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This book is dedicated to the tens of millions of cats who have suffered 

due to ignorance and greed… and to the advocates who are working 

tirelessly to make sure that the cruelty stops. 
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The Cat Lover's Anti-Declawing Handbook 
By Jean Hofve, DVM 

Important Stuff, please read! 
 
This ebook was written to help cat lovers in the United States and Canada get the 
barbaric procedure of declawing banned by law. 
 

Please feel free to copy and share this ebook with other cat lovers! I am happy to 
give this ebook away for free, but please understand that it took hundreds of hours 
of research and hard work to produce. If you find it helpful, please consider 
donating to Little Big Cat (www.littlebigcat.com), COP Cats Initiative 
(www.copcats.org), or the Paw Project (www.pawproject.org) to support these 
efforts to stop declawing.  
 

This ebook does not constitute veterinary advice; readers should consult their 
veterinarian for specific advice concerning their cat’s health. The author and the 
publisher shall not be liable for any loss or injury to any party resulting from 
reliance on any information contained in this book, or with respect to any 
information on any websites to which this book may refer, or be related, or link to. 
If you have questions about your cat’s health or behavior, or if your cat has a 
medical issue, please consult your veterinarian.  
 
© 2017 Jean Hofve, DVM. All rights reserved. No part of this publication may be 
reproduced or transmitted in any form or by any means without prior written 
permission. 
 

Vetwise Publishing, Denver, Colorado, USA 
 

http://www.littlebigcat.com/
http://www.copcats.org/
http://www.pawproject.org/
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Morality cannot be legislated, but behavior can be 

regulated. Judicial decrees may not change the 

heart, but they can restrain the heartless.  

~ Dr. Martin Luther King 
 

 

 
The question is not, can they reason? Nor, can they 

talk? But, can they suffer?     ~ Jeremy Bentham 

 
 

 
For the animal shall not be measured by man. In 

a world older and more complete than ours they move 
finished and complete, gifted with extensions of the 

senses we have lost or never attained, living by 

voices we shall never hear. They are not 
brethren; they are not underlings; they are other 

nations, caught with ourselves in the net of life and 
time, fellow prisoners of the splendor and travail of 

the earth.                            ~ Henry Beston 

 
 

An error does not become truth by reason of 

multiplied propagation, nor does truth become 

error because nobody sees it”          ~ Gandhi 
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Chapter 1. Why Cats Get Declawed 

Cats have claws; they’re born with them. Claws are a natural part of being a 
feline. They use them to stretch, clean, climb, manipulate objects, exercise, mark 
their territory (with scent glands in their paws), and express themselves. 
 

 
Cats, like dogs, are digitigrade; that is, they walk on 
their digits (toes), as shown in the illustration on the 
right. The wrist or heel (stifle) is elevated when they’re 
walking. Humans are plantigrade, like the squirrel in 
the illustration. This is equivalent to putting your 
fingers flat on a surface, then lifting your hand and 
wrist. The carpus (wrist) is then able to flex with each 
step to absorb the shock. 
 
There are three bones, or phalanges, in the toes. The 
first phalanx, which is equivalent to the bone in your 
hand or top of your foot, originates at the wrist or 
ankle. The second phalanx goes from the first knuckle 
at the back of your hand to the second knuckle. The 
third phalanx is the bone between the last knuckle 
and your finger or toe tip. 
 
In people, the nails grow from the skin overlying the bones, but in cats, the claw 
grows directly from the bone. Therefore, to declaw a cat, most or all of the bone 
containing cells that grow the new claw must be amputated. 
 
People declaw their cats for many reasons, but primarily because of damage (or 
potential damage) to their home, to themselves, or both. Reasons may include: 
 

• To protect furniture or other property (95-99%, see below) 

• They don’t know that a cat needs a scratching post (48% see below)  
• They don’t want to try to train the cat 
• They tried to train the cat, but it didn’t work 

• They tried one or two alternatives, but they were too much trouble or 
didn’t work immediately 

• Their other cat is declawed and they want to “level the playing field” 

“The act of scratching serves many purposes; it conditions the claws by 
removing aged cuticle, serves as a visual and scent territorial marker, 
provides defense from attack, and stretches the muscles of the limbs, 
thorax, and back.” American Veterinary Medical Association, Literature 
Review, Welfare Implications of Declawing of Domestic Cats. February 
16, 2016. 
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• To stop the cat from scratching them 

• Their friend’s or family’s cat is declawed, it’s what you do 

• They have always had declawed cats, why change? 

• Their veterinarian recommends it 
• A family member has a medical condition that “requires” declawing the cat 
• Because they just don’t know any better  

 

Property Damage 
 

Declawing probably originated in laboratories in the 50s and 60s, as a quick way 
to make sure researchers wouldn’t get scratched by their (involuntary) 
experimental subjects. It didn’t really spread to the public (via veterinarians) until 
the 70s, when several papers describing surgical techniques appeared in 
veterinary journals. [See Appendix A]  

 
Even in the early days of declawing, it was “frequently performed in cats for 
behavioral reasons…often as the only solution to scratching on objects such as 
chairs, couches, or draperies.” [Hart 1972]  

 
In the first internet survey looking at the effects of declawing, about 80% of 
clients indicated that destructive scratching was the reason for declawing; and 
almost 50% claimed that biting was the impetus (clients could choose more than 
one answer, so the total is more than 100%). [Bennett 1988]  
 
In a 1991 survey of veterinarians, 229 of 230 respondents indicated that 
furniture damage was the reason for declawing (99.5%). [Landsberg 1991] 
 
Scratching household materials was the top reason for electing declawing or 
tendonectomy surgery in a 2001 survey. [Yeon 2000] 
 
A 2009 survey of veterinarians in Southern California showed that 95% of clients 
wanted their cats declawed due to household damage. [Southern California 
Veterinary Medical Association 2009]  
 

When you think about it, it seems absurd to perform painful, irreversible, surgical 
alteration on an animal in order to protect a rug or sofa. And it’s clearly 
unnecessary: in some of the highest priced places in the world, home to many, 
many wealthy people who undoubtedly have very, very expensive furniture, 
declawing either always was, or has become, illegal: 
 

• Paris 

• London 

• San Francisco 

• Beverly Hills 

• Switzerland 

• Iceland 
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Lots of people have faced this dilemma, and have found many creative ways to 
correct scratching behavior and/or repair the damage. Check out this Pinterest 
page to see the great ideas folks have come up with! 
 

There are more than a dozen ways to stop problem scratching that 
don’t involve radical, irreversible surgery. Any one or a combination 
thereof will solve the problem in the vast majority of cases. 
 
However, we Americans are impatient; we’re conditioned to expect instant 
results. Declawing is the perfect “quick fix” for a society that wants everything 
to come easily and now. But cats should not have to pay the price for our own 
human failings. 
 

Human Health 
 

In recent years, a whole host of excuses for declawing have cropped up around 
human health risks. Susceptibility to “cat-scratch disease” (bartonellosis, a 
bacterial infection) is a particular favorite. Veterinarians cite the need to have 
cats declawed in the homes of people with immunodeficiency diseases, thin 
skin, or organ transplants; or who are taking corticosteroids, blood thinners, 
other drugs that affect the immune system, or most absurdly, small children. But 
these are completely bogus arguments. Here are the facts: 
 

• Cat scratch disease is transmitted by fleas infected with Bartonella bacteria. 
Dogs are actually more susceptible to the disease, and carry more zoonotic 
(transmissible to human) species of Bartonella (5) than cats (only 2). Cats are 
usually asymptomatic carriers. Both cats and dogs are major reservoirs of 
Bartonella. Getting ‘Cat Scratch Fever” from a cat scratch is uncommon. It is 
primarily a vector-borne disease. [Chomel 2004] 

 
• “Getting rid of fleas on your cat will also keep you and your family members 

from acquiring the infection [bartonellosis].” [American Academy of Family 
Physicians] 

 
• In those cats where declawing is being considered to prevent injuries, a well-

known veterinary behaviorist notes the hind claws and teeth are likely to do 
as much or more damage. [Landsberg 2009]  

 

• Many pets, including dogs, rabbits, rodents, reptiles, and birds, have claws 
and can deliver some pretty bad scratches—but only cats have been singled 
out for radical surgery to solve a behavior problem.  

 
• From Johns Hopkins University: “You need not declaw the cat” in homes 

with HIV+ patients. [Bartlett 2001] 
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• From the U.S. National Institutes of Health: “For people with weak immune 
systems… avoid rough play with cats that could lead to scratches or bites.” 
[NIH]  

 
• “Do not tease or provoke a cat. Most scratches and bites come from 

cats that are provoked.” [American Academy of Family Physicians] 

 

• The U.S. Centers for Disease Control (CDC) does not recommend declawing 
cats of HIV+ or immune-compromised individuals, but suggests keeping 
claws trimmed, keeping the cat indoors, adequate flea control, adopting a cat 
over 1 year of age, and avoiding rough play as the best ways of preventing 
cat-scratch disease and other infections that could occur from scratches. 
[CDC]  

 
• A paper on disease risk in veterinary workers concluded, “Finally, it is 

important to remember that declawing is not an effective means of disease 
prevention.” [Weese 2002]  

 

Euthanasia and Relinquishment 
 

Most veterinarians sincerely believe that declawing “saves homes” or “saves 
lives.” However, the sole evidence on which this statement is based comes 
from a 1991 opinion survey, in which 102 Canadian veterinarians took a guess 
as to how many of their clients would get rid of their cat if it couldn’t be 
declawed. The number they came up with (56%) is pure conjecture, and was 
completely contradicted by subsequent research. Nevertheless, the paper’s 
misleading title—“Declawing controversial but still saves pets”—has become 
the veterinary profession’s primary justification for declawing, despite the 
erroneous conclusions of the paper that coined it. [Landsberg 1991]  
 
What most veterinarians haven’t heard is that a follow-up survey was also 
conducted; but it was published in a different journal—a publication not generally 
known or read by veterinarians—so it did not reach the same audience. It found 
that—when those same veterinarians’ own clients were asked—only 4% said 
they would have actually gotten rid of the cat. [Landsberg 1991b] So, while 
clients may claim that it’s “declaw, dump, or die” for the cat who cannot be 
declawed, this appears to be far more of a manipulation to gain the veterinarian’s 
cooperation than a serious threat.  
 
Veterinarians worry, they say, about a massive wave of cats being surrendered 
to shelters if declawing becomes illegal. It will cost municipalities a lot of money, 
they say, to deal with the influx, as well as the cats who become homeless when 
they are exiled or abandoned by people who don’t even bother to bring them to 
a shelter. 
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However, the truth is that there is no evidence that declawing causes 
increased euthanasia of cats, although there is evidence that the opposite is 
true.  
 

A study on risk factors for relinquishment to shelters found that, while 
declawing as a single variable appeared to reduce the risk of relinquishment, 
the more realistic, reliable, and statistically powerful multivariate analysis 
showed that declawed cats were almost twice as likely to be relinquished to a 
shelter (Odds Ratio 1.89, Confidence Interval 1.00 to 3.58). [Patronek 1996] 
 

Behavior experts believe that the same people who were intolerant of their cats’ 
scratching behavior to the extent of declawing will also be intolerant of any other 
unwanted behavior—and if another behavior issue develops, will quickly get rid 
of the cat, presumably by any means: relinquishment, abandonment, or 
euthanasia. [Overall 2003, Patronek 2001] 
 
Another factor influencing how declawed cats might lose their homes is the fact 
that, despite veterinarians’ near-universal precautions about not letting 
declawed cats go outside, clients let their declawed cats out just as much as 
they do clawed cats (41% of declawed cats [Landsberg 1991b]; 31% declawed 
and 41% non-declawed (difference not statistically significant) [Clancy 2003]). 
Fifteen percent of surveyed households had lost a pet; 16% percent of lost cats 
were never recovered; and only 2% of found cats were located at a shelter. 
[ASPCA 2012]  
 
Declaw proponents claim that a legal ban on declawing would result in abrupt, 
massive relinquishment, burdening its shelter(s) and costing the city millions of 
dollars. They use figures based on average number of homes with cats, at 2.1 
cats per home, of which an estimated 25% are declawed; and assumed that half 
of them would have been relinquished if declawing had not been an option. 
(Bear in mind that only 4% would actually get rid of the cat if not declawed, not 
50%.) 
 
The obvious flaw in that reasoning: all those cats are already declawed, therefore 
the expectation would be for ZERO of them to be relinquished. The only cats at 
risk would be those that already in homes, in which people may, sometime in the 
future, decide they want to declaw but won’t be able to. 
 
In my personal experience (and that of other veterinarians), a large majority 
(75-90%) of people requesting declawing will change their minds when 
truthfully told the nature of the surgery, the potential complications, and the 
alternatives. (In other words, when AVMA guidelines are followed.)  
 
In addition, no matter what the laws are, there are always previously-declawed 
cats available for adoption from hundreds of shelters and rescues.  
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The “massive relinquishment” argument has also been dealt a death-blow by 
factual data. In the California cities where declaw bans were passed at the end 
of 2009, the rate of cats coming into shelters (and, consequently, euthanasia 
rates) consistently went down (see chart below). There are probably multiple 
factors that play into this decline of surrendered cats, such as increased spay-
neuter efforts in the area; and these numbers do not separate clawed from 
declawed cats. But clearly, declawing did not cause even the slightest increase 
in relinquishments due to the bans. In addition, unpublished data show that, 
specifically, the surrender of declawed cats to shelters where bans were in place 
also went down. [Hofve 2010, 2016] 
 

 
Data for five cities where declawing was banned in 2009 for the five years before and  

after the bans went into effect, showing a consistent decrease in the numbers of cats 

entering shelters for any cause.  [The Paw Project, 2016] 

 

 
Declaw proponents also point out that a large majority of cats entering shelters 
do not get adopted, but instead are euthanized. This is true, and tragic. However, 
it has nothing to do with the declaw status of any of those cats. Since declawed 
cats are frequently found in shelters, it is clear that declawing does not protect all 
cats from surrender or abandonment. 
 
Anti-declaw advocates are often involved with shelters, trap-neuter-release 
programs, or rescues, and these groups have a totally different perspective on 
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declawing than veterinarians. They are adamantly opposed to declawing 
because they see the damage it causes every day. 
 
Every day, there are thousands of declawed cats available for adoption in U.S. 
shelters. For those cats, declawing was clearly not enough to keep them in their 
homes. 
 
However, not all declawed cats that end up in shelters are put up for adoption. 
Many shelters don't accept declawed cats at all; or, if the shelter takes them in, 
many will be euthanized. Since the two behavior problems claimed to be 
associated with declawing (inappropriate elimination and aggression) are also 
the top two behavioral reasons for relinquishment [Salman 2000], it is likely that 
an unacceptably large proportion of declawed cats surrendered to shelters due 
to these behavior problems are euthanized.  
 

“For example, if owners with a low tolerance for behavior problems 
are more likely to declaw their cats to begin with, and also more 
likely to relinquish their cats if they do begin to exhibit 
inappropriate elimination, then this could explain the apparent 
higher incidence of inappropriate elimination in declawed 
relinquished cats. [Patronek 2001] 

 

One completely unacknowledged issue with relinquished declawed cats is that 
they are disproportionately older. In an unpublished survey of U.S. and Canadian 
shelters, more than half of adoptable declawed cats were age 7 or older; the 
majority of those were seniors over 10 years of age. In contrast, in the general 
population of adoptable cats, fewer than 10% were seniors. [Hofve 2010, 2016] 
 
As of December, 2016, of 126,590 available cats on Petfinder.com, 5% were 
seniors. But of 2,818 declawed cats available, 27% were seniors. This is a 
serious wake-up call! Veterinarians have no way of knowing what happens to 
every cat they ever declawed. But we know that most cats are declawed before 
they’re 1 year old. Yet, years later, it appears that a quarter of those cats are 
NOT still in their homes. Many of the behavioral problems associated with 
declawing may not arise for years, until arthritis sets in, claws regrow, or other 
pain-related behavior problems occur. [Gaynor 2005] Is that why so many 
elderly declawed cats lose their homes?  
 
