 256-5608; email: vnm1@cornell.edu

I am a veterinarian and researcher on the faculty of the College of Veterinary Medicine, Cornell University. My website is:
bakerinstitute.vet.cornell.edu/faculty/view.php?id=180.
A disorder that I am studying causes hermaphroditism
in several breeds, including the Soft Coated Wheaten Terrier
(SCWT), and is called Sry-negative XX sex reversal (XXSR). We
recently identified a DNA difference in affected SCWTs, which
was reported in the following journal: De Lorenzi L, Groppetti
D, Arrighi S, Pujar S, Nicoloso L, Molteni L, Pecile A, Cermonesi
F, Parma P, Meyers-Wallen VN. 2008. Mutations in the RSPO1
coding region are not the main cause of canine SRY-negative
XX sex reversal in several breeds. Sexual Development 2008;
2(2):84-95.
Including the affected SCWTs reported in that publication, we have identified a total of
5 (five) affected SCWTs that have the same DNA difference. However, since we do not have
DNA from any dogs related to them, we cannot be certain whether this DNA difference is
truly linked to the disorder (a disorder specific difference) or is just a DNA difference that
occurs frequently in all SCWTs (a breed specific difference).
What we need to investigate this further is DNA samples from additional affected SCWTs
and their immediate relatives (affecteds, mother, father, apparently normal sisters). We are
asking for blood samples because this is the best source of uncontaminated DNA, which
allows us to use technologies that require high quality DNA.
Since affected SCWTs have not been identified very often in the past as far as we know,
we expect that the number of affected dogs is likely to be small. Therefore, it is important to
collect samples from as many affected SCWTs as are identified; and there is no limit at this
time on the number of samples we would like from affected dogs.
Such samples from affected and related dogs can only be obtained by cooperation from
breeders, owners, and veterinarians as affected dogs are identified. Therefore we are asking
for your support in obtaining samples. All information provided is confidential.
See the accompanying document (SCWT_XXSR_samples_rev.11-08) for collection and shipment information and the owner consent form.
Thank you for your consideration,

Vicki N. Meyers-Wallen, VMD, PhD, Dipl. ACT, Associate Professor
Dept. of Biomedical Sciences, J.A. Baker Institute for Animal Health
College of Veterinary Medicine, Cornell University
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Shipping Blood and Tissue Samples for Dogs
Suspected of Hermaphroditism

(XX True Hermaphroditism, XX Male, XX Sex Reversal, XXSR, Intersex), Rev. 11-08

http://bakerinstitute.vet.cornell.edu/faculty/view.php?id=180

All information provided to Dr. Meyers-Wallen is kept confidential.
1. Please take a whole blood sample in EDTA (10 ml preferred, 5 ml minimum) and freeze it.
▫▫The frozen blood sample should be shipped IN A PLASTIC TUBE THAT WILL NOT
BREAK along with a cold pack in a foam BOX by FedEx OVERNIGHT mail. Please include
this information: name of dog and breed, owner’s name, address, and phone number, veterinarian’s name and phone number, and enclose pedigree – all in a baggie, please!
▫▫Ship by FEDERAL EXPRESS for OVERNIGHT delivery. PLEASE CALL my office (phone
# below) and leave a message BEFORE you send the sample to be sure that I will be here
to receive it, as I am sometimes out of town. If the dog has already had a blood sample
submitted, or you are not sure, please call or email me, as this is blood information is
essential to a diagnosis. FED EX shipping address is:
Dr. Vicki N. Meyers-Wallen
J.A. Baker Institute for Animal Health
Hungerford Hill Road
Cornell University
Ithaca, NY 14853 USA
*Contact person, phone number: Anita Hesser, 607-256-5602 (phone number for form)
2. If the dog is already spayed and there is a pathology report (microscopic examination of the
gonads), please send a copy of the report along with the pedigree and blood sample above.
▫▫If not spayed yet – when the dog is spayed, preserve the gonads and uterus in 10%
formalin/formaldehyde. The tissues can be held in formalin a few days, then put in a very
small volume of formalin in a container that will not leak, packed in newspaper (or other
absorbent) and mailed by UPS. (If it is a very small sample – has less than 5 ml formalin,
and is secured so it will not leak – it can be sent in with the blood in the foam box by Fed
Express, as described above.)
▫▫PLEASE CALL my office and leave a message BEFORE you send the sample to be sure
that I will be here to receive it, as I am sometimes out of town. All information is confidential to the owner. It is the owner’s responsibility to share results with the veterinarian,
unless I have the owner’s permission to give results to the veterinarian. UPS Shipping
address is:
Dr. Vicki N. Meyers-Wallen
J.A. Baker Institute for Animal Health
Hungerford Hill Road
Cornell University
Ithaca, NY 14853 USA

Notes that may be of interest to the veterinarian doing the spay:

