Overview

1
CHAPTER

1.1 Defining the Problem
he mere mention of feral cats creates a storm of emotion and controversy for many people. Where do feral cats come from? What
should be done about them? What is best for them? Who is responsible for them? Although the cats themselves often are at the center of the
storm, feral cats are a “people problem.” They are the offspring of outdoor,
intact cats—owned or abandoned. They are on farms and in cities, suburbs, and wilderness areas. They can be found near schools, restaurants,
hospitals, barns, apartments, and abandoned buildings—anywhere there is
adequate food and shelter (Mahlow and Slater 1996). Some people feed
them, others provide veterinary care; some feel sorry for them but do
nothing, others that believe they should be removed and destroyed. Even
the veterinary profession is divided on how to view feral cats, as reflected
in conflicting and often emotional letters in the Journal of the American
Veterinary Medical Association (Hughes 1993; DeBrito and Doffermyre
1994; Heerens 1994; Heerens 1996; Gross et al. 1996; McGrath 1996;
Patronek 1996). These letters were responses to an article on controlling
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feral cats through neuter and release (Zaunbrecher and Smith 1993) and
a later American Veterinary Medical Association (AVMA) report on cat welfare and overpopulation (Kahler 1996).
What is a “feral” cat? For this book, any cat who is too poorly socialized
to be handled (and therefore must be trapped or sedated for examination)
and who cannot be placed into a typical pet home is feral. Any cat who is
not confined to a house or another enclosure is free-roaming. Feral cats are
a subpopulation of free-roaming cats. Free-roaming cats generally cause
whatever cat-related problems exist in a given area, yet feral cats, specifically, are usually blamed for such problems. (An abandoned cat is one who
may be tame but does not currently have an owner and is free-roaming.
Stray cats are currently or recently owned cats who may be lost from their
homes. They are usually well socialized initially but over time may become
feral.) This book focuses on feral cats and free-roaming cats without a
responsible owner or caretaker.
At the heart of the conflict about how to treat feral cats is the need to
address complaints and concerns that arise from their existence. This need
is particularly compelling for animal care and control agencies and
humane societies. Historically, stray and feral cats were trapped and euthanized. Such an approach was believed to be the kindest solution for a
homeless cat and is still the approach used in many parts of the country,
especially where rabies is a problem or where public interest in cats is low.
But this approach may not be an effective—or tolerable—solution.
The complexity of this issue is apparent in the different views among
wildlife and bird enthusiasts, cat owners, the general public, and other constituencies (Patronek 1998). Any free-roaming cat may hunt wildlife, but
feral cats are often the highest-profile subgroup in the community that
does so. The conflict typically involves people of three different viewpoints.
The first point of view is that some free-roaming cats kill many birds and
other wildlife. Since cats are domestic animals and should be under the
care and control of people, they should not be permitted to hunt birds and
wildlife. According to this viewpoint, allowing cats to kill wildlife places
more value on the cats’ lives than on the lives of the animals they hunt.
The second view is that, putting the relative value of life aside, free-roaming cats may have a negative impact on biodiversity and on endangered
species. There is a sizable literature on the impact of cats on wildlife, but
most of the work has been done in island ecosystems that are not representative of much of the United States. Several of the most commonly
cited studies have been quoted out of context or the results extrapolated
inappropriately (Patronek 1998). The limited data available do not support
the argument that cats are the primary cause of species destruction on the
mainland of the United States, especially in urban environments. In some
locations, however, cats may constitute an additional pressure on already
threatened wildlife populations.
The third perspective is that cats are not a natural part of the ecosystem,
particularly those cats who are fed by people. These cats, because they are
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well fed, are better able to hunt—and do so for recreation rather than sustenance. They, therefore, do not fit into the normal patterns of a wild habitat and their numbers are not limited by fluctuations in the availability of
prey. Cats living completely without human contact or connection, however, may hunt only to feed themselves and their numbers are more affected
by the availability of food sources.
Finding common ground among people holding such differing viewpoints can be a challenge.
In many parts of the country, as animal shelters have struggled to mediate such conflicts, they have seen the numbers of dogs and puppies in the
community decline at the same time the numbers of cats and kittens
either have not changed or have risen. This has prompted many shelters to
reevaluate their programs dealing with cats and cats’ impact on public
health. In the past decade, the animal welfare movement also has engaged
in a more vigorous debate about the euthanasia of healthy animals. In
response, trap-neuter-return (TNR) programs have been adopted in some
communities as one component of a comprehensive cat-care program.
The TNR approach, based on work in Denmark and the United Kingdom,
sterilizes cats and then returns them to the location where they were
trapped, as opposed to removing them for euthanasia or leaving them
alone (Remfry 1996). The most structured form of TNR, in which levels of
care are specified, is commonly referred to as Trap, Test, Vaccinate, Alter,
Return, and Monitor (or Manage) (TTVAR-M). This level of care leads to
what is referred to in this book as a managed feral cat colony. In the past
several years, the AVMA (in the organization’s policy statement approved
in 1996)(AVMA 1997), the Cat Fanciers Association, the American
Humane Association (in a 1999 policy statement), and The HSUS* have
suggested that TTVAR-M is an alternative to the trapping and euthanasia
of feral cats.
These issues—the impact of cats on wildlife populations, the efficacy and
morality of euthanasia of healthy animals, the role that cats play in the
community at large—all affect feral cat management. Although there are
few things that everyone involved in the debate can agree on, there nearly
always is some common ground.

1.2 Extent of the Problem
he size of the feral cat population is unknown. Differing interpretations of the terms “feral,” “unowned,” and “stray” make categorizing
populations difficult, and geographic mobility complicates efforts to
obtain an accurate count in any single community (Berkeley 2001). Two
surveys on pet ownership undertaken in California provide estimates of the
magnitude of the unowned cat problem. The 1993 study included a question about the number of unowned cats who were fed but not owned by the
household. The responses indicated that 10 percent of households in Santa
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Clara County fed cats that they did not own (Johnson et al. 1993). This
included 49 households (47 percent) that did not own any cats. Survey
respondents estimated that they fed 351 unowned cats, accounting for 40
percent of cats enumerated in the survey. The second survey, conducted in
San Diego County in 1995, found comparable figures: 9 percent of households fed cats who they did not own, and these unowned cats comprised
about 30 percent of all cats reported in the survey (Johnson and Lewellen
1995). In Massachusetts, over a three year period, 15 percent of pet-owning households fed cats who were not their own (Luke 1996). While some
of these unowned cats may in fact be owned but free-roaming, they will
nonetheless contribute to pet overpopulation and zoonotic disease transmission if they have not received veterinary care and are not sterilized and
vaccinated.
Extrapolation to the entire U.S. population of stray and feral cats is not
advisable, but these data do suggest that feral cat populations may be sizable in some parts of the country. Alley Cat Allies, one of the largest nonprofit feral cat advocacy organizations (see Resources), estimated that
30–60 million stray and feral cats live in the United States (Holton and
Manzoor 1993).
Cat owners are exposed to issues surrounding feral cats via the media
and the Internet. The range of publications for the general public includes
information on specific programs and organizations (Allen 1998; Snapp
and Glassner 1998; Viviani 1999), background on the issues (Tegner 1976;
Donald 1992; Christensen 1997), and ways to help (Berkeley 1984; Berkeley 1990; Clifton 1992; Easterly 1998; Savesky 1999). Newspaper articles
vary in their perspectives: a piece on established programs (such as Texas
A&M University’s Aggie Feral Cat Alliance of Texas, which appeared in the
Houston Chronicle on October 11, 1998) or a statement on trapping and
euthanizing cats (such as a Daily Hampshire Gazette story on a TNR program in South Hadley, Massachusetts, on October 10, 1998) are juxtaposed with debates on the pros and cons of TNR and the impact of cats on
wildlife (such as The Austin American Statesman piece on May 4, 1997, and
the Staunton, Virginia, Sunday News Leader piece on July 25, 1999).
A 2001 Internet search for “feral cats” revealed dozens of sites. Alley Cat
Allies’ Web site (www.alleycat.org) and that of the Feral Cat Coalition
(www.feralcat.com) in California, for example, contained information and
links to other key online sources.
Seminars on the local and national level have been organized by a
range of agencies and organizations, including Alley Cat Allies and the
San Francisco SPCA (SF SPCA), and jointly by the American Humane
Association and the Cat Fanciers Association (Olson 1998). Alley Cat
Allies was one of the first organizations on a national level to provide useful information on how to care for feral cats and to advise veterinarians
working with such animals.
Feline-interest veterinarians are being drawn into the feral cat arena.
At the Annual Feline Medicine Symposium held in 1999 at Texas A&M
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University, practitioners were asked about feral cat care and management
in their communities. Of the 63 who responded, 70 percent saw feral cats
in their practices; 9.5 percent indicated that there was a formal TNR program in their locale (Dawn Fradkin, personal communication, May 19,
1999).
There is little data on the impact of feral cat predation on wildlife. One
large wildlife hospital, however, reports that more than 20 percent of its
2,500 animals and birds are known to have been attacked by cats (Kaegel
1999). Wildlife rehabilitators report much lower percentages, but exact figures are impossible to determine since many owned cats may not bring
prey home and unowned cats have unclear hunting patterns.

1.3 Sources of the Problem

C

ats have become the most popular pet in the United States, with
some 73 million cats owned (National Pet Owners Survey
2000–2001). Feral cats are part of a larger pet overpopulation problem that leads to the euthanasia of millions of unwanted cats each year.
Feral cats both contribute to overpopulation and are victims of it—because
cat owners view cats as an abundant, cheap commodity.
While sterilization rates in some parts of the country are high, many cats
have litters prior to sterilization. One study in Massachusetts indicated
that 91.5 percent of female cats were spayed and 90 percent of male cats
were neutered, yet 15 percent of the sterilized females had had an average
of two litters each prior to sterilization (Manning and Rowan 1998). Another Massachusetts study looked at why litters were born to owned cats (Luke
1996). The reasons, in order of frequency, were that the respondent could
not afford to sterilize the cat, the respondent thought that the cat was too
young to get pregnant, an indoor cat got out, the respondent didn’t get
around to sterilizing the cat, and the cat was still nursing kittens. A San
Diego County (California) study reported that 84 percent of cats were sterilized; yet 19 percent of the females had a litter prior to being spayed
(Johnson and Lewellen 1995). Fifty-eight percent of these litters were the
result of owners not realizing that the cat was old enough to get pregnant
or not realizing that the cat was in heat. Similar figures were reported in
Santa Clara County (California) (Johnson et al. 1993). These figures indicate that cat owners must be educated about feline reproduction and that
cats must be spayed or neutered as soon as possible.
Statistics on the numbers of cats who are acquired as strays or who leave
the household by straying are another indication of the origins of feral cats.
In a study in two western U.S. cities, 20 percent of cats left the household
as strays (Nassar and Mosier 1986). In one of the same cities, seven of
twenty-seven cats were acquired as strays (Nassar et al. 1984). In two studies in Massachusetts, 17 percent of cats were acquired as strays in 1991
and 17 percent of cats left the household by “disappearing” (Luke 1996).
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A more recent study examined a national sample of 3,465 cat owning
households (about one half of which were included because a pet had left
the household the previous year). Among households that added a cat in
the previous year, 21 percent of cats were acquired as strays, 19 percent as
offspring of household’s own cat and 14 percent from a friend (New et al.
2000). The same study found that among the 1,573 households where a cat
had left in the previous year, 17 percent had had cats disappear, 13 percent
had given a cat away, and 4 percent had relinquished the cat to a shelter
or to animal control.
Some cats may be separated from their households—by being abandoned or being adopted into another home, for example—due to the range
of personalities found among cats, even among those raised under similar
circumstances. People may be initially attracted to a cat by his or her markings, colors, and coat rather than by his or her personality, only to find that
an emotional bond with the animal never develops. One study of 47 cat
owners evaluated their emotional attachment to a cat adopted from a shelter one year prior (Serpell 1996). This study found that less-attached owners felt that their cats were not affectionate enough. This was demonstrated by a large discrepancy between their “actual” and “ideal” ratings on a
scale of affection compared to those of very attached owners.
The variation in personality, innate sociability, and effects of early socialization may explain the varied success rates in taming cats who have been
born in, or spent time in, the wild. To cite one example, ten previously
unsocialized cats of various backgrounds and ages now live in a house in
Massachusetts. All of these cats were living in colonies, at least some of the
cats were born to a feral mother, and all were socialized by the same person in the same house. Yet the cats in the household vary from those who
are extremely well socialized, even with complete strangers, to those who
only tolerate familiar people in the same room with them and hide if they
see anyone else.
* The HSUS statement (Appendix B) is included as an example.
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C

ats can, and often will, change their lifestyles during their lifetimes
(Patronek 1998). A cat’s lifestyle can be defined by four parameters: sociability spectrum, confinement status, ownership level, and
location description. The first three parameters vary across a spectrum of
behavior. They are designed to be functional in the context of the welfare
and environment of the cats. Therefore, if all owned cats were kept indoors
or confined to their owners’ property, only unowned cats would remain
free-roaming. But if more people were encouraged to become pet owners,
more cats (who would now be owned) would be safely confined at home.

2.1 Sociability Spectrum

T

he sociability spectrum ranges from the two endpoints of (1) highly
social (tame) pets, seeking attention from any and all people (“lap-cat”
type) to (2) cats who have never had contact with people and are afraid
of them (born in the wild, completely feral). Cats somewhere between
7
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these endpoints may also be afraid of people but have some interaction
with them or may be at ease with some people but not seek attention.
These estimations of sociability can also be related to where the cat is,
since a veterinary office or shelter setting may make a cat who is well
socialized in his or her home appear to be poorly socialized.

2.2 Confinement Status

C

onfinement status ranges from the two endpoints of (1) totally
indoors to (2) always outdoors (Patronek 1998). Cats may be
indoor/outdoor cats or spend some time outside but be confined to
a pen, run, or fenced in yard during that time. (To reiterate, cats who are
not confined to the house or an enclosure are free-roaming.) Feral cats are
a subpopulation of free-roaming cats (Patronek 1998), unless they are confined to a sanctuary or sheltering facility.

2.3 Ownership Level

O

wnership level ranges between the two endpoints of (1) a cherished
pet cat with all the health care, food, and attention necessary, as
well as a committed owner, to (2) cats who are completely unnoticed by any person (Miller 1996; Christiansen 1998). Cats existing
between these two endpoints might include cats who have a person who
claims ownership but does not provide more than the most basic care; cats
who are cared for on a daily basis by a person but are free-roaming (for
example, in a managed colony); “loosely-owned,” “quasi-owned,” or
“marginally owned” cats who have been fed and cared for at some level but
are not claimed by any person; and cats living in rural areas where they are
valued solely for their rodent-control abilities. Stray cats (as defined in
chapter 1.1) are free-roaming cats who are currently or recently owned but
are lost or missing. Stray cats may be returned to their owners if the owners are looking for them or if they have some kind of identification. Stray
cats not reunited with their owners may (1) be brought to a shelter or veterinary office to be adopted or euthanized; (2) be killed by cars, dogs, and
other hazards; (3) be taken in by a new owner; or (4) remain free-roaming
(and possibly become feral). Abandoned cats are strays whose owners deliberately leave them behind when they move or drop the cats at some other
location. Stray cats usually are at least somewhat socialized following their
initial separation from their owners. A colony of cats consists of three or
more cats (not including young kittens).
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2.4 Location Descriptions

L

ocation descriptions include such colloquial terms as barn or farm cat,
neighborhood cat, doorstep colony, or house cat. These terms have
often been used to describe cats’ level of sociability—a barn cat is a
rural feral cat and an alley cat is an urban feral cat. But location descriptions are confusing, since, in some circumstances, the barn cat may be as
well socialized, provided for, and loved as the indoors-only cat. It is proposed that these terms be restricted to location only.
Therefore, a house cat might be better described as an indoors-only, wellsocialized, owned cat. A feral cat could be described as a free-roaming,
poorly socialized cat who lives in a colony with a caretaker in a suburb. Any
cat born “in the wild,” unless caught and socialized (tamed), will start his
or her life as a feral cat. Any free-roaming cat may become feral (less socialized) or contribute to the feral cat population if he or she is not sterilized.
This means that any unsterilized owned, stray, or abandoned cat may
increase the number of feral cats in the United States.

2.5 Sterilization Cost Terminology

T

he cost of sterilization has two components—what a cat caretaker
or owner pays for the surgery and what it actually costs the clinic or
veterinarian to perform the surgery. In programs where the owner or
caretaker pays nothing or a low fee (less than $15), the surgery is often
described as a free or low-cost spay/neuter. The actual cost of the surgery,
however, is often more than the owner or caretaker pays. Someone else is
paying the difference—the surgery is subsidized. In many private practices,
the actual cost of materials and overhead for a spay is at least $30 (the veterinarian’s time is often not included) and the fee charged ranges from
$50–100 in urban areas to $30–60 in rural areas. In clinics that specialize
in spaying and neutering, the volume of surgeries may allow the actual cost
to be low enough so that a $30 spay (that is, $30 charged to the client) is
not a subsidized procedure. In this situation, the surgery is truly low-cost.

3

Control or
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CHAPTER

W

hen feral or free-roaming cat populations are significant enough
to generate complaints in a community, a local, state, or municipal agency will be tasked with responding. An agency’s or organization’s response will depend on the local ordinances; the resources
available; the sophistication of the community regarding cats; the proportions of feral, socialized, and owned free-roaming cats; and the nature of
the complaint. There traditionally have been four approaches to feral cats:
(1) trap, remove, and euthanize; (2) trap, remove, and relocate to a new
colony or place in a sanctuary; (3) trap, neuter, and return (TNR) feral cats
to the original site (or the more complete management option, TTVAR-M);
and (4) “wait and see.” Socialized unowned cats may be placed in various
settings for adoption or may be euthanized in any of these scenarios.
Owned free-roaming cats can only be reunited with their owners if they
have identification or if they are held in a shelter or otherwise made available for their owners to find them.
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3.1 Trap, Remove, and Euthanize

E

uthanasia of feral cats may be the only choice if the cats are sick or
injured, are living in a place where they cannot stay or which is hazardous, or cannot be placed in ongoing care. In general, trap,
remove, and euthanize is a short-term solution for any location unless the
food and shelter that attracts the cats are removed from the habitat
(Neville and Remfry 1984; Universities Federation for Animal Welfare
1995; Zaunbrecher and Smith 1993). If outside feeding by people, dumpsters, and other food sources is not eliminated, cats from nearby areas will
move into the vacuum left by the cats who were trapped and euthanized
(Tabor 1983; Passanisi and Macdonald 1990). Usually one or two cats elude
the trappers and contribute to repopulating the area. This leads to repeated trapping and euthanasia cycles and does not provide a satisfactory solution. If, however, the habitat can be modified so that it is no longer attractive to cats—without easily available food sources or shelter—then
removing the cats can be a long-term solution. Suggestions for habitat
modification from the Peninsula Humane Society in San Mateo, California,
include closing entrances to old buildings and holes under foundations;
removing brush and junk that provide rodent hiding places; erecting
fences; and repairing or blocking holes in windows and doors.
All cats and kittens should be removed from the buildings prior to sealing the buildings. The cats’ movements can be determined by sprinkling
flour near the exits and watching for tracks leading away from the exits.
Although several commercially available repellents have been registered
for use with cats, their efficacy is unclear.

