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www.cavalierclubofarizona.com 

May 2007 

We are marching forward!  

Y ahoo! We are well on our way...the 3rd and final 
B match held on March 10th was a HUGE     
success. The Cavalier King Charles Spaniel Club 

of Central  Arizona is ready to move on to the next step 
as an AKC sanctioned specialty club. We are in the 
process of  submitting the required package of informa-
tion regarding the clubs activities, events, meetings, etc. 
since we were accredited in December of 2005. Once 
AKC receives the package, it takes about 4-6 weeks 
before we are advised of our approval status and        
invited to submit an application for our first A Match.  
Pending AKC approval, we plan to have our first A 
Match Fall 2007.  Make sure to check the website fre-
quently for as soon as we receive any news it will be 
posted! 



Our club’s 3rd AKC Sanctioned B match 
on March 10th... 

Approximately 40 members attended Our  3rd  AKC "B" Match held on March 10th 
2007 at  Cactus park located at the corner of   Cactus Rd. and Scottsdale Rd. in 
Scottsdale, Arizona. The honorable Judge Sandy Wheat from Phoenix judged this 

match. She was pleasant and easy going...there 
were many new handlers at our “B” Match, and 
Sandy made sure it was an enjoyable learning ex-
perience for them all! As for the winners...Dick and 
Peggy Preston’s “Desert Sky Kopy This ” (Winston) 
won best of match, and Dale and Eileen Starks’ 
“TruStar Capture 
the Moment” 
(Abby) won best 
of opposite sex. 

Immediately following the match there was a pot-
luck lunch AND a special demonstration of   Ca-
nine Musical Freestyle.  After the dance demon-
stration club members were invited to receive a 
mini-lesson. What a joy to watch some of our cava-
liers and their owners in the dance ring strutting 
their stuff! (To watch a Canine Musical Freestyle 

 

Sandy Beeler and her Musical Freestyle Group 

OUR CLUB’S FIRST OFA HEALTH CLINIC... 

The Cavalier King Charles Spaniel Club of Central Arizona hosted it’s 
first annual OFA Health Clinic on Sunday, February 11th, 2007. We 
are the first club in Arizona to offer CERF Eyes exams at a clinic of 
this nature! OFA Hip/Elbow x-rays; Patella exams: thyroid; Microchip, 
and DNA testing services were provided by Dr. Stan Howard. OFA 
Heart Clearances were provided by Arizona’s first board certified Car-
diologist, Dr. Whit Church. CERF eye  exams were conducted by Eye 
Care For Animals.  
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Heart to Heart 

Was it just a coincidence 
that the seminar on     
Mitral Valve Disease by 
Dr. Whit Church, DVM 
was held “ i n a 
church?”  Regardless, 
this was a well attended 
presentation. 35 cavalier 
owners attended Dr. 
Church ’ s in-depth  2 
1/2 hour presentation.  
Dr. Church is extremely  
articulate and explained everything so that everyone could grasp the information and 
concepts presented. The meeting covered symptoms of heart disease; canine cardio 
first aid; the mechanics of mitral valve disease; and treatments for canines that are  
diagnosed with this disease; and wrapped up with a 30 minute question and answer 
session between club members and Dr. Church. 
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Tom Lams—sensitivity to balance 
The Sensitivity to Balance seminar & workshop by Tom Lams on Saturday, January 
27th and Sunday, January 28th 2007 was a huge success for the Cavalier King 
Charles Spaniel Club. The event took place at the LaQuinta hotel in Phoenix, AZ. It 
was a packed house both days as Tom taught beginners through professionals ways 
to win in the show ring; and 
worked with pet owners to simply 
have a better relationship with 
their family pet. Tom’s methods 
of working with dogs is a gentle      
approach. He helped owners  
understand behaviors in problem 
dogs and by the end of the day 
even the most stubborn canine 
demonstrated amazing changes! 
A big round of applause to 
Peggy & Dick Preston for         
organizing this fabulous work-
shop. 
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Big wins for club members at the Lost 
Dutchman Kennel Club Dog Show! 
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Wow! Look at Tiffany 
Neely’s Topper! Tiffany Neely’s Top-
per (My Exotic World Top Secret) took best 
puppy and 
puppy 
group 1 
placement 
at the Black 
Mountain 
kennel Club 
dog show in 
Vegas; and 
got a 3 point 
major as 
winners dog 
at the Chino 
Show! Way 
to go, Top-
per!  

