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Hello Fellow AVAC Members, Thank you for taking the time to read this lovely
newsletter which Tracy has worked so hard to compile. As many of you know I was
“elected” at the 2017 AGM and for the last 8 months have been representing you as
both president and treasurer. The current executive and I have been working very
hard to find the best way to facilitate your pursuit of quality acupuncture medicine.
Like many of you who practice acupuncture or herbal medicine I work solo. One of
the great challenges I found when shifting from a six vet regular practice to my
alternative practice was the
lack of someone with whom to
discuss cases at the end of the
day. As an executive we
believe this is a universal truth
and our current goal is to
create a Canadian community
of acupuncturists who can act
as a resource for each other.
The facebook page was the
beginning of this. We have
also created an online account
which will allow us to host
coffee house style online
discussions...please look for
those to start in the fall.
We are very excited about the 2018 AGM taking place in Alberta this October. It
has been several years since we have been able to have the meeting in the west but
the welcome addition of a couple of Alberta residents to the executive has facilitated
this event. We hope many of you will be able to attend, learn some new techniques
and visit with other acupuncturists. We can always use some help with the
community building. If you have any ideas please contact a member of the
executive, you might even consider joining the executive at the next AGM. Also
please use your phone to snap a couple of photos of you working and submit them
to the photo contest Tracy has explained in this newsletter.
Allyson MacDonald,
AVAC President
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Editor’s Message
Welcome to the Summer 2018 AVAC newsletter.
I am the new editor, and as you go through the following pages, you may see that
this first newsletter was a trip down the rabbit hole for me. One interesting
discovery is that you can literally find absolutely anything on the internet. For
instance, when I googled Chinese Proverbs, I found out that it was supposedly
General Tso that coined the term, “There is more than one way to skin a cat”. Now
when I found this name associated with this saying, I was shocked, so then I asked
myself, who is General Tso? Did he really exist? Turns out it is the same general that
General Tso’s chicken is named after, but no one is really sure who General Tso is!
It could be General Tso Tsung-t’ang (1812-1885) or General Tso Shih hai
(1870s-1945). It
actually seems a
little fishy to me!
I don’t think I
really believe a
Chinese general
said there was
more than one
way to skin a cat,
even if Google
does believe it,
nor do I
understand why
a chicken dish
was named for
him????
So, I hope there
is something for
everyone in here - some information, some inspiration, and some laughs. If you
don’t like something, then submit something else for the next newsletter. ;)
I have an English degree, as well as a science degree, so being the editor of a
veterinary acupuncture newsletter seemed like a natural fit for me, but the rest of
you might find yourselves annoyed with the length and wordiness of this
newsletter. However, I am at the point in my life where if words, people, animals or
cases touch me, inspire and/or motivate me … I like to share those with others. So,
read the parts you want, and ignore the rest. I hope I inspire some of you to
contribute to the next newsletter. If not, you will likely get another lengthy
‘newsletter’ around the new year! Hopefully by then I will have worked out all the
technical glitches. I apologize now for any you may find.
Tracy Radcliffe, DVM
Editor

Learning is a treasure that will follow its owner everywhere… 学习是永远跟随主人的
宝物 [學習是永遠跟隨主人的寶物] Xuéxí shì yǒngyuǎn gēnsuí zhǔrén de bǎowù]
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AVAC Board of Directors 2018
President:
Allyson MacDonald DVM
MacDonald Mobile Veterinary Service
464430 Rivers Rd, RR 5
Ingersoll, On N5C 3J8
(519) 532-5376
allyson@macdonaldmvs.ca

Member at Large:
Myriam Audet DVM
2850 St-Roch Sud Shebrooke, QC. J1N 2T3
(819) 864-692
Fax: (819) 864-7418
myriam.audet@hotmail.com
Member at Large:
Susan Nadeau DVM
Hoof and Paw Veterinary Acupuncture Services
108 View Ridge Place
Cochrane Alberta
T4C 1B7
(403) 540 5520
hoofandpawacupuncture@gmail.com

Vice-President:
Jennifer Jobin DVM
Hôpital Vétérinaire des Trois Lacs
23 Saint Michel
Vaudreuil-Dorion, J7V-1E9
Tel 450-424-2424
jenniferjobin@hotmail.com
Education Coordinator:
Rona Sherebrin DVM
Secord Animal Hospital
3271 Yonge St.
Toronto, ON M4N 2L8
(416) 486 1700
Dr.Sherebrin@myTCMvet.com

Member at Large:
Tracey Henderson DVM
Canmore, Alberta
(403) 678 8532
theacuvet@gmail.com

Administrative tasks:
Administrative Assistant/Publication Coordinator:
Marie-Ève Brunet
A.V.A.C.
PO Box 32497
Vaudreuil-Dorion, QC J7V 9V2
(450) 200-0782
office_avac@videotron.ca
(note underscore “office_avac”)

In charge of Accounting (Treasurer):
Allyson Macdonald DVM
See above for contact details
Newsletter Editor (as of spring 2018):
Tracy Radcliffe DVM
Brandon Animal Clinic
2015-A Brandon Ave.
Brandon, MB R7B 4E5
204-728-9140
drtradcliffe@hotmail.com

