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Homemade Diets: Attributes, Pitfalls, and a Call for Action
Rebecca L. Remillard, PhD, DVM, DACVN

At one time, it was estimated that the majority of dogs and cats in the United States received 90% or more of
their nutrition from complete and balanced commercially prepared foods, and this estimate was reaffirmed in
a 2004 survey. However, 4 years and several pet food and treat recalls later, fewer pet owners are feeding
commercial pet food products exclusively and more are asking questions and looking for alternatives. As in any
market-driven economy, there are many more alternative diets and food products available today from which
pet owners may select. A difficult to measure but growing number of clients are feeding homemade diets that
provide 100% of their pet’s nutrition, while a larger number are feeding a combination of products, treats, and
home prepared meals. Most practitioners can attest to this increase in their client’s interest in homemade meals
and to having insufficient knowledge to assist them. At a time when motivated clients are considering home-
made for their pets as an alternative, veterinarians are less than adequately versed in canine and feline nutrition
and dietary options. The article addresses the two most important health issues concerning pet owners and
veterinarians about homemade diets: nutritional integrity and food safety.
© 2008 Elsevier Inc. All rights reserved.

Clients have become increasingly interested in the nutri-
tion of their pets, noticeably more so since the recent pet

food recalls.1,2 Some owners attribute greater long-term
health benefits to feeding a “more natural” or “organic”
food to their pet and in the US spent $520 million in 2005 on
pet food products labeled natural. Sales of “natural” pet
foods in the US are estimated to reach $1.042 billion in 2010
with the “organic” segment approaching $100 million.3
Feeding commercially prepared pet food offers several ad-
vantages over home prepared meals such as convenience,
consistency, reasonable assurance of quality and nutritional
balance, plus a cost savings. However, a growing number of
owners are willing to forego the advantages of commercial
products and prepare homemade foods for their pets for a
variety of reasons. This shift is being noticed in a number of
places. For example, the vast majority (!80%) of pet owners
seeking nutritional advice from a web site (Veterinary Nutri-
tional Consultations, Inc. at www.petdiets.com owned by
the author) that provides this service requested information
on both commercial and homemade diets options for their
pet. Another web site (Davis Veterinary Medical Consulting,
PC, at www.balanceit.com, “pet lovers” site) offering online
tools where owners select ingredients for a homemade diet
specific for their healthy pet opened in early 2007 and aver-
aged 190 clients purchasing at least one recipe per month in
the first year.

A Growing Disparity
In the US, most dogs and cats are fed one or more commercial
pet food products daily.4,5 Veterinarians, according to pet
owners, are still the best source of health care for their pets.5
Yet a 2003 survey suggested that, although owners wanted a
specific nutritional recommendation for their pet from their
veterinarian, they usually did not receive such advice.6 The
American Animal Hospital Association (AAHA) Compliance
Study found that a majority of clients (55%) did purchase the
recommended food when a therapeutic pet food recommen-
dation was made, while less than 5% declined the food rec-
ommendation due to cost.6 Fifty-nine percent of all dogs and
cats in the same study were diagnosed with a condition that
would benefit from a therapeutic diet, yet compliance (con-
tinued follow-through) was only about 12%. Simulta-
neously, as veterinarians decline offering nutritional recom-
mendations, data about the lack of nutrition education
during veterinary school training are surfacing throughout
internet pet chat groups.7 A survey of some 4000 US veteri-
narians graduating between 1989 and 1992 indicated that
70% of the respondents believed that there was inadequate
time allowed for nutrition education in the veterinary curric-
ula, and half concluded that the quality of nutrition training
available in the curricula was inferior. Additionally, 55% of
respondents indicated that there was inadequate time de-
voted to nutrition in continuing education programs with
25% believing that the quality of continuing education nu-
trition training was inferior.8 The issue of less than adequate
nutritional training for veterinarians is beyond the scope of
this review but there is no doubt this lack of confidence
veterinarians have with nutrition feeds into the growing
number of clients seeking alternative diets, including diets
made at home, without professional advice. A recent survey
indicated that among 54 pet owners who provided at least
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half of their pet’s diet from homemade foods specifically
prepared for their pet, only 16 reported use of a recipe de-
signed for pets. Of these recipes, eight were from a veterinar-
ian, three were obtained from the Internet, and five were
from other sources.5

Owners feeding a homemade (cooked or raw) diet to their
dog or cat are no longer an uncommon presentation for most
practitioners. Pet owners are interested in homemade diets
for several reasons that generally fall into one or more cate-
gories: (1) health concerns about additives, preservatives,
and contaminants; (2) inability to understand pet food label
ingredients and subsequent distrust; or (3) lack of a suitable
commercial product for a particular set of medical conditions
in their pet. Clients are becoming increasingly dissatisfied
with practitioners who routinely, automatically, and only
recommend one or two major commercial brands and will
not consider other diet alternatives.

