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Main Ethical Issue:  The morality of using healthy cats as donors for renal transplant surgery. This case is complicated by the circumstances of the recipient cat’s owner
Keyword(s): Quality of life, legal implications, animals as property, animal rights, freedom of choice
Abstract: The ethical dilemma of carrying out transplant surgery in animals is explored from three perspectives – that of the transplant surgeon, the general practitioner and the recipient animal’s owner. The involvement of an ethics committee widens the scope of the discussion. 
Class Format: Seminar group session
Learning Structure: 

Duration: 

2 hours
Learning Method:     Role play, discussion, evaluation of arguments and vote
Level:


Two TC \l2 "
Teacher’s Role: 
Training input for actors. Facilitation of the discussion, question and answer session. Supporting the discussion of the committee, and analysing the vote. Should be conversant with RCVS Guidelines and animal law. 
Procedure:  

The scenario will be discussed in the form of a presentation to an ethics committee at a veterinary referral hospital. 
Actors will play the parts of the referral specialist, the client and the cat’s usual vet. There will also be a panel of eight members of the “ethics committee”, selected from the group. The actors playing the 3 participants will read out the arguments in favour of their opinions, and will then answer questions from the group. The ethics committee will discuss their findings before the group, and will answer questions on their decision.
This would suit a large group session. The rest of the group are encouraged to ask questions of the three actors and the members of the ethics committee. The ethics committee deliberates and comes to a decision (vote). This takes place in front of the group. The rest of the group is asked for its opinion via a further vote.
Suggested Assessment Method
Evaluation by students
Case Study:  RENAL TRANSPLANTATION IN CATS
View of the specialist in transplant surgery at the referral hospital TC \l1 "
I don’t see anything wrong with carrying out the procedure. After all, thousands of perfectly healthy cats are euthanased every year. The surgery has been carried out in the United States for several years now, and the surgical technique has been well documented and proven to work. I appreciate the chance to utilise my specialist surgical skills, and knowing that I am potentially making a terminally ill patient better is the icing on the cake. It also gives our nurses a chance to practise intensive care therapies, and makes their job more challenging and interesting. The guidelines make sure that only those qualified by means of specialist status are allowed to carry out the surgery. The donor cats may be the ones that wouldn’t find homes normally, and we insist that the owner of the recipient cat agrees to care for the donor for the rest of its natural life. I think that this client is quite entitled to use her money as she sees fit – if she wants to spend a few thousand pounds on treatment for her pet, it’s up to her. I have warned her that there are no guarantees with this procedure, but I am quite confident that we will achieve a good outcome in this case. 

View of the client’s veterinary surgeon TC \l1 "
I don’t agree with the whole concept of renal transplants in cats. The issue of “consent” worries me – in human transplant surgery, the donor makes a choice (or the relatives do, at least) to consent to transplant. Here, we are imposing our will on a previously healthy cat selected at random – it is going to be subjected to a long and painful surgical procedure, which will leave it more prone to problems in the future. The recipient cat also suffers a painful surgical procedure. This is followed by lifelong medication to prevent rejection, and it may be a real problem to give medication to this cat. He/she is then forced to live with a strange cat whose only link is a genetically identical kidney (and we all know that a cat’s one ambition in life is to be an “only cat”). I feel it is almost obscene to spend all this money on the procedure, when there are so many animals euthanased due to homelessness. The client is putting all her savings into a procedure with no guarantee of success. I just feel she has been misled by the referral hospital.

 TC \l1 "
View of the owner TC \l1 "
I am just so desperate to save my cat’s life. He is very special to me. My daughter bought him for our silver wedding anniversary, just before she was killed in a car crash. He is a pedigree cat, so he cost her a lot of money. Unfortunately he belongs to a breed that suffers from PKD, an inherited kidney problem. He is getting worse by the day, and the drugs don’t seem to help him much any more. We have already tried a special diet to help, but he won’t eat it because he feels so poorly.

The only solution is a kidney transplant. I don’t mind how much the operation costs – he is a living reminder of my late daughter. And he’s a lovely cat, with a super personality. He deserves to live.

The surgery needs to be preformed soon, before he becomes too ill to survive the operation.

 I am worried about introducing another cat into the household, but if there are problems, my neighbour has offered to have the donor cat, so I can still be responsible for it in a foster home.

Professional Code: The RCVS Guide to Professional Conduct outlines veterinary surgeons’ responsibilities to their patients

“g. a veterinary surgeon must not cause any patient to suffer
i. by carrying out any unnecessary mutilation 

ii. by excessive restraint or discipline
iii. by failing to maintain adequate pain control and relief of suffering 
iv. by neglect “
Can we interpret the removal of a kidney from a clinically healthy animal as “an unnecessary mutilation”?
What about our responsibilities to our clients? The Guide is clear on this
1. 
The professional/client relationship is one of mutual trust and respect, under which a veterinary surgeon must: 
a. maintain client confidentiality

b. treat the client with respect, and observe professional courtesies

c. avoid conflicts of interest

d. give due consideration to the client’s concerns and wishes where these do not conflict with the patient’s welfare

e. provide fully itemised accounts if requested.
It can be argued that the case here involves conflict between the client’s wishes and the patient’s welfare, however, does the special relationship between the client and the cat add more weight to the client’s point of view?

The RCVS has also produced a set of guidelines for renal transplantation in cats. 

http://www.rcvs.org.uk/vet_surgeons/pdf/advice/transplant_Mar03.pdf

Ethical Context: 

“JUST BECAUSE WE CAN DO IT, SHOULD WE DO IT?”

The debate should focus on the principles of animal rights vs. animals as property. There can be no utilitarian argument in this case, as it demonstrates the sacrifice of one individual animal for the benefit of another individual. 

Students may refer to the anthropocentrism of the client’s argument, that the memory of the daughter must be preserved in a tangible way. 

The discussion may move on to the ethics of euthanasia – would it be so terrible to euthanase the donor cat, if there was the chance that it would be euthanased anyway? Would this be preferable to the after-effects of the surgery and life with one kidney? 

It is difficult to argue from the position of consent on the part of the donor cat – animals are routinely neutered without any thought for their rights, although this type of surgery does not leave them with a greater chance of subsequent disease (in fact, quite the opposite, there are sound arguments for early neutering based on prevention of serious disease). 

What about the recipient cat? It will have to take anti-rejection drugs for life, and there are well-documented complications following transplant surgery. Is it fair to subject this obviously well-loved family pet to such trauma? Would euthanasia be the preferred option for this cat?

What about the client’s rights? The right to property is a basic human right, and current legislation regards animals as their owners’ property. The owner therefore has the right to enjoy the property and to do what they wish with that property PROVIDED THAT IT DOES NOT CONTRAVENE ANIMAL PROTECTION LEGISLATION. The surgery is available, there are clear guidelines for it produced by the governing body of the profession, the client has the right to spend money as they see fit. If their cat is euthanased, they will suffer another bereavement to add to that of their daughter. Is that fair?

Discussion of the points made in the RCVS guidelines for renal transplantation in cats may open the debate to include the speciesism involved. “ Source animals should not be specially bred or purchased for the purpose of transplantation.” 

What about pigs that are bred to provide organs for human transplantation? Students may argue that to breed cats as donors for cats would be preferable to breeding pigs for use in human organ transplantation. Or is this implying that animals can display altruism?

The RSPCA has threatened to bring a test case to court, under the Protection of Animals Act 1911, on the basis that “unnecessary suffering” has been caused to the donor cat. This would be unwelcome negative publicity for the veterinary profession, which promises, on admission to the Royal College, to maintain the welfare of animals under its care.