AVAC Amazon Portal
AVAC Members - please shop at Amazon using our portal.
A portion of the purchase will go to supporting AVAC at no additional cost to you.
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Raw Pet Foods – What Does the Science Really Say?
January 31, 2018 by edmontonveterinary
Filed under Edmonton Holistic Veterinary Blog
Both the Alberta and Canadian Veterinary Medical associations have been targeting raw pet foods of late,
claiming they are unsafe due to potential exposure of owners and their pets to food-borne pathogens. Despite
any good intentions, these articles and position statements actually do the public a disservice, because the
implication is that the converse must also be true. That is, feeding canned and kibble diets must be safe, if
raw foods are unsafe. This is not at all the case, as any brief investigation will reveal.
For example, only 1 of the 17 pet food recalls reported by the FDA in 2017 was a raw food company. The
company in question is located in Oregon. No illnesses arose from consumption of the food. It was the
company’s own internal monitoring that detected higher than acceptable numbers of Salmonella, prompting
the company to pull the food from the shelves.
The other 16 recalls were of canned and dry foods and treats, for a number of reasons, ranging from the
presence of Salmonella and Listeria to metal fragments and phenobarbital. More foods had to be recalled due
to phenobarbital residues than for any other reason. A few years ago, it was melamine in canned and dry
foods that was the problem. Thousands of dogs and cats died. Veterinarians happily endorse those same
foods today – in fact, they never stopped! But can you imagine the hue and cry if it was a raw food
manufacturer that was the guilty party back then?
Here is a list of pet food recalls dating back several years: https://www.dogfoodadvisor.com/dog-food-recalls/
You’ll notice that the vast number of recalls were for canned dog food and treats, none of which have ever
been targeted by the CVMA and AVMA. Certainly some raw brands are on the list, but they are uncommon.
Just as frequently appearing are household names like Iams, Purina and Hill’s, which most veterinarians
happily recommend, in spite of this data. These companies have a much broader reach, however, affecting
many more dogs and cats than small boutique raw food manufacturers. Much more harm has been done by
feeding canned and kibble diets than has ever been incurred by feeding raw diets.
Not to belabor the point, but, but a study published by U of A grad student Bushra Alam found that of the four
pet foods recalled in Canada since 2012 for the presence of Salmonella, three were dry dog foods.
The bottom line is that no food is immune from bacterial contamination, so this issue really needs to be taken
off the table as a reason to feed one food over another. Controls are in place in all industries, including the
best of the raw pet food manufacturers, to limit bacterial exposure. Veterinarians like to think of themselves as
scientists, but our turning a blind eye to these facts reveals us to be anything but. True scientists don’t have
biases.
How would a true scientist investigate the merits of feeding of raw pet foods? Surely they wouldn’t do yet
another test to see if they could find bacteria in the food. After three decades of doing that, I think we can
finally safely assume the answer is ‘yes’, although the actual counts of bacteria in frozen raw foods are
generally small. That is why they are recalled only infrequently.
Instead, I feel a scientist would ask “Why are people feeding raw pet food?”. Consumer surveys have found
that ninety percent of people are aware of the risk of bacterial contamination of raw food. A scientist would
surely ask what possible benefit could arise from feeding raw foods that consumers would consider it worth
the risk.
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If we search up ‘raw pet food’ in a medical research database like Pubmed, we find the usual tedious
reporting of the presence of bacteria in raw meat. Discussions of health benefits are absent, as veterinarians
continue to gleefully report. If, however, we stop focusing on the word ‘raw’, and instead search for evidence
of the negative effects of food processing on health, we not surprisingly find thousands of articles. Included
among them are articles on the deleterious effects of food
processing on canine physiology.
The weight of the evidence supports what most consumers
would consider obvious – the more unadulterated whole foods
you eat, the healthier you are. It’s not the ‘raw’ that’s important.
It’s whether a food is processed. Homemade diets that aren’t
loaded with carbs would be expected to create the same
benefits in a dog or cat as a raw diet, and those benefits turn
out to be just ‘avoidance of problems’ that processed diets
create.
I’m embarrassed to say that I was once a veterinarian who toed
the line and spouted the usual biased rhetoric currently
rampant in our profession against raw foods, all the while
thinking that I was a good little scientist. It took the clinical
experiences of my wife, colleague, and EHVC co-owner Kären
Marsden, to show me the light.
Kären had patients that were sick for years with inflammatory bowel disease become normal within a few
days of a switch to raw. These animals did not lack for the best efforts of our city veterinarians, who had gone
to the lengths of even putting the animals on chemotherapy to try to shut down their exuberant inflammatory
responses.
The most recent of these miracle cures was just a few weeks ago, which several city veterinarians bore
witness to. It turns out that high insulin levels are a big driver of both acute and chronic inflammation as well
as obesity, and raw diets excel at keeping insulin levels low by being digested much more slowly. THAT’S
why these diets are popular. Know anyone with an overweight or inflamed cat or dog? Search a medical
database for articles on the link between inflammation and insulin, and you’ll find tens of thousands.
These patients of Kären’s are now free of medication and truly healthy for the first time in their lives. Note
that, contrary to what we are all told to expect, none of these chemotherapy-treated raw fed cats keeled over
from Salmonellosis.
Why isn’t this research collated, packaged, and disseminated to veterinarians? Let’s just say there is a
‘financial disincentive’ to do so. Veterinarians don’t feel they have the time to read research on nutrition, so
they rely on pet food companies to inform them. As for manufacturers of processed pet foods, they know the
information I’ve shared here, but are not about to publicize it – it would be corporate suicide.
So long as big money is at stake and so long as owners want to save time or effort by feeding cheap
convenient foods to their pets, canned and dry dog and cat foods are not going away. Fair enough. Let’s just
be honest about the real reasons these diets are promoted. But as for them being safer and lower in bacteria
counts than raw diets, enough already. They aren’t. Ten minutes of unbiased scientific investigation shows it.
Steve Marsden, DVM ND MSOM LAc DiplCH CVA
Reprinted with permission from Dr. Steven Marsden
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AVAC PHOTO CONTEST:
AVAC is looking for new pictures for the
website. We are asking members to submit
pictures of themselves performing acupuncture
on patients, or of your patients receiving
acupuncture. The winning photos will be on the
front page of the website for all to admire! So,
please look through your photo libraries, or
snap some pix with your phones, and submit
them to:
drjenniferjobin@gmail.com

AVAC Community Forum on Facebook
The AVAC Community forum has been created on Facebook in order to allow for greater
communication between members so that we can come together and share both difficult
and successful cases, or just ask for help!
The forum is free to all current AVAC members (dues must be paid and up to date) so that we
can freely exchange ideas and enhance awareness and knowledge of acupuncture and
TCVM. It is a closed group so only AVAC
Members can actually see posts. If you haven’t yet joined it is a simple process:
If you are not yet a Facebook user, you can create a facebook account quickly (and make it
as private as you like):
* go to www.facebook.com
* look for the signup form, fill in your name, email address or mobile phone number,
password, etc
* click Sign Up
* confirm your email or mobile phone number
If you already have a Facebook account, log into your account by entering your email
address or mobile number and password, then click Log In
* type in "AVAC Community Forum” in the upper search window
* it is a private group so you must be added by the moderators
* then press “JOIN” to the right of the AVAC logo - there should only be a short wait to be
accepted!
* if for some reason you do not hear back from a moderator, please email AVAC directly to
let us know (it is a free service and there can be glitches:)
I look forward to seeing lots of new members and learning more and more together about
TCVM!
Corinne Chapman, DVM, IVAS 2005

AVAC Newsletter Summer, 2018

V
 olume _21____ Issue ___1___

`

7

Self Care and Compassion
One of my goals in this newsletter was to make it about more than just acupuncture. Acupuncture is one
part of holistic medicine, and education is just one part of what makes us effective clinicians. I lost my
father in December, and although he was almost 89, it still hit me like a ton of bricks, and I am still
trying to deal with how my life is forever changed. It is over 6 months since he died, and still I find
myself thinking I should take my dogs for a walk, write files, watch a webinar, but instead I sit and read
a book. Our lives are stressful, and work is only part of it. I spend my days, like all veterinary clinicians,
looking after animals and their owners, but when I go home I am unable to properly look after myself.
Over the years I have stumbled across great resources for improving mental health, reducing
compassion fatigue, and becoming inspired by minds far greater and hearts far kinder than my own.
These are a few of my favorite resources.