3.2 Trap, Remove, and Relocate

I

ncreasingly, agencies are turning to the second and third options, especially where previous trap and euthanize efforts have been unsuccessful
or where public opinion is strongly against euthanasia.
Transfer to a new location is rarely recommended because finding a suitable site can be difficult, time consuming, and stressful for the cats and
often has low survival rates at the new site. Sometimes, however, removal
is the only alternative to euthanasia and some feral cat caretakers have successfully moved cats to new locations. Guidelines from Alley Cat Allies
(2002a) state that transfer to a more rural, outdoor environment is viable
if the cats cannot remain where they are. The organization describes six
steps: (1) finding the new home; (2) trapping the cats; (3) providing veterinary care, including sterilization and vaccination; (4) transporting to
the new location; (5) orienting cats to their new home; and (6) making follow-up contact. The orientation to the new location is imperative to get the
cats to remain there. They should be confined in a building or enclosure
for at least twenty-one days—until they consider that location to be their
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permanent feeding station. The Merrimack River Feline Rescue Society
also has a very structured “barn placement” program for feral cats that
must be relocated (see Resources).
Another sort of “transfer” is to socialize feral cats and place them in
homes. This is possible to varying degrees with adult cats, but the time,
patience, commitment, and number of appropriate homes needed are
rarely available in sufficient quantities. Typically, previously feral adult cats
will be socialized only with one or two people; however, on rare occasions,
they may become well socialized with strangers. Kittens between eight and
ten weeks of age are usually malleable enough to be tamed by a dedicated
person. Alley Cat Allies (2002b), has produced an excellent fact sheet,
“Taming Feral Kittens.” Forgotten Felines of Sonoma County (see
Resources) also provides guidelines for fostering and caring for feral kittens, as does the “Feral Friends” guide written by the president of the
Rocky Mountain Alley Cat Alliance (formerly Denver Alley Cat Allies) and
the SF SPCA’s Feral Cat Assistance Program.
Sanctuaries are enclosed outdoor or indoor homes for long-term care of
groups of cats. Sanctuaries may include cats who are partly or very socialized; a subset of these cats is often available for adoption to appropriate
homes. In Hawaii, several dedicated cat caretakers have small sanctuaries
on their properties where feral cats who could not be kept in their original
location are housed in groups and receive care.

3.3 Trap, Neuter, and Return

T

he most basic form of TNR involves low-cost or subsidized sterilization for feral cats, as well as ear-tipping or notching and a rabies vaccination (when appropriate). No specifications are made for the level
of follow-up care. In general, for TNR to be successful, three people are
required: (1) a trapper to trap the cats, (2) a veterinarian to provide sterilization and vaccination, and (3) a caretaker to feed the colony and monitor it for new cats. Without monitoring, new cats will likely move into the
colony and undo efforts to stabilize the population. Ear-tipping (or notching) permanently identifies the cat as sterilized. This practice will prevent
any new caretaker from having to trap, transport, and pay for anesthesia or
surgery for a sterilized cat and will protect the cat from the stress of being
re-trapped and anesthetized.
For the full management program, TTVAR-M, all cats remaining in the
colony should be (1) too unsocialized to place in a typical home; (2) tested for feline leukemia (FeLV) and feline immunodeficiency virus (FIV); (3)
spayed or neutered (or be in the process of being trapped for that purpose); (4) vaccinated, at least for rabies; (5) provided with appropriate
shelter, food, and water; and (6) monitored at least every other day by a
concerned caretaker. Some guidelines also propose that the caretaker have
the permission of the landowner to manage the colony at that location. In
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some cases obtaining consent is difficult, but it can provide legitimacy and
protect the cats and the caretaker alike. There is some debate about the
need for FeLV and FIV testing, particularly if funds are scarce and such testing will mean that fewer cats will be sterilized as a result. One opinion is
that cats in an area should be tested for a period of time to establish the
prevalence of FeLV and FIV. Another opinion is that rates of infection typically are low in feral cat populations and that spaying and neutering, since
they will decrease fighting, will also decrease transmission of the diseases.
Philosophically, managed colonies should be considered an interim solution to the problem of feral, free-roaming cats—the first step toward reducing the size of the colony through attrition. In many cases, the initial step
of removing tame adults and kittens will dramatically decrease the numbers of cats in the colony. Data from a 1992 Alley Cat Allies survey revealed
that, of the 143 respondents who managed colonies using TNR, 60 percent
of colonies stabilized or decreased in population (Holton and Robinson
1992). Where respondents indicated that populations had increased, the
increases were attributed to the addition of lost, abandoned, or dumped
cats and the difficulty encountered in trapping and spaying every cat in the
colony. A colony will shrink only if all the cats are sterilized, so every effort
should be made to capture every cat in the colony.
Managed colonies require a dedicated caretaker or caretakers. A caretaker should watch for health problems in colony cats (Passanisi and Macdonald 1990), trap and sterilize new feral cats, trap and remove new tame
cats, and trap and remove kittens young enough to be socialized (usually
those less than eight weeks old). While placing tame cats and kittens into
good homes is the ideal, in some situations it can be surprisingly difficult,
as can be finding suitable foster homes in which to tame the kittens.
Increasingly, the general public is becoming aware that there are alternatives to the euthanasia of feral cats and is supporting these alternatives.
In some communities, support comes from organized groups that may be
helpful in solving problems that arise. In other communities, negative publicity about trapping and euthanizing may trigger public outcry and lead
to an alternative approach. Some animal welfare professionals, however,
feel strongly that endorsing managed colonies legitimizes and makes
acceptable the abandonment of unwanted cats. They are opposed to
colonies under any circumstances. Both sides of this argument must be
addressed by any community grappling with this problem.

3.4 “Wait and See”

D

oing nothing—the “wait and see” or “let nature take its course”
approach—historically has been the option that communities have
used in dealing with feral cats, although often by default. In some
cases, animal care and control agencies may have no mandate or ordinance to deal with feral cats. In other areas, no organized programs exist
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for managing feral cats, and the few caretakers who do exist are not coordinated in their efforts. Usually the “wait and see” approach results in continued breeding, increased cat mortality, continuing complaints by those
near the colony, public health concerns, animal welfare concerns (often
generated by high kitten mortality rates), and eventual financial costs in
personnel, transportation, and euthanasia to animal care and control agencies and local governments.

Participants
in Feral Cat
Management

4
CHAPTER

hree groups play a role in managing feral cats: grass-roots advocates, service-providing and enforcement groups, and resource and
education providers. These are not always clearly defined and mutually exclusive categories, but their functions must be filled in whatever management plan is adopted, whether it is trapping and euthanizing feral cats,
transferring cats to a new location, or implementing TNR programs.
Adopting “wait and see” as an official position, regardless of the reason for
its adoption, typically leads to involvement of one or more of these groups,
often made up of concerned or angry individuals who may decide to take
matters into their own hands.
The role of veterinarians in control or management of feral cats can be
crucial. While euthanasia of feral cats may not necessarily require a veterinarian, the sterilization of free-roaming cats does. Subsidized sterilization is required for managed feral cat colony programs to deal with the
large numbers of cats. None of the other key groups can provide managed
colonies without creating a link to local veterinarians.

T
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4.1 Grass-roots Advocates

T

his group is made of individuals with an interest in feral cats, loose
networks of caretakers, and established nonprofit organizations.
These groups are usually focused on cat rescue and/or feral cat colony
care, but other nonprofit animal protection organizations may be included. At the individual level, cat owners, shelter workers, volunteers, and veterinarians may all find themselves involved in various ways, including (1)
caring for cats, (2) helping established groups, (3) developing policies
about feral cats, or (4) starting nonprofit cat advocacy groups. In areas
where there are a number of colony caretakers and people with an interest
in feral cats, loose-knit networks may be formed. The members may alternate or trade feeding days, help each other with trapping, or cooperate in
other areas of mutual interest and need. Until these networks become
incorporated into recognized nonprofit 501(c)(3) groups, however, they
will be limited in their ability to raise funds, gain public support, and interact with other community groups.
The established nonprofit organizations tend to have one of two philosophical approaches: providing a broad range of programs (trapping, sterilization, fostering, and adopting) or focusing on subsidized sterilization
for a large number of feral cats. The first approach is illustrated by the SF
SPCA’s Feral Cat Assistance Program. The latter approach is exemplified by
such groups as the Feral Cat Coalition in San Diego and Operation Catnip
in North Carolina and Florida (see Resources). These programs offer free
or low-cost subsidized sterilization once a month to anyone with a feral cat.
Veterinary volunteers perform the surgeries, with 60–200 cats spayed or
neutered, ear-tipped, and vaccinated in one day. The choice of approaches
will vary with the organizers’ interests and expertise, as well as with the
availability of subsidized sterilization.

4.2 Service-Providing
and Enforcement Groups

A

nimal shelters, veterinary clinics, animal industry businesses, and
government offices are included here. For a community to be successful in dealing with feral cat problems, a spectrum of services
must be available and affordable. No single type of intervention will have
far-reaching effects.
Animal shelters—whether private, public, or private with a government
contract—may be involved in managed feral cat colonies on many levels,
from lending traps to providing trapping assistance or spay/neuter vouchers to coordinating feral colony management. They also may accept tame
cats and foster feral kittens. Shelter programs may provide referrals to veterinarians or caretakers with expertise in feral cat work. They may hire veterinarians for in-house subsidized spay/neuter programs that can be used
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by feral cat caretakers. Cats can constitute more than half of all animals
entering many shelters, and many shelters report that feral cats make up
20–50 percent of all cats entering the shelter, particularly those coming
through animal care and control. Euthanizing feral cats, with or without a
holding period, may constitute a significant percentage of cat-related
euthanasias. Shelter personnel may work with other groups to modify or
develop local ordinances. Shelter educational programs are crucial in preventing unsterilized, free-roaming cats and other sources of feral cats.
Veterinary clinics may provide spaying and neutering, perform
euthanasias, and provide health care and advice to clients who deal with
feral cats. There may be reduced-cost arrangements with established
clients or groups, vouchers or coupons for subsidized spaying or neutering,
or a commitment to low-cost surgical sterilization. Offering prepubertal
spay/neuter is an important service to feral cat caretakers, since kittens
over eight weeks old can rarely be tamed but should not be returned to the
colony unsterilized. Studies on prepubertal gonadectomy demonstrate
that sterilization of kittens as young as six weeks old is safe and practical
(Aronsohn and Faggella 1993; Faggella and Aronsohn 1993). Rabies vaccinations, testing for feline leukemia and/or feline immunodeficiency virus,
and advice on control of infectious diseases (especially respiratory) are also
key services provided by veterinary clinics.
Animal industry businesses include providers of food, cages, microchips,
traps and other handling equipment, and materials to build shelters for
colonies. Pet food companies, home-and-garden retailers, and pharmaceutical companies may be willing to donate—or provide at reduced cost—
products for feral cat caretakers, animal shelters, or veterinarians, especially if there is an incorporated cat care group or if approached by an
appropriate shelter representative or veterinarian.
Government offices include public animal care and control agencies,
public health agencies, state wildlife agencies, and any other office that
may provide enforcement (such as police) or create ordinances that affect
cats. The mission of animal care and control agencies is to protect the public from animal-related threats to health and safety and to protect animals
from people. In some instances, this may be a difficult or nearly impossible
mission, since cats may not be included under any ordinance or policy and
may, therefore, be exempt from interventions by the animal care and control agency. In other jurisdictions, however, the agency may be in a position
to provide a broad range of services, such as enforcement of local laws,
humane trapping services, sheltering, public education, subsidized sterilization, registration of colonies, or assistance with managed colonies. Animal care and control agencies have the particular problem of having to
convince the local government that funds them of the need for proactive
approaches and the importance of investing money for long-term cost
effectiveness, particularly when dealing with cats.
Public health agencies fit in many different places in various government
structures, but they all have the same charge—to protect the health of the
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public. When talking about animals, this duty is most visibly carried out
through rabies prevention, at least in most of the United States. Many
other zoonotic diseases, however, are also of concern. Public health agencies may have laws about feeding or cleaning up after pets or about animals
being present in certain locations. It is crucial to keep in mind that the
individuals charged with protecting public health often view their jobs as
preventive in nature. For example, because cats are known to be able to
transmit toxoplasmosis in their feces, they believe that cats should not be
allowed to defecate in public areas such as parks and beaches. Arguments
about the low probability of transmission, the small percentage of cats that
sheds the infective organism, or the low risk to most people for serious illness are not relevant or effective because toxoplasmosis could be transmitted to one person. That would be considered a failure to protect the
public and could have legal ramifications. As a result, concerns about public health and free-roaming cats are unavoidable to some degree. (It must
be remembered, however, that all free-roaming cats, not just feral cats, are
potential disease transmitters.)

4.3 Resource and Education Groups
hese individuals are often drawn from the previously mentioned
groups. They are important for discovering and applying helpful, accurate, and timely information about all aspects of feral cat care and
ecology. They may have years of experience in trapping feral cats or in starting grass-roots organizations or may have access to large networks of people with experience with feral cats. This group may also include scientists,
some of whom are becoming involved in data collection and analysis on
feral cat issues, or veterinarians specializing in feline care who contribute
their knowledge of “herd health,” public health, and general health care.
Veterinarians can also play an important role by educating their clients on
responsible pet ownership, including sterilization and safe confinement.
Wildlife care and conservation organizations can provide information and
public education about the health hazards and environmental impact of
free-roaming cats through their education programs, which are often
aimed at cat owners and wildlife enthusiasts. Sterilization and safe confinement are appropriate education themes for these groups, as well.
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CHAPTER

o address any feral cat problem effectively, fact-finding must take
place and a multitude of services and programs must be enacted in
the community (Christiansen 1998). Adding a single program, such
as subsidized sterilization, is an excellent beginning but cannot be truly
effective without educational programs, groups that foster cats and offer
them for adoption, consistent involvement by colony caretakers, and
cooperation among the various interest groups. Each community’s
approach must be tailored to its specific needs. Solutions often include
some situation-specific legislative component; however, without services,
education, and subsidies for those unable to afford to comply, the strictly legislative approach will not succeed. Such programs as TTVAR-M, voluntary identification through low-cost microchip clinics, a mobile
spay/neuter van, or projects designed to help keep pets in their homes
also can be developed for community-specific problem areas. In Save Our
Strays, Christiansen (1998) includes nineteen programs that save animals’ lives at the community and national level.
A brief examination of some community-level approaches illustrates
how such programs can be tailored for communities at different stages
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of public awareness and acceptance and with different degrees of access
to resources.
The Marin Humane Society (MHS) in Novato, California, has a variety of
programs to serve animals adopted from the shelter and animals in the
community. Each animal adopted from the shelter receives three weeks of
free veterinary care provided by any of three local veterinarians familiar
with shelter-related health problems. MHS also sterilizes and microchips all
animals prior to adoption. For feral cats, free sterilization, microchipping,
testing for FeLV and FIV (and euthanasia of positive cats), vaccinations,
and tattooing (on the female incisions) are available from the shelter.
Microchip clinics have been available since 1988 for community members
with owned animals. Local veterinarians do not offer microchipping but
will send clients to the shelter to get their pets microchipped. MHS maintains a database for returning lost pets to their owners.
MHS’s other community programs include free sterilization for the pets
of the disabled or elderly, low-cost subsidized sterilization, and monthly
rotating cat sterilization clinics in the more remote parts of the county.
MHS has an arrangement with many of the local veterinarians to perform
a pre-determined number of subsidized sterilizations to handle any of
MHS’s overflow. An animal mediation service helps with cat-related complaints. One avid bird feeder, for example, had complained about his neighbor’s cat coming into his yard. He was mollified once the mediator
arranged for the neighbor to purchase fencing that kept the cat out.
These programs can be implemented in Marin County because of its residents’ high level of education and income and their geographic distribution, and MHS has achieved impressive results. In 1980 MHS was handling
17,000 animals. In 1998 it handled about 5,000 animals and euthanized
only 800 of them. The return-to-owner rate for cats in 1998 was 20 percent.
The city of Santa Rosa and the Humane Society of Sonoma County (California) designed and implemented a community-wide program to reduce
the overpopulation of cats in 1992. This program included (1) a feral cat
management pilot program; (2) a requirement that all animals adopted
from the shelter be sterilized within thirty days; (3) shelter support for
spaying and neutering at as early as eight weeks old; (4) ordinances requiring that outdoor cats be sterilized and prohibiting selling or giving away
animals without a license; and (5) a voluntary identification program with
collar and tags or microchips. An informational magazine was mailed to
licensed pet owners and distributed at grocery stores and other places frequented by pet owners. Subsidized sterilization and pet food were made
available for low- or limited-income pet owners. The shelter found that
despite an increase in the city’s human population, which usually leads to
an increase in pets in the area and a resulting increase in shelter intake,
the shelter’s animal population began to decline. Two years after the program began, feline shelter intake numbers were down by 7 percent.
The SF SPCA is a well-known organization with a variety of programs that
are made possible in part by a significant level of funding (about $10 per
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person in the city per annum) and in part by the staff’s and board’s willingness to try new programs and approaches. Its Feral Cat Assistance program has five main elements: (1) a subsidized spay/neuter program (with
a $5 cash award), which includes testing for disease and vaccination; (2)
workshops and a videotape series on trapping, cat advocacy, kitten care,
socializing feral cats and kittens, relocation of feral cats, and medical
issues (including a recently added twenty-four-hour voicemail information
system); (3) cat assistance teams—networks of experienced people who
can help novice caretakers; (4) free traps and food for cat assistance teams;
and (5) cat advocacy (information on conflict resolution, protecting cats
from complaints, etc.), which provides a help line, written material, and a
$3,000 reward for information leading to the arrest and conviction of anyone abandoning a cat in San Francisco. The SF SPCA also has a limitedadmission adoption center, free spay/neuter with $5 award for all cats in
San Francisco, an animal behavior hotline, cat behavior videos and classes,
a foster care program, a summer humane education “cat camp,” free care
for the pets of homeless residents, a pet-friendly housing program, and
emergency preparedness classes for companion animal caregivers. The
organization has sterilized more than 100,000 animals (including more
than 8,000 feral cats) since the clinic began in 1976. The total euthanasia
rate for the city (for both SF SPCA and the animal care and control facility) as of 1999 was 28 percent and is continuing to decline.

