MANCHESTER TERRIER  HEALTH AND GENETICS SURVEY



This survey is designed for every Manchester Terrier enthusiast, regardless of how many dogs you own. The purpose of the survey is to identify health and genetic problems that now affect our breed. 



All responses are confidential and will be anonymous.  Please do NOT put your name on any portion of this survey.   To protect the identity of individuals completing these surveys we ask that the survey be enclosed in a plain white envelope with no writing or identifying marks on it.  The plain envelope may then be enclosed in an outer envelope and mailed to the address provided below.  Information will be received and tabulated by staticians at the University of Western Ontario.  These individuals are in no way affiliated with the dog fancy.  



Please remember that the integrity of the information collected is compromised with each omission.  Please be as detailed as possible and always include the number of dogs affected by a specific problem.  If you have encountered the same illness with one animal on multiple occasions this would count as one (1) instance only.   If an exact figure is not available please indicate an approximation.  Many of the health problems listed below do not commonly affect this breed, however it is in the best interest of breed fanciers to determine the infrequency with which they occur as well



Due Date: September 15, 2002



I. BACKGROUND

A. What has been your form of involvement in Manchester Terriers? 

   (Circle all that apply.) 

   Breeder      Owner        Conformation        Obedience

   Agility      Rescue       Handler             Other (List):



B. How long have you been involved in this breed? (Circle only one.)

   1-5 years      6-10 years  	   11-15 years         Over 15 years



C. List the number and sex of the Manchester Terriers you owned/own in 

   each category: 

                              Born 1960-89    	       1990-present

   1. Number of Males:      _________________       _________________

   2. Number of Females:    _________________       _________________



D. Are/were any of your Manchester Terriers spayed or neutered?  Yes 	No

   If you answered 'yes', how many? ______________



E. Below please give the age and primary cause of death of the six most 

   recently deceased Manchester Terriers you have owned.



 Year	Age of Death	Primary Cause of Death	

 _____	________________________________________________

 _____	________________________________________________ 	 	      

 _____	________________________________________________	

 _____	________________________________________________

 _____	________________________________________________

 _____	________________________________________________	 	 	

 	 	 	



F. Please identify what you consider to be the three MOST prevalent diseases or genetic disorders in this breed, in order of importance (1= most         important).



 From 1960 to 1989	 From 1990 to present	

 1.	 1.	

 2.	 2.	

 3.	 3.	



G. Answer ONLY if you have bred 1 or more litters since 1960.



                                               		1960-89 1990-present 

   1. How many litters have you bred?           	________ ________

   2. How many average puppies in these litters were: 

      a. Born alive?                           		________ ________

      b. Stillborn?					________ ________

	c. Died before 6 weeks of age				  ________ ________

   3. Have you encountered cleft palates:	 Y    N

	How many? _______

   4. Have you produced a Manchester which was not of recognized colouring (i.e., white or blue):   Y    N

	How many (specify colour)? ________________________________________

   5. List any other birth deformities you have encountered

	____________________________________________________________________

	____________________________________________________________________

	____________________________________________________________________

   6. What was the largest litter size:

      a. Counting live births only?                      ________ ________

      b. Counting all births?                  		 ________ ________

   7. What was the smallest litter size:	

      a. Counting live births only?             	 ________ ________

      b. Counting all births?                  		 ________ ________

   8. How many breedings were unsuccessful     		 ________ ________

   9. How many litters have you bred through:   Successful     Unsuccessful

      Natural breeding                          ________ 	________

      Artificial Insemination, fresh semen      ________ 	________

	Artificial Insemination, chilled semen	________ 	    ________

      Artificial Insemination, frozen semen     ________ 	________

  10. What type of breeding do you use most frequently? (Circle only one.)

      			Outcross 	Linebreeding 

  11. Do you/have you intervariety bred (i.e., Toy/Standard breedings): Y   N

  

  12. Do you x-ray for Legges Perthes?      Always     Sometimes    Never 

      At what age? ______

  13. Do you "CERF" eyes?          Always       Sometimes     Never

	At what age? ______

  14. Do you test for vWD?	     

		Always	Unless From Clear Parents	Sometimes	  Never

	If yes, which method of testing do you utilize: 

		Blood Assay Test			DNA Test



I. Vaccination Schedule (Circle only one answer for each question below).

   1. How many puppy shots (non-rabies infectious diseases)do you give by 16 weeks?

                    0     1     2      3     4

   

   2. How often do you give adult boosters? 

		Semi-annually	 	Annually      	Other

   3. How often do you vaccinate for rabies?

                Annually      Every 2 years 	Every 3 years 	  Other

   4. Do you vaccinate bitches for infectious diseases prior to breeding?

                Yes           No

   5. Do you vaccinate for Parvovirus separately from other diseases?

                Always        Sometimes     	Never

   

   6. Do you vaccinate your own dogs?

                Always        Sometimes     	Never

   7. Does a veterinarian vaccinate your dogs?

                Always        Sometimes    	 Never

   8. Do you give Heartworm medication?

                Always        Sometimes    	 Never

 

II. HEALTH CONDITIONS



Please identify any health conditions you have personally experienced with the dogs you have owned or bred. Mark the specific condition by indicating the number of dogs affected in the space provided.  Use additional paper if necessary.



