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The bond between pets and people started thousands of years ago. 
The history of the partnership between dogs (Canis lupus familiaris) 
and humans is a long and rich history resulting in a lasting and deep 
bond between the species. The partnership is based on human 
needs for help with herding and hunting, an early alarm system, 
and a source of food in addition to the companionship many 
of us today know and love. Domestication was a long process, 
first starting with the genetic divergence of dogs from the wolf.1 

Mitochondrial DNA studies put the split between wolves and dogs 
as early as 135,000 years ago.2 Based on evidence from Goyet Cave 
in Belgium, Chauvet cave in France, and Predmosti in the Czech 
Republic, the dog domestication process began as long ago as 
35,000 years, although the oldest evidence for a broader working 
relationship is at the Bonn-Oberkassel site, 14,000 years ago.1 The 
story of dog domestication is still in transition itself. According to the 
most recent evidence presented in Science in 2013, the geographic 
and temporal origins of the domestic dog remain controversial, as 
genetic data suggest that domestication may have begun in East 
Asia beginning 15,000 years ago, whereas the oldest dog-like fossils 
are found in Europe and Siberia and date to >30,000 years ago. 
Mitochondrial genomes of 18 prehistoric canids from Eurasia and 
the New World were analysed, along with a comprehensive panel 
of modern dogs and wolves. From molecular dating findings, it 
appears that domestic dogs are the culmination of a process that 
initiated with European hunter-gatherers and the canids with whom 
they interacted 18,800 to 32,100 years ago.6

To further create a picture of the relationship between dogs and 
humans, we have evidence that people have been burying or ritually 
disposing of dead dogs for about the past 12,000–14,000 years. 
Such practices directly reflect the domestic relationship and the 
social compatibility between people and dogs. That compatibility is 
directly signified by the burial of dogs, with people often responding 
to the deaths of individual dogs much as they usually respond to 
the death of a family member.3 

Not only has the relationship been developing for a long time, 
but there is new evidence that dogs have much the same capacity 
to experience pleasure from the companionship as we do. Gregory 
Berns, in his new book, How Dogs Love Us, writes that “… many of the 
same things that activate the human caudate, which are associated 
with positive emotions, also activate the dog caudate… The ability 
to experience positive emotions, like love and attachment, would 
mean that dogs have a level of sentience comparable to that of 
a human child. And this ability suggests a rethinking of how we 
treat dogs.”5 This should make us think about how we help protect 
this relationship and how veterinarians have the responsibility to 
understand how to better protect the dog by preventing the most 
common causes of dissolution of this long-evolving bond.

“I think recently, that animals — dogs and cats — are seen more 
as persons in our home, and I think we’re realising how incredibly 
adaptive they are,” Feuerbacher said. That’s not by accident, 
according to Brian Hare, who teaches evolutionary anthropology at 
Duke University. “In a word it’s because of domestication,” he said. 
“Dogs have been selected not to be smarter in the way we normally 
think about it; they’ve been selected to be emotionally smarter. They 
like humans and they want to be with humans more than they want 
to be with other dogs. They really see us emotionally as partners.”7

Besides the emotional and functional aspects of the bond we 
have with pets, pets also help us physically. Heart disease is the 
leading cause of death in the United States. But a new study says 
having a pet, especially a dog, could lower your risk of heart disease. 
High blood pressure, high cholesterol and diabetes are risk factors 
for heart disease. Previous studies have linked having a pet to 
having lower blood pressure. There is even a study that found that 
men who had dogs had lower cholesterol levels.12,13,14

Regardless, dogs and people have been working on this physical 
and emotional relationship a very long time and it is a very deep 
and mutual relationship.  

Thus it is surprising that practices such as “economic  
euthanasia”, situations in which families surrender their beloved 
pets to shelters because of illness or injury,11 and the inability to 
cover its cost of care exist. In the past, veterinarians have helped 
strengthen the bond between pets and people by providing 
advanced care at a reasonable price or even free, to the detriment 
of their own financial and emotional wellbeing. As medical care for 
pets has advanced, this practice has put a huge stress on the system 
of veterinarians subsidising care or feeling forced to perform 
“economic euthanasia” because of a client’s lack of financial 
preparation for the cost of care, which goes against their ethics.