5.1 Legislation

T

he role of legislation in feral cat management in particular and pet
overpopulation in general is controversial. Opinions on the issue range
from “No law enforcement and regulatory approach will work” to
“Legislation is the answer.” Advocates of each position can point to successes and failures that support their conclusions. The effect of legislation
depends on the community’s opinions, resources, education level, and
income, as well as other factors. In many locations, some sort of ordinance—such as requiring all cats from shelters to be sterilized before leaving the facility—is likely to be needed.
Even such seemingly straightforward and uncontroversial proposals as
cat identification or mandatory sterilization of free-roaming cats can be
complicated. What type of identification? For which cats? If for owned cats,
what is the definition of “owned”? Who will pay for the personnel to enforce
sterilization? How can one tell if a female cat has been spayed? Disagreement over such details can doom legislative initiatives before they are even
written. Many ordinances are designed to be enforced primarily in response
to a complaint rather than to be observed community-wide. Some enforcement agencies believe that this mechanism provides them with the opportunity to target problem areas and, particularly with “fix-it” tickets, resolve
a specific problem when needed. Such ordinances give them the leverage
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to make a relatively small number of people do the right thing. Others
believe that having ordinances that cannot be implemented or enforced
community-wide undermines the legitimacy and efforts of their agencies.
This is particularly true when large segments of the population are not in
compliance and when limited funding and personnel are available for
enforcement.
Some ordinances, such as “nuisance” ordinances, do not conflict with
managed feral cat colonies. When carefully worded and implemented, they
can be used to justify additional programs to provide assistance with feral
cat problems and issues. Other ordinances, such as permits for custody or
care of more than a certain number of animals (or “limit” laws), prohibitions against animals running at large, restrictions against “owned” animals in parks, and leash laws can make it impossible to gain the trust of
and work with feral cat caretakers without special exceptions, since caretakers are likely to be in violation of these ordinances. If a community has
an existing ordinance that forbids animals to run at large, then providing
an exception to the feral cat caretakers creates a moral dilemma: how can
it be acceptable for unsterilized feral cats to be running at large when an
owner of a cat who is vaccinated and neutered will be penalized if the cat
is found off the owner’s property? There are arguments to be made both for
and against an exception for feral cats from running-at-large ordinances,
but both the original ordinance and the exception will certainly cause
added conflict.

Legal Definitions of Ownership
Legal definitions of ownership—and even the use of this term rather than
caregiver, guardian, harborer, caretaker, or similar alternatives—vary
widely. In Connecticut and in Austin, Texas, if someone feeds cats on his
or her property, even once, the cats belong to that individual. As owned
animals, cats must to be licensed and vaccinated for rabies but do not
need to have identification or wear the license tag. In Santa Rosa, California, an owner is someone who feeds and/or cares for an animal for fifteen consecutive days. In Charlotte, North Carolina, an owner is someone
who is “keeping, having charge of, sheltering, feeding, harboring, or taking care of any animal for seven or more consecutive days” (City of Charlotte Animal Control Ordinance Sec. 3.3; 1/23/89). In Winston Salem,
North Carolina, feeding an animal for seven days constitutes ownership.
An ordinance in Palm Beach County, Florida (Animal Care and Control
Ordinance 989–22), defines a “harborer or caregiver” as “any person or
entity which performs acts of providing care, shelter, protection, restraint,
refuge, food, or nourishment in such as manner as to control an animal’s
activities.” Given the wide range of legal definitions—and in some locations, the lack thereof—it is not surprising that more personal definitions
of ownership are also varied.
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Feral Cat Registration
Registration of feral cat colonies or caretakers has been proposed and
enacted in several locations with varied success. One animal shelter professional expressed support for registration because it meant that someone
was caring for the cats and that the cats were vaccinated and neutered. But
she pointed out that there might be complaints against the caretakers if
the cats were in neighbors’ yards killing birds or were bothering people
near cat-feeding stations. She believed that part of the reason for having a
monitored colony was so that the local animal care and control agency
would know where the cats were and who was responsible for them; that
way, if problems arose, they could be dealt with rationally. Registration
does add some paperwork and creates the need for more definitions in a
program. Caretakers have expressed varied opinions about registration,
usually based on the level of trust and the quality of services provided in
exchange for registration. Some feel that it is a win-win situation, while
others are skeptical about the underlying motivation for or ultimate use of
the registration information.
Palm Beach County, Florida; Cape May, New Jersey; and Santa Cruz and
Novato, California, have cat registration ordinances of some kind. The Palm
Beach County ordinance, passed in September 1998, was developed in
response to a continuing increase in cats entering the shelter, about 20
percent of whom were feral. The ordinance requires owned, unsterilized
cats to be confined to the owner’s property; violators have the option of
having the cat sterilized to waive the fine. Registered feral cat colonies, and
caretakers in compliance with the feral cat component of the ordinance,
are exempt. Requirements for registration include (1) annual renewal of
each colony and payment of the fee ($10); (2) assurance that the cats are
fed regularly year round; (3) sterilization of all cats and kittens between
eight and sixteen weeks of age; (4) a good-faith attempt to remove kittens
prior to eight weeks of age for domestication and placement; (5) removal
of sick or injured cats for care or euthanasia; (6) ear-tipping all cats on the
left ear and providing either a tattoo or microchip; (7) vaccination according to law (including rabies); and (8) proof of these medical requirements.
As part of the ordinance, the department of animal care and control has
the right to seize or remove the colony because (1) there are public health
and safety concerns (including rabies); (2) the cats are creating a public
nuisance; or (3) the feral cat caregiver fails to abide by the requirements.
(The third component has caused a great deal of concern among the caretakers due their low level of trust in the department). Express permission
of the property owner is not required.
Cape May, New Jersey, passed a feral cat protection ordinance with registration of caretakers in 1995. It allows people to care for feral cats if
they register as caretakers, feed the cats regularly, trap and spay/neuter
them, test them for FeLV and euthanize or remove those who test positive,
ear tip them, and vaccinate them for rabies. There is no fee to register.
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The director of animal control and code enforcement for the City of Cape
May believes that the ordinance has reduced the number of feral cats and
encouraged people to spay and neuter rather than just feed feral cats. It
also has, in effect, given the director a specific charge to provide education
and to work closely with feeders and caretakers to provide trapping, spaying and neutering services, and transportation to and from the veterinary
clinic. Since no local veterinarian will provide subsidized spay/neuter services, the director takes cats to an Atlantic City clinic twice a month for
such services. He has been able to provide half the cost of the surgeries
through grants and other resources. This program, however, has only been
successful because of the level of trust developed between caretakers and
the agency.
The Novato, California, cat ordinance took effect in 1995 and includes a
series of cat-related requirements. It defines a cat owner as any person who
owns, keeps, or harbors an animal for fifteen or more consecutive days
(www.ordlink.com/codes/marinco/_data/title_8/04/020.html). All cats
over four months old must be registered ($7 per cat to a maximum of $35).
Microchipping is included with the registration; a collar and tag are optional. All outdoor cats over four months old must be sterilized. All violations
are handled as “fix-it” tickets and are dismissed if the cat is registered and
sterilized within twenty days (or longer if needed). Subsidized services are
available to anyone who needs them. The feeling in this community is that
the laws set a standard of care, and laws will pull noncompliers up to that
standard. This type of law can establish “standing” for a particular cat who
is in the care of someone and therefore not “vermin.”
Even in the above locations, cat caretakers are a secretive group. They
may have had cats—and themselves—threatened verbally and physically
and they often feel isolated from the community. Because there is little
public awareness of cat overpopulation or homelessness, one long-time
caretaker and group organizer described caring for feral cats as “like a
secret love affair.” Caretakers may have a troubled history with animal
control and other local officials, which makes them wary of any government involvement. In these situations, registration and other legal
approaches are unlikely to have any positive effect and may actually serve
to drive caretakers further underground. Without a major change in public opinion and government policy, the trust needed for this type of program will never develop.

Cat Licensing (Registration) versus Identification
Since dog registration (or licensing) has become well accepted (although
not consistently enforced and effective), cat registration has been suggested as part of an effort to bring cats, feral or otherwise, under the same laws,
with the same protections accorded dogs. Many ordinances do include provisions that require owners of unsterilized animals to pay a higher registration fee (commonly called differential licensing). Some require that all cats
be vaccinated for rabies as a prerequisite for registration. Registration fees
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for sterilized cats typically range from no charge to $10, and for unsterilized cats from $10 to $50. Pet registration is generally perceived as
something imposed on the owner by the government and lacking obvious
benefits to the owner, so a cat registration ordinance can be extremely
controversial until the benefits are well understood and accepted.
Identification programs, whether voluntary or mandatory, usually rely
heavily on convincing pet owners that participation protects the safety and
welfare of the pet. Ear-tipping of feral cats (left ear only or left for females
and right for males), on the other hand, provides general identification of
the cat as sterilized, and perhaps with a caretaker, but provides no unique
identification of that cat. Microchipping is often suggested as a permanent, quick form of identification for any cat, but it is not visible—only
shelters or veterinary clinics with scanners can tell if a cat has been
chipped—and the cat can be traced back to the owner only if the chip is
on file at a registry. The confidentiality of the information gathered and the
viability of the various microchipping registries currently operating can
also be problematic. New technology may address this latter concern by
generating a chip that can lead directly back to the owner or caretaker
without the registry acting as the middleman.
The traditional form of identification, collars and tags, do not work consistently on feral cats and are not recommended. Tattoos are sometimes
used, but they fade over time and tattoo locations on the cat’s body are not
standardized. Ear tags and earrings have not yet been perfected.
Oahu, Hawaii, has a cat-identification ordinance that provides an owner
with several ways to say, “This cat belongs to me.” Microchip, collar and
tag, and ear-notch or ear-tip are all acceptable, and identification provides
the cat with a number of benefits should he or she end up in the shelter (a
differential holding period, free ride home, etc.). The Hawaiian Humane
Society invested time and effort to see what kind of approach would be
acceptable to the community and the situation for the community’s cats
has been the better for it.
Beyond the logistical considerations of physical identification, crafting
an ordinance acceptable to a particular community is important, especially where pet registration and identification issues are fraught with disagreement. Two adjacent towns in Massachusetts are a case in point. In one
town, the residents were happy to pass an ordinance that required a registration fee as long as the cats did not have to wear tags. In the other town,
residents did not want to pay a fee but did want the cats to wear collars and
tags. Both approaches have strengths and weaknesses. The first option
potentially generates revenue, but doesn’t help reunite a lost cat with his
or her owner. The second option creates paperwork without revenue, but
outdoor cats with collars and tags can be returned to their owners.
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Comprehensive Ordinances
Comprehensive ordinances are sometimes enacted at the city or county
level but, because of their complexity, can only be effective if policymakers
have done a great deal of planning and homework. A comprehensive ordinance is not a good approach for a community that is just beginning to
grapple with cat issues, and it will only be successful if accurate information on the needs, opinions, and resources of the community is available.
The ordinance of San Mateo County, California, is one of the betterknown examples. It (1) defines an “owner” as anyone who provides care or
sustenance for thirty days or longer (except for barn or feral cat caretakers who are registered at no charge with the Peninsula Humane Society or
San Mateo County Animal Control); (2) requires that all dogs and cats over
four months old be vaccinated for rabies, licensed, and identified by a
microchip, collar and tag, or other acceptable form; (3) requires that all
dogs and cats over six months old be spayed or neutered unless the owner
has a license for an unaltered animal or a license and permit for breeding;
and (4) requires that any person offering dogs or cats for sale or adoption
have the proper licensing, registration, and permit information (among
other specifications and restrictions), except for rescue and adoption agencies. Total intake of cats at the Peninsula Humane Society, the main shelter serving San Mateo County, has been gradually decreasing, to one-third
fewer cats in 1999 than in 1991, and return-to-owner rates for cats gradually increasing, from 3 percent in 1991 to 4.5 percent in 1998. The number of cats euthanized also decreased by 10 percent in this period.

Sterilization
Sterilization of all animals adopted from animal shelters has become standard in recent years. At least twenty-one states have made it a requirement,
and many shelters in other states sterilize all their animals as part of their
programs. Some shelters sterilize all animals before leaving the shelter,
while others send animals home intact but require their new guardians, via
a signed contract, to have the adopted animals sterilized. Compliance rates
for owner sterilization vary; 50 percent is a commonly cited figure. Even a
90 percent compliance rate means, however, that 10 of 100 animals could
have a litter before being spayed or neutered. Even if only two litters are
born from every 100 adopted animals, this can quickly add up. Shelter personnel are then contributing to the very problem that they are trying to
solve. It is crucial for all shelters to make a serious effort to get all animals
sterilized before they leave the facility.
Some states have also instituted incentive laws for spaying and neutering. A portion of the funds collected from pet registration fees or special
“I’m animal friendly” license plates goes toward subsidized programs.
Mandatory sterilization of all cats (and dogs) over a specified age, or of all
free-roaming or outdoor cats, is another approach. El Dorado, Arkansas;
Montgomery County, Maryland; Petaluma, California; Bloomington, Indiana;
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and Oneonta, New York, have ordinances requiring that free-roaming cats
be sterilized. Fines vary, with some set at several hundred dollars and others with explicit “fix-it” components, which waive penalties if the owner
takes action to comply with the ordinance. Camden, New Jersey; Denver,
Colorado; and King County, Washington, require dogs and cats over six
months old to be sterilized. Typically, permits are available for exceptions
to these sterilization ordinances. Violators in Camden may be subjected to
fines as high as $1,000 and/or imprisonment of up to ninety days and/or
up to ninety days of community service. King County offers a $25
spay/neuter voucher with each unaltered license. Washington State tracks
animal shelter statistics, and it has found not only that the total numbers
of animals entering shelters remained steady between 1992 and 1997 but
also that adoption and return-to-owner rates were rising and euthanasia
rates dropping.
Local, regional, and state government can be involved in feral cat issues
in a wide variety of ways. In most cases, the government is reacting to pressures or problems presented by groups in the area. In other situations, the
government is taking the lead in developing more sophisticated approaches for cat problems in the area. Again, knowledge of the local situation is
crucial for well-received, effective approaches.

6

Issues
Surrounding
Feral/Free-Roaming
Cats
CHAPTER

6.1. Public Health Concerns

A

ny free-roaming cat can potentially spread zoonotic diseases (Olsen
1999). Public health agencies are charged with protecting the public against all diseases that can be transmitted between animals
and people. The problems most commonly encountered in the context of
feral cats are bites—particularly given concerns about rabies, toxoplasmosis, plague, toxocariasis, ringworm, and bartonellosis. (It is important to
remember that feral cats are only part of the free-roaming cat population
and that confining owned animals and protecting them from, or treating
them for, these zoonoses is also necessary to ensure public health.)
Cat bites can be painful and usually become badly infected if they are
not treated appropriately. Truly feral cats will only bite people if they have
been cornered or trapped and caged. Most bites are suffered by inexperienced caretakers or members of the general public who try to pat or pick
up an animal or corner an animal while trying to pat or catch him or her.
Common sense and education will prevent most cat bites among the general public, caretakers, shelter personnel, veterinary employees, and oth31
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ers who work with cats.
In most parts of the United States, rabies is by far the most serious consequence of a cat bite. It is a disease that almost any warm-blooded animal
can contract, but because of certain disease characteristics and vaccination patterns, it is more common in some species than in others. With the
advent of effective vaccines for domestic species and better prevention and
treatment in people, the risk of contracting rabies from dogs has
decreased. An increasing number of cats, however, have been diagnosed
with rabies in the past several years—more than twice as many cats (300)
as dogs in 1997 (Krebs et al. 1998). Among the twenty-two large-scale
human exposures to rabid or potentially rabid animals between 1990 and
1996, three were the result of interaction with cats (Rotz et al. 1998). Most
of these large-scale exposures could have been avoided if very young animals with unknown medical histories or those who had only recently been
vaccinated had not been taken to public facilities and handled by many
people. Such large-scale exposure to feral cats is only likely to occur if
young kittens being fostered or offered for adoption are taken to schools
or parties while they are incubating the disease. Nearly 93 percent of
reported rabies cases in 1997 were in wild animals and none of the rabies
cases in people between 1990 and 1997 was caused by cats (Krebs et al.
1998).
Feral cats are vulnerable to intervention by public health agencies
because of the serious ramifications of rabies. Inexperienced feral cat caretakers and the general public should be cautioned against cornering or trying to handle unknown free-roaming cats. Caretakers and other individuals
working with feral cats should consider a pre-exposure vaccination against
rabies; however, the cost and availability of vaccines make this problematic except for individuals whose professional work involves handling potentially unvaccinated cats. Cats in managed colonies (except in Hawaii and
countries where rabies is not found) should be vaccinated for rabies at the
time of sterilization, using a three-year vaccine. Caretakers should make
serious efforts to recapture cats in their colonies to revaccinate at threeyear intervals. Because many cats become more social with their caretakers over time, revaccination should be possible for the majority of cats. By
keeping a critical mass (usually 80 percent) of feral cats vaccinated against
rabies in managed colonies, a herd immunity effect may be produced
(Hugh-Jones et al. 1995), potentially providing a barrier between wildlife
and humans and preventing one of the major public health threats caused
by feral cats.
Toxoplasmosis, an increasing concern, is also not specific to feral cats
(Patronek 1998). The estimated prevalence of Toxoplasma gondii antibodies in cat blood is variable, likely due to the different populations tested
and the choice of tests. The prevalence of antibodies in the blood of various groups of free-roaming cats have been reported at 11 percent, 33 percent, 68 percent, and 80 percent (Dubey and Weigel 1996; D’Amore et al.
1997; Hill et al. 1998; Nogami et al. 1998). A study conducted in Norway
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indicated that living in a neighborhood with cats is not by itself a risk factor for contracting toxoplasmosis (Kapperud et al. 1996). (The oocysts
shed in the cat feces are the only stage of the toxoplasmosis organism that
is infective to humans.) While vaccines to prevent the shedding of oocysts
in cats are being studied, no real prevention is currently available (Olsen
1999; Dubey 1996). Because most cats only shed oocysts for a few weeks
after primary (that is, their initial) infection, young cats who hunt are most
likely to be spreading the disease (Dubey and Weigel 1996; Dubey 1996).
It is possible that keeping feral cats in well-managed colonies where food
is provided and no kittens are born could decrease the shedding of oocysts
into the environment by these cats.
Plague (Yersinia pestis) is a disease that is also on the rise, although it is
geographically limited. Humans most often contract the disease through
contact with infected fleas, but contact with infected animals—including
cats—may also result in infection (Cleri et al. 1997; Lopez 1997). Feral
cats in the southwestern United States, because they are likely to hunt and
to be in proximity to rodents and fleas, can be at risk for plague (Patronek
1998). Flea control in feral cats in these parts of the United States may be
a wise precaution. Care in handling feral cats who appear to have pneumonia will decrease the risk contracting the disease (Eidson et al. 1991).
Toxocariasis, a disease caused by abnormal migration of roundworm larvae in people, is also not confined to feral cats. Owned cats may have
roundworms, and dogs can contribute to the problem. While recommendations have been made that dogs and cats with roundworms not be
allowed to roam, enforcement is difficult, so this disease has not been controlled (Hendrix et al. 1996; Schantz 1994).
Ringworm is most likely to be a problem for caretakers who are treating
injured or ill feral cats or fostering kittens. It is a self-limiting disease, with
most cats self-curing within six months. For most humans, ringworm is not
a serious health problem.
The Bartonella bacteria can produce a variety of clinical diseases in people, the most recognized of which is cat-scratch disease (Breitschwerdt and
Kordick 1995). The risk level of contracting bartonellosis from cats
remains unclear. Because free-roaming kittens have been implicated in the
spread of the disease, however, those who foster kittens may be at highest
risk (Patronek 1998; Breitschwerdt and Kordick 1995).

