


VIII  �Effective Spay/
Neuter Outreach

“�If you want others to be happy, practice compassion. 
If you want to be happy, practice compassion.” 
—Dalai Lama



  �Alana Yañez 
Pets for Life Los Angeles 
Los Angeles, CA

Research shows that cost is a primary barrier to 

people getting their pets altered. If possible, we 

recommend providing spay/neuter packages, 

including vaccines and pain medication, for free.

For many people, even “low-cost” spay/neuter is out 

of reach. Sometimes people schedule an appointment, 

sincerely believing they will be able to pay for it by the 

day of the surgery. When that day arrives, they don’t 

have the money and the surgery cannot be completed. 

Due to embarrassment or fear of cancellation fees, 

they often don’t call to explain the situation.

Most clinics are very familiar with no-show 

appointments, but rarely is the dynamic behind these 

missed appointments understood. Although most 

clinics cannot give away all services, consider all the 

strategic benefits of offering free surgeries to some 

clients. For some people, it is the only way they can 

afford it, and it makes it much simpler to talk about 

with owners, especially those unsure about having the 

surgery done. Regardless of your personal position 

or opinion about offering some services for free, your 

target audience is more likely to accept the service if 

there is no-cost.

Many donors will be excited about the opportunity 

to help another family prevent pet overpopulation, 

and clients who can afford low-cost surgeries may be 

willing to contribute to the co-pays of others. For more 

information on fundraising, see Chapter 13.

Positioning Spay/Neuter 
to Your Audience

It’s up to you to make receiving free spay/neuter 

exciting, special, and enticing. Remember, this is 

a demographic that is likely unfamiliar with the 

benefits of spay/neuter. We encourage you to use 

spay/neuter “vouchers”— not a voucher in the typical 

sense, but a tangible representation of the surgery 

and the financial value associated with it. So, when 

you say, “I have a free spay/neuter voucher,” you 

have a physical item to share that can be viewed as 

essentially giving away cash. Print these vouchers 

on sturdy paper and promote them by explaining 

they are just like gift cards; they’re worth a certain 

amount of money and are redeemable at the spay/

neuter provider. The vouchers themselves don’t 

need to have meaning. When the pet owner presents 

them at the time of surgery, they can be used to track 

completed appointments or discarded. The key is to 

use the voucher to start conversations and to create 

recognition of and connection with the value of a spay/

neuter surgery.

A common misconception is that people will not value 

free services. We find this couldn’t be further from the 

truth. Once you’re in the community and start meeting 

and listening to pet owners, you experience that 

most people care about their pets and are extremely 

appreciative to receive services and resources. 

Making Spay/Neuter 
Affordable and Exciting
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Beyond appreciation for the services, people are 

truly grateful to know someone cares enough about 

their pets to come into their neighborhood, listen to 

their needs and concerns, and provide assistance 

without asking for anything in return. Providing that 

unconditional support elevates the value of the pet 

to that person.

After your community assessment, you’ll see that your 

neighborhoods of focus are homes to many pet owners 

living in poverty and struggling to make ends meet. 

Not having the financial means to seek out and pay 

for medical care does not mean those services aren’t 

wanted or appreciated.

In addition to spay/neuter, free vaccinations, such as 

rabies and parvo/distempter, are of great value to pet 

owners living in under-served communities. Offering 

them at community outreach events and in your 

spay/neuter package, if possible, helps pet owners 

significantly in regard to caring for their pets.

Research has shown another common barrier to spay/

neuter, in addition to cost, is insufficient engagement 

on the topic. The PFL program is grounded in personal 

engagement on the topic of spay/neuter as a part 

of a pet’s overall wellness. Another notable barrier 

to spay/neuter is access. To address this, outreach 

teams should have a plan for transportation of pets 

as needed. More detail on transport planning is at the 

end of this chapter.

Both PetSmart Charities and The HSUS conducted 

extensive research with owners of unaltered pets 

through phone interviews, surveys, focus groups, 

and in-person visits to figure out how to produce 

higher spay/neuter rates and reach the target 

audience (people with unaltered pets) through 

traditional marketing and more recently with 

the launch of PFL, embedded community 

outreach methods.

	
Pets for Life 2014 Data Report 

	
PetSmart Charities Attitude, Usage, and Barriers

	
Pets for Life 2012 Data Report 

Make it FREE: We recommend giving away 

spay/neuter for free and not asking for a co-

pay in most, if not all, situations in your focus 

area. Your audience is more likely to accept 

the service when it’s free. It also keeps the 

conversation much simpler during outreach. 

Make the offer as compelling as possible: 

“�Today we are offering free vouchers! If you sign 

up today you don’t have to pay anything!”

	
Spay/Neuter Voucher
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Although we discourage using income qualifications, 

if you must require it in order to provide people 

with reduced prices or free services, try to make the 

process as simple and non-confrontational as possible. 

When preparing qualifications for financial assistance, 

your goal should be to screen out people of higher 

income. In doing so, be careful not to create barriers 

or circumstances of embarrassment for those who 

do qualify. Being poor does not mean being devoid 

of pride. You want to make spay/neuter easy, 

accessible, affordable, and a possibility for everyone 

who is interested.

Not only is providing free services very important 

for the pets who are most at risk of being bred 

(intentionally or by accident), but in some cases, 

incentives may be needed to help persuade reluctant 

pet owners. 

One of the most common areas where an incentive-

based program can be useful is with the dogs who 

are most commonly bred for status or anticipated 

profit. Although you should not explicitly state that 

the incentive program is focused on these specific 

dogs, you can use the program to attract them. A very 

successful incentive-based program is fence building. 

Learn more about this project by viewing a guide 

on how to build a fence and other information on 

The Coalition to Unchain Dogs’ website.

Other less labor-intensive incentive programs are 

package deals, such as including a new leash and 

collar or some other “gift” with the surgery. You can 

create a VIP program where the person receives a  

VIP card offering a free nail trim twice a year, free flea/

tick preventative during the summer months, or other 

resources available to you in your community.  

Try to persuade some of your collaborative partners 

(such as groomers or pet supply stores) to offer 

discounts as part of a VIP package. People love to be 

VIPs, and when there is an added value to spay/neuter, 

the likelihood of participation is much higher and 

news of the program will spread by word of mouth. 

Moreover, when you have an ongoing program of this 

kind, it builds long-lasting relationships with people 

and their pets, which have immeasurably positive 

outcomes for both groups.

	
How to Build a Fence

 �Dog being signed up for free spay/neuter services after having 

multiple litters due to the owner’s lack of finances and access

Make it fit: The HSUS’s PFL program

has had success with vouchers that are 

essentially the size and shape of a dollar bill. 

Again, it is a good idea to explain the voucher’s 

value: “This voucher is worth X dollars — it is 

basically cash.” Tell owners to hang on to it by 

putting it in their wallet or purse with the rest 

of their money because the voucher is how they 

will “pay for” their spay/neuter service. This 

approach places real value on the voucher so 

people take it seriously.
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  �Tim Freeman, 
Jon Littlepage, 
and DeAndre

Whether conducting outreach in your neighborhood 

of focus, or working the line at a community outreach 

event, start by approaching the person with a smile and 

introducing yourself. Do not immediately ask, “Is your 

dog/cat spayed or neutered?” Engage in conversation 

and put the person at ease. Ask what the pet’s name 

is, and ask if you may say “hi” to the animal. This will 

usually put the owner, the pet, and you at ease.

An interaction with the pet usually jump-starts the 

owner into conversation about the pet, which should 

make it easy for you to engage and begin absorbing 

details about the owner’s life and the pet’s lifestyle.

This type of dialog can help you identify concerns and 

problems that might exist. Owners’ issues with their 

animals are often related to their pets being unaltered, 

making it easy to introduce spay/neuter into the 

conversation. Not everyone you meet will have a pet or 

will want to discuss spay/neuter at that time. However, 

if you are friendly and genuine, it is likely they will 

direct you to people who do, will contact you if they 

change their mind, and will share your information 

with people they know. When you are at the point in 

the conversation where you ask if the pet has been 

spayed or neutered, do it in a way that is nonchalant—

do not make it a huge production.

You can expect the conversation  
to go something like this:

• �If an owner says that the pet is spayed or 

neutered, then congratulate and thank them. 

Let them know about local low-cost spay/

neuter services in case they, or someone they 

know, needs the service in the future. This is 

important because many referrals of people 

with unaltered pets come from a friend, family 

member, or neighbor.

• �If an owner says that the pet is not spayed 

or neutered, let him or her know your 

organization is giving out vouchers for free 

spay/neuter services to people who need 

them. With many pet owners, all you have 

to do is mention that the service is free, and 

they’ll be appreciative and happy to take 

a voucher.

Once a person agrees to spay/neuter, fill out the 

voucher, hand it to the pet owner and remind them to 

keep it safe because it’s like cash. If possible, call and 

set up an appointment with a spay/neuter provider on 

the spot, using any open slots you reserved for this 

purpose. Otherwise, let the pet owner know you’ll be 

contacting him or her within the next 24–48 hours 

to set up an appointment. Be sure to thank them for 

talking with you.

Broaching the Topic 
of Spay/Neuter
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• �If an owner says that the pet is not spayed or 

neutered and they are not interested in the 

surgery, begin asking questions to determine 

the best way to respond. The following list 

includes some common reasons you might 

hear and suggestions for how to respond. 

Keep in mind that you might be unsuccessful 

at convincing some pet owners during this 

stage, and that’s okay. Some people need to 

think it over, and many will eventually make 

the decision to alter their pet, so always 

stay positive and give people information to 

consider for later.

One of the basics of marketing is a person needs to 

hear a message multiple times before it is internalized 

and action is taken. Take into consideration that 

people might need to be positively engaged on the 

topic of spay/neuter multiple times before they decide 

to have it done.

The key is to make people feel comfortable after the 

conversation has ended. Never make owners feel like 

they were backed into a corner on the spay/neuter 

decision. It’s their decision to make, and they are 

more likely to make a favorable spay/neuter decision 

when they feel in control. Do not underestimate the 

reputation you’ll build and the impression you leave 

with people when you’re respectful and kind.

Keep in mind that while a pet owner may not want 

to have that particular pet altered, he or she may 

have another pet at home or know people who have 

pets that they want altered. At a minimum, you have 

created another community ambassador who knows 

about spay/neuter resources. Always remember that 

if someone says “no,” you have not lost everything. 

You have nothing to lose by engaging the person on 

the topic, but if you don’t start the conversation, that 

person might not ever change his or her mind.

  �Annie Pruitt and 
Devell Brookins (1)

  �Annie Pruitt and 
Devell Brookins (2)

  �Stephan Parker and 
Annie Pruitt

When talking with pet owners about spay/neuter, 

acknowledge people’s thoughts or feelings about why 

they haven’t spayed or neutered their pets. They may 

have strong reservations on the subject. The following 

list includes common reasons for not altering pets, 

along with responses you can give:
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When you are doing outreach and discussing spay/

neuter, you may hear that a pet is an indoor pet so 

spay/neuter is not necessary. If the owner is truly 

managing any contact with other animals, there is 

little impact on animal overpopulation. However, spay/

neuter may still provide health benefits for the pet, 

and there’s a chance the owner could make a slight 

mistake — a dog breaks free from his leash, a cat slips 

out the door, etc.

For a male cat: Even if you plan to keep your cat 

indoors at all times, there is a chance that he could 

get out — you know how curious and smart cats can 

be. Plus, it will eliminate that annoying, awful-smelling 

“spraying” that your cat does, and who doesn’t 

want that?

For a female cat:  I understand, but this will be helpful 

in reducing the “crying” and “pleading” sounds your 

cat makes when she’s in heat. I know this can 

be annoying.

For a male dog: I understand, but if your dog gets out 

or loose just one time, he could run to find a female— 

it literally only takes seconds to make puppies. Male 

dogs can sense a female in heat up to two miles away, 

and since you plan to keep him inside, he might try to 

escape to follow his instincts and drive to mate. This 

could be devastating, he could get hit by a car, get lost, 

end up in the wrong hands, or be picked up by animal 

control. I know you want to keep him safe, and one of 

the best ways to do that is to have him neutered. Also, 

male dogs who remain intact have a much greater 

risk of testicular cancer. You can prevent this risk 

completely by neutering him.

For a female dog in heat: It’s not fun to have your dog 

bleeding in your house when she’s in heat. Spaying 

will eliminate that. An unspayed dog in heat attracts 

unaltered male dogs. You can literally turn your head 

while walking your dog on a leash outside, and a male 

dog can come along, and the next thing you know, 

you have puppies in a couple of months. There are 

also health benefits. Spaying prevents certain types of 

cancers, and it keeps your dog safe from complications 

from heat cycles, like prolapsed vulvas and uterine 

prolapse, which can be fatal.

For any dog: This will likely prevent your dog from 

contributing to pet overpopulation, and it will save 

you from the burden of caring for and placing puppies. 

There are also some health benefits that could actually 

result in your pet living longer if you choose to have 

him or her spayed/neutered. At this point, share the 

appropriate health benefits, depending on the pet’s 

gender, age, and whether it has had a litter yet.

For a young pet: How old is your pet? Pediatric 

spaying and neutering is the most effective means 

of preventing unplanned litters of kittens and puppies. 

The procedure is less stressful on a juvenile patient 

and is an easier surgery for the veterinarian to 

perform. Some vets perform the procedure on pets as 

young as eight weeks, as long as the pet is at least two 

pounds. The general rule is to try to have the surgery 

before the first heat cycle. So we try to do it by the 

time the pet is four months old because it reduces 

so many health risks and prevents your pet from 

contributing to pet overpopulation.

1.
“�My pet is an indoor pet and 

never goes out,” or “If my 
pet goes outdoors, he’s on 
a leash.”

2. “�My pet is too young,” 
or “My pet is too old.”
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For an old pet: If an animal is over a certain age or has 

particular health problems, it can be a risk to have the 

animal altered. In that case, cover the ways in which 

the owner can prevent the pet from mating and thank 

them for doing their part to help prevent continued 

pet overpopulation. A pet that is too old for surgery 

can often times still reproduce so be sure to share 

information about this possibility and how to prevent 

this from happening. This can be just as important 

and effective in preventing litters as the surgery itself. 

Be sure to let them know about the free or low-cost 

service for the future and for other pet owners they 

may know.

For a female dog: I can tell you love your dog. Have 

you thought about how stressful and painful it is for 

her to go through pregnancy and then deliver her 

puppies? You should also know that in some cases 

females suffer serious complications, and can even 

die when having puppies.

For a male dog: It’s obvious how much you love your 

boy. I’m sure you want him to live as long as possible.

Do you know that testicular cancer can occur in male 

dogs? I have a guaranteed way to make sure that never 

happens to your boy—if you remove his testicles 

there’s a good chance he’ll live a few years longer.

For a whole litter: Have you really added up all the 

costs of taking care of a litter of puppies? I know you’ll 

love these puppies as much as you love your adult 

dog, and you’ll want to make sure they’re healthy 

before they go to their new home. You’ll have to get 

them all shots and provide quality dog food and 

supplements. Never mind the fact you’ll have to clean 

up lots and lots of poop. Are you ready for all that? 

People sometimes get excited to have a puppy, but 

underestimate how much work it is. Are you ready to 

take a couple of the pups back if they don’t work out 

in their new home? Not to mention that sometimes 

dogs can have litters of up to a dozen pups. So many 

dogs can be very overwhelming to care for, really hard 

to find them all homes, and sometimes puppies die, 

especially if the litters are large.

For a whole litter: I can tell how much you love all 

dogs, but having just one litter has huge implications. 

Have you ever visited your local shelter? It’s packed 

with dogs that people bought and just didn’t have the 

time or money to take care of. There’s a really good 

chance that a couple of your dogs will end up there. 

It’s really sad — most people don’t realize that many 

of the dogs that go into the shelter system get put to 

sleep. I know that someone like you, who loves dogs 

so much, doesn’t want to contribute to that, right?

If someone is determined to have one litter, make a 

conscientious effort to stay in touch with that person 

though the breeding process. Continue the dialogue 

when the person is struggling to care for the puppies 

or kittens and to find good homes for them. Being a 

consistent voice in the process and a sounding board 

for the difficult results of breeding can yield positive 

results and create advocates for spay/neuter.

Understanding the reasons why someone might 

want to have a litter can help you connect with that 

pet owner. You might be able to prevent the litter 

or ensure that the pet is altered after the one litter. 

Having a litter often serves as a distraction in a life 

of struggle and can be fun and exciting, a positive 

in a world of negative. We all love puppies and kittens, 

and the pet owners you’ll meet in your outreach are 

no different. Looking forward to having cute puppies 

or kittens makes sense. And hoping to earn a little 

money is reasonable, even if it doesn’t happen in 

reality. So take a step back and consider what the 

person’s life is like when you’re not around, what the 

person might think and feel with the information they 

3. “�I just want him/her  
to have one litter.”
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have (and without the information you have about 

dogs and cats dying in shelters). You are much more 

likely to achieve a spay or a neuter if you put yourself 

in that person’s shoes and see the situation from

their perspective.

For a male dog: It can actually help your dog be a little 

calmer and focused so you can do some cool training.

He will be the exact same cool guy, but now he 

probably won’t run away as often to look for a 

“girlfriend.” Do you know how many male dogs take off 

looking for a mate and get hit by cars? Dogs can smell 

a female in season up to two or three miles away.

For any dog: Do you have friends with dogs? Wouldn’t 

it be cool to let them play and walk together? Dogs 

who are fixed almost always get along better with 

other dogs.

I know you love your dog and don’t want him/her to be 

stressed out and frustrated. When you spay/neuter, it 

really helps your dog chill out because he won’t always 

be thinking about finding a mate and making puppies.

The only thing that will change after you spay/neuter 

your dog will be that you’ll have a healthier, happier 

friend who will live longer, and that’s pretty cool.

For any dog: Taking care of a dog is a lot of work. 

All the more reason not to make more dogs that 

you have to take care of, right?

For any pet: You don’t have to worry about finding the 

time. Let me know what works for you and we’ll take 

care of it. We’ve got you covered. How about I set up 

the appointment and arrange transportation to and 

from the appointment. What do you say?

For some pet owners, the idea of neutering their male 

pet seems to be very personal, so much so that male 

owners of male dogs have expressed that the thought 

of it makes them feel almost as if it’s happening to 

them. Talking through the benefits can help prevent 

this projecting and clarify the important reasons for 

having the surgery.

For a male dog: I can tell you love him. You know, if we 

take care of those testicles, there’s a good chance he’ll 

live a lot longer, and you won’t have to worry about 

him getting testicular cancer.

You do realize that if we neuter your dog, you still get 

to keep your balls, right? The both of you will still be 

as cool and macho as ever. I promise. (Using humor 

can make a potentially awkward conversation a lot 

lighter, but be sure to know your audience to avoid 

making anyone uncomfortable.)

I promise, he won’t be mad at you. He’ll still be your 

best friend. And he’ll probably be with you even longer 

because he won’t run off trying to get to a female 

several neighborhoods away or across busy streets.

4. “�Is it going to change 
his/her personality?”

5. “I just don’t have the time.”

6. “I can’t do that to my boy (me).”
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For any pet: That may be true, but I’m sure God 

didn’t intend for so many animals to suffer due to 

overpopulation. New puppies or kittens take the 

homes of other dogs and cats already in the shelter, 

and those dogs and cats will likely have to be put 

to sleep. I don’t know of a God who would want 

that outcome.

For a dog: Neither are orphaned puppies. Since there 

are so many puppies born each year, shelters are 

overpopulated and stray dogs suffer. That isn’t natural 

either. By having <pet’s name> fixed, you can make 

sure you don’t have puppies who will suffer.

For any pet: I understand what you’re saying but you 

could also say that having a dog or cat as a pet isn’t 

natural either. But since you love your pet and want 

the best for him, hopefully you’ll consider having him 

fixed so he will be with you longer. Nature kicks in 

when a female is in season and this can sometimes 

cause roaming. Dogs and cats often get lost, or worse, 

hit by a car. This is the sad result of nature calling.

For any pet: It can be expensive but there’s a low-cost 

spay/neuter clinic with licensed veterinarians who will 

perform the surgery for less than $100 in most cases. 

We will help pay for that. We can make it free for you 

if you set up the appointment within the next couple 

of weeks.

For any pet: I completely understand. If you’re 

interested, we can help get <pet’s name> to and from 

his or her appointment.

If you’d like, there is a van that picks up pets at 

the community center down the street every other 

Thursday. We can set up an appointment and make a 

reservation to have your pet picked up and dropped 

off in that parking lot.

For a female dog: Well, it’s always a good idea for 

female dogs so that they don’t accidentally become 

pregnant by neighborhood males and leave you caring 

for all of the puppies and finding them homes.

For a male dog:  I hope you’ll consider it for your boy. 

It will reduce the chance of him getting testicular 

cancer or running off and possibly getting lost or hit 

by a car trying to get to a female in heat.

For any pet:  I’d like to share a little information 

while you think about it.  In <your town/city> XX,XXX 

7. “�Oh no, I wouldn’t think of it. 
God intended for animals to 
procreate.”

8. “It’s not natural.”

9. “�I can’t afford it. 
Isn’t it expensive?”

10. “�I have no way to get to the 
vet. I don’t have a car and I 
can’t take my pet on the bus.”

11. “Haven’t thought about it.”
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pets are put to sleep every year because of pet 

overpopulation in our community. By getting your 

pet fixed, your’re not only setting a great example to 

others, but you’re ensuring that your dog’s puppies 

don’t end up in the shelter where they might not find 

homes and have to be put down.

This is a conversation you’ll have frequently. Patience 

is crucial. This scenario gives you a chance to address 

several spay/neuter issues. Remember that a litter 

of puppies (and the potential for financial gain) 

represents hope to people who often don’t have a lot 

of positivity in their lives. If the client is determined 

to have this litter, refrain from judgment or frustration. 

