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1.1 Background 

Awareness of the potential iatrogenic harms of veterinary care have increased, with 

concerns that routine veterinary care may cause, exacerbate or perpetuate fear, anxiety and 

stress1. Researchers working with laboratory animals are obligated to refine their practices2. 

While there is no explicit mandate for veterinarians in private practice to do the same, there 

are expectations of veterinary clients and veterinary team members – including other 

veterinary team members – that veterinarians seek to minimise negative affective states, 

while promoting positive affective states among companion animal patients3. As such, there 

is scope to refine common practices in primary care. 

Veterinarians are frequently required to induce emesis in dogs and cats as a first-line of 

treatment for the ingestion of selected potential toxicants or foreign bodies4. This may 

prevent further absorption or distribution of a potentially harmful substance, or eliminate a 

foreign body before it causes gastrointestinal obstruction or trauma5.  

However, the process of inducing emesis may lead to negative affective states. For example, 

nausea is an unpleasant subjective experience in human patients and reflects a negative 

affective state in animals6,7. It is associated with the urge to vomit, even where vomiting 

does not occur. Human patients report nausea as a worse subjective experience than 

vomiting itself6. An unintended but expected consequence of induction of emesis in cats 

and dogs, nausea could lead to aversion to veterinary settings. Refinement of emesis 

induction involves eliminating or more realistically mitigating negative affective states. But 

to refine a procedure or protocol, baseline data about how that procedure is carried out is 

required to identify areas for improvement. 

1.2  How is induction of emesis carried out by Australian veterinarians? 

We administered an anonymous, online survey of Australian veterinarians relating to 

practices associated with induction of emesis in dogs and cats. The methodology and 

complete results of this study were published earlier this year8, thus only key results will be 

summarised here. Briefly, the most common protocols utilised to induce emesis were 

subcutaneous injection of apomorphine (n = 310/316, 98.1%) in dogs and intramuscular 

injection of dexmedetomidine or medetomidine (n = 79/128, 61.7%) in cats. Respondents 

had less success (n = 74/128, 57.8%) inducing emesis in cats compared with dogs (n = 

312/316, 98.7%) (P ≤ 0.001). Sedation was the most reported adverse effect for both 

species.  

The subconjunctival route of apomorphine was found to significantly increase the risk of 

adverse effects in dogs (notably ocular adverse effects including corneal ulcers), compared 
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with the subcutaneous route (P = 0.03). Antiemetics were more frequently administered to 

dogs than cats. Veterinarians with under 5 years’ experience were significantly more likely 

to use an antiemetic drug when inducing vomiting in dogs (P = 0.05) compared with 

veterinarians with 31 or more years of experience. 

In free-text responses, 4.2% (n = 6/142) mentioned ocular adverse effects following 

subconjunctival administration of apomorphine in dogs. Several (n = 18/142, 12.7%) 

reported challenges or frustrations associated with induction of emesis in cats. Almost one 

in ten (n=13/142, 9.2%) respondents reported that they resorted to “spinning cats” on 

chairs following emetic administration to exacerbate/stimulate nausea and subsequent 

vomiting. 

1.3 Potential refinement of emesis induction protocols based on our findings 

i. Carefully consider whether induction of emesis is indicated. The decision to induce emesis 

should be based on a risk assessment following a history and clinical examination (including 

current body weight of the patient). The risk assessment should consider the substance or 

item ingested, the potential dose in the case of toxicant(s), the time of ingestion and 

whether or not gastrointestinal decontamination is appropriate9. For potential foreign body 

ingestion, imaging may be useful to screen the patient (depending on the item ingested) 

prior to induction of emesis. 

ii. Avoid subconjunctival administration of apomorphine where possible. There are 

alternative routes of administration of apomorphine, including intravenous, subcutaneous 

or – recently described – intranasal10, that do not run the risk of potential ocular irritation or 

corneal ulceration and therefore these routes should be used preferentially, unless a safer 

and equally efficacious means of ocular administration is developed. While ocular ropinirole 

has been found to be an effective emetic in dogs, apomorphine was found to be clinically 

superior, with a higher first-dose emetic success rate, shorter median time to first emetic 

event, decreased minor adverse events, and a lower frequency of protracted vomiting11. 