There should be a complete uterus and two gonads located between the caudal pole
of the kidneys and the internal inguinal rings. So it should be similar to a spay procedure
only a larger incision may be necessary so that the veterinarian can get a good look
inside. Very frequently the gonads look (by eye) like ovaries, BUT YOU WILL NEED them
examined microscopically to know whether they are ovaries, ovotestes, or testes. This is
essential to the diagnosis.
(continued on next page)
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3. Please fill in the CONSENT FORM (below), which gives us permission from the owner to
use these samples for our research.
Thank you for helping us to determine the genetic cause of this disorder.
Vicki N. Meyers-Wallen, VMD, PhD, Associate Professor
Dept. of Biomedical Sciences, J.A. Baker Institute for Animal Health
College of Veterinary Medicine, Cornell University
Ithaca, NY 14853 USA
Telephone: 607 256-5683; FAX: 607 256-5608; email: vnm1@cornell.edu

OWNER’S CONSENT v.2008

Thank you for participating in this study on canine sexual development (hermaphroditism, XX true hermaphrodite, XXSR, XX reversal, XX male, intersex). Please fill in this form
completely and send it with the sample(s).
Name____________________________________________________________________________________
Address_________________________________________________________________________________
Phone (

) _____________________________ Fax (		

) __________________________________

Dog/Bitch: Registered Name______________________________________________________________
A.K.C. Registration No._________________________________ Birthdate_________________________
Call Name________________________ Breed___________________________________ Sex___________
Sire: Registered Name____________________________________________________________________
A.K.C. Registration No._________________________________ Call Name________________________
Dam: Registered Name___________________________________________________________________
A.K.C. Registration No._________________________________ Call Name________________________
I certify that I am the owner or authorized agent of the owner of the above dog, and that
the accompanying sample(s) is(are) correctly identified by the above information.
I realize that, because the sample(s) is(are) to be used for scientific research, test results
or other information will not be available to me until the gene defect and mutation are identified, and a mutation based test is developed.
I give Dr. Meyers-Wallen at Cornell University (as below) permission to use the accompanying sample(s) for scientific research, and I give permission to obtain pedigree information
on my dog/bitch in a confidential manner.
Signed ____________________________________________________________________ Date_________
All samples will be assigned a coded number to keep the source confidential.
Dr. V. Meyers-Wallen
James A. Baker Institute for Animal Health
College of Veterinary Medicine, Cornell University
Hungerford Hill Rd.
Ithaca, NY 14853
Telephone 607 256-5683, FAX: 607 256-5608, e-mail: vnm1@cornell.edu
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CHanging vaCCine protoColS

w. Jean doddS, dvm
(310) 828-4804 Fax: (310)-828-8251, email: hemopet@hotmail.com
www.hemopet.org

