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Introduction &
Executive Summary

Introduction

B icAm

The International Companion Animal Management (ICAM) Coalition is an inter-organisation
group comprised of representatives from International Fund for Animal Welfare (lifaw),
Humane Society International (HSI), Royal Society for the Prevention of Cruelty to Animals
(RSPCA) International, World Animal Protection, FOUR PAWS, World Small Animal
Veterinary Association (WSAVA) and the Global Alliance for Rabies Control (GARC).

This coalition was formed to support the development and use of humane and effective
companion animal population management worldwide. We share experiences, ideas and
data on companion animal population dynamics and management to coordinate and
improve our current recommendations and guidance. Each organisation has agreed it is
important that we strive to improve our mutual understanding through collaboration. We
have a responsibility as funding and advisory bodies to ensure we are offering the most
accurate guidance, based on the latest available data and concepts, to those involved with
population management in the field. We also believe that it is important to be transparent
and to document our opinions and philosophy whenever possible. It is to this end that

this document has been produced - it is an update of our previous Dog Population
Management guidelines published in 2007; it represents our recommendations at the time
of writing, based on the knowledge we have accrued to-date, and will be subject to further
updates when required.

We are acutely aware of the lack of data in this field and will strive to both support the
collection of new data and incorporate that data into our future discussions, assessments
and guidelines. Our freely available companion guide ‘Are we making a difference? A guide
to monitoring and evaluating dog population management’ [http://www.icam-coalition.org/
IndicatorsProject.html] is our principal contribution to increase the data available for evidence-
based dog population management.

B Who this guidance is for

This document is intended for use by Government bodies, Non-Governmental Organisations
(NGOs) and Intergovernmental Organisations (IGOs) who are involved in dog population
management.

Humane Dog Population Management Guide - 2019
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Introduction & Executive Summary

ICAM believes that legal and fiscal responsibility for dog population management properly
resides with local and central government. Animal welfare NGOs should not be encouraged
or seek to take on the authority’s overall responsibility for dog population management,
other than through a contractual agreement with appropriate funding and resources.
However, animal welfare NGOs play an important role in guiding and supporting the
government’s strategy and ensuring competent authorities are accountable, well-advised
and trained, so it is important for such organisations to have an understanding of all of the
components of a comprehensive strategy. This will enable them to target their support
where it can be most effective and to make the best use of limited resources.

Bl Aim
In our role as animal welfarists, ICAM believes that when dog population management is
deemed necessary, it is essential that:
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e This is achieved in a humane manner

e [t ultimately leads to an improvement in dog welfare alongside benefits for public and
environmental health.

As NGOs, we also believe it is important that dog population management is achieved as
effectively as possible, leading to sustainable and positive change to ensure the best use of
limited resources.

The aim of this document is to provide guidance on:

e How to assess dog population management needs based on an understanding of
dog population dynamics and

e How to select and implement the most effective and resource-efficient approach to
managing the population humanely.

We are aware that dog populations can vary significantly between and within countries, in
response to variation in human attitudes and behaviour towards dogs, and hence there is
no single intervention that will work for all situations. Following from this assumption, we
advocate strongly the need for dog population assessments to allow for evidence-based
programme design, ensuring the design of the intervention is appropriate to the location
and fit for purpose (can meet its stated objectives), followed by monitoring and evaluation to
track progress, learn, adapt and therefore improve impact.

The only concept we consider universal is the need to focus on root causes of problems in
a comprehensive way; this means that we must identify and address the sources of those
dogs that are experiencing or linked to problems, as opposed to dealing only with the
current visible roaming dog population in a reactive way.

I How to use this guidance

This guidance document is to be used with its companion guide; Are we making a
difference? A guide to monitoring and evaluating dog population management’
[http://www.icam-coalition.org/IndicatorsProject.html]. This current guide introduces how to design
and implement humane dog population management, whilst ‘Are we making a difference?’
outlines how the effectiveness of such management interventions can be measured.
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The main content of this guide is structured as follows:

W Chapter 1 introduces principles of humane dog population management and how
interventions should aim to influence the dog population.

B Chapter 2 explains the importance of assessment to understand the actual situation
and enable evidence-based design of interventions. It also provides guidance for
how these assessments can be conducted.
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M Chapter 3 outlines the elements of a dog population management system that
should be implemented based on assessment results.

M Chapter 4 describes the role of responsible authorities in creating an enabling
environment for humane DPM.

I Chapter 1: Principles of Dog Population Management

Introduction to dog population dynamics and the principles of humane DPM

Dog Population Dynamics: How Dog Populations Work

Dog population dynamics is defined as the different sub-populations of dogs that interact
to form the whole dog population. It takes into account the ‘processes’ of births, deaths
and reproduction to account for how dogs enter and leave the population. It also takes into
account how individual dogs move from one sub-population to another over their lifetime.

DOG POPULATION DYNAMICS
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For full page diagram, see: https://www.icam-coalition.org/download/figure-1-dog-population-dynamics/
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Dog Population Management

Dog population management (ODPM) aims to have a sustained influence on the processes
within dog population dynamics in order to change sub-populations in a targeted way.

M Principles of DPM

Recognising our role as champions for animal welfare and striving for effective and efficient
use of resources, ICAM believes the following principles must be adhered to in DPM:
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1. Humane and ethical. DPM should be humane and ethical, minimising harm and
maximising benefits for the dogs involved and the human communities. DPM
cannot be considered humane if it includes indiscriminate killing of dogs, killing
roaming dogs in the street or using killing as a sole measure of population
management. It is unethical, unpopular, cruel when inhumane methods of killing are
used and potentially dangerous for local communities. It is ultimately also ineffective
as it focuses only on the current roaming dog population and does not address the
sources of these dogs.

2. Adapted to local dog population dynamics (no ‘one size fits all’ model). Dog population
dynamics differ between and within countries. DPM design should always be
appropriate to the local conditions, and never replicated after a “model” that
worked elsewhere. Important lessons can be learnt from DPM interventions in other
locations, but they must be interpreted through the lens of the local situation.

3. Sustained and adaptive. DPM should be considered a permanent community service.
While there will be times requiring greater activity or emphasis on certain activities,
there will always be a need to manage dog populations. Ideally, management
of dogs is integrated into mainstream society and the majority of management
activities are carried out by dog owners. Dog population dynamics can be
influenced by many factors in addition to the efforts of DPM interventions. DPM
needs to adapt to work with changes in the wider context.

4. Evidence-based design, monitoring and evaluation. Following the ‘no one size fits
all’ principle, and the abundance of assumptions about dogs, we emphasise the
importance of using an evidence base when designing, monitoring and evaluating
DPM interventions.

5. Focus on root causes. DPM will have limited effect if it addresses only those dogs
currently experiencing or linked to problems and not their sources. For example, by
only catching and killing dogs that are currently unowned, rather than tackling the
motivations for the original abandonment of those dogs.

6. Central role of human behaviour. People have always managed their dog populations.
DPM intervention is needed when this personal management leads to unhappy
people, health risks and/or poor welfare for the dogs. Formal DPM interventions
can provide access to alternative humane behaviours and create barriers to those
behaviours that are inhumane or a risk to the community. Before taking action, you
need to understand what people are already doing (or not doing) and identify what
they would need to do differently in order for the DPM system to be more effective
and humane. Taking time to engage with people to understand their reality, and
work with them to ensure they can practice the right DPM behaviours.

Q See Chapter 1: Principles of Dog Population Management
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B CHAPTER 2: ASSESS, DESIGN AND EVALUATE

Using data to design and adapt a tailored and effective DPM system

Assess
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To understand the dog population dynamics in a given community, several different methods
may be used together. This dog population assessment can also expose the problems
relating to dogs in the location, which will help when prioritizing key activities in the DPM
system. The challenge is to invest enough in the dog population assessment to understand
enough about dog population problems and dynamics to inform the DPM plan, without
getting overwhelmed by too much research effort at the start. Monitoring as the intervention
progresses can produce data to test remaining assumptions, allowing you to evaluate, learn
and then adapt DPM to become more efficient and impactful.

B Priority questions to address with a dog population assessment:

1. Problems: What are the problems related to dogs? Which dogs are involved in these
problems?

2. Population dynamics: What are the key sub-populations and processes involved in
your local dog population dynamics?

B Example methods for dog population assessment:

e Key informant interviews

e Focus groups / participatory research

e Household questionnaire

e  Street survey

* Holding facility / rehoming centre records
e Secondary sources of information

e Observation of roaming dogs

Design

So now you understand your dog population better, how will you influence their dynamics?
Focus on those processes linked to sub-populations of dogs experiencing or linked to
priority problems. What drives these processes? For each driver, ask why this exists so that
you can drill down to root causes of processes. Look for particular groups of people with
influence on root causes, specific human behaviours or barriers to services that you can
influence through a DPM system.

This is neither simple nor an exact science. We provide three tools to help with this process.
[t requires a multi-stakeholder approach including representatives from the local community
to bring greater understanding and ability to adapt to the local conditions.
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Evaluate

Dog population assessment is likely to have left some questions about population dynamics
unanswered. Dogs are also influenced by the external context, as society changes so too
do dog population dynamics. Hence, once the intervention is set up, ongoing monitoring
and evaluation is essential. Evaluation checks if DPM is working to achieve its impacts,
tests assumptions about dynamics and exposes where DPM can be improved. See ICAM’s
(2015) Are we making a difference? guide for more guidance.

Q See Chapter 2: Assess, Design and Evaluate

I Chapter 3: The DPM System

What you will do to manage dogs

A DPM system consists of Foundations that provide a legal basis as well as the political and
social will to drive effective DPM Services. Altogether, these influence population dynamics
to create the Outcome of positive human-dog relationships, which leads to change in one or
more Impacts.

THE DPM SYSTEM

For full page infographic, see: https://www.icam-coalition.org/download/dpm-system-infographic/
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Foundations

Effective dog population management is a permanent commitment, with interventions
evolving over time rather than DPM coming to an end. This requires a combination of

both a sustained governement system and political and social support, created by four
Foundations: 1) Legislation and enforcement; 2) A Task force; 3) Concerted advocacy; and
4) Community engagement.
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1. Foundation 1: Legislation and enforcement

e | egislation relating to DPM occurs at two levels: central/federal/national legislation
which provides a framework for DPM and secondary/bylaw legislation that details its
implementation. Without enforcement, legislation will be ineffective.

2. Foundation 2: Task Force

e FEffective and sustained DPM requires sustained leadership from a task force, to
drive the intervention in the long-term towards agreed impacts and through cycles of
adaptive management. The task force must include multiple stakeholders. Humane
Community Development provides an approach to creating such a task force.

3. Foundation 3: Advocacy

e Advocacy in the context of DPM is a coordinated set of activities to influence the
policy and practice of managing of dogs. It may need to start with building the
case for DPM, using arguments from political, economic, health and ethical/social
perspectives. Advocacy actions will need to be built on a foundation of research that
has identified and analysed stakeholders and what they need to do differently.

4. Foundation 4: Community engagement

e Community Engagement (CE) in DPM is a process of enabling conversations and
building relationships between people who have a role or interest in improving the
dog situation in their community. These people can collaborate as a community
to assess the dog population and design and implement a locally suitable and
sustainable DPM system. There are some general characteristics of good CE, such
as being inclusive and maintaining good communications. There are also some DPM
specific costs and benefits noted by organisations currently using CE in their DPM
work.

Q See Chapter 3: DPM Foundations

DPM Services

DPM services are the DPM activities that when appropriately selected and combined for the
location, should encourage and support positive human behaviours and provide a safety net
for unmanaged dogs. The services influence the processes within population dynamics and
therefore change dog sub-populations.

Not all services will be required for every location; they are presented as two categories

of fundamental services that will be required in every location (although the emphasis and
activities will differ between location and over time) and context dependent services that
are not always required but there will be a time and place when population dynamics make
them important to implement.

1
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1. Fundamental services: Critical to all effective DPM systems

B Promoting responsible behaviour

This section focuses on interventions that aim to change or reinforce specific behaviours
in targeted individuals or groups of people. The way DPM services are implemented

can influence how people behave. However, this section looks specifically at how
communications can be used to change behaviour.
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Outcomes:

e People’s capability and motivation for targeted responsible and compassionate
behaviour towards dogs is increased

e Social pressure and support for targeted responsible and compassionate behaviour
is increased

e People recognise and value the role of DPM services and the professionals that
deliver them

B Strengthening DPM professional capacity

Provision of DPM services requires a range of skilled professionals. In many locations, these
professionals lack the training, mentoring and support they need to be an effective part of

a DPM intervention, and supplementary training will be needed along with improvements in
foundation education of these professionals.

Outcomes:

e DPM services are accessible, good quality and meet demand.

e DPM professionals feel equipped and able to meet expectations and are motivated
to be part of DPM interventions.

e DPM professionals are respected by the public and valued for their contribution to
DPM

B Reproduction control

Populations of animals are limited by survival, reproduction and immigration/emigration.
Reducing reproduction is a humane way of limiting population growth, but for DPM this is
not just about limiting population size and treating all dogs as equal targets for reproduction
control, but rather managing reproduction as appropriate for individual dogs.

Outcomes:
e Reproduction control services are used in a targeted way to prevent unwanted

litters, leading to a balance of ‘supply and demand’ where the number and type of
dogs produced matches the number and type wanted by the community.

e Where community owned or unowned dog populations exist, reproduction control
is used to stabilise or reduce their numbers to an acceptable level.

B Veterinary care

Basic health care for dogs should include preventative care such as vaccination and
deworming to protect the health and welfare of the dogs and to reduce the risk of zoonotic
diseases. Rabies vaccination is the priority for preventive dog care in most countries.
Veterinary care should also extend to treatment of health problems. Where the iliness or

12
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injury is incurable, or treatment is not viable due to cost or other limitations, euthanasia
should be used promptly to end suffering.