TruStar Show Me a Wilde Winner...Reserve Winner’s Dog 
on Saturday 4/14; and Winner’s Dog, Best of  Winners, 
and Best of Breed on Sunday, 4/15. “Oscar” is owned by 
club members Debbie Gladstone & Eileen Starks, and 
was expertly handled by club member Gary Brandon. 

Desert Sky Sugar Bear...Winner’s Bitch on Sunday 4/15. Sugar 
Bear is owned by Nikki & Steve Postero. 

Allegra Indira...Winner’s Bitch, Best of Winners, and Best 
of Breed on Saturday, 4/14. “Indy” is owned by Dale & 
Eileen Starks. 



Continuing Education… 
A refresher course on some of the common  

diseases of our canine companions  
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Dogs get sick. 
Dogs get sick from parasites, viruses, bacteria, protozoa, and fungus. 
In some cases, these diseases and infestations are fatal unless caught early and treated. Some-
times they sow the seeds of death or debilitation years down the road by causing chronic illness or 
damaging organs. 
Fortunately, veterinary researchers have developed drugs and treatments that reduce the occur-
rence and effects of many diseases and parasites, but they do not eradicate the scoundrels – they 
only hold them at bay. 
Rabies, distemper, parvovirus, hepatitis, parainfluenza, and coronavirus are major viral diseases af-
fecting dogs. Lyme disease, leptospirosis, and a type of kennel cough are bacterial diseases. These 
infections are not limited to dogs – all are found in other animal populations and rabies, Lyme, and 
lepto also infect people. Each of these diseases can be prevented by judicious vaccination of pup-
pies and adult dogs. 

Types of vaccines  
Vaccinations work by priming the pump, that is, they stimulate the dog’s immune system to produce 
specific antibodies to fight a subsequent attack by the disease. Vaccines come in two forms: modi-
fied live formulas that include a weakened form of the disease and killed or inactivated formulas that 
have an additional substance called an adjuvant added to boost the immune response. Each has its 
advantages. Modified live vaccines can cause swift development of long-lasting immunity but may 
produce mild cases of illness. Killed vaccines are more stable, have a longer shelf life, and do not 
produce mild infections, but the protection may not last as long. 
If the mother dog is vaccinated, her puppies will get some immunity from colostrum, her first milk. 
Because it is difficult to determine when that immunity wears off and vaccinated immunity kicks in, 
puppies generally get a series of shots. After the initial puppy shots, veterinarians recommend a 
booster at one year of age and subsequent boosters every six months, year, or three years, depend-
ing on the disease and its prevalence in an area. 
Vaccines can be given separately or in combination. 
Some dogs have had reactions to vaccinations, and some dog breeders, owners, and veterinarians 
question whether puppy immune systems can be overloaded with too many vaccines administered 
too close together or whether annual boosters are necessary for many dogs. Researchers trying to 
answer these questions have determined that some dogs are protected for more than a year by 
some vaccines, and some veterinarians recommend three-year intervals for older dogs that aren’t 
exposed to other animals that may carry the diseases. However, the work is in its infancy and, while 
some veterinarians and universities have modified their vaccination recommendations as a result, 
none have backed away from vaccines as the first line of defense to these debilitating or deadly dis-
eases. 
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Rabies 
The rabies virus is fatal once symptoms appear. Rabies vaccination is required by law at local or 
state levels because the disease is fatal to humans as well as dogs, raccoons, coyotes, foxes, 
skunks, cats, and other mammals. 
Some veterinarians use three-year rabies vaccine; those in areas with disease outbreaks give boost-
ers every year for maximum protection. 
 

