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In most people’s eyes, the veterinarian is the per-
son who alleviates pain and suffering in animals. 
People expect the veterinarian to care about his 
patients, and to do what is best for the animal. The 
imperative Primum non nocere (First, do no harm), 
has provided the philosophical basis to human 
medicine. Likewise, many people see this as a 
natural part of the veterinarian’s oath.  
 
Pet owners rank veterinarians first in compassion 
relative to seven other professions1. The general 
public expects the veterinarian to be on the ani-
mal’s side.  
 
Some colleagues within our profession, however, 
do not act according to this public expectation. 
Some may not see it as apart of their job to care – 
and may even have a cynical view of it as an ideal 
for an economically viable practice. Others do not 
have the interest in caring for the individual animal 
or guardian, and feel that a purely technical ap-
proach to diagnosing and treating the animal is the 
correct professional angle. Others view client rela-
tions and service to clients as important, but caring 

for the animal itself and the animal’s inherent 
value as irrelevant. I argue that we, as part of a 
healing profession with animals as our patients, 
should consider lack of caring ability and compas-
sion for patients, as a professional mistake. 
 
Caring is not merely a personality trait – a trait that 
some may have and some may not. It is, in my 
opinion, a crucial part of the job – in itself and be-
cause it enables better disease prevention, diagnos-
tics and healing. Caring is a clinical skill – one that 
every veterinarian should strive to develop. 
 
Caring prevents disease and death 
A veterinarian who is genuinely interested in the 
well-being of his patients for the sake of the pa-
tients is probably more skilled in revealing 
owner-related health problems. A veterinarian who 
is genuinely interested in the needs of his patients 
will be alerted to factors such as poor housing, 
poor guardian knowledge about animal behaviour 
and natural needs, as well as owner neglect. It is 
not always simple to inquire and interfere on be-
half of the animal in these situations. Sometimes 
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the owner’s behaviour leading to the problem is 
not illegal, but the veterinarian who has genuine 
interest in the patient’s quality of life will know 
that the situation is not optimal for the animal and 
may eventually lead to disease or death. One ex-
ample is the rabbit housed in a small cage: he will 
develop weaker muscles, may be more susceptible 
to digestive problems and have a worse immune 
system than if the environment allowed natural 
behaviour and activity. The caring veterinarian will 
not only cut the rabbit’s nails as requested and send 
him or her home, but will inform the owner about a 
rabbit’s natural needs and suggest changes in the 
environment – and thus may prevent future health 
problems.  
 
Another example is the adolescent male dog which 
the owner can’t cope with: the caring veterinarian 
will probably spot the guardian’s misinterpreta-
tions of the dog’s behaviour. Because he cares 
about the dog himself, he will not automatically 
perform the requested ‘euthanasia’, but will take 
time to talk to the owner, explain that he indeed 
has a healthy and happy young animal in the fam-
ily and suggest training and education about the 
dog/guardian relationship. If it is clear that the 
guardian will not follow up on the advice, or is just 
not right for this dog, the next step will be to sug-
gest re-homing and to assist with the process. In 
this way the caring veterinarian has prevented a 
patient’s death – not in the same dramatic way as 
in a life saving surgery, but no less important to the 
animal concerned. The non-caring veterinarian, on 
the other hand, may clip the rabbit’s nails, and re-
ceive him or her back in a few months for antibi-
otic treatment against pneumonia – and the other 
patient, the dog, will most probably be dead. Sick 
or dead patients instead of healthy and living ani-
mals is certainly not the ideal result of good vet-
erinary work. It is not always a simple solution to 
suggest such preventive measures, but it certainly 
better serves the imperative First, do no harm. 
 