When an owner strongly prefers to cook for their pet, it is
better to provide them with a well-designed homemade rec-
ipe rather than leaving them to prepare foods according to
their own or other well-intentioned pet owner’s recipes.
More often than not, such recipes are more complicated than
need be and still contain nutritional imbalances. It is possible
for practitioners to help clients provide balanced homemade
diets. Veterinarians should offer to work with their clients
who wish to feed such foods and locate the resources to
provide practical advice about nutritionally balanced home-
cooked pet foods for a reasonable fee.

Benefits of Homemade Diets
Setting aside the nutritional imbalances because those can be
corrected and the raw food issue because simply cooking
lowers those risks, there are several potential advantages to
homemade diets for both clients and practitioners. Feeding
homemade diets give clients a greater sense of direct involve-
ment in the care of their pet. Some clients want to be involved
in the total care of their pet, healthy or ill, which includes
preparing their meals. Homemade diets are more costly and
far more time consuming than feeding a commercial diet.
These diets are inconvenient when the pet is boarded, hospi-
talized, or traveling with the owner. However, for a growing
number of clients, these negatives are small relative to the
knowledge, confidence, and sense of control they have over
the food they feed to their pet. The idea of feeding their pet
something that may in the end be harmful is more worrisome
than these inconveniences. Whether justified or not, a grow-
ing number of pet owners have questioned or believe the pet
food supply to be unsafe.9 Hence they have decided to take
back control over that aspect of their lives. Their primary
care veterinarian should, if at all possible, accommodate their
decisions while remaining an advocate for the pet. This extra
service and willingness to address the owners’ concerns and
help them find a healthy food solution for the animal can only
strengthen the veterinarian–client relationship. Clients do
not necessarily expect their local veterinarian to have exper-
tise in all areas of veterinary medicine, but more clients do

expect their primary care veterinarian to work with various
specialists as needed for their pet. The pet owner may then
become a better client with a new comfort level after working
with their local practitioner to obtain a feeding plan backed
by a nutritionist. Practitioners also can benefit when accom-
modating special client requests, not only from improved
client loyalty, but from increased revenue through incorpo-
rating specialty consultants in the management of patients
and selling the most appropriate supplements.

Properly formulated homemade diets can be a useful tool
within a practice, generating revenues while offering clients a
sound alternative. Homemade diets formulated for a healthy
pet can often be modified to accommodate different medical
conditions as they arise with relatively small changes as op-
posed to changing to another commercial product. Nutrient
levels can be altered as needed with relatively minor changes
in the recipe to accommodate emerging medical conditions as
the pet ages. Homemade diets can be a very effective tool for
food allergy patients. A simple one- or two-food homemade
diet can be used initially to diagnosis food allergy or intoler-
ance. If successful, appropriate additions and nonflavored
supplements could balance the diet for long-term feeding.
Use of a homemade formulation also would allow for single
item substitutions when the owner was ready to test various
foods. Veterinarians should be able to assess the overall suit-
ability of a homemade diet and, if the recipe is questionable,
then provide resources for the client to pursue so that both
are comfortable with the diet.

