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CVMA members were asked to complete an anonymous online 
survey through Survey Monkey in April 2014 with the intention of 
assessing their views about feline declawing procedures. The sur-
vey asked veterinarians to indicate how frequently they perform 
declawing procedures, what methods they utilize, as well as their 
views of the practice. A total of 358 members responded, 209 
(63.7%) female and 119 (36.3%) male. The majority of respon-
dents reported working in clinical practice (305, 95.6%), and for 
those in clinical practice, 137 (46.9%) reported they were practice 
owners and 155 (53.1%) were associates. The most common prac-
tice type reported was small animal with or without exotics (268, 
83.2%), following by mixed practice (48, 14.9%). Over half (186, 
57.6%) of respondents reported working in a suburban location, 
followed by urban (71, 22%) and then rural (66, 20.4%). The ma-
jority of respondents reported having been in practice either 1–10 
years (117, 35.7%) or over 20 years (144, 44.2%).

The number of respondents who reported working in a clinic 
in which declawing procedures are offered was 280 (78.2%) and 
230 (64.4%) respondents reported performing declawing pro-
cedures personally. For the individuals who indicated they do not 
perform declawing, the reasons given included: no demand for 
service (20; 32.8%), prohibited by clinic policy (20; 32.8%), and 
not educated on the procedure (20; 32.8%). Many of the respon-
dents’ open text explanations to this question centered on ethical 
concerns with the procedure. 

Procedure frequency 

For those who reported conducting declawing procedures, 115 
(48.5%) report doing so only when requested by owner, 104 
(43.9%) only in certain situations (e.g., failure of other methods 
or person at risk from cat scratches), and only 18 (7.6%) report 
offering it to all owners. The majority of respondents who per-
form declawing reported conducting the procedure fairly infre-
quently (less than monthly) -  173 (73.0%) or less than weekly but 
more than monthly -  45 (19.0%). Most procedures (200, 83.0%) 
include only the front paws rather than all four. 

Procedure techniques

When asked about specific techniques or aspects of the pro-
cedure, most respondents indicated they do not clip the fur 
as part of pre- operative preparation (186, 78.2%), they do 
use Chlorhexidine based solution or scrub (i.e. Nolvasan) as 
a pre- operative disinfectant (186, 77.5%), and they do apply 

tourniquets either below the stifle or elbow (86,36.3%) or above 
(79, 33.3%). 

When asked to indicate how often they use various methods, 
the most commonly used methods (reported as always or often 
used) were “scalpel only” (87, 58.4%) and “Guillotine- style nail 
trimmer (e.g. Resco) only” (63, 43.8%), followed by “laser only” 
(55, 43.7%) and “Guillotine- style nail trimmer (e.g. Resco) and 
scalpel” (28, 22.04%). The vast majority (221, 92.9%) routinely 
remove all of the P3 to the P2/P3 joint. For those who use a scal-
pel, the most popular size is #15 (62, 28.6%), followed by #12 
(43, 19.8%) and #11 (25, 11.5%). The most common skin clo-
sure method is adhesive or tissue glue (167, 70.8%).

When asked to identify which perioperative analgesic they 
used (respondents could identify more than one), the most 
common responses were: ring blocks (175, 75.1%), injectable 
opioids (165, 70.8%) and non- steroidal anti- inflammatories 
(113, 48.5%). The most common post- operative analgesics used 
(respondents could identify more than one) were Transmucosal 
buprenorphine (172, 73.5%), followed by NSAIDs (109, 46.6%). 
Post- operative analgesia was most typically provided for 3- 7 days 
(177, 74.7%) and most respondents reported routinely bandag-
ing the paws after the procedure (207, 87.0%) with a typical 
duration of overnight (178, 78.8%). The most common hospital-
ization time reported was one night (184, 77.3%). 

When asked about minor complications following surgery, 
most (191, 74.9%) reported less than 5% of cases, 52 (20.4%) 
reported 6–15% of cases and 12 (4.7%) reported more than 15% 
of the cases. For major complications, 211 (97.7%) reported less 
than 5% of cases and only 5 (2.3%) reported more frequently. 

Alternatives to declawing

When asked about deep digital flexor tendonectomies as an alter-
native to declawing, nearly all respondents indicated they do not 
perform this procedure (300, 92.0%). The most common expla-
nations included never learning the procedure (112, 42.6%) and 
concern about long term complications (87, 33.1%).