About Dr. Kristin Neff
Kristin Neff, Associate Professor Human Development and Culture,
Educational Psychology Department, University of Texas at Austin.
Kristin studied communications as an undergraduate at the
University of California at Los Angeles. She did her graduate work at
University of California at Berkeley, studying moral development
with Dr. Elliot Turiel. Her dissertation research was conducted in
Mysore, India, where she examined children’s moral reasoning. She
then spent two years of post-doctoral study with Dr. Susan Harter at
Denver University, studying issues of authenticity and self-concept
development. She is currently an Associate Professor at the
University of Texas at Austin.
During Kristin’s last year of graduate school she became interested
in Buddhism, and has been practicing meditation in the Insight
Meditation tradition
ever since. While doing her post-doctoral work she
decided to conduct research on self-compassion – a
central construct in Buddhist psychology and one that had
not yet been examined empirically.
In addition to her pioneering research into
self-compassion, she has developed an 8-week program
to teach self-compassion skills. The program, co-created
with her colleague Chris Germer, affiliated with Harvard
Medical School, is called M
 indful Self-Compassion. Her
book, S
 elf-Compassion, was published by William Morrow
in April, 2011.
www.selfcompassion.org
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Brene Brown
RESEARCHER. STORYTELLER. TEXAN.
The official line: I’m a research professor at the University of Houston where I hold
the Huffington Endowed Chair. I’ve spent the past two decades studying courage,
vulnerability, shame, and empathy. I’m the author of four books: T
 he Gifts of
Imperfection, D
 aring Greatly, Rising Strong, and B
 raving the Wilderness. My new book,
Dare to Lead: Bold Work. Tough Conversations. Whole Hearts., is scheduled for
publication in October 2018.

The bottom line: I believe that
vulnerability – the willingness
to be “all in” even when you
know it can mean failing and
hurting – is brave. I do NOT
believe that cussing and praying
are mutually exclusive. And, I
absolutely believe that the
passing lane is for passing only.
www.brenebrown.com

I was first introduced to Brene’s work by Dr. Michele Gaspar from VIN, who recommended
Brene’s TED talk on vulnerability:

https://www.ted.com/speakers/brene_brown

I can honestly say it changed my life. We live and work in a society that demands perfectionism
but sometimes it seems like we still never make anyone happy. Let’s face it, most of us have
probably been demanding perfection from ourselves for most of our lives, and often feel like we
are not good enough. Some of you may wonder why I am including this information in this
newsletter, but if people like Kate Spade and Anthony Bourdain can commit suicide, when it
appears to the outside world they have everything they need to be happy, then obviously we
need to stop just looking at the book cover, and pay attention to the story, and open up our own
books and share our stories without shame.
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There was a time when I
never would have shared
my personal struggles with
people outside my primary
circle of confidants, but it
doesn’t help any of us to
continue to pretend that
everything is fine. My truth
is that I have been sad
since my dad died. I am
not at all suicidal, and
although I would likely
benefit from speaking to a mental health professional, I am not in dire need of one right now.
The truth is that the depth of my grief has shocked me. I am sometimes angry that I now have to
look after my mother, someone I thought was a strong, independent woman, who I now realize
has lost some of that strength, and at present is a sad, scared, lonely woman who has never lived
on her own before. I thought as an intelligent person in a medical profession I should have been
prepared for all this, and able to deal with it better. Since I have been proven wrong, my
suspicion is that many of us could be going through something similar, or possibly many things
that are causing us to shut down, to feel isolated and alone, to become overwhelmed with
anxiety, anger, fear, or sorrow. Maybe our work situation sucks, or our relationship is falling
apart, or we are having financial trouble, or we don’t even know why we are sad or anxious or
depressed. If you are an introvert like me, your circle of trusted friends is very small, because we
don’t open up easily. One of the things that has helped me immeasurably are the tools I
developed after taking a couple of VIN courses on mindfulness and meditation, both of which
are taught by Michele Gaspar. I would encourage you to check them out if you have not done so.
(info is listed at the end of this section)

14 years ago I lost my father-in-law (in the middle of the IVAS course, actually), whom I loved
very much. He was the first person I had lost as a mature adult, and I dealt with it poorly. I was
angry at work with clients and my coworkers, found it difficult to concentrate on work, just felt
lost, cheated, and like life had dealt me a crap hand. My boss eventually came to me and said my
coworkers were afraid to approach me for anything, and that I had to deal with my grief more
appropriately. When I lost my father in December, I spent 3 days running around with my
mother, taking care of the things that have to be done after someone dies. I came back to work,
was on call for that weekend, and came back to work full time the next week. I realized at the
end of that week, that I was handling this loss much better than the previous one. Coming back
to work so soon was not ideal, and I would have preferred more time, but I was able to do it, and
I truly believe that is because of the mindfulness practise. I was able to be in the moment with
clients and coworkers, still be compassionate (for the most part - there was one guy I was
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unreasonably short with) and do my job without being angry about having to do it. I also found
I had more support from coworkers and clients than I ever expected, and I believe that is
because I have been more present in my life and work, more open with myself, more
compassionate to others, and thus it is now returned to me. I share these experiences with the
hope I can help someone else feel less alone, less isolated, less afraid to ask for help if they need
it.

 LTM300-0418: Brilliant Sanity: How Mindfulness Meditation Can
A
Help Make You More Effective and Happier
https://www.vin.com/ce/ALTM300-0418.htm

Mindfulness meditation is a secular contemplative practice that has been shown to decrease stress,
increase empathy, reduce burnout among health care professionals and contribute to a greater
sense of well-being. While mindfulness is not a substitute for therapy, it has been used as adjunctive
treatment for both depression and anxiety.This course is designed to introduce mindfulness
meditation to the participants and support the individual's personal practice through online meetings
with like-minded professionals.