A group of anti-declaw activists tracked more than 2,500 declawed cats between 
June 16, 2016, and December 1, 2016, who were exiled, abandoned, or 
dumped. They were all found outdoors; many in bad shape. These are just the 
cats who were found and rescued. How many were dumped and died out there 
is unknowable.  
 
Since virtually none of the studies on declawing have looked beyond 5 years 
post-declaw, the suggestion of a greatly increased risk of relinquishment for older 
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declawed cats will come as a surprise to most veterinarians. A serious look at 
this issue is urgently needed.  
 

When Declawing is Required to Rent 
 

Another pro-declaw argument says that veterinarians must be able to declaw 
cats, because people won’t be able to find housing if they have clawed cats. 
 

It’s true that many uninformed landlords require cats to be declawed as a 
condition of rental. Sadly, because it’s already hard to find a place that allows 
pets, many cats fall victim under this unfair requirement. Landlords need to know 
the truth about declawing, and the property damage and legal liability they may 
face due to such a requirement. 

 
There is no federal law regarding declawing. The law does state that residents 
may have pets, and restrictions on pet ownership must be reasonable and in 
accordance with state and local anti-cruelty laws. [24 CFR 960.707] 

 

First, there are some simple rules for cats in rental properties; if tenants just do 
these simple things, the risks of cat-induced property damage are greatly 
reduced: 
 

1. Spay/neuter cats 
2. Keep cats indoors 
3. Provide adequate scratching surfaces 
4. Maintain clean litter boxes 

 
For landlords who insist on declawing, here is what we (a veterinarian and an 
attorney) tell them: 
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Of course, if declawing is legally banned in a city, county, or state, the 
affected lease clauses (if the lease was properly written) would likely 
become void and unenforceable.  

Declawing is excruciatingly painful for the cat. It involves ten separate 
amputations of the cat’s toes at the third joint. In other words, this invasive 
surgery amputates functioning bones. Declawing severs not only the cat’s 
claws, but also the attached nerves, bones, tendons, ligaments, blood 
vessels, and connective tissue. The surgery carries significant risks of 
lifetime physical, psychological, and behavioral consequences. Adult cats 
have an increased risk of medical and behavior complications; the older the 
cat, the worse the risk. Landlords may not realize how traumatic this 
procedure is. 
 
Declawed cats can cause far worse property damage than clawed 
cats. Approximately 15% of cats develop litter box aversion after declawing, 
likely due to intermittent or chronic pain.  Declawed cats are twice as likely to 
avoid the litter box as clawed cats. Cat urine can penetrate and damage 
floors, floorboards, sub-floors, carpet, drywall, baseboards, woodwork, and 
furniture, creating long-lingering urine smells, and major property damage. s 
will reduce damage to their property by not requiring declawing. 
 

Up to 18% of cats become biters after being declawed. Increased 
aggression can result from chronic pain. Because aggressive biting is a 
known consequence of declawing, requiring the surgery may invite litigation, 
should a visitor get bitten. Cat bites are more dangerous, and much more 
likely to become infected, than cat scratches. Landlords can protect 
themselves from potential liability by not requiring declawing. 
 
There are many humane alternatives to declawing for preventing 
scratching damage. Cats can wear Soft Claws or Soft Paws (soft vinyl nail 
caps). Their nails can be trimmed frequently to keep claws blunt and unlikely 
to snag carpet or leave deep scratch marks. Scratching posts, vinyl carpet 
runners, double-sided sticky tape can reduce or eliminate scratch damage. 
There are more than a dozen humane, non-surgical solutions to cat 
scratching. 
 
Cat declawing is legally declared to be animal cruelty in the U.S. Eight 
cities in California have already outlawed it: San Francisco, Los Angeles, 
Berkeley, Santa Monica, Beverly Hills, Culver City, Burbank, and West 
Hollywood. Other city, state, and county governments throughout the country 
are considering similar legislation. These laws apply to everyone who 
participates in the illegal declawing of a cat in any of those jurisdictions. 
Landlords who require declawing could be criminally liable under such laws.  
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Chapter 2. The Declaw Surgery 

Declawing, which is more accurately described as “de-toeing” when the same 
procedure is done to chickens, is the amputation of each front toe at the third joint 
(hind foot declaws are not commonly done but would be equivalent). This is 
necessary because, unlike a fingernail, the claw actually grows from the third toe 
bone. The germinal cells that grow the claw are deeply and inextricably embedded in 
the bone and cannot be separated. 
 

 
The cat’s three toe bones (phalanges) before and after declawing. 

 
Most cats are only declawed on the front paws, but the numbers are still terrible. 
Some 20-25% of U.S. cats are declawed. But according to one study, 25% of 
declawed cats were declawed on all four paws. [Martell-Moran 2017] 
 
Pre-Op: For declaw surgery, the cat is pre-medicated with a sedative and (hopefully) 
pain medications. General anesthesia is induced, and the toes are prepared with 
antiseptic soap and/or alcohol; the fur is usually not clipped. If scalpel or guillotine nail 
clipper is used, a tourniquet will be placed on the leg and tightened to prevent 
excessive bleeding. The tourniquet should be placed below the elbow, because 
putting it above the elbow, though more convenient, can cause radial nerve damage, 
which may be irreversible. The only solution to that is to amputate the entire leg, from 
shoulder to toes. [Harasen 2009] 
 
Scalpel (Blade) Technique: The surgeon grips the tip of the claw with a hemostat 
(small clamp), and uses a small scalpel to carve all the way around the third phalanx, 
cutting through the skin and severing tendons, nerves, and blood vessels and 
removing the entire third phalanx through the equivalent of humans’ last knuckle. 
[Clark 2014] 
 
Resco or Guillotine Nail Trimmer Technique: A sanitized guillotine-type (Resco) 
dog nail clipper is used to cut through the bone behind the claw, the last or third 
phalanx (toe bone). A scalpel may or may not be used to remove the last piece of 
bone. If this piece is not removed, the claw may regrow. But if the piece is removed, 
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tendon contraction may occur, causing lameness. The treatment for that is another 
surgery to cut the flexor tendon that is causing the tension under each toe. [Cooper 
2005] The current thinking is that it is below the standard of practice to leave any 
fragments behind, yet radiographs of declawed cats' paws show that a majority 
(63%) have one or more retained fragments. [Martell-Moran 2017]  
 
Laser Technique: The mechanics of the surgery are similar to the scalpel technique, 
although the laser cauterizes the blood vessels by burning them as they are cut. It is 
a difficult technique to master; there is a steep learning curve; and even with 
experience, complications still arise. Along with all the other potential surgical 
complications, severe burns to surrounding tissue and bone can occur. The 
advantage of lasers is that there is less bleeding, and in the hands of a competent 
surgeon, less tissue damage. [Clark 2016] 

 
Contrary to claims, using a laser does not reduce pain. Laser declawing has not 
been shown to be less painful immediately post-op; all the complications that occur 
with other techniques also occur with lasers; and the long-term effects are the same 
as other techniques. [Holmberg 2006, Mison 2002]  
 
Incisions are typically closed with sutures or surgical glue, or they may rely solely 
on bandages to control bleeding. [Martinez 1993] Tight bandages restrict the 
normal response of the tissue to swell, causing intense pressure and pain.  
 
After declawing by any method, cats may go home the same day, or they may be 
kept for one or two nights.        
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Chapter 3.  Surgical Complications 

Many studies have looked at the complications of declaw surgery. There are 
many. How often they occur is a matter of debate; most veterinarians will say 
they rarely if ever see any problems. But the data say otherwise. 
 
Abscesses and claw regrowth can occur a few weeks to many years after 
surgery. Chronic or intermittent lameness may develop. In one study that followed 
cats for only 5 months after surgery, nearly 1/3 of cats developed complications 
from both declaw and tendonectomy surgeries (digital tendonectomy is a 
procedure whereby the tendons that extend the toes are cut; it’s sometimes 
promoted as an “alternative” to declawing. However, because tendonectomized 
cats require constant maintenance and frequent nail clipping to prevent injury, 
many are eventually declawed anyway). Biting and urinating outside the litterbox 

are the most common behavior problems reported, occurring in 33% of cats.20
 

 
The full list of reported complications is a long and scary one:   
 
1. Pain   
2. Hemorrhage (bleeding) 
3. Lacerated paw pads 
4. Swelling 
5. Reluctance to bear weight on affected limbs 
6. Neuropraxia (transient motor paralysis) 
7. Radial nerve damage 
8. Lameness   
9. Infection 

10. Abscess 
11. Tissue necrosis 
12. Wound dehiscence (re-opening of surgical site) 
13. Incomplete healing 

14. Protrusion and/or necrosis of 2nd phalanx (middle 
finger bone) through the paw pad and skin. 
15. Claw regrowth (known to occur up to 15 years 
post-declaw) 
16. Scurs (growth of deformed claw segments) 
17. Retention of flexor process of 3rd phalanx 
18. Chronic draining tracts 
19. Self-mutilation 
20. Dermatitis 
21. Lethargy   
22. Carpal hyperextension (palmigrade stance, dropped carpus, walking on wrists) 
23. Chronic intermittent lameness 
24. Chronic pain syndrome 
25. Flexor tendon contracture 

 
 
 
 
 
 
 
 
 
 

 

 

 



 18 

26. Aggression 
27. Cystitis (bladder infection associated with stress) 
28. House-soiling not associated with cystitis 
29. Laser burns 

 
While most practitioners assert that they rarely see declaw complications, research 
tells a different story. Reported medical post-op complication rates include: 24% 
[Jankowski 1998]; 53% [Martinez 1993]; 1.4% [Pollari 1996]; 82.5% for blade and 
51.5% for shear (guillotine) technique [Tobias 2006]; and 80% [Yeon 2000]. (To be 
fair, the high complication rates reported in some studies were attributable to the 
inexperience of student surgeons at veterinary teaching hospitals.)   
 
A 2014 study noted that “there appears to be a discrepancy between the popularity of 
the onychectomy procedure and the emphasis placed on relevant instruction in 
veterinary schools in the USA. The lack of formal instruction in onychectomy 
potentially has far-reaching effects. The obvious concern would be poor surgical 
technique that could increase the prevalence of short and long term complications. In 
addition to surgical technique, there would also be concern for the lack of instruction 
of anesthetic and analgesic techniques appropriate for what most veterinarians 
consider a procedure that results in severe pain.” [Lockhart 2014] 

 
Practitioners who use lasers for declawing believe that their patients have fewer 
complications and less pain. However, research does not bear out this belief. 
Lasers are cutting tissue (as well as burning it), and they still cause pain. Studies 
have found that there was no difference in discomfort between laser and scalpel 
techniques after 1-2 days. [Holmberg 2006, Mison 2002] Proper use of a laser results 
in less bleeding and swelling immediately post-op, but there is little evidence that it is 
significantly less painful or causes fewer long-term complications.  

 
Lameness is a frequently cited complication of declawing. Significant lameness has 
been documented for: >3 days (Landsberg 1991, Yeon 2001); >1 week [Martinez 
1993];  ≥ 8 days [Holmberg 2006]; >12 days [Romans 2005]; 180 days [Jankowski 
1998]; and 96 months (8 years) [Tobias 1994]. These time frames are all well 
outside the typical hospitalization period for declawing. Clients who have been 
forewarned to expect “soreness” for a week or two may not report even serious 
lameness. 
 

Another point to ponder is whether pain or lameness is even noticed by clients. 
Bilateral (both legs) lameness may not be obvious as lameness at all. Even if they 
do notice a problem, will they report it to their veterinarian? In an average 10-15-
minute annual exam, clients may fail to mention if the cat has had occasional signs 
of pain or lameness. Or, they may simply change veterinarians if they think the 
lameness is due to poor surgical technique. There is undoubtedly significant 
underreporting of all complications in practice. With regard to declawing 
complications, “absence of evidence is not evidence of absence.” 
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To a large extent, the likelihood and severity of complications vary with the ability 
of the surgeon. An inexperienced surgeon—or one who only does a few declaws 
a year—may not have or maintain the necessary level of skill. 

 
There is an acknowledged gap 
between the "ideal" and the "typical" 
conditions. Veterinarians are 
defending declawing based on every 
cat having the ideal conditions; but 
that is not the norm. Typical or 
deficient techniques, which cause 
more pain and complications, are the 
rule. [Gordon-Evans 2005] 
 
Declawing isn’t even being taught in 
some veterinary schools. [Lockhart 
2014] What’s the inevitable result? 
While veterinarians typically say they 
have not seen problems from declaws 
they did themselves, every vet can tell 
you about the botched ones they’ve 
seen done by somebody else. 
 
Lasers make the situation even more 
challenging. A vet with a new laser 
and a couple of weekend courses 
under his belt is going to make a lot of 
mistakes; and the laser, like any 
cutting torch, is not very forgiving. If a 
surgeon slips with the scalpel, she 
can always glue or suture it back 
together. Aim a laser at something, 
and it fries. Soft tissue vaporizes 
instantly; bone burns and chars.  
 

 

 

 
 
 
 
 
 
 
 

The results of a sloppy scalpel disarticulation. Cuts to the 
paw pads (the fleshy areas at the bottoms of some of the 
bones) are extremely painful and take a long time to heal. 

A sloppy declaw. 
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Pressure Necrosis 
 
Even bandages are tricky—and potentially 
dangerous. If they’re too tight, pressure necrosis 
may occur, resulting in severe injuries, like the 
kitten in the photo to the right.  
 
In the worst cases, tissue may be so damaged 
that further amputation higher up the paw or leg 
may become necessary.   
 

 
 
 

A few cats for 
whom declaw 
surgery went 
very, very 
wrong. They 
will live with 
these injuries 
for the rest of 
their lives. 
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Chapter 4. Declawed vs. Normal Cats 
 
Declawing removes a very important behavior in the cat's repertoire. Cats scratch to 
stretch, condition their claws, and leave visual and scent markers that help them feel 
secure in their territory. 
 
How sad is it that a declawed cat will never again experience the luxury of a full-body 
stretch, from the claws to the spine? No wonder so many declawed cats have back 
pain! [Martell-Moran 2017]  
 
Declawing changes the conformation and weight-bearing characteristics of a cat’s 
paws. These changes are obvious if you know what you’re looking at. 

 

 

 

 

 

 
In the normal paw, the cat’s body weight 
falls across the joint between P2 and P3. 
P2 fits into a notch at the back of P3, 
where it the bone is cushioned by tendons 
and other sft tissue as well as the paw pad 
under each toe. In the photo at right, you 
can see the shape of the notch, which is 
lined, like the end of P2, with smooth, 
slightly springy cartilage, to create a joint 
where the movement and pressure can be 
easily absorbed. 

After declawing, P2 may move and 
change angles significantly. When cut, the 
superficial digital flexor tendon shrinks as 
scar tissue forms and contracts (a normal 
and expect part of healing) and pulls 
backwards on P2, often pulling into a 
vertical or even hyper-flexed position.  
 