Instead, offer advice, get contact information, and let 

the client know that you’ll follow up periodically to 

see how it’s going. In the following weeks, stay true 

to your word and maintain contact. If possible, start 

a dialogue that allows the client to examine the cost 

of breeding/selling puppies through a more critical 

lens. This honest dialogue helps the client realize 

that the reality of financial reward rarely, if ever,  

lives up to expectations.

When people come to this conclusion on their own, 

they’re more likely to embrace it and become valuable 

messengers to others who are considering breeding. 

There is no single response that leads every client to 

decide to spay/neuter, but there are a few things to try.

For a female dog: Have you ever added up how much 

money you’ll spend to take care of all the puppies and 

the mom while she is pregnant and nursing — food, 

shots, dewormer, vet care, vaccinations, etc.?

Have you thought about how much work it is to take 

care of so many puppies? Some dogs can have up to 

15 pups. That is a lot of feces, and takes a lot of time 

and energy.

I hope you don’t like to sleep; those little pups will 

wake you up all night!

For a litter: There are a lot of people out there  

selling puppies or even giving them away.  

The economy is in rough shape, so what will  

you do if you cannot sell them?

As a business person, think about supply and 

demand — how many people do you know who 

are breeding dogs? (The answer is usually “lots of 

people.”) If the market is saturated, the price  

is lowered and demand is spread out, making it 

difficult to make money. In fact, the possibility of  

losing money is very likely.

I know you love dogs and will try your best to find 

them all good homes. Even if you find good homes, 

it’s almost impossible to keep in touch with all those 

people, aside from your friends and family, especially 

as time goes on. People move or they give dogs to 

friends and family. I bet that if you followed the lives of 

every puppy your dog had, the majority of them would 

end up in the wrong hands, in a shelter, or dead.

Do you have a plan if someone wants to return a puppy 

to you, like a legitimate breeder would? Where will you 

keep it? How will you feed and care for it?

What is your plan if any of the puppies are born  

with expensive health issues?

As a dog lover who knows how bad the overpopulation 

problem is, think about the simple math. If you have 

10 puppies and each puppy has 10 puppies, that’s 

100 dogs in one generation. Do you know 100 good 

homes that will treat the dogs you brought into this 

world kindly?

12. “�I want to have puppies 
to make money.”
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For any dog: If you really are able to make money from 

breeding, then your dog has a street value, which 

means that there’s an increased chance of your dog 

being stolen. (This is a common occurrence in some 

communities). Your dog is at risk unless he/she 

is altered.

General topics and talking points

In the above scenarios there are a few common 

themes. The following general topics and talking 

points are not specific to any one conversation, try 

to familiarize yourself with all of them.

Overpopulation: You’ll often discuss the issue of 

overpopulation. This is a very important and effective 

topic. For many owners, the realization that their one 

unaltered pet contributes to the deaths of thousands 

of others persuades them to get their pets sterilized. 

There are many ways to make this point. Describe 

to people how one unaltered dog or cat can become 

hundreds or thousands very quickly. Point out that 

although the client cares for his or her pet very much, 

he or she has no way of controlling how the dog’s 

puppies or cat’s kittens will be treated by someone 

who may take one on an impulse. Too often people 

take puppies or kittens because they’re attracted to 

the puppy/kitten-hood without really thinking about 

the work involved with caring for a dog or cat 

into adulthood.

Explain many puppies are born because of their one 

unfixed dog will likely be “put down” at the shelter 

or without a home. Be mindful research shows many 

people from under-served communities are less 

familiar with the term “euthanize”. The term “killed” 

has been found to be unfavorable and can vilify shelter 

staff. It’s best to use the words “put down” at first, then 

slowly alternate with the term “euthanize” to introduce 

this language as it relates to pet overpopulation 

and crowded shelters. While on the topic of shelter 

conditions, it can be helpful to discuss how difficult it 

is for shelter staff to put down large numbers of dogs 

and cats. Don’t forget to mention the untold number 

of animals who suffer every day in the streets.

When using this rationale, it’s important to know the 

number of dogs and cats euthanized at your local 

shelter, if possible. Share this number and point out 

how the client’s decision directly affects that number. 

Mention the lack of good homes available. In an open 

and honest conversation, many people will express 

they don’t actually know many good homes, and this 

realization might encourage them to stop and think.

Health Benefits: The health benefits of spaying and 

neutering are somewhat disputed in the veterinary 

field, but it’s important to be able to speak of these 

accurately and honestly. Familiarize yourself with 

the following information so you can share it with 

pet owners.

The link below is a handout from the Humane Society 

Veterinary Medical Association (HSVMA) on the 

benefits of pediatric sterilization. It explains why 

it’s advantageous to sterilize puppies and kittens 

and why it’s beneficial to spay and neuter animals 

in general. There’s also a linked copy of an article 

from the Journal of the American Veterinary Medical 

Association (JAVMA) that provides an overview of 

the effects of sterilization on cats and dogs. Below 

the links are a few quick facts from the article about 

cancer, tumors, and diseases (prostate and pyometra).

	
Pediatric Age Sterilization [HSVMA]

	Sterilization on Cats and Dogs [JAVMA]

Mammary Tumors: Overall, the risk of developing 

mammary gland neoplasms (which occur in older 

animals) is seven times greater for sexually intact 

dogs and cats than altered dogs and cats.

Testicular Tumors: Testicular tumors are the second 

most common tumor type in dogs, with a reported 
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incidence of 0.9%. Castration completely eliminates 

this risk.

Prostate Disease: Benign prostatic hypertrophy-

hyperplasia is a common disorder in sexually intact 

male dogs. By 2½ years of age, half of all sexually 

intact dogs have evidence of prostate disease.

Pyometra: Pyometra occurs in between 15–24 percent 

of unsterilized dogs. Sterilization eliminates the risk 

of this disease. Pyometra is a fatal infection of the 

uterus that’s most commonly seen in female dogs, and 

occasionally in female cats.

Attached is a brochure from the American Veterinary 

Medical Association (AVMA) that provides a basic 

overview of why it is beneficial to spay/neuter cats 

and dogs.

	Spay and Neuter Brochure [AVMA]

Licensing: If you have differential licensing in your 

area, use that as a selling point. For example, if a 

license for a sterilized pet costs only $10, while a 

license for an unsterilized pet costs $75, that’s a big 

difference. Therefore, the free service you are offering 

will save money for the client.

Build Relationships

There are so many reasons to spay/neuter. Every 

person is different, it may take many different 

explanations to persuade one person, while another 

person may be moved by a single explanation.

No matter the situation, focus on the relationship 

with the client. It might seem counter-intuitive, 

but one of the keys to successful spay/neuter 

conversations is actually to not constantly focus on 

spay/neuter. If you focus instead on building positive, 

trusting relationships with people, the spay/neuter 

conversation comes naturally and more easily.

Remember that many of the people encountered will 

have no history or point of reference for spay/neuter, 

so be patient and explain the benefits carefully. 

The more welcoming and common we make the spay/

neuter procedure, the more relaxed and accepting 

people will be.

Be sure to engage everyone. People without pets and 

people who are not ready to spay/neuter can still share 

the message of spay/neuter. You never know who 

might be a strong advocate or ambassador for spay/

neuter. There could be someone in the community 

who doesn’t have pets but who is highly respected and 

who is happy to share information on your program 

and services. A person who is not ready to spay/

neuter his/her own pet might still see the benefit of it 

for others and tell friends, family, and neighbors about 

what you have to offer. Remember that a person who 

declines spay/neuter isn’t necessarily breeding his/

her pet. There are many people who aren’t ready to 

spay/neuter but who also don’t want to breed, so make 

sure to engage these pet owners on how best to avoid 

accidental litters.

In order to bring about transformation in your 

community, you have to become a trusted and  

familiar source of information and services. 

For the under-served audience, life is often a  

struggle for survival, and there may not be much 

positivity in their daily lives. When you can be a 

positive influence, share a cheerful attitude, and 

provide something of value, people respond.  

You’ll almost always receive what you have given 

in kind, so go forth and promote spay/neuter.
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Spay/Neuter follow-up process

The importance of follow-up calls to recipients of spay/

neuter can’t be stressed enough. Some of the people 

who say “yes” might later have questions or doubts 

about spaying/neutering their pet(s). This is fairly 

common and it’s a primary reason why follow-up calls 

are so important.

Adhering to this process, markets implementing the 

PFL approach have an 89% spay/neuter completion 

rate overall. Two primary benefits of this focus on 

customer service and high completion rates are:

[1] �People and their pets do not fall through the 

cracks and stronger relationships are built with 

the clients. This results in clients spreading the 

word to their family, friends, and neighbors about 

the positive experience. It creates a conversation 

about spay/neuter within a community that 

previously had little to no familiarity with the 

issue. This is extremely important in obtaining 

sustainable change.

[2] �Spay/neuter providers can depend on the surgeries 

scheduled to actually show up and therefore are 

more likely to continue providing services (and 

even increase capacity as the number grows).

If the owner has doubts, remind him or her that it’s 

their decision, and even if they don’t decide to spay/

neuter at this juncture, it’s okay. Keep the lines of 

communication open and remember that they might 

make the decision later. If you end a conversation 

angrily or rudely, you’ve probably lost a chance to 

build a relationship and an opportunity to help that 

person and their pet at a later date. 

Follow-Up for Spay/Neuter 
Appointments

�[1] �Voucher issued: Gift certificate type 

vouchers, which are about the same size 

as a dollar bill and includes the cost of the 

spay/neuter package, are utilized so clients 

have something tangible and know the 

value of the free service being provided

[2] �Client is called within 24–48 hours of 

receiving the voucher

[3] �Client is called within 24–48 hours  

before the scheduled appointment

[4] �If the surgery is scheduled more than a 

week out from the time the voucher is 

issued, the client is called every week  

until the surgery

[5] �Client is called within 24 hours after the 

surgery is completed

[6] �If at any time the client cannot be reached 

by phone, an in-person follow-up visit is 

made with the client
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The following is a sample script

Of course, the real conversation should be organic 

based on information garnered as you speak. For best 

results, mention the pet by name and the free services 

as soon as possible in the conversation.

Hello, my name is __________ and I am calling to 

speak with Mr./Mrs.__________, about _________

[name(s) of pet(s)].

Do you know when it would be a good time to call back? 

May I also leave a number where I can be reached?

If it sounds like the phone number isn’t the best 

number (listen for hesitation or confusion in the 

person’s voice) ask for an alternate phone number. 

Remember to mention the pet by name and that you 

are calling about free services.

I’m calling to say thank you for signing up __________

[name(s) of pet(s)] for free spay/neuter and to see how 

______________ [name(s) of pet(s)] is doing.

According to our records you have an appointment 

all set for ______________ [name(s) of pet(s)] to get 

spay/neuter [or] fixed on _____________ [Insert date]. 

Do you have any questions about transportation, 

the instructions for the day, or the appointment in 

general? Please call us if anything comes up and we’ll 

call you again the day before the appointment to 

remind you of all the details for the appointment.

We have in our records that you received a free 

spay/neuter voucher and would like to schedule an 

appointment for _______________[name(s) of pet(s)]. 

Is now a convenient time to schedule the date?

Please tell me what days work best for you and let’s 

see what we have available. Or

Just let me know when is a good time to call back, or  

I can leave my number for you to call me.

Here’s a working list for making follow-up calls:

• Start with the first name on the list.

• �Call the home phone first, cell phone second  

(if both are provided).

• �In addition to taking notes, code phone call 

responses as follows:

• NA = No answer/no voice mail

• LM = Not home/left message

• SA = Call back to schedule appointment

• AS = All set with appointment

• NR = Not ready to schedule logistically

• NI = Not sure/no longer interested

1. If the pet owner 
is not home:

2. If pet owner is home:

3. If pet owner has an 
appointment set:

4. If the appointment 
is not scheduled:
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May I ask why you are unsure/changed your mind?

Listen for reasons for not wanting surgery and respond 

with the appropriate benefits and reasons spay/neuter 

is important or answer any questions the client may 

have about the surgery.

Make Appointment Scheduling Easy

Analyze your method for scheduling appointments 

and determine whether it’s the easiest process for 

your audience. If you only provide an option to make 

appointments online, you’ll miss clients who don’t 

have internet access. Ideally, you should provide 

many options for scheduling appointments (e.g. 

online scheduling, calling during normal business 

hours, or leaving a message on the weekends/in 

the evening. Your clients have varied schedules 

and means of communication, the more options 

you give and the easier you make it, the more 

people will take advantage of your services and 

have a positive experience.

5. If the client is not 
sure about surgery or 
changed his/her mind:

  �Providing details on spay/neuter appointment scheduling
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  �Cathy Wells

During your community assessment, you probably 

discovered that people living in your neighborhoods 

of focus have little to no access to veterinary care or 

affordable spay/neuter services. This reality, combined 

with the fact that most people in the neighborhood 

have modest incomes, may be working multiple jobs, 

and often do not have reliable personal transportation, 

makes it challenging and sometimes too difficult for 

them to get their pets to spay/neuter appointments. 

Providing transportation to and from spay/neuter 

appointments whenever possible will increase the 

completion rate of the spay/neuter you schedule.

Offering transportation to your clients has multiple 

benefits. The appointments made with the  

spay/neuter provider will be more consistently filled.  

Fewer “no shows” will occur because you’ll ensure that 

the animals get to their appointment, which eliminates 

the possible waste of your time and makes the spay/

neuter provider happy. It makes it more difficult for 

the pet owners to say “no” to spay/neuter when you 

remove the barrier of getting their pets to and from 

the appointment. You are also adding additional  

value to the service you’re providing. When pet 

owners see the lengths you go to in order to help, 

they are very appreciative and often surprised, which 

strengthens your relationship. The most important 

benefit is that more pets will be altered, which means 

fewer litters will be born.

There are a few ways to implement a transportation 

service component to your work. Talk to your local 

animal shelter, animal control, or spay/neuter clinic 

to see whether they have a van or vehicle that is 

equipped and available to transport animals.  

If so, work out a partnership where the van comes 

to a convenient location in the neighborhood at a 

predetermined day and time. Coordinate with your 

clients to bring their pets to this location in the 

morning and pick them back up in the afternoon. 

This effort may require funds to cover the gas and 

the driver’s time; however, this usually breaks down 

to a minimal and worthwhile additional cost per 

animal. Another option is to work out a deal with a 

pet taxi service or similar company to provide the 

transportation on certain days or a set number of trips 

per month. This adds to the average cost of each spay/

neuter surgery, but it might be necessary if the pet 

wouldn’t otherwise get the procedure.

The most cost-effective and ideal way to provide spay/

neuter transportation to your clients is to create a 

volunteer program to cover it. These transporters 

serve an extremely important purpose: helping pets 

get spayed/neutered that would otherwise never be 

altered. The model transporter should be relaxed and 

kind so that the pet owners feel assured that their 

dogs or cats are in good hands.

Remember that spay/neuter is an unfamiliar procedure 

for many of your clients and they might worry and 

wonder whether their pets will be okay. To alleviate 

their concern, make sure volunteer transporters know 

the owners could be apprehensive or uneasy. Give 

them talking points for reassuring clients and instilling 

confidence. Having lengthy conversations or trainings 

with your transporters decreases the likelihood of 

Providing Spay/Neuter 
Transportation
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them accidentally saying the wrong thing to clients. 

It will also minimize the frustration on their part when 

clients may change their minds or need additional 

encouragement the morning of the procedure.

The most cost-effective and ideal way to provide spay/

neuter transportation to your clients is to create a 

volunteer program to cover it. These transporters 

serve an extremely important purpose: helping pets 

get spayed/neutered that would otherwise never be 

altered. The model transporter should be relaxed and 

kind so that the pet owners feel assured that their 

dogs or cats are in good hands.

them accidentally saying the wrong thing to clients. 

It will also minimize the frustration on their part when 

clients may change their minds or need additional 

encouragement the morning of the procedure.

Make sure your transporters fully understand the 

outreach and follow-up process. They should have 

accurate addresses and clear directions to the pick-

up location, details on processes at the spay/neuter 

clinic, and your contact information in case of an 

emergency. These volunteers should be trained in 

safe animal handling techniques and basic animal 

behavior because they will likely help owners load 

their pets in crates. Most appointment drop-off and 

pick-up times will be close to or during normal work 

hours. Recruit volunteers who have non-traditional 

work hours, are students with flexible schedules, are 

retired, or work from home. If a volunteer is available 

on a single day every week or every month, ask your 

spay/neuter provider for standing appointments at 

those times and make sure there are pets to fill those 

spots. Identify multiple people who can work in teams, 

where one person does the morning pick-up and 

another handles the afternoon/evening drop-off. If a 

transporter has space to take multiple pets at a time, 

make appointments in groups for pets who live close 

together. There is no one best way to make a volunteer 

transport program work. Be creative, solution-

oriented, and just make it happen.

No matter which method chosen, use the follow-

up plan described above. Make calls before the 

scheduled appointment and include details about 

when the transporter will arrive the morning of the 

appointment. If necessary, ensure that the owner 

will be present to sign the required paperwork. 

If nobody will be home when the transporter picks 

up the pet, have the owner sign the paperwork prior 

to the appointment and give it to the transporter. 

In addition to the paperwork required by the 

spay/neuter provider, have the owner sign a waiver 

of liability that gives you permission to take the 

pet (see the example below). The transporter should 

have already signed a volunteer waiver, as discussed 

in Chapter 6. It is a good idea to request proof of a 

valid driver’s license and insurance coverage from 

all transporters.

	
Sample Transport Waiver

	
Transport SOPs

	
How to be a PFL Transporter

	
Sample Volunteer Waiver

Each transporter should have a crate to carry the 

pet in and the necessary equipment such as collars, 

leashes, or temporary leads. If the owner is home, 

the transporter should help the owner get the dog 

or cat into the crate, into his or her car, and have the 

owner sign the consent form/waiver. The transporter 

should be prepared to answer any last questions 

about the procedure, the schedule for the day, and 

any preparations the owner should make for the pet’s 

return that evening. When the transporter returns 

the pet at the end of the day, he or she should bring 

  �Providing transportation for a dog receiving veterinary services.
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the paperwork from the veterinarian and any follow-

up medications. He/she should go over any pertinent 

instructions for after-care.

The above information applies to transportation 

services for individual clients. For more information 

on how to provide transportation outside of your city/

county, to general areas that are not served by a low 

cost spay/neuter provider, or to clients who are longer 

distances away from a provider, please visit:

	
Humane Alliance: Setting Up a Transport Program

  Volunteers organizing the transport of cats to receive spay/neuter services.
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HUMANE SOCIETY
VETERINARY MEDICAL ASSOCIATION


• National veterinary medical association, founded in 2008


• Focus: animal health & welfare


• Affiliate of The Humane Society of the United States
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HUMANE SOCIETY
VETERINARY MEDICAL ASSOCIATION


ADVOCATE 
• Animal advocacy and public outreach


SERVE
• Field Services direct care opportunities


EDUCATE
• Education for veterinary students 
• CE for professional practitioners


AGENDA


• The problem
– Euthanasia of healthy pets


• Part of the solution
– Early-age sterilization


– Safe


– Not a new concept


– Advantages


– Pediatric concerns


– Surgical techniques and tips (video)


– Fears vs. Facts


– Endorsements
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• Millions of cats and dogs in the US are euthanized 
in animal shelters every year


• Euthanasia of healthy pets is the NUMBER ONE 
cause of death for cats and dogs
– A loss of 10% to 15% of the total pet population each 


year1


THE PROBLEM: Pet Overpopulation


If this were a new disease we would 
be out in force!


Issue :  When should animals be surgically sterilized?


• Waiting to sterilize until sexual maturity2


– Accidental pregnancies


� Nearly all cat litters are unplanned, 1/3 of dog litters3


� 20% of cats and dogs have litters before they were neutered4


• Adopting out unaltered animals compounds the problem


– Up to 40% of new adopters DO NOT comply to neutering 
contracts


PART OF THE PROBLEM:
Age of Sterilization?







Spay Before They Stray:  The Benefits of Early-Age Sterilization


hsvma.org Page 4


• “Pediatric,” “Prepubertal,” and “Juvenile” Spay/Neuter


• Typically done between 8-16 weeks of age


• Education, Education, Education!
– Rescue organizations


– Veterinary practitioners


– Veterinary medical schools


– General public


Veterinary professionals can change 
community attitudes!


PART OF THE SOLUTION:
Early-age sterilization


• 6 months of age for surgical sterilization was 
arbi trarily chosen


• Some shelters began performing early-age 
sterilization anyway
– 1987 study found no significant increase in problems5


• Recent university studies also showed no 
substantial differences


EARLY-AGE STERILIZATION IS SAFE
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EARLY-AGE STERILIZATION:
Not a New Concept


Baby farm animals are castrated at very early ages


• Most effective method to 
prevent unwanted pregnancies


• Major tool for curbing pet 
overpopulation


• Behavioral benefits
– Helps reduce aggressiveness, 


spraying, and wandering


• Smaller doses and volumes of 
anesthetic drugs


EARLY-AGE STERILIZATION:
The Advantages
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Benefits to the patient 6


• Less stress


• Quicker recovery


• Less patient discomfort


• Faster healing 


• Fewer complications7


• No stressful heat cycles


• Smaller dose and volumes of anesthetic drugs used


• Significantly reduces the chances of mammary cancer 
later in life for females (particularly true in dogs)8 and the 
risk of non-neoplastic prostatic disease in male dogs9


EARLY-AGE STERILIZATION:
The Advantages


Benefits to the surgeon 6


• Absence of abdominal fat
– Better visualization and less 


dissection


• Less time and less effort (smaller 
scale = less time)
– Less trauma to the patient 


– Less time under anesthesia


• Less bleeding


• Elastic tissue for easier ligation


EARLY-AGE STERILIZATION:
The Advantages
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Benefits to animal rescue organizations


• Allows sterilization before adoption
– 100% compliance for sterilization 


• Decreases follow-up on compliance with 
adoption terms


• Neutered pets are preferred
– Can lead to increased adoption rates


• Number of animals surrendered decreases
– No “accidental” litters


– Fewer unwanted pets


EARLY-AGE STERILIZATION:
The Advantages


Benefits to veterinary practices
• Include spay/neuter as part of the kitten and puppy 


care packages
– When combined with the vaccination series, this 


streamlines the process for the client


– Easier for the guardian


– No loss in compliance due to time gap


• Fewer supplies and drugs used


• Faster surgery and recovery 
times


EARLY-AGE STERILIZATION:
The Advantages
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• It is fiscally responsible
– Reduces the millions of tax dollars 


spent on animal control services


Helps prevent putting down millions of pets!