6.2 Impact on Birds and Wildlife

F

ree-roaming cats are often portrayed as hunting machines and are frequently mentioned as possible causes of declining bird populations
and biodiversity. It is not clear from existing data on non-island
ecosystems whether cats have an impact on wildlife at the species level.
Many free-roaming cats do kill individual birds, mammals, reptiles, and
amphibians. It is unknown whether cats in managed colonies change their
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hunting patterns after being sterilized. The literature does suggest that
cats are opportunistic feeders and will eat whatever is handy and plentiful,
including garbage, cat food, and carrion (McMurry and Sperry 1940; Laundre 1977; Mitchell and Beck 1992; Mirmovitch 1995; Fitzgerald and Turner 2000).
Because some cats (feral or otherwise) are fed by people, they are not
regulated by the availability of food in the ecosystem in the same way that
wild predators are. The hunting patterns of cats in each type of ecosystem
and the effects of sterilizing feral cats in managed colonies on these patterns is unknown. The impact of cats on wildlife in urban environments will
also be quite distinct from other settings, because most birds and animals
found in inner cities are considered pests or are themselves non-native
species.
Studies of cats and prey fall into three categories: those of island ecosystems, those of free-roaming owned cats, and those of mostly feral cats.
These studies have been conducted in a variety of habitats and have used
many different study designs; as a result, the authors themselves often caution against extrapolation or point out sources of bias (Mead 1982; Dunn
and Tessaglia 1994; Patronek 1998). Yet the results are often extrapolated
(Coleman and Temple 1989; Mitchell and Beck 1992) and sensationalized
(Harrison 1992). The accuracy and application of these studies depends on
the location (farm, suburb, wilderness area, or city), the number of cats
studied (6 versus 100), the type of cats (owned indoors-outdoors, feral, fed,
somewhat socialized barn cats, etc.), and the study method. These studies
cannot be used to make sweeping statements about the numbers of prey
killed or the impact of cats on wildlife in situations that are not similar.
In mainland ecosystems, no published data have shown that cats have a
detrimental impact on wildlife populations of particular species. In many
cases, the cats are one of many predators (Fitzgerald 1988) and may be filling the role of some other small predator that is no longer present (Coman
and Brunner 1972; Mead 1982). In fact, habitat destruction is cited as the
most serious problem for birds (Terborgh 1992; Robinson 1998). Pollution,
competition from other bird species, and predators such as raccoons and
opossums are other major challenges (Terborgh 1992). Window collisions
and hunting of birds by cats are much lower on the list of causes of bird
deaths (Robinson 1998). Cats do kill some birds and could contribute to a
limited degree to population declines. Nonetheless, conclusions about the
impact of cats on wildlife and birds at the species level can only be made
when enough location-specific data have been collected and analyzed.
In some sensitive habitats, cats (feral and otherwise) may be a threat to
specific species, particularly ground-nesting birds. But cats are only one
piece of a complex system. As a parallel example, a biological assessment
undertaken in the late 1990s indicated that non-native red foxes were one
of several predators and many other dangers to a particular bird species.
Yet the proposed solution was to establish a five-year predator-control
program aimed at the foxes, which, it turns out, had never been seen liv-
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ing in that particular location. This type of single-minded approach creates
unnecessary hostility and does not address the underlying problems. To
protect habitats, people must address all the causes of destruction and predation.
Hawaii is the only state in the United States that must deal with the
impact of feral cats on island ecosystems. The islands are home to thirty
species of endangered birds and three species (rats, feral pigs, and the
deliberately introduced mongoose) that are considered to be predators
serious enough to cause problems in sea and forest habitats. Cats are likely only a problem during a limited crucial period for ground-nesting birds
and are unlikely to be a threat to birds that nest high up.
On one level, the debate about cats and wildlife becomes a question of
philosophy and morality. Allowing owned cats to hunt clearly reflects the
owners’ belief that their cats’ need or right to hunt takes precedence over
the protection of vulnerable wildlife species. In theory, owned cats could
relatively easily be prevented from killing wildlife by being confined to the
house or an enclosure or by going out only on leash. Preventing unowned
cats or those who are too unsocialized to be kept in a house from hunting
is more difficult. Trap and euthanize as a strategy has the drawbacks outlined previously.
Education will be central to any solution to the problem of cats and
wildlife predation, but changing people’s opinions and ideas is a slower process. The issues are often couched in emotional terms: My cat is unhappy
inside; he needs to hunt; I don’t want to clean a litter pan; my cats have
always gone outside. Such beliefs are usually not easily altered by rational
arguments and facts.

6.3 Welfare of the Cats

T

he risks that feral cats face depend on the environment in which
they live. Such hazards as cars, dogs, people, wild predators (particularly coyotes in some parts of the country), and diseases are real and
can kill or injure free-roaming cats. In some cases, feral cats are wild
enough to decrease the likelihood that they will be caught by abusive people or hungry predators, but not always. Keeping owned cats indoors, confined to a pen or yard, or on a leash will likely extend their life span considerably. Although most socialized cats will be healthy and content in an
appropriate habitat, an indoor or confined lifestyle is rarely an option for
feral cats and may not be suited to their disposition.
Several techniques can help to protect free-roaming cats from wild
predators. These include keeping feeding areas clean and limiting the time
and amount of food available to avoid attracting other animals, installing
“cat posts” (sturdy climbable wooden posts six to eight feet tall), or erecting fencing to exclude predators from the area (Hadidian et al. 1997).
Beyond the issue of safety, concerns about quality of life often arise in
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discussions about feral cats. There are three conflicting schools of thought.
One is that the cat is a domestic species and thus must have ongoing contact with a caretaker or owner to be happy. Another is that cats easily
revert to the wild and adapt to a variety of conditions; they are free spirits
and to cage or confine them is cruel. The third is that cats living on the
street lead miserable, unsafe lives and the most humane solution is to trap
and euthanize them.
Such debates occur because a definition of quality of life has yet to be
developed. Another reason is the basic assumption that life—sometimes
regardless of the “quality”—is better than death, even by euthanasia. Without scientific data, resolution of these arguments can only be based on
emotion and personal experience. In some circumstances, however, obvious indicators of health—such as body weight; coat condition; the presence or absence of discharge from the eyes, nose, ears, and mouth; and
FeLV and FIV status—do suggest whether specific cats are doing well or
poorly and can be used to support decisions made for those particular cats.
Socializing or confining adult feral cats can have mixed results. Some
feral cats can become tame enough to live in homes, even becoming so
well-socialized that a stranger would have no idea that the cat used to be
feral. Such occurrences are relatively rare, however, because most people
do not have the expertise and patience to socialize a feral cat. Most feral
cats remain poorly socialized, regardless of the owner. Some feral cats are
permanently housed in sanctuaries. Properly designed and maintained,
these sanctuaries can provide a high quality of care for the cats, and most
seem to adapt. Not everyone, however, has the knowledge, facilities, time,
and money to provide a high level of care and to prevent overcrowding and
contagious disease problems. These sanctuaries are quickly filled. Moreover, poorly run and designed sanctuaries raise questions about the quality of life on those premises.
Vaccination will reduce the probability of disease transmission from feral
cats to socialized owned cats or wild felines. One report of a cougar with
FeLV in California and another on seropositivity of Florida panthers for
panleukopenia and FIV have been published (Patronek 1998). No definitive
sources for the viruses were determined and other wild carnivores may have
been involved rather than domestic cats.

6.4 Management of Existing Colonies

W

hether a cat leads a good life in a managed colony is a continuing
debate, partially because data on life expectancy and disease frequency are lacking. It seems clear that in the right location and
with a dedicated caretaker, feral cats in managed colonies can lead a good
life—that is, as good or better than some owned cats. Some colonies have
cats born into them who live a decade or more. Many are in good health, are
of optimal weight (or even overweight), have bright eyes, and move nor-
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mally. They may have become tame to their regular caretakers, allowing
themselves to be petted and sometimes even picked up. The cats know the
feeding routine, the call of their caretaker, or the sound of their caretaker’s
car, and wait, sometimes impatiently, for their meals. Some caretakers provide flea and tick control for cats who are particularly sensitive to parasites
or ongoing control for internal parasites such as roundworms and hookworms. A few feral cats will let a quiet stranger approach if their caretaker
is present, especially if the cats have been in the colony for some time.
In a 1992 survey by Alley Cat Allies, more than 90 percent of the
responding caretakers said that the health of the feral cats that they
encountered was good or excellent (Holton and Robinson 1992).
A well-managed colony in a community can lead to abandonment of cats
by owners who believe that their cats will be cared for in the colony.
Although many locales have ordinances prohibiting abandonment, the
ordinances are notoriously hard to enforce. Prominently posted signs at
high-visibility locations may deter a subset of cat owners from leaving their
animals. In some locales, cat-only or limited-admission shelters may provide a more acceptable place to relinquish cats than an open-admission
shelter. Programs to provide assistance with placing cats in new homes may
also deter “dumping.” Many caretakers try to keep their colony’s existence
secret or at least decrease its visibility by feeding in sheltered areas, concealing cats’ sleeping shelters, and feeding at night. Unfortunately, cats
will be abandoned whether or not managed colonies exist if the owner (l)
is not attached to the cat; (2) does not feel that there are alternative
homes available or is unable or unwilling to search for homes (by placing
classified ads in local newspapers, for example); (3) has a poor understanding of animal shelters and their availability or services; or (4) lacks
knowledge of the dangers to free-roaming cats. Most managed colonies
need to have some mechanism in place to deal with tame adult cats who
suddenly appear in the colony, either because they were abandoned or
because they strayed too far from home with no identification.
It is crucial that the colonies be well managed (based on the preceding
guidelines) for the optimal health and safety of the cats and the environment. Individuals who feed cats but do not get them neutered and do not
visit them on a regular basis are doing more harm than good, and, in fact,
contribute to the feral cat problem. In some circumstances, feeding facilitates increased breeding and the resulting kittens often have a high mortality rate. Some colonies in the early stages of trapping and sterilizing
have very high rates of diseases—particularly upper respiratory disease—
with more than 50 percent mortality in kittens under one year old. Established, managed colonies do not have any kittens born into the group
(although some may migrate in or be abandoned in the area) and the general health of colony cats is often good.
In Santa Rosa, California, Forgotten Felines of Sonoma County has
helped manage feral cats in a number of parks. In one park with more than
fifty cats, good management reduced the number to eight cats for three
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consecutive years. In another park, trapping and euthanizing about fifty
cats every one to two years kept the population steady at one hundred or
so cats. Since no animals were supposed to be living in the park, however,
this situation was still unacceptable. Caretakers and park officials worked
together to address the problem, jointly choosing the location and type of
feeding stations and shelters to be offered. Caretakers removed food and
water at night to discourage wild animals from scavenging. Two years after
the local feral cat group began working with the director of parks, the population had stabilized at eleven, and no kittens had been born.
Unless caretakers intend to find indoors-only homes for feral cats, keeping the cats fairly timid around people, particularly strangers, is a good
idea for the cats’ own safety. Although some tame cats may live in safe
colony locations and are as well cared for as any owned indoors/outdoors
cat, others live in hazardous areas. In such areas, there often are not
enough decent homes, and no organizations exist to help place cats in
homes. The dilemma for caretakers in such circumstances is whether to
keep the cats in the colony where the caretakers see, feed, and play with
the cats every day; euthanize healthy cats; or place the cats into less than
ideal homes, in which they would possibly receive a lower standard of care
than in the colony. This dilemma is more common than one might
expect—and heartbreaking to resolve.
The TTVAR-M approach for feral cats can improve their health and their
interactions with people in many situations. When stringently carried out,
this approach should help prevent future generations of cats from being
in the same situation. Sterilizing cats reduces yowling, fighting, and
spraying, and sterilized cats spend less time and energy looking for mates,
having kittens, and competing for territory (Kristensen 1980; Remfry
1980; Royal Holloway College University of London 1981; Zaunbrecher
and Smith 1993).

6.5 Human Perceptions and Needs

C

ats’ relationships with people range from being treated as child surrogates to being condemned as vermin. Cats are viewed as companions, friends, charming rural inhabitants, working animals to
control pests, and pests themselves. These relationships color people’s
views on how cats should be cared for. A panel of experts sponsored by The
HSUS came to a consensus on a core belief: that cats are domestic animals,
not wildlife, and require care and control for their safety and for the protection of wildlife. The increasingly large number of cats kept as indoorsonly pets supports a slowly-spreading acceptance of this view in the United
States. While many cats can adapt to be free-roaming, wild animals by filling niches in the ecosystem, particularly in more rural settings, this should
not be viewed as a long-term role for cats.
Farm and stable owners likely will always maintain small groups of free-
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roaming cats for rodent control. Cats in such circumstances may be highly valued for their working ability and may have been purposefully acquired
for the location. They may also be living exclusively or primarily on the
owner’s property, which decreases the likelihood of problems with neighbors. The minimum level of care for these cats, however, should include
feeding, vaccination, spay/neuter, treatment of injuries, social interactions, and protection from the elements. Such cats, in most areas, will have
a limited impact on wildlife other than on “pest” species, and feeding and
socialization would encourage them to stay close to their home.
A well-documented example of this situation is Pennsylvania’s Longwood
Gardens, where cats are part of the integrated pest management control
program to protect certain plant life from damage by small rodents. The
cats were originally strays. They now have a home range, a building for shelter, and a caretaker. If one accepts the premise that rodents need to be
controlled for the sake of the gardens, then these cats have done an excellent job. The cats’ rodent-control success has been rewarded with the value
placed on their continuing presence, the play times they enjoy, and the
high standard of medical care provided for them.

6.6 “Nuisance” Issues

N

uisance complaints about free-roaming cats are common for animal care and control agencies and, at times, for local governments. Complaints include such behaviors as spraying, fouling
yards and gardens with feces, yowling and fighting; sick, injured, or dead
cats; and dirty footprints on cars. Some of these problems decrease when
cats are sterilized, but others will occur wherever free-roaming cats are
found. Some people hate cats and will be unhappy whenever any cat is
outside. Others can be engaged in mediation, which can achieve the
goals of both the complainant and the caretaker or owner. (The SF SPCA
offers suggestions for resolving problems informally in a fact sheet,
“Neighbor Conflicts.”)
Managed colonies of feral cats can be part of the solution to nuisance
complaints. One animal control agency in Florida found that cat complaints in a six-square block area were cut in half the year after a TTVAR-M
program was instituted (personal communication, Linda Haller, February
24, 1999). In the city of Cape May, New Jersey, complaints about cats
dropped by more than 50 percent in the four years since well-managed feral
cat colonies were established by the feral cat protection ordinance (personal communication, John Queenan, June 6, 1999). According to the
Feral Cat Coalition in San Diego, between 1992 (when the program began)
and 1997, the number of cats impounded and euthanized by the San Diego
Department of Animal Control decreased by almost half. Before a high
volume spay/neuter program began, these euthanasia statistics had been
rising by 15 percent each year. In Sonoma County, California, a require-
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ment to sterilize outdoor cats, combined with the managed feral cat program, reduced the number of cats coming into the shelter by 7–11 percent. In Louisiana, one local district animal control agency that had many
nuisance complaints about cats saw calls drop by 80 percent after eight
months of intensive community involvement, trapping of feral cats, and
subsidized spay/neuter clinics (including a mobile unit). After ten months,
nuisance calls had all but stopped.