Outcomes:

e Risks of transmission of zoonotic infections from dogs is controlled
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¢ Dogs are maintained in a reasonable state of health and welfare

e Suffering is ended when treatment is not possible

Q See Chapter 3: Fundamental DPM Services

2. Context dependent services: Not essential to all DPM systems but are
important when and where population dynamics demand them

B Formal education of children

Formal education of children can have a role as part of a DPM intervention where the
behaviour of children has been identified as something that needs to be changed. Education
is usually focused on safety around dogs and providing care for dogs, as priority behaviours
children can perform that influence DPM impacts.

Outcomes:
e Children behave safely with dogs leading to a reduction in bite incidence — in rabies

endemic areas they also know how to respond after a bite, including immediate
wound washing with soap and running water and promptly accessing medical care.

e  Children understand priority health risks related to dogs and how good preventative
care such as vaccination and deworming with dogs can reduce risks.

e Children understand how dogs communicate with their bodies and voices so they
can identify when it is safe to interact with a dog and when they should stay away.

e Children understand dog needs and that if these needs are not met, dogs will suffer,
hence developing the foundations of empathy towards animals.

e Children understand what good dog care is and how it matches the needs of dogs.

M Holding facilities and rehoming

Shelters to provide permanent housing for roaming dogs are not a fundamental DPM
service. The welfare of dogs in such facilities can be very poor and costs extremely high.
Shelters fill to capacity quickly, while dogs are replaced on the street through migration and
abandonment, thus creating an ineffective DPM service. Hence, shelters should not be used
where there is a high number of roaming dogs and minimal adoption.

Holding facilities and rehoming systems providing temporary housing can play a part in
DPM, when they are used alongside other DPM services that do address abandonment,
and where there is a realistic potential for reuniting and adoption.

Outcomes:

e Reuniting of lost dogs with their owners is efficient and reliable

¢ Rehoming dogs in suitable homes as efficiently as possible to reduce financial and
welfare costs of long-term kennelling

13
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B Identification and registration

Identification of a dog and registration of that dog with an owner in a national database
provides an important tool for reuniting lost animals with owners. It can also be a foundation
for enforcement of legislation and encourage a sense of responsibility in the owner as the
animal becomes identifiable as his/her own.
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Outcomes:

* Reuniting of lost dogs with their owners is efficient and reliable

* Registered owners of dogs can be linked to an identified dog, creating a sense of
responsibility over the dog and proof of ownership

e Transparency of vaccination status for individual identifiable dogs (where health
records are linked to registration)

B Control of commercial breeding and sale

Poor standards of breeding and sale can cause significant dog welfare problems and is also
a consumer protection issue and a potential cause of DPM problems. Controlling breeders
and sellers can be done through legislation and enforcement; but also through education,
support and peer pressure. Breeding and selling can also be influenced from the consumer
end of the process.

Outcomes:

e Puppies are in the best possible health and welfare and are suitably socialised
and habituated to cope with the life style and environment provided by their new
owners.

e New owners are far less likely to experience unexpected or costly veterinary or dog
training/behaviour consultation bills in period immediately after purchase.

e Breeders, sellers and consumers know what constitutes good breeding and selling
practices and strive to achieve these.

e Breeders or sellers below standard and producing or selling dogs with poor health,
welfare or behaviour are identifiable and penalised.

B Managing access to resources

Reducing food resources accessible to roaming dogs, such as edible garbage, has
significant negative welfare challenges where roaming dogs are relying on these food
sources for their nutrition. Instead of reducing food resources, interventions should look to
manage access to reduce conflict with people and other animals; restricting access to food
in areas where roaming dogs are not tolerated whilst increasing access in more acceptable
areas. Where the majority of the roaming dogs are owned roaming, the best alternative is
improved access to resources in their own home.

Outcome:

e Reduced conflict with roaming dogs whilst maintaining resources essential for
health.

O See Chapter 3: Context Dependent DPM Services
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Outcome: Positive Human-Dog Relationship

Within a DPM system, the foundations and DPM services should work together to achieve
the following outcomes of positive human-dog relationships:

B Dog owners should...

e Acquire dogs responsibly; when they have recognised capacity to provide care for
the long term and avoiding breeders/sellers that do not protect dog welfare

e (Care for them to maintain good welfare according to the five welfare needs
(environment, nutrition, social interactions, behaviour and health)

¢ Manage breeding to ensure any puppies produced are wanted and rehomable

e Manage dogs to limit risks, which may require humane confinement in countries
where unsupervised roaming in public places is illegal or not tolerated by the local
community

e Keep dogs for life or rehome them responsibly.
B Carers of community dogs should...
e Feed responsibly, avoiding potential conflict locations and times

e Access services that control reproduction and provide basic veterinary services
(principally sterilisation, vaccination and parasite control)

e Act promptly to access veterinary care in the case of iliness or injury, including
euthanasia when treatment is not practically possible

B Community (dog owners, carers and others) should...

e Feel safe with dogs in their community

e Know who to go to when they have concerns about dogs in their community

Impact

One or more of the following list of eight desired impacts will be realised by the actions of
the DPM system:

—

Improve dog welfare (animal based indicators)

Improve care provided to dogs (resource based indicators)
Reduce dog density/stabilise turnover

Reduce risks to public health

Improve public perception

Improve rehoming centre performance

Reduce negative impacts of dogs on wildlife

® N o o A~ D

Reduce negative impacts of dogs on livestock.
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B CHAPTER 4: ENABLING HUMANE DPM

How competent/responsible authorities can support local DPM implementation

Implementation of the DPM system occurs at a local level however this requires a supportive
and enabling environment created by the competent/responsible authority at the state,
national and/or regional level. The components of this enabling environment are categorised
into governance, politics, legislation and enforcement, funding, training and support and
rabies control/elimination.
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Q See Chapter 4: Enabling Humane DPM
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Chapter 1: Principles of Dog
Population Management

Dog Population Dynamics: How Dog Populations Work

cHAPTER 1

Dog population dynamics is defined as the different sub-populations of dogs that interact to
form the whole dog population and the ‘processes’ of birth, death and reproduction, as well
as how individual dogs move from one sub-population to another over their lifetime.

An example of a sub-population would be puppies born within households from owned
female dogs. Through different processes, these puppies would move to other sub-
populations; for example they may be given as gifts to friends and become owned dogs,
or they may be abandoned and become unowned dogs roaming the streets. In Figure 1 we
can see a diagram illustrating the most commonly seen sub-populations and processes

in dog population dynamics; sub-populations are represented by coloured dog icons and
processes by the back, green and red arrows.

Figure 1: Dog Population Dynamics
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Note the sub-population of ‘roaming )
dogs’, represented by the road e
icon, is composed of four sub-
populations; owned roaming, |
owned lost, community and ‘ ROAMING
unowned dogs. This is contrary to

the commonly held misconception

that all roaming dogs are unowned

and unwanted; in many locations we

find the majority to be owned roaming or S :
community dogs. R

The sub-populations of roaming dogs may not be clearly separated or immediately
recognisable when seen on the streets. These sub-populations exist on a continuum from
unowned dogs existing on the outskirts of human settlements and receiving no oversight or
purposeful care from people; to community dogs benefiting from regular care and oversight
from several community members who give these dogs names and know something

about their individual histories; through to owned dogs with a referral household that claim
ownership when asked, but either lose their dog or allow their dog to roam freely without
their supervision for at least part of the day.

An individual dog may be in more than one sub-population within its lifetime. For example, it
may:

1. be born as an owned dog,
2. be abandoned to the streets becoming an unowned dog,
3. charm its way into the community dog sub-population and

4. through the process of adoption, re-join the owned dog sub-
population again.

The level of detail used in such models can be increased. For
example, here we have represented owned dogs as just

two sub-populations of ‘owned confined’ and ‘owned
roaming’.

However, owned dogs can be broken down

into several smaller sub-populations based

upon dog characteristics such as sex, role

and breed type. For example, comparing

guard dogs to pet dogs may reveal different owner
motivations behind the processes of acquisition and
abandonment.



Dog Population Management

Dog population management (DPM) aims to have a sustained influence on the processes
within dog population dynamics in order to change sub-populations in a targeted way. For
example, it can drive up adoption and reduce abandonment to reduce the number of dogs
in the unowned dog sub-population.

I PRINCIPLES OF DPM

In recognising our role as champions for animal welfare and striving for effective and efficient
use of resources, ICAM believes the following principles must be adhered to in DPM:

1. Humane and ethical

B DPM should be humane and ethical, minimising harm and maximising benefits for
the dogs involved and the human communities. It should avoid animal suffering and
enhance dog welfare over their lifetime. For example, when catching and handling is
required this should be done with compassion so that the dog perceives the human
interaction as a positive and rewarding “learning experience” (see Annex D). Similarly,
interventions that involve sterilisation must ensure high quality veterinary standards
are maintained to minimise complications and associated suffering.

B DPM cannot be considered humane if it includes indiscriminate killing of dogs,
killing roaming dogs in the street or using killing as a sole measure of population
management. It is unethical, unpopular, cruel when inhumane methods of killing are
used and potentially dangerous for local communities. It is ultimately also ineffective
as it focuses only on the symptom of the current roaming dog population and does
not address the sources of these dogs.

2. Adapted to local dog population dynamics (no ‘one size fits all’ model)

B Dog population dynamics differ between and within countries. Most variation occurs
in how people behave with dogs, sources and motivations for dog acquisition,
confinement/roaming, abandonment, tolerance and care of dogs on the street. DPM
intervention design should always be appropriate to the local conditions, and never
replicated after a “model” that worked elsewhere. Important lessons can be learnt
from DPM interventions in other locations, but they must be interpreted through the
lens of the local situation.

3. Sustained and adaptive

B DPM should be considered a permanent community service. \While there will be times
requiring greater activity or emphasis on certain activities (for example, sterilization
or vaccination) there will always be a need to manage dog populations, as long as
there are dogs owned in the community. This is not unlike other communal services
such as road repair or education. Ideally, management of dogs is integrated into
mainstream society and the majority of management activities are carried out by dog
owners.
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B Dog population dynamics can be influenced by many factors in addition to the
efforts of DPM interventions. DPM needs to adapt to work with changes in the wider
context. These may include, economic challenges, dog-related trends or migration of
people, who may have differing relationships with dogs and ways of managing them.

4. Evidence-based design, monitoring and evaluation

B Following the ‘no one size fits all’ principle, and the abundance of assumptions
about dogs (e.g. that all roaming dogs are unowned and unwanted), we emphasise
the importance of using an evidence base when designing DPM interventions (see
Chapter 2). We recognise that establishing a complete understanding of all aspects of
dog population dynamics before intervention begins is beyond available resources in
most cases. Hence we encourage the use of data collected through monitoring to
evaluate the impact of DPM, allowing for regular adaptations of the intervention (see
ICAM’s *‘Are we making a difference? guide).
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5. Focus on root causes

B DPM will have limited effect if it addresses only those dogs currently experiencing or
linked to problems and not their sources. For example, by only catching and killing
dogs that are currently unowned, rather than tackling the motivations for the original
abandonment of those dogs.

6. Central role of human behaviour

M Dogs are a domesticated species, reliant on humans for sufficient resources to thrive
and breed successfully; feral populations are rare and usually not self-sustaining.
This close relationship between people and dogs means the role that humans play in
dog population dynamics cannot be ignored; human behaviour has a central role to
play in DPM.

B People have always managed their dog populations, for example by confining
dogs when they want to control their breeding, killing or abandoning unwanted
dogs, rehoming dogs between friends and family when circumstances change, and
providing preferential care to those dogs they want to keep whilst neglecting other
less desirable dogs. DPM intervention is needed when personal management leads
to unhappy people, health risks and/or poor welfare for the dogs. DPM systems
provide access to alternatives (for example sterilisation to control breeding instead
of abandonment of pregnant females or unwanted puppies) and create barriers to
those behaviours that are inhumane or a risk to the community through legislation
and social pressure.
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Chapter 2: Assess, Design
and Evaluate

In Figure 1 (page 17), we see the different sub-populations and processes that may be
active within the dog population. In order to understand what is happening in a given
community, several different methods may be used to assess dog population dynamics.
This assessment can also expose the problems relating to dogs in the location, which will
help when prioritizing key activities in the DPM system.

The challenge is to invest enough in the dog population assessment to understand enough
about dog population problems and dynamics to inform the DPM plan, without getting
overwhelmed by too much research effort at the start. Watching how a dog population
changes over time, and in response to an intervention, will provide a deeper understanding
of their population dynamics. For example, at baseline it takes a lot of effort to reliably
measure the size of the roaming dog population and the different sub-populations of
roaming dogs. However, the density of roaming dogs and some simple measures of their
welfare and breeding can be fairly easily monitored using short and consistent surveys. This
monitoring will provide data to test assumptions about population dynamics. You can learn
from this data and then adapt DPM to become more efficient and impactful.

The following highlights priority questions to address with a dog population assessment:

I PRIORITY QUESTIONS

1. Problems

[ What are the problems related to dogs? Which dogs are involved in these
problems?

2. Population dynamics
@ Sub-populations of dogs:

e What is the density of roaming dogs in problem locations? What proportion of these
dogs are likely owned roaming, community or unowned dogs? (precise calculation
of proportions will need substantial data collection effort usually beyond what is
available)

Humane Dog Population Management Guide - 2019
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What is the total owned dog population? What proportion of these dogs roam freely
at some point during the day or night?

Processes, in particular those processes related to dog sub-populations
experiencing or linked to problems, for example:

Where do roaming dogs come from?
Where do owned dogs come from?
What happens to owned dogs when they become sick or unwanted?

What happens to puppies born to owned, community and unowned dogs?

What are the problems related to dogs?

Which dogs are involved in these problems?

Exploring problems related to dogs is an important first step in dog population assessment.
It identifies which dogs are experiencing or linked to problems. Efforts to explore population
dynamics can then focus on those priority dogs.

