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   We, the members of the Association, resolve at all times:
•   To honour our profession and its Code of Ethics
•   To maintain and uphold high professional and scientific standards
•   To use our professional knowledge, skill and resources to protect and promote the health and welfare of animals and humans
•   To further the status and image of the veterinarian and to foster and enrich veterinary science
•   To promote the interests of our Association and fellowship amongst its members.

Ons, die lede van die Vereniging, onderneem om te alle tye:
•   Ons professie in ere te hou en sy Etiese Gedragskode na te kom
•   'n Hoë professionele en wetenskaplike peil te handhaaf en te onderhou
•   Ons professionele kennis, vaardigheid en hulpbronne aan te wend ter beskerming en bevordering van die gesondheid en welsyn van 
dier en mens
•   Die status en beeld van die veearts te bevorder en die veeartsenykunde te verryk
•   Die belang van ons Vereniging en die genootskap tussen sy lede te bevorder.
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From the 
President 

Info
Hi there

I hope the month has been good to you and that 
you have had a chance to think about what I said 
last month. I have had one response, and would 
welcome more – let me know what you think!

Sedert die laaste uitgawe van VetNuus het 
ons 'n raadsvergadering en 'n Federale 
Raadsvergadering gehad. Daar was goeie 
terugvoer op die brokkies wat ons na ide vorige 
vergadeirng uitgestuur het. Ek sal die volgende 
sarsie  so gou moontlik by u uitkry sodat almal op 
hoogte is van wat aangaan! 

The federal councillors: all the chairpeople of 
the branches, groups and committees, as well 
as the representatives on other bodies –SAVF, 
World Veterinary Association, World Small Animal 
Veterinary Association, Commonwealth Veterinary 
Association, and some others, have 2 meetings 
a year where we spend a whole Saturday in 
Pretoria discussing the reports from the various 
groups branches, etc., and discussing policies 
and position statements for the Association. This 
means that if you, as a member, have something 
you wish the Association to do, and you have 
mentioned it to the relevant chairperson, it will 
be discussed by representatives of the whole 
Association so that the best solution will be found. 
This is how we know what you want!

We now have a dedicated director for groups and 
branches, as well as for committees, so anything 
urgent has a direct route to the board.

The reason I mention this is so that you know 

that there are a lot of your colleagues out there 
who work really hard on a regular basis so that 
the Association can give you what you need. 
Bear in mind that no one can carry on forever, so 
if you think you would like to contribute, speak to 
your group or branch chairperson, or if you are 
not a member of a group or branch, email me 
on flemingfam@mweb.co.za, and let me know. I 
would be happy to help you get involved and serve 
the profession in a new and meaningful way.

Op pad huis toe na die Federale Raadsvergadering, 
het ek gepeins oor die redes hoekom ek betrokke 
is. Die antwoord is dat dit 'n wonderlike voorreg 
is om deel te wees van hierdie professie en 
daarom is dit vir my 'n voorreg om tot diens van 
die professie te wees.

Ons is lede van 'n professie wat die vermoë het om 
regtig lewens te beïnvloed – ons betrokkenheid 
verseker dat diere gesonder en beter versorg is 
– en daarom is mense ook gesonder, fisies en 
emosioneel, as gevolg van die versterkte band 
tussen mens en dier.

Whether we are involved in food-animal production 
where the benefits of our knowledge and 
resources literally affect the lives and wellbeing of 
the people in this country, or companion-animal 
practice where the wholeness and emotional 
wellbeing of families is under our influence every 
day, we are in a unique position.

There are few other professions that have the 
scope and ability to reach people and animals 
the way ours does, and we need to stop selling 
ourselves short!
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Answer on page 8

Dental Clinic

Question

We can, and do, make a difference on a daily basis, and that 
is why it is so important that the public starts to respect our 
profession, and the work we do.

For this to happen, we have to act like we belong to an awesome 
profession! It goes without saying that we need to behave with 
the utmost integrity at all times, and we also need to stop selling 
ourselves, and our colleagues, short by undervaluing and 
undercharging for the services we offer. We need to start telling 
our clients what benefits we can offer, and let them decide 
to turn them down if they want to, rather than assuming they 
will because it’s probably too expensive! I think we will all be 
pleasantly surprised by the work we will be allowed to do.

“not in my area, my clients can’t afford .......”
Nonsense! If it feels expensive, it’s because the value has not 
been explained!

Far from sales being unprofessional, we are in the business 
of sales on a daily basis (I’m not talking about retail!) What 
is the point of knowing the best way to get a herd of cows to 
produce if you are not able to sell that to the farmer? What is 
the point of being the best orthopaedic surgeon around if you 
can’t convince a client of the benefit to their pet? What is the 
point even of knowing how to treat biliary if you can’t convince 
the client to do so?

Natuurlik moet 'n mens jou benadering aanpas by die 
spesifieke situasie (en ons is in die beste posisie om die 
korrekte behandeling aan te beveel), maar moenie swig voor 
die versoeking om minder as die beste behandeling aan te 
beveel nie, omdat jy dink die kliënt kan of wil nie betaal vir duur 
behandeling nie. Ek is nie so naïef om te dink alle kliënte is 
in 'n finansiële posisie om te kan betaal nie, maar moenie vir 
hulle besluit nie. Stel die beste behandeling vir die dier aan die 
eienaar voor, en bespreek dan die ander opsies. 

Value yourself and what you can offer! You’ll help more people 
and animals that way.

Have a great month

Anthea

A cat is presented 1 month after it was shot. At that time it was clear 
that the bullet had entered its right mandible; the exit wound was 
through the dorsum of the caudal tongue.  It now has a fluctuant 
swelling ventral to the tongue.

a What diagnostic test would be helpful to make a diagnosis?
b What is your most likely diagnosis? 
c What is the lesion comprised of?
d How would you treat this case?

Professional Indemnity 
and Public 

Liability Insurance for 
Veterinarians

EMAIL:  
vetprotect@iafrica.com
Tel: 0861 838 776 (0861 

VETPRO)

Administrated by Leonie Delgado Platinum Portfolios 
Authorized Financial Service Provider  32621
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Dr. Viljoen is owner of Smartvoice (Pty.) Ltd. an ICT company, and co-owner of Greenside Animal Hospital in Johannesburg. He 
is also a director of the SA Veterinary Foundation, SA Vet Council-appointed monitor for the Business Management and Ethics 
course at Onderstepoort and CEO of The Code Company (Pty.) Ltd. The Code Co. combines intellectual capital, resources, 
technology and business processes to provide tailor-made IT solutions with the objective of assisting vets to manage their 
businesses more effectively.

Creating Clients for Life
Dr Joubert Viljoen, BVSc

Business Column
The life blood of any business is repeat customers. Most of us are 
familiar with the concept that retaining existing customers is infinitely 
more important than gaining new ones. Conventional wisdom tells us 
that it takes up to six times more effort (translated – expense) to gain 
new customers than to maintain existing customer relationships.

Business consultant Peter Drucker said: “The main purpose of any 
business should be to create customers.” The difference between a 
once-off sale and a customer is that a customer does repeat sales. 
In veterinary medicine this translates to building lifelong relationships 
with clients, ensuring that we become the “personal physician” of 
animals we treat at our practices, for life. How do we do his? What 
follows is by no means a comprehensive list, but rather some pointers 
which will assist in making your practice a sustainable business for 
the long haul. Much of this will be “old hat” to many, but a quick review 
will do no harm. We often think of elaborate strategic plans to have 
clients return to our practices, where in actual fact history has shown 
that many times your “bedside manner” in interaction with patients 
and clients is the deciding factor.

STARTING POINT

The foundation for any sustainable veterinary business is subject 
knowledge and expertise, competency in making correct diagnoses, 
and then providing the correct and best treatment. We can also 
accept that acting with integrity is non-negotiable: no sustainable 
relationships can be built without trust. Because our patients cannot 
tell their owners what happens “behind the scenes”, we have a huge 
responsibility to act with integrity.

FIRST IMPRESSIONS COUNT

The importance of first impressions can never be over-emphasised. For 
starters, the outer appearance of your facility is of utmost importance. 
A clean and well-kept facility, even an old one, is non-negotiable. It 
does not have to be the most modern or newest facility, but if it is not 
impeccably clean and neat, both on the exterior and inside, you will 
lose points. Secondly, the way your staff greet clients plays a pivotal 
role. Receptionists who do not even look up when clients enter, or, 
should they be on the phone, do not at least acknowledge the client’s 

arrival is a definite no-no. Thirdly, physical appearance, grooming 
and dress code of your staff play an all-important role. Fourthly, the 
vet’s first interaction with clients and their pets is paramount to good 
first impressions. Greeting the client by name with a friendly smile or 
handshake, and personal introduction if it is a first-time client, sets 
the tone for a healthy, ongoing relationship. Your interaction with the 
animal, be it a horse or a dog, is a quiet endorsement of your love 
for animals and your passion for your patients. Neglect this aspect, 
especially physical contact with the animal, and you will have to work 
so much harder to endear yourself and your practice to the client 
and build their confidence in you. Fifthly, the way your reception staff 
answer the phone has a lasting impact on first impressions. A friendly, 
helpful receptionist, who says her name clearly when she answers 
the phone, immediately has an advantage in relationship building. As 
mentioned in previous articles, the relationship has to be formed with 
all the staff of the practice, and not only the vet. Repeat customers 
love phoning a practice where they can speak to a familiar voice and 
where someone knows their name and their animal’s story. Last but 
not least, remembering people’s names and, even more impressively, 
their pets’ names, will set you apart from the competition any day. 
When I started my first practice, I had the privilege of working with 
a veterinary nurse who was exceptionally skilled in this regard. She 
was able to remember people and their pets’ names months to even 
years after they first visited the practice. People loved her for it and, 
as a result, many clients came back. It played a pivotal role in the 
exponential growth experienced in the first few years of establishing 
our new practice.

COMMUNICATING DURING PHySICAL ExAMS 
OR TREATMENTS AS yOU GO ALONG 

Many vets will do an examination quietly, without informing the client 
of what they are doing as they go along. Although you do it hundreds 
of times a month, your client has it done to their pet maybe once 
or twice a year, or maybe even less. As such, it is critical that you 
talk your client through the consultation as you are going about 
the physical exam. Few clients know what you are doing when you 
examine the animal’s mouth or check capillary refill time. Tell them 
that you are looking to see if the animal’s gums are pink, moist and 
glistening, and that you are checking capillary refill time. In this regard 
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From page 6

Answer

use language which the client can understand. Use layman’s terms like 
“I am checking to see how quickly the blood returns when I press on the 
gums, to give me an indication of the heart’s ability to get blood to the 
furthermost parts of the body in the required time”, or “I am checking to 
see if there may be a shortage of blood cells indicated by how quickly 
the gums turn from white to pink after I have pressed on it.” When  
starting practice I really wanted clients to know how impressive my 
newly gained veterinary knowledge was, and thus kept on using “big 
scientific words”. In time, I realised my mistake and changed my ways. 
After I had finished the consultation and treatment,  I would often ask 
the client to repeat to me what they understood the problem was with 
their pet. This exercise had a twofold agenda. Firstly, it was to establish 
whether the client actually understood what I had told them. Secondly, 
it ensured that they would be able to tell their family at home what the 
problem was with their pet. If mom arrives at home after having taken 
Fido to the vet, and dad sees the bill and wants to know what on earth 
could cost so much to treat, I needed to know that mom was able to 
tell dad exactly what the problem was, and what the treatment plan 
entailed, so as to ensure that dad would perceive value for money and 
recognise the excellent care their pet just received.

PHONE-BACkS AND FOLLOW-UPS
This is something which many vets have honed to a fine skill. It still 
amazes me to see how few medical doctors actually have phone-
back protocols to check on their patients’ well being and progress 
after a visit to their consulting rooms or the hospital. In 2002, I was 
in a serious motorcycle accident and over the ensuing 7 years was 
treated by at least 55 doctors of various specialities. Not once did 
any one bother to phone me or my family, or get their receptionists 
to do so, to check on how I was doing after treatment, be it surgery 
or lengthy hospitalisation. The only medical doctor ever to phone me 
back was Dr. Peter Friedland, the ear, nose and throat surgeon who 
put grommets in my son’s ears. His twin brother, Richard, is CEO of the 
Netcare Group of hospitals. Ironically, both Richard and Peter started 
out studying veterinary medicine and later became medical specialists. 
Peter emigrated to Australia; if he were still practising in South Africa, 
I would drive a thousand miles to see him, both for his skill and this 
little gesture of care, which turned me into a fan of his, for life. Your 
computer program or practice-management system should assist you 
very effectively in setting up follow-ups and reminders. If you have 
not yet done so, I would say this is the most important tip you can 
implement from this article. All clients who visit our current practice, 
save for vaccinations, get phoned two days after a visit or discharge 
from hospital, to see how the patients are getting on. It has become a 
trademark and has ensured huge loyalty and repeat visits by clients.

