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Adding Rabbits  
To Your Practice
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willing to see anything you can get 
through the door (safely that is!). 
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volume. She is an examiner for the RCVS 
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Introduction
Increasingly, small 
animal veterinary 
practices provide a 
very high standard of 
care for their patients, 
accessing either 
internal or external 

referrals as necessary and facilitating high 
levels of critical care. Yet when it comes 
to rabbits, these levels of service are not 
always offered, let alone provided. 

Why not? In many cases it is due to the 
perceived value of the animal. Rabbits 
are much cheaper to buy than many dogs 
or cats, so owners are less likely to want 
to spend money on them. While this is 
sometimes undoubtedly true (as it is also 
with many cats and dogs), in many cases 
the perceived value of these animals to 
their owners is significant and they are 
either insured, or the owners are willing 
to spend money on their care. 

Because the needs of rabbits are more 
intricate and complex than those of cats 
and dogs, the bond that rabbit owners 
forge with their pets can be very strong. 
Indeed the profile of a typical rabbit 
owner is a young professional person/
couple with a significant disposable 
income. These owners are often very 
knowledgeable about their pets, in many 
cases more knowledgeable than their vets. 
The vast amount of information regard-
ing rabbit medicine available to owners 
means that they have often researched 
their treatment options before seeking 
veterinary advice. 

Advertising strategies such as ‘RAW’ 
(Rabbit Awareness Week), ‘Make Mine 
a Chocolate One’ and ‘A Hutch is not 
enough’ mean that rabbits are less likely 
to be disregarded, or disposable childrens’ 

pets than ever before. There are two 
obvious sequelae to this: firstly, rabbit pet 
insurance is a significant growth sector 
in the pet insurance industry (owners 
are not limited financially regarding the 
care that they access for their pet) and 
so are complaints regarding the care of 
pet rabbits made to professional bodies. 
Both of these facts are compelling reasons 
for small animal veterinary surgeons to 
provide comprehensive services to and 
promote the welfare of those rabbits 
‘under their care’.

So how to begin? The first step is to 
consider how to make your practice more 
rabbit friendly. Many vets will be familiar 
with the ‘Cat Friendly Practice’ scheme. 
Some of the considerations suggested for 
making cats comfortable in the surgery 
can be transferred to rabbit patients. For 
example, having a quiet, dog-free waiting 
area, and separate hospitalisation facilities 
is a good start. Rabbits are a prey species 
and visual, auditory or olfactory exposure 
to predators is innately stressful (see  
Tables 1 and 2).

Improving the ‘rabbit friendliness’ of your 
practice starts with the reception staff. As 
the first point of contact, they should be 
trained in how to recognise a rabbit emer-
gency (Table 3) as well as advised on how 
best to organise consults so that predators 
and prey have minimal contact. In addition 
to this, reception staff should be asked to 
make certain that rabbits are kept in a quiet 
waiting area or placed in a quiet consulting 
room until they can be seen.

Reception and nursing staff should be 
trained and able to give correct advice to 
rabbit owners in common scenarios (in 
particular where this varies from advice 
given for cats and dogs;  Table 4).

Most small animal vets are presented with, or at least asked about, rabbits on a 
regular basis. This is not surprising since rabbits are the third most popular pet in 
the UK, and increasingly their owners are expecting the same standard of care for 
them as their cats and dogs. Rabbit medicine has progressed rapidly in the last 
ten years, and as a profession we should be able to deliver this standard of care. 
However, veterinary education in the UK has not kept up with this demand, and 
with notable exceptions, many graduates leave veterinary school with little or no 
knowledge about rabbits.

Key words: Rabbits, practice diversification, welfare, prey-species

VETcpd - Exotics 

For Rabbit and 
Exotic referrals: 
vetindex.co.uk/exotics

®

16th Edition

VetIndex 2014           T
h

e yea
r

 r
o

u
n

d
 g

u
id

e to
 v

eter
in

a
r

y pr
o

d
u

c
ts, su

pplies a
n

d
 ser

v
ic

es

The year round guide to veterinary 

products, supplies and services

2014

www.vetindex.co.uk

Rossdales equine Hospital & diagnostic centRe

Exning, Newmarket
surgery, medicine, reproduction and clinical diagnostics for local practice and referral services

tel: 01638 577754

Rossdales equine pRactice
Beaufort Cottage Stables, High Street, Newmarket

local practice ambulatory service and out-of-hours telephone service
tel: 01638 663150

BeaufoRt cottage laBoRatoRies

High Street, Newmarket

clinical pathology

tel: 01638 663017

visit our website at  www.rossdales.com

20th Edition









 













®

Plus




The best nutritional supplement, providing antioxidants, probiotics, 

prebiotics, enzymes, vitamins, minerals, phytonutrients

and so much more, as nature intended



www.petplus.info 01633 612595

Promotes and maintains whole body health including periodontal,

intestinal, cardio-vascular, skin & joint health, immunity & energy

Bob Partridge  Dipl. EVDC

European Veterinary Specialist in Dentistry

is pleased to offer dental training, practice seminars, 

advice, assistance and referral services for:-

Dental Cases, Facial Trauma, Neoplasia, 

Complex Extractions, Orthodontics, Tooth 

Fractures, Crowns, Oral Clearance, Imaging.