Total Sample Size (# of dogs reporting on):  _______

 

A. HEMATOLOGY/BLOOD DISORDERS



1960-89 1990-present

_______ _______ Auto Immune Hemolytic Anemia (the immune system 

                attacks its' own red blood cells)

_______ _______ Babesia (a tickborne protozoal disease)

_______ _______ Von Willebrand's Disease (deficiency of von Willebrand’s 

		    clotting factor)

_______ _______ Other  � Specify: ________________________________________



If Yes:

Have any dogs bled excessively due to von Willebrand’s Disease:

	During Surgery	Spontaneous Nose Bleeds		During Nail Cutting

	Other: ____________________________________________________________

	**If you answered 'yes', how many? ______________



Have any dogs died because of “bleeding out” due to von Willebrand’s Disease:

				Y			N

	**If you answered 'yes', how many? ______________



B. CANCER/ONCOLOGY



1960-89 1990-present

_______ _______ Adenocarcinoma (Cancer originating in glandular epithelium)

_______ _______ Basal Cell tumor

_______ _______ Chondrosarcoma (cartilage tumor)

_______ _______ Epulis (excessive gum tissue growth)

_______ _______ Fibrosarcoma (Cancer of the fibrous tissue)

_______ _______ Hemangiosarcoma (Cancer of the blood vessels)

_______ _______ Leukemia

_______ _______ Lymphosarcoma (Cancer of the Lymph glands)

_______ _______ Malignant Melanoma (a form of skin cancer)

_______ _______ Mammary Cancer (Cancer of the mammory glands) 

_______ _______ Mast Cell Tumor 

_______ _______ Osteosarcoma (Cancer of the bone)

_______ _______ Squamous Cell Carcinoma (Cancer of epithelium, 

                usually affecting the toes)

_______ _______ Transmittable Venereal Tumor

_______ _______ Other - Specify: __________________________________________







C. ENDOCRINOLOGY



1960-89 1990-present

_______ _______ Cushings Disease (Abnormal condition due to 

                adrenal or pituitary hyperfunction)

_______ _______ Addison's Disease (Primary Hypoadrenocorticism)

_______ _______ Diabetes Mellitus (Excessive sugar in the blood and 

                urine due to inability to use insulin)

_______ _______ Hyperthyroidism (Increased activity of the thyroid gland)

_______ _______ Hypothyroidism (Deficient activity of the thyroid gland)

_______ _______ Insulinoma (Insulin producing tumor)

_______ _______ Other - Specify: _________________________________________



D. EAR



1960-89 1990-present

_______ _______ Chronic ear infections

_______ _______ Deafness

_______ _______ Other  � Specify: ________________________________________



E. DIGESTIVE SYSTEM/GASTROENTEROLOGY



1960-89 1990-present

_______ _______ Bilious Vomiting Syndrome (episodes of vomiting bile)

_______ _______ Coccidiosis (single-cell intestinal parasite)

_______ _______ Colitis (colon inflammation/infection)

_______ _______ Constipation, chronic

_______ _______ Coprophagia (stool eating)

_______ _______ Chronic Diarrhea

_______ _______ Impacted Anal Glands

_______ _______ Esophageal Diverticula (outpouching of esophagus)

_______ _______ Esophageal Stricture (narrowing of the esophagus)

_______ _______ Gastric Dilation and Volvulus (bloat/torsion)

_______ _______ Giardia Infection (intestinal protozoal infection)

_______ _______ Hiatal Hernia (esophageal hernia)

_______ _______ Inflammatory Bowel Disease

_______ _______ Intussusception (intestine turns inside out on itself)

_______ _______ Irritable Bowel Syndrome

_______ _______ Megacolon (abnormally dilated colon)

_______ _______ Megaesophagus (enlarged or dilated esophagus)

_______ _______ Obesity

_______ _______ Perineal Hernia (hernic pouch containing intestinal loops 

                lateral to anus)

_______ _______ Pica (hunger for substances not fit for food)

_______ _______ Ulcerative Colitis (bloody mucoid diarrhea)

_______ _______ Hemorrhagic Gastoenteritis (acute onset of bloody diarrhea)

_______ _______ Peritonitis (inflammation of the membrane that lines 

                the abdomen)