Grass-roots
Approaches

7
CHAPTER

7.1 Levels of Involvement

G

rass-roots involvement can be defined as any activity or interest on
the part of private citizens, as opposed to programs that are legislated or implemented by an interest group. Grass-roots cat organizations are groups with a strong focus on cat rescue and feral cat care. General animal welfare organizations without a physical facility may fall under
this definition if they work with cats. People can be involved at the grassroots level as individuals, as loosely knit networks with shared interests, or
as incorporated Section 501(c)(3) (under the IRS code) nonprofit groups.
As individuals (cat owners, feral cat caretakers, shelter workers or volunteers, veterinarians, etc.), people can work individually on their interests or
link with other people to accomplish larger goals. They also can be involved
at a very personal level with their own animals by providing identification,
vaccinations, and sterilization; taking responsibility for a pet’s actions; and
providing the animal with life-long care (Christiansen 1998).
Many individuals start working with feral cats and feral cat groups accidentally. They may find themselves feeding a few cats at work or in their
41
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neighborhood, or they may notice neglected cats in a park or industrial
area. Some people realize right away that they must find ways to spay and
neuter these cats, while others only begin to look at the larger picture
beyond feeding the cats after seeing kittens die or meeting with caretakers who are familiar with TTVAR-M programs. Most individual involvement
expands into involvement with established programs of some kind, reading
and learning more about feral cats, caring for cats in various settings, or
starting new groups.
In many parts of the country, having cats spayed and neutered is neither
easy nor inexpensive. Encountering these barriers may lead individuals to
develop subsidized spay/neuter programs, to organize others to provide
needed services, or to educate the community about the problems of feral
cats. While loose-knit groups have the advantage of being able to share
knowledge, ideas, expertise, and connections, these groups can have only
limited impact in terms of legitimacy and focus if they are not incorporated.
The lack of an organization, however, needn’t prevent action. All that is
needed to begin to stabilize the number of feral cats in a colony is a willing
veterinarian (to perform spays/neuters, vaccinations, and eartipping/notching), someone to trap the cats and transport them to the veterinarian, and a caretaker to feed the cats—preferably on a daily basis—and
watch for new intact cats who will need to be trapped and sterilized. Feeding the cats regularly will keep them from roaming as much, improve their
bond with the caretaker, and facilitate monitoring of the colony. Without
some kind of monitoring, new, unsterilized cats who are abandoned or stray
will increase the number of cats and kittens in the colony.
Established 501(c)(3) nonprofit organizations can have a larger impact
in a community than an individual if there are members with good organizational and interpersonal skills. These groups will usually find it easier to
network with other community organizations, such as shelters and local
veterinary associations, and may have more influence with local government. They also are likely to be more effective at large-scale fundraising.
Funding sources include membership fees, donations, mailings, bake sales,
thrift shops, and special events.
Effective community-wide feral cat programs must be multifaceted. They
must include subsidized spay/neuter programs, shelters for owned cats,
options for adoption and fostering partially socialized cats and kittens,
information for feral cat caretakers, good relationships with existing animal
protection groups, and support from veterinarians. If adoption is part of the
group’s mission, it needs to think carefully about its adoption policies. Will
the group take the cat back under any circumstances? Will the group permit adoptions into homes that will allow the cat outdoors or declaw the cat?
Will the group allow a home with three or more cats to adopt? Local programs and humane societies may already have good adoption guidelines
available to adapt to the program. National humane organizations can also
provide advice, as can local programs such as the Rocky Mountain Alley
Cat Alliance. Some communities have ordinances about the transfer of
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ownership; it may be necessary for the previous owner of an animal to give
permission or for the animal to be processed and held for the proscribed
period of time (to allow an owner to claim the animal) by the local humane
society or animal care and control agency. Recognized nonprofit organizations may be able to satisfy the holding period requirement (which allows
an owner to claim the cat) without bringing the cat into a shelter.

7.2 Developing Groups

T

he Neponset Valley (Massachusetts) Humane Society publishes an
excellent guide—How to Create a Grass-roots Community Program to
Help Feral Cats (see Resources). Authors Bonney Brown and June Mirlocca observe that organizations, rather than individuals, tend to attract
attention and donations, can be easily mobilized in the face of a threat, and
can provide emotional and informational support to solitary caretakers.
Working locally on a problem, the authors believe, has a greater impact
and allows residents to see causes, effects, and solutions. The authors’
detailed, step-by-step information on starting a program is recommended
reading for anyone thinking about creating a local group. Operation Catnip’s Guidebook and Policy Manual also has useful information on educating communities on TTVAR-M programs, starting spay/neuter groups, and
formulating budgets (see Resources).
All grass-roots feral cat organizations originate because someone is concerned about cats, either generally or as the result of some personal interaction. One dedicated person with good interpersonal skills can get other
people together, and then a well-organized person can get interested members to stay on track and find common ground. Once a mission has been
set, the group must stay focused: it is easy to spread too thin trying to be
all things to everyone. To avoid this pitfall, the group should maintain lists
of other organizations and agencies that can provide the services that the
group cannot. Recorded phone messages should clearly state what the
group is and isn’t able to do. Express the group’s focus in a clear, written
format, including, if appropriate, the number of cats involved in the
group’s efforts. A working relationship with at least one veterinarian is a
necessity, since feral cat care requires veterinary expertise—and a veterinarian can be a powerful ally.
There will be both immediate local concerns—for example, the care of
one particular cat or colony—and larger community or regional concerns—for example, the need for community-wide education. It is easy to
get bogged down in the daily needs of the animals and not recognize the
larger context of the problem.
There will always be some opposition to feral cat programs. Once the
program succeeds, much of that opposition will dissipate. Sometimes, a
neutral party can identify common ground; at other times, bringing as
many interests on board as possible can be useful. In some situations,
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starting quietly and showing what the program can do is the best approach.
Large-scale programs often benefit from having someone involved who is
already trusted by the cat caretakers in the area. This gives the program an
advantage in connecting with feral cat caretakers.
A skilled writer can draft the working guidelines for the organization
and write materials for distribution outside the group. If this person has
a vested interest in the issue or is respected for his or her work or background, even better. One of the founders of a Massachusetts program that
began in 1982 on the grounds of a school believes that it succeeded in getting the school administration on board and the regional SPCA to provide
start-up assistance because the main contact person was a long-time
employee of the school. One program in California may have been especially successful because the woman who wrote the proposal for managing
feral cats had a very good work history with the people involved in approving the program. She was able to identify underlying concerns about the
program and address them.
Establishing good relationships with the local government (city councils,
mayors, etc.) can be helpful, as can be seeking out people in high places
who are cat lovers. The founders of a program for cats in New Jersey identified council members who could help with an ordinance that would get
the city to subsidize local spay/neuter programs; the group then spent
time educating them on cat problems and solutions. Their efforts got a
boost when one of the council members was helped with a rat problem by
a wandering cat. The Texas A&M University program had support from the
physical plant department—the unit responsible for dealing with cats on
campus until the managed colony program was put into place—once the
colony program was presented to a cat lover in a high position in the unit.
A veterinarian active in local veterinary politics can be especially useful
as a well-regarded and well-known member of the veterinary community
and as someone connected to the media, the government, and other
important groups. One or two designated people should deal directly with
veterinarians to decrease confusion and improve relationships.
There will be times when residents and cat feeders resist moving beyond
talking about problems to actually taking action. They may lack knowledge
of or genuine concern for the cats. In some circumstances, elderly or disabled cat feeders may be physically unable to participate in trapping; having a small cadre of trappers who can trap at those sites will help this subset of caretakers.
It is crucial to make volunteers feel good about their accomplishments.
Thank-you notes should be sent to veterinarians and shelter professionals
who participate in group programs, and these professionals should be publicly acknowledged whenever possible. All volunteers should be praised and
supported. Criticism about or from volunteers, including veterinarians and
animal shelters, should be addressed immediately by a group leader. This
person should set the tone and the example for the group by being positive and by providing constructive comments in a private setting. The
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group leader should talk to troublemakers and ask them to leave the
group if necessary. Some groups have strict guidelines for behavior, particularly if surgery or handling the cats is involved. For the safety of group
members, the well-being of the cats, and the reputation of the group,
these guidelines must be followed. Anyone who violates these guidelines
should be asked not to participate. Monitoring volunteers can be especially difficult when there is no central physical location for the activities.
Sometimes it is more effective for the group to encourage someone with
philosophies in conflict with the group’s mission to look for another organization with which to become involved.
Well-established groups face a different set of issues, including keeping or
modifying the focus of the group, preventing burnout, and maintaining longtime members as valuable participants. For example, once a high-volume
spay/neuter clinic has been running for a time, the group must decide
whether continuing the program is enough or whether the group should
develop educational materials, actively seek out others to reproduce the program, expand internationally, etc. Keeping people excited and preventing
burnout is a problem that most animal welfare, rescue, or protection groups
face. The extent of the problem and prevention method will depend on the
type of program and the intensity of the time commitment. Typically, this
problem is addressed by actively recruiting new volunteers and organizers to
redistribute the work, rotate the organizational responsibilities, and bring in
new ideas and perspectives. Refocusing on a more manageable mission also
may help. If enough new people have joined, expanding the group’s services
can keep existing members enthusiastic by channeling their energies into
new areas. Refocusing can also lead to dissatisfaction, however; original
members may distance themselves if the focus of the group changes dramatically. Often groups will add new activities rather than abandon original
activities. For example, a group might begin by trapping and sterilizing feral
cats, then develop adoption and fostering as a new focus. People whose main
interest is in feral cat caretaking may feel excluded by the funding and support given to the new programs. If the original mission really does become
obsolete, the group can gracefully “retire” original members or help them
orient themselves to the new focus. But it is rare for the original mission to
be so successfully accomplished that such people are truly no longer needed.
It is important, therefore, to retain these members by keeping their original
priorities in mind and valuing their contributions.

7.3 Working with Private-Practice
Veterinarians

A

ny feral cat caretaker or group must work with at least one supportive veterinarian. The Forgotten Felines manual has examples of letters, agreements, and procedures it uses with private-practice vet-
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erinarians. Protocols are established with each practitioner, including the
number of cats to be treated and times for pick-up and drop-off. Operation
Catnip’s manual includes advice on how to be prepared and professional in
any presentation to potential participating veterinarians. Spay/USA has a
network of veterinarians around the country who will provide subsidized or
low-cost sterilization, usually at not more than $35 for cats. The program’s
materials also have advice for recruiting veterinarians.
Establishing a relationship with a veterinarian prior to the onset of trapping
is crucial. Written arrangements on the number of cats, scheduling, type of
trap or carrier, record keeping, and costs and payment terms should be determined in advance. A veterinarian must earn a living and likely has other
clients who are seeking discounted care. He or she may not feel comfortable
with the level of discount requested by the group under these circumstances.
Some veterinarians have a limited amount of time to contribute, either during clinic hours or afterwards. Veterinarians in multi-person practices may
have greater flexibility to schedule their time and therefore may be more willing to participate. One-person practices often have limited time for surgeries
and may have limited housing for cats.
One attraction for veterinarians who participate in monthly high-volume
spay/neuter programs is the limited time and preparation required on
their part. These programs usually use a humane society clinic, and the
feral-cat organization does all the preparation, planning, and staffing. No
staff or equipment is required from the veterinarian. He or she is not dealing with the public, is appreciated, and is treated well. The veterinary
supervisor for the Berkeley, California-based Fix Our Ferals program, modeled after the Feral Cat Coalition program in San Diego, California, convinced additional veterinarians to work for the program for these reasons.
Occasionally, a veterinary facility is used; in such cases, the veterinarian
has made more of a commitment to the program’s goals and objectives.
Established nonprofit groups and veterinarians agree that it is crucial to
have one or two people who serve as liaisons between the group and the veterinarians. All trapping and health care should be approved and scheduled by
these people. This will reduce the likelihood of conflict between the caretakers and the veterinarians since services will have been pre-arranged. If questions arise, the liaison can mediate and prevent veterinarians and caretakers
from spending time debating what should be done or what will be paid for.
It is a good idea to encourage participating veterinarians to educate their
staffs about the differences between treating feral and socialized cats. Material from such organizations as Alley Cat Allies (see Appendix D), the SF
SPCA’s Feral Cat Assistance Program, and the Universities Federation for
Animal Welfare (Universities Federation for Animal Welfare 1995) or information such as Understanding and Controlling Feral Cat Populations (Slater
2001) can be helpful. Consulting with other veterinarians who have experience with feral cats can be useful as well. General information on handling
feral cats—such as confining cats in escape-proof carriers or traps, one cat
per container—is available from the SF SPCA and similar organizations.
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Julie Levy, D.V.M., of Operation Catnip in Florida, suggests that groups
make sure that everyone involved honors written agreements with participating veterinarians and that, if problems occur, the veterinarians are dealt
with honestly and openly. Groups should recognize the importance of the
veterinarians’ help by making client referrals, offering recognition in
newsletters and the press, and presenting awards and gifts.

7.4 Creating High-Volume Subsidized
Feral Cat Spay/Neuter Clinics
The vets should be involved at the highest level of the organization and
should be treated like gods. Without the vet community, we are just a lot
of well-intended folks feeding cats.
—A feral cat spay/neuter clinic volunteer

T

his sentiment is echoed by many of the people who run successful
feral cat programs of all sorts, not just spay/neuter clinics. But is it
especially important for the clinics because of the relatively large
number of veterinarians needed to make these clinics successful in the
long-term. The mission for these clinics is to sterilize as many feral cats as
possible to reduce the population. The clinics are generally not associated
with an animal shelter program; most are stand-alone, once-a-month clinics. The Feral Cat Coalition (FCC) in San Diego, California, established in
1992 by veterinarians and caretakers, is often pointed to as the model for
this type of program. Many clinics in California and elsewhere are based on
the FCC’s guidelines and materials. Operation Catnip in North Carolina
(established in 1996) and Florida (established in 1998) uses local veterinary college facilities for their clinics. They have informal connections to
the veterinary colleges’ resources, including students and veterinarians in
graduate training who want to keep their surgical skills sharp. The Operation Catnip manual is a thorough and well-laid-out guide to its program.
Julie Levy stresses the need to focus any such program by exploring some
initial questions: (1) what kinds of cats will be included in the clinics; (2)
will the program take the form of a high-volume, intermittently scheduled
“spay day” or a more continuous flow of animals to the veterinary hospital;
(3) who will provide facilities and equipment; (4) who will be on the board
of directors; (5) where is the funding coming from; and (6) assuming the
goal is to decrease numbers of feral cats, how will it track success or failure.
As an example of a program grappling with the last question, the Feral
Cat Spay/Neuter Program in Lynnwood, Washington, is able to track numbers in the five shelters that will be most affected by its high-volume
spay/neuter clinics because Washington State tracks animal shelter data.
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In 1997 114 cats were sterilized. By the end of 2001, 3,914 cats had been
sterilized in the program.
Because of funding limitations, each clinic was capped at 100 cats in
2001. Over time, the group hopes that this program can document the
effect on the number of stray cats entering the facilities, two of which are
animal care and control facilities.

7.5 Spreading the Word

N

ational networks can be effective at pulling together people,
resources, and expertise. Alley Cat Allies and Spay/USA have networks that provide links for people around the country. Informal
networking—visiting a program similar to one a group is interested in
developing, for example—can be helpful to avoid re-inventing the wheel
and to access suppliers of food, equipment, and pharmaceuticals. Groups
should create partnerships with shelters, animal care and control programs, subsidized spay/neuter programs, veterinary medical associations,
and local businesses.
Networking can include bringing local agencies together or identifying existing resources that may be helpful. A grant provided to New Jersey residents funds a program that provides sterilization of feral cats,
maintains files on active caretakers and colonies, and lists trap
resources (who will lend, rent, or sell), veterinarians (listed by county),
prices for sterilization, maps, and “cat captains”—people who can offer
advice, trapping assistance, places to hold cats temporarily, or fund-raising information. In the first year, ninety caretakers became part of the
program, each becoming eligible to receive up to $350 to pay for sterilization of a large colony.
Publishing and distributing materials—brochures, fliers, press releases
—will increase awareness of the group and its mission. Brochures can be
placed in veterinary offices, pet stores, feed stores, and other locations that
people interested in animals may frequent. Fliers can be put up in neighborhoods, left on doors, or posted in schools and businesses. Web sites,
manuals, printed guidelines, and information sheets can also be used to
disseminate information. Local newspaper stories and television and radio
spots can generate phone calls, e-mails, and letters—although not all will
be supportive. Booths at local fairs; cat, dog, and horse shows; and, when
nearby, open houses at veterinary colleges and related animal programs
can provide opportunities to distribute written materials, show videos, and
speak with people face-to-face. At the annual open house at the College of
Veterinary Medicine at Texas A&M University, which draws thousands of
people from all over the state, the booth for the campus feral cat program
was staffed by a person available to answer questions, had a videotape running about the program, and included brochures on the group and general information on feral cats.
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Established groups should consider working with less experienced or
knowledgeable caretakers or feeders to raise the standard of care of the
cats in their neighborhoods. This will improve the lifestyle of the cats and
increase the legitimacy of the organization and cat caretakers.
A written proposal can help convince business and property owners that
a feral cat program will benefit themselves and the community. The document should outline a brief history of the problem; explain how TTVAR-M
will solve the problem; identify who is responsible for what; and address any
specific concerns expressed in the past. One or two well-written pages
should be enough. Materials on TTVAR-M or case studies of successful programs may also be helpful.

7.6 Managing Colonies
The Process
A colony management program must have reliable feeders, a safe environment with appropriate shelter, and veterinary assistance. A set of guidelines from Alley Cat Allies (Feral Cat Population Control) lists seven steps
to achieve these goals: (1) assessing the initial situation (number of cats
and feeders, health of cats, suitability of location); (2) setting up regular
feeding schedules; (3) planning for which cats will remain on the site; (4)
arranging for veterinary care (surgery, testing, vaccination, and ear-tipping); (5) trapping the cats; (6) placing kittens or tame adults in homes;
and (7) maintaining the colony (feeding, watering, providing shelter, trapping new cats, and removing any ill or injured cats). San Francisco’s Feral
Cat Assistance Program, Forgotten Felines of Sonoma County, and the
Doris Day Animal League have overlapping guidelines. The latter two programs support testing for FeLV and FIV, obtaining written consent from the
landowner, and providing oversight by an established animal protection
group to ensure that cats are trapped humanely and given appropriate
health care. The groups emphasize the importance of maintaining medical
records and trapping data. Forgotten Felines has a comprehensive manual,
A Guide to the TTVAR-M Method of Feral Cat Control; Operation Catnip and
other established groups provide similar guidelines. Another option for
groups to consider is placing information signs at locations where cats historically have been abandoned. Signs can warn cat owners of any local
penalties for abandonment and provide alternative suggestions for where
to turn for assistance.
In Honolulu, a group of city and county employees decided to do something about the cats living in five city- and county-owned locations. Working with the Hawaiian Humane Society, the group sterilized 127 cats and
placed 45 for adoption during a four-year period. It took two to four years
to trap and sterilize the feral cats in the five locations and stabilize their
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numbers. Sixty-two cats were trapped and sterilized in the first four
months. Such success would have been extremely difficult without a subsidized (free) spay/neuter program and help from experienced cat trappers
and caretakers. Continued abandonment and influx of stray cats has
required ongoing capture and adoption. The group’s short but data-filled
newsletter keeps members, government officials, and interested caretakers
updated on progress and provides a forum for ideas.

Record Keeping
Establishing a level of care—in writing, if possible—for all cat caretakers
in the group can prove helpful if the group is trying to work with other
organizations. Such standards reflect the group’s commitment and organizational sophistication.
Keeping track of the cats in the colony in some written format can be
helpful in documenting the effectiveness of the TTVAR-M approach. Alley
Cat Allies (Appendix D), Forgotten Felines of Sonoma County, and Neponset Valley Humane Society, among others, use a variety of record-keeping
formats. Basic information to include for each cat is (1) name and description (possibly with a photo); (2) sex (and neuter status if not yet sterilized); (3) approximate age; (4) FeLV/FIV test results; (5) vaccination data
and rabies certificate; (6) health problems and treatments; and (7) final
outcome if the cat disappears or dies or is euthanized or adopted.
Basic information on each colony should include (1) the location; (2)
the date that management began; (3) the names and phone numbers of
caretakers; (4) the numbers of adults and kittens in the colony at the onset
of management; (5) the numbers remaining after all are sterilized and
tame adults and kittens are removed; and (6) the veterinarian(s) or program(s) providing sterilization and other health care.