RELEVANT REMINDERS
We all receive tons of spam in our e-mails on a daily basis. Similarly, 
we are receiving many a marketing SMS which is completely irrelevant 
to our needs. The Electronic Communications and Transactions Act 
and the newly promulgated Consumer Protection Act, as well as the 
Protection of Personal Information Bill may all have some remedial 
effect on the amount of junk mail we receive daily. If we receive an 
SMS which is relevant and valuable to us, however, this remains one 
of the most appreciated means of communication. If we harness this 
technology responsibly and correctly in our practices, e.g. by sending 

a Fine-needle aspirate. The colour 
of the fluid, its consistency and 
cytology will assist you in making 
a diagnosis. Test the consistency 
by placing a drop of the fluid 
between 2 fingers and then pull 
the fingers apart. If the fluid sticks 
to the fingers and forms a long 
strand it is most probably saliva. 
On cytology you will see mucin 
with some desquamated epithelial 
cells and some inflammatory cells 
which will differ depending on the 
duration of the lesion and presence 
of inflammation.

b Salivary mucocoele (this lesion is also referred to as a ranula), 
usually brought about by any form of trauma to the sublingual/
mandibular salivary gland ducts with extravasation of the saliva 
into the surrounding soft tissue.

c The lesion consists of a cystic space lined by granulation tissue 
and filled with mucin. The degree and type of inflammation will 
depend on the duration of this lesion and whether or not there 
is secondary infection. Long-standing lesions may also show 
extensive fibrosis in the adjacent connective tissue.

d The whole superficial aspect (roof) of this lesion must be excised 
and sutured circumferentially to attach the inner lining of the 
cyst to the oral epithelium. Marsupialisation is the term used to 
describe this procedure. Should the lesion return, sialadenectomy 
of the ipsilateral mandibular and sublingual salivary glands should 
be performed.
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out vaccination reminders or updating clients on the progress of their 
hospitalised animal, it has the potential to be one of the most effective 
loyalty builders. Using correct technology and processes to formulate 
a practice strategy has the potential of increasing your repeat visits 
by 15–30 %, increasing revenue significantly.

POSITIONING yOUR PRACTICE TO MEET 
SPECIFIC NEEDS
This was addressed in a previous article. Once you have created a 
specific positioning for your practice, see to it that you continuously 
meet the needs of the clients you have positioned your practice for. 
If your “trademark” is that you provide a specific service or carry a 
specific stock item, which none of the other practices in your area 
do, make sure you market this service or product continuously and 
clearly. This is bound to create a “following” for your practice and 
create repeated client returns. An example may be boarding facilities, 
like a cat hotel, or behavioral services like a puppy-training school. 
Catering for a specific need, especially in the early stages of a pet’s 
life, may just be the secret weapon which your practice can employ 
to bond clients for life.

MEETING AND ExCEEDING CLIENT 
ExPECTATIONS
The easiest way to exceed a client’s expectation is to “under-
promise” and “over-deliver”.  A classic example is doing blood tests 

and the reporting of the results to the owner. If you know that you are 
likely to receive a blood test result from your laboratory by the end 
of business, then rather inform the client you should have results by 
mid-day, the following day. If you phone them on the same day with 
the results, you will exceed their expectations. Promising them that 
you will have the results on the same day and then only phoning them 
the following day, should the results not be in by the end of business, 
means that the client’s expectation have not been met. A sure-fire 
way of disappointing a client. This is also a great way to take pressure 
off yourself and create a bit of a buffer. Another classical example is 
giving a client a higher estimate of costs, and then finally coming in 
under the estimated cost. All of us love a surprise to the lower side of 
estimated costs and your clients will love you for it too.

SERVICE, SERVICE, SERVICE
As simple as it sounds, it remains one of the best loyalty builders 
available. Time is one of the most precious commodities we share with 
our clients. If we are efficient in the way we handle sales transactions 
or interactions with our practice, we are likely to develop a reputation 
for good service, which will undoubtedly have clients return for more 
of the same. It goes without saying that the quality of our work, service 
and products should always be of the highest standard. Deliver it with 
that extra level of service and you are bound to make your clients 
customers for life!

© 2009 J.J. Viljoen
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A 7-month-old boerboel cross presents with a history of decreased 
appetite, weight loss and gradually worsening abdominal distention 
(Fig. 1). The dog is weak and has pale mucous membranes. 
Ballotment of the abdomen suggests the presence of ascites.

1. What types of fluid may be responsible for the ascites?
2. What would your next diagnostic step(s) be?
3. Which physical findings would increase your index of suspicion 

for cardiac disease in this patient?
4. What abnormality is present in Fig. 2? What is the significance 

of this finding?
5. What are the most likely cardiac conditions which might explain 

the clinical signs seen in this dog?

Fig. 1: Dog presented with abdominal distention

Fig. 2: Ventral neck area with hair clipped
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Specialists from the Faculty well 
represented at ECVIM

The annual congress of the 
European College of Veterinary 
Internal Medicine ECVIM (CA), 
held in Porto, Portugal, during 
September was attended by 7 
residents and specialists from the 
Faculty of Veterinary Science. 
Drs Jevan Christie, Phil Rees and 
Liza Köster wrote their general 
examination, the first hurdle in 
becoming an ECVIM diplomate. 

Prof Johan Schoeman, who chairs the general examination committee 
of ECVIM, also attended the congress. Prof Eran Dvir was invited 
to speak on canine spirocercosis. Research abstracts on canine 
spirocercosis were also presented by Drs Mukorera and Christie. Dr 
Liesel van der Merwe, who also attended, was co-author of part of the 

research presented. The talks were warmly received and contact was 
made with other spirocercosis researchers. The congress is always a 
good place to renew old acquaintances and establish new connections 
with people and research programs at other universities whilst sharing 
ideas, information and technical capacity and expertise. 

Porto, a UNESCO heritage site, lies on the banks of the Duoro river 
from which much of its very 
drinkable port is exported. All 
in all a very educational and 
enjoyable 5 days. 

Bayer SA, Hill's and Cipla Vet 
are thanked for their generous 
sponsorship in assisting staff to 
attend the congress and residents 
in furthering their qualifications.

The historic city of Porto

Eran Dvir, Liesel van der Merwe, 
Vari Mukorera, Jevan Christie 

and Liza Koster out on the town.

Dr Christie and Prof Dvir in front of 
their posters. Dr Mukorera gave an 

oral presentation
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Laminitis Seminar 
24th – 26th September 2009

From Left to right: Mark Trethwey, Richard 
Hansen, Rissa Parker and Chris Pollit

The laminitis seminar was in Pretoria, 24-
26 September 2009, was well attended. 
The program was presented by Prof 
Chris Pollitt (University or Queensland) 
and Richard Hansen (Australian Farriers 
and Blacksmith’s Association). Chris’s 
presentations anatomy and biomechanics 
of the distal digit were beautifully 
illustrated, including interactive computed 
tomographic software. The use of digital 
venography, which has been mainly 
used to prognosticate, to help clinicians 
in deciding on therapy and evaluating 
the results,  was particularly interesting. 
Richard’s presentations were practical 
and interactive and presented some new 
facets of what is happening within the hoof 
at various stages of the disease, as well 
as suggested treatment at these different 
stages.

This seminar highlighted and illustrated 
the importance of vets and farriers working 
together to give the best possible ongoing 
treatment to horses with chronic laminits.

Support by Capstone Horse Feeds, Intervet 
Schering Plough, Boehringer Ingelheim, 
Instavet, Falconwood Stables, Pfizer, 
V-Tech and Healthtech is acknowledged.

The scientific programme was was very 
ably planned and coordinated by Rissa 
Parker, Allison Dallas and Mark Trethewey 
(for the farriers). Madaleen Schultheiss 
from VetLink and her team again organized 
quietly and efficiently in the background to 
help make this get-together of all interested 
in this debilitating disease of horses, a 
success.
Ann Carstens

Wildlife Group Butorphanol Course 
Douw Grobler, in collaboration with Mitchell Bush and Scott Citino from the USA, 
presented a 2-day hands-on course on the use of butorphanol in wildlife at Tshwalu 
Kalahari Reserve, 20-21 August. Rhinos are usually anaesthetized with an opioid/
sedative combination and mostly only monitored clinically. One of the main reasons for 
presenting the course was to alert vets to the severe suppressive effects of traditional 
cocktails on respiration and respiratory function. Adding butorphanol offers a viable way 
to safer rhino anaesthesia. Butorphanol was also used in a roan, caracal, cheetah and 
domestic dogs. The course was attended by a large group of Wildlife Group members, 
and a few non-members, from all over the country. For some, it was the first venture into 
the Kalahari. Organisation, on-line registration and payment, handled by Petrie Vogel 
from SAVETCON, went smoothly (as always) and took a load off our shoulders. 

Thanks to sponsors: Dan-Inject, Kyron, Lakato, Pfizer and V-Tech.

Joseph van Heerden
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Resisting the return of Greyhound 
Racing Gambling to South Africa – 
An Ethical Imperative or not, for the Veterinary Profession?
Dr JC Austin, Blue Downs Animal Clinic, Eersterivier, Cape Town

In President's Column in the April 2009 VetNews, Clive Marwick 
touched on mixed feelings among vets on the initiatives to re-establish 
greyhound racing in SA. He stated: "communications with overseas 
veterinary representatives have led me to believe that where the sport 
is well regulated and provisions have been made for the retirement of 
greyhounds not able to continue with their racing career, this sporting 
activity should be allowed”.  

This would seem to be a reasonable comment, based on trust of 
the information and assurances he had received from seemingly 
authoritative sources. It was clearly not conveyed to him that this 
ideal has not been achieved anywhere in the world. The nature of the 
industry precludes the likelihood of this ever being achieved.

What about the UK, where greyhound racing was introduced in 
1926 and where  concern for the health and welfare of animals, and 
particularly dogs, is paramount? British vets work in and serve this 
industry, as it is a legal activity. That is not to say that it is an ethical 
one, however. The magnitude of the animal-welfare problems which 
this industry generates in the UK, should set alarm bells ringing about 
the propriety of vets supporting such an industry.

In 2001, statutory concern about animal welfare in the greyhound-
racing industry prompted the All-Party Group of the National Assembly 
of Wales to produce a “Greyhound Welfare in Wales Report”.  Amongst 
many negative findings, their report categorically stated that “The fate 
of former racing greyhounds constitutes a major animal-welfare 
problem”. Why should this be? What is it about this industry that 
would generate such comment?

A Humane Society of the United States (HSUS) report encapsulates 
the problem in a few words: “Greyhound racing constitutes an animal 
abuse because of the industry’s excessive surplus breeding practices; 
the often irresponsible and cruel methods by which unwanted dogs 
are destroyed; the daily conditions in which the dogs are forced to 
live and the maiming of bait animals such as rabbits during training 
exercises. The industry exists solely for the entertainment of people 

– often at the expense of the animal’s welfare.”
There is also the ethical issue of fairness and justice, in the way in 
which racing greyhounds are used. This revolves around the point 
that: “if humans elect to use any animal for their lasting entertainment, 
then they should, in justice, assume responsibility for its entire life”. 
The average working life of a racing greyhound is about 3–4 years, 
after which they are no longer competitive. What happens to them 
then? 

A more recent report (2007) from the UK’s All-Party Parliamentary 
Group for Animal Welfare (“Enquiry Conducted into the Welfare 
Issues surrounding Racing Greyhounds in England”) affirmed the 
findings of the earlier report by the Parliamentary Group for Animal 
Welfare in Wales.

Based on reliable data derived from surveys of local authorities' dog 
pounds, this later report concluded that a large number of greyhounds 
are abandoned, once they are no longer useful and profitable to 
keep. It also established beyond a doubt that the greyhound racing 
industry creates a major animal-welfare problem in the UK. This 
study also showed that the argument made, that upon retirement, 
most greyhounds are kept as pets, cannot be sustained. So much for 
the assurances given to Dr Marwick by overseas colleagues. He was 
clearly not informed about these issues.

This same report shows that a surplus of 13,478 greyhouds was 
produced in Wales and England in 2006 and that ca. 11,000 registered 
greyhounds leave racing in the UK every year. Of these, 3500 were 
homed by the Greyhound Trust, 1500 by independent groups, ca. 
3000 were kept as pets, 750 were retired to breeding and 4,728 
were unaccounted for. The latter are believed to have been killed. 
These figures did not account for independent racing operations in 
the UK, which means that the statistics given were “likely to be a 
significant underestimation of the problems of unwanted dogs being 
destroyed”. 

Clearly, legal greyhound racing in the UK is neither an ethical nor 
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a well-regulated activity. Simply put, 
its current legality constitutes the 
entrenchment of animal abuse. It is an 
admitted abuse which, just as in the 
case of the recent abolition of the cruel 
practice of fox hunting with hounds, will 
one day have to be addressed and dealt 
with by that society. It certainly doesn’t 
have the blessing of the RSPCA.

It is impossible to prevent surplus 
greyhounds being bred and impossible 
to ensure that retired dogs are cared for 
and allowed to live out their natural lives. 
No wonder then that the greyhound 
racing industry is characterised as 
“death in the fast lane” by HSUS. It 
certainly kills a lot of dogs prematurely. It 
causes much suffering and overburdens 
animal-welfare and rescue organisations 
and according to the two quoted British 
reports, “constitutes a major animal 
welfare problem”.

These negative viewpoints are not, 
as the protagonists for the return of 
legalised greyhound racing to South 
Africa would have us believe, “atrocious 
statistics, misleadingly disseminated 
by radical fundamentalist animal-rights 
groups”, but come from credible UK 
Government reports. 

How then are we as a profession to 
respond to the prospect of legalised 
greyhound racing, as an extension of 
the gambling industry in South Africa?  
Simply put, there are two issues. Firstly, 
what position should our profession take 
in this matter and, secondly, what action 
do we need to take?

The first issue is concerned with 
the ethics of our profession. It is an 
honourable profession concerned with 
promoting and protecting the health 
and welfare of animals through public 
service. If part of the legitimacy of an 
industry that is wasteful of dog’s lives is 
the presumption that it is our profession’s 
duty to unquestionably serve this industry 
at racing tracks, to kill large numbers 
of crippled and discarded dogs and to 
turn a blind eye to the animal-welfare 
problems that the industry will inevitably 

generate, without counting the cost to 
our humanity as veterinarians, then truly 
in the words of the 19th century poet 
William Blake “the gambler by the State 
licens’d, builds (not only) that Nation’s 
fate” but also that of our profession.

