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Cancer is a serious problem in the adult pet population. complicated as veterinary medicine is evolving to be
The National Cancer Institute reports approximately more like human medicine, with complex treatments
6 million dogs each year are diagnosed with cancer, and aimed at molecular targets that require deep

this number is suspected to be similar in cats.! The understanding of these therapeutics and when to use
AVMA has reported that roughly 50% of dogs over the them. Biomarkers and genetic analysis can also be
age of 10 will develop cancer.? A dog aging study has involved when determining different therapies.
found the leading cause of death in adult dogs to be

neoplasia.’> Another study evaluating over 3000 dogs Veterinary oncology has seen rapid growth in

found the median age of cancer diagnosis was 8.8 years, diagnostic tests and treatment options in the last few

with males diagnosed at a younger age than females.*
Neutered dogs were diagnosed at a significantly older
age than intact dogs while heavier dogs were diagnosed
at a younger age, as were pure breed compared to

mixed breed dogs.* BOX 1 Statistics of Pet Owners
Seeking Oncology Specialist Care®

® Younger generations are significantly

THE INCREASING COMPLEXITY more likely to seek specialty care
OF CANCER CARE = Millennials: 88%
There are many different types of cancer with different Bl Generation X 72%

behaviors. A large study of dogs with cancer found the = Baby Boomers: 57%

top 5 most common types of cancer to be lymphoma, = Men are significantly more likely to seek

osteosarcoma, mast cell tumor, hemangiosarcoma, and specialty care than women

soft tissue sarcomas.* Diagnosis can range from simple = Higher income brackets are associated

fine-needle aspiration to complicated biopsies, with seeking specialty care

depending on the dog’s signs and extent of disease. This m Owners with dogs less than 10 years old
can pose challenges for general practitioners as they are more likely to pursue specialty care

attempt to discover why a pet is ill and work with the
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pet owners. Treatment can be even more confusing and
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years. Cancer screening tests, genomics and precision
medicine, artificial intelligence predictions,
immunotherapy, targeted therapy (e.g., small molecule
inhibitors, monoclonal antibodies), and checkpoint
inhibitors are just a few of the new technologies that
have hit the market. It is difficult even for veterinary
oncologists to keep up with all the new options.

THE LACK OF SPECIALISTS

With advancement in medicine and therapy, it has
become more commonplace to refer complicated cancer
cases to specialists. This is very appropriate and can
help lessen the burden of the general practitioner when
trying to triage and manage multiple cases. The
problem, however, is the lack of board-certified
specialists in veterinary oncology. As of December 31,
2023, there were 571 registered veterinary oncologists,
which means the true number could be lower as not all
are practicing in clinics.’ You do not need to be good at
math to realize the 6 million dogs each year with cancer
cannot be seen by approximately 500 individuals.
Between 2023 and 2024, the American College of
Veterinary Internal Medicine had only 34 open
residency positions available, and not all were in the
United States. Therefore, you can see the lack of
veterinary oncologists is not going to be resolved
anytime soon as restraints for oncology training
programs have increased over the years.

Beyond the lack of specialists, there are other factors
pet owners face when attempting to see a veterinary
oncologist, including the distance that may be needed
to travel, the need to take time off work, the cost, and
the need to obtain a referral. Most oncology centers are
in major metropolitan areas, and there are multiple
states with no veterinary oncologists. While many
veterinarians will refer pets diagnosed with cancer to
oncologists, not all veterinarians do. There could be
several reasons for this, including personal preference,
assuming the client would not or should not seek
additional care for the pet, and some veterinarians
preferring to keep all care in their clinic. Recent
Occupational Safety and Health Administration
restrictions and our increasingly litigious society has
caused many veterinary clinics to avoid specialty-level
testing and treatments.

THE POWER OF PARTNERSHIP

Pet owners have reported higher satisfaction with
primary care veterinarians when referral to an oncologist

BEYOND THE CLINIC !E’ﬁl

is done soon after diagnosis of cancer.® A study found
that 76% of pet owners sought oncology specialists
after their dog was diagnosed with cancer.” Most of
these pet owners were referred to oncologists, but
20.5% pursued specialty care without referral (BOX 1).¢

Communication and collaboration between the general
practitioner and specialist were also found to be
predictive of client satisfaction with primary care
veterinarians, while improved satisfaction for specialists
was based on their perceived cancer knowledge,
willingness to collaborate, and accurate cost estimates.®
This information contrasts a somewhat commonly held
belief among veterinarians that they will lose their
client once they are referred. Instead, this study found
pet owners prefer to work with both primary care
veterinarians and specialists together.