The challenge to produce effective and safe vaccines for
the prevalent infectious diseases of humans and animals has
become increasingly difficult. In veterinary medicine, evidence
implicating vaccines in triggering immune-mediated and other
probchronic disorders (vaccinosis) is compelling. While some of these prob
lems have been traced to contaminated or poorly attenuated batches of
vaccine that revert to virulence, others apparently reflect the host’s genetic
predisposition to react adversely upon receiving the single (monovalent) or
multiple antigen “combo” (polyvalent) products given routinely to animals. Animals
of certain susceptible breeds or families appear to be at increased risk for severe and
lingering adverse reactions to vaccines.
The onset of adverse reactions to conventional vaccinations (or other inciting drugs,
chemicals, or infectious agents) can be an immediate hypersensitivity or anaphylactic reaction, or can occur acutely (24-48 hours afterwards), or later on (10-45 days) in a delayed type
immune response often caused by immune-complex formation. Typical signs of adverse
immune reactions include fever, stiffness, sore joints and abdominal tenderness, susceptibility to infections, central and peripheral nervous system disorders or inflammation, collapse
with auto-agglutinated red blood cells and jaundice, or generalized pinpoint hemorrhages or
bruises. Liver enzymes may be markedly elevated, and liver or kidney failure may accompany
bone marrow suppression. Furthermore, recent vaccination of genetically susceptible breeds
has been associated with transient seizures in puppies and adult dogs, as well as a variety
of autoimmune diseases including those affecting the blood, endocrine organs, joints, skin
and mucosa, central nervous system, eyes, muscles, liver, kidneys, and bowel. It is postulated
that an underlying genetic predisposition to these conditions places other littermates and
close relatives at increased risk.
In cats, while adverse vaccine reactions may be less common, aggressive tumors (fibrosarcomas) can occasionally arise at the site of vaccination. A recent study from Italy reported
finding similar tumors in dogs at the injection sites of vaccinations (Vascellari et al, 2003).
These investigators stated that their “study identified distinct similarities between canine
fibrosarcomas from presumed injection sites and feline post-vaccinal fibrosarcomas, suggesting the possibility of the development of post-injection sarcomas not only in cats, but
also in dogs”.
Additionally, vaccination of pet and research dogs with polyvalent vaccines containing
rabies virus or rabies vaccine alone was shown to induce production of antithyroglobulin
autoantibodies, a provocative and important finding with implications for the subsequent
development of hypothyroidism (Scott-Moncrieff et al, 2002).
Vaccination also can overwhelm the immunocompromised or even healthy host that is
repeatedly challenged with other environmental stimuli and is genetically predisposed to
react adversely upon viral exposure. The recently weaned young puppy or kitten entering a
new environment is at greater risk here, as its relatively immature immune system can be
temporarily or more permanently harmed. Consequences in later life may be the increased
susceptibility to chronic debilitating diseases.
As combination vaccines contain antigens other than those of the clinically important infectious disease agents, some may be unnecessary; and their use may increase the risk of adverse
reactions. With the exception of recently introduced mutivalent Leptospira spp. vaccines, the
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other leptospirosis vaccines afford little protection against the clinically important fields
strains of leptospirosis, and the antibodies they elicit typically last only a few months. Other
vaccines, such as for Lyme disease, may be advisable only in those geographical areas where
the risk of exposure to Borrelia burgdorferi is significant. Annual or biannual revaccination
for rabies is required by some states even though most USDA licensed rabies vaccines have
a 3-year duration. Thus, the overall risk-benefit ratio of using certain vaccines or multiple
antigen vaccines given simultaneously and repeatedly should be reexamined. It must be recognized, however, that we have the luxury of asking such questions today only because the
risk of disease has been effectively reduced by the widespread use of vaccination programs.
Given this troublesome situation, what are the experts saying about these issues? In 1995,
a landmark review commentary focused the attention of the veterinary profession on the
advisability of current vaccine practices. Are we over-vaccinating companion animals, and if
so, what is the appropriate periodicity of booster vaccines? Discussion of this provocative
topic has generally lead to other questions about the duration of immunity conferred by the
currently licensed vaccine components.
In response to questions posed in the first part of this article, veterinary vaccinologists
have recommended new protocols for dogs and cats. These include: 1) giving the puppy or
kitten vaccine series followed by a booster at one year of age; 2) administering further boosters in a combination vaccine every three years or as split components alternating every other
year until; 3) the pet reaches geriatric age, at which time booster vaccination is likely to be
unnecessary and may be unadvisable for those with aging or immunologic disorders. In the
intervening years between booster vaccinations, and in the case of geriatric pets, circulating humoral immunity can be evaluated by measuring serum vaccine antibody titers as an
indication of the presence of adequate immune memory*. Titers do not distinguish between
immunity generated by vaccination and/or exposure to the disease, although the magnitude
of immunity produced just by vaccination is usually lower (see Tables at the end of this
article).
Except where vaccination is required by law, all animals but especially those dogs or close
relatives that previously experienced an adverse reaction to vaccination can have serum antibody titers measured annually instead of revaccination. If adequate titers are found, the animal should not need revaccination until some future date. Rechecking antibody titers can be
performed annually, thereafter, or can be offered as an alternative to pet owners who prefer
not to follow the conventional practice of annual boosters. Reliable serologic vaccine titering
is available from several university and commercial laboratories and the cost is reasonable
(Twark and Dodds, 2000; Lappin et al, 2002; Paul et al, 2003; Moore and Glickman, 2004).
Relatively little has been published about the duration of immunity following vaccination,
although new data are beginning to appear for both dogs and cats.
Our recent study (Twark and Dodds, 2000), evaluated 1441 dogs for CPV antibody titer
and 1379 dogs for CDV antibody titer. Of these, 95.1% were judged to have adequate CPV
titers, and nearly all (97.6%) had adequate CDV titers. Vaccine histories were available for 444
dogs (CPV) and 433 dogs (CDV). Only 43 dogs had been vaccinated within the previous year,
with the majority of dogs (268 or 60%) having received a booster vaccination 1-2 years
beforehand. On the basis of our data, we concluded that annual revaccination is
unnecessary. Similar findings and conclusions have been published recently
for dogs in New Zealand (Kyle et al, 2002), and cats (Scott and Geissinger,
1999; Lappin et al, 2002). Comprehensive studies of the duration
of serologic response to five viral vaccine antigens in dogs and
three viral vaccine antigens in cats were recently published by
researchers at Pfizer Animal Health (Mouzin et al, 2004).
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*When an adequate immune memory has already been established, there is little reason
to introduce unnecessary antigen, adjuvant, and preservatives by administering booster
vaccines. By titering annually, one can assess whether a given animal’s humoral immune
response has fallen below levels of adequate immune memory. In that event, an appropriate
vaccine booster can be administered.
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“Core” Vaccines*
••
••
••
••

Distemper
Adenovirus
Parvovirus
Rabies

* Vaccines that every dog should have.

Adverse Reaction Risks

for

Vaccines *
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“There is less risk associated with taking a blood sample for a titer
test than giving an unnecessary vaccination.”
* Veterinary Medicine, February, 2002.

Vaccine Titer Testing

and

Vaccination*

“While difficult to prove, risks associated with over-vaccination are
an increasing concern among veterinarians. These experts say antibody titer testing may prove to be a valuable tool in determining your
patients’ vaccination needs.”
“Research shows that once an animal’s titer stabilizes, it is likely to remain constant for
many years.”
* Veterinary Medicine, February, 2002.