The second issue concerns our standing 
as a profession in South Africa. Should 
we not actively oppose the legalisation 
of greyhound racing with vigour and 
determination and give notice to the 
Government that we are distancing 
ourselves from it? If we do not do this 
now, then how shall we answer to the 
public later when the inevitable injury, 
suffering, abandonment, neglect, and 
killing of surplus and unworkable dogs 
begins to emerge, as a spin-off of from 
this industry? If we assume a passive 
role, we may well find our profession 
indicted by society, as accessories 
after the fact, for the animal abuses it 
will promote and for not speaking out 
against it.

The question facing us now is: Do we, 
as a profession, want to be used to 
dignify an industry that breeds dogs 
for the sole purpose of promoting 
gambling and which in large numbers 
are needlessly put to death, neglected 
or abandoned, when they can no longer 
race competitively? 

The National Council of SPCAs has 
already given notice of its intention to 
oppose in the High Court the lifting of 
the prohibition on dog gambling. It will 
do so with the support and involvement 
of many informed and concerned vets, 
including members of the current SAVA 
Animal-Welfare Committee.

We ought to deal with this matter now 
and declare that, on ethical grounds, 
our profession deplores the proposed 
legalisation of greyhound racing and 
declines to be involved in any way in 
serving it. Such an action would serve 
to challenge and expose the veneer 
of propriety and respectability that this 
industry purports to have. It would also 
send out a clear message that we will 
not be associated with any part of it.
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Suspected Immune-
Mediated Arthritis
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Synovial fluid evaluation is just one part of any 
investigation of a history of lameness, limping, joint-
pain on manipulation or pyrexia of unknown origin. 
From a laboratory perspective, the aim of a synovial 
fluid evaluation is to try characterising or classifying 
the cellular population present, which will allow the 
clinician to correlate that classification with all the 
other radiographic, historical and clinical data collected 
from the case. Therefore the more detailed the history 
submitted with the sample, the better the cytologist can 
relate the findings to the case. The analysis starts right 
from the initial aspiration, taking note of the volume 
of fluid in the joint. Clarity and colour are important 
characteristics to take cognisance of while preparing 
smears. Normal joint fluid is clear to pale straw-yellow 
and translucent. Pink discolouration is common and 
often related to haemorrhage at the time of sampling. 
Cloudy fluid, obviously bloody or clotted fluid suggests 
an abnormal process. The viscosity of the fluid is 
related to the concentration and quality of 
the hyaluronic acid. Normal fluid should be 
viscous and form ‘strings’ between fingers 
or from the syringe tip. These details can be 
submitted as part of the history. If possible, 
provided sufficient fluid is available, one 
smear should be made directly after sampling 
and submitted with the joint fluid. 

Microscopic evaluation of synovial fluid 
smears permits identification of the 
predominant cell population, which allows 
the classification of joint fluid as inflammatory 
or non-inflammatory. Non-inflammatory 
reactions and normal joint fluid can appear 
similar cytologically; the other findings of 
increased protein content, loss of viscosity 
and other historical findings allow the 
classification as a degenerative arthropathy. 
Degenerative arthritis involves degeneration 
of articular cartilage with secondary changes 
in associated joint structures. The changes 
from normal in cytological appearance of 
degenerative arthritis are not very dramatic 
with slight increases in the number of 
mononuclear cells, which are usually a 
mixture of macrophages and synoviocytes. 
These disorders usually occur secondary 

to conditions such as osteochondrosis, hip dysplasia, 
chronic joint instability and trauma.

Inflammatory arthropathies are usually, but not always, 
simple to identify due to the increased proportions 
of neutrophils. They can be further sub-classified 
into infectious and non-infectious. A degenerative 
appearance of the neutrophils does not differentiate 
between non-infectious and infective disease. The 
identification of any intra- or extra-cellular bacteria is 
not always easy but does confirm the joint disease as 
infective in origin (provided there is no contamination). 
Even a negative culture cannot conclusively rule out 
an infectious cause. Non-infectious inflammatory joint 
diseases can be further sub-classified into erosive 
and non-erosive conditions. This distinction requires 
radiographic data, however, and from a cytological 
point of view the group of non-infectious inflammatory 
arthropathies present in the same way with high 
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proportions of neutrophils, mostly non-
degenerate in morphology, predominating 
in the smear. Conditions associated 
with erosive disease include rheumatoid 
arthritis, polyarthritis of greyhounds 
and feline chronic progressive arthritis. 
Conditions associated with non-erosive 
arthritis include borreliosis, ehrlichiosis, 
polyarthritis secondary to systemic 
disease, breed-associated polyarthritis, 
drug-associated arthritis, systemic lupus 
erythematosus and immune-mediated 
polyarthritis. 

Mutliple joint aspirate smears from various 
joints and some joint fluid were submitted 
from a dog with a history of shifting 
lameness and painful joints. Not all the 
joints showed a classic inflammatory 
arthritis cytology, but this is not unexpected 
as the inflammatory reactions in individual 
joints are known to wax and wane. 
However, more than one joint did show a 
non-infectious inflammatory reaction and a 

diagnosis of immune-mediated polyarthritis 
was indicated.

REFERENCES
Clements D. 2006. Arthrocentesis and 

synovial fluid analysis in dogs and cats. 
In Practice 28: 256-262

Raskin RE, Meyer DJ. 2001. Atlas of canine 
and feline cytology. WB Saunders

Low-power magnification of joint-fluid aspi-
rate. Note low numbers of mononuclear cells. 
The eosinophilic granular background is fairly 

typical of joint fluid. This particular aspirate 
came from one of the stifle joints from the 
case mentioned in the text. This type of 

cytology is seen in normal and degenerate 
joint fluids.

Higher magnification of the same joint aspirate 
as in photo 3. Note the non-degenerate nature 

of the neutrophils. This cannot rule out an 
infectious cause, but makes immune-

mediated arthritis a stronger differential.

Slightly higher magnification of the same 
joint fluid. Note the typical small mononuclear 
cell (at bottom of photo) and a macrophage. 

These two cell types are seen in normal joints 
and in increased numbers in degenerative 

arthritis.

Low-power magnification of an 
obviously inflammatory arthritis. This came 

from the carpal joint of the case mentioned in 
the text. The majority of the cells are non-

septic neutrophils. Note the single 
macrophage towards the top right of the photo.

High-power magnification slightly over-
exposed to demonstrate the non-degenerate 
morphology of the neutrophils which is typical 

in immune-mediated arthritis.
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By Dr Hendrik de Swardt (BVSc, BVSc Hons)
Otomys Software Solutions  Tel. (012) 348-4071

e-mail  otomys@mweb.co.za  website  www.microvet.co.za
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Batches
Almost every time new stock arrives, there is something different; the 
price can go up, or down, the serial number can change, there can 
be a different barcode or the expiry date can change. Many practices 
keep over a thousand different stock items and buy new stock on a 
daily basis. It can be challenging to keep track of all these changes. 
The only way of doing that is having a batch system where details 
of different batches are kept. Fortunately, this is only necessary for 
a small minority of stock items; a simpler system can be used for 
the rest. Keeping track of the serial number and expiry date of a 
roll of cotton wool is not important and the same batch can be used 
repeatedly. With vaccines, however, a new batch has to be created 
every time the serial number changes. This article gives guidelines on 
working with batches.

Classification
Each stock item has to be classified according to the batch system.

Single batch
Working with one batch is the easiest. This is a last-in-first-out system. 
For cotton wool one batch is sufficient. When new stock is bought, 
old stock will be updated, assume the serial number and price of 
the new stock and the previous detail will be lost. The disadvantage 
of a single batch is that it can’t keep track of serial numbers, expiry 
dates, changes in barcode, changes in cost and selling prices of 
stock items.

Multiple batches
This is a more complicated system. Multiple batches keep track of 
every batch and store that information.

Open batch
For cotton wool we will have one open batch. Most stock items can 
be classified as open batches. This is used where the serial number 
and expiry date aren’t important. With open batches stock control isn’t 
critical. (How do you measure the quantity of cotton wool used in a 
bandage?). When new stock is bought, the quantity is added to the 
current quantity. If the price goes up, the old stock will assume the 
new price.

Closed batch
Closed batches are used where very accurate stock control is 

required, e.g. for vaccines. If the last item is sold, the batch will 
automatically change to Sold Out and that batch can't be used again 
in a transaction.

The following factors play a role in batch classification:
1. Serial number: Serial numbers are not important for most stock 

items, which can be classified as a single open batch, e.g. 
syringes, cotton wool and pet food. Use multiple batches where 
it is important to keep record of the serial numbers, e.g. vaccines 
and schedule 5 and 6 drugs.

2. Barcode: This is only applicable where barcode scanners are 
used. When the barcode of a stock item changes and there is still 
old stock left with the old barcode, it is necessary to create a new 
batch for the new stock.

3. Expiry date: It is necessary to create a new batch when there 
is still stock on hand and new stock is received with a different 
expiry date. This applies to stock items where the expiry date is 
important, e.g. antibiotics. Pet food has a limited shelf life. Use 
the expiry date function on pet food items that don’t sell quickly 
and may expire before they are sold. It isn’t necessary to use 
the expiry date feature on pet food that sells quickly and will be 
replaced with new food long before the expiry date.

4. Cost price: When the cost price of stock items change, it is 
advisable to create a new batch for new stock. If the new stock is 
added to an existing batch, the cost price of the batch will change. 
This will influence profit analysis report. The profit is based on the 
total sales minus the cost price. If the cost price is altered, this 
report will be inaccurate.

5. Selling price: When the selling price of a stock item changes and 
there is still old stock left and you want to sell the old stock at the 
old price, it is necessary to add a new batch for the new stock.

6. User: With schedule 5 & 6 substances it is important to record the 
name of the user for every item bought and sold for the Scheduled 
Substances Report. If there is only one vet in the practice, this 
doesn’t matter but if there is more than one vet, it is necessary to 
add a new batch with every purchase of schedule 5 & 6 drugs. 

Comments
Batches have to be maintained. 
• Start off with a simple system.
• A multiple batch system can be phased in gradually. Start with the 

schedule 6 drugs. When that works well extend it to the Schedule 
5 drugs. 

• A combination of batch types can be used.
• Batches that are empty and not in use any more, must be archived 

or changed to Sold Out. 
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Almost every time new stock arrives, there is something different; the price can go 
up, or down, the serial number can change, there can be a different barcode or the 
expiry date can change. Many practices keep over a thousand different stock items 
and buy new stock on a daily basis. It can be challenging to keep track of all these 
changes. The only way to do that is to have a batch system where the details of 
different batches are kept. Fortunately this is only necessary for a small minority of 
stock items and for the rest a simpler system can be used. It isn’t important to keep 
tract of the serial number and expiry date of a roll of cotton wool. Therefore the same 
batch can be used for cotton wool over and over. However, with vaccines a new 
batch has to be created every time the serial number changes. This article gives 
guide lines on working with batches. 
 

Classification 
Each stock item has to be classified according to the batch system. 
 

Stock item 
 
 

Single batch  Multiple batches 
 
 

 Open         Closed 
 
 
Single batch 
It is the easiest just to work with only one batch. This is a last-in-first-out system. For 
cotton wool there only have to be one batch. When new stock is bought, the old 
stock will be updated and assume the serial number and price of the new stock and 
the previous detail will be lost. The disadvantage of a single batch is that it can’t 
keep track of serial numbers, expiry dates, changes in barcode, changes in cost and 
selling prices of stock items. 
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NEwS FrOm ThE markETINg aNd COmmuNICaTION COmmITTEE 

The Marketing and Communication 
Committee is the successor of the previous 
PR Committee of the SAVA. The new 
name more accurately reflects the broader 
mandate of the Committee, to encompass 
the marketing of the profession and the 
SAVA, as well as communication within the 
Association and with the public.

Dr Katja Bier, the newly appointed 
chairperson, has worked in small-animal 
private practice and spent a number of years 
in the pet food and veterinary pharmaceutical 
industry, before starting a marketing and 
training consultancy. She also owns a vet 
shop and practises part-time. 

Sr Tracey Phillips will join the SAVA staff 
in January 2010 as the Marketing and 
Communications Officer. Zandile Mabena 
will care-take this address until Tracey starts 
her job.

To be effective, the M&C Committee will 
require active support from the various 
Groups and Branches. There is a wealth of 
knowledge amongst SAVA members that 
the Committee will need to tap into when a 
media issue arises, where our profession 
should have input. Too often articles are 
written, or radio talk shows held, dealing 
with topics that we as veterinarians need to 
weigh in on. 

One of the first tasks of the Committee 
is to establish good media relationships, 
so that journalists know who to call at the 
SAVA for comment. When this happens, it 
will be essential to respond within a short 
time period, or the story will run without the 
SAVA’s input. The Chairperson and M & 
C Officer may need expert comment from 
a particular SAVA Branch or Group. It’s 
time that the SAVA has a professional 
media profile.

Group and Branch Chairpersons are 
therefore requested to nominate a 
member as the contact person for 
these situations. The chosen member 
would need to be willing to commit to 
the following:
•   Be available to give or source a 

comment on an issue pertinent 
to their Group or Branch, within a 
given deadline.