Most respondents reported discussing non- surgical alternatives 
with clients (311, 94.2%). These respondents were asked to dif-
ferentiate between offering alternatives, but not recommending 
them, or actually recommending alternatives. A minority of re-
spondents (56, 17.7%) indicated they offer but do not recommend 
alternatives, and 260 (82.3%) indicated they actually recommend 
alternatives. The alternatives identified by respondents as being 
recommended most frequently included nail trim demonstrations 
(309, 97.5%), appropriate scratching devices (e.g., scratching 
posts) (305, 96.2%) and nail covers like Soft Paws (279, 88.0%). 
When asked to indicate who in the clinic most typically discusses 
declawing alternatives with clients, respondents indicated veteri-
narians (309, 98.1%) were the most likely, followed by technicians 
(198, 62.9%) and lastly, receptionists (61, 19.4%). 

Perceptions of declawing procedure

Respondents were asked to indicate the amount of pain they 
feel cats experience (from “none” to “a great deal”) as a result 
of the declawing surgery and subsequent recovery. Nearly equal 
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CVMA Member Declaw Survey Results

Anonymous online survey of CVMA members conducted in April 2014 to assess the views and current practices about feline declawing.

Perform declaw:
48% only when requested
44% only in a few situations
8% offer to all clients

OPINIONS

Is declawing mutilation?
 51% say no
 32% say yes

Is declawing sometimes necessary?
 64% say yes
 24% say no

VIEWS ON LEGISLATIVE BAN
 67% oppose     22% support 13% no position

Alternatives to declaw:
82% recommend alternatives 
18% offer alternatives

Don’t perform declaws:
33% no demand for service
33% against clinic policy
33% not educated on procedure

THE STATS

Frequency declaws performed:
73% less than monthly
19% less than weekly but more than monthly
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numbers reported feeling the cats’ pain level is a ‘fair amount’ 
(90, 27.0%), or ‘quite a bit’ (91, 27.3%), followed by a ‘great 
deal (71, 21.3%) and a ‘small amount’ (68, 20.4%). Only 5 
(1.5%) reported feeling cats experience minimal or no pain. 

When asked if they feel declawing is a form of mutilation, 
74 (22.0%) of respondents strongly disagreed, 96 (28.5%) dis-
agreed, 59 (17.5%) were neutral, 73 (21.7%) agreed and 35 
(10.4%) strongly agreed. When asked to indicate their agree-
ment level with the statement that declawing is necessary in some 
cats for behavioral reasons, most either agreed (140, 41.3%) or 
strongly agreed (77, 22.7%). Only 41 (12.1%) disagreed and 41 
(12.1%) strongly disagreed. Responses were similar when asked 
their agreement with the sentiment that declawing is an unfortu-
nate consequence of lifestyle issues but is sometimes a necessary 
alternative to euthanasia. Most respondents either strongly agreed 
(123, 36.4%) or agreed (136, 40.2%). Only 24 (7.1%) disagreed 
and 36 (10.7%) strongly disagreed. 

Legislation

When respondents were asked their views on the position CVMA 
should take regarding legislation for a statewide ban on declaw-
ing, 219 (66.6%) indicated they oppose a statewide ban, 72 
(21.6%) indicated support for the ban, and 43 (12.9%) report 
having no position on the topic. n
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Here to help you  
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Flexible GI Endoscopy | Nov. 3
n  Lecture and hands-on scoping work
n  Will cover instrumentation, techniques, and common abnormalities addressed 
 with endoscopy
n  Procedures taught include biopsy, esophageal stricture management, foreign-body 
 removal, and PEG feeding tube placement 
Introduction to Small Animal Laparoscopy | Nov. 4-5
n  For clinicians with little or no laparoscopic experience
n  Lectures and practice with basic laparoscopic skills
n  Will cover basic approaches and tissue manipulation for techniques including 
 biopsy, gastropexy, and ovariectomy or ovariohysterectomy.

Advanced Minimally Invasive Surgical Laparoscopy | Nov. 6-7
n  Will explore the world of minimally invasive surgery
n  For clinicians with experience in basic diagnostic laparoscopy and those who have 
 taken the introductory course
n  Will review specialized surgical instrumentation and techniques; participants will 
 perform several advanced procedures 

Come One, Come All
Great conferences for veterinarians, vet students, technicians and staff

Continuing-education credit available

Information and registration: www.cvmbs.colostate.edu/clinsci/ce 
(970) 297-1273 | vetce@colostate.edu 

Courses at James L. Voss Veterinary Teaching Hospital | Fort Collins, Colo.

New Arrangements LONG
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