Distemper 
The American Veterinary Medical Association (1) considers canine distemper to be the greatest sin-
gle disease threat to the world’s dog population. 
Canine distemper virus is fatal to 80 percent of the puppies and 50 percent of the adult dogs that 
contract it. Symptoms include congested lungs, nasal discharge, gunky eyes, coughing, weight loss, 
vomiting, and diarrhea. As the disease progresses, it attacks the nervous system, often causing par-
tial or complete paralysis and seizures. 
Distemper is highly contagious. Dogs can get the virus through the air, by direct contact with urine, 
feces, or secretions from infected dogs, and by contact with kennels, bedding, toys, or other objects 
that may hold the virus. 
According to AVMA, “Some veterinary medical scientists estimate that practically every dog that 
lives to be a year old has had contact with the virus at some time. ... Distemper is so prevalent and 
the signs so varied that any sick young dog should be taken to a veterinarian for a definite diagno-
sis.” 
Most distemper cases appear in dogs less than six months of age and in old dogs that have not 
been routinely vaccinated. Once the dog is infected, there is no cure. Treatment is supportive; i.e., 
fluids are given to prevent dehydration and symptoms are treated, but the disease must run its 
course. Dogs that recover from distemper may develop hardened foot pads and nose leathers and 
have vision and nervous system problems throughout their lives. In addition to these consequences, 
puppies may also have mottled teeth from damage to developing enamel. 
Distemper can be prevented by vaccination. Some university studies indicate that immunity lasts 
longer than a year after inoculation, but pet owners should discuss frequency of vaccination with 
their veterinarian. Generally, older dogs that remain at home may not need annual boosters, but 
dogs that spend time in training classes, grooming shops, day care centers, or boarding kennels; 
dogs that participate in public events; and dogs that compete at shows and trials should be vacci-
nated. 
The North Carolina State University (2) published a vaccination protocol in 2001 that “highly recom-
mended” vaccination against distemper with a modified live vaccine but noted that, because some 
studies indicate that dogs are still protected for five years or more when challenged by the disease, 
“a booster vaccination of every three years among adult dogs is reasonable.” 
 

Parvovirus 
Distemper develops over a course of days, but parvovirus can overwhelm a dog within hours of the 
first symptoms and result in death within 48-72 hours. 
Found throughout the world, parvo is a highly contagious disease that attacks the intestinal tract, the 
white blood cells, and sometimes the heart. It is spread through contact with the feces of infected 
dogs and can be carried on shoes, crates, equipment, or on the hair or feet of infected dogs. One 
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infected dog at a show, a canine expo, a charity walk, a shelter, a boarding kennel, or any other 
event or facility where dogs congregate can spread the virus to hundreds of unprotected dogs. 
Symptoms of parvo appear five-to-seven days after exposure and include depression, loss of appe-
tite, vomiting, and severe diarrhea. Feces are generally light gray or yellow-gray and may be 
streaked with blood. Puppies under the age of six months are most susceptible to the disease. If the 
virus attacks the heart, puppies can die within hours or live for a few weeks or months. Rottweilers 
and Doberman Pinschers appear to be at higher risk for parvo than other breeds. 
As with distemper, there is no treatment that kills the virus. Instead, nursing care consists of replac-
ing fluids lost in diarrhea and vomiting, keeping the dog warm, controlling vomiting and diarrhea, and 
dosing with antibiotics to prevent secondary infection. 
Because parvovirus can live for months in an infected area, thorough cleaning of all surfaces is nec-
essary to eradicate the disease in a kennel or home. Household bleach is an effective cleansing 
agent. 
Vaccination against parvo has dramatically reduced incidence of the disease. The NCSU protocol 
“highly recommended” vaccination with a modified live virus vaccine and noted that dogs are still 
protected against parvo when challenged by the disease as much as seven years later. 
 

Infectious canine hepatitis 
Hepatitis is also known as canine adenovirus type 1 or CAV-1. It is inhaled or ingested by the dog, 
enters the bloodstream, and targets the liver, kidneys, eyes, and the cells lining the inner surface of 
the blood vessels. Some cases barely show symptoms; puppies may have a slight fever or be 
slightly lethargic and recover quickly. Some cases are quick and deadly; puppies show fever, ton-
silitis, reddened mouth and eye membranes, colic, then shock and death, sometimes within 24 
hours. 
The in-between manifestation of the disease is the one most commonly described. The early symp-
toms are similar to the other forms; some puppies recover within a week, but others develop internal 
bleeding, central nervous system involvement, and liver disease. 
There is no cure, only supportive treatment. Vaccination against this disease is actually done with a 
modified live or killed product made from CAV-2, the other adenovirus that affects dogs. The NCSU 
protocol recommended vaccination with CAV-2 but noted that dogs challenged with the disease as 
much as seven years after vaccination were still protected. 