•  Act as liaison between the 
M&C Committee and their 
Group & Branch. This would 
include proactively passing 
on information or requests for 
action on issues important to 
the profession and to feed back 
to their Group or Branch.  Each 
Group and Branch Chairperson 
is asked to submit the name, 
telephone and cell-phone 

numbers and e-mail address for their 
liaison person to  tracey@sava.co.za by 
the end of November 2009. Only with this 
co-operation can the M&C Committee 
act effectively on matters affecting our 
profession.

Tracey Phillips 
qualified as a 
vet nurse at 
Onderstepoort in 
1987. She worked 
in small-animal 
practice before 
joining industry as a 
sales representative. 
Tracey also worked for a brief period and in conference production and management. She combined her interest in veterinary science and conference production by putting together the veterinary nurses stream of biennial congresses for the last 4 years and serving on the organising committee for the 2011 World Veterinary Congress. Tracey is looking forward to taking on the new challenge. 

Should you wish to contact her about any issue, please feel free to email on tracey@sava.co.za or call 083 3062903.

VEtS 
for a Greener Environment

Pollution is a BIG problem in South Africa 
and the SAVA is challenging you to get 
involved and make a difference.   

It is estimated that South Africa produces 
ca. 15 million tons of domestic waste a year. 
Local authorities are primarily responsible 

for waste collection; cleaning up litter is far 
more costly than household-waste removal. 
As traditional waste management systems 
are proving to be inefficient, communities 
need to become involved.  

Many of us are planning a well-deserved 
break in December. The SAVA would like 
to encourage all members on holiday to 
identify a site polluted with litter and spend a 
bit of time cleaning it up, together with their 
families.

Not only will you be spending time with your 

family doing 
a good deed, 
but you will also be 
improving the level of public awareness with 
regard to waste and pollution management. 
As a reward, you will stand a chance to win 
some super prizes! (More details on the 
prizes in next month’s issue of VetNews!)
Please take before, during and after photos 
of your family’s effort. Submit these, together 
with a short written description of your 
particular project, to tracey@sava.co.za.  

The winning pictures will be published in 
VetNews.
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Vets for a Greener Environment

We hope to get a great response from SAVA members and plan to 
use these stories and pictures of veterinarians and their pro-active 
community to promote our profession in the media next year. 
To show you that you will not be alone, two SAVA members have 
committed their families to take on this unusual but worthwhile 
challenge:

DR KATJA BIER will tackle an issue close to her heart: “I’ll be 
armed with a poop-scoop, and will clean up dog doo left behind in 
the park where I love taking my own dogs. If a vet is seen doing 
this, perhaps it will have an impact on pet owners.”

Leading from the front, DR 
ANTHEA FLEMING and 
her family will be looking for 
a beach near East London 
that needs some help! “We 
are going to Cove Rock and 
then to Cefani for 2 weeks, 
and will be looking for any 
polluted or littered area 
that needs cleaning up. My 
family and I are passionate 
about recycling and cleaning 
up, and I challenge all our 
members to get out there 
and make a difference. I 
firmly believe that every little 
bit counts, and if we all pull 
together we can really make 
an impact.”

“Apart from this challenge – what about getting serious about 
recycling at home? There are companies who even collect your 
recyclables and do the sorting or you – all you need to do is place 
your clean, used plastic, glass, paper and cans into a bin or bag 
and they will do the rest! You will be amazed at how little “non-
recyclable” waste you have – especially if you collect your organic 
kitchen waste to make compost to plough into your veggie garden! 
If you don’t have room for a veggie garden then you should consider 
a wormery to make the most amazing liquid fertilizer (worm wee) 
for your garden.”

putting vets on the net
The Code Company (Pty)  Ltd.  252 Barry Hertzog Avenue,  Greenside,  Johannesburg,  2193

Tel : 0861 000 VET (838) •  Fax: 086 513 5551

Pathology for Vets the 2009 Combo Challenge

ORDER by phoning 012 346 5116 or email 
vetcpd@mweb.co.za

ONLy R300 inclusive of postage (excl VAT).
Dr Rick Last, Specialist Veterinary Pathologist, CPD Accredited AC/0382/09:  4 points

Here it is again!!!  A collection of pathology images to wet the appetite.  
Designed for clinical veterinarians in all spheres of veterinary practice, this CD 

offers you the opportunity to earn four CPD points from the comfort of your own 
PC or from your practice.  Why not take on the challenge and hone your skills in 
pathology, which is guaranteed to broaden your enjoyment of clinical practice.   

Utilizing a series of gross, histopathology and cytology 
images taken from diagnostic pathology cases, this challenge is sure to convert 

your pathology world into a wonderland.

CANS   www.collectacan.co.za
In Southern Africa, over 2 billion steel beverage cans – beer, soft 
drinks, cider, fruit juices and others – are sold every year. They 
are 100% recyclable. The current recovery rate for Southern 
Africa is 67.5%. The recovery rate refers to the actual number 
of steel used beverage cans recovered in Southern Africa. It is 
calculated as a percentage of the total number of steel beverage 
cans sold in Southern Africa. Collect-a-Can also recovers food 
and other household cans.

GLASS   www.theglassrecyclingcompany.
co.za
Glass is 100% recyclable. Currently 185 000 tons are recovered 
annually for recycling. The glass is recycled to manufacture new 
glass containers.

PAPER   www.prasa.co.za
In 2006, 2144 thousand metric tons of paper were consumed 
in South Africa. Approximately 16% of paper consumed is not 
suitable for recovery. 935 thousand metric tons of paper were 
recovered. The recyclable paper recovery rate was 43.6%.

PLASTICS  www.plasticsinfo.co.za
In 2005, 1.1 million tons of plastics were converted into prod-
ucts, of which 500 000 tons were converted into packaging. 172 
000 tons were recovered and used in the manufacture of new 
products. 15% of total polymer produced is recycled, with 30% of 
packaging produced being recycled. For separate PET statistics 
see www.petco.co.za

ELECTRONIC WASTE www.ewasa.org
According to the e-Waste Association of SA, only 10% of the 
waste electronic and electrical equipment (WEEE) waste stream 
is currently being recovered.

OIL   www.rosefoundation.co.za
Approximately 80 million litres of used oil is collected annually.

TyRES   www.rubbersa.com
The SA Tyre Recycling Process Company is awaiting legislation 
to be passed prior to implementing a waste tyre collection man-
agement system.  SOURCE:  http://www.recycling.co.za
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Dr. Rick Last 
(BVSc; MMedVet(Path)); 
Veterinary Pathologist
Vetdiagnostix - Veterinary 
Pathology Services
 P.O. Box 13624
     Cascades
     3202
     South Africa
  Tel: +27(0)33-342 5014
 Fax:+27(0)33-342 8049
vetdiagnostix@futurenet.co.za
Cell: 082-558 4016

PathsnaP • PathsnaP • PathsnaP • PathsnaP • PathsnaP • PathsnaP • PathsnaP

Streptococcus canis 
Septicaemia as a cause of 
Neonatal Mortality in dogs
Over the past few years we have been involved with multiple 
outbreaks of neonatal puppy mortalities associated with 
Streptococcus canis septicaemia. Streptococcus group G 
organisms (which includes S. canis) cause genital, skin and wound 
infections and are emerging as important breeding pathogens in 
bitches and sires. Dogs can be genital or oral carriers, although 
the main source of infection is the anal mucosa. These organisms 
are frequently carried by both dams and sires as part of the normal 
bacterial flora. Heavy colonization pre-breeding, however, should 
alert to potential neonatal complications due to streptococcal 
septicaemia. Infected asymptomatic bitches are important sources 
of infection for neonatal puppies. Infection in neonates results 
in massive consumption of neutrophils, which rapidly depletes 
the bone marrow pool with resultant overwhelming infection and 
death.

Streptococci are now more frequently documented as primary 
pathogens in kennels, shelter environments and intensive 
breeding facilities, being associated with pneumonia, pulmonary 
haemorrhage, septicaemia, necrotizing fasciitis, brain abscesses, 
enteritis and navel infections. 

Most of the pups submitted to our laboratory for post-mortal 
examination, presented with umbilical cord infection, hepatic 
necrosis with abscessation and pneumonia (Fig 1–4). The striking 
feature on histopathology was multiple large fibrinocellular 
occluding portal vessels with leukocytoclastic vasculitis and 
multiple intralesional bacterial emboli composed of clusters of 
coccoid bacteria (Fig. 5).

At breeding facilities, all bitches and sires should be routinely 
swabbed for culture pre-breeding.  If heavy growths of streptococci 
are obtained, prophylactic antimicrobial therapy based on 
the antibiotic sensitivity profile should be implemented. It is 
important that all animals at the facility are sampled, as most are 
asymptomatic. 

Another important syndrome being linked to Streptococcus group G 
organisms in dogs is toxic shock, with or without necrotizing fasciitis, 
and similar organisms have been associated with necrotizing 
fasciitis (flesh-eating bacteria syndrome) in man. The usual primary 
source of infection in toxic shock cases of dogs is the lung, with 
animals experiencing acute or peracute bronchopneumonia.

Fig. 1: Puppy (thorax and abdomen opened) – 
multifocal to coalescent necrotizing hepatitis with hepatic 
abscessation, polyserositis and focal bronchopneumonia. 

Streptococcus canis isolated from liver and lung.

Fig. 2: Puppy (thorax and abdomen opened) – severe 
fibrinopurulent peritonitis and polyserositis that were 

associated with a navel infection. Streptococcus canis isolated 
from liver and peritoneal exudates.

Fig. 3: Liver – adherent surface 
fibrinopurulent exudates with multifocal 

hepatic necrosis.

Fig. 4: Liver (cut 
surface) – 
multifocal 
necrotizing 
cholangiohepatitis 
with hepatic 
necrosis and 
abscessation.

Fig. 5: Liver – portal vein occluded 
by a fibrinocellular thrombus with 
multiple embolic bacterial colonies 
composed of coccoid bacteria 
(arrows). Leukocytoclastic phlebitis 
evident. In the adjacent hepatic 
parenchyma random multifocal 
areas of hepatic necrosis evident.
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Signalment and 
Anamnesis
An 3-year-old horse was presented with a corneal rupture which 
had occurred 3 days previously.

Clinical Picture

Questions
1. Describe the clinical symptoms abnormalities visible
2. What is the diagnosis?
3. What, if any, further investigative tests should be done?
4. In this case the lens capsule was ruptured and the lens 

contents extruded from the eye. There was a total retinal 
detachment and massive subretinal and vitreal haemorrhage. 
What surgery is recommended?

 Answer on page 22

Intervet Schering-Plough Animal Health
- Manufacturers of Optimmune® Ophthalmic Ointment 
- Striving to Improve Eye Care for Pets in South Africa

Dr. Gary A. Bauer

Eye-to-Eye

The Ophthalmology Column

Cross-pollinisation, internationalization, hybrid vigour…call it 
what you will. The end result is that the OVAH Equine Clinic has 
at its disposal the skills and services of an increasing pool of 
specialists and specialists-in-training that enable us to provide a 
referral service of the highest standard at all times. We’d like to 
introduce the equine fraternity to our new colleagues and invite 
you to make use of their expertise.  

Dr James Carmalt – 
specialist equine surgeon from 
University of Saskatchewan.

  

Dr Emma McConnell – 
equine medicine resident 

from Royal (Dick) School of 
Veterinary Studies, University 
of Edinburgh.  Dr McConnell 
will be the first resident from 

our Faculty to sit ECEIM 
exams upon completion of her 

residency.    

   
Dr Elysia Scheifer – final year 
equine surgery resident from 

University of Illinois. Dr Sheffer 
will sit her specialization exams 

in February 2010.  

Even more international specialists will be joining or visiting the 
Faculty in the coming months, so watch this space!

Date issued: 29 June 2009 

Study Shows Furosemide Decreases Bleeding into Airways in Racehorses  

PRETORIA – Furosemide, used in the United States and Canada to treat bleeding into the airways in 
racehorses, decreases the frequency and severity of haemorrhage according to the results of a novel 
study. The study, conducted by the University of Pretoria in South Africa, Colorado State University, and 
the University of Melbourne, provides a foundation for racing authorities to make decisions regarding the 
use of this medication, which is the subject of heated debate and controversy around the world.  

The study involved 167 horses randomly allocated to race fields of nine to 16 horses each. Each horse 
raced in two races, one week apart, in the same field and in races of the same distance. In the blinded 
study, each horse received furosemide before one race and saline solution before the other race. Horses 
raced under typical racing conditions. Endoscopy was performed within 30-90 minutes after racing to 
identify the presence of blood in airways. The study will be released in the Journal of the American 
Veterinary Medicine Association on 1 July 2009. 

The research showed that giving furosemide before a race dramatically decreased the incidence and 
severity of exercise-induced pulmonary haemorrhage, or EIPH. Horses were three to four times more 
likely to have any evidence of bleeding without furosemide, and were seven to 11 times more likely to 
have severe bleeding without it. 

EIPH is the medical term for spontaneous bleeding that occurs within a horse’s airways and lungs during 
exercise. Although furosemide has been used in racehorses for several decades, no scientifically sound 
studies have been conducted to prove or disprove an effect on EIPH.  

“The results of this study do not eliminate debate about the use of this medication in racehorses, but it 
does provide evidence needed to aid making sound policy decisions. Decisions are always easier when 
you have data,” said Prof Paul Morley, one of the principal investigators of the study and a veterinarian 
at Colorado State University. Prof Alan Guthrie of the University of Pretoria’s Equine Research Centre at 
the Faculty of Veterinary Science and Prof Kenneth Hinchcliff of the University of Melbourne, both 
veterinarians, were the other principle investigators in the study.   