ALTM330-0317 Towards A Sustainable Clinical Career: The Neuroscience of
Clinicianship
https://www.vin.com/Members/CMS/Project/DefaultAdv1.aspx?pId=16827
This course is designed to address core skills that are critically necessary for sustainable and
effective clinical practice. These include : Self-observation/mindfulness; empathy;
resilience/self-compassion/boundaries; and attentiveness. Until recently, these have been
erroneously considered as unimportant "soft skills" that are beyond the scope of traditional
veterinary medical education. However, they are increasingly recognized as essential in enabling a
clinician to flourish in his or her professional and personal life. Automaticity; the tendency to
personalize professional and personal encounters; and the inability to work with and accept our
inherent fallibility are significant risk factors for burnout among veterinary professionals. This course
will provide skills necessary to engage with clinical practice in healthier ways.
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Where are we going and why are we in this
handbasket?
Blame, perfectionism and the art of putting demons to rest
June 21, 2017
By: Michele Gaspar
In the days and weeks following the recent suicide of a colleague, my social media feed and probably that of many
other veterinarians contained frequent shares of several posts such as this and this. These posts and multiple

comments to the shares linked snarky client comments, client bullying, social media revenge, sense of entitlement
and lack of empathy regarding veterinary activities to clinician suicide.
As a veterinarian, psychotherapist and member of the VIN Foundation’s confidential support group Vets4Vets, I
understand the emotional strain and challenges we confront as doctors entrusted with the care of patients. We
chose this path.
Rather than collectively reacting to the pressures that come with that choice by suggesting that we are bullied
victims, we need to move to a healthier emotional place. Until we do, many of us will be stuck ruminating on
burnout and compassion fatigue, view clients with disdain and find camaraderie in seeing our glasses as
half-empty. None of this has helped us to date, and rather than go
down these well-worn rabbit holes, we need to choose a new way of
thinking about ourselves and what we do.
For starters, it might be helpful to accept that our jobs as veterinarians
are to assess/evaluate and make recommendations for treatment —
nothing more. If we have done this with diligence, we have done our
duty to the client and patient. We have far less control in most client
decisions than many of us hope for, and to understand that is actually
freeing. Ultimately, the fate of the animal is in the client’s hands.
Make no mistake: Caring is important, but we cannot care to the point
where it becomes masochistic and we sublimate ourselves and all who
are important to us in the service of our clients and patients. The result
is resentment, anger and rage.
We must remember that veterinarians don’t “own” compassion and
empathy, and disconnect from a widely held position that we care
more than most. There is much confusion in our profession about what
compassion and empathy actually are: Compassion is the desire for
the relief of suffering; it does not necessarily involve action. Empathy is deeply understanding another; it is not the
same as resonating with someone’s mood or affect.
There is no blame meant in my remarks. I hope none is taken. My fervent wish is that each of us begins the
necessary steps of realizing that our fates are in our own hands; we have ownership of our lives and destinies more
so than most.
We have chosen a noble, healing profession. Clinical practice is difficult; not everyone can do it. No one should
tolerate abuse or mistreatment. There are ways, however, of developing the necessary boundaries that allow us to
move through difficult days and client interactions with ourselves intact and our hearts not hardened. Those skills,
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which involve self-observation and self-reflection, need to be taught as early as possible in our schools’ curriculums
and refreshed throughout our careers. Without them, career sustainability is in jeopardy.
Several years ago as a hospital chaplain, I cared for the parents of a young man who suffered catastrophic brain
trauma on Christmas Eve. When he was declared brain dead early on Christmas Day, their decision was to make
him an organ donor. Surgery was scheduled for the next day, in part so that future Christmases would not be
marked by his death anniversary.
Over the course of that terrible 48-hour period, there were several neurologists who cared for that patient and his
family with incredible compassion and concern. During a break, I asked one of the physicians how he could do the
difficult work he did. He told me that early in his career, he decided that his patients could have only a portion of his
heart. He explained that the rest was reserved for his family, friends and himself.
We would do well to follow that example. Doing so does not diminish us; rather, that attitude provides us with the
resources we need to take care of ourselves and those we hold dear.
Most of us need to recognize perfectionism in ourselves, work to temper it and realize it for the blessing and curse
that it is. Perfectionism is considered a maladaptive schema, an unhelpful way of thinking that becomes part of us
very early (by 5 years of age, according to some experts). The problem with perfectionism, in contrast to other
maladaptive schemas, is that in addition to problems, it also brings benefits, including academic achievement and
professional accomplishment.
Perfectionism is in response to one of two ways of thinking about ourselves: the first is that we were and are
defective in some way; the second is that we were validated for being “good” and seek to hear those accolades
again and again. As such, we either work hard to defend against defectiveness or strive to be validated.
Perfectionists not only are exquisitely sensitive to external criticism, they have a particularly vicious internal critic.
Sound familiar?
As clinicians we must remember that in the end, we can do only what time and resources allow. We often think of
clients as the limiting factor due to their finances or (lack of) attachment. However, we, too, can be limiting in a
given situation due to inadequacies in our knowledge base, limitations of our hospitals and our staffs’ training, etc.
When we give up perfectionism and replace it with self-compassion, our patients do not die with any greater
frequency, and contrary to what we might think, we do not lose our motivation. Rather, we become more likely to
take well-reasoned risks because we fear failure less while gaining courage and resilience.
We also need to reinforce our internal sense of the value of who we are and what we do so that we can understand
our client’s reactions and not be sucked in by them. We can control only how we comport ourselves in the room
and the actions/words we use; we cannot control how we will be perceived or what will be posted on social media.
If we reinforce our necessary self-esteem and belief in what we do, the errant Yelp review won’t cause us to lose
sleep.
Finally, I suggest we reassess the concepts of “pet parents” and “fur kids.” As veterinarians (particularly small
animal clinicians), we treat animals, not children, and that needs to be OK, because it is OK. We have the noble
task of attempting to relieve the suffering of other creatures. Why does our work need to be held commensurate
with human pediatrics in order for it to be meaningful?
Clarity on who we are and what we do ultimately provides us with a sense of self and integrity that allows us to go
about our days with courage, compassion and understanding. As a result, we are not victims but have ownership of
our lives and destiny. And that’s a very good way to live.
I suggest we start now.
Michele Gaspar, DVM, DABVP (feline practice), MA, LPC, wears a few hats: On VIN, she is a consultant in the feline internal medicine folder; is
a member of Vets4Vets, a free service of the VIN Foundation that helps colleagues with professional and personal issues; and facilitates an
annual mindfulness meditation course as well as other continuing-education offerings on the topics of career sustainability. Michele is a
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diplomate of the American Board of Veterinary Practitioners (feline specialty) and received an MA in pastoral counseling from Loyola
University/Chicago. She is a licensed professional counselor and completed the adult psychoanalytic psychotherapy program of the Chicago
Institute of Psychoanalysis, where she is a first-year candidate in psychoanalysis. She is a staff psychotherapist at Live Oak Chicago.
Reprinted with permission from the Veterinary Information Network

Another, Canadian source for self-care/compassion for veterinarians is
www.criticalcarevet.ca. T
 his is Dr. Marie Holowaychuk’s website and the link to her blog. I have found
several articles that resonated with me, and several days after I read this one on gratitude, a friend
brought me a journal, having heard about my dad. I have turned it into my gratitude journal, and, when I
use it, it really does make me feel better.