EARLY-AGE STERILIZATION:
The Advantages


• Hypothermia
– Pre-op and post-op locations in a warm environment


� Avoid cold floors and stainless steel


– Place on a water blanket or gently heated surfaces during 
surgery


– Avoid excess alcohol use in prep
� Use warmed fluids instead (e.g., use warmed, sterile saline to 


rinse after scrubbing with warmed chlorhexidine soap)


• Hypoglycemia
– Do not fast for longer than 4 hours


– Feed soon after recovery (i.e., when on feet)


– May rub Karo syrup on gums as a preventative after surgery


SURGICAL TECHNIQUE:
Pediatric Concerns







Spay Before They Stray:  The Benefits of Early-Age Sterilization


hsvma.org Page 9


• Stress
– Pre-op and post-op locations 


in a quiet environment


– Limit anesthesia time


• Blood loss
– Avoid too much (pediatrics 


don’t bleed much)


SURGICAL TECHNIQUE: 
Pediatric Concerns


• Details well-described in veterinary literature 10-12


– Variety of techniques


EARLY-AGE STERILIZATION:
Surgical Technique
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• No one particular anesthetic 
protocol recommended


• Anesthesia is not greatly altered
– Adjust to smaller body size


– Use what you are comfortable with


• Peri-operative pain medications still 
necessary


• Heart rates and respiratory rates are 
faster


• Recovery is faster!


SURGICAL TECHNIQUE:
Common Sense Anesthesia


• Avoid excess alcohol use


• Warm fluids


• Not a lot of hair to shave


• Prep over scrotum for male puppies


• Skin is thinner 
– Take special care not to nick skin when shaving


SURGICAL TECHNIQUE: Surgical Prep
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• Tattoo on the inner part of the 
leg or at the incision


• Ear-tipping (feral cats)


• Wire suture in the abdomen


SURGICAL TECHNIQUE:
Identifying Marker of Sterilization


Paws & Purrs of A.R.A.S. Flickr stream


SURGICAL TECHNIQUE:
Early-Age Spay/Neuter Video


• Available for viewing, download, and/or purchase at:
tinyurl.com/tinyurl.com/HAvideoHAvideo


• Techniques demonstrated are one example


• Useful techniques for sterilizing young male and 
female puppies and kittens


• Assumes that the viewer has a working knowledge 


Humane Alliance Instructional Video Series
Veterinary Seminars In Spay/Neuter Surgery:  
Pediatrics
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• Lots of free peritoneal fluid (this is normal)


• Be gentle with pedicles


• Use absorbable, smaller suture (4-0, 3-0, or 2-0)


• Subcutaneous and intradermal closures are best


Females
• Spay incision site is more caudal in puppies (like cats)


• Reflect bladder if not finding uterus in large breed dogs


Males
• Cut on scrotum in male puppies


• Check for 2 testicles – they may roll around
― If not found, simply wait until the animal is older and bigger!


SURGICAL TECHNIQUE: Surgery Tips


• Frequently cited reasons that veterinarians are 
reluctant to endorse and practice early-age 
sterilization 13:
– Increased risk of urethral obstruction in male cats


– Urinary incontinence in female dogs


– Increased incidence of obesity


– Adverse effect on the developing immune system


– Abnormal growth patterns


– Perivulvar dermititis/vaginitis


EARLY-AGE STERILIZATION:
Fears vs. Fact
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• No difference in urethral diameters or 
urethral obstruction in male cats14


• No increased FLUTD in cats14


• Slightly higher incidence of non-
chronic cystitis in dogs15


• Urinary incontinence in female dogs 
increased15


– Wait until about 12 weeks of age to 
spay puppies


EARLY-AGE STERILIZATION STUDIES:
Urinary System


• No difference!


• Neutering overall lowers the 
resting metabolic rates (feed 
less!)


EARLY-AGE STERILIZATION STUDIES:
Obesity
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• Increased risk of infectious 
disease?


• No long term differences in 
dogs16


• Lower rates of feline asthma 
and gingivitis in the early-age 
group14


EARLY-AGE STERILIZATION STUDIES:
Immune System


• Growth rates unaffected in dogs 15


― Does not cause stunted growth


― In fact, the opposite is true (to a small degree)


• No increase in fractures or arthritis long term in dogs 16


• Slight increase in number of dogs diagnosed with hip 
dysp lasia 16


― However, those from the traditional age group were 3x more likely to be 
euthanized due to the severity of their hip dysplasia


• Related concern – increased risk of osteosarcoma in large 
breed dogs
– Gonadal hormones may modify the risk for development of osteosarcoma in 


large dogs17 but risk also increases with size and height18


– More studies are needed


EARLY-AGE STERILIZATION STUDIES:
Skeletal Growth
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• Perivulvar dermatitis
– While related to poor hygiene and obesity, was not 


related to early-age sterilization15,16


• Size of the penis and prepuce are smaller in 
the early-age sterilized dogs
– No associated clinical significance or medical 


conditons15,16


EARLY-AGE STERILIZATION STUDIES:
Anatomy of Penis, Prepuce, and Vulva


• Prevent unwanted pregnancies


• Help curb pet overpopulation


• Behavioral benefits


• Benefits to the patient


• Benefits to the surgeon


• Benefits to animal rescue 
organizations


• Benefits to veterinary practices


• It is fiscally responsible


• Saves lives!


EARLY-AGE STERILIZATION:
Review of the Advantages
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Veterinary medical associations :


• Humane Society Veterinary Medical Association


• American Veterinary Medical Association


• California Veterinary Medical Association


• Nevada Veterinary Medical Association


• Massachusetts Veterinary Medical Association


• Rhode Island Veterinary Medical Association


• Wisconsin Veterinary Medical Association


• American Animal Hospital Association


• Canadian Veterinary Medical Association


• American Association of Feline Practitioners


EARLY-AGE STERILIZATION: 
Endorsements


Humane and other associations :
• Humane Society of the United States (HSUS)


• American Kennel Club (AKC)


• Cat Fanciers’ Association


• Humane Alliance


• American Society for the Prevention of Cruelty to Animals 
(ASPCA)


• Bests Friends Animal Society


• Numerous local humane organizations


EARLY-AGE STERILIZATION: 
Endorsements
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Student Programs: 
hsvma.org/student | Cristina Stoyle, cstoyle@hsvma.org


Membership:
mymembership.hsvma.org | membership@hsvma.org


Field Services:
ruralareavet.org | staff@ravsmail.org


www.hsvma.orgwww.hsvma.org


LEARN MORE ABOUT HSVMA


ANY QUESTIONS?
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Elective gonadectomy of dogs and cats, most com-
monly performed as an OHE of females and castra-


tion of males, is one of the most common veterinary 
procedures performed in the United States.1 Increasing-
ly, dog owners and members of the veterinary profes-
sion throughout the world have questioned the optimal 
age for performance of these surgeries or whether they 
should even be performed as elective surgeries. The ob-
jective for the information reported here was to provide 
a review of the scientific evidence, which could be used 
by veterinarians to counsel clients appropriately on this 
issue.


Traditional Age at Gonadectomy


Currently, most veterinarians in the United States 
recommend that elective gonadectomy be performed 
in dogs and cats at 6 to 9 months of age. However, 
there does not appear to be any scientific evidence 
to document that this is the optimal age. In fact, the 
age at which pets have traditionally been spayed and 
neutered has varied through the years and with geo-
graphic location. In the early 1900s, OHE was per-
formed at 3 to 6 months of age and castration as early 
as 4 weeks of age.2 Over time, the recommended age 
for elective gonadectomy of small animals increased 
to 6 to 9 months of age. It has been hypothesized 
that this was the result of an increasing popularity 
of dogs and cats as pets as American citizens found 
themselves with more disposable income, a subse-
quent desire by those pet owners for reproduction 
control in their animals, and the intent of veterinar-
ians to provide the safest possible anesthesia and sur-
gery for these new “family members.” Despite great 
advances in anesthetic and surgical techniques and 
multiple studies that provide evidence for the safety 
of anesthesia and surgery in dogs and cats of younger 
ages, veterinarians in the United States still cling to 
the recommendation to perform gonadectomy at 6 
to 9 months of age, with the added stipulation that 
bitches and queens should be spayed before their 
first estrus.


In some parts of the world, elective gonadectomy 
is considered unethical and is strongly discouraged or 
disallowed by professional veterinary associations.2 
Elective gonadectomy is illegal in at least 1 country.3 
In 1 article4 published in Europe, elective gonadectomy 


Determining the optimal age  
for gonadectomy of dogs and cats


From the Department of Veterinary Clinical Sciences, College of Vet-
erinary Medicine, University of Minnesota, Saint Paul, MN 55108.


is decried as “the tool of despots and tyrants through-
out history,” and the author of that article claims that 
gonadectomized dogs are “canine eunuchs, condemned 
to live their lives in a physical and mental twilight.” 
That author also questions how a profession that pub-
licly declares itself the guardian of animal welfare can, 
with impunity, perform elective surgery on animals for 
human convenience.4


Cultural and personal factors, including religious 
affiliation, ethnic background, intended working life of 
the animal, urban or rural location of the household, 
and literacy status, also may be associated with the like-
lihood that an owner will request gonadectomy for a 
pet.5-7 Species and sex also play a role; in retrospective 
surveys, cats are more likely to be spayed or castrated 
than dogs, and bitches and queens are more likely to 
have undergone elective gonadectomy than stud dogs 
or tomcats.6-9


Surgical and anesthetic techniques for elective go-
nadectomy in dogs and cats of various ages are provided 
in the veterinary literature.10-12 The reported incidence 
of postoperative complications in 1,016 dogs and 1,459 
cats after elective surgery was 6.1% and 2.6%, respec-
tively, with most of these considered minor problems, 
including inflammation at the incision site and gastro-
intestinal tract upset.13 Complications were more com-
mon in dogs that underwent surgery when they were  
> 2 years of age.13 In a study14 in which investigators 
evaluated complications in 142 dogs undergoing OHE 
performed by fourth-year veterinary students, incidence 
of intraoperative complications was 6.3% and incidence 
of postoperative complications was 14.2%. Again, most 
of these were minor, including self-resolving hemor-
rhage and inflammation at the incision site and gastro-
intestinal tract upset. In that study,14 the high incidence 
of postoperative complications was associated with an 
increase in surgery time, which was in turn positively 
correlated with increasing body weight of the animal. 
In studies15-17 in which incidence of intraoperative and 
postoperative complications for elective gonadectomies 
performed at various ages was compared, the only com-


Reference Point


Margaret V. Root Kustritz, dvm, phd, dact


Abbreviations


OHE	 	 Ovariohysterectomy
TCC	 	 Transitional cell carcinoma
CCL	 	 Cranial cruciate ligament
FLUTD	 Feline lower urinary tract disease
BPH	 	 Benign prostatic hypertrophy-hyperplasia
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plication associated with age at time of surgery was an 
increased incidence of postoperative infectious disease 
in dogs undergoing elective gonadectomy when they 
were < 12 weeks old. This may have been an artifact 
of the source from which dogs were recruited for the 
study.17 


Societal Benefits of Elective Gonadectomy


The primary societal benefits of elective gonadec-
tomy in dogs and cats are fewer animals relinquished to 
humane organizations and the fact that a specific ani-
mal’s contribution to pet overpopulation is minimized. 
Multiple studies9,18-20 have revealed that sexually intact 
dogs and cats are more likely to be relinquished to hu-
mane organizations than are those that are gonadecto-
mized. In only 1 study21 was it reported that there was 
an increased percentage of gonadectomized animals 
among those relinquished to humane organizations; 
animals in that study were relinquished for behavioral 
reasons, and it was considered likely that they had been 
gonadectomized as a possible treatment for behavioral 
problems, but with no subsequent improvement after 
surgery.


Millions of dogs and cats are euthanized at humane 
organizations annually in the United States, with esti-
mates of 5.4 to 9.1 million dogs and 5.7 to 9.5 million 
cats euthanized in 1990.22,23 Crude estimates of annual 
death rates in dogs and cats are 7.9% and 8.3%, respec-
tively.24 Statistics from humane organizations hous-
ing at least 100 animals/y, combined with these death 
rates, suggest that < 400,000 dogs and cats should be 
euthanized at humane organizations annually.25 Not all 
animals euthanized at humane organizations are eutha-
nized because of  overpopulation26; however, the afore-
mentioned study25 indicates that > 2 million dogs and 
cats were euthanized at those shelters alone and sub-
stantiates the loss of animal life and stress to workers at 
humane organizations associated with overpopulation 
of dogs and cats in the United States.


Sexually intact animals adopted from humane or-
ganizations may be returned or may reproduce, both 
of which would repopulate those shelters. In 1 study,8 
36.4% of relinquished animals were from unwanted lit-
ters. In a survey24 of dog- and cat-owning households 
in the United States, 56% of 154 canine litters and 68% 
of 317 feline litters were unplanned. There is a lack of 
knowledge about reproduction among animal owners; 
the most common reason reported for the unplanned 
canine litters was that the owner did not know the bitch 
was in heat.24 Up to 57% of bitch owners were unaware 
that bitches may cycle twice each year, up to 83% of cat 
owners were unaware that queens are seasonally poly-
estrous, and up to 61% of dog and cat owners were not 
certain or truly believed that their pet would be better if 
it had a litter before OHE was performed.9,27,28 


Owners that adopt animals from humane or-
ganizations routinely sign a spay-neuter contract. 
However, compliance with such contracts is typically  
< 60%.8,29 Up to 90% of veterinarians support man-
datory gonadectomy of dogs and cats prior to adop-
tion.30 Few venues exist for educating veterinarians 
in early-age gonadectomy of dogs and cats, with most 
being self-taught.30,31 Enhanced training of veterinari-


ans in early-age gonadectomy and pediatric anesthetic 
techniques, mandatory gonadectomy of dogs and cats 
prior to adoption, and increased education of dog and 
cat owners about small animal reproductive physiol-
ogy can only be of benefit in addressing these societal 
issues.


Benefits and Detriments of Elective 
Gonadectomy for Behavioral Concerns


Sexually dimorphic behaviors are those most com-
monly displayed by 1 sex, with mounting and urine 
spraying as primary examples.32 Aggression may be a 
sexually dimorphic behavior. Most commonly, only 
those forms of aggression associated with the presence 
of females in estrus (aggression between females or be-
tween males housed with those females) are considered 
sexually dimorphic. Gonadectomy and the subsequent 
decrease in gonadal steroid hormones have been cor-
related with a decrease in sexually dimorphic behav-
iors.18,33-37 Likelihood that gonadectomy will impact 
sexually dimorphic behaviors is not correlated with du-
ration of the problem behavior and may or may not be 
associated with prior sexual experience of the affected 
animal.35,36,38-41 Trainability of working dogs is not al-
tered by gonadectomy and does not vary with age of the 
dog at the time of gonadectomy.a 


Sexual behavior of male cats makes them extremely 
undesirable, and often unsafe, household pets.42 A de-
crease in sexually dimorphic behaviors after castration 
of male cats is an extremely powerful benefit of elective 
gonadectomy. Sexual behaviors of queens, bitches, and 
stud dogs, although still possibly undesirable, are less 
commonly so severe as to make these animals unten-
able as household pets. 


Nonsexually dimorphic behaviors are not typi-
cally affected by gonadectomy. One large-scale study43 
of dogs revealed a possible increase in noise phobias 
and decrease in separation anxiety and submissive uri-
nation associated with gonadectomy performed before 
the dogs were 5 months old. 


An increase in reactivity toward humans with 
strange (unfamiliar) dogs and in aggression toward 
family members has been reported after OHE of bitches 
in several studies.44-46 The reason for this possible ten-
dency has not been defined but may be attributable to 
a decrease in estrogen and oxytocin concentrations, 
both of which may exert antianxiety effects in some 
species.47 This tendency also may be a breed-specific 
phenomenon.


Cognitive function may be altered by gonadectomy. 
Comparison of the progression of cognitive dysfunction 
in sexually intact and castrated male dogs revealed a 
slowing of progression in sexually intact males.48 Sam-
ple size was small in that study, with only 6 dogs in the 
sexually intact male group. Androgen deprivation has 
been associated with increased amyloid deposition in 
brains of humans and rodents and with decreased syn-
apses in brains of rodents and nonhuman primates.49 
However, in a study50 in which investigators directly 
examined brain tissue for DNA damage, a significantly 
greater percentage of neurons had extensive DNA dam-
age in sexually intact Beagles than in castrated Beagles 
between 9 and 10.5 years of age.
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Benefits and Detriments of Elective 
Gonadectomy for Various Conditions 


Several conditions in dogs and cats can be impact-
ed by elective gonadectomy, including neoplasia and 
orthopedic diseases. Knowledge of the benefits and det-
riments associated with elective gonadectomy enables 
veterinarians to provide the best counsel to clients and 
also to promote animal health.


Mammary gland neoplasms—Mammary gland 
neoplasms are the most common tumors of female 
dogs, with a reported incidence of 3.4%, and they are 
the third most common tumors of female cats, with a 
reported incidence of 2.5%.51-55 Mammary gland neo-
plasms are the most common types of malignant tumors 
in dogs.53 Mean percentage of mammary gland tumors 
in female dogs that are malignant is 50.9%.53,56-58 In fe-
male cats, > 90% of mammary gland tumors are malig-
nant.53,59,60 Metastases are reported in up to 77% of dogs 
with mammary gland carcinomas, with the lungs being 
the site of metastasis in 30.8% of affected dogs.61,62 In 
1 study,62 59.7% of dogs in which a mammary gland 
tumor was diagnosed were euthanized at the time of 
diagnosis.


Increasing age and breed are risk factors for devel-
opment of mammary gland neoplasms, with a mean 
age at diagnosis of approximately 10 years in dogs and 
cats.52,63,64 Breeds reported to be at increased risk for 
developing mammary gland tumors include the Boxer, 
Brittany, Cocker Spaniel, Dachshund, English Setter, 
English Springer Spaniel, German Shepherd Dog, Mal-
tese, Miniature Poodle, Pointer, Toy Poodle, and York-
shire Terrier. Cat breeds reported to be at increased risk 
of tumor development are the Japanese domestic breeds 
and Siamese (Table 1).52,64,65


Maintenance of sexually intact status is a major 
risk factor for development of mammary gland tumors 
in dogs and cats.60,66 Overall, sexually intact dogs and 
cats have 7 times the risk of developing mammary 
gland neoplasms when they get older, compared with 
the risk for spayed dogs and cats.67 Compared with the 
incidence in sexually intact dogs, dogs spayed before 
their first estrus have a 0.5% risk, dogs spayed after 1 
estrus have an 8.0% risk, and dogs spayed after 2 es-
trous cycles have a 26.0% risk of developing mammary 
gland neoplasms when they get older.68 However, per-


forming an OHE may even have a substantial sparing 
effect in older dogs, with a reduced but still evident re-
duction for mammary gland neoplasms in dogs spayed 
as late as 9 years of age.69 


An exact cause-and-effect relationship between 
sexually intact status and mammary gland neoplasia 
has not been defined. Estrogen and progesterone have 
direct and indirect stimulatory effects on mammary 
gland tissue, and receptors for both hormones have 
been identified in normal and neoplastic mammary 
gland tissues.69-71 In 1 report,69 it was suggested that 
mammary gland neoplasms may be more likely to de-
velop in bitches that had overt pseudopregnancy more 
than 3 times during their life, which would support the 
hypothesis that there is a hormonal effect or a direct ef-
fect of malignant transformation of metabolically active 
mammary gland tissue. 


Prostatic neoplasms—The reported incidence of 
prostatic tumors in dogs is 0.2% to 0.6%, and pros-
tatic neoplasms in dogs are almost always malignant 
adenocarcinomas.72-74 There is neoplastic differentia-
tion in tissues of ductal or urothelial origin, which 
are androgen-independent tissues.75 However, cas-
trated dogs are at an increased risk for development 
of prostatic neoplasms, with the increase in risk rang-
ing from 2.4 to 4.3 times that of sexually intact male 
dogs (Table 2).72,74-76 Mean age of dogs at diagnosis 
is approximately 10 years, with slightly younger dogs 
having prostatic adenocarcinoma with metastases to 
bones.74,77,78 An exact cause-and-effect relationship has 
not been defined, but it has been suggested75 that de-
privation of androgens does not act to initiate neopla-
sia; rather, androgen deprivation permits progression 
of disease.


Other types of tumors—Testicular tumors are the 
second most common tumor type in dogs, with a re-
ported incidence of 0.9%.b Mean age of dogs at diag-
nosis is approximately 10 years.63,64,79 Most tumors are 
readily diagnosed during physical inspection. Malig-
nancy is considered low for all types of testicular tu-
mors; therefore, castration is curative.80


Ovarian and uterine tumors are uncommon in 
dogs and cats. Although malignant tumors of both tis-
sues have been reported, metastasis is rare and OHE is 
curative in most situations.81-84


Table 1—Benefits and detriments of OHE for various conditions in female cats.