“This international collaborative study would have been impossible without the tremendous support from 
the racing industry in South Africa and the United States of America”, Prof Guthrie said. 

“We designed this study to provide the highest quality evidence to address the use of furosemide in 
Thoroughbred racehorses,” said Hinchcliff.  “This study design was similar to those used to test the 
efficacy of treatments in human medicine, which, to date, have been uncommon in evaluating treatments 
for horses.”  

University of Pretoria
Faculty of Veterinary Science

New faces at OVAH 
Equine Clinic
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From page 21

Intervet Schering-Plough Animal Health
- Manufacturers of Optimmune® Ophthalmic Ointment 
- Striving to Improve Eye Care for Pets in South Africa

Dr. Gary A. Bauer

Eye-to-Eye

The Ophthalmology Column

Answers:
1. Severe mucopurulent ocular discharge from the medial 

canthus with discharge also attached to cornea. There is a 
massive protrusion of iris and “fibrinous” material from the 
cornea through a laceration which appears to run vertically 
from the dorsal limbus almost all the way to the ventral ¼ of 
the cornea. A small section of iris is visible temporally to the 
protrusion, but the nasal ½ of the anterior chamber is filled 
with a purulent material.

2. Corneal laceration / rupture with prolapse of iris tissue.
3. Checking for consensual light reflex to the other eye as well 

as ultrasonography of the globe to check for intactness of 
intraocular anatomical structure, as well as for any sign of 
rupture at the posterior pole. From the history provided it 
was not possible to determine whether this was as a result 
of blunt or sharp trauma to the globe

4. Enucleation.

In Memorium
Walter Eschenburg (1934-2009)

Walter Eschenburg passed away suddenly on 16 September 2009. 
Graduating from Onderstepoort in 1956, he practised as a rural 
veterinarian virtually to the end of 53 years of professional activity.

Waler was born on his parents' dairy farm in Rivonia, Johannesburg, 
in January of 1934. As a student at Onderstepoort he already 
showed a strong streak of interest, enthusiasm and compassion for 
all animals. As a practising veterinarian his priority was always the 
welfare of his patient – he never counted the cost of his time and 
effort, but gave willingly of his knowledge and expertise – he was, I 
am sure, a real friend and advisor for all of his clients, over and above 
a much sought-after veterinarian. 

For the first few after graduating he was an assistant in the 
Boswell practice in Johannesburg. In 1960 he opened a practice 
in Potgietersrus (now Mokopane). He spent the rest of his career 
practising in that area of the northern Transvaal (now Limpopo). 
He leaves behind a legend of stories and memories reflecting his 
genuine stockworship and love for all animals, his love and passion 
for horses, and his involvement and caring for the world around him, 
the bush, the birds, the buck and the bushpigs.

To his much loved wife Topsy, daughter Debbie, son-in-law Nick, 
and three granchildren Jade, Hannah and Luke, I extend sincere 
condolences from his colleagues and profession.

Tom Spencer
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the 
SMALL ANIMAL

medicine clinic

From page 

Answer

1. Transudate, modified transudate, exudate (sterile or septic), 
urine, chyle, blood, bile. 

2. Rule out hypoproteinaemia (total serum protein, albumin, 
globulin); abdominocentesis with fluid analysis/cytology.

3. Tachycardia, jugular vein distention, cardiac murmur. 
4. Distention of the jugular vein. Suggests elevated right ventricular 

filling pressure due to right heart failure/cardiac tamponade. 
5. Tricuspid valve dysplasia, cardiac tamponade, cor triatriatum 

dexter (divided right atrium), dilated cardiomyopathy. 

DISCUSSION
In this dog, clinical signs were due to right heart failure as a result 

of dilated cardiomyopathy (DCM). DCM is a primary myocardial 
disease encountered in large-breed dogs, more commonly at an 
older age. The cause is idiopathic fibrosis or fatty infiltration of the 
myocardium, disrupting normal myocyte architecture, and resulting 
in decreased myocardial contractility. Left or right heart failure 
due to volume overload may ensue. In a young dog such as this, 
congenital disease (tricuspid valve dysplasia, cor triatriatum dexter) 
should be considered likely. However, the absence of a right-sided 
apical murmur in this patient makes these differentials unlikely. 
Indeed, this dog presented with a left apical (mitral) murmur, which 
is a common finding in dogs with DCM as a result of distortion of 
the mitral valve annulus. 

the 
SMALL ANIMAL

medicine clinic

From page 

Answer

9

Dr Phil Rees
Small Animal Medicine, Faculty of Veterinary Science, Onderstepoort

Phil.rees@up.ac.za

SAATCHI & SAATCHI RECRUITMENT ADVERTISING 93667 ENG

FACULTY OF VETERINARY SCIENCE
DEPARTMENT OF COMPANION ANIMAL CLINICAL STUDIES (EQUINE ETHOLOGY)

LECTURER/SENIOR LECTURER
VETERINARY ACADEMIC HOSPITAL

SENIOR VETERINARY NURSE: THEATRE
The main purpose of the job is to prepare and assist with small and large animal surgical procedures.

APPLICATION DETAILS
For details regarding the above positions and information on how to apply, visit the University's website at www.up.ac.za/personnel/employment
Closing date: 20 November 2009.

In the pursuit of the ideals of excellence and diversity, the University of Pretoria wishes to invite applications for the following vacancies. 
The University of Pretoria’s commitment to quality makes us one of the top research  universities in the country and gives us a competitive 

advantage in international science and technology development.
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The University of Pretoria is committed to equality, employment equity and diversity.
All candidates complying with the requirements for appointment are invited to apply.

In accordance with the Employment Equity Plan of the University and its Employment Equity goals and targets, preference may be given, but is not 
limited to candidates from under represented designated groups.

The University of Pretoria reserves the right not to make an appointment to the posts as advertised.



24

VET

2009
NOVEMBER

NUUS

snippets

$

Dr Fiona Hapelt, who joined Bedson Africa (Pty) Ltd at the beginning 
of August as technical marketing manager of the newly formed dairy 
and feedlots division, will also be handling their regulatory affairs. She 
qualified as a vet in 2004, and previously worked as a small-animal 
practitioner. Bedson Africa primarily focused on the poultry and swine 
industries. Current products in their portfolio and new products being 
registered show great potential in the dairy and feedlot industries.

Dr Fiona Hapelt joins Bedson Africa

OP Rugby and Netball teams excel in superb fashion

The Faculty of Veterinary Science’s 
rugby and netball teams experienced 
a remarkable season. Not only did the 
1st rugby team play in the final of the 
Winter House League for the first time 
in the Onderstepoort campus’s history, 
but the 1st and 2nd Netball teams 
ended second and third in the A- and 
B-division of the Intramural League, 
respectively.

In a nail-biter final on 8 September, OP played to a 17-17 draw 
against Maroela after the game went into extra time. As a result of 
a somewhat controversial rule, Maroela was declared the winners 
because they scored the first try in the game. The two teams scored 
a try apiece. OP's rugby team was also the 
only unbeaten team in the Top 8 of the House 
League. 

In the TuksNetball Intramural League, 
OP’s 1st team played in the final against 
Curlitzia and lost 14-17, while 2nd team beat 
Katjiepiering 12-6. OP received the Spirit 
Trophy

The Dean, Prof Gerry Swan, stated that the 
teams had made the Faculty proud. “It was 
a very successful season for them and we congratulate them for 
their dedication, hard work and discipline. Seeing that the 2008/2009 
OPVSC committee was also awarded the Faculty House of the Year 
award by the Student Representative Council of the University, this 
was a very successful year for our students”.

Alan Louw, captain and 
8th Man of OP's 1st rugby 
team, prepares to kick for 

goal

The 1st netball team 
in action

O’ Naturale
I am sure most of us, as practising vets, have been asked: 
“haven’t you got something more natural, doc?” For the 22 vets 
who attended the Complementary Veterinary Medicines Group 
(CVMG) congress, the answer is an absolute YES!

The congress took place 4–6 September at Didima Lodge, 
Cathedral Peak, Drakensberg. The theme was a complementary 
approach to the geriatric patient. The Congress focused 
on improving the quality of life for the aging pet. Being an 
acupuncturist who also tries to incorporate homeopathy into 
conventional veterinary medicine, I found the following topics 
very insightful and helpful to everyday practice: homeopathy, 
physiotherapy, homotoxicology, rehabilitation and hydrotherapy, 
traditional Chinese medicine and Bach flower remedies, where 
Dr Jane Fraser gave us the tools to start using these remedies 
immediately! Euthanasia and its emotional stress on vets was 
discussed. A support group for vets in this regard will hopefully 
be started up soon by the members of the CVMG.

There was also a basic introduction to the anthroposophical 
understanding of humans and animals and its relevance to the 
geriatric patient. To those wondering what on earth this means…
well, I guess you will just have to come along to the next CVMG!

The weekend away was truly a fun and relaxing one. The CVMG 
members are an awesome group of people who are very holistic 
and grounded in their approach to medicine. 

I believe there is a place for every modality in veterinary science 
and left the congress knowing how to apply these modalities to 
complement my everyday practice. I would recommend it not 
only to your patients, but to yourselves too!

Dr Michele Miller
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Skin Fragility Syndrome
I had just diagnosed a case of Skin Fragility Syndrome in a cat 
when Martin Briggs’s article on Ehlers-Danlos syndrome in a dog 
appeared in VetNews! An 11-year-old male Norwegian Forest cat 
presented with a skin laceration in its flank without any history of 
fights or trauma, one year after pathologists had diagnosed allergic 
dermatitis. Because of the history, I biopsied the skin before suturing 
the wound. The pathologist diagnosed “pyogranulomatous dermatitis 
with neutrophilic dermatitis". The cat was returned 3 days later with 
additional small “tears” in the skin. On attempting to groom the cat, 
new tears occurred! We enquired from the pathologist whether 
there could be a connective-tissue defect. Mason’s Trichrome stain 
confirmed adult-onset “Feline Skin Fragility Syndrome”.
 

SAVF bursaries
The South African Veterinary 
Foundation, in conjunction with 
Lakato, awards two bursaries 
to senior veterinary students 
every year, funded from income 
generated from the Pet Memorial 
Fund. Criteria used in assessing 
applications are financial need, 
sound academic performance 
and student activities (e.g. sport, 
cultural activities or other aspects 
of student life.) This year Keri-Lee Dobbie and Michelle Bond received 
bursaries.

One-Health short course for post-graduate 
medical students
The world that we live in is forever changing; also with respect to 
veterinary science and the professional environment of veterinarians. 
The concept “One World, One Health, One Medicine” is becoming 
increasingly prominent world-wide. For this reason the Dept of 
Paraclinical Sciences at the Faculty of Veterinary Sciece has 
introduced a short course for post-graduate medical students. I 
attended the presentations and am convinced that, apart from anything 
else, closer contact will be forged with the medical profession, to 
everyone’s benefit.
Dr Colin Cameron

From the left: Dr CM Cameron (SAVA), Dr Lucky Moropeng (UP Medical 
Campus), Dr Pamela Woods (Faculty of Vet. Science), Dr Bernice Harris 

(UP Medical Campus), Prof Vinny Naidoo (Faculty of Vet. Science)

Remo Lobetti (SAVF 
Chairperson), Michelle Bond and 

Stuart Fyffe (Lakato)

V-Tech New Strip new 7/16/09 4:32 PM Page 1 

Composite

C M Y CM MY CY CMY K

V-Tech Veterinary
Solutions Pharmacy

Your Compounding
Pharmacy !

Effortless prescribing and ordering of customised
medicines according to your patients’ needs

 www.v-tech.co.za
Customer Care: 0860 109 779

Y53159

ISO 9001:2008
AU QEC 24952

With no recognised treatment recorded, I started with 25 mg 
Ciclosporin daily. The lesions began healing after 2 weeks; some 
were sutured and some left to heal by second intention. I continued 
with 25mg Ciclosporin every second day for 4 weeks. All the lesions 
healed and so far there have been no relapses.
Steve Kitley (Riverside Veterinary Clinic, Rondebosch)

Make Pet’s Health work for you
in 3 easy steps!

1. Display Pet’s Health prominently
 It serves to promote your services and the products available at your 

practice. If you run short during the 3 month cycle, you can phone us for 
extra copies at no cost for display purposes in the waiting room area.

2. Use it as a Public Relations tools - reward your loyal clients
 A loyal client is the most important asset to your business – reinforce your 

relationship with them by rewarding their loyalty to you. Subscribe to our 
magazine at cost - we personalize and post the publication directly to 
your clients, eliminating the load of additional admin for your staff. We’ve 
attached an example and order form for your convenience (on the back). 
This is available at R10 all-inclusive – magazine, personalized message 
and postage/packaging.

3. Subscriptions
 Encourage clients to subscribe. You can trust the content. The articles are 

written by veterinary professionals. Your staff can also earn commission 
on every subscription they sell. Contact us for a vet practice subscription 
form or visit the website on www.vetlink.co.za. Pet’s Health is also 
available at cost, for the purpose of selling copies through the practice.

GROW YOUR SALES WITHOUT SAYING A WORD!
Opportunities to market your service directly to your clients seldom arise – 

and often are very expensive to do. We provide you with a unique, and very 
affordable, opportunity to optimise your client’s time spent in the waiting 

room – giving them insight into the services and products that you provide. It 
is furthermore a great education tool, promotes responsible pet care and is 

very entertaining to boot.

VETLINk PUBLICATIONS, MADALEEN SCHULTHEISS
012 346 1590 WWW.PETSHEALTH.CO.ZA EDITOR@VETLINk.CO.ZA

S P R I N G • 2 0 0 9

R18.95 (Incl VAT) RSA

Barking

Dogs

Corine du Toit:
Egoli's not-so-plain Jane!