Caring facilitates diagnosis 
Veterinarians need the ability to ‘search for and 
find what the animal feels’. Animals can not be 
asked where their pain is, so the veterinarian has to 
understand without the help of words. In diagnos-
tics it is essential to have an eye for the signs of 
suffering, signs of pain, signs of what is wrong. 
What does this take? It takes, amongst other things, 
a caring approach. Compassion is a tool we should 
use every time we study our patients. Diagnostics 

can surely be made without much compassion, 
purely on the basis of a list of symptoms. But 
without a compassionate approach, are we not 
more likely to miss symptoms, misinterpret symp-
toms, maybe even mask symptoms if the examina-
tion itself causes unnecessary fear in the animal? 
Will the veterinarian who wants to understand the 
animal not be better equipped than the one who has 
a distance from the animal? Distance is by defini-
tion contrary to the ability of compassion, as it 
prevents our understanding of other beings’ suf-
fering. A professional evaluation of the situation of 
the animal patient must necessarily include an un-
derstanding of the emotional state of the animal, 
and this is not effectively achieved as long as there 
is a barrier preventing the clinician from seeing the 
situation from the animal’s point of view.  
 
Caring promotes better treatment  
A caring approach may sometimes be the differ-
ence between successful and failed treatment. 
Imagine a critically ill animal receiving the same 
medication, the same amount of intravenous fluids 
and within the same environment – but treated 
with care or with indifference. Most clinicians will 
acknowledge that is often essential for recovery 
that the animal is not stressed or afraid, but feels 
safe with the health care workers. If caring be-
comes just as natural as putting a dehydrated ani-
mal on fluid therapy, I argue that this will make the 
veterinarian overall a better doctor. The caring vet-
erinarian will be more likely to use analgesics 
when appropriate, striving to avoid suffering in 
patients. The caring veterinarian will probably be 
more eager to gain up-to-date information on 
treatment possibilities because he has an interest in 
seeing the animal well and alive. Where a more 
indifferent veterinarian may suggest euthanasia 
without investigating new possibilities and latest 
best practices that might enable a cure, the caring 
veterinarian will make an extra effort to seek in-
formation for the sake of the individual patient. 
Thus the quality of treatment improves. 
 
Animal experiments in education – teaching 
indifference? 
Increasingly the concepts of care and compassion 
are emerging as a central part of the veterinary 
profession – as an ability and skill expected of us. 
Then how do universities teach this essential part 
of our profession to students? Sometimes they do 
not. Sometimes they teach the opposite. 
Universities may even prevent students with a 
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well-developed ability to care from entering the 
course, or stop them from completing it. They do 
so by applying teaching methods that demand the 
harming and killing of animals for the sake of 
education. 
 
Many veterinary students are highly motivated to 
use their future skills to help and to care for ani-
mals, and are drawn to the profession by their 
compassion for living beings. This motivation may 
be compromised by encountering animal experi-
ments, and the use of animals whose lives were 
terminated for learning purposes. Applying learn-
ing methods that involve harm to animals can limit 
the number of motivated students wanting to enter 
life science education and professions. Inter-
NICHE has first-hand experience with students in 
this situation, and can unfortunately confirm that 
science studies – including veterinary medicine – 
do lose some of their most motivated students by 
subjecting them to harmful animal use. 
 
These teaching methods are counterproductive to 
the teaching of veterinary medicine, as they teach 
the students desensitisation – the opposite of the 
essential skill of caring. Animal experiments ha-
bituate the students into accepting the instrumental 
use of animals – and the barren living conditions to 
which many of the animals are subjected. This ac-
ceptance limits the students’ possibilities to seek 
and gain knowledge about animals’ natural needs 
and behaviour. Students thus become less able to 
educate guardians and the public about animals’ 
behavioural needs. Students subjected to animal 
experiments also learn that animals can be harmed, 
and thus learn to grow insensitive to or less aware 
of animal suffering. They learn that animals may 
be killed just for learning purposes, and thus that 
animals’ lives have no inherent value, and can be 
disposed of like used tools instead of respected and 
protected. 
 
Studies recognise this desensitisation process in 
students exposed to animal experiments or even 
dissections performed on purposely killed animals. 
It happens at all levels, from veterinary university 2 
to 13-year olds doing their first dissection 3. A 
clear deterioration of compassion is found – harm-
ing or killing on demand from a superior, a teacher, 
seems to be extremely efficient in wiping away 
previous compassion and concern for animals’ 
well-being and interests. These are disturbing facts, 
meaning that some universities by means of their 

teaching methods knowingly create less able vet-
erinarians, less able caregivers. 
 