	 	 	 Substantial	 Specific
Condition	 Incidence	 morbidity?	 breeds at risk?


Benefits	 	 	
	 Mammary gland neoplasms	 2.5% in all cats; greatly 	 Yes	 Yes*
       	   reduced when spayed 
	    	   before first estrus	
     Ovarian or uterine tumors	 Low	 No	 No
     Pyometra	 Increases with age 	 No	 No
	 	 	
Detriments	 	 	
     Complications of surgery	 2.6%	 No	 No
     Obesity	 High	 No	 No
     FLUTD	 0.6%	 No	 No
     Diabetes mellitus	 0.5%	 No	 Yes†


*Japanese domestic breeds and Siamese. †Burmese.
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The most common tumor of the urinary tract of 
dogs is TCC of the bladder.85-88 Overall incidence of 
TCC in dogs is reported to be, at most, 1% of all ma-
lignant tumors.89 Breeds at increased risk for develop-
ment of a TCC include the Airedale Terrier, Beagle, 
Collie, Scottish Terrier, Shetland Sheepdog, West High-
land White Terrier, and Wire Fox Terrier (Table 3).90 


Gonadectomized animals have a risk for development 
of TCC approximately 2 to 4 times that of sexually in-
tact animals.85,86 An exact cause-and-effect relationship 
has not been defined. 


Osteosarcoma is a highly malignant tumor, with 
a reported incidence of 0.2%.64 Risk of development 
of osteosarcoma increases with age and may increase 
with increasing body weight.91,92 Breeds reported to be 
at increased risk for development of an osteosarcoma 
include the Doberman Pinscher, Great Dane, Irish Set-
ter, Irish Wolfhound, Rottweiler, and Saint Bernard.91,93 
In 1 study92 in which historical data that consisted of 
owners’ assessments of body condition score and body 
weight were used for analysis, incidence of osteosar-
coma was not correlated with body weight. However, 
owner assessment of body condition score is poorly 
correlated with veterinarian assessment of body condi-
tion score.94 


Gonadectomy can increase the risk of development 
of osteosarcoma by 1.3 to 2.0 times.91,95 In 1 study92 in 
which investigators evaluated 683 purebred Rottwei-
lers, there was a significant increase in the incidence 
of osteosarcoma in female and male dogs that had un-
dergone gonadectomy when < 1 year of age; however, 
the overall incidence of osteosarcoma in this popula-
tion of dogs was much higher than that in the general 
population, which suggested a hereditary component. 
Furthermore, life span of dogs did not differ (mean ± 
SD life span of sexually intact and castrated male dogs 
was 9.3 ± 2.5 years and 9.2 ± 2.5 years, respectively) 
or was noticeably increased (mean life span in sexu-


ally intact and spayed female dogs was 7.5 ± 2.4 years 
and 9.8 ± 2.4 years, respectively) in gonadectomized 
dogs.92 An exact cause-and-effect relationship has not 
been defined.


Hemangiosarcoma is the most common cardiac tu-
mor in dogs, with a reported incidence of 0.2%.96 Breeds 
at increased risk for development of hemangiosarcoma 
include the Boxer, English Setter, German Shepherd 
Dog, Golden Retriever, Great Dane, Labrador Retriever, 
Pointer, Poodle, and Siberian Husky, with large breeds 
(in general) at increased risk, compared with the risk for 
small breeds.97 For both cardiac and splenic hemangio-
sarcoma, relative risk is increased for gonadectomized 
animals, with spayed females reportedly having 2.2 times 
the risk of splenic hemangiosarcoma and 5 times the risk 
of cardiac hemangiosarcoma, compared with the risk for 
sexually intact females, and castrated males having 2.4 
times the risk, compared with the risk for sexually intact 
males.96,98 An exact cause-and-effect relationship has not 
been defined.


Orthopedic abnormalities—Postmenopausal wom- 
en or those who have undergone OHE have explicit con-
cerns about osteoporosis. However, there is no decrease in 
mineral density of bone in dogs after OHE.99-101


Timing of closure of the physes of long bones 
is controlled in part by gonadal hormones. In both 
dogs and cats, gonadectomy at any age prior to phy-
seal closure delays that closure and is associated with 
statistically significant, although not readily visible 
or clinically relevant, lengthening of associated long 
bones.34,102-106 However, no specific correlation has 
been found between age at gonadectomy and incidence 
of long-bone fractures, including physeal fractures.35 
In 1 study,107 there was an increase in the incidence 
of capital physeal fractures in the femurs of castrated 
male cats; however, the cats with fractures were also 
overweight.


Table 2—Benefits and detriments of gonadectomy for various conditions in male 
dogs.


			   Substantial	 Specific
Condition	 Incidence	 morbidity?	 breeds at risk?


Benefits	 	 	
     Testicular neoplasms	 0.9%	 No	 No
     BPH or prostatitis	 75%–80% by 6 years of age	 No	 No
	 	 	
Detriments	 	 	
     Complications of surgery	 6.1%	 No	 No
     Prostatic neoplasms	 0.2%–0.6%	 Yes	 No
     TCC                                                          1%	 No	 Yes*
     Osteosarcoma	 0.2%	 Yes	 Yes†
     Hemangiosarcoma	 0.2%	 Yes	 Yes‡


     CCL rupture	 1.8%	 Yes	 Yes§
     Obesity	 2.8%	 No	 YesII
     Diabetes mellitus	 0.5%	 No	 Yes¶


*Airedale Terrier, Beagle, Collie, Scottish Terrier, Shetland Sheepdog, West Highland 
White Terrier, and Wire Fox Terrier. †Doberman Pinscher, Great Dane, Irish Setter, Irish 
Wolfhound, Rottweiler, and Saint Bernard. ‡Boxer, English Setter, German Shepherd Dog, 
Golden Retriever, Great Dane, Labrador Retriever, Pointer, Poodle, and Siberian Husky. 
§Akita, American Staffordshire Terrier, Chesapeake Bay Retriever, German Shepherd Dog, 
Golden Retriever, Labrador Retriever, Mastiff, Neapolitan Mastiff, Newfoundland, Poodle, 
and Saint Bernard. IIBeagle, Cairn Terrier, Cavalier King Charles Spaniel, Cocker Spaniel, 
Dachshund, Labrador Retriever. ¶Airedale Terrier, Cocker Spaniel, Dachshund, Doberman 
Pinscher, Golden Retriever, Irish Setter, Miniature Schnauzer, Pomeranian, and Shetland 
Sheepdog. 
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Hip dysplasia is a hereditary condition in dogs that 
affects females and males with equal frequency and can 
be controlled (to some extent) by environmental fac-
tors, including diet.108-111 The reported incidence of hip 
dysplasia is 1.7%, with an increased incidence in large- 
and giant-breed dogs, most particularly in the Chesa-
peake Bay Retriever, English Setter, German Shepherd 
Dog, Golden Retriever, Labrador Retriever, Samoyed, 
and Saint Bernard breeds.112 In 1 large study43 of 1,842 
dogs, there was an increased incidence of hip dysplasia 
in dogs spayed or castrated prior to 5 months of age; 
however, it was not clear whether the diagnosis of hip 
dysplasia was confirmed by a veterinarian in all affected 
dogs.


Rupture of the CCL is more common in women 
than in men and may be more likely to occur during 
certain phases of the menstrual cycle, which suggests a 
hormonal effect on joint stability.113 Dog breeds report-
ed to be at increased risk of CCL rupture include the 
Akita, American Staffordshire Terrier, Chesapeake Bay 
Retriever, German Shepherd Dog, Golden Retriever, 
Labrador Retriever, Mastiff, Neapolitan Mastiff, New-
foundland, Poodle, Rottweiler, and Saint Bernard.114,115 
Reported incidence of CCL rupture is 1.8%, and it re-
portedly is more prevalent in gonadectomized female 
and male dogs than in sexually intact dogs.115-117 An ex-
act cause-and-effect relationship has not been defined, 
but heredity plays a role in the predisposition toward 
CCL injury, as might body weight and body condition 
score. To my knowledge, there have been no studies for 
which the results would implicate alterations in phy-


seal closure with subsequent asynchrony of long-bone 
growth and abnormalities in joint formation as a cause 
of CCL rupture in dogs.115,118


Obesity—Obesity is the most common nutritional 
disorder of dogs and cats, with a reported incidence of 
2.8% among the entire dog population.119 It is a multi-
factorial problem. Risk factors include breed, with an 
increased incidence of obesity in Beagles, Cairn Ter-
riers, Cavalier King Charles Spaniels, Cocker Span-
iels, Dachshunds, and Labrador Retrievers; housing; 
increasing age6; ownership by an overweight person 
or a person ≥ 40 years old; and, possibly, sex of the 
dog.94,119-122 


The most commonly reported risk factor for obe-
sity is gonadectomy, with spayed or castrated dogs and 
cats much more commonly designated by veterinar-
ians as being overweight or obese, compared with the 
weight designations for sexually intact animals.33,121-127 
In 1 study,128 34% of castrated male and 38% of spayed 
female dogs were considered overweight or obese. It is 
unclear whether age at the time of gonadectomy has 
an effect on subsequent obesity. Studies34,102,103 in dogs 
failed to detect differences in food intake, body weight, 
or depth of back fat when comparing dogs gonadecto-
mized at 7 or 8 weeks of age and dogs gonadectomized 
at 7 months of age. A retrospective study43 of 1,842 
dogs revealed a decrease in the incidence of obesity in 
dogs gonadectomized prior to 5 months of age when 
compared with those gonadectomized at > 5 months of 
age. Similarly, although cats are more likely than dogs 


Table 3—Benefits and detriments of OHE for various conditions in female dogs.


			   Substantial	 Specific
Condition	 Incidence	 morbidity?	 breeds at risk? 


Benefits	
     Mammary gland neoplasms	 3.4% in all dogs; greatly	 Yes	 Yes*
        	   reduced when spayed	 	
	 	   before first estrus	 	
     Ovarian or uterine tumors	 Low	 No	 No
     Pyometra	 15.2% by 4 years of age;	 Yes	 Yes†
	  	   23% to 24% by 10 years 
	 	   of age	 	
Detriments	 	 	
     Complications of surgery	 6.1%	 No	 No
     Aggression	 Variable	 Potentially	 Yes‡
     TCC                                                          1%	 No	 Yes§
     Osteosarcoma	 0.2%	 Yes	 YesII


     Hemangiosarcoma	 0.2%	 Yes	 Yes¶
     CCL rupture	 1.8%	 Yes	 Yes#
     Obesity	 2.8%	 No	 Yes**
     Diabetes mellitus	 0.5%	 No	 Yes††
     Urinary incontinence	 4.9%–20.0%; increased when 	 No	 Yes‡‡
	 	   spayed at  3 months 
	 	   of age


*Boxer, Brittany, Cocker Spaniel, Dachshund, English Setter, English Springer Spaniel, 
German Shepherd Dog, Maltese, Miniature Poodle, Pointer, Toy Poodle, and Yorkshire 
Terrier. †Bernese Mountain Dog, Cavalier King Charles Spaniel, Chow Chow, Collie, English 
Cocker Spaniel, Golden Retriever, Rottweiler, and Saint Bernard. ‡English Springer Spaniel. 
§Airedale Terrier, Beagle, Collie, Scottish Terrier, Shetland Sheepdog, West Highland 
White Terrier, and Wire Fox Terrier. IIDoberman Pinscher, Great Dane, Irish Setter, Irish 
Wolfhound, Rottweiler, and Saint Bernard. ¶Boxer, English Setter, German Shepherd Dog, 
Golden Retriever, Great Dane, Labrador Retriever, Pointer, Poodle, and Siberian Husky. 
#Akita, American Staffordshire Terrier, Chesapeake Bay Retriever, German Shepherd Dog, 
Golden Retriever, Labrador Retriever, Mastiff, Neapolitan Mastiff, Newfoundland, Poodle, 
and Saint Bernard. **Beagle, Cairn Terrier, Cavalier King Charles Spaniel, Cocker Spaniel, 
Dachshund, and Labrador Retriever. ††Airedale Terrier, Cocker Spaniel, Dachshund, 
Doberman Pinscher, Golden Retriever, Irish Setter, Miniature Schnauzer, Pomeranian, 
and Shetland Sheepdog. ‡‡Boxer, Doberman Pinscher, Giant Schnauzer, Irish Setter, Old 
English Sheepdog, Rottweiler, Springer Spaniel, and Weimeraner. 
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to become obese after gonadectomy, no correlation has 
been found between age at gonadectomy and final body 
weight or amount of body fat.34 


Metabolic rate decreases after gonadectomy in 
cats.125,126 A cause-and-effect relationship between go-
nadectomy and obesity in dogs is less clearly defined. 
Spayed female dogs have an increase in food intake and 
increase in indiscriminate appetite after OHE, com-
pared with those of sham-operated or age-matched 
control dogs.44,129 Estrogen may act as a satiety factor, 
which would explain these changes.122 This does not 
address the correlation between obesity and castration 
in male dogs. In both dogs and cats, obesity is not a 
mandatory consequence of gonadectomy; instead, it is 
controllable with an appropriate diet, feeding regimen, 
and exercise regimen.130


Urinary tract disorders—Spayed female dogs re-
portedly have an increased risk of developing urinary 
tract infections.43,131 A cause-and-effect relationship has 
not been defined.


Female dogs spayed before onset of puberty may be 
more likely to maintain a juvenile or recessed vulva. In 
1 study,104 bitches spayed at 7 weeks of age had a vulva 
with a more immature appearance, compared with the 
vulva in bitches spayed at 7 months of age. It is the au-
thor’s experience that bitches spayed as adults will have 
vulvar atrophy, which achieves the same result. A juve-
nile vulva in an otherwise healthy dog is of no clinical 
relevance. Overweight bitches with a recessed vulva, 
especially those with concurrent urinary incontinence, 
are more likely to develop perivulvar dermatitis.


Male dogs castrated at 7 weeks of age had less pe-
nile development than did dogs castrated when they 
were older.102 Male cats castrated before onset of puberty 
may have a decreased ability to extrude the penis.132,133 
Clinical relevance of this phenomenon is not known.


Feline lower urinary tract disease is a syndrome 
consisting of hematuria, dysuria or pollakiuria, and pos-
sible urethral obstruction and is most commonly clas-
sified as idiopathic. The reported incidence of FLUTD 
is 0.6%.134 Despite numerous vehemently declared 
anecdotes of an increase in the incidence of urethral 
obstruction in male cats castrated when young, numer-
ous studies35,132,135 have failed to detect a correlation be-
tween gonadectomy of cats at any age and a decrease 
in diameter of the urethra or an increase in incidence 
of FLUTD, with or without urethral obstruction. In 1 
large study,136 investigators identified gonadectomy as 
a risk factor for development of FLUTD in both female 
and male cats and also identified an increased risk of 
development of FLUTD in overweight or obese cats. In 
that study, sexually intact female cats had a relatively 
reduced risk for development of FLUTD.


Urethral sphincter mechanism incompetence, 
formerly known as estrogen-responsive urinary in-
continence, is a common problem of spayed female 
dogs.137-139 The condition is evident with equal frequen-
cy in ovariohysterectomized or ovariectomized female 
dogs, with the reported incidence ranging from 4.9% 
to 20.0%.43,138-140 Studies17,141 have failed to detect a cor-
relation between age at time of OHE and likelihood of 
developing incontinence. In a study43 of 983 female 
dogs, bitches were significantly less likely to develop 


incontinence when spayed at > 3 months of age. Other 
risk factors include body weight, with dogs weighing  
≥ 20 kg (44 lb) at increased risk; breed, with Boxers,  
Doberman Pinschers, Giant Schnauzers, Irish Setters, 
Old English Sheepdogs, Rottweilers, Springer Span-
iels, and Weimeraners at increased risk and Labrador 
Retrievers at decreased risk in European studies; and 
urethral length or resting position of the urinary blad-
der.137,140,142-145 An exact cause-and-effect relationship has 
not been defined, with research currently focusing on 
altered gonadotropin secretion after gonadectomy.146-150 
Typically, urethral sphincter mechanism incompetence 
is easily controlled with medical treatments.


Adrenal gland disease—To the author’s knowl-
edge, there are no reports of an increase in the incidence 
of adrenal gland disease associated with sexually intact 
status in dogs and cats. In the United States, almost all 
ferrets are gonadectomized when extremely young; the 
incidence of adrenal gland disease in ferrets is higher 
in the United States than in European countries where 
ferrets are not routinely spayed or castrated.151,152 In 1 
study152 in Europe, a correlation was detected between 
age at gonadectomy and age at onset of adrenal gland 
disease, with ferrets gonadectomized at a younger age 
having clinical signs of adrenal gland disease earlier in 
life. Sexually intact ferrets also have adrenal gland dis-
ease.153 Possible causes for this include lack of down-
regulation of sex steroids or an increase in circulating 
concentrations of gonadotropins that causes adrenal 
gland hyperplasia and possibly contributes to neoplas-
tic transformation.154-156 


Pyometra—Incidence of pyometra in dogs and cats 
in the United States has not been reported, perhaps be-
cause of the prevalence of OHE in these species before 
they reach an age when they would be likely to develop 
pyometra. In other countries, 15.2% and 23% to 24% of 
bitches developed pyometra by 4 and 10 years of age, 
respectively.157,158 Pyometra is more common in nullipa-
rous  bitches than in bitches with a history of carrying 
a pregnancy successfully to term.158,159 There is a sig-
nificant likelihood that cats will have clinical evidence 
of uterine disease when queens reach 5 years of age.160 
Dog breeds reported to be at increased risk of develop-
ing pyometra include the Bernese Mountain Dog, Cava-
lier King Charles Spaniel, Chow Chow, Collie, English 
Cocker Spaniel, Golden Retriever, Rottweiler, and Saint 
Bernard.158,159 In animals with pyometra, OHE is cura-
tive, with reported mortality rates of 0% to 17% in dogs 
and 8% in cats.161,162


Nonneoplastic prostatic disease—Benign pros-
tatic hypertrophy-hyperplasia is a common disorder in 
sexually intact male dogs. In 1 study,163 investigators 
evaluated male dogs. Of 300 sexually intact male dogs, 
231 (63.4%) had BPH; all castrated male dogs in that 
study had profound prostatic atrophy. Development of 
BPH is positively correlated with age.164-166 By 2.4 years 
of age, half of all sexually intact dogs will have histo-
logic or clinical evidence of BPH, with the incidence 
increasing to 75% to 80% by 6 years of age and 95% to 
100% by 9 years of age.164,166,167 In addition, BPH predis-
poses dogs to prostatitis.168 Neither BPH nor prostatitis 
is commonly associated with substantial morbidity, and 
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castration is an integral part of the treatment of both 
conditions.169,170


Endocrine disorders—The reported incidence of 
diabetes mellitus in dogs is 0.5%.171 Risk factors include 
breed, with Miniature Poodles, Miniature Schnauzers, 
Pugs, Samoyeds, and Toy Poodles at increased risk; 
sex, with female dogs more commonly affected than 
male dogs; and increasing age.171,172 In 1 study,172 a pos-
sible increase in the risk of developing diabetes mel-
litus was detected in castrated male dogs; however, 
it was not defined whether this could have been as-
sociated with obesity in these animals. In cats, the re-
ported incidence of diabetes mellitus is 0.4% and risk 
factors include breed, with Burmese cats at increased 
risk; sex, with males at increased risk; and increasing 
age.173-175 Gonadectomized male and female cats have 
an increased risk, with gonadectomized cats having 8.7 
times greater odds of developing diabetes mellitus than 
for sexually intact cats.173,174


The incidence of hypothyroidism in dogs is 0.2% 
to 0.3%.176,177 A breed predisposition has been described 
for the Airedale Terrier, Cocker Spaniel, Dachshund, 
Doberman Pinscher, Golden Retriever, Irish Setter, 
Miniature Schnauzer, Pomeranian, and Shetland Sheep-
dog breeds.176,177 Those studies176,177 have revealed an 
increased risk of development of hypothyroidism for 
spayed female and castrated male dogs, compared with 
the risk for sexually intact dogs. A cause-and-effect re-
lationship has not been defined. Hypothyroidism typi-
cally is easily controlled with medical treatment.


Life span—Life expectancy at birth for women in the 
United States is 80.4 years, whereas that for men is 75.2 
years.178 Results for dogs vary,179-181 with females living 
longer than males in some studies and the reverse being 
found in other studies. Negative correlations have been 
detected between body weight and longevity and between 
height and longevity in dogs.182 Several studies179-181 have 
revealed an increase in longevity for gonadectomized ani-
mals when compared with that for sexually intact animals. 
In sockeye salmon, life span is significantly longer in fish 
castrated before gonadal development.183 Results of these 
studies argue against the  evolutionary theory, which holds 
that it is not prudent for a population to carry individuals 
that have aged past reproductive usefulness.50 In dogs and 
cats, this may be a reflection of enhanced care of animals 
by owners who have made the investment of surgery or a 
decrease in risk-associated behaviors (such as roaming) in 
gonadectomized animals.


Conclusions


How does a veterinarian reconcile all of these data 
to make the best possible recommendation regarding 
optimal age at which to neuter male and female dogs 
and cats? The author provides the following assertions:
•	 Animals housed at humane societies should be 


treated as a population. Societal benefit resulting 
from gonadectomy of unowned dogs and cats in 
the United States outweighs all other concerns. 
Male and female dogs and cats should be spayed 
or castrated before being offered for adoption by 
humane organizations.