 

This figure shows the bones of the toe, 
P2 and P3. Note the broad flat end of 
P2, which is weight-bearing, compared 
to the small, round end of P3, which 
nestles into a little curved notch, is left 
to jut out and directly bear the cat's 
weight after declawing. 
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Additionally, when P3 is removed, P2 becomes directly weight bearing. It doesn’t 
have the right shape or structure to do that. The cat’s weight is now concentrated on 
the tiny end of P2, instead of being distributed across the joint and properly 
supported. 
 

Normally, the angle between P1 and P2 is relatively shallow; i.e., far greater than 90o. 
After declawing, however, that angle tends to narrow, in some cases to an acute angle, 
due to contraction of the superficial flexor tendon. When cut, this tendon shrinks as it 
heals and pulls backwards on P2. The effects of this tension can be seen in the 
following radiographs. 

 

 

 
 

 

 

 

 

 

 

Declawed Paws 

Normal Paws 
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During my years of veterinary practice in feline-only clinics, I noticed that the 
paws of older cats (who came in for dental or other procedures) who had 
been declawed many years earlier were stiff. The joints were “frozen” by 
tendon contraction and arthritis, so that the toes could no longer be 
straightened out or even moved at all. 
 
Similar to the changes seen on radiographs, the shape of the paws go from 
smooth, rounded toes to a more angular shape; sometimes even vertical as 
the angle between P2 and P3 becomes more acute. 
 
 
 
 

Normal 

Declawed 
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Changes in the Toes and Pads 
 

The change in focus of weight from the base of the amputated P3 to the much 
smaller surface of the distal P2 actually alters the shape of the paw pads. These 
changes are easily observed in declawed cats. 
 

 
 

 

 

Normal Paw Pads: 
consistent oval shape 

Declawed Paw Pads: 
rounded, irregular shape 
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Declawing even changes the way the toes move, because the surgery severs 
tendons and ligaments, which have a relatively poor blood supply so they heal 
very slowly. Scar tissue also forms, which eventually shortens the tendons and 
ligaments and affects range of motion. [Velnar 2009]  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
A Holistic Point of View 
 

Acupuncture, an aspect of Traditional Chinese Medicine (TCM), has gotten a lot 
of study in the U.S. There are several programs that teach veterinarians the 
fundamentals of acupuncture, and it’s even taught to students at the Colorado 
State University School of Veterinary Medicine and Bioscience and used in their 
clinical training. It’s been proven effective for anesthesia, neuromuscular 
conditions, gastrointestinal problems, pain management, and more. [UC 
Davis]
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The basis of acupuncture is the concept of energy meridians that run through the 
body and affect different organ systems. The energy within the system, also 
called life energy, vital force, and many other names, is Qi (pronounced “chee”). 
Everything is balanced through the principles of Yin and Yang. 
 
In the symbol on the right, white represents Yang, and 
the qualities of light, fire, sun, action, positive, overt, 
and masculine; and black represents Yin and the 
qualities of darkness, hidden, moon, cold, concealed, 
and feminine. But there is always a little bit of Yin 
within the Yang, and Yang within the Yin.  
 
Also in TCM, there are Five Elements: fire, earth, 
metal, water, and wood. Each organ in the body is 
either Yin or Yang, and is also associated with an 
element. 
 
When energies become imbalanced, disease can result. The acupuncturist uses 
needles (or heat or pressure) to draw energy from meridians that are in excess, 
and flow energy to those that are deficient. [Schwartz 1996] 
 
There are twelve primary meridians in TCM; they are paired as one Yin and one 
Yang organ. For example, for the fire element, the Yin organ is lung, and the 
Yang organ is large intestine. All kinds of imbalances can occur, and all of this is 
ridiculously simplified, but there’s a point to be made here. 
 
Every meridian has a beginning and an end point. Additionally, they also have 
“Ting” points are where the energy is closest to the surface of the body. These 
Ting points form a bridge between the yin and yang channels, creating a 
completely interconnected network of energy throughout the body, 
 
Ting points are located at the base of the nails (or claws, in the case of cats and 
dogs)… and they are amputated when cats are declawed. 
 

In an accidental or necessary single amputation, the body can compensate; it can 
re-adjust the flows to a relatively normal state. But a cat’s entire energy system is 
disrupted the amputation of many Ting points at once. [Zidonis 2017] The flow 
between Yin and Yang, and among the meridians, is instantly disconnected when 
the toes are severed. Energetically for the cat, this is permanently devastating. 



 27 

Chapter 5. Behavioral Effects of Declawing 

Most studies on declawing have been very short-term (hours to days). While not 
many studies followed cats long enough, or were thorough enough, to fully 
evaluate post-surgical behavior, the following studies reported one or more 
behavioral complications at some point after surgery. In the most credible, long- 
term studies, the data show that up to 1/3 of declawed cats do, in fact, develop 
behavior problems after declawing.  
 

• "Significant increases in the odds of back pain (odds ratio [OR] 2.9), 
periuria/perichezia (OR 7.2), biting (OR 4.5) and barbering (OR 3.06) 
occurred in declawed compared with control cats." This study of 274 cats 
used control groups, with declawed and non-declawed, age-matched, 
owned and shelter cats. [Martell-Moran 2017] This specifically puts the lie 
to the AVMA's declaw policy. (Note: Periuria is urination in inappropriate 
places; perichezia is defecation in inappropriate places; in other words, 
litter box avoidance.) 

 

• “Results of the study reported here supported the hypothesis that 
onychectomy is associated with an increase in house soiling behavior of 
cats.” [Gerard 2016] This was a cross-sectional survey of a non-random 
sample of households with cats. It compared the behavior of 455 cats, of 
which 66.8% were declawed. While the sample was definitely skewed, the 
analysis appears to be quite good. Being declawed was an independent 
risk factor for house soiling 

 
• “Feline onychectomy is also associated with adverse social behavior, 

such as inappropriate urination and biting in some cats.” [Ellison 2003] 
 

• “[A] common concern is behavioral changes, which may include decreased 
activity, decreased appetite, or increased aggression. [Gaynor 2005] 

 
• [Out of 39 cats] “six cats that underwent onychectomy would not use the 

litterbox (house soiling)… and 7 cats had an increase in biting habits or 
intensity of biting following onychectomy.” That is, 33% of cats developed 
behavior problems (house soiling or biting) after being declawed. [Yeon 
2000] 

 
• A review of the veterinary literature on declawing found evidence of 

behavior problems after surgery. Declawed cats were almost as likely 
to bite as unneutered cats. [Patronek 2001] 

 
• “Short-term complications included… changes in behavior, such as 

inappropriate urination….” [Jankowski 1998] 
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• “Among relinquished cats, 25 of 84 (29.8%) declawed cats had daily or 
weekly inappropriate elimination… and 16 (19%) of declawed cats were 
aggressive toward people on a daily or weekly basis… After adjustment 
for other variables, being declawed… [were] associated with an increased 
risk for relinquishment.”). Inappropriate elimination was far more common 
in declawed (52.4%) as intact cats (29.1%); and declawed cats were 
nearly twice as likely to be relinquished. (Biting was reported for 
approximately 12% of declawed cats… house soiling was reported for 
approximately 25% of declawed cats versus approximately 15% of 
sexually intact cats. [Patronek 1996] 

 

• “Three behavioral changes (house-soiling, no longer covering stools, 
and disliking paws being handled) developed after declawing… 4% 
reported a possible increase in biting or harder biting following 
declawing.” [Landsberg 1991 

 

• An internet survey found that declawed cats were more likely to jump on 
tables and counters, and also house-soiled more than non-declawed 
cats (25% vs.15%). [Morgan 1989] 

 
• “After declawing, one cat (4%) began to defecate outside the litter pan 

and three (12%) began to bite,,, 54% of the cats with behavior problems 
were declawed.” More than half of cats with reported behavior problems 
were declawed, yet only about 25% of all cats are declawed. [Bennett 
1988] 

 
Recent research on individual declawed cats, including radiographs, was 
described by a Utah veterinarian, who thus far has found that: 
 

• 66% of declawed cats had bone fragments left behind. These fragments 
likely feel to the cat like pebbles in your shoe. They can also cause nails to 
regrow under the skin, which can then form abscesses (only if one of them is 
the growth center). 

• Osteomyelitis, a painful bone infection, was present in 30% of declawed 
cats.  

• 15% of declawed cats displayed litter box avoidance. 

• 36% of declawed cats were aggressive, with a tendency to bite with little 
provocation or warning. 

• Bladder inflammation and lower urinary tract disease were very common 
in declawed cats. [Singer 2016] 

 
A 2015 report cites “Postsurgical conditions that cause pain or discomfort while 
urinating or defecating, such as onychectomy or tendonectomy” as a medical 
cause of inappropriate urination. [Curtis 2015] 
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So, we can safely conclude that some cats, maybe quite a lot of cats, develop a 
behavior problem after declawing. 
 

Some veterinarians try to minimize behavior changes and point out the fact that 
most cats continue to make “scratching motions,” somehow inferring from this 
that the cat feels fine and there is no pain. “Declawed cats will continue to 
"scratch" the furniture, indicating that their motivation to engage in this normal 
marking behavior has not been suppressed by the consequences of 
onychectomy.” [Bennett 1998] 
 

But in truth, all this behavior shows is how strong the scratching instinct is, and 
how necessary scratching is to the well-being of the cat. It doesn’t mean the cat 
“doesn’t know” it is declawed, but simply indicates the hardwired compulsion for 
the cat to perform these motions. 

 
Let's talk in a little more depth about the first two, very recent studies.  
 
1. The Martell-Moran study found the following problems to be more common in 
declawed than clawed cats: 
 
• Back pain (OR 2.9) This isn’t a great metric, since many things can cause 
back pain.  
• Periuria/perichezia (OR 7.2) Periuria is just another name for house soiling, 
also known as inappropriate urination, or peeing outside the litterbox. But 
Perichezia specifically means pooping outside the litterbox.  
• Biting (OR 4.5) This is actual biting, teeth contacting human skin.  
• Increased aggression but not actual biting; any witnessed or reported 
lunging, attempting to bite, or other unprovoked attacks. (OR 3, range 1.06 to 8.59) 
• Barbering (OR 3.06) This is excessive grooming or even pulling out their 
own hair. Grooming is a self-comforting behavior, and over-grooming is common 
under conditions of stress. 
 
First, what are these OR? OR stands for "odds ratio," and is a term very familiar to 
Las Vegas casinos. It's the odds that an outcome will occur given a particular 
exposure, compared to the odds of the outcome occurring in the absence of that 
exposure. For example, an OR of 3 means that the outcome is three times more 
likely to occur.  
 
This study of 274 cats used control groups, with declawed and non-declawed, age-
matched, owned and shelter cats. This specifically challenges AVMA's declaw 
statement that there is no evidence of behavior problems "when compared to a 
control group." This study has an excellent control group.  
 
So, according to this case-controlled, blinded study: declawed cats are: 
 
• Three times more likely to have back pain 
• Seven times more likely to not use the litterbox 
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• Four and a half times more likely to bite 
• Three times more likely to be aggressive  
• Three times more likely to barber 
 
This study also compared declawed cats as to whether or not they had 
radiographic or physical evidence of bony fragments. Shockingly, 63% of cats did. 
Leftover pieces of P3 are most common with the guillotine technique, which 
surveys suggest is used by only about 30% of veterinarians, as opposed to scalpel 
or laser techniques. (However, fragments were still found in cats who had been 
declawed by scalpel or laser.) 
 

 
 
2. The Gerard study was a cross-sectional survey of a non-random sample of 
households with cats. They compared the behavior of 455 cats, of which 66.8% 
were declawed. While the sample was definitely skewed (it's hard to get people to 
take such surveys), the analysis appears to be valid. Being declawed was an 
independent risk factor for house soiling; but being declawed by either guillotine or 
scalpel was even worse. Cats declawed by guillotine or scalpel were more likely to 
house soil than cats declawed by laser; but laser only reduced, but did not 
eliminate, house soiling behavior. The authors also reported that declawed cats in 
households with 3-5 cats were more than three times more likely to house soil than 
declawed cats in any other size household. So, the idea of declawing all cats in the 
home to "level the playing field" is just nonsense.  
 
In sum, we can safely conclude that some cats, maybe quite a lot of cats, develop 
a behavior problem after declawing. I'd say that's "scientific evidence" of adverse 
behavioral abnormalities. I'm waiting to see what the AVMA does about their now-

So, what could possibly account for the fact that twice as many cats had 
fragments as veterinarians who use the guillotine technique (or at least, 
those who admit to it)? How about… money? Guillotine declawing takes 
less time, and a $10 tool can be used forever with occasional $2 
replacement blades, making the surgery less expensive. People often 
shop around for the clinic that has the cheapest price. Perhaps twice as 
many (or more) people choose clinics that use guillotine than laser or 
scalpel.  
 
This may also account for why the surgeons who use the costlier 
techniques say they hardly do any declaws anymore, and almost never on 
all four paws; and why so many cats are four-paw declawed—25% in this 
study. The guillotine crowd is apparently taking the lion's share of the 
declawing business—and of course, they're not participating in the surveys 
that ask such potentially incriminating questions. Unfortunately, these 
cheap (I am thinking a bad word, here but I'll be polite) butchers are likely 
to use the cheapest pain management, if they use any at all. 
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false policy statement. I've seen a suggestion that they would prefer to chicken out 
of the fight, and simply delete the policy. We shall see. 
 
Some veterinarians try to minimize behavior changes and point out the fact that 
most cats continue to make “scratching motions,” somehow inferring from this that 
the cat feels fine and there is no pain. “Declawed cats will continue to 'scratch' the 
furniture, indicating that their motivation to engage in this normal marking behavior 
has not been suppressed by the consequences of onychectomy.” [Bennett 1998] 
Maybe Dr. Bennett wasn't aware that scratching behavior is hard-wired and cannot 
be turned off. Some of the scent-marking glands in their paws may remain after 
declawing, so that motivation is still there.  
 
But the cat I knew who was most intractable about scratching, and continued the 
behavior dozens of times a day, was declawed. I think it was because of pain and 
a desperate desire to stretch her toes, joints, and back. That she lost her home and 
ended up dumped at our clinic certainly contradicted the name she came with: 
"Lucky." Declawing wasn't at all lucky for her!  
 
But in truth, what this behavior shows is how strong the scratching instinct is, and 
how necessary scratching is to the well-being of the cat. It doesn’t mean the cat 
“doesn’t know” it is declawed, but simply indicates the hardwired compulsion for 
the cat to perform these motions. Some scent is still left by the central paw pad, so 
marking behavior is still getting some reward, and cats will continue to do it, 
declawed or not. [Cozzi 2013] 
 
But all of that is mostly irrelevant to the discussion. Potential behavior changes are 
far from the worst thing about declawing (though they might make the biggest 
impression on people who are considering declawing their cat). 
 
The very worst thing about declawing is something we know that every 
declawed cat experiences: pain. 
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Chapter 6. Declaw Pain 
 
Cats are notorious for hiding pain. They are incredibly stoic. Many studies have 
looked for signs or ways to assess pain in cats, looking at everything from blood 
cortisol levels (high cortisol indicates stress), blood pressure, posture, and 
behavior. None has proven consistently accurate. [Benson 1991; Cambridge 
2000; Smith 1996; Taylor 2004] 
 
This obviously works to the disadvantage of cats. When I was a senior in surgery 
rotation in veterinary school, a fellow student asked, “Why don’t we declaw 
dogs?” The answer? “Because they scream.” 
 