iii. Consider alternative protocols for inducing emesis in cats. The use of spinning as an 

adjunct to administration of emetic agents is likely to lead to fear, anxiety and stress in cats, 

and runs the risk of physical injury if cats fall off the chair. Furthermore, spinning cats in 

carriers may lead to aversion of the carrier, which could negatively impact future veterinary 

visits. Dexmedetomidine has been reported to be more effective at inducing emesis than 

xylazine12,13. Hydromorphone was effective at inducing emesis in 75% of cats compared with 

58% for dexmedetomidine, though the difference was not statistically significant and the 

study – though robustly designed - involved only 12 cats14. 

iv. Administer an antiemetic once the objective of emesis induction has been achieved. This 

can reduced unnecessary vomiting and the duration of nausea, which can be aversive. 

Furthermore, where appropriate, offering treats or other reward may help promote positive 

affective states in patients that accept these. 

  



ANZCVS Science Week 2025 Proceedings 

References 

1. Lloyd JKF. Minimising Stress for Patients in the Veterinary Hospital: Why It Is Important and 
What Can Be Done about It. Veterinary Sciences 2017;4:22. 

 
2. National Health and Medical Research Council. Australian Code for the Care and Use of 
Animals for Scientific Purposes (2013, updated 2021). 2021. https://www.nhmrc.gov.au/guidelines-
publications/ea28. 

 
3. Mellor DJ, Beausoleil NJ, Littlewood KE et al. The 2020 Five Domains Model: Including 
Human–Animal Interactions in Assessments of Animal Welfare. Animals 2020;10. 

 
4. Rosenstein NA, Johnson JA, Kirchofer KS. Ropinirole has similar efficacy to apomorphine for 
induction of emesis and removal of foreign and toxic gastric material in dogs. J Am Vet Med Assoc 
2023;261:1140-1146. 

 
5. Zersen KM, Peterson N, Bergman PJ. Retrospective evaluation of the induction of emesis 
with apomorphine as treatment for gastric foreign bodies in dogs (2010-2014): 61 cases. Journal of 
Veterinary Emergency and Critical Care 2020;30:209-212. 

 
6. Kenward H, Pelligand L, Savary-Bataille K, Elliott J. Nausea: current knowledge of 
mechanisms, measurement and clinical impact. Vet J 2015;203:36-43. 

 
7. Ledger R, Mellor D. Forensic Use of the Five Domains Model for Assessing Suffering in Cases 
of Animal Cruelty. Animals 2018;8:101. 

 
8. Tsitonakis J, Hall E, Quain A. Inducing emesis in Australian dogs and cats: agents, adverse 
effects and antiemetic administration. Australian Veterinary Journal n/a. 

 
9. Bates N. Appropriate management of poisoning cases in cats and dogs. In Practice 
2025;47:60-70. 

 
10. Manley SR, Berg AN, Rozanski EA, Sweigart BA, Lynch AM. Intranasal and intravenous 
apomorphine outperform ropinirole ocular drops for induction of emesis in dogs within ten minutes: 
a randomized, controlled clinical trial. Journal of the American Veterinary Medical Association 
2024;262:635-639. 

 
11. Reeves RR, Mattison BL, Keys DA, Stastny T. Evaluation of Ropinirole versus Apomorphine for 
Emesis Induction in Dogs. J Vet Emerg Crit Care (San Antonio) 2025;35:105-111. 

 
12. Thawley VJ, Drobatz KJ. Assessment of dexmedetomidine and other agents for emesis 
induction in cats: 43 cases (2009–2014). Journal of the American Veterinary Medical Association 
2015;247:1415-1418. 

 

https://www.nhmrc.gov.au/guidelines-publications/ea28
https://www.nhmrc.gov.au/guidelines-publications/ea28


ANZCVS Science Week 2025 Proceedings 

13. Willey JL, Julius TM, Claypool S-PA, Clare MC. Evaluation and comparison of xylazine 
hydrochloride and dexmedetomidine hydrochloride for the induction of emesis in cats: 47 cases 
(2007–2013). Journal of the American Veterinary Medical Association 2016;248:923-928. 

 
14. Nystrom MR, Odunayo A, Okafor CC. Assessment of hydromorphone and dexmedetomidine 
for emesis induction in cats. Journal of Veterinary Emergency and Critical Care 2019;29:360-365. 

 

 