10 ways to practice gratitude (and how it can change
your life)
February 9, 2018 by M
 arie Holowaychuk with Comments Off on 10 ways to practice
gratitude (and how it can change your life)
So often at the beginning of the year we focus on what we want to change about ourselves
or lives. However, in doing so we often forget to acknowledge the many amazing things
that we already have going for us, the obstacles we have overcome, or the milestones that
we have achieved. Gratitude is one of the most powerful emotions that we can practice
every day. It overrides all other negative emotions such as anger, frustration, sadness, or
envy. If we can truly embody gratitude, we can overcome the difficult emotions that arise
when we criticize ourselves or our lives for not being “better”.
Oprah Winfrey has been quoted as saying “Be thankful for what you have and you’ll end
up having more. If you concentrate on what you do not have, you will never have enough.”
As we move further into 2018, I think it is important to consider that which is already in
our lives (and ourselves) for which we can be grateful. I urge everyone to adopt some sort
of gratitude practice and am listing ten easy ways to do this:
1. Sit around the dinner table with family or friends and take a moment for everyone
to share something they are grateful for.
2. Make a gratitude jar that you add things that you are grateful for (on pieces of
paper) throughout the year.
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3. Keep a gratitude journal that you write in to list the thing(s) that you are most
grateful for each day.
4. Write a weekly note to someone each week telling them why you appreciate them.
5. Say thank you to your partner or roommate for the mundane tasks that they do
around the house.
6. Write a thank you card to someone to acknowledge something that they have done
for you.
7. Call someone to tell them you were thinking about them and why you are grateful
to have them in your life.
8. Acknowledge someone at work for something they do well.
9. Make a collage of pictures of things that you are most grateful for.
10. Sincerely thank a service person (e.g., barista at your favorite coffee shop) for
serving you.
Make an effort to practice gratitude every day and see how your life changes, and the next
time you hear a colleague, friend, or family member expressing something negative,
encourage them to do the same!

Veterinarians thriving!…How do they do it?
March 22, 2018 by M
 arie Holowaychuk with Comments Off on Veterinarians
thriving!…How do they do it?
So much of the recent news related to veterinary health and well-being has focused on the
mental health struggles, psychological stressors, and suicides. Rather than reiterating
what we already know, which is that most veterinary care providers are stressed and not
coping well with the demands of practice, I’d like to focus on some of the amazing women
I know in this profession who are t hriving in the face of adversity.
The tactic of approaching a problem from the perspective of “what’s working well” is
known as a “strengths-based approach” and is something well-being advocates often
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encourage in their teachings. In short, while we can all benefit from improving upon
self-care, social connection, emotional regulation, and other tools that strengthen
mental health and well-being, inevitably each of us are already doing something that
foster wellness.
Recently, a colleague of mine said to me “I really need to work on my self-care, I am not
good at making myself a priority”. But the longer we spoke, the more she revealed that
she does indeed engage in self-care in the form of trips to the spa, manicures with a
friend, and date nights with her husband. Sometimes it’s simply a matter of re-framing
what we do each day and recognizing that it is a form of self-care. Walking the dog might
be a chance to get outside and enjoy some fresh air and taking the kids to their activities
might be a way to engage in family time or connect with other parents. I have no doubt
that each person reading this blog right now can come up with at least one thing he/she is
doing right now for self-care!
Another strengths-based approach to wellness involves an appraisal of those thriving in
this profession to determine “how they do it”, rather than focusing on those who are
struggling to try to reason “what they’re doing wrong”. To help with this
strengths-based approach to veterinary health and well-being, I asked three of my
colleagues who I know to be thriving in this profession just how t hey support wellness in
their everyday lives.
Dr. Gwen Jeun, a ’97 graduate of the Ontario Veterinary College and President of the
Ontario Veterinary Medical Association says “What has helped me is the cultivation of a
daily mindfulness meditation practice, over the last 10 years. I sit for 15-30 minutes, after
I wake up in the morning. I focus on my breath, while being aware of my thoughts and the
physical sensations that arise.” Dr. Jeun is also an advocate for veterinary wellness and
post blogs on her website www.downwarddogdvm.com.
Many of you already know of Dr. Justine Lee, co-founder and CEO of V
 ETgirl (a web-based
veterinary CE provider), who is also double-boarded in emergency/critical care and
toxicology. Dr. Lee is “…a big advocate for self-care. With my workaholic (I call it
“workafrolic”) tendencies, I have to be very selected in what brings me joy, happiness,
and self-worth. As yourself “Does this spark joy?” and if it doesn’t, triage it out of your
life”. VETgirl recently developed a FREE wellness app, which is available for i Os and
Android operating systems that includes daily messages and reminders to help bring
wellness into your life.
Finally, Dr. Sonja Olson is a veterinarian and member of the Clinician Talent Acquisition
and Development Team at B
 luePearl Veterinary Partners. She also happens to be a Les
Mills Instructor and Body Flow (incorporating tai chi, yoga, and pilates) teacher, as well
as a passionate advocate for health and well-being in our profession. Dr. Olson says
“carving out time for personal fitness, including yoga several times a week, was a part of
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my survival strategy while practicing ER medicine x 18 years. Despite that, and an
awareness of the need for emotional/spiritual self-care and boundaries, I found myself
heading towards compassion fatigue and burnout in 2015. I made the conscious, and
difficult, decision to leave the clinical floor and to support my company and the associates
I very much cared for in a new way and became committed to better understand holistic
wellbeing for myself and other veterinary professionals. As such, daily mindful
meditation, self-care reminders (alarms set on my phone!) 2x/day, regular fitness and
healthy eating, rigorous sleep hygiene every night, and balancing my work life with my
personal life have all been on-going endeavors. I am a healthier, happier human being as
a result but also have now fortified my ability to be a caregiver to animals and to people.
The journey continues!”
What are you doing to support your self-care? Let’s focus on what we’re already doing
well and can continue to do to thrive in this profession!
Marie K. Holowaychuk, DVM, DACVECC is a small animal emergency and critical care specialist and
certified yoga and meditation teacher who has an invested interest in the health and well-being of
veterinary professionals. She facilitates wellness workshops, boot camps, and retreats for veterinarians,
technicians, students, and other veterinary team members. To sign up for newsletters containing
information regarding these events, read other blogs, or find additional information related to veterinary
wellness, please visit w
 ww.criticalcarevet.ca.
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Current Research on Veterinary Acupuncture as Found on Pubmed
Can Vet J. 2016 Apr;57(4):407-14.

Effectiveness of combined acupuncture and manual therapy relative to no treatment for
canine musculoskeletal pain.
Lane DM1, Hill SA1.