Yes, dogs are much more demonstrative of pain. They may not always scream, 
but they certainly whine, growl, and otherwise unmistakably communicate their 
state of body and mind. Cats don’t scream. It’s not easy to know how much pain 
they’re in. Most veterinarians in practice today were not taught how to recognize 
feline pain; lay people are much less able to do so. 
 
It’s hard to tell what cats are feeling. Signs of pain are subtle, often deceptive. For 
example, if a declawed cat is painful on both paws, there may not be a noticeable 
limp. It will walk a little differently, but that may not be obvious. If that strange gait 
persists, human family members will come to see it as normal. Even if the cat 
does limp once in a while, is that something that will be mentioned in the cat’s 
next 15-minute annual exam?   
 
Many veterinarians, particularly those who have testified against proposed 
declaw bans, claim that they use excellent surgical technique and perfect 
multi-modal pain management. That’s great—but it’s not standard. It’s not 
mandatory. Many veterinarians provide what is today considered adequate 
pain management, despite its serious deficiencies, but even this is far from 
universal.  
 
As of 2002, “An accurate estimate of the number of US veterinarians that 
aggressively treat pain in small animals is not currently available. Anecdotal 
evidence from talking with practitioners, new graduates, and students would 
suggest that the percentage is fairly low. [Hellyer 2002]  
 
A study from 2006 found that 12% of veterinarians were still not using any 

analgesics for any surgery. [Hewson 2006]  

 
In a survey published in 2016, the vast majority (82%) of veterinarians provided 
just 3-7 days’ worth of pain medications for clients to give at home—despite a 
previous study demonstrated that cats were painful for at least 12 days post-op 
(the entire term of the study). [Romans 2005]   

 



 33 

Horrifyingly, 1.1% of practitioners still do not give any pain meds at all, before, 
during or after surgery; and 6.6% of practices (163 individual clinics) do not send 
ANY pain control with clients to give to the cats at home. [Ruch-Gallie 2016] 
 

It is important to note that this survey was conducted among members of the 
Veterinary Information Network, an online bulletin board and resource for 
veterinarians. It costs a fair amount of money to belong to it. Only about 1/4 of 
practicing veterinarians are members; and those who are, are the ones who are 
interested in keeping up with the profession, and in doing excellent medicine and 
surgery, according to modern practices. Unfortunately, a great many veterinarians 
fall far below this standard. 

 
The real issue with declawing is pain. 

 
Declawing is an excruciatingly painful orthopedic amputation; a radical surgical 

solution to a behavior problem. It is very rarely a medical problem (I’ve 

therapeutically declawed one cat in 22 years); in fact, the AVMA and other 

professional organizations are quite definite in saying declawing has “no medical 

benefit” to the cat. In any case, the proposed ban provides an exemption for true 

medical conditions.  

 

Amputating the ends of fingers or toes is so excruciatingly painful that it was once 
used as a technique of torture. [Dodman 1999] Today, it remains the primary test 
of the effectiveness of veterinary pain medications.  
 
Physical recovery takes a few weeks, but even after the surgical wounds have 
healed, there are other long-term physical and psychological effects. 

 

 
Veterinarians contend that, done properly and with adequate pain management, 
cats do just fine with having their toes amputated. But what constitutes “proper” 
technique and “adequate” pain medications are the subject of much debate.  
 
Many veterinarians feel that laser declawing is the least damaging declawing 
technique. Some veterinarians who testify against declaw bans insist that laser is 
the standard, and that “everybody” is using it.  
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This is what a veterinarian found inside a “mass” on 
a cat’s paw: 16 claw fragments. That big circular 
ring is one claw that has completely grown around—
inside the toe. The cat was declawed 9 years 
before. 

Research, however, suggests that there is little if any difference in pain and long-
term complications between laser and other techniques. [Holmberg 2006; Mison 
2002]  
 
And a recent large survey of veterinarians found that 29% use guillotine nail 
trimmers; 70% use scalpel disarticulation; and only 36% use a laser. 
(Respondents could choose more than one answer, so the total is not 100%.) 
[Ruch-Gallie 2016]  

 

Claw Regrowth 
 
One common long-term complication of onychectomy is claw regrowth. 
[Landsberg 1991c] A recent study found that claw regrowth was more common 
with use of a [guillotine] nail clipper than with use of a scalpel or laser (15.4% vs. 
6.5% and 3.4%); but claw regrowth occurred regardless of technique. [Clark 
2014] This is the so-called “pebble in the shoe” issue. All the time that claw is 
growing—up to 15 years— it is causing pain. 
 

 
 

 

 

 
On the effects of declawing, Professor Narda Robinson at Colorado State 
University says, “The ensuing neuropathic pain and degenerative changes 
may plague [cats] for life.”  [Robinson 2012] 
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Lameness 
 

In one study, twelve cats (13.6%) were classified as mildly lame at the long-
term recheck [Clark 2014] 
 
Another study found that lameness occurred more frequently in cats with 
[scalpel] disarticulation amputation (14/87, 16%) than in cats with bony 
[guillotine] amputation (4/80, 5%), possibly due to greater soft tissue trauma. 
Dehiscence (re-opening of incisions) occurred in 22% and 12% of cats, 
respectively. [Clark 2014] 

 
Other researchers documented that “43 cats showed lameness that persisted 
from 1-54 days. Long term follow up was done for 121/163 cats; one cat showed 
prolonged lameness (96 months). [Tobias 1994] 
 
A study done at a university found “…there is an exceptionally high complication 
rate, 50% in the immediate postoperative period (during hospitalization period) 
and 19.8% in the late postoperative period (the period following hospital 
discharge).” [Tobias 1994] 

 
One case report’s authors suggest that tendon contracture, a long-known but 
recently documented declaw complication, may have been seen previously 
but classified as “long-term” lameness. [Clark 2014] 

 
A recent study of post-surgery problems also reported the highest rates of pain- 
related complications: up to 23% of cats with ongoing lameness, and 42.3% of 
cats showing signs of pain when their paws were handled. Clients also reported 
long-term behavioral changes in cats following declawing (house soiling); 
resistance to paws being handled; or increased incidence or severity of biting) 
compared with the same cats’ behavior before the procedure. [Clark 2014] 
 
The newest study (2016) on medically unnecessary surgeries, concluded that 
there is clear evidence of pain and postoperative complications with declawing. 
[Mills 2016] 

 

 
 
 

“…the pain caused by this procedure often lasts long after the surgery is 

over. It can last the life of the cat, and even cause worse behavior 

problems than the one it supposedly set out to solve, destructive 

scratching, such as litter box avoidance and biting. After all, declawed cats 

come into animal shelters all the time, and are also trapped in feral cat 

colonies. – Dr. Marty Becker  [www.drmartybecker.com] 
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Dropped (Hyperextended) Carpus 
 

Cats, being digitigrade, toe-walking animals, have their locomotion seriously 
challenged by declawing. Not only are 1/3 of their toe bones suddenly gone, but 
the wounds left behind are painful for weeks or months regardless of pain 
management protocols. 
 
One result is that cats immediately shift their weight back; not only more onto 
their hind legs, but also backwards on their front paws, away from the toes and 
onto the carpus (wrist) and the large carpal paw pad. This was true in every one 
of the newly declawed cats studied [Romans 2005], and is most likely true for all 
cats. This change in weight distribution may not return to normal for a good six 
months, if ever. 
 
In some cases, the backward pressure is 
so persistent that the wrist joints lose 
elasticity and start to sag. Under the load, 
the carpus drops, and the cat may end up 
essentially walking on its wrists. No one 
has studied whether or not this is painful, 
but it certainly looks uncomfortable. 
 
It should be noted that declawing is not 
the sole cause of carpal hyperextension, but in a declawed cat it is most likely 
the result of past and/or present pain. 
 
 

Surgical Pain 
 

Obviously, surgical incisions involve a significant amount of pain. Each incision 
hurts independently, so 10 incisions are far more painful than just one. Orthopedic 
surgeries (those involving the musculoskeletal system) are particularly painful in 
humans. Declawing is an orthopedic surgery, and as one researcher states, 
“…orthopedic procedures involving the fingers and toes of humans are associated 
with severe postoperative pain….” [Benson 1991] 

 
Incisions take 7-10 days for initial healing. It takes about 6 months for an 
incision to completely heal, which is also about how long it takes cats to settle 
into a new “normal” gait. [Romans 2005] 

 
Unfortunately, too many veterinarians profess to believe that declawing is “no 
more painful than neutering.” About 29% of veterinarians think declawing is 
only slightly painful, if at all; only 40% of veterinarians who declaw perceived it 
as very painful. [Ruch-Gallie 2016]  Yet they acknowledge that orthopedic 
surgery causes extreme pain. 
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Not only are veterinarians under-treating pain, but some clinics offer pain 
medication for declawing as an option (for an extra fee), which clients may 
decline. Given the clear statements of multiple veterinary organizations, including 
the AVMA, AAFP, and AAHA, that pain management is mandatory, allowing an 
option for no pain medication is unethical and unconscionable. [See Appendices 
B-D] 

 
According to some pain management guidelines, spays and neuters cause 
“mild to moderate” pain, while declawing is two notches up in the “moderate to 
severe and severe” pain category. [Hunton] 
 

Neuropathic (Wind-Up) Pain 
 
A different type of pain can occur when nerves are severed, like they are in the 
declaw procedure. According to Robin Downing, DVM, one of the foremost 
veterinary pain specialists in the world, “With nerve damage, there are changes 
that occur in the transmission of signals along the nerve fibers.” She explained, 
“The damaged nerves can set up a pain syndrome that is self-perpetuating. This 
means that the toes can become hypersensitive, or may even develop the 
sensations that humans with neuropathic pain experience.” [See full interview at 
http://www.drmartybecker.com/]  

 

Neuropathic, or maladaptive, pain results from damage to or dysfunction of the 
peripheral or central nervous system, rather than stimulation of pain receptors at 
the painful spot. The pain is out of proportion to the injury itself, and makes the 
central nervous system (brain and spinal cord) extra-sensitive. It originates in the 
nervous system itself, and is typically unresponsive to painkillers [Lemke 2004]  

Different medications are required.  Again, 10 (or 18) individual incisions greatly 
magnify the pain. 
 

Emotional Pain 
 
There is a difference between pain and suffering. Pain is defined more strictly as 
a physical event. But suffering involves an emotional response to pain. Emotional 
pain can be extremely stressful, and is equally deserving of treatment. [Fraser 
1989; Hellyer 2002; McMillan 2002] Just a trip to the veterinary clinic can cause 
stress and emotional pain. Now, imagine also being left there, handled by 
strangers, drugged, and waking up groggy with bandaged paws, and in too many 
cases, poorly managed physical pain. That cat is suffering.  

 
Pain Management 
 

Many chronic declaw complications are attributable to inadequate analgesia 
before, during, and immediately after the surgery. The AVMA’s policy on 
declawing states, “Pain management is necessary (not elective) and required for 
this procedure. Multimodal pain management is recommended, and there should 

http://www.drmartybecker.com/
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be a written aftercare plan.” [Appendix B] Veterinarians’ perception and treatment 
of pain in animals has come a long way in the last 20 years, and even more in the 
last decade, but there is still a long way to go. 
 
Unfortunately, this is an area where AVMA’s guidelines are commonly ignored. 
Cats’ own stoic nature makes this easy to do. It has long been acknowledged 
that pain in animals is difficult to assess, and cats take this opacity to the 
extreme. [Benson 1991, Cambridge 2000] 
 
Pain management in animals is still in its infancy. Twenty years ago, giving pain 
medications for any condition, including surgery, was extremely uncommon. 
While the subject of pain has gotten a lot more attention in recent years, not all 
veterinarians acknowledge it, much less do anything about it. 
 
Most troubling, perhaps, are the veterinarians who think declawing isn’t painful at 
all, or that the pain is “trivial.” [Curcio 2006; Ruch-Gallie 2016] 
 

Nevertheless, declawing, like other orthopedic procedures, is far more painful 
than other surgeries like spaying and neutering. The American Association of 
Feline Practitioners’ policy on declawing states: 
 
“Physically, regardless of the method used, onychectomy (declawing) causes 
a higher level of pain than spays and neuters. Patients may experience both 
adaptive and maladaptive pain; in addition to inflammatory pain, there is the 
potential to develop long-term neuropathic or central pain if the pain is 
inadequately managed during the perioperative and healing periods.” [AAFP 
2007] 

 
Pain management specialists emphasize the necessity of “effective, multi-modal 
peri-operative pain management” for pain of declawing—a procedure that has 
long served as the animal model for testing of analgesic effectiveness. [Hellyer 
2007] This view is trickling down through the ranks of everyday practitioners, but 
truly adequate analgesia for an appropriate amount of time appears to be 
extremely rare, even today.  
 
A 2000 survey found that 30% gave no pain medication at all to cats undergoing 
declawing, while a large majority of the rest used butorphanol, which is poorly 
effective and short-acting (90 minutes-2 hours). [Wagner 2000; Lascelles 2004; 
Gordon 2004; Robertson 2003] 

 
A 2001 survey of Canadian veterinarians found that 85% of pets received pre-op 
analgesics and 30-98% received post-op pain meds; but up to 12% of 
veterinarians used no analgesia for any surgery. [Hewson 2001] 

 
A similar survey of U.S. veterinarians, published around the same time, found that 
30% used no pain meds at all for declawing; of those who did, 70% used primarily 
butorphanol (which was later determined to be effective for only 60-90 minutes, 
and completely inadequate for pain control in cats). [Wagner 2000] 
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Still today, by their own admission, even the most conscientious veterinarians do 
not themselves provide adequate pain management. In a recent survey, the vast 
majority (82%) of veterinarians provided just 3-7 days’ worth of pain medications 
for clients to give at home [Ruch-Gallie 2016]—even though a previous study 
demonstrated that cats were painful for at least 12 days post-op (the entire term 
of the study). [Romans 2005] Horrifyingly, 1.1% of practitioners do not give any 
pain meds at all, before, during or after surgery; and 6.6% of practices (163 
individual clinics) do not send ANY pain control with clients to give to the cats at 
home. [Ruch-Gallie 2016]  
 
Even though these days most veterinarians say they use “opiates” for pain 
control, this may still mean only butorphanol, which is not much better than 
nothing at all. [Ruch-Gallie 2016] 

 

 

 

 

 

 

 

 

 

 

 

Chronic Pain 

 
Chronic pain is pain of long duration. It may “be present in the absence of 
ongoing clinical disease, persisting beyond the expected course of an acute 
disease process – such as neuropathic pain following onychectomy, limb 
or tail amputation. As cats live longer there has been an increased recognition 
of chronic pain associated with certain conditions, which has a negative impact 
on quality of life (QoL).” [Mathews, WSAVA] 
   
There is actually such a thing as Chronic Pain Syndrome of Onychectomy. A 
noted veterinary pain specialist finds that “Feline patients who have had 
onychectomy (declaw) may experience chronic pain. Clients usually report one of 
several concerns, the most common of which is fear that the cat is still in pain, 
especially in the fore paws, because it seems to walk very lightly on those feet, as 
if walking on nails or glass. Another common concern is behavioral changes, 
which may include decreased activity, decreased appetite, or increased 

“Cats most definitely can suffer pain after having their toes amputated — the 

appropriate description for the procedure. Unfortunately… a huge percent 

of cats do not receive appropriate post-operative pain management. If 

post-op pain is not managed aggressively and comprehensively, the 

pain can become chronic.  Because the nerves to the toes are actually 

cut, the pain can become what in people is called ‘neuropathic’ pain. People 

with neuropathic pain report various sensations in the affected area of the 

body — they may feel tingling, burning, electrical pain, throbbing, and more.” 