_______ _______ Ulcer (a break in skin or mucous membrane)

_______ _______ Acute Pancreatitis (Inflammation of the pancreas)

_______ _______ Other  � Specify: ________________________________________



Dog Food Brand/Method of Feeding (e.g., BARF): ____________________________________________________________________

	____________________________________________________________________

	____________________________________________________________________



Please list any supplements/additives used regularly:

	____________________________________________________________________

	____________________________________________________________________

	____________________________________________________________________



F. HEART/CARDIOLOGY



1960-89 1990-present

_______ _______ Arrhythmia (abnormal heart rhythm)

_______ _______ Atrial septal defect (hole/separation in septal wall 

		separating right and left atria)

_______ _______ Cardiac Hypertrophy (thickening of the heart muscle)

_______ _______ Cardiomyopathy (diseased heart muscle, weakened muscle cannot 

		pump blood properly)

_______ _______ Congestive/Chronic Heart Failure

_______ _______ Murmur (abnormal blood flow through heart valves)

_______ _______ Myocardial Infarct (heart attack)

_______ _______ Valve Dysfunction

_______ _______ Other -Specify: _________________________________________



If Yes:

Murmur: At what age did the heart murmur(s) develop? ____________________

	  Please specify the grade of the murmur(s): ______________________

Cardiomyopathy: Please specify age and sex of affected dogs, as well as other 

		    defining features (monorchid/chryptorchid, etc.)

	___________________________________________________________________

	___________________________________________________________________

	___________________________________________________________________

	___________________________________________________________________

	___________________________________________________________________





G. MOUTH AND TEETH



1960-89 1990-present

_______ _______ Cleft Palate (a fissure or cleft in the roof of the mouth)

_______ _______ Gingivitis (gum infection)

_______ _______ Missing teeth

_______ _______ Misaligned bite (overshot)

_______ _______ Misaligned bite (undershot)

_______ _______ Malocclusion (teeth don't meet in front, wry mouth)

_______ _______ Oral Papillomatosis (tumor or wart of the mouth)

_______ _______ Salivary Gland Cyst

_______ _______ Other  � Specify: _______________________________________



Does your dog receive regular dental care?		Y	N

Please specify method (i.e., regular brushing, surgical, etc.)



H. SKIN



1960-89 1990-present

_______ _______ Atopy (inhalant allergy)

_______ _______ Seasonal Alopecia (baldness during winter months)

_______ _______ Dermatophytosis (ringworm)

_______ _______ Hot spots (irritated spots on skin)

_______ _______ Lupus erythematosis (autoimmune disease)

_______ _______ Puppy strangles/Strep infection

_______ _______ Pyoderma (bacterial skin infection with pus-filled lesions)

_______ _______ Sebaceous cysts (fatty skin cysts)

_______ _______ Spiculosis (hard/abnormal hair follicles)

_______ _______ Tumors of the skin

_______ _______ Warts (hard, horny projections of skin)

_______ _______ Localized Demodex Mange

_______ _______ General Demodex Mange

_______ _______ Puppy (Demodex) Mange

_______ _______ Ehler’s Danlos Syndrome

_______ _______ Elephantitis (hard skin, general baldness, skin may crack)

_______ _______ Other  �Specify: _________________________________________



I.INFECTIOUS DISEASES



1960-89 1990-present

_______ _______ Brucellosis  (sexually transmitted disease)

_______ _______ Helicobacter (intestinal ulcers) 

_______ _______ Other  � Specify: _________________________________________





J. LIVER DISORDERS



1960-89 1990-present

_______ _______ Cholangiohepatitis (inflammation of liver, 

                bile duct, gall bladder)

_______ _______ Cholecystitis (gall bladder infection)

_______ _______ Cholelithiasis (gall stones)

_______ _______ Cirrhosis/fibrosis of liver

_______ _______ Exocrine pancreatic insufficiency (decreased Pancreatic 

                enzyme production)

_______ _______ Amyloidosis - hepatic/renal (protein deposits in liver and 

                kidney tissue)

_______ _______ Hepatic encephalopathy (nervous system abnormality due to 

                liver-related ammonia buildup in blood)

_______ _______ Chronic active hepatitis (chronic liver 

                inflammation/infection)

_______ _______ Pancreatitis (inflammation of pancreas)

_______ _______ Portosystemic shunt (liver disease caused by abnormal 

                blood flow)