Identifying problems with input from other stakeholders is vital. Although many groups
within the community may be tempted to assume they know what the problems are,

their perception is not sufficient. Pursuing only the assumed problems according to a few
vocal groups may mean that DPM does not address the underlying concerns of the whole
community. Listening to people’s perceptions of problems is ideally validated through
objective data. Methods include:

Key informant interviews: Listening to the views of those people that are likely to

have an informed opinion on dogs; people who are responsible for DPM (e.g., local
government), influence dog populations directly (e.g., vets and rehoming centre staff)
or are experiencing problems linked to directly impacted by dogs (e.g., Health bite
centre staff). Ask these people what problems they see in their community, whether
there are particular dogs involved or particular locations where problems are most
common. In addition to these perceptions, ask whether there is data available that
measures these problems in terms of size or location. When more than one problem
is described, ask which is the most important. Focus on priority problems may
satisfy immediate stakeholder concerns, building confidence for tackling longer term
problems. At the outset, the objective is to listen and gather perspectives rather than
to challenge perceptions or try to reach common consensus.

Focus group: A small number of citizens are invited to sit in small groups and share
their perception of the problems related to dogs. Although the small number of
participants makes focus groups unsuitable for establishing a reliable measure of
the prevalence of problems, it does provide an opportunity to delve more deeply
and identify which dogs are experiencing or linked to these. The groups should

be inclusive to reflect a range of views, and selected to maximise openness and
honesty in responses; the discussion requires careful facilitation. See page 62-66 of
ICAM’s ‘Are we making a difference?’ guide for more information on how to implement
participatory research.
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¢ Household questionnaire: A sample of citizens can be asked for their perception of
problems relating to dogs during a household questionnaire. Questions can explore
the frequency with which they have experienced problems with dogs and also the
type of problem involved (e.g., have you been concerned about roaming dogs in the
past month? If yes, what was the concern?). Citizens can also be asked whether
they feel the situation relating to dogs has changed over the period of an intervention
(e.g., Have the number of roaming dogs increased, decreased or stayed the same
over the past year?). See page 54-62 of ICAM’s ‘Are we making a difference?’ guide for
more information on how to implement a household questionnaire.

e Secondary sources of information: These are any sources of information where you do
not have to make a specific effort to collect the data yourself, this has already been
done by somebody else, you just need to be able to access this information. This
includes official or government-derived data such as number of dog bites reported to
hospitals, records of dog-related complaints to municipalities or records of livestock
or crop damage by dogs. See pageS 73-74 of ICAM’s ‘Are we making a difference?’
guide for more information on how to work with secondary sources of information.

Problems relating to dogs vary by location. Examples are provided below. This is not an
exhaustive list:

Problems experienced by dogs

Dog welfare compromise (Animal-based measures): Dogs suffer a range of welfare problems
that can be measured by looking at the dogs. These problems can be framed within the five
animal welfare needs (Annex A):

e Environment: e.g., exposure to extremes of weather when living without shelter or
stress caused by inappropriate housing and management. The dog experiences
thermal and physical discomfort.

e Nutrition: e.g., malnutrition due to limited and unreliable sources of food and water.
The dog experiences hunger and thirst.

e Social: e.g., aggressive interactions with people or being kennelled with many other
dogs without opportunity to control social interactions. The dog experiences fear,
frustration and pain related to physical injury.

e Behaviour: e.g., flight and fight in response to dog-dog aggression, perceived
aggression from people or cruel methods of catching and handling. Confinement in
kennels can include severe behavioural restriction, reducing the dog’s choice and
control over its environment. The dog experiences fear, distress and frustration.

e Health: e.g., infectious or metabolic disease, poisoning, injury through road traffic
accidents and fighting, or inhumane death as part of population control. The dog
experiences pain and distress.

Dog welfare compromise (Resource-based measures): Dogs experience welfare problems
resulting from lack of suitable and reliable care provided by their owners and carers
(neglect); leading to a failure to meet their basic needs e.g., nutrition, environment, health
and behaviour, with associated mental suffering over their lifetime. Care is completely
withdrawn when a dog is abandoned to the streets to join the unowned dog sub-
population.
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¢ High rates of euthanasia in holding facilities and rehoming centres: In locations with
holding facilities and/or rehoming centres, rehoming can be slow or unsuccessful
and rates of euthanasia unacceptably high.

Problems linked to dogs

e Risks to public health. Road traffic accidents and dog bites cause distress, injury
and can transmit fatal and/or debilitating zoonotic diseases, of which rabies is the
most feared. Other zoonotic diseases are transmitted via infected faeces (e.g.,
echinococcosis) or via vectors such as sand flies (e.g., leishmaniasis).

e Public perception. People may perceive dogs to be a nuisance or fear them, leading
to aggressive interactions between people and dogs. Alternatively, they may
feel distressed by seeing dogs suffer, in particular sick and dying puppies. Either
perception may cause conflict within a community or lead people to avoid certain
areas of their community. These concerns may also be reported to local authorities;
dog-related complaints, whether expressed as concern for dogs or annoyance
about them, can be a significant concern for officials.

¢ Roaming dog density. Some communities are comfortable with the presence of
roaming dogs. But may feel the density is too high (e.g., too many in a given space)
because dog-related problems are more intense at high density; such as noise,
competition between dogs and welfare problems.

¢ Negative impacts on wildlife. Some locations will have local wildlife populations that
can experience negative interactions with roaming dogs, through predation, stress or
disease transmission.

¢ Negative impacts on livestock. In other locations, livestock are at risk of negative
interactions with roaming dogs through predation, harassment or disease
transmission, such as echinococcosis and rabies.

These eight categories of problems relating to dogs form the foundation of the eight
categories of potential impact described in the monitoring and evaluation section of this chapter
(page 29) and in more detail in ICAM’s (2015) ‘Are we making a difference?’ guide.

By describing the resolution of a problem, you create an impact, e.g., ‘high prevalence of
roaming dogs in poor welfare’ can become ‘improved roaming dog welfare’. In the early
stages of dog population assessment, the full suite of problems can be outlined. However
problems will usually need to be prioritised for DPM to target an achievable number of
impacts.

Figure 1 (page 17) breaks the dog population down by ownership and level of control into
different sub-populations. For each sub-population, the characteristics of the dog population
(demography) such as sex, age, breed type, welfare state and population size or density can
be determined. This can be done with a combination of different methods. Understanding
the whole system, not just one sub-population, allows us to identify all sources of those
dogs experiencing or linked to problems. This encourages DPM interventions to act on
sources, not just those dogs currently experiencing or linked to problems.

Here are some of the most common methods for assessing dog sub-populations and
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Using multiple methods to assess
the dog population in Kathmandu,

Nepal

Knowledge gained from street surveys, questionnaires, focus groups and

epidemiological data were combined to build a picture of Kathmandu'’s dog
population dynamics. This included key learnings about dog welfare, roaming
owned dogs, abandonment and community care; wisdom needed to create a
customized DPM system to suit Kathmandu. View full case study online at:
https://www.icam-coalition.org/assessing-the-dog-population-in-kathmandu-nepal/

dynamic processes. InAnnex B we suggest questions, analysis and interpretation to help you
learn more about dogs from these methods:

Household questionnaires can help you explore the size, demographics, welfare
and dynamic processes of the owned dog population. Including processes of
acquisition, abandonment, roaming and breeding. See page 54-62 of ICAM’s "Are
we making a difference?’ guide for more information on how to implement a household
questionnaire.

Street surveys can help you explore the density, welfare, breeding and geographical
spread of roaming dogs. This includes owned roaming, community and unowned
sub-populations of dogs and the processes of abandonment, roaming and breeding.
See page 70-72 of ICAM’s ‘Are we making a difference?’ guide for more information on
how to implement a street survey.

Focus groups and Participatory research are a great way of exploring dynamic
processes and the motivations and barriers behind them. Particularly for
abandonment and control of reproduction as understanding the motivations and
barriers behind these processes can be very useful when designing DPM and are not
so easily explored using other methods. See page 62-66 of ICAM’s ‘Are we making a
difference?’ guide for more information on how to implement participatory research.

Holding facility / Rehoming centre records can be used to explore the sub-population
of dogs that are housed in these facilities and the processes that lead them to arrive
and leave the facilities. In particular, owner reported reasons for relinquishment and
dog demography (sex, age, reproductive status and breed) can indicate the drivers
behind the process of relinquishment and abandonment.

Secondary sources of information for assessing dog populations can include a
registration database of identified dogs, records of dog control activities by local
authorities, numbers of licensed breeders or sales outlets, veterinary records and
municipal records of complaints/concerns about dogs. See page 73-74 of ICAM’s
‘Are we making a difference?’ guide for more information on how to work with secondary
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sources of information.

e Observation of roaming dogs can help you understand the dynamics of roaming
dogs and explore the sub-populations of owned roaming, community and unowned
dogs. This is a time consuming method but has the potential to deliver a deep
understanding of roaming dogs. ICAM’s ‘Are we making a difference?’ guide (page 80-
83) provides some advice on using a behavioural observation method to measure
interactions between dogs and people; this may give you some ideas. However,
innovation is welcome here, not least if this can involve community members noting
and sharing their insights on the dogs that they observe in their local area.

Dog population assessment provides the data required for evidence-based design of a DPM
system. Moving from assessment to design requires the following:

e Interpret data to develop your understanding of dog population dynamics in your
location and to identify remaining assumptions

e Prioritise problems, identify which dogs are experiencing or linked to the majority of
these problems and which people influence their dynamics; so the DPM system can
be targeted

e Match these priority dogs, people and processes to a combination of DPM services
(Chapter 3) that are most likely to be effective but are also feasible to deliver.

This is neither simple nor an exact science. In the next section and Annex C we provide tools
to help with this stage; design tool 1: Visualising data, design tool 2a: Problem tree and 2b:
Objective tree. It is at this stage that the principles of humane DPM should be actively used
during decision making. Here are those principles again, reinterpreted for this design phase:

¢ Humane and ethical: Select only services that are humane, maximise opportunities to
enhance dog welfare by making interaction with DPM services a positive experience
for dogs and people.

e Adapt to local conditions: Learn from DPM systems in other locations, but note that
dynamics and priorities in your location may be different, so you will need to adapt
your plan accordingly.

e Sustained and adaptive: Develop and implement a plan for sustainability of services
from the outset, know the context will change and make time for regular evaluation
and adaptation.

e Evidence-based design, monitoring and evaluation: Use data to test assumptions and
inform decision making, not just during initial design but through cycles of adaptive
management.

¢ Focus on root causes: Recognise that dealing with dogs that are already experiencing
or linked to problems is essential for both the dogs and the community, but don’t
work exclusively here. Where do these dogs come from? These are the root causes
that you must also address.

¢ Human behaviour: People’s behaviour influences all dog population dynamics. To be
effective, the DPM system will need to change selected human behaviours. This
may be with specific behaviour change tools (Chapter 3: Promoting responsible behaviour),
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or by delivering DPM services in a thoughtful way that encourages responsible and
humane behaviours. For example reproductive control of community dogs with
informed consent for surgery from community representatives who also help to catch
dogs and offer post-operative oversight and care after dogs are returned.

I VISUALISING DATA

Dog population assessment can produce a lot of data. Visualising your data helps interpret
what your data is telling you about your dog population. It can also flag up those areas
where data is scarce; this is where remaining assumptions should be made clear. You may
be able to test these assumptions in future using data collected through monitoring.

Design tool 1: Visualising data

Summary data can be overlaid on the dog population dynamics diagram (Figure 1) to
highlight the processes that need to be considered when designing DPM. Figure 2, below,
displays the data collected through the multiple methods described in Case Study 1: Dog

population assessment using multiple methods in Kathmandu, Nepal, providing a visualisation of the size
and charcter of subpopulations and processes within the Kathmandu dog population.

Figure 2: Example of Data Collection

Data associated with sub-populations and processes explored through multiple methods in Kathmandu,
Nepal

Results of HCD project data
collection in Kathmandu, Nepal
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In Kathmandu, not every process was
explored:

e For example, there is no data on purchase
of dogs.

Sometimes just an indicator is provided rather
than an estimated total:

e [For example, of those respondents
who knew of a litter born in their
neighbourhood in the last year, 83%
reported at least one puppy was
abandoned. This indicates abandonment
is high but doesn’t result in an estimate of
the number of puppies abandoned per year.

This is an example of balancing the resources required for a full and detailed assessment
with the need to fund actual implementation. This level of assessment provided sufficient
evidence to explain particular DPM design decisions. For example, the opportunity to run
DPM as a community driven project, capitalising on the support of the many households
already regularly providing food to dogs on the street, expressing concern for their welfare
and actively engaging in their care.

O See Case Study 4: Manu Mitra, an example of community engagement in Kathmandu, Nepal

Designing the DPM System Solution

So now you understand your dog population better, how will you influence their dynamics?
Focus on those processes linked to sub-populations of dogs experiencing or linked to
priority problems. What drives these processes?

For each driver, ask why this exists so that you can drill down to root causes of processes.

e For example, if abandonment of puppies appears to be a significant source, ask: What
drives people to abandon puppies?

e [fthis is because the entire litter was unwanted, ask why breeding is not controlled? Is
this an issue of price, accessibility or confidence in vet procedures?

Look for particular groups of people with influence on root causes, specific human behaviours or
barriers to services that you can influence using the Foundations and DPM Services outlined in
Chapter 3.

This should be done using a multi-stakeholder approach including representatives from
the local community. Varied perspectives alongside the evidence gathered through the
dog population assessment will bring greater understanding and ability to adapt to the
local conditions. Using a Task Force to design DPM brings the benefit of multi-stakeholder
perspectives (Chapter 3 Foundation 2).




Annex C describes a 2-part tool (Problem and Objective Trees) that can be used for prioritising
dog related problems, identifying dynamic processes and their drivers, through to selecting
DPM activities that will influence root causes.

There may be some processes and/or drivers that are not open to influence at this time
due to limited resources or likely resistance from citizens. The decision to leave these
unaddressed at this stage should be explicit, shared and agreed. Their impact on dog
population dynamics should be reviewed over time and reconsidered for DPM attention if
they appear to be significant in future.