– Robin Downing, DVM, Certified Veterinary Pain Practitioner and founder of 

the International Veterinary Association of Pain Management (Emphasis 

added)  
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aggression. The inciting cause for these presentations within days to months to 
years is usually the lack of adequate acute pain control in the immediate 
postoperative period. [Gaynor 2005] Yet the veterinary profession has yet to 
acknowledge the existence of such a syndrome. 

 
Phantom Pain   
 

An issue that has not been addressed by the veterinary profession is that of 
phantom pain. Of course, it’s impossible to know what cats are feeling with any 
certainty. But we know from human studies that 100% of amputees experience 
phantom sensations, and that about 80% of those sensations are painful. Some 
go away eventually, but most persist for years. [Makin 2013]  
 
Cats have the same pain receptors, neural paths, and processing centers as 
humans or any other mammal. It is likely—virtually certain—that they also 
experience painful phantom sensations at least occasionally, and possibly for the 
rest of their lives. Multiply that by 10 (or 18 if all four paws are declawed) separate 
amputations, and that is why we believe that all declawed cats are painful at 
times, and some cats may be painful all the time. 

 
Behaviorist Dr. Karen Overall has said, “There are also SA [sensory afferent] 
cells in the soft tissue at the bases of claws that signal the degree of extension 
and sideways displacement of the claw. This feature has been totally ignored 
when the subject of onychectomy [declawing] arises, yet certainly the presence 
of these cells could be one of the mechanisms for persistent discomfort of 
‘phantom pain’ that some declawed cats appear to have. No population-specific 
prevalence data exist for this condition.” [Overall 1997]   

 

What Can We Conclude? 
 
To put these all this in perspective, there are at least 80 million pet cats in the 
U.S. At least 20% are declawed (estimates range from 20-45%), which is 
160,000,000 cats. If even only 5% have long-term painful complications (and the 
number is likely far higher), that’s still 800,000 cats with known chronic pain, 
obvious pain. How many is too many to suffer? 
 
Clearly, veterinarians as a profession have failed to keep up with modern 
medicine, failed to govern themselves, and failed to understand the universal, 
serious, and potentially lifetime pain they are causing cats by declawing. Sadly, 
there is no mechanism to enforce changes within in the profession. Therefore, 
legislation is necessary to stop the cruel and unnecessary practice of 
declawing. 
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Chapter 7 – Signs of Pain in Cats 

As previously mentioned, it’s extremely difficult to tell when a cat is in pain. But 
it’s not impossible. 
 

In animal studies there is something called the “Mouse Grimace Scale,” used by 
researchers to assess pain. In the following photos, “0” is normal, “1” is moderate 
pain, and “3” is severe pain. [Matsumiya 2012] 
 

 

There is a similar “Rabbit Grimace Scale.” [Hampshire 2015] 
 

 

The most obvious sign is that the eyes are squinted. In addition, the ears may be 
turned and the whiskers clumped or pulled back or pushed forward when the 
mouse is experiencing pain. 
 
Next, look at the following photos of declawed cats. Most of these were shelter 
cats; these pictures were taken order to attract adopters. In other words, these 
were the best (though perhaps only) pictures available of these cats. (The 
exception is the Abyssinian cat, lower left, a rescue named MuShu.) Do you notice 
any similarities between these cats and the faces of pain in other animals? 



 42 

 

 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 

 

 
 

 
 
 

 
 

 
 
 

 

In declawed cats (or any cat that’s painful), other signs include: 

 
• Lameness (note that if both or all paws hurt, the cat may not limp) 
• Holding up one paw 
• Shifting weight from side to side 



 43 

• Grimacing (squinted eyes, whiskers pulled back close to the head) 

• Shifting weight backward on paws, away from the toes 

• Shifting body weight toward the hind legs 

• Dropped carpus (hyperflexion of the wrist resulting from weight shift) 

• Sitting so that the toes overhang an edge in order to eliminate pressure 

• Walking gingerly, as if on nails or glass 

• Reluctance to have paws handled   
• Chewing at paws, especially the toe ends 

• Joints within paws cannot be moved (bent or straightened) 

• Growling, hissing, or spitting  

• Reduced activity 

• Changes in urination/defecation habits 

• Decrease or loss of appetite 

• Increased aggression 

• Quiet/loss of curiosity 

• Hiding 

• Lack of agility/jumping 

• Excessive licking 

• Stiff posture/gait 

• Guarding behavior 

• Stops grooming/matted fur 

• Tail flicking 

• Weight loss 
 

One study found that animals 
may actually be much more 
painful than even a vigilant 
observer would guess. Videos 
showed a big difference in 
behavior when a person was in 
the room or not. [Hardie 1997]  
 
Your declawed cat may not only 
be hiding her pain, she may be 
hiding it from you! 
 
 
 

 Mu Shu, a front-declawed, rescued 
Abyssinian cat, shows multiple signs 
of pain. 
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Chapter 8. All Cats Are Not the Same 

There are some 38 feline species in the world, including the domestic cat. 
Many are rare, and some are so incredibly elusive they’re almost never seen and 
little is known about them.  
 
My mammalogy professor was fond of saying that if you “undress” any cat, the 
underlying animal is virtually identical across all sizes and species. Sure, there 
are a few functional adaptations here and there, like the non-retractable claws 
and large nose of the cheetah, but as the saying goes, “A cat’s a cat, and that’s 
that.” 
 
Strange, then, that different species of cats are considered as virtually unrelated 
when it comes to veterinary medicine. 
 

On the website of the American Veterinary Medical Association (AVMA), we find 
two separate policy statements about declawing. 
 

The first says that declawing may “sometimes” be justified, even though it is not 
medically necessary for the cat, and gives specific criteria (that most veterinarians 
completely ignore, since the policy is not enforced) about prerequisites and 
informed consent. 
 
However, the AVMA also makes this policy statement: 
 
“The AVMA condemns declawing captive exotic and other wild indigenous cats 
for nonmedical reasons.” 
 

While AVMA did not provide its reasoning within the policy statement, it put out a 
press release (dated 1/15/13), that stated: “Concerns that pain and suffering 
associated with declawing may be exacerbated in wild and exotic felines 
prompted the Executive Board to revise the Association’s position on the matter 
from opposition to condemnation.” (Emphasis added.) 
 
While “condemning” declawing of wild and exotic cats, the AVMA sees absolutely 
nothing wrong with declawing domestic pet cats. However, it is very difficult to see 
what, exactly, the difference is that makes one type of cat okay to declaw, and the 
other not, and the AVMA does not say why they made this distinction. 
 
The considerations that seem to get mentioned most in discussions around this 
issue are size and weight. Certainly, the suffering of declawed big cats is 
obvious. For example, see this short video from The Paw Project: Kona – 
crippled by declawing. 



 45 

However, all cats — large and small — 
are built exactly the same, with identical 
proportions, and they’re built to carry 
about 60% of their weight on their front 
paws. A 400-lb. tiger puts 240 lb. of 
weight on his front feet, while a 10-lb. 
cat puts 6 lbs. on his — but it’s the 
same 60% of total body weight. It’s no 
easier for a small cat than a big one to 
walk on declawed paws. [Verdugo 
2013]  
 
If, as the AVMA itself admits, there is 
“pain and suffering associated with 
declawing” for one cat, then there 
obviously is pain and suffering 
associated with declawing for all cats. 
 

To illustrate the absurdity of the distinction AVMA is trying to make between exotic 
and domestic cats, let’s take a look at some of the actual species involved, and 
how they compare size-wise to the normal house cat, which averages 8-10 
pounds, and up to 15-20 pounds for larger breeds — although veterinarians 
estimate that more than 53% of pet cats are overweight. Unfortunately, because 
20-25% of U.S. cats are declawed, millions of declawed American cats are putting 
far too many pounds per square inch on their truncated paws.  
 
There are 38 species of cat in the world that are covered under these two broad 
policies. There are the familiar “big” cats: lions, tigers, cheetahs, leopards, 
jaguars, cougars, snow leopards, and clouded leopards. There are a few 
medium-sized cats, like bobcats, ocelots, and lynx.  
 
But the majority of cat species for whom declawing is condemned by the AVMA 
includes cats much closer to our own domestic cats in size and weight; many are 
even smaller. 

 
• African Golden Cats, which live in the rainforests of Western and Central 

Africa, weigh between 12 to 35 lbs. 
• Andean Mountain Cats, which live high above tree line in the Andes of South 

America, are similar in size to a domestic cat, about 12 lbs. 
• Asian (Asiatic) Golden cats are found in Southeastern Asia. They can weigh 

up to 35 pounds, but more typical weights are a little less than 30 lbs. for a 
male, and about 17 lbs. for a female. 

• Bobcats roam much of North America; their weight ranges from 9 to 40 
pounds, with an average for females of 15 pounds. 
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• The highly endangered Bornean Bay Cat lives only in Borneo, and is tiny: 
only 6-9 pounds. 

• The smallest African wildcat, the Black-Footed Cat, is also petite: less than 6 
pounds. 

• Canadian lynx, which are sometimes seen in the northern U.S., weigh in at 
22-44 pounds. 

• Caracals, golden cats with black-tufted ears, weigh between 15 and 35 
pounds. 

• The Colocolo is a small, stocky, spotted and striped cat of South America; it 
weighs around 6-7 pounds. 

• Fishing cats, which live throughout Southeast Asia, weigh 11-35 pounds. 
• Flat-Headed Cats are found only in Sumatra, Borneo, and Malaysia. Like 

their big cousin, the cheetah, their claws do not fully retract. They are very 
small: only 3-6 pounds. 

• Geoffroy’s Cat lives in South America. Its average weight is 4-11 pounds, 
with a record of 17 lbs. 

• Iriomote cats are found exclusively on the Japanese island of, logically, 
Iriomote. Considered a subspecies of the leopard cat, these critically 
endangered cats weigh between 6 and 11 pounds. 

• The Central and South American Jaguarundi has a solid-color coat in either 
grayish or reddish hue, and weighs between 7-20 pounds. 

• The Jungle Cat is found from the Nile River valley to China. It averages 
about 18 pounds, with a range of 6-35 pounds cats living further south, 
toward the tropics, tend to be smaller. 

• The Kodkod or güiña is the smallest cat in the Americas, living only in Chile, 
and weighing up to 5.5 lbs. 

• Leopard Cats live in South and East Asia. Northern cats weigh up to 16 
pounds, while those in the southern reaches of its range are more petite at 
just 1-8 pounds. 

• The beautiful Marbled Cat, another Southeast Asian inhabitant, weighs from 
4 to 11 lbs. 

• Margays, from South America, look similar to Ocelots, but smaller: only 5-9 
pounds. 

• Big-eyed Ocelots, which were fashionable as pets among movie stars and 
other elites in the 1960s, are considerably bigger: 18-40 lbs. 

• Pallas’s Cats are found in Central Asia; despite their stocky appearance 
(due to thick fur), they weigh only 5-10 pounds. 

• Pampas Cats, named after the South American prairies of Chile and 
Argentina, look much like Andean Mountain Cats and are of similar 
size, about 12 lbs. 

• The diminutive Rusty-Spotted Cat, found only in India and Sri Lanka, is the 
smallest wild cat in the world: just 2-3.5 pounds. 

• Sand Cats, desert dwellers of Arabia and Northern Africa, weigh only 3-7 
lbs. 

• Servals, lithe African cats, weigh 15-40 pounds. They’re notable for being 
part of the ancestry of the domestic breed Savannah cat. 
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• The Panatanal Cat is similar to the Colocolo and some consider it a 
subspecies. It is found on the western Andean slope, and is around the 
same weight, 6-7 pounds. 

• South American mountain-dwelling Tigrillas (also called Oncillas or tiger 
cats) are longer but lighter than domestic cats: just 3-7 pounds. 

• The Wildcat (Felis silvestris silvestris–European; Felis silvestris lybica–
African) is found in Europe, Africa, and parts of Asia, and is the direct 
ancestor of our domestic pet cats. The still-wild relatives of our kitty cats 
weigh 5-11 pounds. 

 
According to AVMA, none of these cats should be declawed, because 
declawing causes pain and suffering.* The suggestion that this pain and suffering 
is worse in some species of cats than others is ludicrous on its face.  
 
The closest relative and probable immediate ancestor of the domestic cat is the 
African Wild Cat; where they co-exist, the two have interbred extensively. [Driscoll 
2007] The same is true of Scottish Wildcats, a critically endangered species 
[Beaumont 2001], and European Wildcats [Oliviera 2015], which also interbreed 
with feral domestic cats. So, AVMA, which descendants of such interbreeding can 
be declawed, and for which is the pain and suffering too great?  
 
There is absolutely no justification for AVMA’s conflicting standards.  
 
Obviously, the double standard being applied only by the veterinary profession, 
led by the AVMA, is nothing but smoke and mirrors. By its own logic, AVMA 
should condemn declawing of all cats, regardless of size, species, lifestyle, or any 
other fanciful distinctions.  
 
 

* It should be noted that declawing of all exotic carnivores, including felines, 
canines, and bears, was banned in 2006 for all zoos, exhibitions, laboratories, 
and other institutions licensed or governed by the USDA’s Animal Welfare Act. 
[USDA]
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Chapter 9. Alternatives to Declawing 

All reasons for non-medical declawing have non-surgical alternatives. 
There are many humane choices will still protect both human and feline health, 
as well as sofas and Persian rugs.  

I guarantee you that people who tell you they've "tried everything" are deceiving 
themselves, their veterinarians, their friends—and you. Every animal on the 
planet can be trained, from amoebas to zebras, if it's done correctly.  

Try one alternative, try another, try two or more together… with patience and 
persistence, you can train any cat not to scratch inappropriately.  

Note that alternatives need not be used forever. They are only needed until the 
cat is accustomed to using whatever suitable scratching surface(s) you do 
provide. 
 

1. Scratching posts, mats, corrugated cardboard, logs, softwood boards, 
sisal rope 

2. Training (yes, cats CAN be trained!) 
3. Regular claw-trimming 
4. Rotary sanders (Peticure, Dremel) 
5. Nail caps (SoftPaws, Soft Claws) 
6. Emery scratching boards (Emerycat) 
7. Double-sided sticky tape (Sticky Paws) 
8. Furniture protectors (corner guards, tailored slipcovers, towels, throws) 
9. Homemade or commercial pet repellent sprays 

10. Ultrasonic cat repellent 
11. Access restriction (upside-down vinyl rug runner, aluminum foil) 
12. Remote aversive devices (ScatMat, Ssscat) 
13. Feline phermones (Feliway) 
14. Furniture covers (blankets, towels—anything loose will not be appealing to 

your cat!) 
15. Those who absolutely refuse to have a clawed cat can easily adopt an 

already-declawed cat (there are thousands in shelters and rescues across 
the U.S. and Canada). 

16. On the horizon: FIS (feline interdigital semiochemical), a synthetic version of 
the markers that are left where the cat has scratched. [Cozzi 2013] 

17. Re-home the cat. 
 
Here's the thing. Re-homing a cat is not the worst thing that can happen to a cat. 
The high risk of serious pain for the rest of a cat's life must be taken into 
account.  
 



 49 

Right now, this very minute as I write, there are more than 2,500 declawed cats 
sitting in shelters in the U.S. and Canada (the only other "civilized" country 
where declawing is commonly done). And that is just the cats who made it to the 
adoption floor.  
 
