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If you’re reading this, chances are you’re an animal lover, and perhaps a caregiver to a companion animal.  You are (or have been) a consumer of veterinary services. Maybe you’re someone who works in the field of veterinary medicine- a DVM, a nurse or technician, a receptionist, a kennel attendant, a shelter volunteer. This book is for everyone with an interest in the way veterinary medicine is practiced in the United States. It will shock and sadden some people. It will anger others and make them extremely defensive.  What I hope it will do is spark conversation and CHANGE.  I hope that by sharing my own story as someone who has worked in the field- the experiences I’ve had, the things I’ve seen and heard- I can motivate companion animal caregivers in the U.S. to stand up and become proactive advocates for their animals every time they must see the vet, and to demand changes in the veterinary industry as a whole. 

Veterinarians reading this will likely say that my experiences are anomalies which do not reflect the true state of veterinary medicine as it’s been practiced in the past few decades. To that, all I can say is that I hope they’re right; that perhaps I just had seven years of bad luck as I worked in several different veterinary hospitals in two different states. Maybe it was all coincidence when I saw the same problems playing out in every workplace- and suffered the effects of the same problems at every clinic where I was a client rather than an employee. Maybe it’s another “anomaly” when I see other veterinary professionals on social media bemoaning the same issues. Maybe. Or just maybe, veterinary medicine needs a checkup on its HEART- now more than ever.

A conversation I encountered on social media recently between a pet caregiver and two veterinarians is disturbingly telling: The pet caregiver had been having a great deal of trouble trying to get a phone call back from her veterinarian to advise her on end-of-life issues for a terminally ill pet. She commented that when a veterinary practice cannot support a client through the most difficult part of pet guardianship because their schedule is too overbooked and the doctor cannot keep up with phone calls, the practice is “broken”.  

Two DVMs immediately responded with angry, defensive comments. One stated “their practice is not broken if they’re busy and making enough to live on. You’re just mad that they don’t need to serve you to make a decent living.” Another blamed her staff shortage on her clients for not purchasing pet insurance, and stated that “it’s not about profit directly, but if people could afford veterinary care, more professionals would join the industry and stay.” 


Many have not stayed in the past few years. If an industry’s lifeblood is its personnel, veterinary medicine has been bleeding out.  But why? In the 2022 AVMA Census Of Veterinarians, “difficult or ungrateful clients” was the fourth most commonly cited reason for respondents wanting to leave the veterinary profession, with an equal number pointing to their clients as there were citing “challenging work/life balance”.1  May of 2023 brought headlines about a shooting at a veterinary hospital in Kentucky in which an employee was killed by an irate client, reportedly in a dispute over the client’s bill. This is the direction in which I fear the working relationship between DVMs and clients in the U.S. may be heading: a mutually mistrustful disharmony in which vets suspect every client of trying to get something for free, and clients feel unsupported, ignored, and ripped off. And-the tragedy of the shooting notwithstanding- it’s our companion animals who will suffer from this situation the most. 


While the Covid-19 pandemic inarguably changed society and affected the economy in ways we are still struggling to understand and cope with, I see far too much blame being placed on the pandemic for the problems of inadequate staffing and inefficient management in the veterinary industry, which in my experience have always existed.  I would go as far as to say that the pandemic is being used as a convenient excuse to sweep longstanding and ubiquitous problems under the rug and claim that these are new issues the industry is facing. They are NOT new. I cannot view them as new when I spent my career literally begging all my employers to please hire more staff (or to hire more astutely) so that we could keep up with the caseload and have adequate time to devote to every patient. Yes, pet adoptions and demand for services rose during the pandemic, and yes, a large number of veterinarians and vet techs burned out and left the profession at the same time, creating a “perfect storm” of too many pets for the number of veterinary staff who chose to remain- but again, this only exacerbated problems that were already pervasive in the industry. Covid brought all of veterinary medicine’s chickens home to roost.  

Liz Hughston, a vet tech and president of the National Veterinary Professionals Union, identified the problem precisely and succinctly when she told The Atlantic in 2022 that “the true depths of the staffing crisis hasn’t been felt up until this point because, I think, we had what a lot of people thought was an inexhaustible supply of young starry-eyed people who want to work with puppies and kittens all day.”2 The profession has been plagued by higher than average turnover rates for decades, for various reasons that never had anything to do with Covid. If anything, the pandemic’s fallout should serve as a wakeup call- to the veterinary industry as well as the entire world- that we cannot just keep doing things the way we’ve always done them. 