On several occasions I have described my own 
veterinary education as a conscientious objector to 
animal experiments – and I have called the meth-
ods I used ‘alternatives’ to animals. This definition 
is not correct. The methods were not always alter-
natives to animals, they included beneficial contact 
with animals. The methods I used were alternatives 
to harm, in the form of killing animals, causing 
pain or injury to animals, and keeping animals in 
barren environments.  
 
But if avoiding the causing of harm is an ‘alterna-
tive’, this means that harm is considered the norm 
at some veterinary universities. This in itself is 
disturbing. To me it is clear that this should not be 
the case in the education of a healing profession. 
The norm should be teaching the skill of compas-
sion, respecting your patients, knowing how to 
care. First, do no harm. Do care. 
 
How to teach compassion? 
Using learning methods that respect and do not 
cause harm to animals have shown to increase 
awareness in the student and help develop mature 
behaviour. 
 
The use of ethically sourced animal tissue – tissue 
from animals that are not purposely put down for 
the cause – gives a direct message to the students: 
animals’ lives matter and should not be taken if it 
can be avoided. Prof A. Kumar of Tufts University 
in USA reports the students’ reactions when using 
such animals from a client donation program for 
anatomy class rather than killed animals: “Students 
have a better appreciation of anatomy and exhibit 
more mature behaviour in taking care of the ca-
daver and performing their dissections with a sense 
of responsibility.”4 
 
The use of models and manikins for skills acquisi-
tion communicates the message that all animal 
patients deserve our best treatment, and therefore 
the best training. We should practice on models, 
not on patients, and not on laboratory animals as 
‘lower ranking training objects’. Self- experimen-
tation gives students insight into being the object 
and not only the subject, which is a valuable ex-
perience for looking at situations from the patient’s 
point of view. Apprenticeship with experienced 
colleagues in the clinic teaches students respect 
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and consideration for patients and guardians. 
 
Therefore, alternatives to harmful animal use not 
only avoid teaching that harm is acceptable, but 
also in different ways enhance students’ awareness 
and ability to care. 
 
The animal laboratory and the caring veteri-
narian 
However, all veterinarians do not work with pa-
tients which they are expected to help live a long 
and good quality life. In many areas of society 
animals are viewed as commodities. It is accepted 
by law that they are subjected to living conditions 
that would not be acceptable for companion ani-
mals. It is accepted that they are subjected to suf-
fering, sometimes severe, and few people speak up 
for their interest in living or quality of life. 
 
What becomes of the role of the veterinarian when 
he is responsible for patients that are supposed to 
live in barren cages, supposed to suffer from a cer-
tain disease, experience a certain degree of pain or 
supposed to die – as is the case within the field of 
animals in research and testing. What becomes of 
the role of the veterinarian when his job is not to 
strive for the best interest of the animal, but within 
a certain framework of exploitation accept that 
these interests are not met? In this situation he 
cannot fully care – and may be susceptible to de-
veloping the same desensitisation experienced by 
the student faced with animal experiments. In other 
words he may develop traits contrary to the good 
practice of the care giving animal doctor. 
 
Veterinarians within this field – especially in ethics 
committees – may feel that they are more alert to 
signs of suffering in animals than the clinician, 
because possible pain is a crucial part of life for 
animals undergoing research and testing. But still 
the fact remains that their patients will never walk 
healthy and healed out the door. The veterinarians 
within animal industries, like research and testing, 
have chosen to break or feel forced to break the 
imperative First, do no harm. The best interest of 
their patients are too far away to be viewed as re-
alistic – some may not even look upon animals as 
patients or themselves as doctors. 
 