Many declawed cats who enter a shelter never go up for adoption. They are 
automatically euthanized if they have behavior problems that make them 
unadoptable. Some private shelters won't even accept declawed cats. I have 
heard from some shelters that they kill 50-80% of the declawed cats they 
receive. Certainly, that's not the case for all shelters, but if it's true even for one, 
that's way too many. Clearly, declawing isn’t saving all declawed cats’ lives. And 
it’s not keeping them all in their homes.  
 
Re-homing doesn’t mean failure; it should be considered a valid option and not 
equivalent to death. 
 
And perhaps even death isn't the worst option. But only once did I ever have to 
recommend euthanizing a declawed cat. This beautiful long-haired white cat, 
obviously well taken care of, was urinating everywhere. His family told me they 
were getting new carpets, and planned to lock him in the basement for the rest 
of his life. He was unadoptable due to his behavior, and relinquishing him to a 
shelter would only mean five terrified and confused days in a cage, followed by 
certain euthanasia. I could not in good conscience allow that. They were actually 
quite relieved at my suggestion, and immediately opted to euthanize him. At 
least he was loved and cared for until the end. 
 
About 4% of cat owners (I will not dignify their attitude with the word "guardian," 
which I prefer) say they would absolutely get rid of their cat if it couldn't be 
declawed. Whether those people should have a cat at all is debatable; but they 
are the same people who will get rid of the cat if a behavior problem develops 
after declawing. [Landsberg 1991a, Landsberg 1991b, Patronek 2001] 
 
Up to 10% of shelter adoptions fail. Not every cat is a perfect match to a 
particular home. If the cat is not suitable for the preferred lifestyle of the 
household, and if re-homing is necessary to save a cat from a potential lifetime of 
pain, then re-homing may indeed be the best alternative for that cat.  
 
Of course, if you’re in the market for new furniture, chairs and sofas with a 
wood or rattan frame or arms, or microfiber upholstery, are far less likely to 
attract a cat’s attention as a scratchable object. 

 

As far as training, the principles are simple. The main one is NO punishment. 
Punishment simply frightens the animal and erodes the human-animal bond. 
According to behavior experts, “Punishment has been shown to increase the 
likelihood of aggressive behavior in many species (Azrin 1968). Punishment can 
cause animals to develop a negative association with the person implementing it 
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or the environment in which the punishment is used. Owners should determine 
what’s reinforcing the undesirable behavior, remove that reinforcement, and 
reinforce an alternate appropriate behavior instead. This leads to a better 
understanding of why animals behave as they do and leads to a better 
relationship with the animal. [AVSAB] 
 

Pro-declawers insist that the primary end goal of declawing is to keep every cat 
alive and in the same (pro-declawing) home. They like to frame the issues as 
"declaw or death," implying that the only alternative to declawing is for the cat to 
be dumped, abandoned, relinquished, or killed. That is a "false dichotomy," or 
perhaps more precisely, "a load of bull manure." 
 
The question isn’t “declaw -or- death,” it is “declaw -or- humane 
alternatives to declaw.”       

One More Thought about “Declaw or Death” 
 
My good friend, and dedicated anti-declaw activist, Annie Bruce (author of 
Cat Be Good: A Commonsense Approach to Training Your Cat), has been a 
controversial figure. She always insisted that cats are better off euthanized 
than declawed. Of course, I was horrified at that idea, and strongly disagreed 
with her!  
 
But over the years, I’ve become convinced by the abundant research on 
chronic and pathological pain that every declawed cat is hurting at least 
some of the time, and some cats are painful every with every step they take 
for their entire lives.  
 
Pain has a severe and debilitating effect on quality of life. There is no way to 
identify cats that may become chronically painful ahead of time. That chance 
is present every time the surgery is done.  
 
But veterinarians understand—better than most—the concept of quality of 
life, and most of us believe that when the quality declines too much, 
euthanasia is the better option.  
 
I have often heard veterinarians say, “If I had to be declawed or else be 
killed or become homeless, I’d sure take declawing!” That’s a very 
understandable human perspective. But would a cat really make that 
choice the same way? 
 
If I were a cat, with no concept of death, nor any emotional attachment 
about it, and someone offered me a choice between “18 years of pain” or 
“go to sleep and never wake up,” I’m pretty sure I’d choose sleep.  
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Chapter 10. A Last Resort? 

“Declawing should only be used as a last resort.” 
 
That is what the American Veterinary Medical Association (AVMA), the American 
Animal Hospital Association, and other veterinary organizations say about 
declawing. Most veterinarians will tell you the very same thing—with a straight 
face—even though they are more than likely to be doing the exact opposite 
themselves. (See Appendices for full statements from veterinary organizations.) 
 
Here’s a summary of the argument: 

 
“Given clear evidence of pain and postoperative complications with declawing, 
this procedure should be considered as a last resort after all other behavior 
modifying measures have been attempted and when the only other alternative is 
relinquishment or euthanasia.” [See Appendix B] 
 
Declawing as a “last resort” means—or should mean—that the veterinarian has 
counseled the client on all available humane alternatives (there are more than a 
dozen), and that the client has made a good-faith effort to try each and one, 
singly and together, and that no matter what, the cat will just not stop clawing the 
sofa. To do all of that, of course, would take weeks if not months, or more. 
 
When a veterinarian declaws an 8-week old kitten (who only just figured out he 
has claws a few weeks before), it’s obvious that not a single alternative has been 
tried, let alone been given time to succeed or fail. 
 
All cats have the instinct to scratch, but not all cats—not even a majority of cats—
develop “problem” scratching behavior significant enough to warrant any kind of 
intervention. Millions of cats have been unnecessarily declawed to “prevent” a 
problem that in all likelihood never would have occurred. 
 
Multiple phone surveys of veterinarians have proven that most clinics will happily 
schedule declaw surgery at the first request, without any counseling at all, even 
for new clients. Oh, they may require a pre-op examination (they should!), but it’s 
a rare one that will name even two or three alternatives before proceeding with 
the irreversible amputation of 10 or 18 toe bones. [Shepler 2016]  
 
Veterinarians have failed miserably when it comes to client education, not to 
mention an even more epic fail in the veterinary ethics department. If a suitable 
surface is provided, a cat will naturally choose that surface to scratch because it 
fulfills this strong instinct; or the cat can be easily guided to use it. However, 
leaving the decision of where to scratch up to the cat may cause damage that 
annoys the client and results in the cat being declawed—all preventable with 30 
seconds' education, a handout, or a free cardboard scratcher at the first kitten or 
new cat visit.  
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It is amazing (and somewhat horrifying) that, as recently as 2012, nearly half of 
cat guardians (48%) did not know they were supposed to provide an acceptable 
scratching surface for their cat. It’s even more amazing (and truly horrifying) that 
this was a big improvement over the previous survey. [American Pet Products 
Association, 2012]  Unfortunately, too many people who do provide a scratching 
surface opt for rickety, carpet-covered posts, which are not as attractive to cats 
as sisal rope, or even the back of the carpet, which provides better resistance for 
their claws. Veterinarians clearly need to do a much better job of educating 
clients in order to prevent unnecessary surgery. 
 

Worse, many veterinarians advertise discounts or “package deals” on 
spay/neuter plus declawing. One veterinarian, who wrote to a declawing 
opponent, said that he not only recommends but demands that every one of his 
feline patients be declawed. Another confessed that he makes $75,000 a year 
from declawing. Such blatant promotion and intimidation around declawing is far 
from the spirit of AVMA’s guidelines, and reinforces the unfortunate idea that 
declawing is done purely for profit. 

 
Perhaps worst of all, kittens are commonly declawed long before they could 
possibly develop a scratching problem. A 1991 survey found that 70% of cats 
were declawed between 2 weeks and 12 months of age. [Landsberg 1991] The 
situation has only gotten worse; a 2009 survey found that 76% of cats were 
declawed at less than 8 months of age. [SCVMA 2009] Many veterinarians will 
only declaw kittens under 1 year of age!  
 
Preventive declawing is a blatant, direct violation of AVMA policy; and even the 
loosest definition of “last resort” surely does not include surgical intervention for a 
problem that has not occurred, may never occur, and for which so many humane, 
non-surgical alternatives are readily available. 
 
Performing multiple painful, irreversible amputations as a “quick fix,” or 
worse, a "preventative" to a behavior issue is inhumane. It is cruel.  
 

Here’s another common story you’ll hear from veterinarians: “Declawing is fading 
away all by itself, no need for laws about it. Not very many veterinarians even do 
declaws any more, and then only a few per year. No need for a ban, it will just die 
out.” 
 
However, this rosy outlook is contradicted by the facts: declawed cats as a 
percentage of the cat population has remained steady at 20-25% for decades. 
[Lockhart 2014, Mills 2016] 

 
A survey of Southern California veterinarians found that 86% of hospitals perform 
declawing, although the average number of declaw surgeries was estimated to be 
only 14 per year. [SCVMA 2009] 

 



 53 

Other surveys have found that many veterinarians don’t do as many declaws as 
they used to; some claim they only do one or two a year. 

 
There are about 80 million pet cats in the U.S., and estimates of how many of 
them are declawed range from 20-45% (16-36 million cats). Clearly, a lot of 
veterinarians are declawing a lot of cats! [Cloutier 2005]  
 
The question then becomes, if you do so few, how do you keep up your 
technique, and not get “rusty”? If I only did something once a year, I probably 
wouldn’t be very good at it, even if I previously did it quite well. I spayed and 
neutered thousands of cats when I was in active practice, but I wouldn’t want 
to try it now after many years of retirement! 
 
A 2013 survey of veterinary practices in the Athens, Georgia are found that all 
but one performed declawing. On the question of alternatives, 85% of surveyed 
clinics agreed with the statement, "We explain alternatives to declawing to 
clients, but are willing to declaw cats without any attempts by the client to try 
alternatives.” [Moesta 2013] 
 

In a 2016 telephone survey of 110 New Jersey veterinary practices, it was found 
that 88% (97 clinics) still declaw. Of those, 72% performed multiple declaws each 
month, which means a minimum of 24 per year. This same 72%, or 70 practices 
out of 97, stated they perform declaws “routinely”, “commonly”, or “frequently”— 
far more than 9 per year.  

 
There is no evidence that declawing is becoming less popular. 
 
According to a 2016 study, declawing is at least maintaining itself in the population 
and may be making inroads in younger and younger kittens. For those 
veterinarians seeing fewer and fewer declaw clients, those cats may be declawed 
elsewhere, with perhaps poorer surgical technique and the cheapest array of pain 
medications. [Mills 2016] 

 

Despite all the wishful thinking, the prevalence of declawing today is the same 
as it has been all along. “[T]he percentage of cats that are declawed has 
apparently not changed in the past decade despite the growing controversy 
surrounding the procedure. Almost 21% of cats seen in veterinary hospitals near 
Raleigh, NC were declawed.” [Lockhart 2014] 
 

Preventative declawing specifically violates the written policies of The American 
Veterinary Medical Association, the American Association of Feline Practitioners, 
and the American Animal Hospital Association. However, none of those 
organizations have any enforcement power, and their policies are only guidelines 
that many veterinarians completely ignore.   
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One more time: Declawing is not being used as a last resort. Most declaws are 
done on kittens under a year old, as young as 8 weeks old, often along with 
spaying/neutering.  
 
Declawing is being used to prevent a problem, not solve one. According to a 2014 
survey, “veterinary clinics offer declawing of kittens in conjunction with spaying or 
neutering as a preventive measure when scratching behavior is not yet a 
concern.” [Mills 2016] 
 
And that is NOT okay. 
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Chapter 11. Why Declawing Must Be Made Illegal 

 
1. It’s unnecessary. 
2. It’s cruel. 
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Chapter 12. The Times They Are a-Changin'  
 
When the first edition of this e-book came out in January 2017, the veterinary 
profession, through its associations and organizations, were united in their stance 
that declawing should be "safe and legal" and a "last resort." They stuck like glue to 
the claim that declawing saves cats' lives and homes. 
 
Of course, declawing is not safe; it is not necessarily legal; it's usually used as a 
first, not last, resort; and it saves neither homes nor lives.  
 
In New York and New Jersey, bills banning declawing were considered by those 
states' legislatures in 2015 and 2016. The New York bill was crushed by the 
veterinary lobbying group (New York Veterinary Medical Association) early on in 
both years, but in 2016, the New Jersey bill passed the full Assembly and the 
Senate Committee before dying on the vine in the full senate. Both bills will 
undoubtedly be back for 2018, and perhaps in other states, too.  
 
In November, 2017, Denver, Colorado became the first city outside California to ban 
declawing. The measure was passed unanimously.  
 
At the Denver meeting, the Colorado Veterinary Medical Association president 
seemed embarrassed to be there, and they had completely dropped all their 
previous pro-declawing arguments in favor of tripe like "we strongly oppose 
declawing but we also strongly oppose this law." He then went there, by comparing 
the complexity and emotional trauma involved in deciding have an abortion, to 
deciding to declaw your cat. Note to Dr. French: Saying something so utterly, 
cluelessly absurd just makes you look like the northern end of a southbound horse.  
 
Three major defections among veterinary associations occurred in 2017.  
 

• The Canadian Veterinary Medical Association updated its policy to oppose 
"partial digital amputation," as it calls declawing. (See Appendix E) 

 

• In December, 2017, the Nova Scotia Veterinary Medical Association voted to 
prohibit declawing, effective March 15, 2018, under its code of ethics. The delay 
is to allow time for an education period for veterinarians in the province.  

 

• The American Association of Feline Practitioners (AAFP) now opposed or 
strongly opposed to declawing. (See Appendix C) While this is still fairly wimpy 
language, and AAFP has shown no willingness to apply its new stance to its 
"feline friendly" practice requirements, this change sent shock waves throughout 
the profession.  

 
Big forces are moving. The tide is turning. We are getting closer. Keep going, my 
friends!! 
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Chapter 13. Advocacy Tips 

They say you catch more flies with honey than with vinegar… meaning it pays 
to be nice when you’re trying to win someone over to your point of view. 
 

Saying, “Veterinarians who declaw are 
horrible people that are just in it for the 
money,” is not going to make any converts. 
Yet I hear that all the time, especially from 
anti-declaw advocates in England and other 
countries where declawing is not done. 
 
And with rare exceptions, it’s just not true. 
Here’s the thing about veterinarians: 
 

• Most veterinarians went from high school 
to college to vet school without a break. 
They never had a full-time job or lived in 
any reality that didn’t include homework 
and exams. Their worldview is just 
different. 
 

• Because veterinary students are 
generally naïve and idealistic, they 
believe what their professors tell them. 
 

• For 40+ years, veterinary students have 
been told that declawing is all right, it 
doesn’t harm the cat: it doesn’t cause 
pain; their behavior doesn’t change; cats 
recover just fine in a few days, or at most 
a week or two; they never have another 
problem. 
 

• Once students graduate and go into practice, then the AVMA, veterinary 
conferences, continuing education, and veterinary journals keep pounding the 
same message: declawing is great, it saves cats, no problem. 

 

These are deeply ingrained beliefs. 
 
The human brain tends to see only evidence that supports its deeply held pre- 
existing beliefs. They somehow do not see, understand, or accept contrary 
ideas. The conscious mind can only handle so much input at a time. While our 
senses record millions of bits of data every second, the mind can only process 
a tiny fraction of it.  
 

During our senior year of veterinary 
school, we were required to watch 
videos of the surgeries we would be 
performing the next day. That was no 
problem, I’ve never been bothered by 
blood and guts.  

 
But one evening, we were watching 
the film about declawing. It was close-
up, graphic, and nauseating. As I 
watched the scalpel carve away the 
cat’s toe, I thought, “This is the most 
barbaric, disgusting thing I have ever 
seen!” I had to flee to the restroom to 
vomit. 