_______ _______ Other - Specify: ________________________________________



K. MUSCULOSKELETAL



1960-89 1990-present

_______ _______ Arthritis

_______ _______ Luxated patellas (slipping knee caps)

_______ _______ Legges Perthes Disease  (deterioration of the femur head)

_______ _______ Cranial cruciate ligament tear/rupture

_______ _______ Elbow dysplasia

_______ _______ Panosteitis (Pano)

_______ _______ Hip Dysplasia

_______ _______ Rheumatoid Arthritis

_______ _______ Osteoarthritis (degenerative joint disease)

_______ _______ Other -Specify: __________________________________________



L. NEUROLOGY



1960-89 1990-present

_______ _______ Meningitis

_______ _______ Degenerative myelopathy (degeneration of sheaths protecting 

		nerve fibres)

_______ _______ Seizures

_______ _______ Tremors

_______ _______ Ataxia--unexplained (chronic, progressive disorder affecting 

		coordination)

_______ _______ Epilepsy

_______ _______  Hydroencephalitis (“water on the brain”)

_______ _______ Other  � Specify: _________________________________________



M. OPTHALMOLOGY



1960-89 1990-present

_______ _______ Cataracts

_______ _______ Conjunctivitis (severe allergic reaction or infection)

_______ _______ Ectropion (eyelids everting inward)

_______ _______ Entropion (eyelids everting outward)

_______ _______ Ingrown Eyelashes

_______ _______ Glaucoma (build up of fluid causing pressure in eye ball)

_______ _______ Keratoconjunctivitis sicca (dry eye)

_______ _______  Lens Hardening 

_______ _______ Lens luxation

_______ _______  Nightblindness

_______ _______ Progressive Retinal Atrophy (PRA)

_______ _______ Prolapsed gland of the third eyelid/cherry eye

_______ _______ Retinal detatchment

_______ _______ Ulcerated Cornea

_______ _______ Other -Specify: ____________________________________________



N. RESPIRATORY



1960-89 1990-present

_______ _______ Bronchitis

_______ _______ Epistaxis/nose bleeds

_______ _______ Laryngeal disease (diseases of larynx)

_______ _______ Other -Specify: ____________________________________________



O. REPRODUCTION

1960-89 1990-present

_______ _______ Abortion-spontaneous

_______ _______ Cryptorchidism (no distended testicles)

_______ _______ Dystocia (ineffective contractions during labour)

_______ _______ Eclampsia/Toxemia (toxic pregnancy)

_______ _______ False pregnancy

_______ _______ Herpes Virus 

_______ _______ Hermaphroditism (Presence of gonadal tissue for both sexes)

_______ _______ Infertility-male

_______ _______ Infertility-female

_______ _______ Mastitis (infection of the mammory glands)

_______ _______ Monorchidism (Only one distended testicle)

_______ _______ Pyometria/Metritis (infection of uterus) 

_______ _______ Puppies born with rear dewclaws

_______ _______ Puppies which are blue or white in color at birth and develop 

                normally

_______ _______ Puppies which are blue or white in color at birth and develop 

                health problems (please list problems below)

_______ _______ Puppies which are black in color at birth and develop 

                white markings within a few months

_______ _______ Umbilical Hernia (an outpouching of the skin over 

                the "Belly button")

_______ _______ Uterine prolapse 

_______ _______ Inguinal Hernia (an outpouching of skin in the area 

                of the inguinal ring such as a scrotal hernia)

_______ _______ Other � Specify: __________________________________________



P. KIDNEY/URINARY



1960-89 1990-present

_______ _______ Amyloidosis

                Bladder stones:

_______ _______     Oxalate stones

_______ _______     Struvite stones

_______ _______     Cystine stones

_______ _______ Incontinence

_______ _______ Polycystic kidneys (growths on kidneys)

_______ _______ Prostate infection

_______ _______ Prostate tumor

_______ _______ Chronic renal failure

_______ _______ Other -Specify: ___________________________________________



Q. TOXICITY



1960-89 1990-present

_______ _______ Ivermectin toxicity/sensitivity

_______ _______ Filarobits toxicity/sensitivity

_______ _______ Program sensitivity (flea product)

_______ _______ Frontline sensitivity (flea product)

_______ _______ Advantage sensitivity (flea product)

_______ _______ Vaccination allergy (specify vaccine: ______________________)

_______ _______ Food Allergy (specify food/component)

_______ _______ Other -Specify: ___________________________________________





R. TEMPERAMENT PROBLEMS



1960-89 1990-present

_______ _______ Aggressiveness

_______ _______ Excessive Shyness

_______ _______ Fearfulness

_______ _______ Fear biting

_______ _______ Submissive Urinating

_______ _______ Other -Specofy: ____________________________________________





























































IN THE SPACE BELOW, PLEASE INCLUDE ANY EXPERIENCES THAT YOU HAVE HAD 

WHICH MAY NOT BE COVERED IN THIS SURVEY.





















































































THANK YOU FOR TAKING THE TIME TO HELP US WITH THIS PROJECT.