Author information

Abstract
in English, French
Despite the rise in popularity of both acupuncture and manual therapy in veterinary medicine, and the increasing
number of Canadian veterinarians practising these techniques, there is little research demonstrating their
effectiveness. In this repeated measures, therapeutic trial, 47 client-owned dogs with naturally occurring lameness
were assessed for clinical response to treatment. Owners were blinded to the treatment schedule and completed
questionnaires to assess their dogs' comfort and mobility. Comparison between pre- and post-treatment results
demonstrated that combined acupuncture and manual therapy provides immediate short-term improvement in
comfort and mobility, as demonstrated by owner observed changes in play behavior (P = 0.015), walking (P <
0.001), trotting (P = 0.002), jumping (P < 0.001), descending stairs (P = 0.003), rising from a lying position (P <
0.001), and reduced stiffness after rest (P < 0.001) or following exercise (P < 0.001). Mood and attitude also
improved, but did not attain statistical significance.
PMID:27041759

Link to full article: PMCID:PMC4790233

Can Vet J. 2017 Sep;58(9):941-951.

Effect of acupuncture on pain and quality of life in canine neurological and
musculoskeletal diseases.
Silva NEOF1, Luna SPL1, Joaquim JGF1, Coutinho HD1, Possebon FS1.

Author information

Abstract
in English, French
This prospective study investigated the effects of acupuncture alone or combined with analgesics in chronic pain
and quality of life assessed by owners for up to 24 weeks in 181 dogs with neurological and musculoskeletal
diseases. The scores before and after the onset of treatment were evaluated using the Wilcoxon test and the
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evolution of success was evaluated by Kaplan-Meier curves. Differences were considered significant at P < 0.05.
The success rates for Helsinki chronic pain index (HCPI), quality of life assessment, and visual analog scales
(VAS) for pain and locomotion were 79%, 84%, 78%, and 78% of the animals, respectively, when both diseases
and groups of treatment were combined. Dogs with musculoskeletal disorders had greater improvement in HCPI (P
= 0.003) and VAS locomotion (P = 0.045) than those with neurological disorders. Use of acupuncture alone or in
combination with analgesics reduced pain and improved quality of life in dogs with neurological and
musculoskeletal diseases.
PMID:28878418

Link to full article: PMCID:PMC5556488

Can Vet J. 2017 Aug;58(8):823-827.

Response to acupuncture treatment in horses with chronic laminitis.
Faramarzi B1, Lee D1, May K1, Dong F1.
Author information
Abstract
in English, French
There is a need for evidence-based scientific research to address the question of the effectiveness of acupuncture
in improving clinical signs of laminitis in horses. The objective of this study was to compare lameness levels before
and after 2 acupuncture treatments in horses with chronic laminitis. Twelve adult horses with chronic laminitis
received 2 acupuncture treatments 1 week apart. The points were treated using dry needling, hemo-acupuncture,
and aqua-acupuncture. Lameness level was objectively evaluated using an inertial sensor-based lameness
evaluation system (Lameness Locator), as well as routine examinations following American Association of Equine
Practitioners scoring before the first and 1 week after the second acupuncture treatment. Data were analyzed using
Wilcoxon signed-rank test and P-values < 0.05 were considered statistically significant. Both the Lameness Locator
(P = 0.0269) and routine lameness examination (P = 0.0039) showed a significant reduction in lameness severity.
Our results support using acupuncture, along with other treatment options, in treating chronic equine laminitis.
PMID:28761187

Link to full article: PMCID:PMC5508962

Can Vet J. 2015 Dec;56(12):1257-60.

Efficacy of a single-formula acupuncture treatment for horses with palmar heel pain.

Robinson KA1, Manning ST1.

Author information
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Abstract in English, French

Acupuncture is used without strong scientific evidence to treat many diseases of the horse, including palmar heel
pain. Research is needed to provide evidence for the application of these treatments. Within the confines of our
study, acupuncture did not reliably modulate palmar heel pain in horses.

PMID:26663921

Link to full article: PMCID:PMC4668809

Anim Health Res Rev. 2017 Dec 11:1-9. doi: 10.1017/S1466252317000068. [Epub ahead of print]

A scoping review of the evidence for efficacy of acupuncture in companion animals.
Rose WJ1, Sargeant JM2, Hanna WJB1, Kelton D2, Wolfe DM3, Wisener LV2.
Author information
Abstract
Acupuncture has become increasingly popular in veterinary medicine. Within the scientific literature there is debate
regarding its efficacy. Due to the complex nature of acupuncture, a scoping review was undertaken to identify and
categorize the evidence related to acupuncture in companion animals (dogs, cats, and horses). Our search
identified 843 relevant citations. Narrative reviews represented the largest proportion of studies (43%). We
identified 179 experimental studies and 175 case reports/case series that examined the efficacy of acupuncture.
Dogs were the most common subjects in the experimental trials. The most common indication for use was
musculoskeletal conditions, and the most commonly evaluated outcome categories among experimental trials were
pain and cardiovascular parameters. The limited number of controlled trials and the breadth of indications for use,
outcome categories, and types of acupuncture evaluated present challenges for future systematic reviews or
meta-analyses. There is a need for high-quality randomized controlled trials addressing the most common clinical
uses of acupuncture, and using consistent and clinically relevant outcomes, to inform conclusions regarding the
efficacy of acupuncture in companion animals.
PMID:29224586
DOI:10.1017/S1466252317000068
Vet Clin North Am Small Anim Pract. 2018 Jan;48(1):201-219. doi: 10.1016/j.cvsm.2017.08.003. Epub 2017 Oct
14.

Acupuncture for Small Animal Neurologic Disorders.
Roynard P1, Frank L2, Xie H3, Fowler M4.
Author information
Abstract
Modern research on traditional Chinese veterinary medicine (TCVM), including herbal medicine and acupuncture,
has made evident the role of the nervous system as a cornerstone in many of the mechanisms of action of TCVM.
Laboratory models and clinical research available are supportive for the use of TCVM in the management of
neurologic conditions in small animals, specifically in cases of intervertebral disk disease, other myelopathies, and
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painful conditions. This article is meant to help guide the use of TCVM for neurologic disorders in small animals,
based on available information and recommendations from experienced TCVM practitioners.
PMID:29037432
DOI:10.1016/j.cvsm.2017.08.003

Vet Anaesth Analg. 2017 Sep;44(5):1236-1244. doi: 10.1016/j.vaa.2017.03.004. Epub 2017 Apr 13.