•	 Pets should be considered individually, with the 
understanding that for these pets, population con-
trol is a less important concern than is health of 
each animal. Dogs and cats should be maintained 
as household pets. Responsible owners should en-
sure that their pets are provided appropriate and 
regularly scheduled veterinary care. 


• 	 The behavior of most sexually intact male cats 
makes them undesirable or dangerous as pets. Be-
cause castration substantially reduces these sexu-
ally dimorphic behaviors, it is recommended that 
all male cats not intended for breeding be castrated 
prior to puberty and that all breeding males be cas-
trated as soon as their use as a breeding male has 
ceased.


•	 For female cats and male and female dogs, veteri-
narians and owners must consider the benefits and 
detriments of gonadectomy for each animal (Tables 
1–3). Factors to be considered include incidence of 
various conditions associated with gonadectomy; 
degree of morbidity, with substantial morbidity de-
fined as a condition prevalent in > 1% of the popu-
lation, associated with > 50% of the malignancy or 
mortality rates, or not easily controlled by noninva-
sive treatments or good husbandry; breed; and in-
tended working or breeding life of each animal.


As an example, consider a discussion between a 
veterinarian and the owner of an 8-week-old female 
Labrador Retriever that is not intended for breeding. 
This dog would benefit greatly from OHE before her 
first estrus as a means of preventing mammary gland 
tumors, which are extremely common and cause sub-
stantial morbidity (Table 3). Because of her breed, det-
riments of OHE include an increased predisposition to 
CCL injury, hemangiosarcoma, and obesity. However, 
there is a low incidence of hemangiosarcoma, and obe-
sity can be readily controlled with good husbandry, 
which leaves CCL injury as the most important possi-
ble detriment. Because the incidence of CCL rupture is 
lower than that of mammary gland neoplasia, a veteri-
narian may choose to recommend OHE and educate the 
owner about maintenance of optimal body condition 
and other management techniques that will minimize 
potential for CCL injury. An OHE should be performed 
before the dog’s first estrus. To minimize the potential 
for development of urinary incontinence, the veterinar-
ian may choose to wait to perform the OHE until after 
the dog has reached 3 months of age.


The information provided here on the risks and det-
riments of gonadectomy is not intended to promote or 
to minimize the importance of gonadectomy as a means 
of controlling animal populations or possible impacts 
on animal health or behavior of a specific animal. The 
veterinary profession recognizes the need for individual 
assessment of risk and benefit when evaluating vaccina-
tion protocols for animals. Elucidation of the genome 
in various species may lead to individualized diagnostic 
and treatment plans for each animal in the future. It 
behooves us as veterinarians dedicated to the provision 
of the best possible care for animals to educate clients 
and evaluate each animal carefully when making rec-
ommendations regarding gonadectomy.
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Is the expense for the surgery really worth it?
Yes! This is a one-time expense that can dramatically improve your pet’s
quality of life and prevent some frustrations for you. If you are still uncertain
whether or not to proceed with the surgery, consider the expense to society of
collecting and caring for all the unwanted, abused, or abandoned animals
being housed in shelters.


Having your pet spayed or neutered
is a part of responsible pet ownership.
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Is there a pet population problem?
Every year, millions of unwanted dogs and cats,
including puppies and kittens, are needlessly
euthanized. The good news is that every pet owner
can make a difference. By having your dog or cat
surgically sterilized, you will do your part to prevent
the birth of unwanted puppies and kittens and
enhance your pet’s health and quality of life.


What about pet behavior and pet reproduction?
Contrary to what some people believe, getting pregnant—even once—does not
improve the behavior of female dogs and cats. In fact, the mating instinct may
lead to undesirable behaviors and result in undue stress on both the owner and
the animal. Also, while some pet owners may have good intentions, few are
prepared for the work involved in monitoring their pet’s pregnancy, caring for
the puppies or kittens and locating good homes for them.


What is surgical sterilization?
During surgical sterilization, a veterinarian removes certain reproductive
organs. If your cat or dog is a female, the veterinarian will usually remove her
ovaries, fallopian tubes, and uterus. The medical name for this surgery is an
ovariohysterectomy, although it is commonly called “spaying.” If your pet is a
male, the testicles are removed and the operation is called an orchiectomy,
commonly referred to as castration or simply “neutering.”


While both spaying and neutering are major surgical procedures, they are
also the most common surgeries performed by veterinarians on cats and dogs.
Before the procedure, your pet is given a thorough physical examination to
ensure that it is in good health. General anesthesia is administered during the
surgery and medications are given to minimize pain. You will be asked to
keep your pet calm and quiet for a few days after surgery as the incision
begins to heal.


What are the benefits to society of spaying and neutering?
Both surgeries prevent unwanted litters and eliminate many of the behavioral
problems associated with the mating instinct.


What are the benefits to spaying my female pet?
Female dogs experience a “heat” cycle approximately every six months,
depending upon the breed. A female dog’s heat cycle can last as long as 21
days, during which your dog may leave blood stains in the house and may
become anxious, short-tempered and actively seek a mate. A female dog in
heat may be more likely to fight with other female dogs, including other
females in the same household.


Female cats can come into heat every two weeks during breeding season until
they become pregnant. During this time they may engage in behaviors such as
frequent yowling and urination in unacceptable places.


Spaying eliminates heat cycles and generally reduces the unwanted behaviors
that may lead to owner frustration and, ultimately, a decision to relinquish the
pet to a shelter. Most importantly, early spaying of female dogs and cats can
help protect them from some serious health problems later in life such as
uterine infections and breast cancer.


What are the benefits of neutering my male pet?
At maturity (on average, 6 to 9 months of age),
male dogs and cats are capable of breeding. Both
male dogs and cats are likely to begin
“marking” their territories by spraying strong-
smelling urine on your furniture, curtains, and
in other places in your house. Also, given the
slightest chance, intact males may attempt to
escape from home and roam in search of a
mate. Dogs and cats seeking a female in heat
can become aggressive and may injure
themselves, other animals or people by engaging
in fights. Roaming animals are also more likely to be hit by cars.


Neutering male dogs and cats reduces the breeding instinct and can have a
calming effect, making them less inclined to roam and more content to stay at
home. Neutering your male pet can also lessen its risk of developing prostate
disease and testicular cancer.


Are there risks associated with the surgery?
Like any surgical procedure, sterilization is associated with some anesthetic and
surgical risk, but the overall incidence of complications is very low. Because
changes in concentrations of reproductive hormones may affect your pet’s risk
of developing certain diseases and conditions in the future, your veterinarian
will advise you on both the benefits and risks of the sterilization procedure.


What is the best age to spay or neuter my pet?
Consult with your veterinarian about the most appropriate time to spay or
neuter your pet based upon its breed, age and physical condition. Keep in mind
that, contrary to popular belief, it is NOT best to wait until your female dog or
cat has gone through its first heat cycle.


Will the surgery affect my pet’s disposition or metabolism?
The procedure has no effect on a pet’s intelligence or ability to learn, play, work
or hunt. Most pets tend to be better behaved following the surgery, making
them more desirable companions.


Also, this surgery will not make your pet fat. Feeding your pet a balanced diet
and providing regular exercise will help keep your pet at a healthy weight and
prevent the health risks associated with obesity. Ask your veterinarian to advise
you on the best diet and exercise plan for each stage of your pet’s life.
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COALITION TO UNCHAIN DOGS VOUCHER 
Spay-Neuter Assistance Program (SNAP-NC) 


www.snap-nc.com 
 
 
Make rabies tag out to:  
 
Owner of Animal: _________________________________Phone number:________________ 


Address:______________________________________________________________________ 
               (Street)    (City )    (State)  (Zip)                                                                        


Animal Name:___________________Sex:________Description:________________________ 
 


 
 
Instructions to Owner:  


1.    Bring this completed voucher to your appointment.     
2.    Remove food at 9pm the night before your animal is to have surgery. Leave water out. 
3. Rabies tag must be made out in Owner’s name (not the Coalition). 


 
 
 
CONSENT AND AUTHORIZATION TO TREAT: 
I am the owner, or agent for the owner, of the above named animal and have the authority to execute this consent. I do 
consent to and authorize the above listed procedure(s):I understand that during the planned procedure(s), unforeseen 
conditions may be revealed that necessitate an extension of the planned procedure(s) or additional or different 
procedure(s) to provide the best care to my pet. Therefore, I consent to and authorize such procedure(s) as are 
necessary or desirable in the professional judgment of the veterinarian. I also authorize the use of appropriate 
anesthetics and other medications. I understand the nature of the procedure(s) and that the procedure(s) and the 
administration of anesthesia involve risks. These risks include bleeding, infection and others which can result in injury 
to the animal up to and including death in rare cases.  If I am not transporting the above named animal(s) to the 
veterinarian myself, I authorize a representative of the Coalition to Unchain Dogs (Coalition) to transport the animal(s) 
to the veterinarian for me.  I understand the transport to and from the veterinarian involves risks including but not 
limited to automobile accidents resulting in injury or death, injury from aggressive or fearful behavior by the animal, 
the animal escaping from control of the representative transporting and other unforeseen circumstances.    
 
 
My signature indicates that I have read and understand this CONSENT AND AUTORIZATION TO TREAT clause. 
 
 
 
 
 
 
Owner Signature  Date  Coalition Volunteer Signature             Phone number           Date 
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Pets	
  for	
  Life	
  –	
  Standard	
  Operating	
  Procedures	
  for	
  Animal	
  Transport	
  	
  
	
  


• This	
  document	
  applies	
  to	
  all	
  HSUS	
  staff,	
  consultants,	
  volunteer	
  and	
  vendors.	
  
• No	
  one	
  representing	
  The	
  HSUS’	
  Pets	
  for	
  Life	
  program	
  should	
  ever,	
  under	
  any	
  circumstances	
  be	
  alone	
  with	
  a	
  minor,	
  


including	
  the	
  transportation	
  of	
  a	
  minor.	
  	
  
• The	
  HSUS’	
  Pets	
  for	
  Life	
  program	
  provides	
  transportation	
  of	
  some	
  client’s	
  animals	
  for	
  the	
  purposes	
  of	
  spay/neuter	
  


procedures	
  or	
  other	
  veterinary	
  or	
  wellness	
  care.	
  Pets	
  for	
  Life	
  program	
  does	
  not	
  provide	
  standard	
  transportation	
  for	
  
the	
  human	
  counterparts	
  of	
  the	
  pets	
  we	
  transport.	
  If	
  pet	
  owners	
  or	
  other	
  family	
  members	
  or	
  friends	
  wish	
  to	
  accompany	
  
their	
  pets	
  they	
  are	
  expected	
  to	
  find	
  their	
  own	
  transportation.	
  


o In	
  the	
  exceptional	
  situation	
  where	
  there	
  is	
  a	
  compelling	
  reason	
  to	
  provide	
  transport	
  to	
  a	
  human,	
  advance	
  
approval	
  from	
  city	
  manager	
  is	
  required.	
  If	
  city	
  manager	
  is	
  not	
  available,	
  advance	
  approval	
  from	
  Amanda	
  or	
  
Kenny	
  is	
  required	
  -­‐	
  24	
  hours’	
  notice	
  should	
  be	
  provided	
  as	
  often	
  as	
  possible.	
  	
  


o Approval	
  should	
  be	
  given	
  only	
  in	
  situations	
  where	
  the	
  lack	
  of	
  the	
  person	
  in	
  question’s	
  presence	
  will	
  present	
  
serious	
  physical	
  risk	
  to	
  someone	
  or	
  to	
  the	
  animal	
  being	
  transported	
  or	
  when	
  the	
  animal	
  is	
  being	
  transported	
  
for	
  euthanasia.	
  	
  


• Clients	
  and	
  volunteers	
  may	
  make	
  arrangements	
  between	
  themselves	
  to	
  provide	
  transportation	
  to	
  a	
  client.	
  We	
  cannot	
  
tell	
  them	
  they	
  cannot	
  do	
  so.	
  But	
  we	
  cannot	
  request	
  that	
  transportation	
  be	
  provided	
  by	
  anyone	
  who	
  has	
  not	
  signed	
  a	
  
volunteer	
  waiver,	
  transport	
  waiver	
  and	
  gone	
  through	
  a	
  background	
  driving	
  check.	
  	
  


• All	
  transports	
  of	
  an	
  animal	
  are	
  done	
  only	
  with	
  the	
  approval	
  of	
  the	
  city	
  manager.	
  
• All	
  transporters	
  must	
  adhere	
  to	
  the	
  following:	
  


o Individual	
  /personal	
  liability	
  insurance	
  is	
  mandatory,	
  with	
  current	
  inspection	
  and	
  registration	
  
o Vehicle	
  must	
  be	
  in	
  good	
  working	
  order	
  including	
  but	
  not	
  limited	
  to	
  all	
  safety-­‐related	
  components	
  of	
  the	
  vehicle	
  


such	
  as	
  lights,	
  brakes,	
  windshield	
  wipers,	
  seat	
  belts,	
  etc.	
  	
  
o During	
  all	
  times	
  that	
  the	
  vehicle	
  is	
  in	
  motion:	
  


v The	
  operator	
  and	
  all	
  passengers	
  in	
  the	
  vehicle	
  wear	
  seatbelts.	
  
v The	
  operator	
  does	
  not	
  use	
  a	
  mobile	
  device	
  except	
  in	
  an	
  emergency.	
  
v Animals	
  are	
  properly	
  restrained	
  using	
  crates,	
  leashes,	
  and	
  carriers.	
  	
  	
  


o If	
  multiple	
  animals	
  are	
  being	
  transported	
  at	
  once,	
  all	
  animals	
  must	
  be	
  separated	
  securely	
  and	
  safely.	
  
o Vehicles	
  should	
  be	
  properly	
  cleaned	
  to	
  prevent	
  animal	
  disease	
  transmission.	
  	
  	
  
o Vehicles	
  should	
  be	
  equipped	
  with	
  supplies	
  for	
  proper	
  animal	
  handling	
  –	
  leashes,	
  muzzles,	
  towels,	
  crates,	
  etc.	
  
o All	
  clients	
  must	
  sign	
  the	
  transport	
  waiver	
  in	
  advance	
  to	
  release	
  The	
  HSUS	
  from	
  liability	
  –	
  NO	
  exceptions.	
  
o All	
  volunteers	
  providing	
  transport	
  must	
  be	
  approved	
  by	
  the	
  National	
  Volunteer	
  Center	
  and	
  complete	
  the	
  NVC	
  


process	
  including	
  the	
  background	
  check,	
  understanding	
  the	
  volunteer	
  requirements	
  and	
  signing	
  the	
  volunteer	
  
waiver.	
  


o Transporters	
  will	
  provide	
  waivers	
  signed	
  by	
  the	
  clients	
  to	
  the	
  city	
  manager	
  in	
  a	
  timely	
  fashion.	
  
o As	
  necessary,	
  transporters	
  will	
  provide	
  signed	
  waivers	
  and	
  documentation	
  to	
  the	
  spay/neuter	
  or	
  veterinarian	
  


service	
  provider.	
  
o Transporters	
  will	
  supply	
  the	
  pet	
  owner/client	
  with	
  instructions	
  of	
  after	
  care	
  from	
  the	
  spay/neuter	
  or	
  


veterinarian	
  service	
  provider.	
  	
  
o Animals	
  should	
  never	
  be	
  left	
  unattended	
  in	
  vehicle	
  regardless	
  of	
  temperature.	
  	
  
o Transporters	
  must	
  arrive	
  at	
  the	
  location	
  to	
  pick	
  up	
  the	
  animal	
  in	
  enough	
  time	
  to	
  get	
  the	
  animal	
  to	
  the	
  


spay/neuter	
  or	
  veterinarian	
  service	
  provider	
  by	
  the	
  designated	
  drop	
  off	
  or	
  appointment	
  time.	
  	
  Transporters	
  
must	
  also	
  arrive	
  to	
  the	
  provider	
  to	
  pick	
  the	
  animal	
  up	
  for	
  transport	
  home	
  at	
  the	
  designated	
  time.	
  	
  Transporters	
  
must	
  contact	
  the	
  city	
  manager	
  if	
  they	
  are	
  ever	
  running	
  late	
  for	
  one	
  of	
  the	
  designated	
  times.	
  	
  


o In	
  the	
  case	
  of	
  an	
  emergency	
  -­‐	
  including	
  but	
  not	
  limited	
  to	
  an	
  animal	
  biting	
  a	
  human,	
  one	
  animal	
  biting	
  another	
  
animal,	
  an	
  animal	
  getting	
  loose	
  or	
  injured	
  -­‐	
  the	
  transporter	
  must	
  contact	
  the	
  city	
  manger	
  immediately.	
  	
  


o If	
  a	
  transporter	
  has	
  concerns	
  or	
  questions	
  about	
  a	
  situation,	
  client	
  or	
  animal,	
  the	
  city	
  manger	
  must	
  be	
  
contacted	
  to	
  address	
  the	
  situation.	
  	
  The	
  transporter	
  is	
  never	
  allowed	
  to	
  address	
  a	
  situation	
  directly	
  with	
  the	
  
client.	
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Mascotas	
  de	
  por	
  Vida	
  -­‐	
  Procedimientos	
  Operativos	
  Estándar	
  para	
  el	
  Transporte	
  de	
  Animales	
  	
  


	
  
• Este	
  documento	
  corresponde	
  a	
  todo	
  el	
  personal,	
  consultores,	
  voluntarios	
  y	
  proveedores	
  de	
  la	
  Sociedad	
  Humana	
  de	
  los	
  


Estados	
  Unidos	
  (HSUS,	
  por	
  sus	
  siglas	
  en	
  inglés).	
  
• Ningún	
  representante	
  del	
  programa	
  Mascotas	
  de	
  por	
  Vida	
  de	
  la	
  Sociedad	
  Humana	
  de	
  los	
  Estados	
  Unidos	
  deberá	
  estar,	
  


bajo	
  ninguna	
  circunstancia,	
  solo	
  con	
  un	
  menor	
  de	
  edad,	
  esto	
  incluye	
  el	
  transporte	
  de	
  un	
  menor.	
  	
  
• El	
  programa	
  Mascotas	
  de	
  por	
  Vida	
  de	
  HSUS	
  proporciona	
  transporte	
  de	
  animales	
  de	
  algunos	
  clientes	
  para	
  esterilizarlos	
  


o	
  para	
  atención	
  veterinaria	
  o	
  de	
  bienestar.	
  El	
  programa	
  Mascotas	
  de	
  por	
  Vida	
  no	
  proporciona	
  transporte	
  estándar	
  para	
  
los	
  acompañantes	
  humanos	
  de	
  los	
  animales	
  que	
  transporta.	
  Si	
  los	
  dueños	
  de	
  mascotas	
  u	
  otros	
  familiares	
  o	
  amigos	
  
desean	
  acompañar	
  a	
  sus	
  mascotas,	
  deben	
  conseguir	
  su	
  propio	
  medio	
  de	
  transporte.	
  


o En	
  la	
  situación	
  excepcional	
  en	
  que	
  exista	
  una	
  razón	
  apremiante	
  para	
  proporcionar	
  transporte	
  a	
  una	
  persona,	
  
se	
  exige	
  la	
  aprobación	
  previa	
  del	
  alcalde.	
  Si	
  el	
  alcalde	
  no	
  está	
  disponible,	
  se	
  exige	
  la	
  aprobación	
  previa	
  de	
  
Amanda	
  o	
  de	
  Kenny.	
  Se	
  deberá	
  proporcionar	
  un	
  aviso	
  con	
  24	
  horas	
  de	
  antelación,	
  siempre	
  que	
  sea	
  posible.	
  	
  


o La	
  aprobación	
  se	
  dará	
  sólo	
  en	
  situaciones	
  donde	
  la	
  ausencia	
  de	
  la	
  persona	
  en	
  cuestión	
  represente	
  un	
  riesgo	
  
físico	
  grave	
  para	
  una	
  persona	
  o	
  para	
  el	
  animal	
  que	
  se	
  transporta	
  o	
  cuando	
  el	
  animal	
  sea	
  transportado	
  para	
  
efectuar	
  la	
  eutanasia.	
  	
  


• Los	
  clientes	
  y	
  los	
  voluntarios	
  pueden	
  hacer	
  arreglos	
  entre	
  sí	
  para	
  proporcionar	
  transporte	
  a	
  un	
  cliente.	
  No	
  podemos	
  
decirles	
  que	
  no	
  pueden	
  hacerlo.	
  Pero	
  no	
  podemos	
  pedir	
  que	
  el	
  transporte	
  lo	
  realice	
  alguien	
  que	
  no	
  hubiera	
  firmado	
  un	
  
descargo	
  de	
  responsabilidad	
  para	
  voluntarios,	
  descargo	
  de	
  responsabilidad	
  de	
  transporte	
  y	
  que	
  no	
  se	
  hubiera	
  
sometido	
  al	
  control	
  de	
  antecedentes	
  de	
  conducción.	
  	
  


• Todos	
  los	
  transportes	
  de	
  un	
  animal	
  se	
  realizan	
  sólo	
  con	
  la	
  aprobación	
  del	
  alcalde.	
  
• Todos	
  los	
  transportistas	
  deben	
  aceptar	
  lo	
  siguiente:	
  


o El	
  seguro	
  de	
  responsabilidad	
  individual/personal	
  es	
  obligatorio,	
  con	
  inspección	
  y	
  registro	
  al	
  día	
  
o El	
  vehículo	
  debe	
  funcionar	
  bien,	
  esto	
  incluye,	
  entre	
  otros,	
  todos	
  los	
  componentes	
  relacionados	
  con	
  la	
  


seguridad	
  del	
  vehículo,	
  tales	
  como	
  luces,	
  frenos,	
  limpiaparabrisas,	
  cinturones	
  de	
  seguridad,	
  etc.	
  	
  
o Durante	
  todo	
  el	
  tiempo	
  que	
  el	
  vehículo	
  esté	
  en	
  movimiento:	
  


v El	
  operador	
  y	
  todos	
  los	
  pasajeros	
  en	
  el	
  vehículo	
  deben	
  usar	
  cinturones	
  de	
  seguridad.	
  
v El	
  operador	
  no	
  utilizará	
  un	
  dispositivo	
  móvil,	
  salvo	
  en	
  caso	
  de	
  emergencia.	
  
v Los	
  animales	
  estarán	
  debidamente	
  sujetos	
  con	
  correas	
  y	
  jaulas	
  para	
  animales.	
  	