Although the DPM system should be strategically designed to be as targeted and efficient
as possible, in the early stages there may be a need to identify some ‘quick wins’. You

may, or may not, have evidence to suggest these activities are strategically focused on root
causes. However, they are chosen because they will do no harm and can build community
trust in the DPM system as well as staff skills and confidence. For example; rabies
vaccination campaigns, sterilisation and treatment of highly visible community dogs, training
for DPM professionals, education programmes for children in bite prevention and dog care
and improvement to or closing a failing rehoming centre.

This section provides a brief overview to monitoring
and evalution. A comprehensive guide is provided by
ICAM’s (2015) ‘Are we making a difference?” A quide to
monitoring and evaluating dog population management.

Dog population assessment is likely to have left some questions
about population dynamics unanswered. Dogs are also influenced by the external context,
as society changes so too do dog population dynamics. Hence, once the intervention is set
up, ongoing monitoring and evaluation is essential.

Evaluation checks if DPM is working to achieve its impacts, tests assumptions about
dynamics and exposes where DPM can be improved. Monitoring requires measurable
indicators. Indicators of activities tend to be straightforward expressions of the DPM effort
made (for example, the number of dogs sterilised).

However, measuring indicators at the impact level can be more challenging. ICAM’s (2015)
‘Are we making a difference? guide identifies eight impacts, and for each provides a list of
potential indicators that could be used to measure changes. These indicators are the visible
signs of an impact; e.g., the percent [%] of the roaming dog population that is emaciated

is an indicator of roaming dog welfare. The guide also provides practical advice on the
methods that can be used to objectively measure indicators.

Figure 3 (see next page) provides a diagram of the eight impacts, associated indicators to
choose from and methods of measurement.
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Figure 3: Impacts, indicators and methods of measurement

From ICAM’s "Are we making a difference: A guide to monitoring and evaluating dog population management’

What impacts would you like to achieve through your intervention?
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Chapter 3: The DPM
System

INTRODUCTION

This chapter outlines the DPM system, which includes all the interconnected foundations,
services, outcomes and impacts for humane and effective dog population management.

The Foundations provide the legal basis, political will and social motivation to drive effective
DPM Services. Together, these foundations and DPM services influence population dynamics
to create the desired Qutcome of positive human-dog relationships, which leads to one or
more Impacts.

Figure 4 provides a visualization of the DPM system, highlighting the different foundations,
services and impacts from which a community will choose to create a customized system
for managing dogs in their community.

This overall system should be:

e puilt on evidence from local dog population assessment and

CHAPTER 3

e adapted based on ongoing monitoring and evaluation (Chapter 2).

The DPM system is designed and implemented at the local level (e.g. municipal level), but
also requires the support of an enabling environment at the state, national or regional level

(Chapter 4).
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FIGURE 4: VISUALISATION OF THE DPM SYSTEM
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Effective dog population management is a permanent commitment, with interventions
evolving over time to integrate learnings from ongoing assessment, monitoring and
evaluation. Sustaining effective DPM requires the support of an embedded system of DPM
within government and professional stakeholders, such as vets, who help owners/carers
manage their dogs humanely. In addition, since the behaviour of dog owners is a core
principle of DPM, widespread social change may also be required.

There are four foundations to creating this necessary combination of sustainable
government, professional systems and a supportive social and political environment:

1. Legislation and enforcement
2. Task force leadership
3. Advocacy

4. Community engagement

B FOUNDATION 1: LEGISLATION AND ENFORCEMENT

Legislation relating to DPM occurs at two levels:

e  Central/federal/national legislation which provides a framework for DPM

e  Secondary/bylaw legislation that details its implementation.
. | | | AU 9
To ensure it is suitable for evolving dog population dynamics and ownership practices, legislation 4 [ 4
at both levels must be reviewed, updated and expanded on a regular basis. Recognising that
legislation can be adapted over time, initial legislative drafts should take note of what is both
essential and currently realistic to enforce and what may currently be beyond dog owner/DPM
professional capacity to comply with and therefore need to wait for future updates. For example,
owner/keeper/carer provision of care to meet dogs’ basic needs is essential, whilst mandatory
identification and registration may require some years of DPM system investment before it becomes
viable to enforce.
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Central/federal/national legislation

DPM framework legislation usually sits within a central Animal Health/Welfare, Veterinary or
Public Health Act and outlines the following:

e Who is responsible for implementing DPM

e Which DPM services should be provided. If a holding facility for roaming dogs is used,
this is where the minimum period that a dog should be kept for reuniting with owners
is usually stated. If there are any requirements (e.g. when a dog is showing signs of
rabies) or restrictions (e.g. when a dog is physically and behaviourally healthy) on eutha-
nasia, these are usually also noted here.



e Any legislation protecting animals from cruelty and neglect or requirements for own-
ers/keepers to provide sufficient care, will apply to dog owners. You may also need
to specify additional dog-specific requirements, such as: annual rabies vaccination,
identification and registration in a specific database, prevention of unsupervised roaming
or non-abandonment.

It is the role of responsible authorities to ensure a suitable and supportive legislative
framework for DPM is created along with the necessary capacity for enforcement (see
Chapter 4). This framework legislation can also be used to ensure there is a budget available
for DPM at the local level.

Secondary/bylaw legislation sits within local government regulations and can allow for some
variation in how the framework legislation is implemented at the local level. This provides
flexibility to reflect local conditions.

Although not ideal, where framework DPM legislation does not exist and cannot currently be
developed, some progress can be made by focusing on introducing secondary/bylaw DPM
legislation under a related but non-DPM specific framework legislation, such as agriculture,
urban, environment or public health.

Without enforcement, legislation will be ineffective. DPM legislation enforcement may fall to
different professionals, including local government officials, police and specialised Animal
Welfare/Control Officers. Enforcement should primarily focus on ensuring owners and carers
are aware of their responsibilities according to the legislation. This includes clarifying what
dog owners/carers should and should not do, as well as identifying barriers to responsible
behaviours and ensuring that DPM services help overcome these barriers. (For example,
where microchipping and registration are mandatory, DPM law enforcement should ensure
subsidised microchipping services are available to low-income or limited mobility owners).

A minority of enforcement should be spent on identifying and penalising people who do not
adhere to the legislation.

By-laws, enforcement and
DPM interventions in Zagreb,
Croatia

Zagreb City Council introduced DPM by-laws along with a range of interventions
to help with owner compliance, to fulfil the municipal responsibilities outlined by

the national animal welfare legislation in Croatia. View full case study online at:
https://www.icam-coalition.org/by-laws-enforcement-and-dpm-interventions-in-

zagreb-croatia/
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e World Animal Net model animal welfare law
http://worldanimal.net/our-programs/model-law-project

e Council of Europe European Convention for the Protection of Pet Animals
https://www.coe.int/en/web/conventions/full-list/-/conventions/treaty/125

Effective and sustained DPM requires motivation and political will to improve the dog
situation; this can be built through advocacy (see Foundation 3: Concerted advocacy). It
requires participation from a wide range of stakeholders to ensure it is appropriate and
targeted; this can come directly from community engagement (see Foundation 4: Community
Engagement). It also requires sustained leadership from a task force to drive the intervention
in the long-term towards agreed impacts and to manage ongoing cycles of adaptive
management. The task force is also responsible for adhering to the principles of humane
DPM as outlined in Chapter 1.

The DPM task force should include a variety of stakeholders at different levels of society:

e Government officials and professionals, such as vets, to evolve and maintain policy and
practice to support DPM on a wide geographical scale.

e Community level stakeholders to ensure interventions are participatory, implemented,
appropriate and evaluated. Maintaining motivated leadership at the community level
may be supported by establishing a recognisable DPM community group identity.

The Humane Community Development (HCD) process of engaging and empowering a
community to develop their own evidence based DPM intervention (Box 3.1) implicitly creates
a leadership team with representatives from a wide range of DPM-related stakeholders

in the community (Box 3.2) for a list of DPM stakeholders). Where HCD is not possible, an

Humane Community Development
process for designing and managing
DPM in Kljuc, Bosnia

The Humane Community Development process gave Kljuc community the structure
and mentoring they needed to come together to solve their dog problems them-
selves. Local stakeholders worked together to analyse their own data and appreci-
ation of dog problems and dynamics. From this they developed a realistic plan they
could resource locally and continue to develop with improved communication and
leadership of DPM. View full case study online at: https://www.icam-coalition.org/design-
ing-and-managing-dpm-in-kljuc-bosnia/



http://worldanimal.net/our-programs/model-law-project
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alternative is for a single agency to take the lead in driving DPM, but with a commitment
to consult with DPM stakeholders along the way, ensuring their perspectives are included
when planning and evaluating an intervention and their actions embedded as part of the
DPM system.

BOX 3.1: HUMANE COMMUNITY DEVELOPMENT (HCD)

A process of engaging and empowering a community to develop their own evidence based
DPM intervention.

IFAW’s Humane Community Development (HCD) provides a participatory framework
for communities to work together to find humane, sustainable solutions to dog
issues that are having negative consequences for people and animals.

Because human-dog conflicts stem from many different causes and human-dog
relationships differ community to community, HCD planning begins by engaging the
community about their concerns, and helps them to identify and take ownership of
their own solutions.

Community members live in the same place or have responsibilities for what
happens in that place (e.g. local government representative). They work together
to collect, interpret and manage data in order to inform the creation and
implementation of their HCD action plans.

The result is a community-owned program that cultivates empowered participants
and humane, sustainable change.

See https://www.icam-coalition.org/tool/humane-community-development-hcd/ to access
e-learning modules on HCD.

ICAM - International Companion Animal Coalition
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BOX 3.2: DPM STAKEHOLDERS

Stakeholders for DPM are those that are part of any current DPM system (e.g. govern-
ment veterinary departments and rehoming centre staff), exert influence on population
dynamics processes (e.g. private veterinary profession) or are significantly impacted
by roaming dog populations (e.g. doctors working with dog bite units and/or zoonaotic
disease centres). The OIE provides a list of key stakeholders in their Stray Dog Con-
trol standard (Terrestrial Animal Health Code Chapter 7.7); other stakeholders may also be
relevant. The following is a list of possible stakeholders; those with * are considered
essential.

e Government — usually local, but central will also be relevant for policy and statutes
and the key stakeholder if the programme is national. Several departments are
likely to be relevant, including agriculture/veterinary/animal health, health, envi-
ronment (especially related to garbage collection), tourism, education and sanita-
tion.™*

e Veterinary community — national governing body, veterinary professional associa-
tion, private and government practitioner groups and university veterinary depart-
ment *

¢ NGO community — local, national and international in animal welfare, animal rights,
public health and human development related fields*

e Animal sheltering, fostering and rehoming community — government/municipality run
and private/NGOs*

e Community Based Organisations (CBOs) — may have been created to tackle other
issues such as family health and environment but can expand to include DPM
relevant material

e Academic communities with relevant experience — e.g. animal behaviour, veterinary
science, sociology, ecology and epidemiology

e Legislators — departments relevant for both writing and enforcing legislation.*

e Educators - in schools and universities

¢ Local media — for education, publicity and local support

¢ International bodies with relevant responsibilities — \World Health Organization (WHO),
World Organisation for Animal Health (OIE) and worldwide veterinary associations

¢ Local community leaders/representatives™

e Local community — both dog owners and non-owners
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http://www.oie.int/international-standard-setting/terrestrial-code/access-online/

Advocacy in the context of DPM is a coordinated set of activities to influence the policy

and practice of governments, non-governmental organisations, professionals (such as
veterinarians), industry (such as dog sales outlets) and individuals, in order to create positive
and sustained changes in the management of dogs. The term ‘advocacy’ in this context
involves many tactics that we use in our daily lives, such as research, building alliances,
communication, negotiation and compromise to find achievable and mutually-beneficial
ways forward. One difference between the use of these tactics in our daily lives and
advocacy in DPM is that DPM advocacy activities should have clearly stated targets and
objectives (i.e. who are we advocating to, why we are advocating to them and what we
want them to do).

Advocacy will be needed at the local level where implementation of the DPM system occurs
as well as at the state, national or regional level where the enabling environment for humane
DPM can be created (see Chapter 4).

Advocacy begins with building the case for humane DPM, which will foster the political will
needed for a community to invest time and money in humane DPM despite other competing
issues. Below are existing frameworks in different thematic areas and at different geographic
levels that combine to build the case for humane DPM. You can use choose the most
relevant factors to create effective and engaging advocacy messaging that answers the
following questions for your location:

e What compelling arguments can be used to advocate for DPM?

¢ Why should humane DPM matter to different target groups?

Political; Global

¢ The World Organisation for Animal Health (OIE) has included DPM within the
Terrestrial Animal Health code (chapter 7.7), creating an international standard for
humane DPM that should be implemented by the 180 OIE member countries and
territories. Each member country/territory has representation at the OIE; hence the
national veterinary authorities should be aware of this international standard. The
OIE standard shares the principles and approaches outlined in this ICAM guide. In
some regions, a Regional Animal Welfare Strategy has been developed by the OIE
and other stakeholders to help with implementation of standards relating to animal
welfare; where DPM is mentioned, there may be opportunity for added political
pressure and support.

e The United Nations’ Sustainable Development Goals (SDGs) for 2030 provide a
focus for development efforts. The Declaration which introduces the SDGs states
that the development approach to be used should be one “...in which humanity lives
in harmony with nature and other living species are protected.” There are also two
SDGs that relate to DPM:

o SDG3: Ensure healthy lives and promote well-being for all at all ages; includes
goal 3.3 ‘By 2030, end the epidemics of AIDS, tuberculosis, malaria and
neglected tropical diseases and combat hepatitis, water-borne diseases and


http://www.oie.int/international-standard-setting/terrestrial-code/access-online/
https://sustainabledevelopment.un.org/sdgs

other communicable diseases’. Rabies is one of the neglected tropical diseases
to be targeted. Achieving progress of this indicator requires reducing/eliminating
rabies in the dog population through mass canine vaccination. DPM is believed
to contribute to vaccination coverage by reducing susceptible puppies and
abandonment of dogs to the unowned and unmanaged population, instead
creating a stable, healthy and long-lived population of vaccinated dogs. It
should also reduce costs by increasing owners’ efforts to vaccinate their dogs,
and reducing the efforts vaccination teams need to reach and handle dogs for
vaccination. Consistent with SDG3, the World Health Organization (WHO), the
Food and Agriculture Organization of the UN (FAQ), OIE and the Global Alliance
for Rabies Control (GARC) launched the global strategic plan to end human rabies
deaths from dog-mediated rabies by 2030. Their theory of change states
‘responsible dog ownership drives progress’ of the societal changes needed to
reach this goal and the plan demands ‘promotion of guidelines for effective dog
population management’.

o SDG11: Make cities and human settlements inclusive, safe, resilient and
sustainable. There are no specific targets or indicators that directly relate
to dogs. However for a city to be considered safe by its citizens requires
management of dogs to ensure they do not present an unacceptably high risk
that makes people avoid or fear some areas of their community.