AHVMA Canine Minimal Vaccine Use Protocol – 2007
Age

of

Pups

••
9 - 10 weeks
••
14 weeks
•• 20 weeks or older,
if allowable by law
••
1 year
••
1 year

Vaccine Type
••
••
••

Distemper virus + Parvovirus, MLV
Same as above
Rabies

Distemper virus + Parvovirus, MLV (optional)
••
••
Rabies, killed 3-year product (give 3-4 weeks apart
from any other vaccine)

Perform vaccine antibody titers for distemper and parvovirus every 3 yrs, or more often,
if desired. Written waiver of rabies booster, with justification by client veterinarian, and
rabies antibody titer may be granted. See www.rabieschallengefund.org.

W. Jean Dodds, DVM. Hemopet, 938 Stanford Street, Santa Monica, CA 90403
310-828-4804; fax: 310-828-8251; email: hemopet@hotmail.com.

CANINE VACCINE ADVERSE EVENTS*
••
••
••
••
••
••
••
••
••

retrospective cohort study; 1.25 million dogs vaccinated at 360 veterinary hospitals
38 adverse events per 10,000 dogs vaccinated
inversely related to dog weight
vaccines prescribed on a 1-dose-fits-all basis, rather than by body weight
increased for dogs up to 2 yr of age, then declined
greater for neutered versus sexually intact dogs
increased as number of vaccines given together increased
increased after the 3rd or 4th vaccination
genetic predisposition to adverse events documented
* from Moore et al, JAVMA 227:1102–1108, 2005

REASONS FOR VACCINE TITER TESTING*
••
••
••
••

To determine that animal is protected (suggested by a positive test result)
To identify a susceptible animal (suggested by a negative test result)
To determine whether an individual animal has responded to a vaccine
To determine whether an individual vaccine is effectively immunizing animals
* from: Schultz, Ford, Olsen, Scott. Vet Med, 97: 1-13, 2002 (insert)
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avaIlable vaccINe tIteRS FOR dOgS

•
•
•
•
•
•
•

Distemper Virus
Parvovirus
Adenovirus 2 (hepatitis)
Bordetella
Panleukopenia
Corona Virus [not recommended]
Rabies Virus (RFFIT: non export)

vaccINe cONclUSIONS FOR caNINeS
•
•
•
•

Factors that increase risk of adverse events 3 days after vaccination:
young adult age
small breed size
neutering
multiple vaccines given per visit
* from Moore et al, JAVMA 227:1102–1108, 2005

[Below,

we present another source of information for making decisions aBout vaccinations for your
weBsite for details and other helpful facts

&

wheatens. see

the referenced

research news.]

uC daviS vmtH Canine and feline vaCCination
guidelineS (reviSed 12/07)

– www.vmth.Ucdavis.edU/vmth/clientinfo/info/genmed/vaccinproto.html

The UC Davis VMTH vaccination guidelines … have been based on recently published
studies and recommendations made by task forces (including the AAFP/AFM Advisory Panel
on Feline Vaccines, AAHA Canine Vaccine Task Force, and the AVMA Council on Biologic and
Therapeutic Agents), which include representatives from academia, private practices, governmental regulatory bodies, and industry. These groups have evaluated the benefits versus
risks of the vaccines currently available on the market. Interested readers are referred to
documents published by these groups for further information (see References and Resources
listed at the end of this document). The document below has been generated by a group of
faculty and staff at UC Davis School of Veterinary Medicine for the purposes of VMTH veterinary student education and as a reference for referring veterinarians. These are only general
guidelines, as the vaccine types recommended and the frequency of vaccination vary depending on the lifestyle of the pet being vaccinated, i.e. indoor vs outdoor pets, travel plans, kennel/boarding plans, and underlying disease conditions such as immune-mediated diseases or
pre-existing infections such as FIV infection. Because these factors may change over time, we
recommend the vaccination plan for each individual pet be decided by the owner at routine
annual examinations, following a discussion between the veterinarian and the client regarding the animal’s lifestyle in the year ahead. Guidelines for vaccination in shelter situations
can be accessed at the Center for Companion Animal Health’s shelter medicine website. A
previous history of vaccination reactions in an individual pet will also affect recommendations for vaccination. For all vaccines given, the product, expiration date, lot number, route
and location of injection is documented in the record. It should also be noted that much
research in the area of companion animal vaccinology is required to generate optimal recommendations for vaccination of dogs and cats. As further research is performed, and as new
vaccines become available on the market, this document will be continuously updated
and modified.
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Urinary Tract Infections in Dogs and Puppies