Evaluating Homemade Diets
Practitioners will encounter a wide variety of pet food recipes
from breeders, pet chat-room groupies, and the popular
press.10 Improving the balance in such recipes is not a simple
task and beyond the skill set of most practitioners. The in-
gredients should be selected on the basis of nutrient content,
tolerance, availability, and cost. It requires software, formu-
lation skills, nutritional knowledge, and access to databases
of available ingredients. Veterinarians therefore should be
willing to (1) assess an existing recipe; (2) offer nutritionally
adequate recipes for healthy pets; or (3) if a specific dietary
formulation is necessary for medical reasons, help the client
obtain advice from a veterinary nutritionist. Boarded veteri-
nary nutritionists, like other veterinary specialists, have ad-
vanced training and can be of particular assistance with
homemade therapeutic diets. Correcting imbalances are gen-
erally not difficult, time consuming, or expensive for nutri-
tionists; hence, most recipes can be completed and balanced.
Practitioners can initially screen a recipe for nutritional ade-
quacy by answering a short list of questions (Table 1). If the
recipe fails or is questionable in any area, the practitioner
should refer the client to a nutritionist if they wish to
continue feeding that recipe. Nutritional services are avail-
able through the American College of Veterinary Nutri-
tion (www.acvn.org), Colleges of Veterinary Medicine
(Michigan, Ohio, Tufts, UC-Davis, and Univ. of TN), pri-
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Table 1. Quick Assessment of Homemade Diet Recipe

Review each of the following aspects of the diet. If the response is affirmative for each section, the practitioner may,
with some assurance, believe the diet will most likely meet the nutritional needs of most companion dogs and cats. If
the response to any one of these five criteria is negative or uncertain, then the practitioner should not endorse the
homemade recipe without confirmation from a nutritionist.

Yes No Protein (meat) Source
1. The final diet should contain 25 to 30% cooked meat for dogs (one part meat to two or

three parts grain) and 35 to 50% cooked meat for cats (one part meat to one to two parts
grain).a

2. The overall protein quality (amino acid profile) in a homemade food is good to excellent
with animal (muscle or organ meat) protein. Liver or egg (25% of protein portion) can
correct most potential amino acid deficiencies in homemade diets using vegetable protein
sources. Cats fed a homemade formula exclusively and dogs on vegetarian diets should
receive 200 to 500 mg taurine daily as a safe measure or test blood taurine levels annually.

3. In an ovo-lacto vegetarian diet, eggs are the best protein.
4. In a vegan diet, high protein (soybean, pinto, or chickpea) beans provide the next best

option, however, due to low digestibility, the amino acid bioavailiability may be poor for
dogs and cats.

Yes No Carbohydrate (grain) Source
A grain generally supplies little protein and mostly carbohydrate as starch for energy. The
grain should be in greater quantity than meat to keep the total protein less than 50%. Optimal
grain to meat ratios should be at least 2:1 to 3:1 for dog foods and 1:1 to 2:1 for cat foods.a
Cooked corn, rice, wheat, potato, or barley are better than 85% digested by both dogs and
cats. If more fiber is needed in the diet, the grain could be brown rice, sweet potato, or
oatmeal.

Yes No Lipid (fat or oil) Source
A source of fat may or may not be present and the diet still be adequate; however, if the diet
must be more calorie dense (more calories/per volume), add fat to the diet to regain or
maintain body weight and condition and increase palatability. All types of fat (animal [butter,
poultry skin, or meat trimmings], vegetable, or fish oils) can be used for added calories. If the
specified meat source is “lean” (white or game meats), an additional animal, vegetable, or fish
fat source may be needed. Changing the cut of meat (sirloin to chuck) or fat content (10 to
35%) in ground meat will also increase the fat content of the whole diet and provide essential
fatty acids.

Yes No Calcium Source
Homemade diets require a specific calcium supplement and most often no additional
phosphorous is needed. Readily available calcium carbonate fed at 0.5 g/4.5-kg cat/d and at
least 2.0 g/15-kg dog/d will most likely be appropriate for a diet with the above meat and
grain portions.

Yes No Multivitamin and trace mineral source
1. Supplements providing vitamins and micro-minerals are not optional. These nutrient

requirements cannot be met using “whole” foods such as fruits and vegetables because the
pet can simply not consume enough vegetable material to meet the stated AAFCO
recommendations. Therefore synthetic supplements are required to ensure a complete diet.

2. There is currently only one veterinary supplement suitable to complete homemade diets
(www.balanceit.com). Adult OTC vitamin–mineral tablets that contain no more than 200%
of the recommended daily allowances for people work well for both cats and dogs at one-
half to one tablet per 30 lbs, respectively, per day and will not over-supplement pets with
nutrients known to be toxic at high doses. Specific nutrients of concern for cats such as
arginine, arachidonic acid, L-carnitine, and choline can be purchased as individual nutrient
products. Levels of these nutrients in feline homemade diets can only be estimated but
appear to be adequate using animal proteins and those specific supplements may not be
needed. Iodized salt should be used whenever salt is suggested because it is difficult to meet
the iodine requirement. Sea salt and kelp do not contain reliable or sufficient amounts of
iodine.

aFinal cooked weights of food do vary in water content; therefore, weighing is more accurate than measuring by volume.
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vate hospitals (www.mspca.org), and online consultants
(www.balanceit.com, www.petdiets.com).