Yamamoto New Scalp Acupuncture for postoperative pain management in cats
undergoing ovariohysterectomy.
Ribeiro MR1, de Carvalho CB1, Pereira RHZ1, Nicácio GM1, Brinholi RB1, Cassu RN2.
Author information
Abstract
OBJECTIVE:
To evaluate the analgesic efficacy of Yamamoto New Scalp Acupuncture (YNSA) as an adjuvant for postoperative
pain management in cats.
STUDY DESIGN:
Prospective, randomized, blinded, clinical study.
ANIMALS:
Twenty cats aged (mean ± standard deviation) 25 ± 9 months and weighing 2.7 ± 0.6 kg undergoing
ovariohysterectomy.
METHODS:
The cats were sedated with intramuscular (IM) ketamine (5 mg kg-1), midazolam (0.5 mg kg-1) and tramadol (2 mg
kg-1). The cats were randomly distributed before induction of anesthesia into two groups of 10 cats each: group
YNSA, in which bilateral basic D points were stimulated with a dry needle from 20 minutes prior to anesthetic
induction to the end of the surgery; group Control, in which no acupuncture was applied. Postoperative analgesia
was assessed at 1, 2, 4, 8, 12, 18 and 24 hours postextubation using an Interactive Visual Analog Scale and
Universidade Estadual Paulista-Botucatu Multidimensional Composite Pain Scale (UNESP-Botucatu MCPS).
Rescue analgesia was provided with IM tramadol (2 mg kg-1), and the pain scores were reassessed 30 minutes
after rescue intervention. If the analgesia remained insufficient, meloxicam (0.2 mg kg-1 as a single dose) was
administered IM. Data were analyzed using Student t-test, Fisher exact test, Mann-Whitney U test and Friedman
test (p < 0.05).
RESULTS:
Significantly lower pain scores were observed in YNSA when compared with Control at 1-4 hours based on the
UNESP-Botucatu MCPS scores. Although significant differences were not identified between groups requiring
rescue analgesia, additional postoperative analgesia was administered to four of 10 cats in Control and no cats in
YNSA.
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CONCLUSION AND CLINICAL RELEVANCE:
Perioperative YNSA resulted in decreased pain scores and a reduction in postoperative requirement for rescue
analgesia in cats. This method should be considered a viable option as an adjuvant analgesic therapy for cats
undergoing ovariohysterectomy.
Copyright © 2017 Association of Veterinary Anaesthetists and American College of Veterinary Anesthesia and
Analgesia. Published by Elsevier Ltd. All rights reserved.
PMID:28888802
DOI:10.1016/j.vaa.2017.03.004

Link to full article: http://dx.doi.org/10.1016/j.vaa.2017.03.004
Raptor Acupuncture for Treating Chronic Degenerative Joint Disease
Keum Hwa Choi 1,*, Gail Buhl 2, Julia Ponder 2
1 Complementary and Alternative Medicine, Department of Veterinary Clinical Sciences,
College of Veterinary Medicine, University of Minnesota, St. Paul, MN, USA
2 The Raptor Center, College of Veterinary Medicine, University of Minnesota, St. Paul, MN,
USA
ABSTRACT
A permanently captive 21-year-old male bald eagle was diagnosed with chronic degenerative
joint disease in the right stifle with severe lameness (Grade 5) based on radiography.
Clinical signs included decreased movement, vocalization, non weight-bearing on the
affected limb, inappetence, depression, and pododermatitis on the left foot (bumblefoot,
Grade 3). The eagle was treated with anti-inflammatory or analgesic drugs including
carprofen and celecoxib. As there was no observed clinical improvement with any of the
treatments, acupuncture treatment was provided. The eagle was treated with dry needle
acupuncture once per week for 2 months and biweekly for another 2 months. The Traditional
Eastern Medicine diagnosis of this eagle was Bony Bi syndrome. The selected
acupuncture points were ST 36, LI 4, BL 40, BL 60, GB 34, and Ba Feng (Table 3). The
lameness score improved from Grade 5 to Grade 1 after 4 months of acupuncture treatment.
The observed pododermatitis improved from Grade 3 to Grade 0. Symptoms
including inappetence and vocalizations were significantly reduced over the 4 month
period. There was no significant improvement in the radiographic signs. In conclusion,
acupuncture may be a potential medical option for permanently captive raptors having
musculoskeletal conditions, such as degenerative joint disease.
Link to full article: J Acupunct Meridian Stud 2016;9(6):330e334
Korean Sa-Ahm Acupuncture for Treating Canine Oral Fibrosarcoma
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Keum Hwa Choi 1,*, Kristi Flynn 2
1 Complementary & Alternative Medicine, Department of Veterinary Clinical Sciences,
College of Veterinary Medicine, University of Minnesota, MN, USA
2 Primary Care Service, Department of Veterinary Clinical Sciences, College of Veterinary
Medicine, University of Minnesota, MN, USA
ABSTRACT
A nine-year-old male neutered Golden Retriever presented with oral fibrosarcoma. SaAhm Traditional Korean acupuncture was provided along with medicinal herb treatment.
Based on Sa-Ahm’s theory, the constitution of this case was hypoactive Large-Intestine
(LI) meridian qi. The acupuncture treatment was focused on reinforcing LI meridian qi
along with reinforcing Small-Intestine and Liver meridian qi. The necrosis of the tumor
started from 8 months after treatments and was completely necrotized around 1 month
after initiation of tumor necrosis. Karnofsky Performance Status score was 80 to 100 %
throughout the treatment except during the active stage of tumor necrosis having KPS
of 50%. In this study, oral fibrosarcoma was managed well by both Sa-Ahm acupuncture
and medicinal herb treatment. The result suggested that Sa-Ahm acupuncture along with
herbal treatment could be a potential medical option for canine oral FSA therapy.
Link to full article: J Acupunct Meridian Stud 2017;10(3):211e215

