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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
Dear Colleagues

Another month has flown by – I trust it was a good 
one? This month I thought I would tackle a bit of a 
prickly issue – so I’m going to be on my soap box!

The Caster Semenya issue has been ever 
present in the press recently. And related to it has 
been the response of the Athletics South Africa 
management. It has brought to mind all sorts of 
issues around ethics and morals and has made 
many question issues that one usually takes for 
granted – for example, when is it OK to lie? Is it OK 
to lie? Should ASA have told the world that they 
knew about the tests, was it OK to keep it quiet, 
supposedly in the interests of protecting the young 
athlete?

Whatever your view, it has brought ethics in to the 
spotlight.

In our own profession we are expected to make 
moral and ethical decisions daily – in the lives of 
animals and people, and as the business aspect of 
our work increases we find ourselves in positions 
we are not used to. For instance, is it OK to say 
we own a retail outlet and have no influence over 
the running or advertising of the store? Although I 
know a low percentage of our members (and our 
profession) are involved in this situation, I feel it is 
worth exploring a little further – if you have had it 
up to the eyeballs with the discussion around this 
point I apologize, but bear with me.

As a profession we are in partnership with industry 
(as I touched on in my last letter, without industry 
support we would battle to hold the congresses 
and other CPD events that we do). We need 
to examine the roles that we each play in this 
partnership, as we both stand to benefit from 
it, and to lose if the relationship breaks down. 
Symbiosis – remember that term? Both partners 

in the relationship benefit, and there is no harm 
to either. Our relationship with industry should be 
symbiotic – we get the benefit of financial support 
for CPD as well as support in our businesses, and 
the production of new products for us to use; they 
get the support of the profession in promoting 
and selling their products, and in us keeping our 
side of the deal in terms of selling the products 
professionally – I am not only talking about retail 
here, think of the scheduled drugs that are so often 
found in the hands of lay people.

It seems, though, that some of our colleagues feel 
that we need to get more than we give, and are 
more than happy to exploit the relationship we have 
with industry, without thinking about the long-term 
(or even short-term) effect on our profession as a 
whole. We see our colleagues allowing veterinary-
only products to be sold outside of the veterinary 
channel – we hear daily about vet retail outlets 
that are run with no involvement from the “owner”, 
as well as farmers and other lay people getting 
hold of scheduled drugs and using them to treat 
animals. The lay people who pose as vets (and 
there are more than you think) must be getting the 
drugs from somewhere?

All too often we blame industry for not controlling 
the supply and distribution of these products, but 
I ask you whether the members of our profession 
are not to blame? How long can we carry on 
finding loopholes to increase our own income 
without feeling the cost?

So what is the cost? In the short term, not much 
– irritation with other colleagues who prescribe 
medications for our clients, and some financial 
loss in that regard; annoyance with those who 
manipulate the system for a quick buck by signing 
“ownership” (and assuming all the risk, by the way!) 
in a retail outlet and then allowing the “manager” 
carte blanche running the store (live or virtual), 
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Answer on page 8

Dental Clinic

Question
The dental work in your practice is expanding and you decide to 
upgrade to a system that will allow you to section teeth as well.

a. What are 2 critical factors to keep in mind when sectioning 
teeth?

b. What kind of electronic or air-driven devices are available for 
this purpose?

c. What are the advantages or disadvantages of each?

and not ensuring any standards in terms of training and advertising.

In the medium to long term, a lot – loss of jobs to lay people who are 
learning to perform tasks that we should be doing (I’m thinking herd-
health work here); loss of integrity of our profession when the public 
perceives us not to offer value, because lay people “can do the same 
work for so much cheaper”, and most seriously (in my opinion) danger to 
animals and humans when drugs are used and procedures carried out 
beyond the controls they were meant to have.

Think about it. Integrity – doing the right thing when you would not be 
caught doing the wrong thing. Have a good month.  I look forward to your 
comments: flemingfam@mweb.co.za.

Anthea

SAATCHI & SAATCHI RECRUITMENT ADVERTISING 93554 ENG

FACULTY OF VETERINARY SCIENCE
DEPARTMENT OF PARACLINICAL SCIENCES

SENIOR LECTURER/
LECTURER
APPLICATION DETAILS
For details regarding the above position and informa-
tion on how to apply, visit the University's website at 
www.up.ac.za/personnel/employment

Closing date: 18 October 2009.