Common Problems in Homemade Diets
It is difficult to specifically characterize homemade diets de-
signed by pet owners because each recipe is unique and vari-
able. However, there are three major areas of potential con-
cern with homemade diets: (1) Is the nutrient profile
appropriate; (2) Does the client make the recipe according to
instructions; and (3) Does the client deviate from the recipe
over time? Each of these problems has been reported to cause
malnutrition in pets.11–16

Most diet recipes contain excessive protein because of the
perception that the diet of dogs and cats should be mostly
meat, which then in turn creates an imbalance of calcium.
Commonly used meat, grain, and vegetable sources contain
more phosphorus than calcium; therefore, homemade foods
may have inverse calcium (Ca) to phosphorus (P) ratios as
high as 1:10. Homemade recipes recommended by pet own-
ers and some veterinarians recommend feeding bones
(cooked or not) or the addition of bone meal or calcium
phosphorous. These additions may not only be difficult to
obtain but these do not resolve the inverse Ca:P ratio. Addi-
tionally, feline foods designed by clients are commonly defi-
cient in fat and have a low energy density or contain an
unpalatable fat source (vegetable oil), which reduces food
intake.

Homemade foods for both dogs and cats are rarely bal-
anced for micro-minerals (iron, copper, zinc, iodine) and
most essential vitamins because owners choose over-the-
counter (OTC) pet vitamin-mineral supplements assuming
they are complete. The vast majority of OTC pet supple-
ments do contain some but varying amounts of the minerals
and vitamins required daily by the dog or cat, but none con-
tain all in sufficient concentration to balance and complete a
homemade diet. In one review (Remillard RL, personal re-
view of OTC pet supplements 1997, unpublished data), pet
supplements sold in pet stores, online, and veterinary offices
contained between 0 and 300% of the vitamins and micro-
minerals required daily by dogs and cats when fed at the
recommended label dose. These products were designed as
harmless treats and were never intended to balance the pet’s
nutritional intake because the manufacturers’ assumptions
had been the animals were eating commercial complete and
balanced diets. OTC pet supplements do not balance a home-
made diet.

In 2006, an all-in-one vitamin and mineral veterinary
product (BalanceIT ® supplements, DVM Consulting, Prof.
Corp., www.balanceit.com) specifically designed to balance
homemade canine and feline diets became available to pet
owners. The products, however, do not come with feeding or
dosing instructions. The owner can only obtain a dosing
recommendation from a veterinarian or veterinary nutrition-
ist. This helps to ensure proper use of the product within a
complete and balanced dietary formulation. Even after the
diet has been properly balanced with one or more vitamin-

mineral supplements, owners have been known to eliminate
those products because of inconvenience to obtain or admin-
ister, expense, or a failure to understand its importance.
Therefore, diets once balanced become grossly unbalanced
when owners omit the supplements.

Many owners who make their pet’s food according to pub-
lished canine or feline recipes, over time, make their own
ingredient substitutions that may not be correct. Human nu-
tritionists teach us to eat a variety of foods for a nutritionally
sound diet. Owners extend that principle to their pet’s nutri-
tion and use a variety of ingredients. Nutritionally, this may
or may not maintain balance depending on ingredients se-
lected. Some owners choose the recipe ingredients for the
pet’s food based on their own preferences, product availabil-
ity, or affordability, which may not be appropriate for a
patient with a medical condition. On the other hand, some
owners mistakenly feed their pet according to current and
popular human nutritional guidelines such as avoiding fat,
sugar, cholesterol, and sodium, which is rarely, if ever, ap-
propriate for pets. Unknowingly inappropriate substitutions
can have negative consequences when intake of a particular
nutrient or compound, eg, magnesium or oxalate, needs be
controlled or minimized.

