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As veterinary practitioners we are bombarded daily by client requests/concerns regarding supplements 
for their pets.  There are safety, quality and purity issues all as result of the 2008 and previous DSHEA 
rulings.  As veterinary practitioners we are obliged to diagnose, treat and prevent disease. We know that 
evidence based medicine is the gold standard.  When there are 84 recognized supplements (Dr Shawn 
Messioners 2013 AAHA e-book) many with little or no research to justify their use what can we do?

A complete history and physical exam including a nutritional assessment is of course always the first 
step. This is something no Internet or pet store clerk will ever have and therefore they will never be 
uniquely qualified as we are to make a “prescription” for a supplement. We need to make sure there are 
no known interactions between a supplement that a client might be giving and another medication we 
might need to prescribe. 

We have been put in this challenging situation largely because the DSHEA rulings have removed these 
products from any FDA scrutiny. This places the burden of effectiveness on the company (if they choose 
to do a study) and on us to scrutinize those studies.

Clients themselves use many of these products. We can begin the discussion by getting their personal 
feelings on why they are supplementing, what research they have done, where they get the products 
and what doses they are using.  We can direct them to consumerlab.com which is an invaluable resource 
for them (and for us) and by providing research done for humans and they are evaluating more pet 
products every year. 

Dr Cailin Heinz VMD, ACVN at Cummings School of Veterinary Medicine at Tufts, Maryland likes to put 
supplements into 3 categories.

1) Proven save and proven efficacious
2) Proven or presumed safe but not proven efficacious
3) Unknown safety, unknown efficacy 

I will confine my discussion to 3 of the most common products we use as practitioners that fall solidly 
into category 1 or between 1 and 2.  Fish oils (DHA & EPA), joint supplements & probiotics have enough 
evidence and commonly requested to warrant our effort as practitioners to be fully conversant on. 
Certainly there are others with solid evidence such as milk thistle, several cognitive drugs including 
apoquerin but their scope is limited and dosing etc. has been fairly well established. 

Fish oils (EPA & DHA) are solidly within Category 1 and have been used since the mid 1990’s and have 
good evidence in pets to support their use. Their use began with inflammatory skin problems and 
then arthritis, renal, cancer and cardiac disease based on their anti-inflammatory properties.  Current 
evidence supports their use in arthritis, skin, and renal to the point they are routinely added to Rx 



pet foods.  The mg of EPA or DHA, and compliance i.e. how to easily deliver a cost effective dose are 
the critical issues as quality and safety have not surfaced as major concerns and fish oil products are 
relatively inexpensive.

Joint supplements are more controversial and probably would be in category 2 with some newer studies 
leading towards category 1. They would seem to command more client’s questions and concerns than 
fish oils at this point.  As there are still no force plate (dogs) or vertical motion (cats) studies done using 
joint supplements alone we can’t consider them category 1 products.  

With senior pets representing 30 to 40% of the pets we see and nearly 90% of all cats developing 
arthritis by 10 years of age and being notoriously sensitive to NSAID use it is very important we know as 
much as we can about which supplements are more likely to work than others. Some of the evidence 
is pointing to the use of these products early in the course of disease, which is very congruent with our 
goal to prevent disease. 

In addition the use of these products even if mild may play an important support role in the 
multimodality of treating arthritis by lowering the dose or delaying the use of stronger medications with 
more side effects or by supplying building blocks to repair more than being outright pain relievers. Again 
we need the studies to support these theories in order to comfortably prescribe or advise a client to 
spend limited pet health care monies on these sometimes very expensive products.

Probiotics and synbiotics represent perhaps the most interesting of these three most commonly 
“prescribed” supplements products in terms of 1) how they work, 2) what conditions they might be 
considered in and 3) how to find a cost effective way to deliver them. Recognized since the mid-1990s as 
helpful for routine diarrhea there is increasing evidence that if we can choose the correct organism and 
standardize an effective dose we may be able to support the immune system. This supplement has a lot 
of attention in human medicine including Mayo clinic studies that support their use in histiocytic colitis. 
The recent appearance of synbiotics (which contain yeasts in addition to probiotics adds) yet another 
twist of quality control and proof of individual and/or synergistic effects.

As these are live organisms the type and amount are critical to being effective. Since they are live 
organisms with the ability to reproduce quality is also very important i.e. containing the right organism 
and no contamination. After that it has been established that multistrain and large numbers of viable 
organisms increases chance of successful colonization and therefore the chance to have a beneficial 
effect.

The future of evidence based cognitive supplements like apoquerin & caprylic acid, antioxidants like 
reservatrol and probiotics used to treat specific illness will truly be fun to participate and lead the 
discussion as long as we have the studies to do so!

I hope you will find the following handouts useful. Please feel free to tweak, copy and share in any form. 
My slide set can be found at slide share after the meeting in November at http://www.slideshare.net/
KenLambrecht



The goal of the Pet Nutrition Alliance (PNA) tools sub committee is to share any effective tools from 
food or supplement companies, practitioners or even human nutritional supplement tools to allow us 
to further the knowledge base of the exciting rapidly evolving area.  As the chair of that committee let’s 
begin a dialogue to keep the evidence coming so we can treat and prevent disease with these three 
promising groups of supplements!  