But this aim – to serve in the best interest of the 
animals – should not be out of reach for any vet-
erinarian. After all, the veterinarian’s role within 
research and testing should surely not be to in-

crease the number of animal experiments done. 
The veterinarians should have an interest in their 
patients not being harmed or killed: Avoiding ex-
cess suffering is called ‘refinement’; trying to re-
duce the number of animals harmed is called ‘re-
duction’. But above all, the veterinarian should 
strive for his patients’ best interests – ‘replace-
ment’. The best interests of the patients, we have to 
agree, is not to be subjected to experiments. 
 
Ethics in education gives ethics in research 
How do alternatives in education play a role for the 
veterinarian within research and testing? If the 
veterinarian has used alternatives as a student he 
has been subjected to a caring approach, intro-
duced to the idea that animal lives matter, that tak-
ing the lives of animals should be avoided. He 
would therefore be expected to be more eager to 
make replacement a prominent part of his job5. 
Maybe he will even be amongst those innovators 
and pioneers creating new alternatives or initiating 
large scale implementation because he cares about 
the individual animal that would otherwise be 
used. 
 
Moreover, the veterinarian exposed to alternatives 
during his years as a student will have a better 
knowledge of the types of alternatives that exists, 
and will be able to introduce alternatives from his 
own learning experience into the fields of the pre-
sent work – for instance introducing a certain sur-
gical training device to a hospital. The knowledge 
and experience gained from alternatives in educa-
tion will enable him to better strive towards what 
should be every veterinarian’s aim: First, do not 
harm. 
 
Can there be too much care? 
Caring as an essential skill for veterinarians has 
been the theme of this paper. But some pose the 
question: Could we not care too much? Quoting Dr. 
Ogilvie, cited in JAVMA News 6, “Compassion 
fatigue is responsible for the loss of some of the 
most brilliant, caring people in the veterinary 
profession”. Dr Ogilvie points to care and 
compassion as essential to our profession, but also 
suggests that being exposed to and aware of animal 
suffering has a price. Maybe it is possible to care 
too much.  
 
As a conscientious objector I was myself faced 
with the claim from teachers that I would not be 
able to work as a veterinarian, suggesting that a 
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dedicated commitment to the best interest of the 
animal is not possible. I would not be able to cope 
with euthanasia, it was claimed; and animal 
experiments in education were described as “a 
necessary lesson in hardening”. The thought 
seemed to be “start taking the lives of these 
animals, and you will get used to it”. I think this is 
a serious misunderstanding of the very core of our 
professional obligations as animal doctors.  
 
Touching very briefly on the concept of 
compassion fatigue amongst animal heath care 
workers, we see that it is closely related to the 
stress of euthanasia. But when is euthanasia 
stressful? - not only sad, but extremely emotionally 
stressful? Often this is the case when the 
euthanasia is not true euthanasia, but instead the 
killing of healthy or treatable animals. The 
veterinarian – whether caring or not – understands 
that such convenience killings are not in the best 
interests of the animals. The reaction to this 
knowledge may be development of the undesired 
trait of cynicism that will harm the quality of 
caregiving.  
 
Another reaction may be compassion fatigue. 
Different coping strategies are suggested to battle 
this problem, but many articles about the issue 
leave out the obvious: starting to work according 
to the best interests of the animals. Fatigue from 
feeling forced to act against the animals’ best 
interests, not being able to save or properly care 
for patients, are most effectively combatted by 
starting doing what is best for your patient. This 
may not always be a simple solution, but the 
veterinarian who does this will not lose touch with 
his original reason for becoming an animal doctor.  
 
Relating to this problem, we may once again look 
to education and see how animal experiments may 
influence the future veterinarian: Being forced to 
do harm, to compromise at the expense of the 
animal and their own conscience, may very well 
lay the first stone to a wall of future compassion 
fatigue for a student. Alternatives, on the other 
hand, will teach the student that there is almost 
always another way, there is always an 
‘alternative’ – a creative, positive solution that 
does not harm animals. This way of thinking does 
not create hopelessness and fatigue, but generates 
creativity and strength to stand on the side of the 
patient. Awareness of the importance of caring and 
striving for the animals’ best interests not only 

creates healthier animals, but healthier animal 
health care workers and students alike. 
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