  	
  


o Si	
  se	
  transportan	
  varios	
  animales	
  a	
  la	
  vez,	
  todos	
  los	
  animales	
  deben	
  estar	
  separados	
  de	
  forma	
  segura.	
  
o Los	
  vehículos	
  deben	
  estar	
  limpios	
  para	
  evitar	
  la	
  transmisión	
  de	
  enfermedades	
  a	
  los	
  animales.	
  	
  	
  
o Los	
  vehículos	
  deben	
  estar	
  equipados	
  con	
  suministros	
  para	
  la	
  correcta	
  manipulación	
  de	
  los	
  animales:	
  correas,	
  


bozales,	
  toallas,	
  jaulas,	
  etc.	
  
o Todos	
  los	
  clientes	
  deben	
  firmar	
  el	
  descargo	
  de	
  responsabilidad	
  de	
  transporte	
  con	
  anticipación	
  para	
  dispensar	
  


de	
  responsabilidad	
  a	
  la	
  Sociedad	
  Humana	
  de	
  los	
  Estados	
  Unidos	
  -­‐	
  SIN	
  excepción.	
  
o Todos	
  los	
  voluntarios	
  que	
  proporcionan	
  transporte	
  deben	
  ser	
  aprobados	
  por	
  el	
  National	
  Volunteer	
  Center	
  


(NVC)	
  [Centro	
  Nacional	
  de	
  Voluntariado]	
  y	
  deben	
  completar	
  el	
  proceso	
  del	
  NVC,	
  esto	
  incluye	
  la	
  verificación	
  de	
  
antecedentes,	
  la	
  comprensión	
  de	
  los	
  requisitos	
  del	
  voluntario	
  y	
  la	
  firma	
  del	
  descargo	
  de	
  responsabilidad	
  para	
  
los	
  voluntarios.	
  


o Los	
  transportistas	
  proporcionarán	
  los	
  descargos	
  de	
  responsabilidad	
  firmados	
  por	
  los	
  clientes	
  al	
  alcalde	
  de	
  
manera	
  oportuna.	
  


o Cuando	
  sea	
  necesario,	
  los	
  transportistas	
  proporcionarán	
  descargos	
  de	
  responsabilidad	
  firmados	
  y	
  
documentación	
  al	
  veterinario	
  encargado	
  de	
  la	
  esterilización	
  o	
  de	
  la	
  atención.	
  


o Los	
  transportistas	
  proporcionarán	
  al	
  dueño	
  de	
  la	
  mascota/cliente	
  las	
  instrucciones	
  de	
  cuidado	
  posterior	
  
indicadas	
  por	
  el	
  veterinario	
  encargado	
  de	
  la	
  esterilización	
  o	
  de	
  la	
  atención.	
  	
  


o Los	
  animales	
  nunca	
  se	
  deben	
  dejar	
  solos	
  en	
  el	
  vehículo,	
  independientemente	
  de	
  la	
  temperatura.	
  	
  
o Los	
  transportistas	
  deben	
  llegar	
  al	
  lugar	
  para	
  recoger	
  el	
  animal	
  con	
  el	
  tiempo	
  suficiente	
  para	
  llevarlo	
  a	
  


esterilizar	
  o	
  al	
  veterinario,	
  a	
  la	
  hora	
  designada	
  de	
  la	
  cita.	
  	
  Los	
  transportistas	
  también	
  deben	
  llegar	
  al	
  proveedor	
  
de	
  servicios	
  para	
  recoger	
  el	
  animal	
  y	
  llevarlo	
  a	
  su	
  casa	
  a	
  la	
  hora	
  designada.	
  	
  Los	
  transportistas	
  deben	
  
comunicarse	
  con	
  el	
  alcalde	
  si	
  van	
  a	
  llegar	
  tarde	
  a	
  una	
  de	
  las	
  horas	
  designadas.	
  	
  


o En	
  caso	
  de	
  emergencia,	
  esto	
  incluye,	
  por	
  ejemplo,	
  que	
  un	
  animal	
  muerda	
  a	
  una	
  persona,	
  que	
  un	
  animal	
  
muerda	
  a	
  otro	
  animal	
  o	
  que	
  un	
  animal	
  se	
  suelte	
  o	
  se	
  lesione,	
  el	
  transportista	
  debe	
  ponerse	
  en	
  contacto	
  con	
  el	
  
alcalde	
  de	
  inmediato.	
  	
  







o Si	
  un	
  transportista	
  tiene	
  alguna	
  inquietud	
  o	
  pregunta	
  acerca	
  de	
  una	
  situación,	
  cliente	
  o	
  animal,	
  debe	
  ponerse	
  
en	
  contacto	
  con	
  el	
  alcalde	
  para	
  resolver	
  la	
  situación.	
  El	
  transportista	
  no	
  tiene	
  permiso	
  para	
  resolver	
  una	
  
situación	
  directamente	
  con	
  el	
  cliente.	
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   Volunteer	
  Position	
  Description	
  
	
  
	
  
Pets	
  for	
  Life	
  Transport	
  Volunteer	
  
	
  


Nothing	
  in	
  this	
  position	
  description	
  restricts	
  management’s	
  right	
  to	
  assign	
  or	
  reassign	
  duties	
  and	
  responsibilities	
  to	
  this	
  position	
  at	
  any	
  time.	
  
Work	
  Location	
   Atlanta,	
  Chicago,	
  Los	
  Angeles	
  and	
  Philadelphia	
  
Position	
  Grade	
   3;	
  background	
  check	
  includes	
  Criminal	
  Background,	
  Motor	
  Vehicle	
  Record,	
  


Social	
  Security	
  Address	
  Report,	
  and	
  National	
  Sex	
  Offender	
  Registry	
  
Purpose	
  of	
  the	
  Position	
   Volunteers	
  provide	
  support	
  to	
  clients	
  and	
  their	
  pets	
  to	
  ensure	
  they	
  are	
  able	
  to	
  


take	
  advantage	
  of	
  the	
  services	
  offered	
  by	
  the	
  program.	
  
Volunteer	
  Responsibilities	
   • Use	
  own	
  method	
  of	
  transportation	
  to	
  deliver	
  supplies	
  to	
  clients	
  who	
  do	
  


not	
  have	
  easy	
  access	
  to	
  transportation;	
  load	
  and	
  unload	
  supplies	
  
• Transport	
  animals	
  confined	
  in	
  crates	
  to	
  and	
  from	
  veterinary	
  appointments	
  


via	
  clients’	
  homes	
  
• Ensure	
  completion	
  of	
  all	
  required	
  paperwork	
  by	
  pet	
  owner	
  and	
  submit	
  


completed	
  forms	
  to	
  the	
  Pets	
  for	
  Life	
  coordinator	
  or	
  manager,	
  as	
  assigned	
  
• Communicate	
  with	
  clients	
  about	
  their	
  needs	
  
• Requires	
  hands-­‐on	
  interaction	
  with	
  companion	
  animals	
  


Level	
  of	
  Difficulty	
  
1=easy/5=demanding	
  
(physical,	
  mental,	
  emotional)	
  


• Physical	
  difficulty	
  is	
  level	
  3;	
  requires	
  walking,	
  standing,	
  lifting,	
  bending,	
  
and	
  handling	
  companion	
  animals	
  


• Mental	
  difficulty	
  is	
  level	
  3;	
  requires	
  training	
  in	
  protocols	
  and	
  procedures	
  
with	
  the	
  expectation	
  that	
  they’ll	
  be	
  followed;	
  involves	
  working	
  with	
  little	
  
supervision,	
  requires	
  strong	
  driving	
  skills,	
  and	
  ability	
  to	
  use	
  good	
  
judgment	
  


• Emotional	
  difficulty	
  is	
  level	
  3;	
  the	
  nature	
  of	
  the	
  issues	
  dealt	
  with	
  can	
  be	
  
emotionally	
  distressing	
  as	
  volunteers	
  will	
  see	
  less	
  than	
  ideal	
  situations	
  for	
  
people	
  and	
  animals;	
  any	
  contact	
  with	
  the	
  public	
  can	
  result	
  in	
  interactions	
  
with	
  people	
  in	
  a	
  heightened	
  emotional	
  state	
  because	
  of	
  their	
  connection	
  
with	
  and	
  commitment	
  to	
  animals	
  


Expected	
  Environmental	
  
Conditions	
  


Busy	
  roads	
  due	
  to	
  heavy	
  traffic	
  and	
  pedestrians;	
  could	
  be	
  driving	
  in	
  hazardous	
  
road	
  conditions	
  depending	
  upon	
  weather.	
  


How	
  Often	
  Volunteers	
  Work	
  
On-­‐site	
  


All	
  work	
  is	
  performed	
  in	
  the	
  community.	
  


Orientation/Training	
   Volunteers	
  must	
  attend	
  a	
  general	
  orientation	
  and	
  will	
  receive	
  training	
  specific	
  
to	
  the	
  role.	
  Information	
  and	
  materials	
  about	
  The	
  HSUS	
  and	
  Pets	
  for	
  Life,	
  
including	
  the	
  Pets	
  for	
  Life	
  Community	
  Outreach	
  Toolkit,	
  will	
  be	
  provided.	
  


Learning	
  Opportunities	
   • Better	
  understand	
  the	
  challenges	
  faced	
  by	
  animal	
  owners	
  in	
  underserved	
  
communities	
  and	
  the	
  challenges	
  to	
  access	
  spay/neuter	
  services	
  


• Develop	
  or	
  strengthen	
  safe	
  animal	
  handling	
  skills	
  
• Strengthen	
  communication	
  and	
  customer	
  service	
  skills	
  
• Learn	
  the	
  geography	
  of	
  your	
  city	
  


Position	
  Start	
  Date	
   Ongoing	
  
Initial	
  Minimum	
  Commitment	
   Three	
  month	
  commitment	
  
Scheduling	
  Guidelines	
   Standing	
  appointment	
  times	
  vary	
  by	
  city,	
  but	
  generally	
  work	
  will	
  be	
  requested	
  


between	
  7:00	
  a.m.-­‐9:00	
  a.m.	
  and	
  4:00	
  p.m.-­‐6:00	
  p.m.	
  Volunteers	
  indicate	
  
which	
  days	
  and	
  times	
  they	
  are	
  available	
  to	
  work,	
  and	
  will	
  be	
  contacted	
  should	
  







	
  


The	
  HSUS	
  National	
  Volunteer	
  Center	
  	
  700	
  Professional	
  Dr.	
  	
  Gaithersburg,	
  MD	
  	
  20879	
  	
  volunteer@humanesociety.org	
  	
  301-­‐258-­‐1555	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  


there	
  be	
  a	
  need	
  for	
  transport	
  during	
  that	
  time	
  period.	
  
Qualifications/Requirements	
  
for	
  Volunteer	
  Applicants	
  


• Able	
  to	
  meet	
  the	
  requirements	
  outlined	
  in	
  the	
  Essential	
  Capabilities	
  
document	
  with	
  or	
  without	
  reasonable	
  accommodation	
  	
  


• Able	
  to	
  understand	
  directions	
  and	
  maps	
  and	
  strong	
  navigational	
  skills	
  in	
  
unfamiliar	
  areas	
  


• General	
  experience	
  working	
  with	
  companion	
  animals	
  and	
  a	
  willingness	
  to	
  
learn	
  more	
  about	
  their	
  behavior	
  


• Able	
  to	
  communicate	
  with	
  a	
  variety	
  of	
  people	
  effectively	
  and	
  without	
  
judgment	
  or	
  making	
  negative	
  remarks	
  	
  


• Able	
  to	
  follow	
  proper	
  animal	
  handling	
  techniques	
  
• Willingness	
  to	
  be	
  flexible	
  
• Able	
  to	
  work	
  comfortably	
  in	
  underserved	
  communities	
  
• Able	
  to	
  understand	
  The	
  Humane	
  Society	
  of	
  the	
  United	
  States’	
  (HSUS)	
  


policies	
  and	
  positions	
  and	
  the	
  Pets	
  for	
  Life	
  approach,	
  and	
  able	
  and	
  willing	
  
to	
  appropriately	
  and	
  accurately	
  represent	
  those	
  policies	
  when	
  interacting	
  
with	
  the	
  public	
  or	
  otherwise	
  representing	
  The	
  HSUS	
  or	
  Pets	
  for	
  Life	
  


• Able	
  to	
  learn	
  and	
  demonstrate	
  a	
  familiarity	
  with	
  HSUS’	
  major	
  campaigns	
  
and	
  mission	
  	
  


• Customer	
  service	
  experience/skills	
  preferred	
  
Restrictions	
   • Must	
  be	
  at	
  least	
  18	
  years	
  old	
  


• Must	
  wear	
  a	
  Pets	
  for	
  Life	
  t-­‐shirt	
  (provided	
  at	
  no	
  cost)	
  when	
  representing	
  
the	
  program	
  


• Must	
  have	
  own	
  reliable	
  vehicle,	
  a	
  driver’s	
  license,	
  automobile	
  registration	
  
and	
  insurance	
  


• Must	
  have	
  an	
  clear	
  driving	
  record	
  with	
  no	
  major	
  moving	
  violations	
  and	
  
the	
  ability	
  to	
  travel	
  safely	
  


• Should	
  have	
  access	
  to	
  a	
  computer	
  and	
  ability	
  to	
  login	
  into	
  an	
  online	
  
volunteer	
  communication	
  site	
  to	
  receive	
  updates	
  


• Must	
  be	
  able	
  to	
  learn	
  and	
  follow	
  guidelines	
  and	
  policies	
  of	
  The	
  HSUS	
  and	
  
Pets	
  for	
  Life,	
  and	
  follow	
  directions	
  


• Must	
  submit	
  the	
  required	
  paperwork	
  and	
  pass	
  a	
  background	
  check	
  before	
  
being	
  assigned	
  


Tools/Equipment	
  Provided	
  
(including	
  Personal	
  Protective	
  
Equipment)	
  


Pets	
  for	
  Life	
  will	
  provide	
  plastic	
  crates	
  for	
  transport.	
  


Optional	
  Tools/Equipment	
   Extra	
  leashes,	
  leads	
  or	
  collars	
  are	
  sometimes	
  needed.	
  
Supervisor(s)	
   Atlanta:	
  Rachel	
  Thompson,	
  Coordinator:	
  404.335.8463;	
  


rthompson@humanesociety.org	
  
Chicago:	
  TBD,	
  Coordinator	
  
Los	
  Angeles:	
  Monica	
  Romero,	
  Coordinator:	
  323.807.0801;	
  
mromero@humanesociety.org	
  
Philadelphia:	
  Janice	
  Poleon,	
  Coordinator:	
  215.805.0906;	
  
jpoleon@humanesociety.org	
  


Number	
  of	
  Concurrent	
  
Volunteer	
  Openings	
  


3-­‐5	
  individuals	
  


Additional	
  Information	
   	
  
Updated	
   2.14.2013	
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         Volunteer 
             Waiver and Release of Liability 
 
I, (PRINT NAME HERE), ___________________________________ HEREBY ACKNOWLEDGE that I have voluntarily applied 
to assist The Humane Society of the United States (hereinafter referred to as The HSUS) in its work. 
 
I ACKNOWLEDGE THAT I AM VOLUNTARILY PARTICIPATING IN THIS ACTIVITY WITH FULL KNOWLEDGE OF THE TASKS 
INVOLVED AND HEREBY AGREE TO ACCEPT ANY AND ALL RISKS ASSOCIATED WITH MY PARTICIPATION, INCLUDING BUT 
NOT LIMITED TO INJURY AND ILLNESS. 
 
 
 
 
AS LAWFUL CONSIDERATION for being permitted by The HSUS to participate in providing volunteer service at 
__________________________________ Animal Care Center, I hereby fully and forever release, discharge, acquit and 
exonerate The HSUS, its affiliates, and their employees, officers, directors, volunteers, interns, and all others acting on their 
behalf from any and all actions, causes of action, claims, or liabilities that I have or may have in the future, whether known 
or unknown, arising out of or related in any way to my volunteer duties.  
 
I understand there are certain risks and dangers associated with working with wild, feral and domesticated animals, 
including but not limited to, bites, scratches, zoonotic diseases (diseases transmitted from animals to humans), and allergic 
reactions. I know there may also be risks involved with exposure to certain chemical cleaning products while performing my 
volunteer duties. I fully understand these risks and dangers. 
 
I fully assume all the risks involved, acknowledge that they are acceptable to me, and agree to use my best judgment in 
undertaking these activities, and agree to follow the rules and safety instructions as given by HSUS employees and 
volunteers authorized to act in a supervisory capacity. I waive, and release The HSUS, its affiliates, and their employees, 
officers, directors, volunteers, interns, and all others acting on their behalf from, any claim for personal injury, property 
damage, or death that may arise from my participation in the volunteer program at The HSUS. 
 
I HAVE CAREFULLY READ THIS WAIVER AND RELEASE AND FULLY UNDERSTAND ITS CONTENTS. If I am under 18 years of age 
at the time of registration, my parent or legal guardian has completely reviewed this Waiver and Release, understands and 
consents to its terms, and authorizes my participation. I am aware that this is a RELEASE OF LIABILITY and a contract 
between me and The HSUS, its affiliates, and their employees, officers, directors, volunteers, interns, and all others acting 
on their behalf, and I accept it of my own free will. 
 
 
__________________________________   ___________________________________  ____________ 
Printed Name of Volunteer   Volunteer Signature    Date 
 
__________________________________  ___________________________________  ____________ 
Printed name of Parent/Guardian   Signature of Parent/Guardian   Date 
(required if volunteer is under 18 years of age) 
 
__________________________________  ___________________________________  ____________ 
Printed Name of Witness    Witness Signature    Date 


Please initial that you have read and understood the above ______ 


SAMPLE
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Pets for Life – A New Community Understanding
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The Humane Society of the United States’ Pets for Life (PFL) program 


helps to build humane communities using innovative strategies and fresh 


approaches designed to extend the reach of animal services, resources, 


and information to underserved areas. Addressing the critical need for 


accessible, affordable pet care, our program helps animals by empowering 


the people who care for them. Communities of focus are identified through 


an in-depth assessment of income and other demographics, and the 


presence of animal care and veterinary services. This careful process 


is done in order to reach pet owners who face the greatest cultural and 


practical barriers in accessing services, such as cost, transportation, or 


lack of knowledge. One of the ways this is achieved is through large-scale 


community outreach events at which free and low-cost wellness and health 


care services such as vaccinations, spay/neuter, and others are provided.


Through the planning, training and execution of these events and focusing 


on underserved neighborhoods, PFL has created an effective methodology 


of how to perform a community assessment: identifying where the greatest 


need for services exists, how to conduct community outreach through 


building trust and relationships, how to execute an outreach event 


reaching a large number of pet owners with unaltered pets, and how to 


utilize follow-up to ensure an ongoing connection. The data in this report 


is evidence that there are large segments of our population that are not 


counted in animal welfare or veterinary statistics, and which are not 


being serviced by the animal welfare and veterinary fields. To successfully 


address this current gap in services, animal welfare service providers 


must recognize and understand the value in building trusting relationships 


with the human caregivers of companion animals. Meeting people where 


they are, approaching them without judgment, and understanding their 


circumstances is critical to the efforts of animal welfare service providers 


in creating real and lasting change in their communities. In other words, 


helping pets means helping people.


Introduction
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Since March 2010, The HSUS team has traveled to 11 markets in different 


regions of the U.S. and held 16 community outreach events with local 


partners, serving over 4,000 people and their 5,377 pets. The findings in 


this report are backed by data collected directly from pet owners who 


attended those events. Every pet that received services has a record and 


was considered in our data sets. A total of 5,377 short surveys in which 


pet owners responded to between 8 and 16 questions provides us with 


statistically valid information; that data has enabled PFL to confidently 


project and predict similar findings for the greater population within our 


target communities. This quantifiable feedback has provided the necessary 


validation for many presumptions that we can now address, while tracking 


and confirming effectiveness of the PFL approach. Furthermore, the data 


gathering process is cumulative and will continue to be built upon, helping 


paint a more detailed picture of where the most attention is needed. Finally, 


the data represents only part of the story; the full story of people and their 


pets can only be realized through continued relationship-building with the 


families.


Introduction
continued
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How did you hear about this event?
[base: pet owners, n=841, 8 events]


Community outreach events were advertised and/or promoted using various 


methods depending on the market. When the event was promoted more 


heavily, through broadly targeted, traditional media such as television PSA’s 


or interviews, a proportionate number of attendees reported hearing of the 


event this way. For example, overall 14% (base: 8 events, 841 pet owners) 


cited TV/Radio as how they learned of the event, whereas in Toledo, a 


market that relied heavily on broadcast media promotion, 32% (n=313) cited 


broadcast media. An unsurprising correlation surfaces when comparing 


the overall average percentage of unaltered pets attending events to just 


one market such as Toledo. Overall, 66% (n=3,590/14 events) of the pets at 


outreach events were unaltered. In Toledo, where many efforts were made 


toward securing local broadcast media as a primary promotional method, 


only 45% (n=513 for Toledo) of the pets were unaltered.