Trapping
Care is needed whenever trapping is undertaken in areas where owned cats
may be mingling with abandoned and feral cats. This is especially likely in
apartment complexes and mobile home parks. Although some communities require a collar or tag so outdoor owned cats may be easily identified,
not all do so, nor do all owners comply. Before trapping, post notices alerting cat owners to trapping dates and be sure that the property owner or
manager knows what is being done and why. Group members may also want
to talk to neighbors and residents who show interest in the cats to determine which cats may be owned. One group suggests placing a collar on
friendly cats with a message about the program and a phone number so an
owner can make contact before trapping begins.
Many established feral cat programs, including Forgotten Felines, Alley
Cat Allies, SF SPCA, the Neponset Valley Humane Society, and Operation
Catnip offer guidelines, videotapes, and suggestions for trapping. The HSUS
has a handout on live-trapping feral cats (see Appendix C). Individuals with
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experience may be available for consultation. Humane traps in several different sizes are manufactured by various vendors (see The HSUS’s annual
Shelter Pages directory, in Resources, for a listing of companies that manufacture or distribute such traps). Traps should be cleaned and identified in
some way before use. Ideally, they should not be left unattended, since
frightened cats can injure themselves and may be vulnerable to other animals and people. Traps should not be placed in the sun, and cats should not
be trapped in very cold weather (below forty degrees Farenheit). Traps
should be covered as soon after a cat enters as possible to help quiet the
animal. In some cases, covering the trap while waiting for the cat to enter
will help. The floor of the trap should be covered with newspaper, hay or
other plant material, cloth, or carpet cut to fit. Tuna, sardines, and fish-flavored cat food are common baits, but for some cats mackerel, roast beef,
cheese, catnip, fried chicken, or cat toys are irresistible. A portion of the
bait should be placed near the trap entrance to entice the cat to approach
it. Cats should not be fed a meal at their regular feeding station before trapping to increase the likelihood that they will enter the trap to eat. Some
experts recommend that traps should be cleaned and disinfected between
cats, while others believe that a trap can be left as is from use to use.
Nursing females pose a special problem; if they are captured without
their kittens, the kittens may starve, but if they are released to nurse their
kittens, they may become too wary to be trapped again. Ideally, the caretaker will know which cats are nursing and where the kittens may be so
that traps are not set where these mothers are likely to be caught. Trapping should not take place during the prime season for nursing kittens,
usually late spring and summer.
For cats wary of humane traps, there are several strategies. One is to use
a trap that can be tripped by the trapper instead of the cat. At least one
vendor of cat-trapping equipment sells such a system. (The SF SPCA video
describes how to modify a standard humane trap so that it can be tripped
only by the trapper.) Another strategy is to use homemade or commercially available traps made of Plexiglas and plastic so that there are no metal
or other visual barriers for trap-shy cats; such traps may also be tripped by
the trapper. This kind of trap can be helpful in catching whole litters of kittens, since the trapper can wait until all the kittens are inside before closing the door. A third strategy is netting, which can work if the cat will allow
the person to get relatively close or is in a confined space. Some special
expertise is needed, however, and netting is more hazardous to the human
and more stressful for the cat than the other methods. Feeding the cats for
several days in the traps before setting them is often helpful.

Feeding and Sheltering
It is generally agreed that regularly scheduled daily or twice daily feeding
is best for feral cats. Such a schedule habituates the cats to coming to a
location at a particular time, which allows the caretaker to observe current
colony residents and check for any new arrivals. In many locations, feeding

52

Community Approaches to Feral Cats

areas can become soiled, drawing negative attention to the cats and
attracting rodents, raccoons, and other wild animals to the site. In such situations a hidden feeding station may be helpful. If ants, other insects, or
rodents are a problem, cat food should only be made available for a limited time at each feeding. Feeding bowls should be picked up and removed,
not left to litter the area. Usually a dry, name-brand commercial cat food
is the most economical choice and provides adequate nutrition. Some caretakers make or mix their own food or use canned food for part of the diet.
Canned and other wet foods will spoil quickly in warm weather, though.
Water should always be provided at the feeding area.
The type of shelter needed by the cats will vary, depending on climate
and location. In colder climates, insulated, well-designed shelters are crucial to protect the cats from the elements if other buildings or barns are
not usable. In warmer climates, shelters should provide protection from
the wind and rain. Plans for shelters are available from many programs,
including Alley Cat Allies, Forgotten Felines, the SF SPCA (via its videotape), and the Feral Cat Coalition. A variety of creative options have been
used to protect cats, however, and the materials can often be obtained as
donations from lumber or home-and-garden stores.

7.7 Working with Animal Care and Control
Agencies and Humane Societies

A

good working relationship with local animal care and control agencies can help protect cats who are not yet managed in any systematic way. If animal care and control agencies refer those who are
willing to help solve cat problems to the grass-roots group, the group can
bring in new caretakers and move more feral cats into managed colonies.
When people surrendering feral cats to local shelters or calling about a
mother cat and kittens are put in touch with the local group, the group can
work with them to have the cats trapped and neutered or tamed. Grassroots groups can develop basic information on trapping, managing
colonies, or taming kittens and can ask the humane society or animal care
and control agency to distribute this information to their clients.
Being well informed on larger issues will improve a group’s credibility
and ability to work with others. These issues include the impact of feral
cats on wildlife and birds, public health concerns, and the limitations
imposed on some humane societies and animal care and control agencies
by their employers, finances, or facilities. Grass-roots groups should
remember that some humane societies and animal care and control agencies have several constituencies. They should remember, too, that public
health agencies and animal care and control agencies have their own missions and may have laws and ordinances to enforce (Handy 2001).

Animal Shelter
Approaches

8
CHAPTER

T

he term “animal shelter” includes facilities operated by nonprofit
humane societies, humane societies with animal sheltering contracts,
and public animal care and control agencies with sheltering facilities.
In addition to providing general education on responsible pet ownership,
animal shelters may be involved in feral cat issues in a variety of ways. For
example, they may not have an open-door policy for cats, due to a lack of
legal authority and/or funding, which can lead to cats being abandoned or
killed in less-than-humane ways. They may accept feral cats and have to
euthanize them, sometimes in large numbers. They may have to hold feral
cats in the same place that they hold socialized cats, leading to safety issues
for staff and potential overcrowding and other cat welfare issues. They may
have fewer potential homes available for shelter cats because residents
instead have taken in feral kittens or somewhat socialized adult cats directly from the streets. More positively, they may provide services that feral cat
caretakers can use to help care for their colonies, or they may be actively
partnering with feral cat caretakers and organizations.
All shelters should learn about the sources and disposition of cats in their
communities. They should determine the total number of cats coming into
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the shelter, including the numbers of unsocialized cats, kittens, and strays,
and make note of problem areas. Keeping accurate records, broken down
by number of cats and dogs (further broken down to adults/puppies and
adults/kittens is even better), will facilitate collecting information and
make it easy to track changes with time. These data will also allow the shelter to determine where resources are currently going and where they might
be most usefully directed. As one shelter director said, “Not all the cats we
should be helping are in our building.”
If shelters are holding feral cats, particularly in large numbers, housing
them can be a challenge. One approach is to house the cats in standard cat
cages and use various types of restraint while the staff clean the cage and
feed the cats. This is stressful for both staff and cats.
The second option is to house cats in standard cages outfitted with a
specially designed feral cat box. The box, designed by animal shelter professionals who handle large numbers of feral cats, is sold by several vendors.
The front door slides down from the top to transfer cats from a humane
trap into the cage and a swivel side-door can be closed to contain the cat
in the box or left open to allow the cat to hide in the box. Holes on the sides
of the box allow personnel to inject a cat with an anesthetic agent while
the cat is inside.
The third approach is to create group housing areas for cats. A successful group-housing model has been used by the Fort Wayne (Indiana)
Department of Animal Care and Control. Each housing unit has a series of
fold-down shelves built up the sides; food and litter boxes are on the floor.
Three adjacent housing units are used, with cats trapped on two or three
sequential days going into the same unit so that by the end of the week the
cats in the first unit have satisfied their mandated holding period and will
be removed, so that the process of filling the units begins all over again.
Cats that, after a “cooling off” period, are clearly socialized are removed
and made available for adoption. After the holding period mandated by law
has ended for the last cat trapped in that housing unit, the cats are netted,
starting from the top shelves down, by specially trained staff and removed
for euthanasia. This type of housing requires more renovation of existing
facilities, but it can be successful in areas where large numbers of feral cats
are held for a long time.
As mentioned previously, shelters can provide several services to caretakers. They can include (l) loaning or renting traps; (2) assisting with
trapping; (3) microchipping and maintaining a registry of microchip numbers; (4) providing subsidized spay/neuter vouchers; (5) providing in-house
subsidized spay/neuter programs (some without cost to the caretakers);
(6) returning ear-tipped and/or microchipped cats to caretakers; (7) coordinating feral colony management; (8) accepting tame cats from managed
colonies for adoption; (9) providing foster homes and adoption for feral kittens; (10) providing education workshops on feral cat care and management; and (11) serving as a central repository for information and experts
on feral cats.
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Shelters can also identify and coordinate adoptions at adoption sites
other than the shelter facility. These sites may include places of business
such as pet supply stores, veterinary clinics, feed stores, or non-animalrelated concerns. If the feral-cat group provides the cages and transportation and potential adopters are identified—but not approved—at these
sites, the final adoption interview, paperwork, and animal transfer can be
done elsewhere. This limits any inconvenience to the business itself.
If shelter staff are aware that ear-tipped or ear-notched cats are part of
an ongoing management program, such cats can be reunited with their
caretakers and avoid euthanasia. An organized group should have one or
two people available for shelter personnel to contact if an ear-tipped cat
comes into the shelter. The group then is responsible for finding the appropriate caretaker, based on the location and description of the cat. If feral
cats are being microchipped, caretakers can be identified from the
microchip number and contacted directly by the shelter.
Many shelters have found that forming partnerships with existing feral
cat organizations is an effective way to incorporate managed colonies into
the community cat effort. Some of the larger and best known of these programs include the Neponset Valley Humane Society and the SF SPCA.
Another is the MHS, which takes in 5,000 animals per year and euthanizes
800, 600 of whom are cats. About one of every three cats is feral. The
humane society provides free sterilization, microchipping, testing for FeLV
and FIV (and euthanasia of positive cats), vaccinations, and tattooing on
the female incisions. It does not ear-tip cats. In recent years the number of
feral cats has decreased as several long-term colonies have been successfully managed and stabilized.
Innovative programs to educate owners and keep pets in their original
homes are nothing new to animal shelter professionals. Programs that
emphasize feline biology and behavior, creative ways to make cats happy
indoors or in enclosures, and humane trapping, among others, are needed.
The Wake County (North Carolina) Animal Shelter, in partnership with
local veterinary students, developed a program for new pet owners in 1999
(see Resources). The sessions include basic information and provide the
pet owner with ongoing contact with the students for additional questions.

Veterinary
Involvement
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CHAPTER

E

ducation is a key contribution by veterinarians in dealing with the
feral cat problem (Slater 2001). Veterinarians are uniquely
equipped to educate clients about pet overpopulation, the importance of sterilization, choosing an appropriate pet, normal cat behavior,
alternatives for pets that must be given up, and considerations for outdoor cats (Christiansen 1998). Veterinarians also can educate feral cat
caretakers. Handouts on quarantine for new cats and kittens coming
into a household (why, when, and where and how to clean and disinfect); information on the types, causes, treatments, and prevention of
common infectious diseases; how and why to keep treatment records;
and medication dosage rates for cats and kittens are all helpful for caretakers’ efforts.
Veterinarians often become involved in caring for or sterilizing feral cats
as a service to the community. Some veterinarians become involved
because of their unwillingness to euthanize a healthy animal, because they
have information that trapping and euthanasia are not effective in a particular area, or because they want to investigate other options. Others get
involved through their clients.
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As part of his or her practice, a veterinarian may provide spay/neuter and
health care services for established or new clients who are caring for feral
cats. Veterinary hospitals may accept vouchers or coupons for subsidized
spay/neuter of feral and owned cats. The veterinarians also may volunteer
to help established feral cat grass-roots groups. They may act as surgeons
for a large-scale feral cat surgery program, such as that of the Feral Cat
Coalition or Operation Catnip, provide prepubertal spay/neuter (beginning as young as eight weeks old)—a crucial service—test for FeLV and FIV,
and give advice on infectious disease control. All feral cats should be vaccinated for rabies if they live in an area where rabies can occur.
Veterinarians can work for organizations that provide subsidized sterilizations, such as humane societies; practices with an emphasis on spaying and neutering; or clinics, including mobile spay/neuter vans. Some
may start their own spay/neuter clinic. Members of the National
Spay/Neuter Coalition can provide advice on establishing a clinic, as can
many existing clinics, such as Dr. Marvin Mackie’s Animal Birth Control
hospitals in Los Angeles and John A. Caltabiano’s TEAM (Tait’s Every
Animal Matters) van in Westport, Connecticut (see Resources). The
TEAM van functions six days a week and averages 35 cats per day (at $39
per cat, including vaccinations). In its first eighteen months, it sterilized
12,500 cats, including many feral cats. While donations are solicited for
additional programs, the unit itself is self-supporting. Many other
resources are available on the Internet, from the Operation Catnip manual, and from other organizations.

9.1 Handling Feral Cats
in the Practice Setting

D

ealing with feral cat caretakers individually or as part of organized
groups requires that the veterinarian determine a personal comfort
level for services and health care. Some caretakers may offer the
veterinarian the opportunity to see their colonies and observe the level of
care provided. Caretakers are usually extremely dedicated to their cats and
can be persistent when trying to obtain care for them. A veterinarian offering discounted services should keep a record of the full cost of the care provided to track what is being spent on this part of the practice. Veterinarians working with feral cat caretakers emphasize the need to be
empathetic, have flexibility, and avoid judgmental attitudes. Some caretakers, like some other clients, may try to take advantage of a veterinarian’s compassion and generosity. They may also “test” a veterinarian by
bringing in a few cats for care before revealing that they care for hundreds.
For these reasons, a veterinarian should establish a personal philosophy for
care of feral cats prior to interacting with caretakers. Putting agreed terms
in writing may also help avoid friction later.
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Providing feral cats with a fifteen- to thirty-minute “cooling off” period
after they arrive at the veterinarian’s office and before undergoing any procedures will reduce stress and may improve the smoothness of the anesthetic induction. Cats can be kept in their traps for the duration of their
stay in the clinic (which is usually less than twenty-four hours) to prevent
escape. If cats are to be transferred to different housing, the transfer
should always be done in a closed room with a solid ceiling (cats can go
through a suspended tile-type ceiling with great speed). Most cat cages
used in practices are poorly suited to hold feral cats, especially for any
length of time, and the cats may be difficult to remove or restrain. (See
chapter 8 for information on a recently developed box better suited for
handling feral cats.)
Squeeze cages designed to fit against the end of humane traps are manufactured or sold by humane trap companies. These wire squeeze cages
allow the handler to press the cat against the side of the cage for restraint
prior to giving injections. Cats also may be restrained by inserting a comblike, slide-in divider near the bottom of a wire humane trap above the cat
after the trap has been tipped on its end. The teeth of the divider slide
between the wires on one side and out the other side, forming a temporary
wall. Such cages and traps present the smallest risk to personnel. Some
personnel are adept at catching and restraining feral cats with gloves, towels, and/or blankets, but because these methods are more risky to personal safety and more stressful for the cats, they are not recommended.
Feral cats have unknown medical histories, and in some areas, high rates
of respiratory disease. Keeping them in a separate area of the clinic will
reduce the spread of diseases.