–Julie Sorenson, DVM*

Although urinary tract infections can be frustrating and recurrent, there are many techniques that can make an important difference in understanding how to both clear and help
prevent infections. The method of collecting the urine is one of the most important aspects
in diagnosing and treating infections. Handling the urine is also very important and using
culture results and following up on infections is critical. Most techniques are really fairly
simple but if not done correctly can make the difference between frustration and cure.
Urinary tract infections (UTIs) are usually relatively easy to diagnose with a simple and
inexpensive urinalysis. Diagnosis of infection is based on the number of white blood cells
(WBC) and bacteria seen on the microscopic examination of the urine sediment. The problem
with relying on urinalysis for diagnosis of UTIs, however, is that changes in the urine can
affect the ability to make a diagnosis. The concentration of the urine can have a large effect
on the ability to diagnose an infection on urinalysis alone, through simple dilutional effects.
The more dilute the urine is, the more difficult it can be to find sufficient cell counts to confirm an infection. The severity of infection can also affect diagnosis with just a urinalysis.
When there are very few bacteria present, as may be the case after unsuccessfully treating an
infection, or the inflammatory response of the bladder to infection is blunted, such as when
a dog is on steroids for another condition, urinalysis alone can lead
to a false negative diagnosis. The only truly reliable way of diagnosing a UTI is to do a urine culture. With a urine culture, the urine is
plated on a growth media and allowed to incubate for 24-48 hours.
A urine culture confirms not only the presence of bacteria, but
allows diagnosis of the type of bacteria that are present.
The most important step when trying to diagnose and treat UTIs
is the method of urine collection. If the urine is collected in a nonsterile method, such as catching a urine sample in a sterile cup, the
accuracy of the diagnosis comes into question. When female dogs
urinate, their urine leaves the bladder, travels through the urethra
and exits into the distal vaginal vault. The urine then exits through
the vulva. Similarly, when males urinate they urinate through the
prepuce. Because of the anatomy involved, a voided urine sample
allows white blood cells and bacteria from the prepuce or vaginal
vault (or from the fur or skin around the prepuce and vulva) to be picked up by the urine
stream and to give a falsely positive impression of an infection being present. Even catheterization can lead to false positive diagnosis. Although in a male, the penis can be extruded
from the prepuce and the tip gently cleaned, the catheter can pick up white blood cells and
bacteria from the lower urethra and make diagnosis confusing. Female dogs are catheterized
from within the vaginal vault making it even more difficult to avoid contamination. In an
attempt to reduce the affect of possible contamination from the catheterization, the first few
milliliters of urine are often discarded. This technique, however, cannot completely eliminate the possibility of contamination of the urine sample. In
addition, it is possible to colonize the bladder with bacteria
carried by the catheter. A urine culture from a non-sterile
collection method can only be useful in proving the absense
of an infection – it cannot prove the presence of an infection,
only the suspicion thereof. The only sterile method of urine
collection is by cystocentesis, where a fine gauge needle is
inserted directly into the bladder at an angle and a urine
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sample is removed. This technique is the “gold standard” for urine collection, the technique
by which all others are compared. Although cystocentesis is not without risk, in the hands
of professionals skilled at the technique, it is without a doubt the ideal method in which to
acquire urine. [See details about the cystocentesis technique at http://courses.vetmed.wsu.edu/
samdx/cysto.asp.]
Once urine has been collected, the handling of the urine is critical. Urine should be analyzed as quickly as possible or refrigerated immediately. Certain types of bacteria can double
in number within 30 minutes in urine held at room temperature. When urine is cultured,
both the number of bacteria and the type of bacteria are analyzed. If there are large numbers
of one type of bacteria present in a urine sample, it is possible for those bacteria to overgrow
the culture plate and hide the presence of another type of bacteria, if one is present. If the
two bacteria are sensitive to different antibiotics, the pet will be treated for the bacteria evident on the culture, but will still have a urinary tract infection present after treatment, due
to the second bacteria which was present, but ‘hidden’ on the culture plate. When the type of
bacteria that are present in a urine sample are known, antibiotics can be chosen based on the
knowledge of sensitivity of different bacteria to different antibiotics in the urinary system.
The preferred method of determining which antibiotic to use, however, is for a laboratory
to do bacterial identification and sensitivity. In that way, any bacteria that are identified can
have a sensitivity done, so that hopefully one antibiotic can be found that will treat all bacteria present. In addition, bacterial sensitivity is going to become more and more important as
more bacteria are becoming resistant to antibiotics that have traditionally been used.
When a dog has been diagnosed with a UTI, the infection should be treated for 2 weeks. It
is critical to recheck a urine culture while the dog is on the antibiotics. As mentioned before,
a urinalysis should not be done in place of a culture, as the presence of a small number of
bacteria could easily be missed. It is very important to prove that the urine culture is negative while the dog is still on antibiotics for an infection, so that it can be proven that the
antibiotics have worked as expected and that there is no other bacteria present that may not
have been initially recognized. Urine cultures are normally rechecked somewhere between
7 and 12 days into the antibiotic prescription. In that way, if a dog were to get an infection
back again soon after the first one, it would be proven that it wasn’t because the antibiotic
didn’t work, or because of missed bacteria, but that an underlying cause of infection should
be looked for.
When urinary tract infections become frustrating, it is usually due to something being
done incorrectly. Always try to get a sample by cystocentesis, have a sensitivity done, treat
for an appropriate length of time (two weeks), recheck a urine culture while the pet is still on
antibiotics, and – if recurrent infections are suspected – check another urine culture within
the first few weeks after the antibiotic treatment has finished. In this way, many of the variables that can lead to confusion are removed, and the need for further testing to look for
underlying causes such as urinary stones, polyps, tumors or kidney problems, if indicated,
can be investigated.
* Dr. Julie Sorenson received her Doctorate of Veterinary Medicine from the
University of California at Davis in 1991. After receiving her degree, Dr. Sorenson
worked at UC-Davis and at practices in Sacramento for five years. Dr. Sorenson
began practicing at Governor Animal Clinic in 1996. Although she engages in
general practice, her areas of special interests are dermatology, internal medicine,
and preventive medicine. The doctor’s outside interests are spending time
with her children and family, as well as traveling.
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Wheaten Golden Years
The Senior/Geriatric Dog Column