Compared to the other professions that require an advanced degree- such as MDs, lawyers, dentists, etc.- the veterinary profession seems to have enjoyed a somewhat greater reputation among members of the public for remaining “good” and “noble”. By and large, veterinarians are seen as caring, compassionate people, and are counted among “the good guys”.  In the 1999 film Fight Club (based on the novel of the same name by Chuck Palahniuk), the character of Tyler Durden is an anarchist who wants to tear down all of society- yet, even he evidently believes so earnestly in the goodness of the veterinary profession that he takes it upon himself to strongly motivate a pre-vet student who is considering dropping out, and emphasizes that “animals and stuff” are worth caring for.  As a society, our tendency seems to be to view every veterinarian as a combination of Dr. Doolittle and James Herriot; kindly souls who do what they do as a pure labor of love, and who should always be given the benefit of the doubt when that image is in danger of tarnishing.  

But veterinarians are not “better” humans- on average- than anyone else, and veterinary medicine didn’t begin with the most humane and noble of aspirations.  It didn’t begin with the express goals of improving animal welfare or relieving animal suffering, despite the prominence of these things in the Veterinary Oath sworn by all new licensees since the middle of the last century. It began in ancient times (various sources trace its origins back thousands of years BCE, finding evidence in ancient civilizations such as Egypt, China, Mesopotamia, India and Greece) as a way to utilize animals more effectively, safely, and efficiently. Sick livestock didn’t produce good meat and could make humans sick as well, and sick or injured “beasts of burden” couldn’t pull plows or chariots, so something had to be done. In fact, the Latin terms veheri (“to pull”) and veterinarius- from which came the terms “veterinarian” and “veterinary”- meant “pertaining to beasts of burden”. 3,4  For most of the profession’s history, simply maintaining and protecting animal-derived resources was the primary focus, despite the fact that humans also began keeping animals as companions with no utilitarian function in these ancient civilizations as well. (One possible exception to this exploitative attitude was in ancient Egypt,5 where animals enjoyed an elevated status compared to other societies of the time, valued for their religious significance as well as for food or for the tasks they could perform.) 

The rise of Christianity as a dominant cultural force resulted in the complete suppression of veterinary science for centuries, since the Church decreed that animals were not worthy of medical treatment (and also discouraged scientific research of all types). Thus, it wasn’t until the 1700s brought the Age of Enlightenment that veterinary medicine’s “rebirth” could take place.6 

The first veterinary school to be founded after the Church’s destruction of most of the ancient civilizations’ literature on the subject was in France in 1762. This was deemed necessary to curb the deaths of cattle from bubonic plague, but again- this was for the benefit of humans, not the cattle themselves. Even in modern times, a large part of the role of veterinarians in our society has been to maintain the health of farm animals and inspect facilities to ensure food safety and contain the spread of zoonotic diseases which can be transmitted from animals to humans. (These are two areas which have presented greater and greater challenges as animal agriculture becomes more industrialized and more focused on mass production.) They have also conducted medical, surgical, and pharmaceutical research using lab animals, and treated other, more modern kinds of “working animals” such as dogs being used by the military and police to perform dangerous or specialized tasks.  As late as the 1980s, 40% of new veterinary school graduates in the United States were still specializing in treatment of livestock animals or other areas of practice relating to food production, whereas today only about 3-4% are.7  (This in itself is cause for concern in an era when we must be on guard against the next pandemic which could originate from poor livestock husbandry, but that is not the focus of this writing.) 

What changed in the last 40 years? Petkeeping in the U.S. has been steadily on the rise since the 1980s, and so has the amount of money that pet caretakers spend at the vet clinic. Thus, more and more vet school graduates have been choosing to go into companion animal practice. More and more, Americans have come to view their pets as family members, and veterinarians have encouraged us to view them as “your other family doctor”. While that may give us a warm-fuzzy feeling, in many ways it’s little more than a marketing catchphrase. Animals obviously do not enjoy the same legal or social status in the US as humans do, and for all its attempts to imitate and follow in the footsteps of human medicine, endeavoring to provide the same degree of technologically advanced diagnostics and surgical techniques, veterinary medicine is fundamentally different, and is practiced in fundamentally different ways from human medicine. 

Chief among these differences-and of special concern to pet caregivers- is the fact that veterinary medicine is largely unregulated in comparison, with doctors and practitioners subject to far less scrutiny and far fewer disciplinary measures than their counterparts in human medicine. To put it bluntly, bad vets get away with a lot more than bad MDs do, and they always have. Pet caregivers have little recourse if their beloved companion is harmed through a veterinarian’s negligence or incompetence- they may sue for malpractice, but historically these cases have been difficult for caregivers to prove, and they yield comparatively little compensation due to the legal status of animals as mere property. In most cases, a caregiver can only hope to recoup the money spent on the pet’s care in addition to the “market or replacement value” of the animal.8 This utterly disrespects the human-animal bond and the depth of emotion that people can feel for a family member of a different species. 