The human-animal bond is greatly affected when people cannot 
afford the care their pets deserve, and that they want to be able 
to provide for them. In fact, the impact to the bond between their 
pets and their veterinarians is impacted when the pet owner cannot 
afford care their veterinarian has offered. Because the pet owner 
has to compromise or face financial difficulty, a series of cascading 
impacts result. This may be the biggest issue the veterinary 
community faces - how to help pet owners afford the care we are 
now able to provide as veterinarians. Financial preparation for 
pet care is essential. This impact is not only on the human-animal 
bond as the pet owner feels guilt about compromising care, or even 
having to euthanise their beloved pet because of a hard financial 
decision, but it also affects veterinarians. Veterinarians experience 
a deep “ethical exhaustion” when they are continually forced to 
offer less care than they want to provide for their patients. When 
a veterinarian, who went into the profession because they love 
animals, is forced to euthanise a pet unnecessarily, the impact 
to their morale and their love of their profession is compromised, 
sometimes beyond repair. Some veterinarians leave the profession 
because of their frustration at not being able to deliver the care 
they are trained for, and not being able to make the living they 
dreamed of for themselves and their family because of clients not 
being financially prepared for the unexpected illnesses and injuries 
their pet may experience.

The bond is affected when pet owners feel guilty about having 
to euthanise their pet due to lack of financial resources, and then 
never get a pet again, or they take their pet to an animal shelter. 
Either way, the human-pet bond is destroyed. In fact, this may be 
the real elephant in the room for veterinary medicine. 

Undoubtedly people feel a deep love for their pets and their pets 
return the love. Veterinarians also love animals, and dedicate their 
lives to keeping this bond between people and their animals strong 
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by taking care of the health of these important partners in our 
lives. We have all experienced the deep guilt and grief our clients 
go through when they cannot say yes to the best care for their pet, 
even though they want to. Even if they do say yes, it sometimes 
leaves them in much more financial risk than it should. When you 
repeatedly make yourself do things not in line with your moral 
compass, the resulting syndrome is called “ethical exhaustion” and 
is the third of three maladies of veterinary medicine, alongside 
burnout and compassion fatigue.9

At the 2013 Veterinary Social Work Summit, Sonnya Dennis, 
DVM, DABVP, presented a session on Ethics Exhaustion, and 
Katherine Dobbs did an excellent summary of this newly emerging 
issue for veterinarians.9 Dennis defined “ethics” as a code of moral 
conduct or rules, following duty and not convenience, and doing 
the thing that “I should do.” Ethics exhaustion is fatigue, emotional 
distress, and lack of will to continue to act in a way that is consistent 
with what you believe is the ethical thing to do. It is having failed 
to square behaviour with belief so often that you no longer care 
to try. At times, ethical exhaustion can be having trouble defining 
what that right thing is, or can be a mismatch between your ethical 
belief and your actual behaviour. “Ethics exhaustion is not a loss of 
compassion, but being prevented from acting on what you believe 
is the compassionate, caring thing to do,” Dr Dennis explained.9

In order to explore your personal ethics, consider the range of 
possibilities when a client decides upon euthanasia. How do you 
feel, and what does your practice do, about the 17-year-old poodle 

with end-stage heart failure, as compared to an otherwise healthy 
animal whose family cannot financially bear the burden of the 
surgery to fix a broken leg? What about the client who can’t be 
“bothered” to give insulin to a newly-diagnosed diabetic pet, as 
compared to the family that is moving and can’t take the pet with 
them? What you would like to do, and what you are asked to do by 
the practice owner, can be two very different things.9

In dealing with ethical exhaustion, one of the four steps is to 
ACT. Medical insurance for pets is a powerful tool preventing 
“ethical exhaustion” by helping assist pet owners in affording the 
care their pet needs and you are trained to provide, thus helping 
to prevent being faced with compromising care with “plan B” or 
worse, “plan E” – economic euthanasia because the client and the 
veterinarian did not understand the value of pet medical insurance.

The time to  ACT is now — innovations in pet medical insurance 
are improving the value to pet owners, and veterinarians are 
the most important factor in determining whether pet medical 
insurance is a viable option. Both pet owners and veterinarians 
should be careful, as the choice impacts their future as much as it 
does the future of our pets.   