CONTINUING EDUCATION:
AVAC Fall Meeting and AGM
Dear Colleagues,
As you may already know, Dr. Bruce Ferguson has been living with Parkinson's Disease and still
managing to see patients and teach other veterinarians until now. Unfortunately at this time his disease
has begun to progress much more rapidly and he regretfully has had to withdraw from teaching now. Our
AVAC Topographic Acupuncture course this coming fall and spring will continue with Dr. Antonio (Tony)
Alfaro, who has been studying with Dr. Tan and Dr. Ferguson for many years, and has been assisting Dr.
Ferguson in his lectures recently, besides teaching at the School of Veterinary Medicine & Surgery,
Veritas University, Costa Rica and seeing his own patients at Veterinary Imaging and Complementary
Therapy Center in Santa Ana, San José, Costa Rica. Dr. Alfaro has generously taken over Dr.
Ferguson's classes at the Chi Institute and elsewhere.
Unfortunately Dr. Alfaro has other pre-existing teaching commitments and we need to change the date of
the fall seminar and AGM to October 13-14, 2018.
The spring date for the Advanced Topographic Acupuncture will remain April 6-7, 2019.
I really hope that you can make it to Cochrane Alberta in October and April, and join me for what is
shaping up to be an in-depth, hands-on intensive course with limited enrollment, that will give us new
diagnostic and therapeutic skills, and make us better veterinary acupuncturists.
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The October course (Module 1) is a stand-alone course that you will leave with new skills in place ready
to apply them to your patients when you return to the clinic. In April, deepen your understanding and
hone your skills with the Advanced Topographic Acupuncture.
Module 1 is a prerequisite for Module 2.
To make things easier, you may now pay your registration fees by e-transfer (Interac Online)!
**Due to the date changes we are reinstating the early registration discount for both modules until August
3, 2018**
Please send either a paper copy of the registration form and a cheque to :
AVAC Office, P.O. Box 32497, Vaudreuil-Dorion, QC, J7V 9V2 OR an electronic scanned copy or PDF
copy to office_avac@videotron.ca, and your e-transfer to allyson@macdonaldmvs.ca . I have attached
the registration form for your convenience.
Healthy regards,
Rona
on behalf of the entire executive board of AVAC
Rona Sherebrin, DVM, CVA
For more info, visit AVAC website , or to register click here

AVAC Lecture Videos
If you did not attend the live seminar you may purchase access to the recorded lectures. Please send
a cheque for $299 for either the 2016 or 2017 single seminar, or $379 for both sessions. Include a
note requesting the session of your choice (if purchasing only one), and the email address that you
want your password sent to.
Mail cheques to:
AVAC Office
PO Box 32497
Vaudreail-Dorion, QC
J7V 9V2
Your password and continuing education credit certificate will be emailed when we receive your
cheque.
2016 Seminar: 5 hours IVAS CE credits
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2017 Seminar: 6 hours IVAS CE credits

Fall Advanced Acupuncture CE Seminar 2016 with Dr. Neal Sivula
Veterinary Acupuncture - Mechanisms of Pain
Treating Musculoskeletal Disease
Scalp Acupuncture

Dr. Neal Sivula - 2016

Neurological Effects of Acupuncture
Current Acupuncture Research

Case Report: Otis

Dr. Neal Sivula - 2016

Dr. Neal Sivula - 2016

Neurological Examination

Case Report: Vincent

Dr. Neal Sivula - 2016

Dr. Neal Sivula - 2016
Dr. Neal Sivula - 2016

Dr. Linda Hamilton - 2016
Dr. Janet Knowlton - 2016

Case Report: Geordee

Dr. Jan Huntingford - 2016

Fall Advanced Acupuncture CE Seminar 2017 with Dr. Steve Marsden
Pulse - Part 1

Dr. Steve Marsden - November 2, 2017

Pulse - Part 2

Dr. Steve Marsden - November 2, 2017

Pulse - Part 3

Dr. Steve Marsden - November 2, 2017

Treatment of Hemangiosarcoma
Demystifying Electro-Acupuncture

Dr. Steve Marsden - 2nd Session
Dr. Steve Marsden - 2nd Session

Addressing Behaviour Problems in Animals with Chinese Medicine

Dr. Steve Marsden - 2nd

Session
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AVAC is in the process of establishing a discount for members for the CIVT webinars. I have
watched many of these webinars, and they have all been very informative. My goal was to
review some of them for this newsletter, but I frankly ran out of space, time and energy. Dr.
Signe Beebe has a webinar on the use of medical honey, and I had a fabulous success story
this summer of a terrible leg wound that healed due to the medical honey. I will share that case
next newsletter, as I took pictures as we went along. Dr. Steve Marsden, Dr. Barbara Fougere,
Dr Linda Boggie and many other experts offer some excellent learning opportunities for you
through CIVT. We would encourage you to peruse the website if you are not familiar with them,
and if there are particular webinars that appeal to you, let us know. The following is a list of the
2018 webinars that have been offered so far:

Webinar Catalogue
CIVT offers a range of webinars on integrative veterinary medicine for beginners to advanced practitioners that are
presented by leading veterinary educators from around the world.

2018 Webinar Series:
Dr Kim Lim presents
Series of 4 lectures beginning August 30th

Everyday Rehabilitation
Dr Signe Beebe presents
Treatment of Congestive Heart Failure

Live August 20th

Dr Signe Beebe presents
Treatment of Anemia with Chinese

Available as a recording

Medicine
Dr Signe Beebe presents
Treatment of Chronic UTI with Chinese

Available as a recording

medicine
Dr Signe Beebe presents
Medical Honey for Wound Healing

Available as a recording
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Richard Mandelbaum presents

4 live lectures for this topic commencing May 30th 2018.

Plant Intelligence

Dr Jean Dodds presents
Biomarkers of Oxidative Stress
Lectins

Dr Linda Boggie presents
5 sessions of 3 hours as part of a 30 hour

The Extraordinary Vessels: a Classical
Perspective

Short Course with tutoring and case support

Dr Sabine Vollstedt presents

A series of 3 lectures providing advanced understanding of

1. Equine Metabolic Syndrome: When

TCM in equine conditions and how phytotherapy and/or

fat cells have their own agenda -

acupuncture can be used to mitigate issues.

Phytotherapeutic interventions
2. Phytotherapy in Equine Cushing’s

Disease and Endocrinopathic Laminitis
3. Saddle Fitness and Management of
Equine Back Pain

Dr Erin Bannink presents

Now available as a

Canine Appendicular Osteosarcoma: Evidence Informed Integrative

recording

Medicine

AVAC Newsletter Summer, 2018

Volume _21____ Issue ___1___

`

27

CLASSIFIEDS:
Integrative Veterinarian Opportunity in Nova Scotia, Canada.
This is a unique opportunity for DVMs interested and certified in alternative medicine! Located in
beautiful Nova Scotia, Full Circle Veterinary Alternatives focuses on integrative medicine and
canine rehabilitation. Lead by Dr. Jennifer Bishop DVM, CVA and Dr. Janis Fisher DVM, CCRT,
Full Circle has been an established part of the community for almost 20 years! In addition to the
aforementioned areas of focus, Full Circle also offers chiropractic and Bowen therapy, in depth
nutritional consultations, and so much more! We are looking for an Associate DVM certified in
Acupuncture and Chinese Herbals to join our team. New graduates are welcome provided they
have or are completing the required certification. Join us now by sending your resume to
tamara@vetstrategy.com. Click here for full posting.

For any of you that went on the IVAS trip to China in 2011, this will be a familiar site. It is a picture of White Rock
Mountain (Guanzxi BaiShi San) and the 11th century Zen Buddhist monastery where we stayed. Still my happy
place, and one of my favorite pictures ever.
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