– Jana Carraway

WINTERIZE YOUR WHEATEN
Welcome to the first installment of “Wheaten Golden Years”, a column
dedicated to the care of our senior and geriatric Wheatens. I make a
distinction between ‘senior’ and ‘geriatric’ – I consider ‘geriatric’ the last 2 or 3 years of life – the time when
they are significantly slower, sometimes begin losing appetite, losing weight, or needing our assistance in
some efforts. Caring for a geriatric dog takes time, effort, and patience; it’s an act of love given to a lifelong or
longtime companion.
Many Wheatens love the cooler weather, even into old age, but not all. Some have lost weight and no longer
have as much body mass for insulation – the coat has thinned in old age, and they need a little help staying
warm. This describes our Stella, 15, who wore a lightweight sweater in the house (pictured above) from fall to
spring last year and again this year.
Stella’s average weight was 30 pounds. At 13, after a surgery, she slowly began losing weight and is now 24
pounds. As the weather cools and she begins to get chilled, she curls up in a tight ball. Expending energy for
warmth burns precious calories that a geriatric dog can ill afford to lose (this is also true for dogs who are ill –
a PLN dog, for example).
Watch your senior or geriatric dog this winter. If he or she curls up in a tight ball, try putting a lightweight
blanket over the dog; and you may see the dog relax with the added warmth. If you are away from home
during the day and the heat in the house is turned down, consider putting a lightweight sweater on your
geriatric Wheaten.
The following are a few recommendations to Winterize Your Wheaten:
•

As mentioned, buy lightweight sweaters that can be worn day and night in the house,

•

Change sweater weekly or as often as might be necessary,

•

Provide doggy blankets or beds around the house to snuggle into,

•

Use a heated dog bed,

•

Cover dog’s crate in the colder months to provide a warm den,

•

Trim the coat shorter in areas that will mat from wearing a sweater,

•

Brush weekly – I bathe Stella weekly, as well (will depend on the dog),

•

Use a good coat conditioner that reduces tangling or helps with dematting,

•

If you keep your dog in a longer coat, consider trimming shorter to reduce
grooming time for the geriatric Wheaten,

•

Keep feet trimmed for easy winter cleaning,

•

Keep fresh water available,

•

Provide a warmer sweater or coat for outdoors (Kieffer models his here right),

•

And keep your geriatric Wheaten exercising even in the winter.

Wishing all the senior and geriatric Wheatens naps by the fire, walks in the crisp, cool weather, and warm
blankets for snuggling.
Future columns will discuss diet, nutrition, senior health care, and grooming.If you would like to submit an
article or senior/geriatric care tips or stories to Wheaten Golden Years, please contact Jana Carraway,

templarscwt@comcast.net.
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The Aging Dog

