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DataSavant’s mission is to:
●

Explore the health and well-being of Pet populations

●

Evaluate new clinical treatments

●

Monitor Pets as sentinels of zoonotic disease in family
environments

●

Transform Pet medical data into knowledge, i.e., open
new windows into Pet health care using the Banfield
medical caseload and database.

We evaluate the information collected
and develop medical standards based on
evidence-based medicine—the gold standard
in human health care that is quickly gaining
ground in the veterinary profession. We
incorporate this standard every time we
open new hospitals in the United States and
United Kingdom and at the veterinary
teaching hospital, Banfield El Hospital De
Mascota, at the Universidad Nacional
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DataSavant statistics in action
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professional, and personal development

Benefitting from biannual exams

of practicing veterinarians. The data, of

The best way to ensure the quality of life

course, reflect only Banfield’s practice

for the Pet and client is to offer preventive

Figure 1

Impact of Biannual Exams on the Detection
and Treatment of Dental Disease
% of Pets Receiving Dental Care
per 12-month Period
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care through biannual examinations. This
allows the doctor to focus on the overall
wellness of the Pet instead of reacting to an

20%

illness. We realize prevention is not always
possible but we hope by using evidence15%

based medicine we can diagnose and treat
disease and other conditions earlier.
The Banfield Clinical Database reveals
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a direct correlation between biannual
examinations and the early detection of
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periodontal disease in dogs. The data
show that the disease is identified at a
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much higher rate in dogs that receive
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biannual preventive care exams compared

Years as a Banfield Patient
Biannual Exams/Dental Care

Sporadic Exams/Dental Care

Biannual Exams/Dental Products

Sporadic Exams/Dental Products

with dogs that received reactive care to
treat an illness, and therefore only sporadic exams.
Banfield reviewed the case records of

Figure 2

90,000 dogs that had received comprehen-

Incidence of Periodontal Disease
in Pets Receiving Biannual Exams

sive biannual exams (clinical and clinicopathologic evaluations) each year for three

% of Pets per 12-month Period
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or more consecutive years, and a cohort
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group of dogs matched for gender, age,
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breed, and geographical location that
were seen at a Banfield hospital only once
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a year for three or more years.
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These latter dogs thus received clinical
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evaluations sporadically and their care
was focused on addressing the nature of
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clients’ concerns about the Pet and not
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specifically on wellness care.
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Providing the best care
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Years as a Banfield Patient
Stage 1

Stage 2

Stage 3

Diagnostic criteria for identifying periodontal disease
Stage 1: Halitosis, calculus or plaque, swelling or inflammation around
the gum margins, gingivitis, and unclassified periodontitis
Stage 2: Halitosis, calculus or plaque, more extensive or chronic inflammation of gums, pain
Stage 3: Halitosis, calculus, chronic gingivitis, gum recession, loose
teeth, bone loss, pain
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The dogs receiving biannual exams and
consistent wellness care were five times
more likely to receive dental care, and their
owners were more than three times as likely as the cohort control group to have purchased home dental care products. As the
dogs aged, the difference in the care provided grew substantially. Figure 1 illustrates
these results and the extensive benefit of
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Figure 3
biannual exams to Pets.

Incidence of Periodontal Disease
in Pets Receiving Sporadic Exams

The increased level of care associated
with biannual examinations is also evident
odontal disease was found (particularly
stage 1) at an earlier age in dogs receiving
regular wellness care than the control
dogs, as would be expected. However, the
incidence of all stage 1, 2, and 3 disease
plateaued or decreased in later years, presumably reflecting the preventive care
received.
In contrast, the matched control dogs
receiving sporadic examinations and little
to no wellness care had a progressive
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from Figures 2 & 3. In Figure 2, more peri-
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increase in all stages of periodontal disRegular, careful examinations and
a significant amount of covert periodontal
disease in the early years, and stop its progression to more advanced disease as the
dogs age. The data also suggest that much
disease goes undetected or is not diag-
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Years as a Banfield Patient

ease as they aged.
wellness care lead to the identification of

2

Stage 1

Stage 2

Stage 3

Diagnostic criteria for identifying periodontal disease
Stage 1: Halitosis, calculus or plaque, swelling or inflammation around
the gum margins, gingivitis, and unclassified periodontitis
Stage 2: Halitosis, calculus or plaque, more extensive or chronic inflammation of gums, pain
Stage 3: Halitosis, calculus, chronic gingivitis, gum recession, loose
teeth, bone loss, pain

nosed in dogs seen sporadically or only
when a specific problem precipitates a

ical determinants; and successful preven-

hospital visit.

tion and intervention strategies.
Our clients demand high standards,

Mission in progress

and we hope that by sharing our data with

Biannual exams serve as the core of

our colleagues we can help our profession

Banfield’s overall preventive care protocol

meet these demands and accomplish our

and wellness program. These data show

practice’s vision of making life better for

that a focus on preventive care and bian-

families.

nual exams, coupled with good client education, lead to better Pet care and better
Pet health. It is not just good medicine; it
is good business as well. Clients are now
expecting such care for their Pets.
To practice this level of quality preventive medicine, we need a strong understanding of disease conditions; their geographical distribution, incidence, and clin-
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