Kennel cough 
This common name for respiratory disease in dogs covers the actions of several infectious agents, 
including Bordatella bronchiseptica, a bacteria, canine adenovirus-2, and canine parainfluenza virus. 
The parainfluenza virus is related to the canine distemper virus. Symptoms of these diseases range 
from a dry hacking cough to inflammation of the larynx, bronchial tubes, and trachea. CAV-2 also 
produces pneumonia in 10-20 percent of the affected dogs. 
Kennel cough agents are highly contagious, especially in kennels or shelters where canine immune 
systems are stressed, leaving dogs susceptible to pre-existing infections or new attacks from in-
fected dogs. Good kennel ventilation helps prevent these infections from taking hold, but vaccination 
is the only sure preventive. 
A combined kennel cough vaccination contains CAV-2, parainfluenza, and Bordatella in one dose of 
nose drops. While the diseases usually present symptoms no more severe than a bad cold, vaccina-
tion is recommended if dogs are to be boarded or will come in contact with large numbers of dogs. 
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Leptospirosis 
Leptospirosis is a bacterial disease spread in the urine of wild and domestic animals and capable of 
causing illness in humans as well as dogs. Several species of the bacteria produce disease in dogs. 
Symptoms include lethargy, kidney inflammation, low-grade fever, vomiting, reddening of the mu-
cous membranes and conjunctiva, and blood clotting abnormalities. A more generalized form of the 
disease can cause elevated liver enzymes, jaundice, pneumonia, and intestinal inflammation. 
Chronic kidney problems can result. 
Antibiotic therapy is effective in fighting the bacterial invasion and supportive nursing (replenishment 
of fluids, administration of diuretics to flush the kidneys and prevent kidney failure, blood transfu-
sions if necessary) is required. 
Lepto vaccines, however, are not recommended unless there is a disease problem in the area. The 
vaccines help lessen the severity of the disease but do not prevent it (3) and may not be effective for 
more than six months. Furthermore, puppies and small dogs can have adverse reactions to the vac-
cines. Therefore, many veterinarians do not recommend inoculation against leptospirosis. However, 
if a lepto outbreak occurs and veterinarians do recommend vaccination, dogs should be inoculated 
against all four strains of the disease unless the particular strain is identified. 
 

Lyme disease 
Lyme is a bacterial disease spread by ticks. Symptoms in dogs include lethargy, joint pain, lack of 
appetite, lymph node enlargement, and fever. Some dogs have antibodies to the disease, indicating 
that they have been exposed, but they show no symptoms. 
Treatment is with the antibiotic tetracycline. 
A vaccine is available but is not widely recommended because the disease is self-limiting and pro-
tection is limited to no more than six months following inoculation. 
Lyme disease is more serious for humans than for dogs. Thus it is important to eliminate ticks by re-
moving them from the dog and using appropriate chemical and biological controls. 
 

Coronavirus 
This virus causes diarrhea and vomiting and can be confused with parvovirus. The mode of infection 
is direct contact with an infected animal or its feces. Some dogs have antibodies but no symptoms; 
others lose their appetite, have smelly diarrhea, and are lethargic and dehydrated. 
Treatment involves replacing lost fluids and controlling vomiting and diarrhea. A vaccine is available 
but not widely recommended. The NCSU guidelines noted that the disease is not widespread 
enough to justify routine vaccination of all dogs. 
 

Vaccine alternatives 
There are no proven vaccine substitutes. Some dog owners who use alternatives to modern medi-
cine use nosodes, but there is no evidence that these concoctions can successfully prevent disease. 
There is some evidence, however, that they can help dogs recover from the disease when they get 
sick.in a single shot) inoculations can ask their veterinarian to purchase monovalent (single) vac-
cines for distemper and parvo and give the shots at different times. 

9 Continued on page 10 
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Some owners fear that their dogs will experience adverse reactions to vaccines, but these reactions 
are rare. Those who worry about overloading a dog’s immune system with multivalent (multiple vac-
cines in a single shot) inoculations can ask their veterinarian to purchase monovalent (single) vac-
cines for distemper and parvo and give the shots at different times. 
Some dog owners have their dogs tested to determine a level of immunity and make vaccination de-
cisions based on the results. The test is done by drawing blood and checking it for titers, a measure-
ment of the antibodies present in blood serum. A titer must be run for each disease, and the tests 
are far more expensive than the vaccination. Titers quantify the dog’s reaction to the vaccination but 
do not necessarily indicate that the dog would be protected against an active case of disease. 
 