Furthermore, the job requirements for veterinary support staff members such as nurses/technicians are far less rigorous than the requirements for nurses in human medicine, despite the fact that veterinary nurses often also effectively end up functioning as radiographers, pharmacists, anesthesiologist assistants, phlebotomists, laboratory technologists, and customer service representatives in addition to being the personnel who are the most directly involved in patient monitoring and care. One staff member at your local vet clinic will usually be doing the jobs of multiple people at the human medical hospital down the street, but in many states, there are no pre-hiring requirements for them to meet whatsoever; a veterinary practice can hire anyone for the position- even if they have no prior veterinary experience- and train them on the job rather than having to pay a higher wage to a candidate who has completed a veterinary nursing training program and been licensed. They are still legally able to call these people veterinary technicians or nurses- despite this amounting to false advertising- and pet caregivers are none the wiser. 9  (An organization called the Veterinary Nurse Initiative (veterinarynurse.org) is working to help establish and promote standardized educational requirements and credentials for veterinary support staff performing the tasks of technicians and nurses, as well as legal title protection with penalties for its misuse.)


It’s this lack of regulation or effective oversight that undoubtedly resulted in many of the troubling things I saw going on in my workplaces.  I was one of a countless number of these uncredentialed veterinary technician/nurses; one of those “starry-eyed young people” who entered the field thinking I’d landed my dream job- because I had.  Let me make one thing very clear before going any further: I did not set out to write this memoir because I hate veterinarians or the veterinary profession, despite a lot of negative experiences. On the contrary- I love the profession, which is why I am critical of its shortcomings and want to see it address its problems and do better.  I gave my all to my work, and it broke my heart again and again. The current state of veterinary medicine- as more and more independent hospitals are being swallowed up by corporate chains- is shattering it.    
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“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 and welfare, the prevention and 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.”10,11

As a child, whenever I was asked what I wanted to be when I grew up, my answer was always “a vet”- from the moment I first learned what vets are and what they do. I didn’t learn until many years later that there was actually a Veterinarian’s Oath similar to the Hippocratic Oath for medical doctors, but the notion of “preventing and relieving animal suffering” nevertheless struck me as being central and intrinsic to their job, and to my mind, no higher calling existed or could be imagined. 

Like many children, I was fascinated by animals of all kinds, and growing up without siblings in an isolated, rural area left me on my own for the most part, except for our family’s pets. From a very young age I thought of animals unquestionably as family members as well as my closest friends. I was encouraged in this thinking by my parents, who would refer to our dogs as “your brother and sister” (despite never allowing them on the furniture, in an odd but common bit of cognitive dissonance).  When it was time for their annual vet visit, my parents took me along, and I watched everything avidly and told myself that this would be my world one day. When one of them was hit by a car and needed emergency treatment, it was really hammered home to me that veterinarians are the difference between life and death just like ”people doctors” are (and my parents started keeping both dogs indoors and walking them on leashes after that!). 

Of course, it didn’t take me long to realize that veterinarians also have to put animals “to sleep”, and this was the first thing to give me pause when contemplating my future career. Would I be able to do that? My mind shied away from it whenever I tried to answer.  

By the time I reached high school, my mind had also begun to shy away from the higher mathematics which I knew would be inescapable in any science-based career, and to gravitate instead toward language and the humanities, so I gradually let go of my childhood dream and began to think instead about writing. I majored in English when I went to college- not because it was necessarily my passion, but because it was what I was naturally good at with minimal effort required. My plan was to earn my paycheck through journalism while moonlighting as a novelist, but unfortunately, I came up with this plan at approximately the same moment that the newborn Internet changed the world of print journalism forever, making it seem like a much less promising or stable career. 

In 1997 I was twenty-five years old and stuck in one of many dead-end jobs-selling and tearing tickets at a movie theater- when I decided to take a “correspondence course” to train to be a veterinary assistant. The very term “correspondence course” seems quaint and outdated now; the idea of receiving academic course materials in the old-fashioned postal mail and having to send them back the same way after completion seems like the mythology of an ancient culture. And little did I know at the time how very unnecessary my efforts were; taking that course made no difference whatsoever to my future job prospects within the veterinary field, as it turned out. That’s not to say that the course was entirely worthless; on the contrary, I did feel that I learned a good deal. It just wasn’t required for me to know anything when I was hired for my first veterinary position. Taking the course showed that I had passion and initiative, but as for what I knew? - my prospective employers couldn’t have cared less. In fact- I would come to know all too well- the less people knew when they started, the better the clinic owners liked it. 


My veterinary career officially began in May of 1998 when I was hired for a receptionist position (back when we were still called receptionists and not the much-more-important-sounding “customer service representatives” of today) at a small companion-animal hospital serving the neighborhood of Inman Park in Atlanta, Georgia.  This hospital was unique in several ways; it was owned and operated by two lesbians in a predominantly LGBT neighborhood, for starters. It was an extremely diverse and progressive workplace and ahead of its time in that regard. 