9.2 Anesthesia and Surgery

A

nesthetic protocols for feral cats are usually different from those
appropriate for pet cats, since an injectable anesthetic combination
to immobilize the cat for examination, euthanasia, and/or surgery
is usually required. Several such combinations are being used, some of
which provide better analgesia and relaxation than others. Combinations
of ketamine and xylazine or tiletamine-zolazepam, with or without butorphanol, provide good relaxation and pain control with reasonable safety for
the cat.
A physical examination can be performed and the sex determined once
the cat is anesthetized. Basic health care is different for this population of
cats than for many pets. Internal and external parasites and infectious diseases rarely seen in indoors-only, well-cared-for cats may be common in
some feral cat colonies. These cats have unknown health histories and cannot be examined prior to anesthesia, so it is important to remind the caretakers that there may be an increased risk of complications during anesthesia and surgery. Furthermore, since a cat may have a serious health
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problem that makes it risky to return to the colony, caretakers should be
reminded that euthanasia, rather then sterilization, may be necessary
(Slater 2001). The criteria for euthanasia should be determined as part of
the initial agreement, but because of the limited ability to provide ongoing
treatment, difficulties in re-trapping some cats, and colony lifestyle, the
decision to euthanize a feral cat may need to be made sooner than it would
be for a pet cat.
Following examination and testing (if performed), the cats are sterilized
using absorbable skin sutures or intradermal closure for spays, with tissue
glue used as needed to close the incision completely. A debate regarding
the strengths and weaknesses of the flank incision versus the ventral
abdominal incision for females is ongoing, but complications using either
method are extremely rare and the surgeon should choose. For the flank
approach, the surgeon makes the incision on the cat’s side, behind the rib
cage, rather than down the middle of the belly. (A videotape describing how
to perform flank incisions is available from Alley Cat Allies.) The argument
for flank incisions is that evisceration is prevented if the closure fails since
the incision is higher on the body wall. The flank incision also has clear
benefits when spaying recently nursing mothers; mammary gland tissue
makes the traditional ventral approach and closure difficult. An argument
against flank incisions is that reaching the ovary on the side opposite the
incision can be difficult. The flank approach also cannot be used for pregnant females since the uterus and fetuses do not fit easily through the incision and access to the ovaries is difficult.
Before or after surgery, cats should be vaccinated and ear-tipped (or earnotched with a V-shaped notch). Ear-tipping involves the removal of one
centimeter from the tip of one ear, usually the left (Cuffe et al. 1983), and
may provide a more clear silhouette than ear-notching. For programs with
well-established ear-tipping protocols, the right ear may be done for males
and the left for females. This may be difficult to remember and implement
in some settings, however, especially if cats are ear-tipped before
spay/neuter surgery. Blunt scissors, crushing with a hemostat and then
using a scalpel, or laser surgery can all be used for ear tipping. Homeostasis with cautery, pressure, or a styptic powder is important to avoid bleeding or scarring, which can distort the distinctive silhouette (Cuffe et al.
1983). Ear-tipping is the internationally recognized method to identify a
cat who has been sterilized and is designed to be seen from a distance.
Although some people are concerned with the aesthetics of this procedure,
ear-tipping prevents cats from being trapped repeatedly to check for their
sterilization status. The Royal College of Veterinary Surgeons approved this
approach many years ago (Cuffe et al. 1983; Remfrey 1996). Cats are generally held for twenty-four to forty-eight hours after surgery (females are
held longer than males) by the veterinarian or caretaker before being
returned to the trapping site.
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9.3 Alternatives to Surgical Sterilization

I

n general, a permanent, relatively low-risk, inexpensive form of sterilization is ideal and, at this point, it usually takes the form of spaying or neutering (Mahlow and Slater 1996). The expense and veterinary expertise
required and the logistics of trapping, transporting, and returning cats to
the colony, however, have made the idea of an alternative attractive. Vasectomizing males so that the females become pseudopregnant has been suggested and occasionally used (Herron and Herron 1972; Norsworthy 1975;
Kendall 1979). Unfortunately, there is limited data on efficacy and longterm effects on the females, and it requires surgery, although only for some
males. It does not decrease annoying cat behaviors such as spraying, fighting, yowling, and roaming and requires that the male cat stay in the colony,
remain alive, and continue to service the females. That said, fewer animals
need to be trapped and undergo surgery. In isolated areas, with little
turnover of cats, vasectomies may be a useful alternative to spay/neuter.
Support for this approach is purely anecdotal. One golf course owner in
New England vasectomized the one clearly dominant male cat in the company of thirteen females who had litters on his property every year. For the
eight years that the cat was alive and vasectomized, only one or two litters
were born each year. In another short-term project, all male cats in a Texas
trailer park with a history of unwanted kittens were trapped and vasectomized. The following spring, animal control reported that no kittens
were seen.
Medical control of feral cat populations has not been well evaluated. It is
neither permanent and nor inexpensive. Megasterol acetate, a progestin
used as a contraceptive for dogs, is not commonly used in cats because of
potentially severe long-term side effects. Sold as Ovaban in the United
States, it is available only from veterinarians. Published reports on its use
in feral cats are scarce. One paper reports using a dosage of one tablet (5
mg) once a week for four weeks and then half a tablet once weekly (Remfry 1978). The dose was wrapped in minced meat and given individually to
each cat. Dosing was continued for ten months until the cats had to be
removed and euthanized. Although six of the seven females did not always
receive their dose, five of them did not reproduce. The difficulties and cost
of dosing each cat are not inconsequential. One Pennsylvania colony of
eight cats is managed using 2.5 mg doses of megasterol acetate once weekly for each cat. The caretaker reported not seeing a litter in two years. One
practical use for megasterol acetate is for female cats who will come to a
feeding station but cannot be trapped. This limits, from an economic
standpoint, the number of cats treated and may be an option if preventing
kittens is of primary importance. One colony in Vermont has two wary
females who cannot be trapped but have been on megasterol acetate for
two years without producing a litter.
Drugs that cause abortion midway through pregnancy have also been
suggested. The one that has been used on feral cats is a prolactin inhibitor
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called cabergoline (Jochle and Jochle 1993). Even at low doses, it is
expensive and not readily available in the United States. Given too late in
the pregnancy, the kittens are born normally, but the mother cannot produce milk and fails to care for the kittens. For these reasons, this type of
drug is not recommended. Progress on other non-surgical methods of
sterilization is slowly being made. The Alliance for Contraception in Cats
and Dogs (http://www.vetmed.vt.edu/accd/) is a good place to watch for
future developments.

Government
Involvement

10
CHAPTER

10.1 Animal Care and Control Agencies

M

uch of the information in chapter 8 is applicable to public animal
care and control agencies that have their own shelters. Because
such programs are so diverse, the approaches and programs need
to be tailored carefully to the situation. Many programs have a limited
number of officers, may have a history of focusing on dog problems, or may
or may not have to enforce ordinances. The traditional role of animal control agencies is to protect the public from animals through such programs
as sterilization, vaccination, complaint investigation, enforcement of ordinances, and quarantine and through such duties as cruelty investigations,
animal rescue, humane education, shelters for adoptions, returning pets
to owners, and mediation. Animal care and control usually handles cat nuisance complaints—yowling and fighting, digging in gardens, dirty foot
prints on cars, spraying on homes, bites—and concerns about sick or
injured cats. Some animal control programs and duties may be in conflict
with each other, especially when funding is restricted and there is limited
awareness of larger animal-related issues in the community. There also
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may be a tendency to be more reactive than proactive, and many feral cat
management solutions require a proactive, long-term approach. Several
animal care and control professionals have encouraged animal care and
control planners to recognize that what has been done in the past is not
accomplishing what the community wants or may be too restrictive for the
current problems.

Approaches
It is recommended that animal care and control agencies create written
policy statements about pertinent cat-related problems, such as euthanasia in the field, quarantine procedures, and sick or injured animals in the
field and in the shelter. These agencies should develop or gain permission
to use or modify published material on commonly asked questions and
problems, humane handling and trapping of cats and other animals,
options for controlling feral cats, and possible solutions for common complaints about feral or free-roaming cats (apart from trapping and removal).
Just as behavior help-lines and specialists are now working with some
shelters and agencies to help with common owned-dog and -cat problems,
specialists can be enlisted to find solutions to common feral and freeroaming cat complaints. For example, one expert recommends adding a
pile of peat moss (which cats prefer as a litter material) in an inconspicuous location in the yard of a caretaker to stop cats from defecating in a
complaining homeowner’s yard. Peat moss controls odor, and it can be
removed and replaced on a monthly basis. The Hawaiian Humane Society
has published a brochure that offers tips on ways to discourage cats from
coming into a yard, including repellents, deterrents, and surprise devices.
For owners whose cats have been trapped by animal control officers in
response to complaints, the Hawaiian Humane Society has a card that
explains cat behavior, encourages keeping cats indoors, and offers additional information on making the outdoors/indoors transition. The Cat
Care Society in Lakewood, Colorado, publishes a brochure for the public
on what to do with a homeless cat. The Forsyth County (North Carolina)
Department of Animal Control developed a brochure to help citizens with
animal problems determine whom to call under what circumstances
because the jurisdictions and responsibilities in its area are complex. The
brochure also describes the process for reporting cruelty to animals or
dog bites and includes safety tips (see the Forsyth County Animal Shelter
listing in Resources).
Networking is as important for an animal care and control agency as it
is for any other group. It should coordinate and share responsibilities so
that organizations complement each other in services and strengths.
Keeping good records is especially important for agencies that are funded by the city or county. Documentation of the numbers and types of complaints received and answered can be an effective tool for leveraging support during the budget review process. Figures showing, for example, the
number of police and fire fighters per resident compared to the number of
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animal control officers per resident can be helpful. Describing the extent
and efficacy of programs such as microchipping, lost and found, adoptions,
sterilization (of adopted animals), and trap loans can be used to emphasize
accomplishments. Animal care and control agencies often spend money
directly or indirectly on feral cats through shelters and through their handling of complaints. They should consider reallocating some of these dollars to proactive feral cat-related programs.
An unusual example of a very comprehensive animal care and control
program is found in Orange County, Florida. Orange County Animal Care
and Control (OCACC) (now Orange County Animal Services) staff had
been euthanizing feral cats since 1984 and dealing with nuisance complaints on a daily basis. They were concerned about the frequency of cat
euthanasia in their facility and wanted to be proactive in their responses,
despite limited staffing and funding. Over several months they planned
new programs and modified ordinances. They added breeding restrictions,
leash laws, and nuisance provisions and modified the definition of “owner”
to someone who allowed an animal on his or her property for more than
thirty days with the intent of keeping the animal. Because they were not
quite sure how best to handle feral cats, they left specific mention of them
out of the ordinance. Once the ordinance was passed, however, they
deemed feral cat caretakers to be “breed rescue groups,” which had been
included. Caretakers who are either individuals or members of unincorporated groups register with the agency and can then take animals from
the shelter and receive free sterilization, ear notching, and rabies vaccinations for cats. Care Feline Rescue, a nonprofit organization, came forward to serve as the liaison between the agency and other cat caretakers.
Care Feline Rescue established to its satisfaction that OCACC wanted to
help and had services to offer, but it also recognized that OCACC had to
deal with nuisance cats and that if the organization couldn’t deal with the
problem, the cats would have to be removed. Care Feline Rescue had to
provide education on TTVAR-M to the community so that people didn’t
complain or think that the cats were abandoned. Care Feline Rescue now
receives Orange County Animal Services’ nuisance cat complaints, and if
TTVAR-M is deemed to be the solution, it takes care of trapping and sterilization. The organization has a staff person who schedules feral cat surgeries. Participants meet three or four times a year to identify problems
and solutions. Between the program’s beginning in December 1995 and
the end of 1999, 3,600 feral cats were sterilized. Of this number, 5 cats
continued to present nuisance problems and were removed with the
knowledge of the caretakers. Orange County Animal Services has a mobile
spay/neuter van for dogs and cats and is currently emphasizing identification for cats to improve the existing 6-percent return-to-owner rate.
Despite a growing human population in the community, overall complaints have been leveling off. Cat euthanasia numbers have begun to
decrease. The program has been a success because of the commitment,
flexibility, and willingness of Orange County Animal Services staff and
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feral cat caretakers to develop a spirit of cooperation. Continued communication and accepting responsibility were key; if a mistake was made, on
either side, it was admitted and resolved.

10.2 Corporate Complexes, Military Bases,
and Indian Reservations

S

pecial subsets of the community often have their own regulations on
the number of pets permitted, animals running at-large, and/or animal feeding in public areas. They may have an enforcement agency
or individual responsible for enforcement separate from the local government. The individual(s) responsible for animal care and control must
enforce such regulations, which often makes it difficult or impossible to
manage feral cat colonies. In corporate settings, conflicting views and overlapping responsibilities must be addressed among property owners, management, and employees. Some locations may present opportunities for
partnerships with grass-roots organizations or local shelters to provide educational materials and assistance with animal-related problems, including
feral cat management.
Because of the transient lives of military personnel, abandoned animals
may increase the number of free-roaming and feral cats on military installations. On one base, a cat shelter was created. At another site, managed
colonies were put into place and tolerated by those in charge. The U.S.
Army’s policy has typically been to trap and euthanize, in part based on recommendations from The HSUS. In light of recent changes (see Appendix
B), the actions of local feral cat caretakers, and the education of military
personnel about feral cats, however, managed colonies are becoming
increasingly common. Continued attention will likely be paid to cat issues
on military property.
Recently, increased veterinary services, including spay/neuter, have been
made available on Indian reservations. Control of homeless animals will
continue to be a priority in this environment.

11

Managed
Colonies On
School Campuses

CHAPTER

S

chool campuses are becoming common locations for managed
colonies. Cats are often fed and/or watched by students, residents,
faculty, and staff, and good habitats may be available. Cats may have
been present for a long time, and some sort of trap and euthanize program
may have been in place, likely undertaken in response to complaints or
bites. Such a haphazard approach—without modifying the habitat—never
provides any long-term control or improves the level of care of the cats.
Several colony programs now exist around the country. Some have information on their Web sites, others are known by word of mouth. One colony
is at a state school in New England. The campus is a beautiful, geographically isolated area with trees, fields, and both occupied and abandoned
buildings. The program began in 1982 when three employees met while
feeding cats on campus. Pest control companies had tried to control the
numbers of cats by trapping and euthanasia. At the time the employees
met, a new effort to trap and remove all the cats was under discussion. This
plan had upset staff and residents, many of whom had been feeding the
cats for years. Although one person had heard of TTVAR-M programs in
England and was eager to try them, the group’s resources were limited. It
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decided to enlist the aid of the regional SPCA to have the cats spayed or
neutered and vaccinated before returning them to the school grounds. It
told the organization how many cats and kittens it had already placed from
the area and that it had received permission from the school administration for its plan. After receiving the SPCA’s support, its plan to trap twelve
cats was carried out. In letters following the surgeries, the individuals
thanked the SPCA for its assistance and described the health of the cats
and the pleasure of the residents in having the cats on school grounds.
Since the initial trapping, a few cats have continued to appear on the
campus. Most have been tame adults and kittens, some likely wanderers or
abandoned animals. The occasional feral cat is seen. The group places tame
cats; socializes the kittens; feeds the cats on a regular schedule; maintains
shelters (often built by the grounds department); traps and sterilizes new
cats; and keeps records of the cats and the care given. A number of the
campus cats are over eight years old and two were fourteen-year-old litter
mates as of 2001.
Typically at any one time between ten and twenty cats have been living
in five to seven colonies around the school. Some of the feral cats eventually became tame enough for the caretakers to offer them for adoption as
indoors-only pets.
A second program is located on a California campus. The cats first came
to general attention when several cats were accidentally trapped and killed
in a building being fumigated. One faculty member wrote a memorandum
to the executive vice chancellor indicating that managing the cats on the
campus and working closely with the division responsible for the campus
facilities would prevent such occurrences in the future. The memo was
widely circulated around the campus. Several faculty members, department heads, and a woman familiar with TTVAR-M programs joined with the
original letter writer to form a volunteer group. The first meeting between
the volunteer group and the facilities maintenance department did not go
well because the maintenance staff felt defensive about the deaths of the
cats. The group then affiliated itself with a different branch of the administration. The group grew to 125 members, most of whom were students.
Hundreds of cats were on the 400-acre campus. After the group was
formed, one veterinarian who had a subsidized spay/neuter clinic provided
nearly all the veterinary care. The group developed schedules for feeding
stations and reporting mechanisms for identifying new cats. Because of the
large initial population, several years passed before there was an obvious
decline in the cat population. Funding was provided partly by the school
and partly through fund-raising efforts.
When a new head of the maintenance facilities department was hired, he
developed a more cooperative relationship with the feral cat group. The
faculty advisor for the group estimates that about fifty feral cats remain on
campus and that at least twenty socialized cats are removed each year.
These socialized cats are especially common at the end of the semester
when they are abandoned by students. The campus group works with an
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adoption organization for placement so that the school has no liability for
adopted cats.
As the number of cats has come under control, interest in the group has
waned and fewer faculty are involved. During one period, however, an active
student participant published a monthly newsletter. Plans are underway to
increase the membership again and explore serving as consultants for nearby campuses.
Another program, Aggie Feral Cat Allies of Texas, began in 1998 at Texas
A&M University. For at least twenty years, a subdivision of the physical
plant department had been responsible for trapping and removing cats
when complaints or bites occurred on campus. When several staff and faculty members discovered this, they decided to write a proposal to develop
managed colonies, conduct research on the behavior of the cats, and
design educational materials for students, staff, and faculty on responsible
pet ownership and the link to feral cats. External funding was obtained
from a private foundation; the school also provided some funds. The local
shelter was consulted to ensure compliance with local ordinances and policies. The number of cats on campus was unknown, but estimates ranged
from 100 to 500. The spays and neuters and ear-tipping were performed
once a month by senior veterinary students at the campus’s veterinary college surgical services as part of their regular rotation. Students from other
services in the college provided help with physical examinations, FeLV and
FIV testing, and vaccination. Special cages with built-in squeeze mechanisms were designed to minimize risks to staff and students while housing
and anesthetizing feral cats. Socialized cats and kittens were taken to the
local shelter for adoption or placed privately. Any cat who appeared to be
owned was listed in the shelter’s lost-and-found book and found-cat advertisements were placed in the local paper. Two graduate students and several staff and faculty members provided oversight for the program, conducted research on the ecology of feral cats on campus, and organized the
campus’s feeders and feeding stations. After three years, the program had
trapped about 200 cats, sterilized and returned about 90 cats, and placed
about 70 cats and kittens. The campus educational component included
mailings and presentations at various student orientations and functions.
Unsterilized feral cats became scarce on campus; most new cats were
socialized cats and kittens who were stray or abandoned. By the second
year, no kittens were born on campus. To continue the surgical program at
the veterinary college, a community group, Brazos Feral Cat Allies, was
formed and incorporated in the spring of 2000. This group provides assistance in TTVAR-M in the area and traps cats for subsidized sterilization by
the veterinary students.

Future
Directions

12
CHAPTER

12.1 General Advice

D

ealing with feral cat issues requires data, creativity, and good
interpersonal skills. Funding must be directed toward partnerships with feral cat caretakers and programs that work. Individuals, organizations, and agencies need to be more proactive in developing
interventions and education strategies. Some existing education
approaches should be expanded to include accurate, helpful facts and
resources about feral cats. National organizations have a variety of roles
in finding solutions—the first is to continue to take the lead in recognizing the existence of the problem.
It is wise to avoid sweeping statements about feral cats or organizations
that deal with them, since circumstances vary too much from place to
place for such statements to be constructive. Discussions about the numbers of individual animals killed by free-roaming cats—even if based on
locally accurate data—are nearly always counterproductive. The discussions get bogged down in arguments about the accuracy and applicability
of the data and participants lose sight of any common ground.
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Every community in the United States should establish a basic animal
care and control program. Some communities still have no animal care and
control agency, no shelter, and no services of any kind. Owned cats should
be confined in some way for their own protection. All outdoor cats should
be vaccinated for rabies. Cats adopted from shelters should be sterilized
before leaving the facility. It should be possible to define how one owns a
cat without being punitive. Owned cats should have some kind of identification to reunite them with their owners if they get lost. Feral cats should
be ear-tipped or notched.

12.2 Education and Training

N

ational organizations, local animal care and control agencies, and
humane societies can and do provide valuable assistance for both
the general public and animal protection professionals. They
should also be developing and evaluating different strategies to encourage
responsible pet ownership, particularly if the current programs aren’t as
effective as they could be in a community. Programs must raise awareness
of the feral cat problem, so that when people see a cat, owned or not, their
first thought is whether the animal is sterilized. If the cat is not owned,
they should think about what they could—and should—do about it.
Beyond the usual educational programs, humane societies and animal
care and control agencies must distribute information about feral cats that
addresses all options. What should people do if they find a feral mother cat
and kittens in their bushes? With whom can they talk? Training for animal
control officers and shelter personnel should include evaluating various
situations, taking advantage of resources available (subsidized sterilization, fostering, adoption, trap availability), and humanely trapping, handling, and euthanizing feral cats. Shelters should consider providing services for feral cat caretakers. In addition to the services already discussed,
facilitating workshops for feeders and novice caretakers in conjunction
with experienced caretakers could help raise everyone’s standard of care
and involve more caretakers in the community’s efforts.