Of particular concern for veterinarians is the use of un-
cooked meat, organs, and eggs in homemade pet food reci-
pes. Meats used by pet owners, including those meats in-
tended for human consumption, may be contaminated with
microorganisms associated with food poisoning, thus posing
an increased public health risk.17 Raw meat diets prepared by
pet owners to be fed to dogs or cats have been documented to
contain pathogenic organisms.18–23 One option for pet own-
ers making a raw meat homemade diet would be to feed
whole (not ground) cuts after cooking the meat surface only
and feed rare. Most of the food poisoning organisms are on
the surface of the meat and searing the surface significantly
reduces the potential bacterial load while preserving any per-
ceived advantages to feeding the interior rare portion, al-
though the risk of intramuscular parasites would still exist
and nutritional benefit has not been documented.

There is growing evidence to validate this public health
risk. Pets fed homemade raw meat diets have been docu-
mented to shed viable organisms in their feces the same as
those isolated from their diets. Dogs fed contaminated raw
meat diets are therefore a source of household environmental
contamination to people and other pets.19,24–27 Household
transmission of food-borne pathogenic organisms from dogs
to people has been documented.28,29 Human infections of
food-borne pathogenic organisms may occur when handling
contaminated meat and egg products as well as products
intended for pets (bones, pig ears, and treats).30 Individuals
who clean the cat’s litter box or pick up their dog’s stool
should consider the feces contaminated with viable patho-
genic microbes. Extra precautions should be taken when per-
sons (or other pets) in the household have immune suppres-
sive (human immunodeficiency virus, feline leukemia virus,
feline immunodeficiency virus) infections, are undergoing
chemotherapy, or are using anti-inflammatory medica-
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tions.31 Additional caution should be emphasized when there
are young children in the household as fecal–oral and pet
food–oral contamination is possible. Veterinarians are
trained in zoonotic diseases and have a responsibility to in-
form the pet owner who wants to feed a raw meat or egg diet
of the potential health dangers. Food safety practices when
handling the food, feeding dish, and feces should be empha-
sized and the need for good personal hygiene (hand washing)
should be reinforced. Veterinarians should document such
discussions with owners in the pet’s medical record. To date
there is no evidence that feeding raw meat has a nutritional
advantage over feeding cooked meat, and given the potential
health risk, the FDA does not advocate feeding raw meat,
poultry, or seafood to pets.32,33 Veterinarians who recom-
mend or who know a client is feeding raw meat or eggs
without giving full disclosure of the risks and precautions
may face legal ramifications.17,34

Patient Assessment and Monitoring
Patients that eat homemade foods should be seen for routine
veterinary examinations (two to three visits per year). Be-
cause the nutritional profile of homemade foods is quite vari-
able, a nutritional review is recommended at least twice a
year where the practitioner and client compare notes on the
recipe prescribed versus recipe made and significant devia-
tions can be discussed. The client may record a 3- to 5-day
food history so that the nutrient profile and ingredient sub-
stitutions can be reevaluated by a nutritionist if nutritional
integrity is questionable.

The nutritional adequacy of a diet can be grossly evaluated
by noting the patient’s body weight, body condition, and
activity level. Blood taurine levels should be checked annu-
ally on both dogs and cats consuming a vegetarian diet. Lab-
oratory data such as albumin level, red blood cell number
and size, and hemoglobin concentration are gross overall
estimations of the animal’s protein and trace mineral status
and can be used with other clinical observations to evaluate
homemade foods. The skin and hair (color and texture)
should be examined closely and an ophthalmic examination,
including annual evaluation of the lens and retina, should be
performed. These tissues are more visibly sensitive than oth-
ers to nutritional balance.35–38 Stool quality could also be
assessed as a gross estimate of diet digestibility.

Summary
A disparity in veterinary pet nutrition has been underway for
some time but has now become all too apparent. At a time
when clients are motivated to consider alternative diets in-
cluding homemade for their pets, veterinarians are less than
adequately versed in pet nutrition and dietary options. In-
creasing the pressure on this disparity are the dramatic ad-
vances in the understanding nutrition plays in health and
disease. Key nutritional factors (essential nutrients and bio-
active food components) have been documented as potential
modulators of health and disease.39–41 Through nutrigenom-

ics research, we are beginning to understand the ways in
which food components affect gene expression and, hence,
modulate health and disease. Clients have already begun re-
questing such information for their dogs and cats (also
known as family members) in this regard. This is a call to
action. To remain competitive, practitioners must consider
raising their level of nutritional competency or incorporating
the specialty of nutrition, through consultants, into their
practice to meet this new client demand.
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