Meeting people 
where they are


Flyer 35%


Online / Social 
Media 14%


Broadcast Media 
(Radio, TV) 14%


Newsprint, Print 
Advertising 1%


Walk, drove by 1%
Other (Church bulletin, 
unspecified) 6%


Word of Mouth 30%
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Unaltered vs. Altered Pets per Event


n=513,
Toledo Event


n=3590,
14 events


0 10 20 30 40 50 60 70 80


 
Unaltered 
Pets


Altered 
Pets


0 10 20 30 40 50 60 70 80


Although the total attendance for an event may increase with traditional 


advertising, driving more target pet owners is not guaranteed. When non-


traditional tactics are used, however, the results are more in line with PFL 


program goals: over 60% of the pets attending such events were unaltered.


When grassroots tactics were the primary promotional approach (i.e. when 


high percentages of attendees heard about the event through flyers or 


word of mouth) the proportion of attendees with unaltered pets – the target 


audience for spay/neuter messaging – significantly increased.


This data suggests that to most efficiently and effectively reach our target 


pet owner, we need to be out in the community: engaging people, having 


conversations and building a familiarity with our message and services, 


instead of relying solely on traditional marketing strategies.


Event
Market


Percent of 
Unaltered 
Pets


Pet Owner Cited Method for Learning 
About Event


Flyer
Word of 
Mouth


TV/
Radio


Online/
Internet


Toledo 45% 28% 15% 32% 17%


Baton Rouge 82% 42% 30% 6% 12%


Chicago 85% 41% 48% 1% 4%


Philadephia 72% 28% 51% 2% 17%


Meeting people 
where they are
continued


45%


55%


66%


34%
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Multiple Touches & 
Follow up required


Community outreach events present the perfect opportunity to start 


building relationships in the community and can be the positive 


introduction needed when working in a PFL neighborhood. Building trust 


takes time and is essential to achieving success in our work, particularly 


on the issue of spay/neuter. When we hold a community outreach event, 


one of the main goals is to discuss spay/neuter with the attendees and 


offer reduced or no-cost vouchers for people to have their pets altered 


whenever possible. Importantly, the grassroots marketing leading up to 


a microchip or vaccination clinic not only serves the purpose of informing 


a community about and driving pet owners to the event – it also creates 


an opportunity to meet people where they are while canvassing their 


neighborhood with event flyers.


On event day, those who have been engaged previously through 


advertising and/or canvassing are already familiar and have experienced 


a connection. In these cases, we have found conversations about 


wellness and spay/neuter to be much easier and better received. We 


have experienced firsthand that in our second or third conversation with 


people, they are incredibly open and willing to talk with us about ways 


they may need help with their pets. An example of the importance of 


touching people multiple times and the better connection this creates 


is demonstrated in the number of spay/neuter appointments set by pet 


owners at two Baton Rouge events held six months apart.


Baton Rouge
[1st event]


Baton Rouge
[2nd event]


Increase from
1st to 2nd Event


# of Pets at Event 215 259 20%


% of Unaltered Pets 77% 82% 5%


# of S/N Appts Set 49 163 233%


% of Unaltered Pets 
with S/N Appts


30% 77% 44%
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At the first event, minimal grassroots advertising was implemented, whereas 


with the second event, extensive canvassing efforts took place in the target 


community by HSUS, illume (a strategic communications firm) and local 


organizations being trained on effective promotional outreach techniques. 


At the first event, 49 spay/neuter appointments were set up, whereas at 


the second event in the spring, 163 were set. More impressive was the 


percentage of unaltered pets attending the second event that were signed 


up that day for spay/neuter: 77% [213 total], up from 30% [165 total] of 


unaltered pets from the first event.


Importantly, the success is not marked solely by the appointments set (or 


number of vouchers being disseminated) at the events – some of the most 


critical work is done through an organized and persistent follow-up effort. 


The people and pets living in underserved communities of focus have in 


many ways been invisible to animal service providers and have become 


used to broken promises. Therefore, a consistent presence in the community 


is necessary for residents to have confidence in services being offered.


It is crucial that we follow up almost immediately with a phone call (or 


visit if contact is not made via phone) to each person who was issued a 


spay/neuter voucher, let them know we appreciate their coming to the 


event, and ask if they have any questions about their appointment or the 


services provided. This will increase the likelihood they will have a positive 


experience with spay/neuter and – ideally – they will become ambassadors 


to others in their community. Additional follow-up is needed a day or two 


before the appointment date to confirm nothing unexpected has occurred 


since the first follow-up, and to once more encourage and share a positive 


message with the voucher holder. When we follow this process, the 


percentage of people who redeem their vouchers and follow through with 


their spay/neuter appointment increases significantly.


Multiple Touches & 
Follow up required
continued
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Completed Spay/Neuter Appointments
Toledo
[n=112] 83%


82%


80%


30%
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Philadelphia 
[n=77]


Atlanta
[n=71]


Chicago
[n=71, 3 
events]
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As demonstrated through Toledo, Philadelphia and Atlanta events, we were 


able to set up 112, 77 and 71 spay or neuter appointments respectively, and 


after a thorough follow-up process, 83%, 82% and 80% of people had their 


pets spayed or neutered. In Chicago, we did not follow up appropriately 


with the pet owners who received vouchers at the outreach events, and the 


results suffered, with only 30% [n=71, based on 3 events] of people showing 


up for their pet’s surgery.*


When doing follow-up, patience and friendly persistence is imperative. 


People conducting the follow-up must remain non-judgmental and continue 


to foster positive relationships while sharing information. Some people 


take longer than others to decide to have their pet spayed/neutered, as 


they gather and process the reasons for having the surgery done. Notably, 


some may have misconceptions about the procedure, the results, or they 


simply have never given it much thought until being engaged on the topic 


by our PFL team or service providers. Regardless, people must come to this 


decision on their own – pet owners will unlikely comply if they feel forced 


into it or are given ultimatums. If people say no at first, we keep the lines 


of communication open and positive. It is also important to follow up with 


those who attended the event with unaltered pets, but who did not receive 


vouchers and/or set up a spay/neuter appointment. Word of mouth travels 


Multiple Touches & 
Follow up required
continued
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very swiftly and if people are treated with disrespect, they will share that 


with others. In the same vein, if people feel heard and understood, they will 


spread that message throughout their neighborhood as well.


*Note: We have not given up on the people in Chicago who did not make 


their spay/neuter appointments. Although we did not do proper follow up 


immediately, we are working on getting back in touch with each person 


to see if we can get them back on track and to have their pet(s) spayed or 


neutered. We are already seeing success in reaching some of these people 


and rescheduling their spay/neuter appointments, thus demonstrating the 


positive results attained when adhering to the follow up process.


Multiple Touches & 
Follow up required
continued
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Why breed specific focus 
Can Be Counterproductive


In most of our communities of focus, there is a predominance of pit bull type 


dogs, and there can be a temptation to offer events that are specific to these 


dogs only. When we use a comprehensive approach and the events are open 


to the entire community, we actually end up providing services to a higher 


number of pit bull type dogs than when we target pit bulls exclusively. 


Holding the ‘breed specific’ events not only misses a huge number of other 


pets and people in the neighborhoods who would benefit from the services, 


but we also end up serving fewer pit bulls. Since pit bull type dogs are 


oftentimes the most popular pet in the neighborhoods where we work, a 


well-planned and marketed event will inevitably bring out a high percentage 


of this type of dog. Many pit bull owners have expressed a level of distrust 


and feel negatively targeted when exclusive events are held, while the open 


events are much more welcoming.


Since there is a wide range of pets in the community, it is important to avoid 


excluding anyone. Additionally, when we see poodles, cats, labs, pit bull 


type dogs, etc. all together at the same event, a great sense of community 


is created and we can begin to break down inaccurate perceptions of pit 


bull dogs. If we single these dogs out, then we should not be surprised 


when others do as well with negative intentions. Outreach events are a 


way to touch hundreds of people and pets in one day, and when we remove 


limitations, we can achieve greater success.


A clear difference in these approaches was demonstrated in a series of 


events we held in Chicago – two that were focused exclusively on pit bull 


type dogs and two that were open to the entire community. Aside from the 


breed-specific events (with invitations to the pit bull type dogs only) the 


events were all promoted similarly using a grassroots approach.
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What is the breed of your pet?


0 50 100 150 200


  �Pit Bull/ 
Pit Bull Mix


  Toy Breed


  Cat


  �Large Breed/ 
Other


  �Mixed 
(unspecified)


  �Medium 
Breed


Chicago 
10/15/11


Chicago 
4/9/11 


Chicago 
4/16/11*


Chicago 
8/27/11 *


0 50 100 150


* Pit Bull-specifc event


The majority of pet owners (between 63% and 96%) cite “word of mouth” 


and/or “flyers” as the way they learned about the event. The two pit bull 


targeted events drew far fewer pet owners, resulting in a total of 69 and 44 


pets, with a strong majority (98% and 75% respectively) being pit bull type 


dogs served (101 pit bull type dogs total). The two events inviting all pet 


owners from the communities of focus resulted in many more attendees, 


with 117 and 157 pets. Not only were more unaltered pets served overall, 


but more pit bull type dogs were served – with a total of 128 being drawn 


to these events – because they were open and advertised to the entire 


community.


Why breed specific focus 
Can Be Counterproductive
continued


41


65


117


157







12


In the field of companion animal welfare, there have primarily been two 


points of measurement used to determine if a community is doing a good 


or bad job at reducing suffering and saving pets’ lives: the intake and 


disposition numbers at local shelters. While these numbers are important, 


they tell a limited story. A significant segment of the population does not use 


(and are likely unfamiliar with) shelter, humane society, or animal control 


services, and therefore are not represented using these traditional forms 


of measurement. Shelter statistics are important, but if we want to address 


community animal welfare in a holistic way, we must look beyond them and 


take other factors into consideration.


Furthermore, there is a common misconception that areas indexing high 


in calls and shelter intake are also the logical areas to target with outreach 


work and low- or no-cost services. Although it is important to target high 


intake areas, it is also critical not to ignore underserved neighborhoods 


with low intake, based on the assumption that there must not be a problem 


if intake is low. We have discovered that many of the lowest income areas 


are not producing the largest numbers of intake for shelters, often because 


of the lack of trust or understanding residents of the communities have with 


the animal service providers and/or the accessibility to the services. These 


neighborhoods, however, are likely producing uncounted numbers and a 


significant portion of pets that end up in neighboring zip codes.


Have you ever contacted 
Animal Control or the shelter?
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Have you ever contacted 
Animal Control or the shelter?
continued


Have you ever called animal control or the shelter?
[base: n=946, pet owners]


At our community outreach events, a large percentage of attendees (82% of 


pet owners with altered pets and 84% of pet owners with unaltered) answer 


‘no’ to the question “Have you ever contacted Animal Control or the Animal 


Shelter?“, even when provided with multiple choice options of services 


commonly utilized. As a result, we can conclude that the shelter and animal 


control numbers are not on their own adequately addressing the full scope 


of companion animal suffering. We need to look deeper and continue to 


create new measurements that recognize the importance of working in 


underserved communities.


Yes
13%


No
87%
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Has your pet ever 
been to a vet?


At the community outreach events, we have learned that a majority of 


attendees have never taken their pet/s to a veterinarian prior to the event being 


held. These results are not surprising, since we focus our events in significantly 


underserved areas that almost always lack access to a full service veterinarian 


in the immediate geographical location, and attendees are often culturally 


unaware of the importance or benefits of regular veterinary visits.


Furthermore, not having affordable veterinary services close to home makes 


such visits very difficult; these communities are largely made up of people 


living at or below the poverty level. Finding and utilizing animal welfare 


services is not a norm, and reliable personal transportation is often unavailable 


(especially since pets are usually not allowed on public transportation). 


The average income level in these communities also makes traditional 


veterinary care financially out of reach for most people and their pets. This is 


evidenced by the fact that most pets in attendance at the events are not altered, 


and people are willing to stand in line for hours to receive a single vaccination. 


In fact, at most events we see a much higher number of people whose pet(s) 


have never been to a vet than is indicated in the following chart. The overall 


numbers shown here are more even, due to the one large event in Toledo that 


attracted an abnormally high number of altered pets. When we attract more 


of our target audience to events, the percent having never seen a vet is much 


Yes
47%


No
53%


Has your pet been to a veterinarian?
[base: unaltered pets, n=821, 8 events]
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higher, such as the 61% of the attendees at an Atlanta event. We have also found 


that of those who have seen a vet before the outreach event, a large majority of 


those vet visits were due to an emergency and rarely for preventative care or 


general wellness.


A common misconception in the veterinary field is that if services are 


provided at low or no cost, this will cannibalize on the number of paying 


clients they would be serving. We have encountered this ideology in almost 


every market we have worked in, and although we have always maintained 


that the people and pets we are serving are not seeking general wellness 


care or spay/neuter at full service veterinarian offices, we can now clearly 


show that there is a large segment of the pet owning population that has 


never seen a veterinarian and until properly engaged on the issue, will 


not do so. The people we meet (and who are being ‘seen’ for the first time 


by those in the animal welfare field) love their pets and want to make the 


healthiest decisions possible. Once they trust the service providers and 


are given proper information in a way that is respectful, many of them will 


choose to integrate wellness care when and where they can afford it. The 


data collected shows that these free clinics and free vet services are not 


taking away paying clients, but rather creating new ones, providing the 


opportunity to have an extremely positive impact on companion animal 


health in a given community.


The strong correlation between unaltered animals and never having been 


to a veterinarian is an important one for both the animal welfare and 


veterinary communities to recognize. We now have evidence that strongly 


suggests that the more accessible and affordable veterinary services are, 


the more likely we are to see an increase in sterilization rates, helping to 


control companion animal populations, especially of those animals more 


at-risk of suffering or becoming homeless, such as pit bulls and cats. It is 


our mission to use findings such as this to inform dialogue, policy, and 


outcomes for companion animal welfare.


Has your pet ever 
been to a vet?
continued
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where did you 
get your pet?


Where pets are obtained differs between those with altered and those 


with unaltered pets. We have found that pet owners with unaltered pets 


are much more likely (52%) to have acquired their pet from a friend, family 


or neighbor, than pet owners of altered pets (31%). Owners of unaltered 


pets are also significantly more likely to have acquired their pets through 


a “breeder”. Note, we understand from our “on the street” dialogs with 


people within the target communities that in this context, “breeder” is a 


combination of some larger scale breeding operations and individual pet 


owners mating one or two dogs for the sale of puppies, and they refer to 


themselves as breeders.


Where did you get your pet?
[base: 6 events]
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This data suggests that people within underserved communities are 


likely having multiple unwanted litters that they rely on friends, family 


and neighbors to take. This also further supports our suggestion that the 


shelter is not on the radar of these pet owners since they are not bringing 


in their pets, and the shelter numbers do not represent the full story on pet 


population, as these litters are not ending up at the shelter.


Through the data collected at events, we have also learned that owners 


of altered pets are more likely to have rescued a stray (15% vs 7% of 


unaltered pets) or shelter animal (25% vs 3% of unaltered pets). This 


suggests a connection between the likelihood of a person to choose to 


have their pet spayed or neutered and an awareness of companion animal 


overpopulation. This is the second time HSUS research has underscored 


the importance of including information about shelter overpopulation 


and euthanasia in spay/neuter messaging, and in drawing a personal 


connection between the state of pet homelessness and an individual’s 


decision to sterilize their own pet(s).


where did you 
get your pet?
continued
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call to action


The findings here contain valuable information for anyone working 


to improve companion animal health and welfare. For animal welfare 


organizations and advocates, we hope that this will influence a shift towards 


an understanding of how animal welfare issues fit within a complex set 


of human circumstances. We will not be successful in our efforts to save 


animal lives if we do not embrace the reality that many people and their 


companion animals live in poverty or various cultural realities, and that we 


will only improve conditions for animals when we build trusting and genuine 


relationships with their human caregivers and make animal care resources 


and information more accessible to them.


We need to be proactive and work to prevent animal suffering and 


homelessness by taking a critical look at where the greatest needs in our 


communities exist, and doing what we can to make sure we are inclusive 


in our efforts. We must strive for diversity in every aspect of our work and 


adjust our approach to meet the needs of an ever-changing society. As a 


field we cannot ignore the story told with this data if we truly want to create 


more humane communities.


For veterinary professionals, animal service providers and policy makers, 


it is our wish that these findings be used to inform a critical assessment of 


how services are provided and what barriers may exist that prevent many 


people with pets from accessing basic animal health care. The lack of access 


has a profound impact on the well-being of a community, from public health 


and safety to taxpayer dollars that fund animal control and other initiatives 


set up to respond to community animal problems.


We hope the animal welfare field, the veterinary community, and other 


stakeholders will continue to find ways to work together to address these 


concerns and find new solutions that benefit all interests. To create long 


term change, lessen suffering and reduce shelter intake, we must embrace 


a new perspective.





		home: 
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The Pets for Life (PFL) program of The Humane Society of the United States (HSUS) reaches 


out to people and pets in under-served communities to extend free animal care resources, 


services, and information. By addressing the critical lack of accessible, affordable pet care 


and general wellness information in specific communities, PFL helps animals by empowering 


the people who care for them. The PFL model incorporates strategic door-to-door outreach, 


builds a consistent community presence, and uses an extensive follow-up process.


The HSUS currently operates direct care PFL programs in Atlanta, Philadelphia, Chicago, and 


Los Angeles. In Fall 2012, the PFL/PetSmart Charities® Mentorship Grant was created to teach 


10 local animal welfare organizations how to implement the PFL approach in their communities 


and to add PFL style community outreach to their overall organizational work. Grant recipients 


applied and adhered to the PFL philosophy in order to elevate pet wellness and achieve spay/


neuter surgeries within an under-served audience — an audience typically unaware of spay/


neuter benefits or unable to afford the surgery. In addition to data from these 14 markets, this 


report includes data, when available, from all markets that have worked with The HSUS since 


2010 to incorporate direct community outreach into their approaches.


The PFL philosophy encourages a focus on humans along with their companion pets. 


Through this approach, organizations can build strong relationships and trust within 


a segment of the pet-owning population that has largely gone untouched by animal 


service providers. Furthermore, by offering resources and information with respect and 


understanding, the human-animal bond is elevated, quality of life is improved, and ultimately, 


community suffering and overpopulation is reduced. Bridging this gap is necessary, both to 


reach people and pets most often in need, and to create long-term, sustainable change.


[Introduction]
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Through the reach of the PFL program and the PFL/PetSmart Charities Mentorship Grant, 


data from most regions of the U.S. has been collected. The data demonstrates that regardless 


of socioeconomic status and variations in culture, people undoubtedly love their pets. When 


supplied with accurate information and a positive connection, people find it easier to make 


the healthiest decisions for their pets, including spay/neuter.


In 2011, Pets for Life: A New Community Understanding was released with data collected from 


community outreach events held across the country in 2010 and 2011. The following report 


expands on that information by incorporating findings based on additional data collected 


from comprehensive community outreach in under-served communities through 2013. 


The information included was collected at community outreach events and from daily 


outreach in the community, an important addition to this report.


As the program has evolved over the last several years, many lessons have been learned 


and appropriate adjustments and enhancements have been implemented. Data collected 


for over 34,000 pets and their 27,000 owners has confirmed that community outreach is a 


necessary component to achieve transformational change. The following information is key 


to a successful and sustainable outreach program.


OBJECTIVES BASED ON LEARNING:


•  Conduct in-depth community assessment to determine area of focus


•  Adhere to consistent and strategic door-to-door outreach in the area of focus


•  Focus on building strong relationships with clients


•  Use comprehensive planning and tracking database tool


•  Implement thorough client follow-up process


  The HSUS PFL Program


  PetSmart Charities® /PFL Mentorship Grant Recipients


  Independent Markets
Ezra Millstein
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“�Clarisse took months to open the door for us, and in fact, used to slam the door on us, 


but one day opened the door and greeted us through tears and a hug. She told us that her 


husband had recently died, and that the dog, Starr, had been his. Clarisse had been looking 


for our information because she knew that we might be able to help her. She’s since had 


her dog spayed through the program and has become a great advocate and friend to our 


outreach team.” —JILL KLINE, WISCONSIN HUMANE SOCIETY 


METHODOLOGY: QUALITY AND FOCUSED QUANTITY


The PFL program approach defines the process of how outreach teams reach people with 


unaltered pets and achieve high-value spay/neuter surgeries (for pets who would not be 


spayed or neutered without this type of program). An essential component of PFL is building 


relationships with an audience of pet owners, most of whom have had little interaction with 


animal service providers. For those who have interacted, the experience has been largely 


negative or without a real connection. Spay/neuter is a priority, but comprehensive pet 


wellness, understanding of the human condition, and seeing how these are linked are 


also important.


When trust is built and compassion is extended beyond the pet, spay/neuter surgeries come 


more easily. Personal, consistent community outreach is the only path to reach people who will 


not seek out spay/neuter services or are unable to afford or access veterinary care on their own.


Outreach workers on the streets in communities of focus, knocking on doors, shaking hands, 


and meeting people results in high-value spay/neuters and relationships that allow information 


sharing on general pet wellness. The program thrives on quality and focused quantity.


[Meeting People Where They Are]


“�Carlos is a Camden resident who cautiously approached our van one evening while we 


were returning pets to their owners. He said, ‘I saw you this morning taking the dogs, but 


now that I see you are bringing them back, I know you are OK.’ He had several cats and 


dogs that needed assistance with spay/neuter and vaccines, plus he took care of many 


community cats. He was known on his block as an ‘animal guy’. With our help, he was 


able to have every one of his indoor and outdoor animals fixed and vaccinated, and he 


soon began telling his neighbors about us. Next thing we knew, we were introduced to a 


woman with several chihuahuas, all inbred and continuing to breed. Since she only spoke 


Spanish, Carlos was our translator. She was so happy to find help for her dogs, and we 


fixed every one of them for her. Carlos now calls us if he finds a new neighborhood cat 


coming to his yard and rather than having multiple litters this summer, he only saw one 


litter on his entire block. Carlos volunteered at our June 8th outreach event and was a 


great spay/neuter advocate, especially for the Spanish-speaking community.” 