 
I did not understand why none of my 
fellow students had a reaction even 
remotely like mine. Now I understand 
that they were young, naïve, and 
unable to think for themselves. Now I 
realize that my 20 years of real-life 
experience before going to vet 
school at the age of 36 had given me 
a very different perspective. 
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For example, I was driving home last week, the same route I've been driving for 
10 years, and was startled by something I'd never consciously seen before, 
although it was clearly old, and was probably sitting there the whole time.  
 
The mind is very selective about what it allows in. It tends to see things that 
agree with whatever we already believe. In other words, we see reality through 
a sort of lens of our own making. When something that doesn't fit our personal 
reality comes along, we may literally not see or hear it.  
 
The thing is, people get very upset when their beliefs are challenged by 
opposing ideas in a way they can't ignore. You only have to look at the 2016 
U.S. Presidential election to understand that!  
 
Certainly, during the hearings on the 2009 California declaw bans, there was a 
lot of yelling and screaming from both sides! Of course, the rage didn’t help 
either side. What did work was presenting logical, easily understood arguments 
in a professional manner. That is always the best way to approach such a 
conflict.  
 
Veterinarians who declaw truly believe that: 
 

• If they don’t, cats will be relinquished, abandoned, or euthanized. 

• Declawing provides more homes for cats with people who would not have a 
cat otherwise. 

• They do it the “right way,” and if they don’t declaw, someone else will that 
may have lower standards of care. 

 
Veterinarians are not bad people; they are just misinformed on this subject. They 
believe the erroneous information they’ve been told since school. Some anti-
declawing advocates believe that veterinarians are obtusely, deliberately 
uninformed. That may be a bit of a stretch. I do think that the profession as a 
whole has been unwilling to examine the potential harm caused by declawing. And 
I do think that the veterinary associations who defend declawing are operating out 
of greed to protect the income of their members, as well as their freedom to 
practice however they please. 
 
Every day on the internet, you can see people defending declawing their cats, or 
saying that they’re going to declaw, and they immediately get cyber-bullied with 
“What kind of idiot are you?” or “That’s the stupidest thing I ever heard!” Again, 
this attitude is not likely to win hearts and minds. People make decisions from 
emotion, and only later justify their decisions with facts. Emotions can be guided 
to a good or a bad result. 
 
Here are some methods of persuasion that work. 
 

1. K.I.S.S. Keep it simple, stupid! Make your points short, clear, and 
easy to understand. 



 60 

2. Agree where you can. For example, say, “We both want to do what’s right 
and best for cats.” Finding common ground creates a point of mutual 
understanding, no matter how small. Once that's established, your further 
points are more likely to be accepted. 

3. Be personal. Say I, not we, unless the “we” is justified in that situation. 
4. Use words like “help” and “please” to make your argument more 

appealing (i.e., you’re representing an organization). 
5. Empathize. Develop rapport. If you’re talking in person, nod, and make 

eye contact. Use basic NLP techniques if you know them.  
6. Focus on a positive outcome. 

a. If talking to veterinarians, say, “Cats will be healthier, and your clients 
will be happier.” Many veterinarians who have stopped declawing find 
that when they explain the truth about declawing and why they don’t do 
it, it creates trust. Clients are grateful, and become more closely bonded 
to the practice. In other words, it’s good for business. 

b. If talking to legislators, emphasize that they have the chance to correct a 
longstanding error, to stop animal cruelty, and to make the world better 
for people and pets. 

c. If talking to someone who is thinking about declawing their cat, tell them 
that the most recent research has revealed problems that were not 
recognized before. Ask if they can name five alternatives to surgery. 
When they can’t, give them the information—in a kind, helpful way. 

7. Be confident. Know your stuff. This is critical when testifying before any 
kind of legislative person or group. 

8. Back up your position with multiple sources of information that 
undermine their erroneous assumptions. 

9. Avoid absolutes: all, every, never, always. Hedging with “may” or 
“might” or “could” helps soften resistance.  

10. Use the element of surprise if you can. Throw in a fact or two that are 
not generally known; but of course, make sure you can prove it! 

11. Recognize that even if your opponent doesn’t immediately accept your 
argument, that doesn’t mean it didn’t work. A build-up of information 
contrary to a belief will eventually reach a tipping point. Maybe the next 
person they talk to will be the one that switches them, but your input was a 
necessary step. Marketing gurus know that a person must see their 
message seven times before it begins to sink in. So be persistent! 

 
We are all passionate about this cause. Personally, nothing else in the world 
makes me angrier than declawing. But what good does that do? Being angry 
raises blood pressure (which is okay for me because mine is naturally low, but it 
can give you a heart attack if you’re not careful!), sends adrenaline and all kinds of 
other nasty chemicals coursing through your body, and shortens your lifespan. 
 
Anger, especially justifiable anger that motivates you to positive action, is fine. 
Flashes of anger due to a temporary situation (“That idiot cut me off!) are normal. 
But we can and should get over it. Wallowing in rage is not going to save a single 
cat. 
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The veterinary profession is not an immoveable object. Stubborn, oh yes; 
hopeless, no. We are right, and we must be the implacable, forward moving, 
irresistible force. Remember the words of King Arthur in Camelot – Right IS 
Might! 
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APPENDIX A – A Brief History of Declawing 

Declawing is thought to have been “invented” in the 1950s [Misener 1952, 
Misener 1961] but did not become common until the 1970s. Some have 
suggested that dog fighting trainers originated declawing of bait cats to protect 
the dog. But it would be much quicker and easier to tie or tape cats’ feet 
together; they're unlikely to have taken the time and effort to yank out 18 claws.  
 
And opposition to declawing has been there all along. Even in 1971, researchers 
note that “onychectomy (declawing) of the cat is a controversial subject among 
veterinarians and breeders." [Sis 1971] Veterinarians are supposed to be in the 
business of helping animals; to waffle and stall and make excuses does not put 
the profession in a very flattering light. 
 
Many processes, procedures, and therapies that were promoted in the past are 
now considered inhumane. California’s passage of Proposition 2 in 2008 to 
improve the welfare of farm animals (which outlawed practices that are still 
defended by the veterinary profession) is just one example. 
 
In one experiment, Japanese researchers declawed all four paws of 14 
“laboratory kittens” by ligation—tying a very tight suture around the last joint of 
each toe to stop blood flow and kill the tissue. It took 2 weeks for the claws and 
attached bones to fall off. Ligation (commonly used for castration of 
livestock, and tail docking of lambs) is I painful. [Kokue 1973]  

 
One veterinarian declawed four litters (total 12 kittens) from 2 to 5 days old, with 
no anesthesia and no pain control. He said, “Those declawed at 5 days of age 
were a little more active and difficult to restrain.” Claw regrowth occurred in the 
first litter two years later. [Staples 1978] 
 
Seventy kittens, 3-10 days old, were used for another experiment. All the kittens 
in one litter, declawed at one day of age, were killed and eaten by their mother 
the same night. To solve this dilemma, the authors suggested that cats should 
be watched more closely, and kittens not declawed until the ripe old age of 3 
days. [Sis1971] 

 

As of 1979, one clinic had been using their own method of declawing for 8 years; 
and had declawed “300 domestic cats and on all four feet of 50 exotic cats." 
[Peddie 1979] 

Today, declawing by ligation and declawing day-old kittens is unthinkable. 
Declawing exotic carnivores is illegal (banned by the U.S. Department of 
Agriculture in 2006 under the Animal Welfare Act), and “condemned” by the 
AVMA. 
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APPENDIX B – American Veterinary Medical Association (AVMA) 
Policy on Declawing 

 
NOTE: This is a full copy of AVMA’s policy statement. It is not 
necessarily factual; it is just the opinion of the AVMA. 
 
Declawing of Domestic Cats 

The AVMA strongly encourages client education prior to consideration of 
onychectomy (declawing). It is the obligation of the veterinarian to provide cat 
owners with a complete education with regard to the normal scratching behavior 
of cats, the procedure itself, as well as potential risks to the patient. 
Onychectomy is an amputation and should be regarded as a major surgery. The 
decision to declaw a cat should be made by the owners in consultation with their 
veterinarian. Declawing of domestic cats should be considered only after 
attempts have been made to prevent the cat from using its claws destructively or 
when its clawing presents an above normal health risk for its owner(s). 

The following points are the foundation for full understanding and disclosure 
regarding declawing: 
 

• Surgical declawing is not a medically necessary procedure for the cat in 
most cases. While rare in occurrence, there are inherent risks and complications 
with any surgical procedure including, but not limited to, anesthetic 
complications, hemorrhage, infection and pain. If surgical onychectomy is 
performed, appropriate use of safe and effective anesthetics and perioperative 
analgesics for an appropriate length of time are imperative. Pain management is 
necessary (not elective) and required for this procedure. Multimodal pain 
management is recommended, and there should be a written aftercare plan. The 
surgical alternative of tendonectomy is not recommended. 

• Scratching is a normal feline behavior, is a means for cats to mark 
their territory both visually and with scent, and is used for claw conditioning 
("husk" removal) and stretching activity. 

• Owners should provide suitable implements for normal scratching 
behavior. Examples are scratching posts, cardboard boxes, lumber or logs, and 
carpet or fabric remnants affixed to stationary objects. Implements should be tall 
or long enough to allow full stretching, and be firmly anchored to provide 
necessary resistance to scratching. Cats should be positively reinforced in the 
use of these implements. 

• Appropriate claw care (consisting of trimming the claws every 1 to 2 
weeks) should be provided to prevent injury or damage to household items. 

• Temporary synthetic nail caps are available as an alternative to 
onychectomy to prevent human injury or damage to property. Plastic nail caps 
are usually applied every 4 to 6 weeks. 
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• Declawed cats should be housed indoors and allowed outside only under 
direct supervision. 

• Scientific data do indicate that cats that have destructive scratching 
behavior are more likely to be euthanatized, or more readily relinquished, 
released, or abandoned, thereby contributing to the homeless cat population. 
Where scratching behavior is an issue as to whether or not a particular cat can 
remain as an acceptable household pet in a particular home, surgical 
onychectomy may be considered. 

• There is no scientific evidence that declawing leads to behavioral 
abnormalities when the behavior of declawed cats is compared with that of cats 
in control groups.   
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APPENDIX C - AAFP Declawing Policy 
 
NOTE: This is a full copy of AAFP’s policy statement. It was revised (and 
greatly abbreviated) in 2017 to include the language "strongly opposes."  

The American Association of Feline Practitioners (AAFP) strongly opposes 
declawing (onychectomy) as an elective procedure. It is the obligation of 
veterinarians to provide cat owners with alternatives to declawing. If owners are 
considering declawing, they must be provided with complete education about 
feline declawing. 

The following points are the foundation of the position statement: 

• Feline declawing is an ethically controversial procedure. 

• Declawing is NOT a medically necessary procedure for cats in most 
instances. 

• Scratching is a normal feline behavior--both inherited and learned. Cat 
owners should be educated on feline scratching behaviors. Veterinarians 
should provide behavioral recommendations that allow cats to express 
these behaviors and reduce those undesirable to the client. 

• Declawing is an amputation of the third phalanx (P3). 

• It is the veterinarian’s obligation to educate cat owners and provide them 
with alternatives to declawing. 

• Veterinarians should counsel cat owners on alternatives for declawing 
such as: 

o providing cats with scratching posts/pads 

o regularly trimming the claws to prevent injury or damage to 
household items 

o considering temporary synthetic nail caps 

o using synthetic facial pheromone sprays and/or diffusers to help 
relieve anxiety or stress 

o providing appropriate feline environmental enrichment 

• There are inherent risks and complications with declawing that increase 
with age such as acute pain, infection, nerve trauma, as well as long 
term complications like lameness, behavioral problems, and chronic 
neuropathic pain. 
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APPENDIX D – AAHA Statement on Declawing 
 

NOTE: This is a full copy of AAHA’s policy statement. It is not 
necessarily factual; it is just the opinion of the AAHA. 

 
Declawing 

The American Animal Hospital Association strongly opposes the declawing of 

domestic cats and supports veterinarians’ efforts to educate cat owners and provide 

them with effective alternatives. 

 
Scratching is a normal feline behavior. Cats scratch to (1) condition their claws by 

removing old nail sheaths, (2) scent mark objects with the glands on their paws, (3) 

visually mark objects by leaving shredded matter as evidence, (4) stretch and 

exercise their forelegs, and (5) enjoy a pleasant sensation. Veterinarians must help 

cat owners to promote appropriate scratching behaviors by advising them to:  

 
• Provide suitable implements for normal scratching behavior. Examples include 

scratching posts, cardboard boxes, lumber or logs, and carpet or fabric remnants 

affixed to stationary objects. Implements should be tall or long enough to allow full 

stretching, and be firmly anchored to provide necessary resistance to scratching.  

• Place appropriate scratching objects near scratched furniture and make them 

more attractive than the furniture. Additionally, place scratching objects near 

resting areas so the cat can stretch and scratch after resting. 

• Train cats through positive reinforcement (e.g., treats, use of catnip, verbal 

praise, etc.) to use the above implements. 

• Trim cats’ nails every one to two weeks. 

• Consider artificial nail caps. 

• Avoid harm to themselves or cats by avoiding engaging in rough play. 

 
Veterinarians are obliged to provide cat owners with complete education about 

declawing. The following points are the foundation for full understanding and 

disclosure regarding declawing: 

 
• Declawing is not just removal of the claw; it is a major surgery involving 

amputation. 

• Declawing is rarely a medically necessary procedure. There are inherent risks 

and complications with any surgical procedure, including, but not limited to, 

anesthetic complications, side effects associated with analgesics, hemorrhage, 

infection, and pain. 

• The U.S. Centers for Disease Control and Prevention does not list declawing as a 

means of preventing disease in either healthy or immunocompromised individuals.  
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Declawing may warrant consideration as an alternative to relinquishment or 

euthanasia, but only after extensive education and presentation of other strategies to 

manage scratching behavior. Many declawed cats are still relinquished to shelters - 

declawing does not guarantee that cats will remain in households.  

 
This statement does not apply to claw removal when medically necessary to treat 

conditions such as tumors or chronic infections. If declawing is performed, the 

procedure must follow current best practices for amputation including multi -modal 

pain control before, during, and for an appropriate length of time after the surgery. 

 
AAHA believes the current data regarding behavioral issues following declaw is 

insufficient and will evaluate new scientific information as it becomes available.  

 
Adopted by the American Animal Hospital Association Board of Directors, October 

2003. Revised October 2009. Last revised August 2015. 
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Appendix E. Canadian Veterinary Medical Association's Position 
on Declawing 

 
PARTIAL DIGITAL AMPUTATION (ONYCHECTOMY OR DECLAWING) OF THE 
DOMESTIC FELID - POSITION STATEMENT 
March 16, 2017 
 
Position 
 
The Canadian Veterinary Medical Association (CVMA) opposes elective and non-
therapeutic Partial Digital Amputation (PDA), commonly known as declawing or 
onychectomy, of domestic cats.  
 
Summary 

• Scratching is a normal behaviour in cats. 
• The CVMA views non-therapeutic PDA as ethically unacceptable when performed 

without comprehensive client education including a thorough review of available 
alternatives, as the surgery has the potential to cause unnecessary and avoidable 
pain and alternatives to PDA are available. 

• Veterinarians should educate clients about strategies that provide alternatives to 
PDA.  