The business manager- a no-nonsense woman I’ll call “Roberta”- and the head DVM- who I’ll call “Dr. F.”- were former romantic partners who seemed to have successfully put their shared past aside to focus on running what was primarily a low-cost spay/neuter clinic for cats and dogs, although they saw other medical cases as well.  Dr. F. had already had a full career as a psychologist and had walked away from that profession and put herself through veterinary school with the express goal of spaying and neutering as many cats and dogs as she could, in response to what she saw as the most pressing issue in veterinary medicine. She even required all her clients to “fix” their animals by one year of age if they wanted to remain clients at her hospital; if they didn’t, she would politely copy their pets’ records for them and refer them somewhere else. Roberta came from the hospitality industry, a veteran of hotel front desks. Together they’d built a veterinary practice that had- over the decade of its existence- earned the fierce loyalty of the surrounding community, and only partially because the community wanted to support “our own”.  

Most of that didn’t matter to me when I started working for them, however. I was just happy to be working at a veterinary clinic- any veterinary clinic, truth be told. It was an amazing feeling to wake up and get ready for work each day believing that what I did that day would matter. I’d never experienced that before. I was accustomed to thinking about my job in terms of how many hours I would be forced to be there in order to pay for groceries that week and make rent at the end of the month; how much time it would take away from my life and my real work (which I still believed was writing the Great American Novel). What I would actually do during all those hours was of far less consequence to me; it didn’t really bear thinking about at all. But now there would be no more wasting endless hours and days of my life on tasks that were utterly meaningless to me, and worse- they were meaningless to the world, as well. Before, no one in their right mind would ever have had a reason to care whether I was good at my job or not, or whether I was even there at all. But now it could literally mean the difference between life and death for a cat or a dog. I could be that difference. 

That knowledge gave extra weight to everything I did, even if it was “just” filing.  Making sure that medical record got filed correctly meant it would be found quicker the next time it was needed, and that would save valuable minutes that could mean a better outcome for an animal in crisis. For the first time in my life, I actually felt proud to put on my work uniform, with its hospital logo embroidered right over my heart. For the first time, I actually felt like I was part of a team united for a common goal- namely, providing the best veterinary care available in the Atlanta metro area. 

I soon found myself beginning to wish that everyone I worked with felt the same way, however. I wished everyone on the team had the same attention to detail and the same determination to get everything right the first time. I wished everyone could leave their personal problems and drama at the door when they arrived at work and focus on the patients, who were the reason we were all there. At the time, I believed our team had more than the average amount of workplace drama due to Roberta’s habit of hiring people from the LGBT community who “needed a second chance in life” (meaning they’d been fired from other jobs), but in hindsight, I doubt it made that much difference. I didn’t yet know how rampant a problem employee turnover is within the veterinary industry; I thought it was something that plagued us in particular. 

Usually, people would end up quitting on their own; after coming to the rescue of someone who’d desperately needed a second chance, Roberta was usually loath to turn around and fire them again. Sometimes, though, this would mean that we kept an employee much longer than we should have, and sometimes it would impact the patients. 

I remember one incident where a boarding dog- the last one to be let out in the exercise yard behind the hospital near the end of the day- was forgotten out there when the hospital was shut down and everyone went home. It was a chilly night, and the dog was left without access to food, water, bedding, or shelter until the staff returned the next morning, and we were lucky he hadn’t managed to dig underneath the fence and escape. Also luckily, the dog was no worse for wear after his night under the stars, but this was clearly beside the point; what had happened was unacceptable. At least that time, the person responsible for leaving the dog outside all night did get fired.

It didn’t take very long for me to become the longest-lasting receptionist on the team- a “senior” member responsible for training each new receptionist in turn. I then got a crash course in all the ways employee turnover slows down a business, decimating its productivity and efficacy as the seasoned members of the team must stop what they’re doing in order to teach the new people everything.  And we really did have to teach them everything, because Dr. F. was quite insistent that she did not want anyone who’d worked at a veterinary hospital before. She had a very particular way of doing things, I was told, and she said that people who’d worked at other animal hospitals would just have to “unlearn” everything they knew in order to work for her. 

Looking back on it now, I would characterize Dr. F.’s “particular way of doing things” as simply being motivated by purpose rather than profit. As I’ve said, veterinary medicine was her second career- seemingly more of an avocation, really- to keep herself busy into her retirement years. The main goal of her practice was to provide low-cost spay/neuter services to the community and to educate caregivers about the importance and the benefits of spaying and neutering their animals. She was on a mission. She was not interested in seeing as many patients as she could possibly see in a day. She was not interested in generating as much revenue as she could possibly generate in a day.  

In fact, she would strictly limit the number of cases that could be dropped off each day, and once we reached that limit, the receptionists were to refer clients to other hospitals in the area unless they had a legitimate emergency. (When in
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