SpecOakBeck Veterinary Hospital

Harrogate, HG1 3HU

01423 - 561414

Actively Supporting you and  

your Client Relationship

For Exotic Animal Health Products:  
vetindex.co.uk/exotic-products

Peer Reviewed
R

ab
bi

t p
ho

to
: W

ar
re

n 
Ph

ot
og

ra
ph

ic



Full article available for purchase at www.vetcpd.co.uk/modules/  VETcpd - Vol 1 - July 2014 - Page 19

 

• Increased respiratory and heart rates 
due to adrenaline release

• Cortisol release leading to abnormal 
glucose metabolism, hyperglycaemia 
and hepatic lipidosis

• Cardiomyopathy
• Anorexia and gut stasis
• Lymphopenia
• Reduced renal blood flow leading  

to oliguria
• Heart failure and death

Table 1: consequences  
of stress in rabbits

 

• Nursing and reception staff have good 
knowledge of rabbit needs and are able 
to give appropriate advice

• A quiet waiting space is available for 
rabbits away from dogs and cats

• All staff are able to safely and 
sensitively handle rabbits

• Clinical staff have good knowledge of 
rabbit needs and are able to perform 
a good clinical examination, take 
appropriate clinical history and perform 
appropriate tests

• Suitable quiet hospitalisation facilities 
are available including: 

Table 2: a ‘Rabbit-Friendly’ 
Checklist for your practice

• Separate facilities from dogs/
cats other predators

• Suitable food (including hay and 
fresh greens) is available

• Hide boxes are provided
• Bonded companions are allowed 

to accompany patients

 

• Known trauma
• Active bleeding
• Active seizuring
• Paralysis
• Head tilt
• Not eating for more than 8 hours
• No faeces produced for 6-8 hours
• True diarrhoea (fluid faeces with no 

normal faeces produced)
• Abdominal distension
• Fly strike
• Dyspnoea
• Dystocia

Table 3: clinical presentations 
that are emergencies in rabbits

Clinical Examination
Many practicing veterinary surgeons have 
had little or no rabbit-specific training, 
however we have all been taught how to 
do a thorough physical examination on 
several different species of animal. Armed 
with this ability and some knowledge of 
the husbandry and dietary requirements as 
well as the anatomical and physiological 
differences found in rabbits, a qualified 
veterinary surgeon should have the basic 
skills to effectively diagnose and treat 
rabbit patients (Tables 5 and 6).

Performing a good clinical examination 
is a key factor in dealing with rabbits. 
Because they are a prey species, even 
gentle handling can be perceived as 
negative. Initially, observation of the 

 

• Rabbits should be vaccinated yearly 
(even indoor rabbits): myxomatosis 
can be spread by biting flies and 
viral haemorrhagic disease (VHD) by 
transfer on fomites

• Rabbits do not require routine worm-
ing, however use of wormers as a 
preventive for encepahlitozoonosis may 
be sensible

• Rabbits that are not intended for breed-
ing should be neutered, and depending 
on size this can be done from 12-16 
weeks of age (usually at around 1kg)

• Rabbits become sexually active at 
around 16 weeks of age depending 
on size and time of the year. Larger 
breeds are older before they become 
sexually mature

• The rabbit breeding season is from 
January to October. Females will be 
receptive to the male for around 12 out 
of every 14 days, though they do not 
really have defined oestrus cycles

• Overgrown incisors may be burred using 
a dental drill (NOT clipped) but any 
rabbit with overgrown incisors should 
have its cheek teeth checked

• Rabbits do not need to be starved prior 
to surgery and in fact food should 
NEVER be withheld

• Rabbit owners should be encouraged 
to bring the bonded companion to the 
surgery on each visit

• Rabbit insurance is available but often 
does NOT cover dental problems, 
particularly if regular dental check-ups 
are not performed and documented

Table 4: common advice  
for rabbit owners
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animal’s general attitude and mentation, 
respiratory rate and quality, and mobility 
can be very useful before the animal is even 
touched. Personally, I will often allow the 
rabbit to move around the consulting room 
floor while I am speaking to the owner and 
taking a history (beware of electrical wires 
that rabbits like to chew through!). The key 
factors I watch for are:

•  Is the rabbit alert and interested in its 
surroundings?

•  Is the rabbit able to explore its 
surroundings?

•  Is the rabbit hopping (this is normal even 
at slower gaits) rather than walking?

•  What is the respiratory rate?

•  What is the respiratory effort?

•  Does the rabbit appear to have been 
grooming normally? Failure to groom 
normally may alert you to perform a 
detailed dermatological examination, but 
remember that other factors such as pain 
and balance significantly affect the ability 
to groom.

•  Is the rabbit behaving normally for the 
situation?

Once the rabbit is more comfortable in the 
consulting room, I then proceed with the 
clinical examination. This involves picking 
the rabbit up from the floor. This can be a 
stressful moment for the rabbit and good 
handling skills are required.

Rather than approach the rabbit directly 
from above, I tend to crouch down and 
approach from the side, so I can be seen 
but am less intimidating. Moving slowly 
and calmly, I will hold the rabbit with one 
hand under the chest and one supporting 
the hips. This allows me to lift the rabbit 
safely onto the consult table. Some rabbits 
will be very resentful of any attempt at 
handling, and these must be dealt with 
very carefully because the rabbits lumbar 
muscles are strong enough to cause spinal 
fractures if the rabbit struggles in an 
uncontrolled way. For these individuals, 
using a towel to restrain them can be help-
ful (to avoid struggling) but early sedation 
may be safer.

Once on the consult table, the examina-
tion proceeds in a similar fashion to other 
species. My preference is to begin with the 
head and move caudally, however practi-
tioners should examine the animal in the 
order they are familiar with. As rabbits have 
continuously growing teeth that often cause 
significant problems, a detailed examination 
of the head and mouth is mandatory.