One facet of this partnership is worth further
elaboration: communication. Giving bad news can be
very challenging and fraught with complications. How
bad news is delivered can affect how the pet owner
understands the information, their overall satisfaction

BOX 2 Communicating Bad News:
The SPIKES Method’

A common approach to giving bad news is
called SPIKES:

Setting: Choose a private and
comfortable setting

Perception: Ask the client(s) what they
think is happening

Invitation: Invite the client to ask
questions

Knowledge: Explain the disease and
available care options

Emotion: Communicate with empathy,
respect, and care

Summarize: Recap and communicate
next steps

The ability to give bad news has 4 goals:

1. Gather information from the client,
which allows you to determine their
knowledge and expectations.

2. Provide the information to the client.

3. Support the patient to reduce
emotional impact and feeling of
isolation.

4. Develop a strategy for the treatment
plan.
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with care, their level of hope, and psychological adjustments; therefore, it is very
important that general practitioners have a plan and be trained and good at
delivering bad news, because nobody is good at receiving bad news.” The
communication element of the general practitioner—client partnership was found
to be associated with client satisfaction.® Many oncologists have advanced training
in communication (BOX 2). Having an oncologist give the bad news about a
cancer diagnosis, treatment, and prognosis can be beneficial for general
practitioners and relieve this burden from their shoulders.

TELECONSULTING AS A SOLUTION

Teleconsulting, the use of technology to deliver medical information between
specialists and primary practitioners, offers an opportunity for communications
between the oncologist, general practitioner, and clients. This practice has been
ongoing for many years, from veterinarians calling specialists at veterinary schools
to the advancement of online messaging through VIN (the Veterinary Information
Network), and now many other resources. While this communication is helpful
and practical, it is missing an essential element in oncology: the pet owner.
Veterinarians can discuss many complex diseases and scenarios back and forth, but
this can pose a challenge for veterinarians who are less experienced with the
disease in relaying the discussed information back to the client. Furthermore,
many clients will have questions that were not addressed during the general
practitioner—oncologist communication, putting the primary veterinarian in a
difficult position.

The author suggests there is another option of teleconsulting that includes the pet
owner. This option allows the veterinarians to communicate back and forth but
also allows the pet owner to ask and understand what is happening with their pet.
A study evaluating communication with oncology clients at a tertiary referral
center found clients were most pleased with the information being provided
upfront, in multiple formats, using understandable language, in an unrushed
environment, and with all their questions answered with compassion and empathy
in a nonjudgmental attitude.® These preferences are difficult for a general practice
to obtain alone but can be more achievable with the addition of highly trained
oncologists.

Telehealth visits have become more prominent in human and animal healthcare,
especially after the pandemic, making many pet owners more familiar with this
form of appointment. Teleconsultations that include the patient/pet owner,
however, can take on many forms, including synchronous, asynchronous, or
blended in-person care. Synchronous means the communication is happening in
real time while asynchronous is not live, meaning it often takes the shape of
messages sent back and forth (e.g., email, text). A blended format consists of the
patient/pet owner, primary care physician, and specialists all working together.

Teleconsultation is being used more frequently in human medicine due to access
to care, especially in rural areas; the shortage of oncologists; and the increasing
number of cancer patients.” Systemic reviews of effectiveness of teleoncology in
humans have found this form of conferencing to be effective for patients due to its
convenience, reduced travel time and costs, reduced appointment wait times,
increased access to care, and overall ease of care.!” A study of over

200 multidisciplinary human cancer care clinicians in 2021 found 59% thought



Sporimune

(cyclosporine capsules) USP MODIRED
B Sgrwvany For 'ul Pricorioong blormabon. s peckage seer
Cawtion: ederal 15N law rroinchs Hes drug % e by o on e
o ol i boovend vl enanan, Foap T sl o degs ool of
rmach ol chiben

Wﬂumwnq—dwm

agent corestng of 11 avese aouk B s poduced 3 8 meialoliy
oy e R i Bsenrten v

Indicafom: Spurisran & nvcalod ks e ool of e
el n dogs wemghe b Eosd 4 ba (18 kg body weighl.
Comtralsieation: Sporm e i Donbraindionted o ans 1N

g with oy of ik, (1 al um i dign with n

typerssratnly 0 cyclosporee

Ep 5 B FFEDmC it
ity ircvean tha ikl il Fm o
o et

Humaa Tarmiagic Sot bor beman we. Keep B and ol orogs s
ol rwch of chibeon Far s sty o dogi. Capnuben should sot
e brokem o opened Wesr gioves dunng sdmensration, Waesh
Py o smimbviraten. b C of aoodkial ngestion, see
it mbar itk wd prwids e peage mmnt o S