Political; Local

The roaming dog population and its management is a priority issue that many
citizens feel strongly about because of the close relationship between people and
dogs and the high prevalence of dog ownership. It is a highly visible issue, played
out on public streets. Local governments often cite dog issues as one of the most
common subjects for complaints; this may relate to problems caused by the
dogs, concerns about the suffering of dogs or complaints about inhumane control
practices. Implementing a humane and effective approach to dog management is
likely to receive positive support from local citizens; potentially representing valued
voters in local democracy.

Economic

The costs of an unmanaged dog population can be high. They can include dog
bites, disease, road traffic accidents, faecal soiling, nuisance behaviours, tourists’
complaints, and predation/worrying of livestock and wildlife. There may also be
social costs: citizens may be anxious about walking or cycling in places where dogs
roam leading to reduced ‘walkability’ of the streets.

The costs of inhumane control can also be high. Inhumane control includes killing of
dogs on the streets, inhumane handling during collection from the streets, housing in
inappropriate conditions, killing (with inhumane methods) after a period of holding or
long term kennelling with little or no chance of rehoming. Inhumane control tends to
focus on the symptoms of the current roaming dog population and fails to address
the root cause of the problem which is the source of roaming dogs. As a result,

the costs of inhumane control efforts do not decrease over time, because control
activities must be sustained as killed/removed dogs are replaced from the source.


https://rabiesalliance.org/policy/united_against_rabies

Humane and effective DPM should focus on the source of roaming dogs and
create change in human behaviour, ultimately fostering greater responsibility for
management of dogs by owners and carers. This has the potential to reduce DPM
system costs to the community over time.

Health

There are several zoonaotic diseases and parasites shared between dogs and people,
including leishmaniasis, echinococcosis and guinea worm, with rabies being typically
the most feared. Effective DPM enhances dog owner/carer efforts to minimise the
zoonotic disease risk presented by their own dog or community dog by ensuring
they are vaccinated and de-wormed regularly. It can also increase understanding of
necessary health seeking behaviours, such as the need for post-exposure treatment
after a dog bite.

Even when not associated with transmission of rabies, dog bites can be a significant
public health concern. Bite prevention education can help people, especially
children, avoid situations where dogs are more likely to bite. Increasing owner
investment in dog socialisation and training can reduce the probability that dogs will
bite by addressing the underlying motivations, which are most commonly related to
fear.

Where DPM reduces reproductive activity, it will also support disease control by
reducing the birth of susceptible puppies and abandonment of unwanted litters or
adults that would become unmanaged unowned dogs.

People may also suffer psychologically if they witness inhumane control of dogs
such as cruel handling or killing of dogs. Humane DPM activities should be a positive
experience for both dogs and people.

Ethical/Social

The desire for humane DPM may come from a place of altruism; wanting to

protect a sentient animal with the capacity to suffer from inhumane treatment. This
compassion for animals must be recognized, highlighted and validated as a core
component to building the moral case for animal welfare, although it may need to be
presented alongside other enabling arguments.

Mahatma Gandhi is quoted as saying 'The greatness of a nation and its moral
progress can be judged by the way its animals are treated.' Dogs are no different to
other species in terms of their capacity to suffer and are therefore equally deserving
of humane treatment. But because of the close relationship between people and
dogs, and the visibility of the roaming dog population, the ethical questions relating
to DPM may be very publicly debated. This makes the activities used as part of DPM
very visible indicators of the moral progress of a country or city.

Social capital is a form of economic and cultural currency in which social networks
are central; it’s about how citizens engage with each other in their community and
how well the community is functioning for the citizens. In economic terms, it is a form
of capital or currency that is in the business of public good. When we consider the



impact of dogs on social capital, we can see the potential for both positive and negative
effects. Dogs can help people create social groups around dog ownership and care, and
where walking dogs is part of the cultural norm, can contribute to good physical and
mental health. However, roaming dogs can also present a barrier to people by creating
anxiety when walking along public streets, not least for those people trying to walk their
own dogs. Humane DPM may also act to increase social capital where community
engagement is used as a central tool for DPM actions, for example neighbours helping
to identify, handle and provide post-operative care for community dogs in need of
sterilisation.

Each community may emphasise the mix of these factors differently, ideally drawing from
local examples and evidence.

Advocacy planning and action

Advocacy is critical to launching, sustaining and evolving DPM. For example, advocacy actions
can be used to:

Establish a commitment to act humanely in DPM, which may take the form of a principle
statement within a government policy on DPM.

Allocate the specific responsibility for DPM to an individual/department within
government; include the responsibility for building cross-sector actions for DPM.

Establish and/or increase the budget available for DPM. Concurrently, set up a budget
committee to track costs and benefits of DPM.

Introduce or improve legislation to prevent cruelty and increase responsible dog
ownership and care.

Advocacy research will be needed to ensure these actions are targeted and clear. This research
will be focused on analysing stakeholders to determine:

Who is responsible, influences or is impacted by DPM?
Who is spending what on DPM and what other resources could be mobilised?

Who needs to do what to make access to DPM services such as reproduction control
easier?

What legislation/regulation is relevant to DPM?

For more information on advocacy and tools for research ahead of planning advocacy actions, see
World Animal Net’s strategic advocacy course and associated toolkit. Campaigns are a type of advocacy
focused on achieving a specific change (policy or practice). The actions undertaken to achieve such
change could range from mobilising public action online and offline, to causing disruptions, to simply
holding dialogues with target stakeholders. For example, asking your Mayor to pass a policy that
endorses the clear humane guiding principles of a renewed DPM intervention or getting future dog
owners to reconsider buying a puppy and instead visiting a rehoming centre to explore options for
adoption. Example guidance on developing a campaign include module five of World Animal Net’s
strategic advocacy course or Amnesty International’s campaigning manual.
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Community Engagement (CE) in DPM is a process of enabling conversations and building
relationships between people who have a role or interest in improving the dog situation in
their community. They are called a community because they live in the same place or share
a common characteristic, such a profession (e.g. vets) or socio-economic status (e.g. rural
farmers using working dogs). These people can collaborate as a community to assess the
dog population and design/implement a locally suitable and sustainable DPM system. They
can mobilize resources, influence human behaviour towards dogs and catalyse changes in
DPM policy and practice. CE is not a one-time event, but an ongoing process that evolves
as human behaviour towards dogs changes over time, using a process of evaluation and
learning as a community.

CE has been undertaken intuitively within DPM interventions for many years. In some cases,
this was because the actions of community members were needed to deliver DPM services
due to limited resources; at other times, the engagement of community members was
essential for effective management of DPM because it was recognized that their actions
were the root cause of many DPM problems. However, CE is not currently employed in all
DPM interventions and often needs to be strengthened where it exists; hence it has been
explicitly included in this guide.

CE can use many different methods of engaging people in DPM. Table 1 provides examples
of CE strategies in DPM, ranging from minimal to high levels of participation. While
government will remain ultimately responsible for DPM, the greater the level of community
participation, the greater their involvement and actions in DPM interventions and the

higher the likelihood those intervention will be appropriate and sustained. However, there
are barriers to increasing levels of participation, including: limited time, restricted budgets
for specific activities with no room to manoeuvre, and differing social status between
stakeholders that cannot be overcome. In recognition of these very real barriers, attempts to
enable any level of participation in DPM should be applauded.

CE comes in many forms and the most suitable approach will depend on the
community. Some communities will have recognised community structures, often
based on official local government roles and hierarchies, while others will have
less formal networks; some will communicate in person while others principally
engage through social media. However, effective CE approaches that result in
sustainable change share some common characteristics':

Inclusive

e People and groups who are affected by DPM are engaged at the earliest opportunity,
including both ‘pro’ and ‘anti’ dog people. See Box 3.2 for a list of potential
stakeholders in DPM.

" This list of characteristics was adapted from the Scottish Government National Standards for Community
Engagement (2016)



Measures are taken to involve people who may be disadvantaged from participation,
such as those in rural areas or with low income.

Methods

A variety of methods are used throughout the engagement to make sure that a wide
range of voices are heard; these can include facilitated participatory methods, focus
groups, semi-structured interviews and questionnaires.

The methods used are evaluated and adapted, if necessary, in response to feedback
from participants.

Participatory planning

The community identifies which dog-related problems they want the DPM
intervention to focus on.

Community stakeholders define success as one or more explicit impacts plus
measurable indicators; they also state how evidence will be gathered for these
indicators, including who will do this and when.

The resources available and planned timescales are sufficient to make the DPM plan
realistic.

Communication

Information on the engagement process, DPM plan, implementation and evaluation
is clear and easy to access.

Systems are in place to make sure the views of the wider community are captured
and available to shape the intervention, as well flowing information back to keep the
community informed,; this will be particularly relevant if there are dog owners that are
not well represented at community meetings.

Manu Mitra: An
example of community
engagement in
Kathmandu, Nepal

Manu Mitra creates ward-based committees and team of volunteers to assess,
monitor and implement DPM within each ward. Creating engaged and informed
communities that are part of local government structures and therefore likely to be
sustained. View full case study online at: https://www.icam-coalition.org/manu-mitra-
an-example-of-community-engagement-in-kathmandu-nepal/
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Impact

e The provision of DPM services improves and more community members are involved
in service delivery.

e Partners are involved in monitoring and reviewing the quality of the engagement
process and resulting impact on dog-related issues.

e |earning and evaluation help to further shape the DPM intervention.

e Participants have improved skills, confidence and ability to take part in community
engagement in the future, beyond DPM.

Costs of CE:

¢ Time consuming. At the outset of CE, a lot of time may be needed to build trust
between community members. It also takes time to develop a shared understanding
of dog problems and root causes, and to build a shared vision of success.

e Quality of services. Experts in service delivery may be concerned about the quality
of services delivered with and by community members, particularly in the early
days of implementation. The experts may feel they can provide a more efficient and
higher quality service if they were doing it alone. Although services that cause harm
to animals are not acceptable, a lower quality of service delivered with community
involvement after a lengthier planning and training phase should be balanced out by
the long-term benefits of CE.

Benefits of CE.

Though not an exhaustive list, here are some examples of benefits noted by organisations
currently using CE in their DPM work:

e Sustainability. CE can make communities feel responsible for DPM and justified in
demanding government action in DPM, avoiding dependency on external agencies
and mobilising resources, such as local veterinary capacity.

Abhay Sankalp: A sustainable
solution to human-dog conflict for
improved human-dog relationships

Animal Birth Control in India has traditionally not included structured community
engagement. However, Abhay Sankalp is a campaign involving local residents in
assessing their local dog population and designing and implementing DPM. This
has been implemented in Vadodara and Dehradun for the last two years and has
shown evidence of reduced human-dog conflict. View full case study online at:
https://www.icam-coalition.org/abhay-sankalp-a-sustainable-solution-to-human-dog-conflict-for-
improved-human-dog-relationships/
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¢ Resilience. CE helps the community become practised at evaluating their impact
and evolving their DPM intervention in response to learning (also known as ‘adaptive
management’); this can help them be resilient to change.

¢ Impact. CE can improve perceived and actual impact of DPM by ensuring focus on
the problems of greatest concern to the community and building their motivation and
enthusiasm to see those problems solved.

e Effectiveness. CE can improve effectiveness of population management because
communities understand their local dog population dynamics and human behaviour
relating to DPM better than outsiders.

¢ Financial. CE can reduce costs by encouraging and enabling full community action
and support; full community action will only occur with full participation; the more
efforts made to engage people, the more action will occur in response.

¢ Welfare. CE has the opportunity to positively impact the lifetime experience and
welfare of the dogs because communities are present in the long term, as opposed
to the temporary interventions of outside agencies.

¢ Influencers. In many communities, there are people already playing an important
but informal role in DPM. They naturally influence how people in the community
interact and manage their dogs, possibly because these influencers are community
leaders or perceived experts in dogs. Harnessing their influence to support DPM
interventions can be very effective, while excluding them may lead to conflicting
messages for the community.

CE is a widespread and effectively-used approach in health and development interventions. It can
be worthwhile to explore what CE methods are already being effectively used in your community
and adapting or ‘piggy backing’ on these for DPM.



TABLE 1: EXAMPLES OF COMMUNITY ENGAGEMENT STRATEGIES IN DPM

Definition

No members of the
community are aware or
involved

DPM examples

NGO runs a catch, neuter and return intervention using expert
catchers who are active in the early morning catching roaming
dogs and transporting them back to a clinic for surgical
sterilisation. The clinic has kennel facilities for post-operative
care. The dogs are returned to the point of capture once
recovered, also in the early morning. Although some community
members notice the dogs leave and return, they do not know
what happened to the dogs or what their ear notches/tags
mean.

NGO staff create and distribute flyers promoting good dog care
at markets, bus stops and other places in the community where
people are gathered.

Definition

DPM examples

Token representatives
chosen but have no real
input or power

Municipal vet office informs the ward representative that they
will be arriving on a particular day to provide two hours of rabies
vaccination for dogs brought to the ward office by their owners;
ward representative must advertise that this service will be
available to the local dog owners.