by

Steven Wasserman, R.N., D.C., C.V.C.P.*

caninechiro.com

The aging processes we see in dogs are the same difficulties we humans also suffer from.
“Wait a minute, isn’t age just a number?” Well it is in some ways, but the aging process is
inevitable and will vary in each individual pet depending on: breed, genetics, preexisting conditions, physical and emotional environment, diet, etc.
There are many physical changes that you as an owner will see in your aging dog. Some of
the aging changes can be noticed from ages 7 years and older. When compared to a youthful dog, an elderly dog will experience changes in:
Arthritis: The most common reason older pets do not “get around” like they used to. The wear
and tear on joint surfaces can really restrict movement and be a sense of discomfort and pain.
Treatment: Glucosamine, Chondroitin Sulfate, and MSM (Methyisulfonylmethane) supplements that assist in decreasing inflammation and improving the body’s ability to repair
and strengthen tissues, decrease pain and improve resistance ‘to joint stress; non~steroidal
anti~inflammatory drugs; steroids; Exercise to tolerance and physical ability; Chiropractic
care to the aging spinal vertebra to remove fixations/subluxations.
Behavior: An. older pet may withdraw, appear edgy or nervous, lack of awareness and mental alertness decreases along with the senses; healing, vision, smell, taste become impaired.
Treatment: Lots of patience, reassurance, and quality time spent with your dog; don’t
change activity or play routine; AnipryJ® or other drugs that may be helpful in assisting better mental acuity in older dogs.
Circulatory: The ability to exchange and deliver oxygenated blood as efficiently may be
compromised by the aging process due to changes in heart rhythm, cardiac output changes,
blood pressure, and blood vessel changes.
Treatment: Six month [or] yearly exams with blood pressure checks; medications to assist
cardiac patients: special diets with restricted salt content; proper amounts of exercise to
tolerance.
Digestive: Movement of food along the digestive tract may be slowed, which results in
constipation and other digestive pathologies. Digestive enzymes from the stomach and pancreas often are not secreted in proper amounts to fully digest the food. This results in loose
stools and a decrease in nutrient uptake. Occasional incontinence of urine and bowel can
occur due to neurological changes and bladder and bowel tone changes.
Treatment: Exams to rule out intestinal blockage, parasites, bacteria, or viral origin;
nutrient supplements to aid in digestion and improve absorption of food nutrients. A good
organic natural dog food.
Eyes: Glaucoma and cataracts may occur in which certain breeds have a greater tendency to develop.
Treatment: Yearly exam to measure the eye pressure and check for other abnormalities of
the eye; lenses with cataracts can be removed by veterinarian ophthalmologists; don’t add or
move furniture that your dog is used to moving around as this will make it difficult for the
pet to [keep] its life pattern of where things are in your home.
Kidneys: As the pet ages, the ability to filter the blood from toxins and normal metabolism may become compromised, resulting in Uremic Poisoning. This usually progresses
slowly as the dog begins to lose interest in food, drinks more water, urinates more frequently, and eventually begins to vomit due to the nausea.
Treatment: Special diets can help prolong a pet’s time and have less stress on the kidneys. Low protein diets are not a cure but can help make the pet feel better. Fresh filtered or
bottled water to avoid toxins and imbalanced minerals from the tap.
(continued on next page)
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Metabolism Rate: The chemical, horrnonal, physiological process can decrease by 30% or more.
Treatment: Since the chemical reactions that combine to keep the pet healthy are slowed
down, every 6-12 months, blood tests are essential to check for thyroid, kidney, adrenal, liver,
blood cell function, etc. Thyroid medication or other supplemental medication may be needed.
Skin and Coat: The skin is more susceptible to infection, has less elasticity, and becomes thinner.
Treatment: Organic natural dog food; EPA/DHA supplements; daily brushing and grooming; bathing per breed requirements.
Teeth: Infected gums and teeth can be a painful site; but also, an infected mouth can seed
bacteria into the blood stream to be carried throughout the body, resulting in heart and kidney pathologies making the pet very ill.
Treatment: Yearly exam, which may include a dental cleaning with tooth extractions, if
needed. Antibiotics may be a requirement after any dental procedures in an infected mouth
environment. Proper oral hygiene in pets is essential and can be performed weekly/yearly
(more if needed) by the owner, if brushing of teeth is tolerated by the pet.
So, sit back, enjoy your pet…; these unconditional souls were given by the great one
above us, to love, protect, and care for. Let your pet visit doctors as needed; enjoy retirement; collect social security, pensions, and coupons; be stubborn and finicky, and whine and
bark when it wants to. Ruff!

About Chiropractic Care

Chiropractic is based on the scientific fact that the nervous system controls the function
of every cell, tissue, organ, and system of the body.
Your pet’s brain is protected by the skull, and the spinal cord is protected by 27 moving
bones of the spine. Many everyday activities and injuries can cause these spinal bones to lose
their normal position or normal motion; and when this occurs, a spinal subluxation results.
This can result in nervous system dysfunction due to nerve impingement and ultimately may
alter health and/or cause pain.
Chiropractic is a science that consists in having scientific knowledge of this altered health
and/or cause of pain and the ability to correct these displacements of the spinal column by a
non-traumatic adjustment, thereby removing interference with the transmission of nerve energy.
The chiropractic approach to better health is to detect, reduce, and help prevent nervous
system dysfunction by correcting vertebral subluxations.
These are just some of the chiropractic principles that Dr. Wasserman applies in his practice to assist your pet in returning to optimal health.
*Disclaimer

Dr. Wasserman, Chiropractor, is not a veterinarian, nor does he practice veterinary medicine.
The Certified Veterinary Chiropractitioner title and CVCP lettering indicate that he has completed the coursework and requirements for accreditation as a Certified Veterinary Chiropractitioner. Dr. Wasserman holds an
international certification since September 26, 2001, certificate # 10101, directly from W. Inman, D.V.M..
Dr. Wasserman, is a chiropractor that consults with veterinarians under veterinary written referral ONLY and
ONLY at a veterinary facility.
To enhance the quality of veterinary care, Dr. Wasserman, Chiropractor, utilizes a non invasive technology
called Veterinary Orthopedic Manipulation or VOM. It is a technology that was developed in 1983 by W. Inman,
D.V.M. that provides an alternative, non-surgical approach to spinal disorders and lameness. Many neuromuscular disorders can be treated by VOM, a non-invasive, non-painful, and inexpensive healing alternative. The
services rendered by Dr. Wasserman, Chiropractor, are restricted to the VOM technologies. As with all clinical
procedures, this technique is being applied without guarantee of cure or promise of relief.
Dr. Wasserman, Chiropractor, will work directly in close cooperation with your veterinarian or the VCA facilities veterinarian. Dr. Wasserman always recommends to follow your veterinarian advice and prescribed medications and to seek specialty veterinary professional opinions if needed regarding the condition or treatment
of your companion animal(s).
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Madison’s Bench