Respiratory
Diseases

Of Cats

Larger Puppies...
Bigger Bone
Problems

MISSING PETS
Make sure they get back
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the South African Veterinary 
Association (SAVA) awaits 
applications for the post of:
Managing Director (MD) on 
the Board of Directors of the SAVA
REPORTING
The successful candidate will report to the President of the SAVA 
– who is the chairperson of the Board of Directors; copying each 
member on the Board of Directors

MAJOR ACTIVITIES AND FUNCTIONS 
• To recommend strategies and plans to promote the veterinary 

profession in general, and the SAVA in particular, in close liaison 
with the Director of Marketing and Communication

• To prepare and manage the overall budget of the SAVA in close 
liaison with the Director of Finance

• To manage all legal affairs for the SAVA in close liason with the 
Board of Directors

• To liaise with the South African Veterinary Council (SAVC)
• To liaise with NGO and Government organisations on matters 

relating to the veterinary profession
• Be responsible for staff leadership and management
• To develop and implement membership services in close liaison 

with the Marketing and Communications Officer and the Director 
of Marketing and Communication

• To take charge of and direct New Business Development to create 
new income streams for the SAVA

• To coordinate the Policy Development Process at The Federal 
Council of the SAVA in close liaison with the Directors of Branches 
& Groups and Committees.

• To coordinate the drawing up of Position Statements by the SAVA 
on important matters that relate to the veterinary profession in 
SA in close liaison with the Directors of Branches & Groups and 
Committees.

QUALIFICATIONS & ExPERIENCE
The successful candidate should have exceptional driving, 
leadership, presentation and people skills and be able to interact and 
build rapport with all roleplayers in the veterinary and paraveterinary 

professions in South Africa. It is recommended that the candidate has 
a sound understanding of, or qualifications in, project management 
and marketing   

Minimum requirement: B.V.Sc. or equivalent degree; or an acceptable 
qualification in marketing or business administration

BEHAVIORAL COMPETENCIES
Strong Leader• 
Customer Focus• 
Decisiveness and ability to deal with ambiguity• 
Negotiating skills• 
Creativity• 
Drive for Results• 
Decision Quality• 
Presentation Skills• 
Priority Setting• 

TECHNICAL COMPETENCIES
External Marketing Analysis and Impact• 
Strategic Thinking and Planning• 
Marketing Communication• 
Financial Acumen• 
Customer Relationship Management• 
Cross Functional Capability• 

REMUNERATION
R360,000 per annum, plus
A thirteenth cheque, plus
A bonus/ incentive scheme based on income generated as determined 
by the Board of Directors 

CLOSING DATE
31 December 2009

For further information contact Dr. Anthea Fleming at 083 457 6596 or email your CV to flemingfam@mweb.co.za
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Classifieds
ASSISTANT/ASSISTENT

Johannesburg Northwest: Veterinary 
Assistant required (or roving locum between 
3/4 practices) for a busy client-orientated, 
vet-friendly lifestyle practice. 2-man practice 
growing steadily. Some experience needed, 
and an interest in exotics most welcome. 
Contact Lynda @ 011 475-8680. Ref09JL02 

JOHANNESBURG: Veterinary Assistant 
required as soon as possible for well-
established progressive small-animal practice 
in Bramley and Lyndhurst Johannesburg. 
Please phone Dr. Vic Liebmann on 
0834621696 or email: vicliebmann@
netactive.co.za. Ref09SP02

Veterinary Assistant Position at Brackenhurst 
Veterinary Hospital, Johannesburg. We have 
another position available for a friendly, 
motivated clinician at our busy three-person 
small-animal practice. We work in a well-
equipped facility with ultrasound, radiology, 
isofluorane anaesthesia, Parvo isolation 
ward, etc. Supportive colleagues, learning 
opportunities and a pleasant working 
environment. No after-hours calls and shared 
weekends. Attractive salary, commensurate 
with experience and dedication, above SAVA 
rates. Dr Joshua Dabrowski or Dr Jacobs 
(011) 867-3631/2, fax CV’s to (011) 867-
0135(f).  Ref09OC01

Veterinary Assistant required for small-
animal practice on the East Rand. New 
graduates welcome to apply. Contact Dr C J 
van Niekerk 011 812 1517/8 from 8h30 until 
18h00.  Ref09OC02

Veearts assistent word benodig vir 'n 
hoofsaaklik kleindier praktyk in Welkom 
O.V.S om so gou moontlik te begin.  Pas 
gekwalifiseerde veeartse is welkom. 
Skakel 082 558 5570 vir verdere inligting. 
Ref09OC03

Benodig assistent met oog op volle 
vennootskap aan die regte kollega. Skakel 
Loislaan Dierekliniek Pretoria 0129988351.  
Ref09NV01

Veterinary assistant required, Alberton. 
Small-animal practice, new graduates 
welcome. Remuneration commensurate with 
experience – SAVA rates. No after-hours. 
Please contact 011 907 9614 or 083 608 
6157.   Ref09NV02

ASSISTENT: Veearts benodig vir 
deeltydse/voltydse posisie by goed 
toegeruste satellietkliniek van Willow Park 
Dierehospitaal, in Zwawelpoort, Pretoria. 
Nuut gegradueerdes welkom. Kontak dr 
Schroeder of dr Neitz by 012 – 8035425 of 
wpsam@absamail.co.za.  Ref09NV04

LOCUM/LOKUM     
CARLTON PROFESSIONAL RECRUITMENT: 
UK’s leading specialist in locum and 
permanent placements. We currently have 
exciting positions for vets and vet nurses 
throughout Britain and now Australasia. For 
more information on the British, Australian 
and New Zealand veterinary job market, 
or advice and help with tax and visas, give 
us a call. View our current vacancies at: 
www.carltonprofessional.co.uk, or contact: 
recruit@carltonprofessional.co.uk
T ++44115 9681515, F ++44115 9681414. 
We will be happy to call you back

JOIN OUR TEAM                 Ref06FE16
Locum Vet required for December 2009 
for small-animal practice in Linden, 
Johannesburg. Excellent communication 
skills are essential. Fax CV to (086) 315 
5551 or e-mail to jviljoen@worldonline.co.za 
or phone Dr Viljoen on (082) 443 7242.  
Ref09AP16

LOCUM required for one to two weekends 
per month (Saturday morning and afternoon, 
Sunday morning only – also Friday afternoon, 
if possible) at Weltevreden Park Vet Clinic. 
Contact Vicki or Tony at 011 475 1342 
or email Labrador@discoverymail.co.za. 
Ref09JN08  Ref09JN08

Experienced vet locum available, phone/
sms Roli @ 0828214328, available Oct, Nov. 
Ref09SP05

BOTHAVILLE: 65%-Grootdier plattelandse 
praktyk benodig dringend lokum/assistent 
met of sonder ondervinding. Vennootskap/

  BRYANSTON VETERINARY HOSPITAL
 •    Open 24 Hours

 •    General and Referral Practice

 •    Emergency and Critical-care Facility.

 •    Overnight Hospitalization with Veterinary supervision.

 •    Rehabilitation Clinic including Underwater Treadmill.

 •    Telephone (011) 706-6023 (All Hours)

6 Ballyclare Drive
Bryanston
email: bvh@global.co.za
web: bryanstonvet.co.za

BRyANSTON VETERINARy
HOSPITAL
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oorname vir die regte kandidaat. Kontak dr 
Johan Rabie by 083 430 1448. E-pos CV aan 
jrrab@netactive.co.za.  Ref09OC04

LOCUM AVAILABLE Southern Africa
Also available for PART-TIME work in Cape 
Town area. CARDIOLOGY referrals, ECG 
interpretations, etc., also offered. Russell 
Leadsom 0832186562 leadsom@telkomsa.
net.  Ref09OC05

Experienced Veterinarian looking for 
weekday locum work in Johannesburg 
(available Monday to Thursday full day and 
Friday mornings). Contact Dr Robin Hodes 
on 082-450-7626.  Ref09OC20

VETERINARIAN/VEEARTS
Veearts benodig by Bloemfontein 
Dierehospitaal. 90% Kleindiere. Kontak dr 
RA Niemand of dr DR Winckworth by 051 
444 1460 / 082 554 6817.  Ref09FE01

Partnership for Sale: Half-share partnership 
for sale in Rynfield Veterinary Hospital, 
Benoni (includes stock, goodwill, assets and 
land). Contact Dr J Coleman on 083 557 

3841. Ref09MA01

BEV MEEKEL CONSULTING:  Excellent 
positions and partnership opportunities for 
VETERINARIANS in Southern Africa and the 
UK.  Contact Carla on 011 468 3134 / 071 
681 8200, email carla@optivet.co.za.  VIEW 
www.optivet.co.za for up to date vacancies. 
Ref09AP13

Veterinarian required for a permanent 
position at a busy and well-established small-
and exotic animal hospital on the West Rand 
(Krugersdorp). Come and join our dynamic 
team consisting of 4 veterinarians, 5 hospital 
assistants and 6 receptionists. After-hours 
rotation basis with support available. Please 
contact Dr C Els (Practice Manager) at Rant-
En-Dal Animal Hospital (011) 660-3110/9. 
Ref09JL06

WELTEVREDEN PARK, GAUTENG WEST 
RAND. Veterinary position available in small-
animal practice. Please send CV to Vicki at 
011 475 8140 / 086 643 1471 / Labrador@
discoverymail.co.za.  Ref09SP08

Overberg Dierehospitaal (Caledon) benodig 
die dienste van 'n veearts met 'n belangstelling 
in klein- en produksiediere (skaap en suiwel) 
in 'n gemengde plattelandse praktyk. Ten 
volle toegeruste klein- en grootdierfasiliteite is 
beskikbaar. Skakel drs Ian Herbst of Oubaas 
Retief, 028 212 1551.  Ref09SP09

Fourways Veterinary Hospital has a rare 
position available for a day-time veterinarian. 
This position will suit a vet who enjoys 
working in a busy environment, where the 
very best patient care can be offered. The 
practice is well equipped and supported by 
a competent nursing team, two specialists, 
experienced generalists and full 24-hour 
facilities. The veterinarian will be required to 
work Mon-Fri, during normal working hours 
and two weekends in six. Contact Amanda 
Pybus (011)705-3411 or amandapybus@
fourwaysvet.co.za for further details.  
Ref09OC06

The Animal Anti-Cruelty League 
(Johannesburg) is looking for a full- or 
part-time experienced, welfare-orientated 

VETERINARIAN: COMMANDER: 
DURBAN (Ref: Vet 20/2009) 
Level of remuneration : Salary 
Package MMS Band R 432 729 
per annum. (MMS Band – Senior 
Superintendent) 
Post requirements : A recognized 
Veterinary Degree, Registered 
with the South African Veterinary 
Council, A minimum of 3 years 
veterinary clinical and veterinary 
practice management experience. 
Core functions: Render an 
effective clinical veterinary service 
to animals of the SAPS, Assist 
with conducting of veterinary 
research, Report epidemiological 
phenomena, Manage personnel 
and equipment. 

VETERINARIAN (EQUINE): 
POTCHEFSTROOM (Ref: Vet 
21/2009) 
Level of remuneration: Basic salary 
of R 279 441 per annum, plus 
housing subsidy, annual bonus, 
medical fund and pension plan 
(Band D – Superintendent) 
Post requirements: A recognized 
Veterinary Degree, Registered 
with the South African Veterinary 
Council, Applications from new 
graduates are welcome. 
Core functions: Render an 
effective clinical veterinary service 
to animals (mainly horses) of the 

SAPS, Assist with  conducting of 
veterinary research, Assist with the 
training of veterinary assistants, 
veterinary orderlies and farriers. 

VETERINARy NURSE: DURBAN 
( Ref: Vet 22/2009) 
Level of remuneration: Basic salary 
of R 189 636 per annum, plus 
housing subsidy, annual bonus, 
medical fund and pension plan 
(Band C – Captain) 
Post requirements: A recognized 
Veterinary Nursing Diploma, 
Registered with the South African 
Veterinary Council as veterinary 
nurse, Minimum of 2 years 
experience in the field of veterinary 
nursing. 
Core functions: Render an effective 
primary health care service to 
animals of the SAPS, Ensure 
the effective functioning of the 
veterinary facility. 

General: $Grade 12 or equivalent 
qualification, with proven relevant 
experience in the specific field$ 
Competency in the post-specific 
core functions $ Fluency in at two of 
the official languages, of which one 
must be English, $Communication 
skills and Interpersonal skills$ A 
valid light motor drivers licence$ 
Only the official application 
form: Z83 (accompanied by a 

comprehensive Curriculum Vitae), 
which can be obtained from any 
Public Service Department or 
SAPS recruitment office, will be 
accepted$ All instruction on the 
application form must be adhered 
to, failure to do so may result in 
the rejection of the application$ 
Applicants must not have been 
found guilty of previous criminal 
convictions or have left the Public 
Service as a result of a severance 
package, early retirement or medical 
reason, as these applications will 
be rejected$ The post particulars 
and reference number of the post 
must be correctly specified on 
the applications$ Certified copies 
of an drivers licence, applicant's 
ID document, all educational 
qualifications obtained and service 
certificates of previous employers 
stating the occupation proof of 
relevant experience in the field of 
the post and, registration certificate 
with the SAVC$ $ The SAPS is 
under no obligation to fill the post 
after the advertisement thereof. 
Although the posts are advertised, 
the National Commissioner 
may withdraw the posts from 
advertisement, re-advertise or 
not fill the posts$ $ If a candidate 
is short-listed, it can be expected 
of him/her to undergo a personal 
interview$ Correspondence will 

be conducted with short-listed 
candidates only. If you have 
not been contacted within three 
months of the closing date of this 
advertisement, please accept that 
your application was unsuccessful$ 
Appointment will be made in 
terms of the SAPS Act, 1995 (Act 
Number 68 of 1995). The closing 
date for applications is 2009-11-
27, Applications must be mailed 
or hand delivered. Late/faxed 
applications will not be accepted or 
considered. 