Definition

Tasks assigned with
incentives; outsiders
decide the agenda and
direct the process

DPM examples

NGO offers to subsidise sterilisation of owned dogs using a local
vet; they will provide 70% of the cost of spaying a female dog
owned by people living in a particular location; the balance will
be paid by the owners.

NGO offers to sterilise and vaccinate community dogs, but
community members will need to help catch and handle the
dogs as well as provide regular food, water and monitoring
following surgery.

People with an interest in dogs are paid by an NGO to spend a

few hours each week talking one-on-one to dog owners in their
community about how best to care for their dogs to improve their
welfare and reduce public health risks.

Definition

Local opinions are
sought outsiders
analyse and decide on a
course of action

DPM examples

A local NGO pays a facilitator to run focus groups with local dog
owners to learn why they think some dogs are abandoned. The
facilitator synthesizes the focus group transcripts, which are
used by the NGO to select the services they will provide through
their DPM intervention.

The municipal vet department is recognised as the lead agency
for DPM within their geographical area. However, municipal
officials are conscious that they are only one stakeholder in the
DPM issue. They get support from an external NGO to consult
with many other stakeholders in the municipality and use output
from their discussions when planning their DPM intervention.




Level of participation: Cooperation

Definition DPM examples

e NGO invites community members to attend workshops about
dogs in a community meeting place. They use participatory

Local people work exercises to get the community members to share their

together with outsiders concerns about dogs and rank these in order of importance.

to determine priorities; The top three are used to set the desired impacts for the DPM

responsibility remains intervention.

with the outsiders for * Local vet association notes an increase in dog rabies cases and

directing the process asks an NGO to help them design a public relations campaign
to increase the uptake of annual rabies vaccination at veterinary
clinics.

Level of participation: Co-learning
Definition DPM examples

e During a series of workshops, a group of local people
representing several community stakeholders (municipality, vet

Local people and clinic, local NGO and dog owners) work with an international
outsiders share their NGO to explore problems relating to dogs and root causes of
knowledge to create those problems. Together, they design a DPM plan, which is
new understanding implemented for 2 years by the local stakeholders using some
and work together to seed funding from the NGO before a monitoring, evaluation
form action plans, with and learning workshop is held to reflect and refine the DPM
outsider facilitation intervention. (See box 1 for IFAW’s HCD process as an example
of co-learning CE with the potential to become Collective
Action).
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e The multi-stakeholder group that started a DPM intervention
through co-learning participation with an external NGO
continues to function after the NGO has exited. The community
stakeholders hold regular evaluation meetings where they

Local people describe progress of their DPM activities and indicators of
representing severall impact; they learn from these discussions and propose changes
stakeholders set their to activities as a result.

own agenda and N

mobilise to carry it e A small group of concerned citizens ask for support from

out, in the absence of the newly-elected Mayor to undertake a new, more humane
outside initiators and DPM intervention. They are provided with municipal funding
facilitators. and, together with an Animal Welfare Officer from the local

municipality office, initiate formation of a multi-stakeholder group
to plan the new DPM intervention. The Animal Welfare Officer
mentors the group through the process, resulting in a locally
grown DPM intervention with municipal support and funding.

This table is adapted from Pretty (1995) in Cornwall, A. 1996. Towards Participatory Practice: Participatory Rural Appraisal (PRA)
and the Participatory Process. In Participatory Research in Health: Issues and Experiences. de Koning, K. and M. Martin, eds. p.
96. London: Zed Books.



DPM Services

DPM services are the locally-relevant activities, that encourage and support positive human
behaviours and provide a safety net for unmanaged dogs in a community. These services
have impact by influencing the dog population dynamics within the community.

The services (Box 3.3) required for effectively managing the local dog population are
selected during the DPM design stage. The selection is based on an understanding of
dog population dynamics in the community reached through dog population assessment
and aided by applying the principles of humane DPM. These principles also apply to
implementation of DPM services, in particular:
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I Humane and ethical: implement the services humanely. Maximise opportunities to go
beyond humane to actually enhance dog welfare by making their interaction with services
a positive experience.

0 Sustained and adaptive: develop and action a plan for sustainability of all services from
the outset, know the context will change and make time for regular evaluation and
adaptation.

= Human behaviour: implementation of services can be done in different ways, where
possible choose approaches that maximise opportunities to model, motivate and sustain
responsible and humane behaviours.

DPM services may be implemented by different bodies, but should be coordinated by the
DPM task force to ensure that all the activities work together as a system to achieve the
following outcomes:

e Encourage and support responsible owner and carer behaviour as described in human-
dog relationship outcome (see section Outcome: Positive human-dog relationship)

e Provide a safety net for dogs that are not successfully managed by owners or carers

e Minimise risks presented by dogs so they are accepted as part of the community



BOX 3.3 DPM SERVICES

Not all services will be required for every location; they are presented as two
categories of fundamental services that will be required in every location
(although the emphasis and activities will differ between location and over time)
and context dependent services that are not always required but there will be a
time and place when they become important to implement. DPM system design
should select those services that match the priority problems, target dogs and
people identified through assessment and design.

DPM services include:
¢  Fundamental services

Promoting responsible behaviours
Strengthening DPM professional capacity
Reproduction control

Veterinary care (including rabies vaccination)

¢ Context dependent services

Education of children

Holding and rehoming centres
Identification and registration

Control of commercial breeding and sale

Managing access to resources

These are the DPM services considered essential in all effective DPM systems, regardless
of location. However, the strategy focus and activities involved in these services will differ
between locations and evolve over time in response to local conditions and needs.

We have already introduced the central role of human behaviour as a principle of effective
DPM. Before taking action in a community, you need to learn what local people are already
doing (or not doing) and to identify what they would need to do differently in order for the
DPM system to be more effective and humane. The ‘people’ we are focusing here are
primarily dog owners, carers and those living in the community alongside dogs; people
with direct and daily influence on dog welfare and dynamics. However, these approaches
to promoting responsible behaviour also extend to those people representing relevant
stakeholders in DPM, such as: vets, enforcement agencies and politicians. You cannot
assume you know the unique or perceived motivations and barriers to each stakeholder
exhibiting behaviours targeted for change. You need to take time to engage with people to
understand their reality, and work with them to ensure they are able and willing to practice
the right DPM behaviours.



Changing the behaviour of slitting
nostrils in donkeys working in
Karachi, Pakistan

Yes, we know these are donkeys and not dogs! But this is a great example from
Brooke (www.thebrooke.org) of changing human behaviour by first understanding
the motivation underlying the behaviour and then working with both owners and
local service providers to improve skills and animal welfare knowledge. View full
case study online at: https://www.icam-coalition.org/changing-the-behaviour-of-slitting-
nostrils-of-donkeys-working-in-karachi-pakistan/

Bali example of creating social groups
to encourage good dog care and
protection

Engagement with an NGO project empowered

villagers to increase the health of their dogs through

improved care. Pride in these dogs inspired ‘dog

clubs’ which were able to spread knowledge about

good dog care to others and protected vaccinated

dogs from misguided culling attempts. View full case study online at: https://www.
icam-coalition.org/creating-social-groups-to-encourage-good-dog-care-and-protection-in-bali-
indonesia/URL.org

Increasing use of reproduction
control services using painted
murals in Lilongwe, Malawi

Painted murals on the outer walls of shops as an affordable and long-
lasting method of communicating with local owners about where to
access reproduction control and rabies vaccination for their dogs. View
full case studyonline at: https://www.icam-coalition.org/increasing-use-of-
reproduction-control-services-using-painted-murals-in-lilongwe-malawi/
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FIGURE 5: THE COM-B MODEL OF BEHAVIOUR

Adapted from original figure in Michie S, Atkins L, West R. (2014) The Behaviour Change
Wheel: A Guide to Designing Interventions www.behaviourchangewheel.com

There are many theories of how to change and maintain behaviour. One tool that
synthesizes several of these theories is the Behaviour Change Wheel or COM-B model. This
model outlines three components that drive behaviour change and maintenance: capability,
opportunity and motivation. The foundations and services of the DPM system should work
together to address these components (Figure 5 provides a DPM example of the COM-B
model).

The way DPM services are implemented can influence how people behave. For example
by engaging community members in actively monitoring their community dog population
or helping to handle dogs for reproduction control and vet care. However, the rest of
this section looks specifically at how targeted communications can be used to change
behaviour.

Behaviour Change Communications (BCC) aim to change or reinforce specific behaviours
in targeted individuals or groups of people (including children). This can involve increasing

knowledge, changing attitudes, building motivation and creating social norms. (See Box 3.4
for a brief step-by-step overview of the BCC process.)


http://www.behaviourchangewheel.com/

NOTE: We have used the term Behaviour Change Communication as a ‘catch-all’ for any behaviour
change activities. Alternative terms include Behaviour Change Campaigns, Information Education
and Communication (IEC), Communication for Development (C4D) and Social and Behaviour
Change Communication (SBCC). The Social aspect of SBCC recognises that what people do is
influenced by social relationships and community norms and structures. So, SBCC not only speaks
to the individual but also tries to explicitly target social change, inspiring dialogue and action as a
community.

Outcomes:

People’s capability and motivation for targeted responsible, safe and compassionate
behaviour towards dogs is increased

Social pressure and support for targeted responsible and compassionate behaviour
is increased

People recognise and value the role of DPM services and the professionals that
deliver them

Considerations:

Children are a valid target for behaviour change communication. Often this involves
increasing knowledge related to safe behaviours around dogs to avoid bites or how
to care for dogs. The DPM service Education of children includes relevant guidance
in addition to what is noted here.

Communications to change behaviour are used extensively in the fields of public
health and development. We recommend that you explore what methods appear
to be working best for these fields locally and consider adapting those methods for
communicating about dogs.

Involving social scientists and professional communicators will benefit development,
implementation and evaluation of behaviour change communications.

Resources:

The Behaviour Change Wheel or COM-B model outlines three components that drive
behaviour change; capability, opportunity and motivation.
www.behaviourchangewheel.com

Human Behaviour Change for Animals provides links to several further resources
and training opportunities for learning about behaviour change in an animal welfare
context. www.hbcforanimals.com

The Canine rabies blueprint provides guidelines for developing and evaluating a
communication plan for working with communities to increase understanding of how
to prevent rabies._https://caninerabiesblueprint.org/Communications-plan?lang=en

The Health communication capacity collaborative provides an implementation
kit on how to develop a communication strategy for social and behavior change

communication (SBCC). https://shccimplementationkits.org/courses/designing-a-social-and-
behavior-change-communication-strategy/

Impact by design are a consultancy providing training and capacity building,
including in behaviour change. http://www.impactbydesigninc.org
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The following is an outline of the basic steps of developing behaviour change communications:

1.

Identify which behaviours you want to change. Communications are most likely to be effective if
focused on specific behaviours rather than on group of behaviours such as ‘caring for your dog’;
examples of specific behaviours are keeping a dog for life or rehoming responsibly instead of
abandonment, or investing in spaying of females when puppies are not wanted. Don’t focus only
on behaviours you want to stop but identify the positive opposing behaviour that you want people
to perform instead — encourage this.

Identify your audience. Whose behaviour do you want to change? Reaching all dog owners with a
single communication strategy may be unrealistic; is there a particular type of dog owner that is a
priority? For example, when looking at abandonment, a priority target may be working dogs owned
by farmers or hunters in rural areas; for spaying of female dogs, it may be low income owners in
high density urban areas with limited space to accommodate unwanted litters.

Identify the capability, opportunity and motivation for these behaviours. These may require actions
beyond only communication. For example, increasing opportunity may require the support of other
DPM services, such as affordable and accessible sterilisation, veterinary treatment and humane
euthanasia when treatment is not practical.

Craft your key behavioral messages. What behaviour do you want people to perform and what is
the potential benefit to them of performing this behaviour?

Communication channels. Return to your priority audience and explore how they take on
information, what communication channels would they naturally rely on to learn about their dogs?
For example radio, social media, community leader, fellow dog owners (peers), local vet or animal
health worker.

Design communication materials for different channels and pilot test these. Keep in mind that

you are unlikely to be a member of the target audience and hence your perspective will be
different. Note these do not have to be physical printed materials, they can be conversation points
or phrases used during community engagement. Test and refine with members of the target
audience:

a. Comprehension: Are the messages clear and concise? Does the audience understand the
key message of the material and what action they can take to follow up? How suitable are
the words used?

b. Attraction: What kind of feelings does the material generate? Is it engaging, does it
shock in a powerful but positive way, or does it disgust or irritate people? Does it ignite
motivation, appealing to values, emotion or pride?

c. Acceptability: Is the material compatible with local culture or would it offend or put off the
intended audience in any way? Are any depictions realistic and portraying appropriate
people for the audience? What is its personal relevance? Can the audience see themselves
carrying out the actions called for in the materials?

Maintaining behaviours. Once people have made a change, they need reinforcing and motivating
to keep doing it. This is where social change that has embedded a behaviour into a community
can really help an individual, as these positive behaviours may be modelled and rewarded by
others in the community. Creating social groups related to dogs can provide peer support

and social rewards to owners investing in good dog care, for example see Case Study 7 on

a community engagement project in Bali which encouraged the creation of informal village-

based dog clubs. Ensure all other aspects of the DPM services also reinforce and model these
behaviours; for example staff working in DPM services should model humane and compassionate
handling of dogs to encourage compassionate behaviours by owners and carers.



Provision of DPM services requires a range of skilled professionals: veterinarians, veterinary
nurses/technicians, animal welfare officers, public health officials, educators and rehoming
centre staff. In many locations, these professionals lack the training, mentoring and support
they need to be an effective part of a DPM intervention so supplementary training and
support will often be needed. Organisations/professionals may travel from other locations
to deliver DPM services such as sterilisation, vaccination and education. Although this
additional external capacity provides support in the short-term, they must also help build
local professional capacity in order to have lasting impact. This ensures that DPM becomes
the permanent community service required to maintain a healthy, safe and wanted dog
population.