Background 
1. Scratching is a normal feline behaviour. It is a means for cats to mark their territory 

both visually and with scent, and assists with nail conditioning and whole body 
stretching. Nails are used by cats to assist with balance, climbing, and self-
defence. 

2. Partial digital amputation (PDA) is the surgical removal of the third phalanx of each 
digit. Non-therapeutic PDA is generally performed for the convenience of the owner 
to eliminate the ability of a cat to cause damage from scratching. The surgery 
typically involves the digits of the front paws, although surgery on the digits of all 
four paws is sometimes undertaken. 

3. Veterinarians strive to use their scientific knowledge to promote animal health and 
welfare and relieve animal suffering in keeping with the principles of veterinary 
medical ethics (1). With or without concrete scientific evidence, ethical 
consideration has to be given to the welfare of the animal. Veterinarians need to 
consider what advantages non-medically driven PDA’s offer to the feline. Viable 
alternatives to PDAs exist. Therefore from an ethical viewpoint, the CVMA views 
this surgery as unacceptable as it offers no advantage to the feline and the lack of 
scientific evidence leaves us unable to predict the likelihood of long-term 
behavioural and physical negative side effects. 

4. The CVMA recognizes that appropriate medical therapy may necessitate surgery, 
including PDA (2). Medically necessary PDA surgery may include, but is not 
restricted to, biopsy of a nail or phalanx or surgery to treat: neoplasia of nail bed or 
phalanges, severe or irreversible trauma, immune-mediated disease affecting nail 
bed, paronychia (inflammation or infection), onychodystrophy (abnormal formation), 
onychogryphosis (hypertrophy and abnormal curvature), onychomadesis 
(sloughing), onychomalacia (softening), onychomycosis (fungal infection), or 
onychoschizia (splitting) (3). 

5. Surgical amputation of the third phalynx of the digit alters the expression of normal 
behaviours in cats, causes avoidable short-term acute pain, and has the potential 
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to cause chronic pain and negative long-term orthopedic consequences (2,4-7). 
6. As with any surgery, PDA can result in complications due to adverse reactions to 

anesthetics, hemorrhage, infection, and lack of effective perioperative pain 
management. 

7. Since the third phalanx is removed by PDA, cats must thereafter bear their weight 
on the second phalanx. This fact has implicated PDA as a cause of lameness. It is 
recognized, however, that lameness is difficult to diagnose and detect (5). For this 
and other reasons the long term orthopedic effects of PDA are poorly understood. 

8. A recent long-term study assessed cats six months after PDA (6,7). No significant 
differences were found between cats that had undergone bilateral forelimb 
onychectomy with successful outcomes and cats that had not. Specifically no 
differences were noted in peak vertical force and vertical impulse, the most 
commonly evaluated parameters in kinetic gait analysis, when measured at least 6 
months after surgery. Since the original study only considered cats with successful 
surgical outcomes, the results likely have limited application and generalizability. 

9. Both acute and chronic pain in felines can result in an increase in behaviours such 
as inappropriate elimination, excessive vocalization and increased aggression. The 
CVMA believes that current studies on long-term behavioural effects as a result of 
PDA are insufficient to draw firm conclusions about its role in causing chronic pain. 
The CVMA will therefore continue to review new studies as they are published 
(8,9). 

10. It has been suggested that PDA be performed on cats in order to decrease the 
health risk to immunocompromised humans. The U.S. Centers for Disease Control 
and Prevention does not list PDA as a means of preventing disease in either 
healthy or immunocompromised individuals (10). 

11. There are currently no peer-reviewed studies that identify a higher rate of 
relinquishment of cats with intact claws versus cats that have undergone PDA, 
including in countries in which PDAs have been banned. Partial digital amputation 
is not considered to be a justifiable alternative to relinquishment (11). 

12. Tendonectomy is not an acceptable alternative to PDA because it causes similar 
pain post-surgery (8) and could lead to increased complications if the nails are not 
properly maintained. 

13. Veterinarians should educate their clients about reasonable and effective 
alternatives to PDA including providing advice on the design and location of 
scratching posts and other suitable scratching materials and approaches aimed at 
preventing aggressive play behaviours. 

14. Other strategies that offer alternatives to PDA include: 
• feline pheromone sprays to redirect the cat to more desirable scratching materials; 
• double-sided tape to deter cats from scratching the edges of furniture; 
• regular nail trimming (recommended every two weeks); 
• artificial nail covers; 
• environmental enrichment and appropriate daily play to decrease feline aggression; 
• avoidance of hand/foot play which can lead the cat to see these human parts as 

prey; 
• the application of basic principles of reinforcement of desirable behaviour, including 

the use of catnip, treats, and verbal praise. 
15. Partial digital amputation procedures are currently banned in several countries 

and/or regions including the United Kingdom (e.g., Ireland, England), Europe, and 
Australia. 

16. In the current absence of a legislated ban on PDA surgery in Canadian 
jurisdictions, the CVMA, though opposed to elective and non-therapeutic PDA, 
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supports the actions of provincial veterinary governing bodies that require that 
veterinarians, as a minimum, provide clients with information regarding PDA 
surgery, potential side-effects, and alternatives that is sufficient for owners to give 
informed consent (12). 

17. Veterinarians have the right to refuse to perform non-therapeutic PDA surgery. If 
alternatives fail to alleviate undesirable scratching behaviours, veterinarians have 
the right and responsibility to use professional judgement for a humane and ethical 
outcome.  
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APPENDIX F. WSAVA on Declawing 

World Small Animal Veterinary Association (WSAVA) 

 

Convention for the Protection of Companion Animals 
 

2001 
 
One of the major aims and objectives of the World Small Animal Veterinary 
Association (WSAVA) is furthering the cause of animal welfare in the light of 
current veterinary scientific knowledge. 
 
As a basis for these aims and objectives, the member Associations of the World 
Small Animal Veterinary Association have endorsed the general principles of 
companion animal welfare stated in the European Convention for the Protection 
of Pet Animals. Several modifications to the European Convention have been 
made in the light of current veterinary knowledge on animal welfare issues. 
These principles and modifications are expressed as the WSAVA Convention for 
the Protection of Companion Animals. The Assembly of the WSAVA, at their 1996 
Yokohama Congress endorsed this Convention. The WSAVA Convention has 
been presented to the Animal Welfare committee of the World Veterinary 
Association for consideration and adoption by the WVA. 
 
The member Associations of the World Small Animal Veterinary Association offer 
this Convention for the consideration by its member Associations for discussion 
and adoption by individual Associations. 
 

Section 10 
 
Non-therapeutic surgical operations on companion animals 
 
i) Surgical operations for the purpose of modifying the appearance of a 
companion animal for non-therapeutic purposes should be actively discouraged. 
 

ii) Where possible legislation should be enacted to prohibit the performance of   
non-therapeutic surgical procedures for purely cosmetic purposes, in particular; 
 
a. Docking of tails; 
 
b. Cropping of ears; 

 
c. Devocalisation; 
 

d. Declawing and defanging. 
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iii) Exceptions to these prohibitions should be permitted only: 
 
a. If a veterinarian considers that the particular surgical procedure is necessary, 
either for veterinary medical reasons or where euthanasia is the only alternative 
to either devocalisation, declawing or defanging. 
 
b. To prevent reproduction and the breeding of unwanted animals; 
 
Requirement for anaesthesia for the performance of surgical procedures 
 
a . All operations in which the animal will or is likely to experience pain should be 
carried out under anaesthesia. 

 
b . Anaesthesia should only be administered by a veterinarian or under the direct 
supervision of a veterinarian. 
 
http://www.wsava.org/educational/animal-wellness-and-welfare-committee 

http://www.wsava.org/educational/animal-wellness-and-welfare-committee
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APPENDIX G. Veterinary Oaths and Ethics 

In 2011, the Veterinarian’s Oath was updated to include the words “and welfare,” 
so that it read: 
 
“I solemnly swear to use my scientific knowledge and skills for the benefit of 
society through the protection of animal health and welfare…” 
 

In 2016, the AVMA voted to remove those words and go back to the previous 
version. It now reads: 
 

Veterinarian's Oath, 2016 
 
Being admitted to the profession of veterinary medicine, I solemnly swear to use 
my scientific knowledge and skills for the benefit of society through the protection 
of animal health, the relief of animal suffering, the conservation of animal 
resources, the promotion of public health, and the advancement of medical 
knowledge. 
 
I will practice my profession conscientiously, with dignity, and in keeping with 
the principles of veterinary medical ethics. 
 

I accept as a lifelong obligation the continual improvement of my 
professional knowledge and competence. 
 

 

Canada’s Oath has not changed since 2004. 
 
Canada Veterinarian’s Oath 
 
As a member of the veterinary medical profession, I solemnly swear that I will use 
my scientific knowledge and skills for the benefit of society. I will strive to promote 
animal health and welfare, relieve animal suffering, protect the health of the 
public and environment, and advance comparative medical knowledge. 
I will practise my profession conscientiously, with dignity, and in keeping with 
the principles of veterinary medical ethics. 
 

I will strive continuously to improve my professional knowledge and 
competence and to maintain the highest professional and ethical standards 
for myself and the profession.” 
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Principles of Veterinary Medical Ethics of the AVMA 
 

I. A veterinarian shall be influenced only by the welfare of the patient, the needs 
of the client, the safety of the public, and the need to uphold the public trust 
vested in the veterinary profession, and shall avoid conflicts of interest or the 
appearance thereof. 
II. A veterinarian shall provide competent veterinary medical clinical care under 
the terms of a veterinarian-client-patient relationship (VCPR), with compassion 
and respect for animal welfare and human health. 
III. A veterinarian shall uphold the standards of professionalism, be honest in all 
professional interactions, and report veterinarians who are deficient in character 
or competence to the appropriate entities. 
IV. A veterinarian shall respect the law and also recognize a responsibility to 
seek changes to laws and regulations which are contrary to the best interests of 
the patient and public health. 
V. A veterinarian shall respect the rights of clients, colleagues, and other health 
professionals, and shall safeguard medical information within the confines of 
the law. 
VI. A veterinarian shall continue to study, apply, and advance scientific knowledge, 
maintain a commitment to veterinary medical education, make relevant information 
available to clients, colleagues, the public, and obtain consultation or referral when 
indicated. 
VII. A veterinarian shall, in the provision of appropriate patient care, except in 
emergencies, be free to choose whom to serve, with whom to associate, and the 
environment in which to provide veterinary medical care. 
VIII. A veterinarian shall recognize a responsibility to participate in activities 
contributing to the improvement of the community and the betterment of public 
health. 
IX. A veterinarian should view, evaluate, and treat all persons in any professional 
activity or circumstance in which they may be involved, solely as individuals on the 
basis of their own personal abilities, qualifications, and other relevant 
characteristics. 
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APPENDIX H. Help for Declawed Cats 

So, you know a declawed cat, or you may even have a declawed cat. Maybe it 
was done prior to adoption; or a landlord or family member may have insisted 
on it; a veterinarian may have pressured to have it done; or those involved did 
not know at the time how physically and psychologically damaging declawing is. 
 
At this point the damage is done, and the amputations are irreversible. Now what? 
 
Fortunately, there are things that can be done for a declawed cat to help relieve 
pain and improve quality of life. 

 
1. If you think a cat may be experiencing declaw pain more that 6 months after 
the surgery, it is not enough to simply give the cat a painkiller. There is a detailed 
protocol available for this unique type of pain that can be administered by a 
veterinarian. [Gaynor 2005] (See box.) 
 
At the very least, a therapeutic trial 
with gabapentin, an anti-seizure 
medication that also treats wind-up 
pain, is called for. It is a safe, 
inexpensive drug that could provide 
major relief. If it is at least partially 
effective, that would be a good 
rationale for going through the whole 
formal protocol. 
 
2. A thorough examination, including 
radiographs, should be done; any 
bone fragments, regrown claws, or 
claw fragments should be surgically 
removed. 
 

3. Flexor tendonectomy salvage surgery 
is an option for painful cats, cats with 
contacted tendons, or cats who develop 
behavioral problems as a result of 
declawing. Your veterinarian can read 
this reference:  

 

Cooper MA, Laverty PH, Soiderer EE. Bilateral flexor tendon contracture 
following onychectomy in 2 cats. Canadian Veterinary Journal. 2005 March; 
46(3): 244–246.  

 

Veterinary Protocol for Alleviating 
Chronic Declaw Pain 

 

• Confirm pain is from paw. 

• Radiograph paw to rule out bone 
fragments. 

• Give amantadine 3 mg/kg PO 
daily for 21 days. 

• Give buprenorphine 0.01–0.02 
mg/kg buccally Q 12 H for 2–3 
days. 

• Give meloxicam 0.05 mg/kg PO 
daily for 4 days; then 0.05 mg/2 kg 
PO daily for 4 days; then 0.05 
mg/cat PO daily for 4 days; then 
0.05 mg/cat every other day for 5 
days. [Note: The units for 
meloxicam administration are 
based on 0.05 mg, which is 
approximately 1 drop of 
meloxicam from the bottle, thus 
making dosing relatively simple.] 
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Dr. Ron Gaskin of Main Street Veterinary Service in Minnesota is currently 
performing this surgery with 100% positive results. His website features a 
presentation about diagnosing and treating declaw pathology with surgery. 
http://www.msvets.com/  
 
4. If arthritis has not yet set in, massage and stretch the toes and paws to 
minimize tendon contraction and stiffness. 
 
5. Holistic therapies, such as Reiki, acupuncture, flower essences, and 
homeopathy may be helpful for chronic problems from declawing. To find a 
holistic veterinarian, see the referral directory at AHVMA.org. 
 
6. A form of Energy Psychology called EFT (Emoitional Freedom 
Techniques), or "tapping," works very well on animals. While it sounds far 
out and "new age-y," EFT is a well-established therapy commonly used for 
chronic pain and PTSD.  
 
Usually, doing EFT on animals involves using a surrogate, although I used 
to tap directly on my dog when he'd get carsick, and he'd quit drooling and 
take a nap! EFT is free to learn and use. There are a zillion sources online, 
but I'd recommend starting here: www.thetappingsolution.com/tapping-
101/     
 
Practitioners have reported impressive success with animals, and in 
particular, with declawed cats. It can relieve physical pain, but even more 
crucially, it can help with the emotional and psychological damage some 
cats experience due to declawing.  
 
Susanne Peach, a certified EFT Practitioner from Boulder, Colorado—with 
whom I have personally worked—specializes in animal EFT. Her website 
is http://animaleze.com/. She has also done a couple of podcast interviews 
about surrogate EFT that you might find interesting:  
 
tappingqanda.com/2009/07/tapping-for-animals-wsusanne-peach-pod-14/ 
 
tappingqanda.com/2016/05/pod-221-eft-for-the-emotions-animals-pick-up-
from-their-people-w-susanne-peach/  
 
Sadly, nothing can reverse the physical damage from declawing, but at least we 
may be able to help declawed cats feel better and be happier anyway. 

http://www.msvets.com/
http://www.thetappingsolution.com/tapping-101/
http://www.thetappingsolution.com/tapping-101/
http://animaleze.com/
http://tappingqanda.com/2009/07/tapping-for-animals-wsusanne-peach-pod-14/
http://tappingqanda.com/2016/05/pod-221-eft-for-the-emotions-animals-pick-up-from-their-people-w-susanne-peach/
http://tappingqanda.com/2016/05/pod-221-eft-for-the-emotions-animals-pick-up-from-their-people-w-susanne-peach/
http://tappingqanda.com/2016/05/pod-221-eft-for-the-emotions-animals-pick-up-from-their-people-w-susanne-peach/
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