12.3 Management and Control

R

esearch needs in this area are substantial. If cats must be removed
from an area, how well does habitat modification work? What kind of
intervention would prevent a colony from developing (if, say, one cat
with kittens is abandoned)? What are the optimal procedures for relocation? What percentage of cats survive if relocated as compared to if they
remain in established colonies? What changes in hunting behavior occur following sterilization of a colony? Does sterilization and careful location of
feeding stations restrict cats’ movements so that they have less impact on
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the local ecosystem? What are the relationships between cats in different
environments with different food supplies and other predators in the area?
New forms of permanent sterilization would be a great help for managed
colonies, as would an oral rabies vaccine. Bringing technology developed
for wildlife to the study of feral cats would require some extensive cooperation, but the technology exists or is being developed that could continuously monitor cats’ activity or electronically track patterns of eating at a
feeding station.
Record keeping is crucial. To assess whether a program is working, one
or two key characteristics (comings, goings, health status, etc.) or numbers must be selected, measured before the program begins, and monitored as the program is implemented. Only by keeping data on important
outcomes can a program’s success be quantified. Outcomes of interest
could include the number of cats in the colony, the number of kittens born
in a particular area, the number of feral cats euthanized in a shelter, or the
number of complaints received from a given location. The characteristic,
number, or outcome should be one of key interest to the group or community, should be likely to be affected by the program of interest, and
should be relatively easy to measure objectively. Seek out experts in study
design and questionnaire development to help. Get local colleges involved
in projects of mutual interest. Cultivate a few key faculty contacts to create an ongoing collaboration.

12.4 Cats and the Human Population

I

n most cases, data about cats have to be collected at a local or regional
level to be accurate and applicable. National or state level data may be
needed to plan some types of projects, but unless the state is very small
and homogeneous, such information will represent the general situation—
not the particular community.
Data on numbers of owned cats and cats in shelters and with rescue
groups (if they exist) need to be collected. Data that define the scope of
the cat problem and a more detailed evaluation of the sources of feral cats
in each community are important for planning and for understanding the
situation. The dynamics of the cat population should be better understood.
One way of doing so is to use permanent identification of cats such as
microchipping, then follow the cats in the community across time to see
where they go and what happens to them. This would be time consuming
and expensive but could provide valuable insight into cat populations. How
could people be reached who have pets but do not see veterinarians or
come to animal shelters? Christiansen (1998) has a concise but thorough
table on community pet population surveys and their design and conduct.
For any group or organization to develop its programs, it needs information on the human population in the community. Social scientists and marketing professionals use a number of techniques to gain information on
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people’s wants, needs, and opinions, but it is not clear that the best way to
ask the most important questions has been determined. Methods should
be standardized to determine for each community what constitutes responsible pet ownership so that those ideas can be incorporated in local animal
care and control programs. The psychology of cat ownership—why some
people form strong bonds with cats and others do not—is poorly studied
and could shed some light on the “quasi-owned” cat issue. How do people
define pet ownership themselves? Are there patterns to the types of definitions that relate to other lifestyle or pet-owning factors? Some countries, such as Sweden, have relatively few feral cats and few problems relating to them. A cultural comparison could be very enlightening. What are
the barriers to keeping pets confined? Are there better methods for veterinarians to work with owners during the early pet-ownership period to
improve that relationship?

Conclusions

13
CHAPTER

F

eral cats are part of the cat overpopulation problem and exist
because of public attitudes and lack of knowledge. They are a problem in most of the United States, as well as in many other countries.
Few communities have large-scale, high-visibility programs that deal with
feral cats. Many cat caretakers feel threatened or alone. The solution for
each community will be different, and in nearly all situations, a combination of approaches will be needed.
Even communities with limited funding or public support, however, can
begin to address the problem of feral cats. Existing shelters and animal
welfare organizations should recognize the ways in which feral cats contribute to the problems with which they are already grappling. Education
and accurate information about feral cats and the options for dealing
with them should be made available to the public. Adoption agencies
should sterilize all animals prior to releasing the animals from the facility. Shelters must keep records of the numbers of cats and kittens entering
and leaving their facilities. Subsidized or low-cost sterilization must be
made available, not just to feral cat caretakers but also to those cat owners without the financial means to get their cats sterilized. Sterilization of
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cats as young as six to eight weeks old should be promoted in any setting
where a cat could reproduce: accidentally at a young age, by escaping the
house, or as a free-roaming cat. Small groups of caretakers can work
together to help themselves and others, provide emotional support, and
maximize their ability to solve problems. Becoming incorporated into a
nonprofit group may be time consuming and require some financial commitment, but in the long run, it will greatly benefit the group, the cats, and
the community.
In communities where basic services are already available, support for
feral cat caretakers (including education) and evaluation of options
besides “wait and see” or trap and euthanize should be seriously considered as long-term investments. Partnerships with existing grass-roots
groups or formation of such groups are also possible next steps to leverage
improved care and prevent future generations of feral cats. Formal and
informal methods of collecting information on the cat situation and on residents’ opinions are crucial to developing the right combination of
approaches and obtaining financial support. While there is no one perfect
solution for each community, many ideas from other locations may be useful if modified appropriately. The key is communication and cooperation to
find the common ground for the many constituencies in each community,
including the feral cat caretakers.

Appendix A
Case Study 1: Two Shelters
his case study is on two humane societies with animal care and control contracts that created programs to provide health care and information for feral cats and caretakers. The first program had a partnership with an established grass-roots group but also provided services for
any registered caretaker. The second program has an emphasis on highvolume sterilization and health care for feral cats.

T

Program 1
The first humane society in this case study, in partnership with a grassroots organization, created a program in April 1995, after eighteen
months of negotiation. The program helps members of the grass-roots
group manage feral cats in the area. The humane society offered free testing for FeLV/FIV, vaccination, sterilization, use of traps (purchased by the
humane society and loaned by the grass-roots group), euthanasia for ill or
injured feral cats on request, and advice on obtaining the cooperation of
landowners. The program was free, but required registration by caretakers.
The registration agreement stated that the caretaker would (1) provide a
full-care managed colony (humanely trapping, testing, sterilizing, and
returning feral cats and placing tame cats and kittens in homes; providing
medical care or euthanasia for ill or injured cats; monitoring and feeding
the colony on a regular basis; and identifying of alternate caretakers); (2)
complete an annual survey about the colony; and (3) obtain permission
from the owner of the land on which the colony is located. The program
agreement stipulated that no information about colony locations will be
released to the public.
The humane society also offered a variety of programs in the community, including adoptions, animal behavior consultations, obedience classes,
field services, cruelty investigations, humane education, dog and cat registration (licensing), pet-loss support groups, subsidized spay/neuter, vaccination and microchipping clinics, a wildlife care center, and information
on pets in rental housing.
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The grass-roots group has existed, as a nonprofit group, since 1993. It
promotes responsible pet ownership, education about proper pet care and
health care, adoption, and TTVAR-M for homeless cats. The group emphasizes quality health care and careful, responsible placement of cats. It has
a twenty-four-hour phone line that people can call for assistance with funding, moral support, and other purposes. This phone line provides a link
between people who are trying to help cats and those with the knowledge
and resources to provide them with assistance.
Five years after the program began, there were more than 200 registered
colonies and 1,912 cats in the program. More than 1,200 cats had been
spayed or neutered through the humane society’s clinic, and 736 cats and
kittens had been fostered and adopted. Total cat intakes at the humane
society had gradually decreased and return-to-owner rates for cats
increased. The number of cats euthanized also decreased. (The program
ceased operation in this format in 2001.)

Program 2
The second program, begun in 1993, focused on sterilizing as many feral
cats as possible. The guidelines provided by the shelter to colony caretakers state, “By working together, we may . . . eliminate the growth of populations of unwanted cats.” Caretakers register—at no cost—by signing a
release for spay/neuter surgery that also indicates that they will provide
basic care and states that the cat being presented for surgery is feral. The
guidelines (not requirements) describe the responsibilities of the caretakers, including feeding and monitoring cats, finding homes for any cats who
can be socialized, obtaining permission from the landlord/landowner
where the colony is located, trapping and sterilizing any new cats, and
refraining from disrupting the normal course of the humane society’s business. There is no cost for the sterilization and vaccinations. About 1,000
people are registered as caretakers. Because of the high demand, the shelter started two shifts of veterinary staff for sterilizing animals in 1999.
In 1999 the humane society began a series of public meetings about feral
cats, with special emphasis on caretakers. They were designed to help
maintain communication and develop a deeper appreciation for each participant’s needs. Both groups agree that continued communication and
cooperation are essential, but the ideal format is still being developed.
The local grass-roots group was the first nonprofit grass-roots organization for feral cats in the region. Working closely with the humane society,
the group has found homes for more than 1,000 cats and kittens in its first
four years of operation and has trapped and sterilized more than 4,000
cats. Many caretakers work in informal, loosely knit groups.
Special promotions for sterilization and microchipping are provided by
the humane society. A 1999 Spay Day offered 500 free cat sterilizations.
Routine microchipping and special promotions are having an impact: in
1998, for example, the return-to-owner rate for cats was 4.3 percent. The
actual number of cats returned to their owners through microchips was
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higher than the number of dogs (for 1998, 233 cats and 206 dogs) and the
trend was for a continued increase.
In addition to the feral cat program and pre-adoption sterilization and
microchipping of all animals, the humane society organizes a subsidized
spay/neuter program with surgeries performed by participating local veterinarians. About 10,000 surgeries were performed in the first twelve
years of the program. The society’s field services department performs
cruelty investigations, handles complaints and animal pick-ups, and provides free rides home to lost or stray animals with microchips. Humane
education, pet visitation programs, assistance to people with health problems or disabilities, lost and found services, pets-in-housing services for
residents of rental and subsidized housing, condominiums, and public
housing, and an extensive volunteer network are among the other programs of the humane society.
A humane society goal was to try to increase the return-to-owner rate for
cats—it had been about 1 percent. A cat protection law passed in 1995
established that cats could be owned, and that by providing identification,
an individual could claim ownership. The law created a minimum holding
period for cats of forty-eight hours, with a nine-day holding period for cats
carrying any type of identification (collar and tag, microchip, ear tag, or
ear-notch). The law mandated sterilization of all outdoor cats over six
months old. Violators have the option of having the sterilization performed
at the shelter instead of paying the fine. The humane society has been
encouraging microchipping of cats, and it charges $5 per cat for the procedure. All microchips in the state are obtained from a single company for
uniformity of scanning. Front office staff and animal control officers have
a stamp that entitles the bearer to a free spay or neuter for a dog or cat to
encourage people with limited resources to sterilize their animals.
In 1994 approximately 7,000 dogs and 20,000 cats entered the shelter;
in 1998, 8,000 dogs and 16,000 cats entered the shelter. Cat intake at the
shelter decreased from 21,070 in 1995 to 16,246 in 1998. Approximately
9,000 feral cats and 36,000 owned cats were sterilized through humane
society programs between 1993 and 1998. Numbers of owner-surrendered,
stray, and euthanized cats, older kittens, and newborns had decreased consistently. The return-to-owner rate increased from 1 percent to 4 percent.
In spite of the good work accomplished, some conflict exists between
caretakers and the humane society. Shelter workers believe that some caretakers don’t want to work with the shelter but do so only to avail themselves of the services provided. Caretakers express skepticism of the
humane society’s motivation. Potential exists as well for additional conflict
with those who provide oversight for parks (where feeding animals is prohibited) and public health officials trying to carry out their missions.
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Case Study 2: Two Grass-roots
Organizations

T

he following two grass-roots organizations manage feral cats as their
primary goal. The success of the first group has been made possible by
a series of fortuitous events and relationships. The second, more
recent, program is still struggling to find the needed funds and participants to help manage several local colonies.

Organization 1
This organization was started in 1992 in a small coastal town in New England that has a large tourist trade. When visitors complained to local shopkeepers and the chamber of commerce about the poor health of the cats
living on the waterfront, the president of the chamber of commerce and
two women who had been rescuing and feeding cats for years decided to
obtain the support of the chamber to work with local restaurants to
improve the situation. A local veterinarian, also a member of the chamber,
offered to sterilize the first twenty-five cats free of charge. A formal program for feral cats, with organized feeding schedules and local veterinary
support, was created.
Group members soon discovered that many tame cats and kittens
beyond the waterfront also had no place to call home. Although one experienced cat caretaker initially offered to shelter the cats, problems with
infectious diseases arose and the need for a larger space became apparent.
Shelters in nearby towns were open-admission and already had more cats
than they could handle. The group began raising funds for a limited admission, cats-only shelter. The shelter has been very successful: in its first five
years, it placed 3,500 cats. More than 400 cats have been trapped in the
town and surrounding area. In the summer of 1998, only a single litter of
three kittens was born on the waterfront—to a cat the group had been
unable to trap. About 35 feral cats still live in the city, and about 75 more
live in the surrounding area. Long-time residents say that cats and kittens
used to be everywhere but are now under control. This program has been
so successful that the waterfront feral cats are now dying of old age.
This extremely successful program had the right combination of people
and support including the following: (1) credibility for the organization
from the chamber of commerce; (2) publicity, pictures in the daily news,
and a free spot for the cat of the week in the local newspaper, which
improved adoptions; (3) aggressive, experienced fund raisers using mailings, donation cans, adoption fees, and fund-raising events; (4) links to
businesses, the press, lawyers, and others with special skills, particularly
those who serve on its board; (5) health department and animal care and
control support; (6) lots of volunteers, many with cat care or trapping
expertise; (7) veterinary support in terms of services provided (including
spaying and neutering kittens as young as eight weeks old) and public sup-
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port; (8) paid shelter staff, including a manager; and (9) an executive
board whose members have excellent organizational skills, financial
resources, connections, and feral cat expertise.
The group has continued to create new programs—from feral cat managed colonies and a shelter to school programs, a video tape, and cat visitation programs—with more plans for the future.

Organization 2
This program began in spring of 1997 when the head of a cat rescue group
in a Massachusetts bedroom community called a meeting in town to
address the feral cat problem. The town, which has no real industry and a
rather apathetic view of pet overpopulation, did not have a local shelter.
The animal control agency is dog-oriented. Several cat rescue group members had been feeding and placing cats for a number of years and owned
several cats themselves. One of them had noticed cats around a business
property and, in looking for resources to help them, had learned about
TTVAR-M. A few more people joined after the initial meeting and through
word of mouth.
The group designates different members for different tasks, such as
answering phone messages, filing out the paperwork for nonprofit status,
trapping, adopting, fostering, organizing, fundraising, and contacting the
media. The group has coalesced well and counts a range of skills, talents,
and interests among the members. The group has made a serious effort to
focus on its particular mission and approach it pragmatically. Its phone
answering message and materials specify that it does not handle sick,
injured, or socialized cats and cannot take on new colonies. As of 1999 the
group was working with four caretakers and their colonies, slowly trapping
and sterilizing cats and helping caretakers obtain food and build shelters
for their colonies. Plans for media coverage—for fundraising and adoption—were also underway.
Unfortunately, the group has had to work with serious handicaps.
There still is no local shelter. Animal control officers view themselves as
dog wardens and their attitudes’ toward feral cat management vary from
uninterested to actively hostile. After eighteen months of operation, only
three veterinarians were willing to help the group. One only performed
neutering surgeries (although he also would provide other health care),
and one only accepted cats by appointment. None would sterilize cats
younger than four months old, nor would any ear-tip or provide some other
type of identification such as a microchip or a tattoo. As a result, one allgray cat colony has been a real challenge to trap and sterilize. There are no
other groups in the area to provide support services for fostering or adoption. But the group tries to concentrate on its accomplishments.
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Case Study 3: Three Veterinarians

T

hese three veterinarians come from two different states and from
different practice situations and perspectives, but all three are
involved in feral and stray cats. One provides a service that caretakers can use, one deals with feral cat caretakers in a limited way and provides homes for stray cats and kittens, and one works with an established
nonprofit organization.

Veterinarian 1
This veterinarian began his career as a relief veterinarian. After many years,
he wanted a more stable working situation and decided to try working at a
spay/neuter clinic. After a short time, it became obvious to him that there
was a need for low-cost surgical sterilization. With a colleague, he started
his own clinic in California. It has proven economically viable to provide
low-cost services (about 60 percent less than full-service clinics) in that
region, and he now owns four “wellness” clinics. The clinics average fortyfive surgeries per day, some performed by himself or staff veterinarians and
others performed by veterinarians interested in learning his techniques.
About 60 percent of the surgeries are performed on cats, a high percentage of whom are feral. The clinics will perform prepubertal sterilization on
animals as young as six weeks old. His clinic provides all veterinary care for
one large campus’s feral cat program and for many city cats. He is committed to providing veterinary services for feral cat caretakers and others
with limited means who need preventive cat health care.

Veterinarian 2
This practitioner is limited in her ability to provide sterilization for feral
cats because she is the only veterinarian in her cats-only Massachusetts
practice, has a limited number of surgical packs, and has no squeeze cages.
She takes in about thirty-five strays and animals from a nearby shelter
annually for medical care and placement. She also participates in several
of the local subsidized voucher programs. She will perform prepubertal
sterilization and finds that fitting kittens into the surgery schedule is easier because they don’t require an overnight fast. She does her best to
encourage owners to keep their cats confined. She would like to see some
more organized programs in the area; there aren’t any dealing specifically
with feral cats. She believes that surgeries on a large number of cats must
be performed on a recurring basis to make a difference. Getting the state
veterinary college’s students involved would be great, but the local government doesn’t receive many complaints about cats and the local animal
control officer is only paid to handle dog complaints—although she does
what she can for cats. The local limited-admission shelter has its hands full
already.
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Veterinarian 3
This veterinarian began his Massachusetts practice just before the local
grass-roots group became established. He heard about its TTVAR-M program and believed that it was a good approach because it provided disease
and population control. He was comfortable with returning feral cats to a
colony because of the community effort to provide ongoing follow-up care
for the colonies. Philosophically, he was not comfortable with a trap and
euthanize policy because he believed cats are a domestic species and that
feral cats deserve as good a life as possible. Area shelter staff were already
overburdened with cats and taming all the feral cats simply wasn’t feasible.
He has an arrangement with the local grass-roots group, and he tries to
accommodate the group and its different needs. Group members contact
him about cats that need care or about their trapping plans. They then
agree on whether the cat needs to be seen immediately or if he or she can
be brought to the clinic at a more convenient time. The local group has
only the best things to say about his support—emotionally, medically, and
financially. They believe his dedication to the TTVAR-M program has been
effective in raising the level of care for feral cats in the area.