– Rose Clime

As a young dog, Madison was like most Wheaten Terriers – she loved to jump and whirl and run around like
a speed demon. We tried Agility, and she sailed over the jumps – but just kept going. I took her to shows as
our “Support Dog” and she climbed out of the x-pen, so I had to leave her at home. She got a reputation in the
neighborhood as the “jumping dog” and one of my neighbors nick-named her “Kangee” because she jumps
like a kangaroo.
She has slept on my bed since she was old enough to jump up on her own. But since she celebrated her 13th
birthday, she’s slowed down quite a bit; and getting on the bed has become increasingly difficult for her. Her
back legs are noticeably weaker, and she doesn’t jump up like she used to. Some nights she’d come running
down the hall, into the bedroom, and up on the bed. It wasn’t until the night I noticed her back up to the door
to get a running start – and her back legs barely made it up – that I realized she was having trouble jumping
onto the bed.
I started really looking at the doggie stairs in the catalogues and wondered if my dynamo would use them or
not. Someone on one of the listservs wrote about a really inexpensive set purchased at a drugstore. It was a
national chain so I went out and bought them. Just as I’d suspected, Madison tried to jump over them – and
would fall onto them instead. I tried putting a treat on each step; but she’d just walk over, eat all the treats,
and then try to jump over the stairs. So, back to the store the stairs went.
I began searching the consignment and discount furniture stores. I thought if I could find a bench like the
ones put at the foot of beds, it might work. But they were almost as high as the bed, and none of them really
went with my décor.
Then one night, Madison hit the side of the bed with her chest trying to jump up. The look of shock on her
face broke my heart, so I kicked my search into high gear. I needed to get something to help her get up on the
bed.
Being the HGTV addict that I am, I decided to make a bench myself. It looks so easy on TV. I asked a neighbor
who does woodworking in his garage if he would help me make a plywood box. It would be padded with foam
and covered with upholstery fabric. He asked about putting legs on it, and that made me rethink the design.
To figure out how large the bench should be, I put a masking tape outline on the rug next to my bed and
watched where the dogs placed their feet – too small, and they would just jump over it; too large, and it would
be in the way. So, the outline changed sizes several times.
My bed isn’t very high (only 22”) and I decided the bench should be about half as high as the bed (somewhere
between 10” and 12” high). That way, she’d only have to jump half as high and could get her momentum going
with the first jump and make it onto the bed easily with the second one.
When I had the design set in my mind, I bought a piece of ¾” plywood and had the clerk cut it to the size I
needed. Then I took one of the pillows off my bed to a fabric store and selected the fabric for the cover. The
feet were the biggest challenge – I didn’t want plain stick-like feet, but the nice ones I was able to find were
either too short or too tall or too expensive. I finally found some that were just the right height, looked nice
and were priced reasonably (thank you Cecily!). I found a foam specialty store and bought a piece of 2” thick
furniture grade foam and had it cut to size.
Now that I had everything I needed, assembly was a snap. I used spray adhesive to glue the foam to the
plywood so it wouldn’t slip (thank you HGTV!). I surrounded the whole thing with thick batting and covered it
with the upholstery fabric, and used a staple-gun to attach it to the plywood. I had my woodworking neighbor

(continued on next page)
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attach the feet to make sure they were secure and
straight. Now Madison has a nice looking, custom
bench that she uses to get up on the bed.
Training her to use it was easy. She is food motivated,
so I used kibble and put a few pieces at a time on the
bench so she’d get used to it. Then I put a few kibbles
on the bench and a few more on the edge of the bed.
She walked up to the bench and ate those kibbles, then
front feet on the bench to eat the ones on the bed.
Then I put kibbles in the middle of the bed and voila!
She climbed up on the bench then the bed to get the
kibbles.
Now at night, she waits until I get in bed and turn off
the light, then she jumps on the bench and up onto the
bed. She still jumps down to the ground from the top of the bed, bypassing the bench, but lately I’ve noticed
she uses the bench to get down more often as she gets used to it. I vaguely remember that, as a pup, she
would go up the stairs easily, but going down took some getting used to.
“Madison turned 14 years old on October 24, 2008”

She seems more relaxed and confident about getting on and off the bed now, and I have piece of mind
knowing she isn’t as likely to hurt herself. As a bonus, I like sitting on the bench because it lets me get
closer to the dogs. And the younger dogs use it to give Agility a whole new meaning.

Shari Boyd Carusi’s Wheaten Pet Grooming
DVD
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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.