Completed applications must be 
forwarded to SAPS Veterinary 
Service for attention S/Supt (dr) J. 
Birrell, Private Bag X 7, Lynn East, 
0039 

Enquiries can be directed to 
Director (dr) J. Strydom on 082 778 
9708 or S/Supt (dr) J. Birrell on 082 
308 7729. 

The South African Police Service 
is an equal opportunity, affirmative 
action employer and it is the 
intention to promote representivity 
in the Public Service through the 
filling of these posts. Persons whose 
transfer/appointment/promotion 
will promote representative may 
therefore receive preference.

SOUTH AFRICAN POLICE SERVICES : VETERINARY SERVICE  

VETERINARIAN : COMMANDER : DURBAN  ( Ref : Vet 20/2009) 
Level of remuneration : Salary Package MMS Band R 432 729 per annum. (MMS Band – Senior Superintendent)  
Post requirements : A recognized Veterinary Degree, Registered with the South African Veterinary Council, A minimum 
of 3 years veterinary clinical and veterinary practice management experience. 
Core functions : Render an effective clinical veterinary service to animals of the SAPS, Assist with the conducting of 
veterinary research, Report epidemiological phenomena, Manage personnel and equipment. 

VETERINARIAN (EQUINE) : POTCHEFSTROOM ( Ref : Vet  21/2009)
Level of remuneration : Basic salary of R 279 441 per annum, plus housing subsidy, annual bonus, medical fund and 
pension plan (Band D – Superintendent)  
Post requirements : A recognized Veterinary Degree, Registered with the South African Veterinary Council, Applications 
from new graduates are welcome. 
Core functions : Render an effective clinical veterinary service to animals (mainly horses) of the SAPS, Assist with the 
conducting of veterinary research, Assist with the training of veterinary assistants, veterinary orderlies and farriers. 

VETERINARY NURSE : DURBAN ( Ref : Vet 22/2009) 
 Level of remuneration : Basic salary of R 189 636 per annum, plus housing subsidy, annual bonus, medical fund and 
pension plan (Band C – Captain)  
Post requirements : A recognized Veterinary Nursing Diploma, Registered with the South African Veterinary Council as 
veterinary nurse, Minimum of 2 years experience in the field of  veterinary nursing. 
Core functions : Render an effective primary health care service to animals of the SAPS, Ensure the effective functioning 
of the veterinary facility. 

General : $Grade 12 or equivalent qualification, with proven relevant experience in the specific field$
Competency in the post-specific core functions $ Fluency in at two of the official languages, of which one must 
be English,  $Communication skills and Interpersonal skills$ A valid light Motor drivers license$ Only the official 
application form: Z83 (accompanied by a comprehensive Curriculum Vitae), which can be obtained from any 
Public Service Department or SAPS recruitment office, will be accepted$ All instruction on the application form 
must be adhered to, failure to do so may result in the rejection of the application$ Applicants must not have been 
found guilty of previous criminal convictions or have left the Public Service as a result of a severance package, 
early retirement or medical reason, as these applications will be rejected$ The post particulars and reference 
number of the post must be correctly specified on the applications$ Certified copies of an drivers licence, 
applicant=s ID document, all educational qualifications obtained and service certificates of previous employers 
stating the occupation proof of relevant experience in the field of the post and,  registration certificate with the 
SAVC$ $ The SAPS is under no obligation to fill the post after the advertisement thereof. Although the posts are 
advertised, the National Commissioner may withdraw the posts from advertisement, re-advertise or not fill the 
posts$ $ If a candidate is short-listed, it can be expected of him/her to undergo a personal interview$
Correspondence will be conducted with short-listed candidates only. If you have not been contacted within three 
months of the closing date of this advertisement, please accept that your application was unsuccessful$
Appointment will be made in terms of the SAPS Act, 1995 (Act Number 68 of 1995).  The closing date for 
applications is 2009-11-27, Applications must be mailed or hand delivered. Late/faxed applications will not be 
accepted or considered. 

Completed applications must be forwarded to SAPS Veterinary Service for attention S/Supt (dr) J. Birrell, Private 
Bag X 7, Lynn East, 0039 

Enquiries can be directed to Director (dr) J. Strydom on 082 778 9708 or S/Supt (dr) J. Birrell on 082 308 7729.  

The South African Police Service is an equal opportunity, affirmative action employer and it is the intention to 
promote representivity in the Public Service through the filling of these posts. Person whose 
transfer/appointment/promotion will promote representative ay therefore receive preference. 

W e  w e l c o m e  a p p l i c a t i o n s  f r o m  p e r s o n s  w i t h   d i s a b i l i t i e s

SOUTH AFRICAN POLICE SERVICES: VETERINARy SERVICE
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     EQUINE VETERINARIAN REQUIRED
                  SUMMERVELD EQUINE HOSPITAL

Excellent opportunity to work in KZN in the equine industry.
Busy well-equipped hospital with modern facilities and latest technology. 

Interesting medical and surgical cases
both in the pleasure-riding and race-horse fraternity. 

Experience would be an advantage.
PLEASE SEND CV TO: equinevet@savets.co.za

LOOK AT THE WEBSITE FOR FURTHER INFORMATION www.savets.com

veterinarian to join our existing staff in our 
small-animal welfare hospital. Pleasant 
atmosphere with reasonable working hours. 
Competitive remuneration offered. For 
more information please contact Dr. Gordon 
on (011) 435-0672 between 8.30am and 
3.30pm.  Ref09OC07

Vet or vet nurse required to join Belgravia 
Vet Clinic in Kimberley. After-hours duties 
shared by 4 clinics. Please contact us at 053-
8323401 for further info. Ref09OC09

Bedfordview.

We l l - e q u i p p e d , 
e s t a b l i s h e d 
e m e r g e n c y 
clinic requires 
veterinarians to 
help complete our 
roster. Work shifts 
to suit your lifestyle. 
Some small-animal 

experience essential. Contact Dr. du Toit, 
083 235 6884.  Ref09OC10

Excellent opportunity to work in the Lowveld, 
close to the Kruger Park and Mocambique.
Vet required in Nelspruit in a predominantly 
small- and exotic-animal practice. Interest in 
horses is also welcome. Salary negotiable 
according to SAVA guidelines. Contact nr. 
013 7441836.  Ref09OC11

Johannesburg East. Well-equipped small-
animal practice requires a veterinarian part-
time. Hours to be worked highly negotiable. 
Some experience beneficial. Contact Dr. du 
Toit, 083 2325 6884.  Ref09OC12

Veterinarians are required in small-animal 
practice and greyhound track duties for a 
period of 4-6 months a year on a permanent 
basis in England (Birmingham area). 
Accommodation and car provided. Contact: 
Andre Pretorius, phone +44-1827-373155 
or e-mail: l.pretorius@btinternet .com.   
Ref09NV03

Position available at the Vetcare Clinics 
Group. Graduates welcome to apply as 
well. Applicant must be serious about their 
profession. Prepared to maintain a high 
standard of veterinary practice and be willing 
to learn to maintain the standard. Facilities 
provide all the modalities necessary to 

Veterinarian Required
Palm Gardens Veterinary Clinic is looking for a veterinarian to join our small-
animal practice as our current assistant is moving to Natal. We are situated in 
the northern suburbs of Johannesburg in the Fourways area, with well to do 

clients and good support staff. After-hours are few and will be shared. We are 
looking for someone to start 1st Nov or 1st Dec 2009. New gaduates welcome. 
Own transport essential. Please call Dr Philippe Flaschner on 083 659 1984 
or Dr Elena Piergiovanni on 082 659 3121 or the clinic on 011 465 6914, or 

fax CV to 011 465 6915
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LOMAEN MEDICAL

THE MOST POPULAR SELLING CR SYSTEM IN 

THE WORLD!
THE LATEST IN DIGITAL
IMAGING EQUIPMENT 

FOR MORE INFORMATION CONTACT

0861 566 236

www.lomaenmedical.co.za

Veterinary reference sites 
25Already

in South Africa 
Veeartspos

'n Troeteldierarts vir die plattelandse dorp, Fochville. CPD kan op weeksaande 
bygewoon word, want 75 km vanaf JHB middestad. Woon in die praktykhuis 
wat uitkyk oor die dorp en die Losberg. Dis 100 m vanaf 1 van die Afrikaanse 
laerskole. Ek het 'n 2de praktyk opgebou om 'n tweede veearts in te bring, om 

elke 2de naweek af te wees. Ek kan nie die 2 praktyke alleen behartig nie.
'n Alternatiewe geleentheid is om in die Sentraal Potchpraktyk te werk.

Skakel Douw van der Nest: 018 771 4554

Drie Riviere Dierekliniek
Drie Riviere Dierekliniek benodig 'n veearts in ons besige, moderne, 

4-man praktyk in Drie Riviere, Vereeniging. Ons soek 'n ten volle 
tweetalige assistent met die oog op vennootskap. Kom leef jou beroep 

uit in kleindiergeneeskunde en –chirurgie, terwyl jy ook die buitewerk van 
grootdiere, wild en eksotiese spesies kan geniet. Goeie dienslewering is 

vir ons belangrik. Pas gegradueerdes kan staatmaak op die ondersteuning 
van ons ondervinding. Ons 74-hok kleindierhospitaal is goed toegerus met 
o.a XR, endoskope, ultraklank, EKG, kliniese patologie-masjiene en meer. 

Begin met 'n salaris hoër as wat deur die SAVV voorgestel word. Vir inligting 
of aansoeke, kontak dr. Willem van Niekerk by 016-4231104 of e-pos CV na 

vets@threerivers.co.za

Assistant Needed
Looking for variety? We need an assistant to 

replace ours who is going overseas. 
We are a mixed practice with 80% SA and the rest 

mainly equine. 
The practice is 40km south of Johannesburg. 

Interested? Contact us on 082 443 3530

Veterinary Assistant Required

We are looking for an experienced, motivated veterinarian to join 
our friendly, well-established small-animal practice, situated in the 

southern suberbs of Cape Town. Starting January 2010. 
Competitive salary plus generous free time. 
Long-term prospects for the right applicant. 
Please email cv to kenvet@telkomsa.net 

or contact: 083 461 8757
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AUSTRALIA
Perth, Western Australia

Surgeon Required
(Post grad qualification 

not essential)

Multi-vet practice

100% Small Animal

Up to $120,000 AUD
(825,091.21 ZAR)

Generous continuing 
education support

Pretoria degree 
recognised (No exam)

Visas available
(Conditions apply)

Denise Pernich
vetlink@vetlink.com.au
Tel: 00 61 8 9430 9990

www.vetlink.com.au
Job No: 177,742MC

AUSTRALIA
New South Wales

SENIOR DISTRICT
VETERINARIAN

required for state
animal health service

Duties include:
Improving livestock
production, disease

surveillance and
prevention programs

$105,560.00 AUD
(727,353.84 ZAR)

+ superannuation &
work vehicle

Contact: Mark Eagleton
admin@vetlink.com.au
Tel: 00 618 9430 9990
Tel: 00 61 8 9430 9990

www.vetlink.com.au
Job No: 177,749KL

UNITED kINGDOM
Norfolk

Want to work in 
the Uk?

This small-animal 
practice can organise a 

visa for you

Busy 5-vet practice 
Well-equipped clinic

Minimum of 1 years 
experience is required

Pretoria degree 
recognised 
(No exam)

Contact: Amy Nicholls 
consultant@vetlink.com.au

Tel: 00 61 8 9430 9990
www.vetlink.com.au

Job No: 182,416AC

UNITED kINGDOM
Shropshire

Work permits can 
be organised 

(no age restrictions)

Small-animal practice
2-vet team

Minimum of 2 years 
experience

Busy, well-equipped clinic
CPD encouraged & 

funded
No out of hours
Up to £40,000

Pretoria degree 
recognised 
(No exam)

Contact: Amy Nicholls 
consultant@vetlink.com.au

Tel: 00 61 8 9430 9990
www.vetlink.com.au

Job No: 177,473AN

practise modern veterinary science. Send CV 
to Fax 011-794 1228 or Tel 011-795 2034/5 – 
for the practice manager – Brad Parfitt. View 
web site. www.honeydewanimalclinic.com. 
Ref09NV05

Vet required to join well-equipped small-
animal practice in Northern Suburbs Jhb. 
Above average salary and ample leave 
offered. Excellent opportunity for vet who is 
looking for a long-term position and who is 
career orientated. Contact Anton Jansen 082 
336 0670. Ref09NV07

Experienced Veterinarian wanted to take 
up practice manager position at small-
animal hospital in Empangeni. A long-term 
relationship with partnership option is offered.  
The practice, with a history spanning 20+ 
years, is ideally situated in the Main Road 
and is well equipped with modern equipment 
and facilities.  Please contact Dr. Leoti Morkel 
082 4930260. 09NV08

VETERINARY NURSE
Johannesburg SPCA is looking for a motivated 
veterinary nurse to join our veterinary team. 
Should have genuine interest in animal-

welfare work. Duties involve predominantly 
companion animal and a small percentage 
of livestock. Salary negotiable using SAVA 
guidelines. Please contact Dr. A.F. Suleyman 
at vets@jhbspca.co.za or on (011)681-3600      
Ref08MY07

BEV MEEKEL CONSULTING:  Positions 
available for VET NURSES in Southern 
Africa and the UK.  Contact Carla on 011 468 
3134 / 071 681 8200, email carla@optivet.
co.za.  VIEW www.optivet.co.za for up to 
date vacancies. Ref09AP14

Veterinary Nurse is sought for a newly 
created position at Fourways Vet. This is 
predominantly a management role, involving 
liaising with referring vets, clients and internal 
staff to ensure smooth movement of patients 
through the hospital from admittance to 
discharge. This position will suit a confident 
candidate who enjoys interacting with people 
but who also has sound nursing skills. For all 
the details contact Amanda Pybus 011-705-
3411. Ref09OC13

PRACTICE/PRAKTYK
WINSKOOP: Plaas met veeartspraktyk te 
koop 22 km vanaf die ooste van Pretoria.

