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OF NOTE
CVMA Explores the Declawing Issue 

Peter Hellyer, DVM, MS, DACVA 
CSU College of Veterinary Medicine and Biomedical Sciences

This issue of the VOICE focuses on the sensitive and often con-
tentious topic of feline declawing surgery. Even the name of the 
procedure, in fact, can be problematic; some people prefer the 
more scientific term of onychectomy, whereas others refer to the 
procedure with more visceral terms such as de- toeing. For the 
purpose of simplicity, I will use the term “declawing” in this in-
troduction to refer to the amputation of the third phalanx of each 
digit for the purposes of preventing a cat from scratching (e.g., 
people, furniture, other animals, etc.). 

The ethics surrounding the topic of declawing has been evolving 
over the last two to three decades, and I believe we are close to a 
point in which declawing will only be performed as a last resort 
to prevent the removal of a cat from its home, thereby preserving 
the human- animal bond. This change is the result of a collection of 
factors including recognition by our profession that scratching is a 
normal behavior in cats; that we can reduce the need to perform 
declawing by educating our cat- owning clients; and the commit-
ment of the profession to relieve and prevent animal suffering.

My own experiences with declawing may serve to demonstrate 
this evolving ethic. Graduating from veterinary school in 1983, 
I did not really question whether a cat should be declawed—it 
was just a routine procedure. In my first job after graduation, I 
declawed cats and just expected that their paws would hurt after 
the procedure. I certainly did not like the outcome, but lacked 
knowledge at the time to do anything different. It wasn’t until my 
anesthesia residency that I started to really take notice of how cats 
recovered from the procedure and began to evaluate ways to im-
prove recovery. In the time I have been a faculty member at CSU, 
our anesthetic protocol has evolved to the point in which peri- 
operative analgesia for declawing is designed to maximize patient 
comfort—opioids (oxymorphone or hydromorphone), alpha- 2 
agonists (xylazine, medetomidine, or dexmedetomidine), local 
anesthetic ring block (bupivacaine), and NSAIDs (ketoprofen or 
meloxicam). Repeat dosing of analgesics in the post-op period is 
now the standard, followed by a transition to buprenorphine and 
NSAIDs. In other words, multimodal analgesia is now viewed as 
necessary to help make our recovering patients comfortable. The 
result is that our recoveries are much better—less indication of 
postoperative pain, and fewer postoperative complications. 

At the same time our protocol surrounding declawing was evolv-
ing, I became aware of a couple of interesting developments. When 
the topic of managing declaw pain was discussed with other U.S. 
veterinary anesthesiologists and colleagues involved in the nascent 
field of pain practice, our European colleagues often expressed sur-
prise and disbelief that we even conducted the procedure. In fact, 
as they explained, declawing is considered unethical by many of our 
European colleagues and is illegal in many countries. This begs the 
question: Why are some of us so intent on continuing the practice?

The other interesting development I noticed at the CSU Vet-
erinary Teaching Hospital was a steady decrease in the number of 
requested declaws. Our clients, given appropriate education on 

alternatives to declawing and the potential negative impact, were 
choosing alternative paths to control scratching behavior. All these 
factors convince me that our profession is evolving and giving ever 
stronger consideration to the ethics of this procedure.

Additional focus on this topic has been recently fostered by the 
Paw Project, an effort to help raise collective consciousness on 
declawing. The Paw Project argues that a legislative ban on de-
clawing cats in Colorado is needed to stop a procedure described 
as “mutilation.” Regardless of one’s views on the Paw Project, it 
has been a great wake- up call for all of us to re- examine our be-
haviors and beliefs on declawing. 

The consensus of the CVMA leadership is that declawing is 
done less frequently than it once was; clients are typically coun-
seled on alternatives; and the procedure is usually done as a last 
resort to keep a cat in the home. CVMA leaders all agreed that 
appropriate and effective analgesia is a necessary part of the pro-
cedure and not an option. What we did not know was whether 
our collective views were representative of CVMA members. This 
doubt gave impetus for a recent online survey on declawing in 
which 358 CVMA members participated. The results of the sur-
vey are summarized in the article by Dr. Lori Kogan and myself 
(see page 8) and indicate that most CVMA members share similar 
views to CVMA leadership on declawing. 

There is also a strong sense from our membership that the best 
way to approach declawing is to educate clients, one person at a 
time, as opposed to a legislative ban. In order to be clear in our 
message about declawing, the Executive Committee has drafted 
the position statement published on page 11. The position state-
ment is a non- binding recommendation to our members and 
clearly articulates the ethical imperative of our members to do 
the right thing for our feline patients while preserving and pro-
moting the veterinary- client relationship in decision making.

As a final note, I want to say that I am very proud of the way in 
which CVMA leadership and members have contemplated this 
topic and developed a thoughtful approach to a difficult issue. My 
hope is that the survey results and position statement will cause 
all of us to evaluate our practices pertaining to declawing and ask 
the hard questions of whether we can do an even better job to 
ensure the procedure is only performed when absolutely neces-
sary—and when it is performed, prevention and management of 
pain are essential components of the procedure. n

COMMENTS INVITED
The Executive Committee invites your comments on the draft 
position statement on page 11 . Please send your comments to 
CVMA using one of these methods:

Online | www .colovma .org/?declawing
Email | ralphjohnson@colovma .org
Fax | 303 .318 .0450
Mail | 191 Yuma Street, Denver, CO 80223

The comment period is open until November 5;  comments 
 received by that date will be provided to the Board of 
 Directors . During its meeting on November 8, the Board will 
approve a final version of the position statement on declawing .