Creating affordable, long-lasting and
quality-driven spay/neuter programs for
owned dogs and cats in Bolivia

Training for veterinarians and technicians in high-

quality, efficient and minimally invasive surgery

reduced surgery time and cut costs whilst

maintaining safety and care. These cost savings

were passed onto dog and cat owners, increasing

the accessibility of reproduction control services.

View full case study online at: https://www.icam-coalition.org/creating-affordable-spay-neuter-
programs-for-owned-dogs-and-cats-in-polivia/

Enabling environment through
training professionals and
building local capacity in Bhutan

The Bhutanese government supported an international NGO to provide
training for government vets in high quality and minimally invasive
sterilisation surgery. This enabled district governments to effectively and
humanely implement DPM across Bhutan. View full case study online at:_
https://www.icam-coalition.org/enabling-environment-through-training-professionals-and-
building-local-capacity-in-bhutan/
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Outcomes:

DPM services are accessible, good quality and meet demand.

DPM professionals feel equipped and able to meet expectations and are motivated
to be part of DPM interventions.

DPM professionals are respected by the public and valued for their contribution to
DPM

Considerations:

Explore opportunities for integrating the skills and knowledge needed for effective
DPM into undergraduate/foundation courses required to graduate for professionals.

Uptake and success of training depends upon the interest of professionals to
engage in DPM services; advocacy may be needed to build up motivation and belief
in the important role professionals have to play. Incentives may also be needed, such
as guarantees that their newly trained skills will be engaged in DPM work, should
they successfully complete their training. Their role is not just tackling the current
unowned dog population but providing accessible DPM services over the long term
to owned dogs, which act as the principal source of future unowned dogs.

Training can occur at an external site where a DPM intervention is already in place
and services are working well. This can provide both training in specific professional
skills as well as exposure to the full process involved in delivering a good quality
DPM system and inspiration for what can be achieved. Alternatively, a trainer can
provide on-site training where the professional is based. This allows a trainer to note
any real life limitations and opportunities for delivering DPM services and creates a
bespoke training experience. Ideally, professionals should experience both.

Consider the option of a train-the-trainers approach by engaging select individuals
with the necessary capacity and skills to provide training and mentorship to others in
their location. Provide a structure/syllabus and training tools, as well as support for
ongoing training opportunities.

Example of community engagement
and veterinary professional support
in Eastern Europe

Training and mentoring of a pivotal veterinary professional allowed a community
led DPM intervention to progress and flourish. View full case study online

at: https://www.icam-coalition.org/example-of-community-engagement-and-veterinary-
professional-support-in-eastern-europe/
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Trainers need to be well-prepared and ready to adapt to the realities of their trainees’
place of work. For example, when training vets in different countries, the accessibility
of drugs for surgery should be well-researched and protocols adapted before training
takes place so that vets can implement what they have learnt.

The interdependency of professionals should be considered. Ideally, training is
provided to all relevant professionals. For example, delivering reproduction control
services will require not only a vet but also a vet technician/nurse, who may also
require training. If trained in conjunction with the vet, there is the potential to create
an efficient and collaborative team. In addition, another professional may be needed
to conduct community outreach and engagement so dog owners and carers are
ready and able to access reproduction control services.

Consider charging a fee for training to ensure trainees value the training experience.
Ensure there is an alternative/subsidised route for motivated trainees that cannot
afford the fees.

When training veterinarians in sterilisation surgery, include the full process from
owner consent/ community engagement and consent through initial clinical
examination of the dog, preparation for surgery, anaesthesia and analgesia, surgical
aseptic technique, post-operative care, dealing with complications and record
keeping throughout. Instil the importance of post-operative care, monitoring and
record-keeping to allow vets to evaluate their own surgical performance based on
how well dogs recover from surgery.

In some countries, Continuing Professional Development (CPD) is a recognised

part of a professional’s career and they may be required to complete a minimum
number of hours or receive pay incentives for completing CPD. However, for training
provided on DPM services to be considered part of this CPD process, it may require
recognition/approval of the training course by an official body within that country.

Trainees are likely to value certificates that show they have taken part in the training
course. Wording used on the certificates must be accurate; is this a ‘certificate

of completion’ or has the trainee fulfiled a set of transparent criteria leading to a
‘recommendation’ or ‘accreditation’?

There is a role within DPM that often receives minimal training and support but can
be critical to success; these are the people that handle dogs, including unowned
dogs, both in public areas and in clinics and holding/rehoming centres. They can
have a profound impact on the dog’s experience of DPM services and are very
visible to the public. In some countries their role is termed ‘dog catchers’, but

they may have roles well beyond catching, including enforcement and community
engagement. In this guide, we refer to them as Animal Welfare Officers (AWOs).
Because they have direct contact with dogs, they need to be skilled not just in
humane handling, but also strive to achieve positive handling where the dog finds
the interaction rewarding (see Annex D: Humane Handling). In addition, because they are
visible and interacting with the public, their behaviour with dogs can be considered
as modelling desired behaviour, giving further emphasis to the need for humane
handling. Depending on their role and responsibilities, training for AWOs may need
to cover a range of skills and knowledge, including humane handling, dog needs and
welfare, dog care, communication skills, relevant legislation and dog-related public




health. Access to such training can help employers make being an AWO attractive
to more people and increase employee retention.

Resources:

* The Jeanne Marchig International Centre for Animal Welfare Education has
developed resources to support professionals engaged in Catch Neuter and Return
(Catch Neuter and Return is described in more detail in the Reproduction control
section): http://edin.ac/dog-welfare

e |[FAW field manual of veterinary standards https://www.icam-coalition.org/download/ifaw-field-
manual-of-veterinary-standards/

e GARC Education Platform is a set of free, online courses developed to improve
the skills and knowledge of people working in rabies awareness and prevention,
including courses on community coordination, animal handling and vaccination and
human patient care: https://rabiesalliance.org/capacity-building/gep.

e ASPCA Pro training materials and videos on running a surgical sterilisation service
and spay neuter surgery; search for ‘Spay/Neuter’ in Tools and Tips on this
webpage: https://www.aspcapro.org/resource-library

e The Association of Shelter Veterinarians’ 2016 Veterinary Medical Care Guidelines
for Spay-Neuter Programs. https://avmajournals.avma.org/doi/pdf/10.2460/
javma.249.2.165

e Book: Field Manual for Small Animal Medicine (2018) Eds Polak and Kommedal

Populations of animals are limited by survival, reproduction and immigration/emigration.
Therefore, reducing reproduction is a humane way of limiting dog population growth. However,
effective and humane DPM focuses not just on limiting overall dog population size and

treating all dogs as equal targets for reproduction control, but rather managing reproduction
as appropriate for individual dogs. Some puppies are valued by owners and the community,
while others are unwanted; hence the primary role of DPM reproduction control services is to
be well-known, trusted and accessible so that owners and communities use these services for
the right dogs at the right time to prevent unwanted litters.

CNVR in Dehradun, India: Female
dog-focused CNVR implemented
with community engagement

CNVR of roaming dogs in Dehradun with a focus on female dogs, implemented
with local communities using the Abhay Sankalp approach. Achieved high female
sterilisation coverage followed by a decrease in roaming dog density within 2.5
years. View full case study online at: https://www.icam-coalition.org/cnvr-in-dehradun-
female-dog-focused-cnvr-implemented-with-community-engagement/
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Training In-Country Veterinarians
in Latin America to Create
Sustainable Spay/Neuter
Programs

Training of vets and technicians high quality and high volume spay/neuter surgery
allows them to reduce costs. Making reproduction control more accessible to dog
owners and improves the experience of surgery and recovery for the dogs.

View full case study online at: https://www.icam-coalition.org/strengthening-veterinary-
capacity-to-create-sustainable-spay-neuter-programmes-in-latin-america/

Outcomes:

e Reproduction control services are used in a targeted way to prevent unwanted litters,
leading to a balance of ‘supply and demand’ where the number and type of dogs
produced matches the number and type wanted by the community.

e Where community owned or unowned dog populations exist, reproduction control is
used to stabilise or reduce their numbers to an acceptable level.

Considerations:

e Surgical sterilisation involves the removal of reproductive organs under general
anaesthetic. It ensures permanent sterilisation and can reduce sexual behaviour
(especially if performed early in an animal’s sexual development). Surgical techniques
must be carried out correctly. A good standard of asepsis (the practice of reducing
or eliminating the risk of contamination) and proactive, multimodal pain management
must be maintained throughout and adjusted to the individual animal as needed,
requiring monitoring both during and post-operatively for the whole recovery period.
It requires trained veterinarians, animal technicians, appropriate medication and
suitable infrastructure/equipment.

e Although this is an active area of research, current options for non-surgical fertility
control have some challenges that limit their suitability to DPM. These challenges
differ according to non-surgical product, but include high cost, temporary effect
and potential adverse events that require owner vigilance and quick action making
them unsuitable for unowned dogs or owned dogs without confinement and close
supervision. Refer to the Alliance for the Contraception of Cats and Dogs
(http://www.acc-d.org/) for current information on non-surgical fertility control options.

e Because of the high costs involved, targeting dogs for sterilisation is advised. This
target should be selected based on dog population assessment (see Chapter 2) to
focus on the source of dogs experiencing or linked to problems. The following are
likely to be targets (but will vary from one location to another):

a. The puppies of community or unowned dogs are likely to have poor survival
and limited rehoming potential; hence community and unowned dogs may be a
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priority for sterilisation, whether this is followed by release or rehoming (see Box
3.5).

b. Owned dogs whose offspring are most likely to be abandoned or allowed
to roam. This may be related to the role of the dog in the household (e.g.
the puppies of guard dogs may be less desired than of pet dogs) or socio-
economics of the owner which may limit their capacity to care for puppies.

c. Female dogs are the limiting factor in the reproductive capacity of the overall
dog population and it is owners of female dogs that have to deal with unwanted
litters. Hence, access to services for spaying female dogs is likely to have the
greatest impact on unwanted litters, as compared to neutering males.

d. However, the sexual behaviour of entire male dogs may be problematic,
especially when females are in oestrus. These behaviours can include roaming,
grouping around a female in oestrus, fighting between males, mounting and
mating. The impact of sterilisation on adult male behaviour is difficult to predict
and will depend on the role of testosterone in triggering/maintaining behaviours
in individual dogs. Adult males may not change their sexual behaviour as
significantly following castration as young males who have not yet developed
their sexual behaviour, although this is relatively untested. Hence young males
may be considered the next priority group for sterilisation.

Dog population management is an ongoing challenge, so it is vital that sustainability
of reproduction control services is considered. Providing free or low-cost services
with no explanation of the full costs may give dog owners an unrealistic perception of
the true cost.

A local veterinary infrastructure is a requirement for the general health and welfare of
animals (see basic veterinary care services). Building up and incorporating the local
veterinary capacity to provide sterilisation services and general veterinary care is
preferable, rather than relying on visiting veterinary capacity.

There are health benefits of reproduction control. For both males and females,

this includes avoidance of canine transmissible venereal tumours (TVTs), which

are tumours formed of living cancer cells transferred between dogs, usually during
mating. For females, the additional benefits of sterilisation include avoiding pyometra
(potentially life threatening womb infection) and potentially lower risk of mammary
tumours. There may also be behavioural benefits, such as reduced urine marking,
roaming and avoiding hormone-related behavioural changes in females coming

into oestrus (“heat”). However, most behaviours are the result of a combination of
genetics and learning, so they may not be greatly affected by sterilisation.

Paediatric (early-age) neutering involves the surgical neutering of puppies from

eight weeks of age, with a minimum body weight of 1kg. Studies suggest the
procedure is medically sound and offers many advantages for both patients and
surgeons. However, as with all medical procedures, vets should exercise discretion
regarding patient selection. There should be a clear protocol for selecting puppies
for paediatric neutering including criteria relating to the health of the puppy, necessity
(unlikely to be able to access the puppy when it is older), availability of experienced
staff and post-operative care in a comfortable environment without extremes of
temperature.



National Dog Population
Management and Rabies Control
project, Bhutan

Bhutan implemented a nationwide CNVR intervention to replace inhumane
methods of dog control. This included developing sterilisation capacity

in all districts (see Case Study 10: Enabling environment through training
professionals and building local capacity in Bhutan). Sterilisation coverage

of roaming dogs is now high, the next phase of DPM aims to address
abandonment of owned dogs. View full case study online at: hitps://www.icam-

coalition.org/national-dpm-and-rabies-control-bhutan/

¢ Humane handling is very relevant when delivering reproduction control services; see
Annex D.

Potential activities:

e \oucher schemes that provide access to sterilisation services at a subsidised cost
for both community and owned dogs. Vouchers can be provided to specific owners
dependent on their socio-economic status.

e \Where static clinic facilities are limited, mobile clinics or temporary clinics can
be used to outreach reproduction control services to where they are currently
inaccessible. However, aseptic conditions during surgery and systems/motivation
for full post-operative monitoring and reporting of any problems by owners and the
community needs to be ensured.

¢ Due to economies of scale, high volume sterilisation events can offer sterilisation
services at a reduced cost. These may use mobile or temporary clinic facilities set
up specifically for these events. Note this requires specialist training for the vets
involved as high volume must not lead to reduced standards; this is a possible entry
point for suitably qualified and well-prepared volunteer vets to contribute to DPM in
collaboration with local vet services.

e Where conditions allow some unowned dogs to survive, the roaming dog population
will consist of community, unowned dogs and owned dogs roaming outside their
household. For these community and unowned dogs Catch Neuter and Return
CNR (also known as Animal Birth Control ABC, Catch Neuter Vaccinate and Return
CNVR or Trap Neuter Release TNR) may be an appropriate approach. This is
sterilisation plus rabies vaccination (may also include vaccination for other diseases
and treatment for parasites) for community or unowned dog populations. It requires
capturing these dogs, transport to a clinic facility for sterilisation (and permanent
marking/identification to show sterilisation has been done), a period of recovery and
then release at the point of capture. Hence CNR provides a way of managing the
current roaming dog population in situ. (See Box 3.5 for important considerations
specific to CNR.)
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BOX 3.5: CONSIDERATIONS SPECIFIC TO CATCH NEUTER RETURN (CNR)

CNR has been misunderstood as a stand-alone solution suitable for a national
comprehensive approach to DPM. However, CNR is one approach for delivering
reproduction control and, as with every other DPM service, must be used in combination
with other services to form an adequately functioning DPM system.