—CHRISTIE ROGERO, ANIMAL WELFARE ASSOCIATION


OUTREACH STRATEGY


Community outreach is the foundation of the PFL approach; everything is centered around 


creating a visible, consistent presence in the community. For this reason, identifying and 


committing to an area of focus is necessary. Through the community assessment process, 


workers in PFL markets identify a segment of their community where the program is to be 


implemented. In the day-to-day outreach in these neighborhoods, 96% of the pets met 


are unaltered.


Donna Lochmann illume communications
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Pertinent information is first gathered for the market, then narrowed down to a zip code 


or two. Although poverty is not the only indicator, on average, 33% of the population in 


PFL focus areas live below the poverty level. Some of the other information gathered and 


considered is crime statistics, education levels, availability of animal services, and access 


to big box retailers. Next, outreach workers physically explore and get to know the area, 


identifying a specific area where door-to-door work begins.


From there, the work happens organically and grows from the inside out while maintaining 


focus, which is paramount to success. Alternatively, spreading the work too thin means not 


building strong relationships and losing all that comes with them, missing or overlooking 


community advocates, drifting from strategy, and inevitably not bringing about the societal 


and cultural shift needed for sustainability.


COMMUNITY OUTREACH EVENTS


Nothing replaces building a consistent presence through door-to-door outreach, but one 


of the tools also employed is holding community outreach events within the area of focus. 


These events offer free vaccinations and are publicized only by distributing flyers and talking 


directly with people in the community of focus. This approach to promoting the events draws 


hundreds of people and pets out from the target community, within a few short hours on a 


Saturday. These events also provide the opportunity to build goodwill in the community.


Due to targeted marketing and convenience of venues within the community, we reach the right 


audience. On average, 78% of pets in attendance are unaltered, compared to 96% of the pets we 


meet door-to-door and on the streets in the community. At events, every attendee is engaged 


on spay/neuter in a very open and positive way. On average, around half of the unaltered pets 


sign up for spay/neuter the day of the event. For those who do not, information is collected and 


owners are later engaged by phone and through home visits, generating even more sign-ups 


for spay/neuter. The community outreach events are a very useful tool, but to see maximum 


benefit, follow-up and more in-depth engagement beyond that day must take place.


THOROUGH FOLLOW-UP PROCESS LEADS TO HIGHER SPAY/NEUTER  


COMPLETION RATES


Outreach teams employ a specific, detailed process to gain spay/neuter completions. The PFL 


approach assumes that once a client says “yes” to spay/neuter, the responsibility is on the 


organization’s team to ensure the surgery is completed. This requires a shift in attitude and 


a rigid follow-up process with all clients that must be adhered to at all times. Many spay/


neuter programs struggle with surgery compliance, yet when the responsibility is shifted 


away from the client, completion rates increase significantly.


A “yes” to spay/neuter kicks off the PFL spay/neuter process and is bound by the transfer 


of a voucher that resembles the shape and size of a U.S. dollar. The organization information 


and value of the appointment package of services is listed on the voucher. Vouchers are 


a concrete representation of what the client is receiving and a visual way for them to share 


information on spay/neuter with others in their community — they represent a client saying 


“yes” to spay/neuter and create the understanding that the pet will be provided a free 


veterinarian appointment that includes the surgery as well as rabies and parvo/distemper 


vaccinations. Most clients are very proud to receive something so valuable and appreciate 


what is being offered.


Eric Swenson Eric Swenson







Pets for Life: An In-Depth Community Understanding	 98	


“�We meet clients the morning of their pet’s surgery at the spay/neuter clinic and it never 


fails when they see us ... they tell us how nervous they are and how glad they are that 


we are there. So many of these pets would have never been spayed/neutered had we 


not built a strong relationship with the clients using our follow-up process. Fear can 


paralyze anyone, even when someone is appreciative and excited for the opportunity. 


Through the consistent contact we have with our clients, we’ve seen over and over again: 


trust replaced fear.”—ASHLEY MUTCH, PFL PHILADELPHIA MANAGER


SPAY AND NEUTER PROCESS


[1] �Voucher issued: Gift certificate type vouchers, about the same size as a dollar 


bill and including the cost of the spay/neuter package, are utilized so clients have 


something tangible and know the value of the free service being provided


[2] �Client is called within 24–48 hours of receiving the voucher


[3] Client is called 24–48 hours before the scheduled appointment


[4] �If the surgery is scheduled more than a week out from the time the voucher 


is issued, the client is called every week until the surgery


[5] Client is called within 24 hours after the surgery is completed


[6] �If at any time the client cannot be reached by phone, an in-person follow-up visit 


is made with the client


Adhering to this process, markets implementing the PFL approach have an 89% spay/neuter 


completion rate overall. Two primary benefits of this focus on customer service and high 


completion rates are:


[1] �People and their pets do not fall through the cracks and stronger relationships are built 


with the clients. This results in clients spreading the word to their family, friends, and 


neighbors about the positive experience. It creates a conversation about spay/neuter 


within a community that previously had little to no familiarity with the issue. This is 


extremely important in obtaining sustainable change.


[2] �Spay/neuter providers can depend on the surgeries scheduled to actually show up and 


therefore are more likely to continue providing services (and even increase capacity as 


the number grows).


Eric Swenson Lee Schilling
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“�It has certainly been a learning process. The best part has been seeing those initial touches 


from last year make the decision to spay/neuter now. It really shows how the program 


works and the fact that it takes time to build the momentum and become a vehicle for 


social change.”—MONICA WYLIE, THE HUMANE SOCIETY FOR TACOMA & PIERCE COUNTY 


Although extremely important, the PFL program’s success is not measured solely by the 


number of pets who are sterilized. Some of the most critical work is building a positive 


reputation and consistent presence in the community where the people realize they can rely 


on the PFL team for a variety of information and services.


PFL teams have implemented systems to track an immediate and ongoing follow-up 


process for clients who say yes to spay/neuter, clients who need more engagement on 


spay/neuter, and clients who need assistance with wellness care. Clients are always given 


the opportunity to ask questions and to make decisions at their own pace. All contact is 


documented through a comprehensive database tool so no one falls through the cracks 


and engagement is ongoing.


[Role of Measurement]


DATA COLLECTION


Through daily outreach in the community and at outreach events, specific and consistent 


data is gathered from clients about themselves and each of their pets. The information 


collected provides insight needed to ensure:


[1] The community is being served effectively


[2] The methodology is successfully implemented


[3] An audience not traditionally represented in national or local statistics is highlighted


The data collected through the PFL approach allows animal welfare teams to view their work 


and audience from a removed (from street level), quantitative perspective. Most PFL clients 


have never taken their pets to see a veterinarian, nor have they ever called or visited the 


local shelter or animal control for any reason. Such findings reveal a great deal about clients 


and their pets, helping animal welfare teams work more effectively in reaching and relating 


to this largely untouched audience.


Organized, consistent data collection greatly supports building long-term relationships with 


pet owners in the area of focus. To record details of the relationship building, PFL created 


a database specific to this philosophy — one about the growth and evolution of a client 


relationship and how the PFL connection shifts the hearts and minds of these pet owners. 


The database provides a place to track successes, the ability to identify trends, and most 


importantly, aids groups in their day-to-day work.


Pets for Life Database Dashboard
Eric Swenson
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WHAT WE KNOW


In over 20 markets across the United States since 2010, outreach teams have hit the 


streets and started their quest to meet over 34,000 cats, dogs, and even a few rabbits in 


their PFL areas of focus. On average, outreach workers connect several times each month 


with well over 500 pet owners, a combination of new and repeat clients. Since the start 


of the program, over 27,000 pet owners have had at least one — and usually multiple —


interactions with the teams.


Overall, fewer cats than dogs were served in the PFL communities. This is primarily due to 


the large numbers of pets met at community outreach events, which are less conducive to 


serving cats because they are held mostly outdoors and require people to stand in line for 


an extended period of time. Although varying somewhat across all markets, those with 


higher percentages of cats served had more resources to serve community-owned and free-


roaming cats (such as partnerships with Trap Neuter Return (TNR) specific groups) and a 


greater capacity to provide transportation for the pets to spay/neuter surgery. Additionally, 


many clients did not immediately reveal or claim ownership of free-roaming cats, so additional 


time was needed to build trust and identify the caretaker. Programs reach a higher ratio of 


cats the longer they operate in each community.


34,165
Pets Served: Pets Met 
in PFL Neighborhoods


26,570
Clients Served: People with 
Pets Met in PFL Neighborhoods


Outreach teams meet a strong majority of unaltered pets in under-served neighborhoods. 


The incidence rate of unaltered pets is 87% overall, meaning that nearly 9 in 10 cats and dogs 


are unaltered at the time of the first meeting.


Outreach teams collectively engaged people with well over 9,000 toy breed and over 5,000 


pitbull type dogs. The prevalence of toy breed dogs comes as a surprise to many animal 


welfare organizations but is consistently found in PFL communities. This fact is important to 


keep in mind when teams consider sharing information about topics such as puppy mills and 


adoption, as well as when they work to dispel myths about pet companionship. Regardless 


of the species or breed they have, most people have not had access to quality wellness 


information and care resources for their pets.


A strong majority of pets in PFL communities have not seen a veterinarian before meeting 


the PFL outreach teams. This is due to the lack of access to affordable veterinary services, 


not a lack of interest or care from the people. Most of the areas of focus do not have 


veterinary offices and the closest ones are miles away and unreachable by these pet owners. 


The distance that must be traveled to receive veterinary care and the lack of engagement 


with pet owners in PFL communities have created a social norm of not having a personal 


relationship with a veterinarian.


  dogs 70%


  cats 30%


  unaltered pets 87% 


  altered pets 13%


Percent of Cats Compared 
to Dogs Served


[n=28,314]


Percent of Pets Unaltered 
When Met


[n=28,314]
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As mentioned previously, the PFL program uses a thorough follow-up process once a client 


says “yes” to spay/neuter. The percentage of unaltered pets being signed up for spay/neuter 


is an important indicator for the teams as they are reminded that they need to consistently 


engage clients who haven’t yet said “yes”. They can see over time how frequent contact with 


clients can move them along the spectrum from a seemingly definitive “no” on spay/neuter 


to a “yes”. Although the rate can fluctuate, it consistently hovers around 75%.


The completion rate is the rate at which scheduled spay/neuter appointments result in 


completed surgeries. This indicator is dynamic and monitored closely by the outreach teams. 


This process helps track how many surgeries are actually completed, as compared to how 


many appointments are made. It’s a significant metric because a “yes” to spay/neuter is only 


a success if the surgery is completed. After community outreach events, where hundreds 


of unaltered pets are met, teams experience a dip in their completion rate since many 


appointments are made but scheduled out over several weeks or more.


However, the most consistent completion rate by teams overall is 89%. This is an extremely 


significant number, considering that for many clients, spay/neuter is a new concept, personal 


transportation is often unreliable and challenging, many clinics are very far from the 


community of focus, and many clients have to wait weeks for appointments. All of these 


factors are reasons why employing the PFL spay/neuter follow-up process is imperative. 


Without continuous engagement of the clients and focusing on quality customer service, 


most surgeries would not happen.


  have not seen a veterinarian 77%


  have seen a veterinarian 23%


  toy 45%


  pitbull type 24%


  mix, unknown 11%


  large 10%


  medium 10%


The conversion rate is the percentage of unaltered pets met through PFL community 


outreach and subsequently spayed/neutered through the program. Two thirds of all unaltered 


pets healthy enough for surgery are spayed/neutered through the PFL program, consistently 


resulting in about 6 or 7 in every 10 pets being altered if the clients are consistently engaged 


by the outreach teams. For The HSUS markets where this methodology has been employed 


for two years or more, the conversion rate is 70% and above. With almost 90% of pets in 


under-served communities being unaltered, and with pet owners agreeing to spay or neuter 


70% of those pets through the PFL program, the familiarity and comfort with spay/neuter 


dramatically increases and creates an entire societal shift in the community on this issue.


The conversion rates are mostly consistent, yet like completion rates, fall temporarily after 


community outreach events. The conversion rate is helpful information for the teams to track 


because they can feel confident that more than half of the unaltered pets they meet will be 


altered through the program.


One piece of the PFL approach that is still relatively new to most animal welfare organizations 


and often not understood as a necessary part of creating cultural shifts and achieving 


high-value spay/neuters is providing general wellness pet care and supplies in addition to 


free spay/neuter surgeries. Some clients need time to fully trust the outreach teams, and 


a small step in reaching that trust may be as simple as providing a leash and collar. Spay/


neuter obviously prevents reproduction, which is a big-picture goal, but some dogs and 


cats simply need an indoor crate or scratching post to transition indoors with their families 


and immediately improve their quality of life, or a dose of flea/tick medication so that their 


owners don’t surrender them.


  agree to spay/neuter 74%


  �target for continued 
spay/neuter dialog 26%


  complete surgery 89%


  �receive continued 
contact/reschedule 11%


Dog Types


[n=20,453]


Unaltered Pet 
Veterinary Experience


[n=23,279]


Unaltered Pets Scheduled 
for Spay/Neuter


[n=23,324]


Spay/Neuter Completion Rate


[n=16,887]
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A total of 14 outreach teams that implemented the PFL approach in their markets were 


tracked closely on these services. In addition to the 16,376 spay/neuter surgeries provided 


in these markets, a minimum of 36,684 medications and/or supplies including vaccinations, 


microchips, dewormer, flea/tick treatment, antibiotics, collars, leashes, crates, and food were 


given to 23,300 pets, when needed, to increase wellness. The spay/neuter surgeries were 


achieved and tracked over a 15-month timeframe, from late 2012 through the end of 2013 for 


most markets, while the medications, services, and supplies were provided and tracked in 


just the calendar year of 2013. Completed spay/neuter surgeries and these other services 


are consistently increasing across all of the markets and have resulted in a significant 


improvement in overall wellness in the communities of focus.


If the organization is willing and able to transport a great number of animals, spay/neuter 


numbers as well as completion and conversion rates will increase. This is especially the case 


when the spay/neuter provider is not in the community of focus (most are not) and when 


transporting community cats.


The outreach teams in each market work with varying degrees of transport need, but 


regardless of the need they ensure that nearly all scheduled pets get to their appointments. 


However, many groups with lower completion rates express the need to provide transportation 


to more clients and have been working on plans to offer more transport services through 


staff assignments and volunteer programs. The organizations that provide transportation 


to a large number of clients mainly do so because their spay/neuter providers are a great 


distance from their area of focus.


  �unaltered pets altered 
through program 64%


  �receive persistent 
contact 36%


  �have not contacted shelter/ 
animal control services 88%


  �have contacted shelter/ 
animal control services 12%


Some level of transportation is needed in every market. Not only does it increase 


completion rates and make the follow-up process easier, it also serves as an additional 


incentive to provide for the clients who are at first opposed to spay/neuter. The work can 


be done successfully with minimal transportation provided, but having a transport 


component is strongly encouraged.


In addition to having little or no engagement with the veterinary community, the PFL areas  


of focus uncovered pet owners that do not have a relationship with, or an awareness of,  


local shelter and/or animal control/care services. This is important information to know 


for many reasons:


•  �The people in under-served communities are viable candidates for adoption. Connecting 


with this audience on adoption has become an area of exploration for some markets. 


•  �The “build it and they will come” approach will not reach this audience. Pet owners 


in under-served communities are not being reached by traditional and conventional 


marketing methods currently being used by most animal service providers. 


•  �Using shelter and/or animal control statistics as the only measurement for a community’s 


success on companion animal issues is limited and misses a large segment of pets and 


pet owners.


Completed Spay/Neuter Surgeries


[total = 16,376]


Philadelphia	 4,558


Los Angeles	 2,648


Atlanta	 2,240


Chicago	 1,785


Camden	 762


Providence	 725


Milwaukee	 543


Tacoma	 495


Phoenix	 471


St. Louis	 458


Jefferson Parish	 440


Des Moines	 438


Detroit	 426


Charlotte	 387


Note: �The timeframe in which completed surgeries took place ranges from 
12 to 24 months depending on the market.


Conversion Rate: Percent 
Altered Through Program


[n=23,325]


Most Clients Have Never Contacted 
the Shelter or Animal Control


[n=16,894]
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BENEFITS BEYOND MEASUREMENT


Aside from the many trackable findings, other unmeasurable results stemmed from the 


relationships developed through this program. The domino effect includes significant social 


media communication, in-person visits between groups to help each other, basic relationship 


building among organizations, and connecting to community-wide groups that are traditionally 


not partners in animal welfare work. This remarkable networking and sharing of knowledge 


nationwide is proving to also have a positive impact on overall organizational best practices, 


such as better targeting of spay/neuter programs, opening adoptions to new audiences, and 


increasing pet retention resources and wellness care for families contacting the shelter 


about relinquishment.


Pets Transported by Outreach Teams


Chicago [n=1,763]


Camden [n=762]


Atlanta [n=2,093]


Detroit [n=426]


St. Louis [n=458]


Philadelphia [n=3,422]


Milwaukee [n=543]


Los Angeles [n=2,620]


Des Moines [n=438]


Providence [n=725]


Tacoma [n=495]


Jefferson Parish [n=440]


70%


7%


6%


70%


58%


53%


43%


32%


27%


20%


16%


9%


“�We started organizing visits to our local shelter for our clients and found they were 


overwhelmed and surprised by all the beautiful dogs and cats needing homes. Over 


and over our clients said they had no idea such good dogs and cats were waiting at the 


shelter. By providing our clients with transportation, assisting them through the adoption 


application and interview process and covering the adoption fee we have opened up a 


whole new world, that was never an option before, for our clients and for those pets in 


the shelter.” —RACHEL THOMPSON, PFL ATLANTA MANAGER 


A strong majority (80%) of pets met were born within the area of focus, with more than 


half coming from family, friends, or neighbors. Many clients also took in pets found in their 


community or kept puppies and kittens from their own pet’s litters.


While PFL clients are more likely to have found their cats (38%) than their dogs (7%), dogs 


are more likely to come from family, friends, or a neighbor (62%) than cats (39%), and are 


also more likely to come from a breeder (dogs: 9%, cats: 1%).


With the large and easily accessible number of available pets in the neighborhood, most 


people have not gone elsewhere to find one. Many of the people met are natural “rescuers” 


and are “adopting” their pets using informal methods. Coupling this with the fact that 


the majority of people have not had contact with their local shelter presents an obvious 


opportunity to address both the supply and demand of pet overpopulation.


[Pet Acquisition]


  family, friends, neighbors 55%


  free roaming/found 14%


  pet’s litter 11%


  breeder 7%


  community/feral cat (unowned) 5%


  shelter/rescue 3%


  online/newspaper 2%


  pet store 2%


Pet Acquisition


[n=25,413]
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What we learned previously about people and pets in under-served communities through PFL 


and shared in the first findings report has been confirmed by even more people and pets in 


more cities in this report: removing financial barriers and creating access to pet information 


and wellness care is the key to improving the quality of life for millions of pets in our country, 


to keeping families intact, and to increasing spay/neuter rates. By empowering pet owners, 


this approach creates a familiarity with spay/neuter, develops new community norms, and 


truly focuses on human behavior, resulting in systemic impact and transformational change.


The findings contain valuable information for anyone working to improve companion animal 


health and welfare. For animal welfare organizations and advocates, by sharing the details of 


this work, it is our intention to influence a shift towards an understanding of how animal welfare 


issues fit within a complex set of human circumstances. It is essential to build trust and genuine 


relationships, as well as to make animal care resources and information far more accessible.


More proactive work is needed to prevent animal suffering and homelessness by taking a 


critical look at where the greatest need exists in our communities and making sure we are 


inclusive in our efforts. We should continue to strive for diversity in every aspect of our work 


and adjust our approach to meet the needs of an ever-changing society. As a field, we cannot 


ignore the story told with this data if we truly want to create more humane communities.


For veterinary professionals, animal service providers, and policy makers, it is our wish that 


these findings be used to inform a critical assessment of how services are provided and what 


barriers exist that prevent many people with pets from accessing basic animal health care. 


[Call to Action]


The lack of access has a profound impact on the well-being of a community, from public 


health and safety to taxpayer dollars that fund animal control and other initiatives set up 


to respond to community animal problems.


We hope the animal welfare field, the veterinary community, and other stakeholders will 


continue to find ways to work together to address these concerns and make use of new 


solutions that benefit all interests. To create long-term change, lessen suffering and reduce 


shelter intake, we must embrace a new perspective.


For more information on how to start your own community outreach program or implement 


pieces of this approach into your existing work, visit www.humanesociety.org/pfl-toolkit. 


The Pets for Life toolkit provides step-by-step information to guide you through the process.


“�Peter was the first ‘neighborhood breeder’ that we encountered … with Peter we learned 


that just because we see what someone may call an inhumane way to keep a dog, the 


pets are still loved and cared for to the best of the owner’s ability. If you didn’t know better 


you’d think that Peter bred all of the dogs on his property. Many of the dogs … were rescued 


off the street. Peter would feel bad any time he saw a stray roaming around. Even though 


he knew he had too many at home, he just couldn’t stand seeing a dog on the streets. 


A year after working with Peter, we are just beginning to inch him down the spectrum to 


begin to take better care of his pets and also lighten his load. Each time we visit Peter, we 


find tidbits of progression towards making Peter a part of our own team.” 


—JACOB STROMAN, JEFFERSON SPCA


illume communications Sonya Williams







humanesociety.org/petsforlife
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