Fabed 1o B phyracien.
mmmﬂmumnmu

ikt 1 s b B B ":lqnh-l—
A Rz oy wenghll. o .l hor owe g g

g o RCEadng ke, A Wil vy e sormocfation
rripEne scw et leen if pibes o et e rik tre
o fioes Ry Lo, Brstroaniedeal prodlers ad gogval
Fryparplana mury ooour af T il recomenansd dose. Spoemies
iy g rheoien] v o rron ghaie | aned sheei? b e
with cebion m Ghses wih Sabels el U sgre of Gabeies.
mmmm;m of B, OofaRlaaen
aivuid b giwen ta Lnporing o ey, B8 dhoiee 5

mwou] by ] we i Cabon -mll.l e e HW

A Sy vk ol wh
g Bl gmarvns tay P45 aruyms ipviom, sch an goclke
ok bl plawm v of

cyrkaprie: Sinoe e efisol of Oyckagare L on g wil
o by ] e B Cawbon i doge with rene imiTcency. Thers
mmmumhwmmm
puimriy soray oy iy
mhmmmnm
hmmwmhmdﬁm
o ek omn b T s

Aol Saleiyl.

Actwerss Beactienc & il ol 765 Sogs wers makaksd in B daki
Hunky valrty i ¥ ard g v e wnin B =i e
e reyciom oooiEnng deg the sledy.

Pead- Approval Expesiencs (e AL The dakiwmg acvsms
vl s bl oy pusid- gl ibverar ) crjericice
riporting. Mol o swerne reschons e reported o FOACVL RLis

T L P
e Urfacena, enaph s, alego sdema
oo ¥ ¥ i, by Wi,

ey rom
Hegalbe Lisvated Liest Lrymess. hepalopatiny beplomsgaly,

g
Mo feidelotnl: Larnmmi, ool meilkora, e
Exr g iabyricth: (His exiarra

Gk vancmiar. Tach e
Fadirine [ualodes molium e ooy
i g e, Frars e e an T

of Tt v oy bl whowa. Honplrams e been roposnd
= gtk g, b e o e
Sprphotarros and mast ool R & o wknmm f Bees were
prsERmin of Gveioped o nove Wik oh Cthaaponice. Dlabetes
raillon b betry reperied; Wead Mighlad Wil Tertiers ae e
it e quendly repodtsd fospd

Tor pepurt prapecind sdverse dng events, I feivacal msbiwnce o

S govreporiasries

Dty biored Padl, K B6711

Apprgveed by FO umchr AMALS & 200 ETT D

e 2 Dechra

!"Evﬁl BEYOND THE CLINIC

video telehealth was adequate to manage the greater part of patient care in general
and 82% wanted to maintain or increase the use of telehealth after the
pandemic.'!

ADDRESSING THE CONS OF TELECONSULTING

The lack of physical examination is a concern with telehealth, especially in
veterinary medicine since the patient cannot speak for themselves. However, many
observations can be made over video, such as demeanor (which may be a more
accurate representation in the home setting than in the clinic), breathing rate and
quality, and deformities (such as wounds or masses).

The lack of physical exams has been a concern in human pediatric medicine as
well for the same reasons as veterinary medicine. However, a review of
telemedicine in human pediatric patients in rural communities with lack of access
to specialty care found telemedicine for pediatric specialty consultations in the
primary care offices and community hospitals improved doctor, patient, and
family satisfaction; quality of care; patient safety; and costs.'> Human patients
receiving telemedicine consultations in remote emergency departments were also
found to have had significantly lower medication errors compared to physician-to-
physician telephone consultations or when no consultations were obtained.'

The model of general physicians and specialists working together with the patient
helped to overcome the lack of physical palpation, but, also importantly, the video
aspect allowed the specialists to see and interact with the patient. These features
led to improved outcomes compared to telephone consultations. This finding
highlights the risk of telephone consultations and the assumptions drawn by
another person’s conclusions. As the saying goes, “A picture is worth a thousand
words.”

SUMMARY

Medicine and technology continue to advance at a rapid pace. Technology has
taken us places our ancestors never would have imagined, and advancements we
now take for granted today, such as penicillin, were revolutionary in their day.
Telehealth, as with the use of technology in every aspect of our lives, is coming
and is here to stay. It is important that veterinarians find ways to utilize and
harness this technology for the betterment of patients and the veterinary
healthcare profession, by generalists and specialists working together to increase
access to oncology care and practice a higher standard of medicine. TVP
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