CNR is not suitable in all locations; it requires a tolerant community that accepts roaming
dogs and a suitable environment to support a reasonable level of welfare. It is also
essential that there is full authority approval for CNR and it is integrated into the wider
DPM system. There are significant risks to the dogs where this is not achieved; an
extreme example is where a ‘catch and kill’ approach and CNR have been implemented
in the same location, leading to the killing of sterilised and vaccinated dogs.

CNR is not suitable for all dogs; it should be applied on an individual basis. For example
rehoming may be more appropriate for some dogs, such as well socialised puppies,
while dogs that are causing conflict through aggressive behaviour towards community
members may also not be suitable for return.

CNR will reduce the number of puppies born which is beneficial as community/
unowned puppy mortality tends to be high, with significant suffering before they die and
associated distress for the community. Where puppy mortality is high, the community/
unowned population is not sustained by breeding but instead through abandonments
and migration; CNR does not address abandonment and migration, so it needs to be
combined with other DPM services to have an impact on the adult population size.

Where there is successful breeding by the current community/unowned dogs, it is
sometimes assumed that 70% of the females need to be sterilised. It may make logistic
sense to aim for 70% if that is also the target for rabies vaccination coverage (and
sterilisation and vaccination can be carried out in the same dogs). Otherwise, there is
nothing special about that figure. The percentage of females that needs to be sterilised
per year depends on the potential population growth rate (the number of dogs that will
be in the population after one year, compared to the original number of dogs). Annex

E provides more detail on the factors that influence the dog population growth rate,
including changes in the density of dogs and what this means for sterilisation targets.

The more dogs that are sterilised per year, the faster the rate of decline and the lower
the density will be. Most CNR clinics are designed to sterilise a consistent number of
dogs. However, if logistically possible, sterilising a greater number of dogs through the
CNR intervention in the early months/years (can be termed ‘front loading’) and then
reducing to a maintenance level of sterilisation as the population stabilises at its new
lower level, will help reach the lower stable population size faster.

To maintain a population at a reduced density by culling requires killing far more dogs
than would need to be sterilised to maintain the same reduced density. To prevent
population growth, the same percentage of females capable of producing puppies need
to be killed or sterilised; but in a population maintained by culling that is a percentage

of all females. With sterilisation that is only the percentage of the remaining unsterilised
females. Hence culling is both less effective than sterilisation and inhumane.

Dogs must be returned to where they were captured and not released in other locations.
Maintaining dogs in their original territories ensures they have access to the same
resources as they had prior to catching, avoids the risk of dog-dog aggression resulting
from release into unfamiliar territories and is particularly important when CNR involves
paediatric neutering, as puppies must be returned to their mother.

Mistakenly catching and sterilising owned dogs without owner consent is a risk of CNR;
hence it should be implemented with full community engagement to identify appropriate
dogs. This also provides the opportunity for community members to engage fully with
the intervention, for example by helping to handle dogs (following basic training and
supervision) and providing post-operative oversight.

Throughout this process humane handling must be emphasised to maintain good
dog welfare and model positive human-dog interactions for the community (see Annex D

humane handling).



Resources:

HSI mobile application for managing CNVR projects https://www.hsi.org/issues/dog-cat-
welfare/

The Jeanne Marchig International Centre for Animal Welfare Education has
developed resources to support professionals engaged in Catch Neuter and Return
http://edin.ac/dog-welfare

IFAW field manual of veterinary standards https://www.icam-coalition.org/download/ifaw-field-
manual-of-veterinary-standards/

ASPCA Pro training materials and videos on running a surgical sterilisation service
and spay neuter surgery; search for ‘Spay/Neuter’ in Tools and Tips on this webpage

https://www.aspcapro.org/resource-library

The Association of Shelter Veterinarians’ 2016 Veterinary Medical Care Guidelines for
Spay-Neuter Programs. https://avmajournals.avma.org/doi/pdf/10.2460/javma.249.2.165

Book: Field Manual for Small Animal Medicine (2018) Eds Polak and Kommedal

Basic health care for dogs should include preventative care, such as vaccination and
deworming to promote good dog health and reduce the risk of zoonotic diseases. Rabies
vaccination is the priority in most countries.

Veterinary care should also extend to treatment of health problems. Where the iliness or
injury is incurable, or treatment is not viable due to cost or other limitations, euthanasia
should be used promptly to end suffering.

Outcomes:

Risks of transmission of zoonotic infections from dogs is controlled
Dogs are maintained in a reasonable state of health and welfare

Suffering is ended when treatment is not possible

Considerations:

As with reproduction control, veterinary care is required in the long-term for effective
DPM and each dog will need access to this care on a regular basis throughout

its life to protect health and welfare. Hence local veterinary infrastructure should
deliver DPM services in a sustainable way, allowing owners to access affordable
preventative care and treatment for their dogs.

The provision of veterinary care for free should be done with care and according

to the local economic situation and urgency for disease control. There is a risk

of devaluing general veterinary services and causing conflict with private vets if
treatment is provided without cost or understanding of the extent of cost subsidies.
Owners and carers need to understand the importance of veterinary care and its
true costs to ensure they engage and sustain this service in the long-term.

Mass vaccination for rabies control; the Canine Rabies Blueprint
(https://caninerabiesblueprint.org/) provides guidance on planning and implementing
canine rabies vaccination campaigns in order to control the disease and ultimately
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eliminate this virus from dog populations, which also protects human health.

¢ |n addition to providing vet care through established clinics, vaccinations, parasite
control and other treatments can be provided via ‘camps’ (temporary, high-volume
treatment sites), which can be very effective at drawing owners’ attention to the
importance of preventative treatments and other population management tools.
However, the risk of aggressive interactions and disease transmission between
dogs needs to be mitigated by organising access and exits carefully, using a
sterile needle for each dog and quarantining sick animals. Such camps will require
adequate advertising through community engagement. There is also a limit to the
distance that the general public will travel for such a service so there needs to be
a sufficient number of carefully spaced camps to reach the desired coverage. This
is particularly relevant for rabies vaccination coverage as pockets of unvaccinated
dogs can provide a reservoir for the virus.

e An alternative to using camps for vet care outreach is to use a door-to-door
method. This may be more time consuming, but has the potential to achieve high
coverage. This is also increases the reach to community and unowned dogs who
may not all be brought to camps.

¢ Where vet care for community dogs includes treatment, you made need to
collaborate with local community members, a CNR surgical facility, foster network
or holding/rehoming facility in order to provide temporary care for animals that
cannot be returned to the street right away. Such treatment should be combined
with CNR.

e Humane handling is very relevant when delivering vet care services (See Annex D).

Resources:

¢ The GARC Data Logger for monitoring mass vaccination campaigns
https://rabiesalliance.org/capacity-building/gd!

e HSlrabies vaccination management app https://www.hsi.org/issues/dog-cat-welfare/

Context-dependent services are not always essential to effective DPM systems. Depending
on the local context, there may be a time and place when local dog population dynamics
demand implementation of these services to influence dynamic processes.

Education of children has a role in DPM where the knowledge, attitudes and/or behaviour of
children has been identified as an important issue related to dogs in the community. Rather
than teaching children about general DPM concepts, education is usually focused increasing
understanding about dog behaviour and needs, safety around dogs and providing care

for dogs. These are priority behaviours children can perform that influence DPM impacts.
Establishing a theory of change for the education programme will inform its design and
increase the chance it will effectively change targeted behaviours. Start with the desired
change in childrens’ behaviour and work backwards through clear steps to the lesson. Note
steps that require knowledge building, attitudinal change, motivation to change behaviour
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and skills the children might need, such as critical thinking to tackle conflicts between what
they have learnt and what they see or hear in their home or community about dogs. This
may highlight where the education programme needs to work in collaboration with other
services, such as Behaviour Change Communication targeted at parents, educators or
provision of veterinary care services, to allow improved knowledge, attitudes and skills built
through lessons to transfer to behaviour change with dogs.

Outcomes:

Children behave safely with dogs leading to a reduction in bite incidence — in rabies
endemic areas they also know how to respond after a bite, including immediate
wound washing with soap and running water and promptly accessing medical care.

Children understand priority health risks related to dogs and how good preventative
care such as vaccination and deworming with dogs can reduce risks.

Children understand how dogs communicate with their bodies and voices so they
can identify when it is safe to interact with a dog and when they should stay away.

Children understand dog needs and that if these needs are not met, dogs will suffer,
hence developing the foundations of empathy towards animals.

Children understand what good dog care is and how it matches the needs of dogs.

General considerations:

Consider convenient opportunities to reach children during/around DPM activities,
such as when they attend rabies vaccination campaigns and other veterinary
events; reaching children through schools requires significant preparation and
administration and there may be other less resource-intensive opportunities to
reach this target audience.

Education resources should avoid any shocking images, even when addressing
issues such as rabies and dog bites; creating anxiety reduces student learning and
teachers are unlikely to welcome controversial materials.

Children between eight and twelve are developmentally more able to develop
empathy and consider consequences of behaviour, such as how vaccinating dogs
can protect family and community health. However, if dog bites are a concern,
younger age groups may also be valid targets for education about staying safe
with dogs; this may be best focused on ‘rules’ about how to behave around dogs
rather than learning dog behaviour which is likely too complex for younger children.
Ideally, children benefit from education about dogs on a regular but infrequent basis
throughout their school years, using age-appropriate materials.

Children may have an opportunity to educate other family members and encourage
good dog care at home. However, there are many factors influencing the steps
between a child learning new information at school and a change in parents’
behaviour. Hence, education outcomes are best focused on children and ‘spill-over’
outcomes to parent behaviours considered an added bonus.

Talking to children about dogs and other companion animals may provide a good
entry point to teaching empathy towards all animals and an introduction to the
concept of animal welfare.



Introducing rabies and dog
bite prevention lessons into
the national curriculum in the
Philippines

The Philippines government have integrated rabies prevention into the national
curriculum for all public schools across the country. This initiative will reach more
than 24 million children between the ages of 4 to 15 years. Children will learn how to
behave safely around dogs, what to do if they’re bitten, and how to be responsible
and caring dog owners. View full case study online at: https://www.icam-coalition.org/
introducing-rabies-and-dog-bite-prevention-lessons-into-the-national-curriculum-in-the-philippines/

Considerations relating specifically to school education:

Which is better: a school visit by a DPM implementer or supporting schoolteachers
by providing lessons about dogs? When a DPM implementer delivers the lesson
themselves during a school visit, they have more control over content and have

the opportunity to evaluate uptake of information. It also doesn’t add to teachers’
workloads so may be more welcomed. Alternatively, if teachers are provided with
dog-related teaching materials that they like and use regularly, more children will
benefit from repeated exposure to the key learning points, making this a more
efficient and sustainable approach. However, the cost of developing teaching
materials that are effective for influencing DPM behaviours, and linked to the school
curriculum, is high; followed by advocacy, dissemination and advertising of teaching
materials. Training on how to deliver dog-related lesson content may also be
needed at the beginning and ongoing, to refresh memory and to counter teacher
turnover. Hence, resources may dictate which approach is used to deliver lessons.
Geographical scale may also be relevant; DPM interventions with local scope may
opt to deliver lessons through DPM staff visits to schools, whilst DPM with regional
or national scope may be more suited to investing in teaching materials/training.
The education system in the country will also influence which approach is most
suitable and preferences may also vary between schools/districts.

Teaching materials must be developed by people with expertise in education and
knowledge of the curriculum in that region or country. The materials should not only
present key DPM learning points but also fit within the school curriculum and feed
into learning objectives/goals for the class. Dog-related material can be designed to
deliver learning objectives within different subjects such as literacy, science, health
or social studies.

Establishing support and endorsement from official educational bodies is likely to
increase acceptability of educational resources and/or schools visits. Consider
using official government educational channels to introduce education on dogs. At
an individual school level, consider establishing support from school administrators/
officials so that they support teachers to deliver the materials/welcome visits.
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e NGO’s or municipal officials (police, firemen, public health officials, etc.) may
already be conducting school visits around issues such as the environment, safety
and health. Explore whether it is suitable to combine these visits with dog-related
education.

Resources:

e |[FAW’s ‘Cats, Dogs and Us’ educational materials have been designed for
several different countries, using local languages and fitting with the curriculum
requirements at different ages. Watch the educational video at:
https://www.youtube.com/watch?v=BaEcK09XY2U

¢ The Global Alliance for Rabies Control maintains a resource library of rabies
and dog bite prevention education materials https:/rabiesalliance.org/resources/
search?type=55.

e World Animal Protection, GARC and the WHO have developed a set of education
materials on dog bite prevention https://www.globalanimalnetwork.org/five-tips-
prevent-dog-bites

Shelters to provide permanent housing for roaming dogs are not a fundamental DPM
service. The welfare of dogs in such facilities can be very poor and financial costs

extremely high, including large capital expenditure, high ongoing financial costs and

staff management/training challenges. Further, shelters address only the symptom of the
community’s current roaming dog population and not the source of these dogs. Shelters

fill to capacity quickly, while dogs are replaced on the street through migration and
abandonment, thus creating an ineffective DPM service. Hence, shelters should not be used
where there is a high number of roaming dogs and minimal adoption. Unfortunately, the
incorrect assumption that shelters or ‘sanctuaries’ can help ‘clean the streets’ of dogs is
common and may be particularly attractive to politicians looking for quick wins; this will need
to be robustly challenged through advocacy (see Foundation 3: Advocacy).

However, holding facilities and renoming systems providing temporary housing can play a
part in DPM if used alongside other services that address abandonment, and where there is
a realistic potential for reuniting and adoption.

As oppos