Conclusion 
Researchers are designing and conducting studies to determine true protection levels for various 
vaccines. According to the NCSU guidelines, challenge tests have shown that vaccination with modi-
fied live virus vaccine for canine distemper has protected dogs from the disease five to seven years 
after inoculation. The guidelines also note that dogs vaccinated against parvovirus and hepatitis did 
not develop these diseases when challenged up to seven years after inoculation. 
Dog owners obviously face some choices when deciding on a vaccination program for their pets and 
show dogs. There’s no doubt that serious diseases such as distemper and parvovirus are best pre-
vented because many victims die and those that live can face lifelong health problems. There’s also 
no doubt that those who use services such as day care centers, boarding kennels, and grooming 
shops must abide by the vaccination requirements of those establishments. Thus owners must 
weigh the consequences for each of their dogs, ask questions, discuss alternatives with their veteri-
narians, and decide accordingly. 

 
 
Notes 
1. 2001 Vaccination Guidelines, North Carolina State University College of Veterinary Medicine, Ra-
leigh, North Carolina – compiled by Richard B. Ford, DVM, MS, Diplomate ACVIM, professor of 
medicine. The guidelines contain this disclaimer: The NCSU canine vaccination guidelines are pro-
vided to assist veterinarians in developing a vaccination protocol for use in clinical practice. They are 
NOT intended to represent vaccination standards for all dogs. 

2. The American Veterinary Medical Association website at www.avma.org 
3. “Bacterial disease,” Chapter 35, UC Davis Book of Dogs edited by Mordecai Siegal; chapter writ-
ten by Jeffrey E. Barlough DVM, PhD and Niels C. Pedersen, DVM, PhD. 
General information for this article also came from other chapters in the UC Davis Book of Dogs, 
from articles on canine distemper and canine parvovirus by Dr. Race Foster and Dr. Marty Smith, 
and from “No immunity from controversy,” a two-part series on vaccinations by Christine Wilford 
DVM in the AKC Gazette this year. 

Norma Bennett Woolf 
Reprinted with Permission from the Dog Owner's guide; Dog Diseases (www.canismajor.com/dog/
disease1.html) The Dog Owner’s Guide; Dog Diseases is a part of the Dog Owner's Guide internet 
website and is copyright 2007 by Canis Major Publications. 

10 

http://www.canismajor.com/dog/disease1.html�
http://www.canismajor.com/dog/disease1.html�
http://www.canismajor.com/dog/disease1.html�
http://www.canismajor.com/dog/disease1.html�
http://www.canismajor.com/dog/copyrite.html�


• June 9th & 10th: Flagstaff Kennel Club, Flagstaff. Show Secretary is Onofiro Dog Shows at 
www.onofrio.com. 
 
For detailed information on these  shows please visit the  calendar of events section on the club website at: www.cavalierclubofarizona.com 

• June 2nd: Board of directors meeting. Check in with the club website often to get updates on 
upcoming meetings and events! 
 
For detailed information on these and all other club events please visit the club website at: www.cavalierclubofarizona.com 

Upcoming club events 

The CKCSC of Central Arizona is an AKC sanctioned, Cavalier Breed Specialty 
Club, founded in September of 2004. The club is composed of members devoted 
to the continued betterment of the breed. The focus of our club is public educa-
tion, breeder education, providing cavalier rescue, sponsoring health clinics, put-
ting on dog shows (one of the main purposes of AKC) and promoting responsible 
dog ownership. The club holds social and educational events on a frequent basis. 
Come visit us and join the fun! 

What is the Cavalier King Charles Spaniel Club of Central Arizona? 

Shows in Arizona 
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CKCSCCA..."The only AKC-Sanctioned Cavalier Breed Specialty 
Club Serving the Greater Phoenix Metropolitan Area" 

Juniors (under age 18) may now sign up for the AKC Junior Newsletter (free!) at 
http://www.akc.org/enewsletter/jrnews/signup.cfm  

Important notice to all members... 
Effective January, 2008 and continuing thereafter, all individuals wishing 
to be listed on the "Breeder's Corner" page of the club website will be re-
quired to have attended at least two meetings in the previous 12 months. 

http://www.akc.org/enewsletter/jrnews/signup.cfm�
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