Pet insurance has been around for over 50 years, starting in 
Sweden followed by the UK. It’s a little newer in the US and has 
been in the country for 30 years, yet less than 2% of US pet owners 
have medical insurance for their pets. Other countries have 20-30 
times the penetration rates for pet insurance than the US does, 
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thus their veterinary community and pet owners are much closer 
to ending economic euthanasia and pet abandonment because of 
the cost of an illness or injury. Pet medical insurance providers in 
the US have been trying to copy human healthcare in a property 
insurance model, and this has resulted in a less than optimum value 
proposition for the pet owner, and the veterinarian is impacted 
if they have referred a less than optimum solution. The solution 
has been slow in coming as pet insurance companies struggled to 
develop a model that worked for pet owners and veterinarians in 
a highly regulated environment. In other countries, pet insurance 
has become an accepted practice associated with responsible 
pet ownership. For instance, Sweden has about 50% of their pets 
covered by medical insurance, and the UK has over 25% of their 
pets insured. Veterinarians in the US have become frustrated with 
early experiences with pet insurance, and thus have been slow to 
recommend pet insurance as the solution it can really be.
 
With new models emerging, there are three areas medical insurance 
for pets can make a difference:

1. Positive customer experience with pet insurance will help end 
economic euthanasia: The value proposition of pet medical 
insurance has changed. The client experience associated with 
the current reimbursement model has also changed — how 
does this affect both pet owners and veterinarians? What 
happens when you remove the financial burden for clients 
and don’t require them to come up with the payment for 
care upfront? Instead they pay their small copayment and 
you receive the rest upfront not from the pet owner, but from 
the provider? Besides a proven uplift in client loyalty, there is 
also a reduction in the credit card fees charged to veterinary 
practices with this improved model, which helps your bottom 
line so you can reinvest in your practice and your team.

2. Pet medical insurance providers that do not dictate veterinary 
care results in better care and less disruption to the bond: 
The impacts of pet medical insurance on veterinary practice 
and the concern about insurance dictating care are real if the 
insurance is modelled after human healthcare. Veterinarians 
need to understand and advocate for pet insurance that 
doesn’t dictate care, so they are free to practice the quality of 
medicine that pets deserve and free to make the best decision 
for each pet. This is important for our future and the future of 
the human-pet bond.10

3. Healthy sustainable veterinary practices are good for the 
human-animal bond: Medical insurance for pets will play a big 
role – and veterinary practices will thrive. Hospital data shows 
that insured pets visit veterinary practices 61-130% more 
often than uninsured pets, and that 90-170% more care is 
delivered (as measured by revenue per pet per year).8

The bond between pets and people is too special and too 
longstanding to support tolerance of practices such as economic 
euthanasia and continual compromising of care delivered to these 
special members of our family. Clients benefit from having pets, 
and deserve the best recommendations to help them afford the 
incredible range of care veterinarians are trained to deliver.
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Kerri Marshall, DVM joined Trupanion in June 
of 2011 as Chief Veterinary Officer. Dr Marshall 
develops strategies, systems and teams to 
leverage technology to improve the customer 
experience for pet owners and veterinarians with 
pet insurance. 

Prior to joining Trupanion, Dr Marshall worked 
for 16 years at Banfield Pet Hospitals, and prior 

to Banfield, she worked in private practice and at University 
of California, Davis. During her career at Banfield, she gained 
experience from the start-up phase of the rapidly growing 
business and held leadership roles in medicine, operations, and 
IT as Banfield grew from 30 hospitals to almost 800 hospitals 
nationwide. 

During the last eight years at Banfield, Dr Marshall built and 
grew teams and led design and testing processes supporting the 
proprietary electronic health record and practice management 
system, PetWare® and the client portal. 

Dr Marshall graduated with her doctorate in veterinary medicine 
from Washington State University. She also completed an 
executive programme and received a Masters in Business 
Administration from the University of Oregon. Dr Marshall lives 
in Seattle with her husband, Andrew Muray, a physicist and the 
founder of Nanoport Technologies, and their four four-legged 
children: Rudy Einstein (a terrier/dachshund mix), Maya and Popo 
(10-year-old Chihuahuas), and Mona Montana (a rescue cat). 