Kontak asseblief 073 562 7858. 169 hektaar 
met baie water. 500 vk meter woning 490 vk 
meter veeartspraktyk. 160 vk meter en 120 vk 
meter meenthuise. Perdestalle, beesstalle, 
groot skure. Plaasimplemente. Lieflike uitsig  
Ref09MA08

BEV MEEKEL CONSULTING – PRACTICES 
FOR SALE:  Bev Meekel Consulting 
confidentially introduces buyers and sellers 
of practices country wide. Current sellers 
in Western and Eastern Cape, Natal and 
Gauteng.  Contact Carla on 011 468 3134 
/ 071 681 8200, email carla@optivet.co.za.   
Ref09AP15

Small-Animal Practices for Sale: Two small-
animal practices are up for sale (one in 
Alberton and one in Germiston). This is an 
ideal opportunity to acquire a profitable 
small-animal clinic at reasonable terms. Both 
very well equipped. Why work for somebody 
else? Owner retiring. If interested, please 
phone 082 578 2937.  Ref09OC15

Goedgevestigde eenman praktyk, 30% 
grootdiere en 70% kleindiere, in Welkom 
O.V.S te koop. Vir verdere navrae skakel 082 
558 5570. Well-established one-man practice 

VETERINARIAN REQUIRED
Veterinarian required for a permanent position at a busy and 

well-established clinic in Pretoria. Small-animal hospital, mobile 

equine and large-animal work.  Duties shared between 4 full-time 

veterinarians. Experience will be rewarded, but new graduates are 

welcome. Accommodation available. Contact Dr Ampie Viljoen at 

dr.ampie@mweb.co.za or phone 082 569 2466

LOCUM REQUIRED
Tygerberg Animal Hospital requires the services of a 
locum veterinarian (small animals) for the December 
’09 – January ’10 holiday season. Situated in the 
Northern Suburbs of Cape Town, our group of hospitals 
consists of 6 branches.  We are a progressive small 
and large-animal practice and we have a resident specialist physician.
Successful candidate to start December.  Remuneration commensurate with 
experience. Please send CVs to hennie@tah.co.za
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South African Veterinary Association

          Aandag                     
  Veeartspraktyke!!

weer tyd vir die 
jaarlikse voetspoor projek

Neem asseblief deel aan hierdie 
fondsinsamelings   

en kontak Erna by 

Tel no: 012 346 1150 

‘n Voetspoor word vir R5 verkoop en dan 
in die ontvangs van die praktyk aangebring. 
Die koper kan sy naam of troeteldier se naam 
daarop skryf. Die fondse wat so ingesamel word, help die 
CVC Fonds om oorhoofse kostes te dek.

Dis groot pret!

CVC_voetspore_2009.indd   1 2009/08/18   07:00:49 nm

in Welkom O.F.S for sale. 30% 
large animals and 70% small 
animals. Call 082 558 5570 for 
more information.  Ref09OC16

FOR SALE/TE KOOP
Mobile dental unit with Art P3 
scaler and Kavo handpiece set. 
Replacement cost R40 000. 
Asking R30 000. Isoflorane 
veterinary anaesthetic machine, 
oxygen flowmeter, vaporizer, 
CO2 absorber, breathing bags 
and tubes, trolley on wheels. 
R16 000. Electric steam 
sterilizer/autoclave, R2 500. 
Electric instrument sterilizer R1 
000. All as new. Contact Dr Rob 
Conradie 0117062184 
Ref09SP10

For Sale: Philips Practix X-ray 
Machine. 65 + 75 KV. Good 
working order. R 12 000.00, 
Contact Dr Van Niekerk
011 812 1517/8.   Ref09OC17

ENDOSCOPE: With dual light 
source, Pump + biopsy channel. 
R 35 000.00. Jaco 0832518484.  
Ref09OC18

Veterinary anaesthetic machine 
new with refurbished Mk3 
vaporiser R24500.00 or with 
New MSS3 FORANE vaporiser 
R32000.00 either guaranteed for 
one year. Finance arranged. We 
can change your MK3 Halothane 

vap to Forane all calibrations 
done by retired Chief Anaesthetic 
Technician ex Groote Schuur 
Hospital call Cassim 0217052880 
/ 0826819742 email encass@
telkomsa.net. Ref09NV06

GENERAL/ALGEMEEN
Repairs and servicing of all 
makes of microscopes on site. 
Sales of new and second-hand 
microscopes. Contact Ashok at 
AR Instruments, PO Box 1266, 
Lenasia, 1820, phone or fax 
(011) 855-2738 or cell: 083 785 
2738. Ref97AU04

Dr Martin de Scally, resident 
specialist physician at Midlands 
Veterinary Clinic, offers referral 
workups in all aspects of small-
animal medicine. To discuss a 
potential referral phone Martin 
at Midlands Veterinary Clinic on 
033 3305689 or 082 7845537. 
Dr Peter Johnston at Midlands 
Veterinary Clinic also has a 
particular interest in spinal 
surgery. Ref07FE06

Kennel Manager Position: 
Come join our dynamic team 
in a well-established, busy 
kennel and cattery in the east of 
Pretoria. Applicants should be 
enthusiastic, dedicated, hard-
working and enjoy working with 
pets and their owners. Fax a 
short CV to 0866181392. We will 

Dr Bruce  Meyers 
BVSc MMedVet(Surgery) 
Specialist Surgeon

Dr Anthony 
Zambelli 

 BSc(Hons) BVSc 
DiplSenMgmt 

MMedVet(Medicine)
Specialist Physician

14 Old Main Road, 
Gillitts, KwaZulu-Natal, 

3610
Tel (031) 765–6492
Fax (031) 765–6493

Email: 
info@stheliervets.co.za

Website: 
www.stheliervets.co.za

Veterinarian Required
Valley Farm Animal Hospital, a 
well-established small-animal 
practice in Pretoria East, is 

looking for a 3rd veterinarian 
to complement our afterhours 

service as of 1st December ‘09. 
You would be working a one-
week-on nights, one-week-off 
and one-week-day rota. This 

purpose-built hospital carries full 
medical, diagnostic and surgical 

facilities (Ultrasound, digital X-ray, 
endoscopes and a full IDEXX lab 
etc). There is after- hour support 
staff consisting of a nurse and 

kennel man, as well as a specialist 
surgeon a mere phone call away. 
Remuneration in excess of R30 

000/pm is easily achievable 
working on a basic plus 

commission structure. New 
grads will be considered but 

remuneration is commensurate 
with experience. 

Please visit our Website at www.
valleyfarmvet.co.za for a better 
appreciation of our facility. For 

more information please contact 
Melissa (Practice Manager) at 

either admin@valleyfarmvet.co.za 
or (012) 991 3573  

VETERINARIAN 
REQUIRED

Enthusiastic veterinarian 
required for well-equipped 
24hour small animal clinic 
in Cape Town.  Join our 
enthusiastic team and 

gain valuable experience.  
Lenient shifts will give you 
time to experience Cape 

Town and all it has to 
offer.  Highly competitive 
salary offered. For more 

information, please contact 
Alexander on: 

021 – 6740034 or e-mail 
your CV to 

admin@camc.co.za. 
New graduates welcome.

THE CHARLES 
ST. VETERINARy 

CONSULTANCy CC
CSVet is a dynamic 5-veterinarian 
group servicing pig farms in South 

Africa and neighbouring states.
The applicant should have a BVSc 
degree, an interest in preventative 
medicine, epidemiology, abattoir 

surveys, environment control, 
nutrition, training & lecturing, and 

production economics.
This position would suit an 

individual who is self-motivated, 
enjoys interacting with people, is 

able to motivate clients to achieve 
production goals and is a team 

player.
Previous experience with pigs is 

not a prerequisite.
Salary and benefits are egotiable.
Enquiries: Peter on 082 416 7196 

or 012 460 9385
CVs to: Fax 086 612 8694 or 

pevans@csvet.co.za.

contact you for 
an interview.  Ref09OC19

GENERAL: Stereo-mikroskoop 
te koop gevra. Skakel asb. Floris 
Coetzee: 082 829 1296. Stereo-
microscope wanted to buy. 
Contact Floris Coetzee: 082 829 
1296. Ref09NV09

The VetStore requires a stock 

c o n t r o l l e r , 
buyer and 
merchandiser 
to join our 
dynamic team 
in the Southern 
Suburbs, Cape 
Town. The 
s u c c e s s f u l 
candidate will 
be creative, 
have an eye for 
detail and be 
able to motivate 
people. They will 
travel between 
3 stores and 
cover some 
sales shifts. 
Knowledge of the 

industry is essential; certification 
as a veterinary nutritional 
advisor is advantageous. Salary 
dependent on qualification, skills 
and experience. Contact by 
e-mail: kimtutt@telkomsa.net.  
Ref09NV10
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dates To remember
FEBruary 2010

SOUTH AFRICAN EQUINE VETERINARy ASSOCIATION•  
(Group of the SAVA) Congress.  To be held 14-18 February 
2010, 5 star Hyatt Hotel, Oubaai (close to Heroldsbay, George).  
Contact Madaleen at Vetlink Conferences on 012 346 1590 for 
more information.

aPrIL 2010
 LIVESTOCK HEALTH AND PRODUCTION GROUP • 

CONGRESS.  To be held on April 2010. Contact Madaleen at 
Vetlink Conferences on 012 346 1590 for more information.

auguST 2010
 5th SA Veterinary & Paraveterinary Congress, to be held • 

at Champagne Sports Resort, Drakensberg, KZN, from 3-6 
August 2010. For more information contact: Petrie Vogel, 
SAVETCON, Tel:012-3461150, petrie@savetcon.co.za

OCTOBEr 2011
•  World Veterinary Congress to be held at Cape Town 

Convention Bureau, Cape Town, from 10-14 October 2011. 
For more information contact: Petrie Vogel, SAVETCON Event  
Management, Tel:012-3461150, petrie@savetcon.co.za, Website 
address: worldvetcongress2011.com

TO LIST IN DATES TO REMEMBER CONTACT VETNEWS@SAVA.CO.ZA
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5th SA Veterinary & Paraveterinary Congress 
Champagne Sports Resort, 

Drakensberg
3-6 August 2010

To register go to 
www.savetcon.co.za click 
on Congress logo. Special rates 
for registrations before 15 May 2010.
Limited accommodation available. 
Book now to guarantee your place!

INVITATION TO SPEAKERS
The Scientific Committee of the fifth biennial South African Veterinary 
and Paraveterinary Congress welcomes the submission of both research 
abstracts and full continuing professional development papers. The 
deadline for submission is 12 March 2010 and you will be notified by  

16 April 2010 if your abstract/paper has been accepted.

Manuscript requirements:
Software:   The manuscript must be in a Microsoft 2003 

Word document format.
Language:   English.
Font:  Arial 10 point.
Line 1:   Title centred in BLOCK CAPITALS (bold).
Line 2:   Name (surname followed by initials). 

Qualifications. Physical and E-mail address (left 
justified). 

Spacing:   Single spacing in and between paragraphs.
Margins:   2.54 cm.
Text: Fully justified.
References:  In the style of the Journal of the South African 

Veterinary Association, with the reference number 
as a superscript in the text.

Full papers can be organised according to individual 
preference, but must include an abstract of no more than 200 
words as well as a short list of recommended reading. 

Maximum number of words:  
• 2500 for papers.
• 500 for abstracts.

E-mail submissions to 
rlobetti@mweb.co.za by 

12 March 2010.

Late submissions will not 
be considered. 

Please note that there 
will be no remuneration 
for accepted abstracts or 

papers.

REGISTRATIONS NOW OPEN!

Organised by: 
SAVETCON EVENT 

MANAGEMENT

Enquiries: 
Petrie Vogel

Tel: 012 346 1150
petrie@savetcon.co.za

www.savetcon.co.za
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™Trademarks owned by Hill’s Pet Nutrition, Inc. ©2009 Hill’s Pet Nutrition, Inc.

www.hillspet.co.za

SKIN & COAT
Supports healthy skin & shiny

coat thanks to essential
fatty acid

IMMUNITY
SUPPORT

Vital fatty acids and
healthful antioxidants to
help support immunity

ORAL CARE
Toothbrush-like action helps

freshen breath and clean teeth

MOBILITY
With Omega-3 fatty
acids to help support

healthy joints

LIGHT
Reduced calories help maintain

healthy, trim body weight

Recommend 
the new healthy 
range of canine 
treats from Hill’s 
Science Plan - now 
available from 
your wholesaler
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worldwide no.1
choice of veterinarians™
worldwide no.1
choice of veterinarians™ The power of precise nutrition™