FACULTY OF VETERINARY SCIENCE
DEPARTMENT OF PARACLINICAL SCIENCES

CLINICAL ASSISTANT 
(Ref. 16101)

The successful candidate will be actively involved in the 
departmental research programmes as well as training 
and consultancy services, and will be obliged to register 
for and pursue an M MedVet degree in Pharmacology or 
Toxicology.

APPLICATION DETAILS
For further details regarding the above position, visit the 
University's website at www.up.ac.za/personnel/employ-
ment

CLOSING DATE: 18 October 2009.

Applicants are requested to forward a detailed Cur riculum 
Vitae, with NO certificates, quo ting the applicable 
reference number to: The Personnel Admi nistrator: 
Human Communi ca tions, PO Box 1305, Rivonia 2128 
or fax to: 086 619-7692 or e-mail MS Word format to: 
genevieve@humancommunications.co.za 

To query whe ther we have received your application, 
please call (011) 807-3260.

No Curriculum Vitae will be considered after the closing 
date, and if it does not comply with at least the mini-
mum requirements.

Should you not hear from the University of Pretoria by 
31 December 2009, please accept that your application 
was unsuccessful.

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.
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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.

Performance-based 
Remuneration 
Dr Joubert Viljoen, BVSc

Business Column
Performance-based remuneration (PBR) refers to compensating an 
employee in monetary terms according to their own, or their team’s 
(in our case a veterinary business’s) financial performance and 
contribution to the business’s bottom line. Many vets have toyed with 
the idea of PBR for both their professional and support staff, but few 
have implemented it. My research indicates that the main reason 
why we shy away from PBR, is firstly because it takes accurate data 
and information to implement, and secondly because it tends to be 
complex and to take extra effort and time, something most of us do 
not have. 

With PBR we are not referring to once-off bonuses, but to an ongoing 
system of compensation related to a monthly scenario of analysis 
and reward.

In the strict sense of the word, PBR should reward good as well as 
poor performance. After all, isn’t this exactly the way we as business 
owners are compensated? In reality, though, it seldom happens that 
the party agreeing to PBR, agrees to it on the basis of the downside 
too. 

In this article we are going to look mainly at PBR for associate 
veterinarians. The same principles apply to support staff, should you 
consider implementing such a system for tem as well.

Why would one consider such a step? There are several reasons:
1. Increasing the income of the practice by incentivising hard work, 

more sales and ultimately better financial performance. Obviously, 
the downside would be penalising laziness and poor financial 
performance.

2. Assuring that all services rendered are being charged for. 
Professional services rendered but not charged for can result 
in a significant loss of revenue for a veterinary business. If the 
compensation of an associate vet is dependent on their own 

charging, they are likely to be more fastidious and thorough in this 
regard.

3. Market forces of supply and demand for professional veterinary 
labour have dramatically influenced the marketplace over the past 
few years, as demand for associate veterinarians has exceeded 
supply. Not only is it more difficult to recruit suitable associates, 
but it is also more difficult to retain them. As the pressure on a 
veterinary business owner increases to raise associate vet salaries, 
one needs to protect the profit margin of the practice and plan for 
your own succession.

4. Some associate veterinarians may have been with the practice for 
some time and may not want to buy in as partner, for whatever 
reason, but may qualify for enjoying a better remuneration 
package. On the flip side of the coin, an associate may have been 
with the practice for a long time, but the owner(s) may not find them 
suitable as partner, but would still like to retain their services and 
reward them accordingly.

5. A practice may be struggling to fulfill its financial obligations. As an 
alternative to retrenchment, an offer can be made to an associate to 
be compensated in this manner, very similar to “short time” in other 
industries where staff work fewer hours for lower compensation, 
thereby ensuring job security.

There are some inherent pitfalls with implementing a PBR system. If 
you are not 100% sure about the reliability of the figures on which the 
system is based, you may find yourself in trouble. If you pay too much, 
the system will not be sustainable. On the downside, if the targets you 
set are out of reach, participants may become discouraged. Even self-
starters who are ambitious and hardworking will eventually become 
disillusioned if they do not succeed in increasing their earning by 
putting in extra time and effort, only to find that it is not good enough. 
A potential pitfall may be that vets start competing for cases at the 
expense of other vets in the practice, leading to unnecessary rivalry 
and competition and discouraging team work. Another unwanted 
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From page 6

Answer
a Speed of the device (ideally 200 000 revolutions per minute [rpm] 

or more)
 Water cooling to keep the bur cool and clean

b Electric motor (on its own or in combination with a scaler), Dremel® 
tool or an air-driven unit with a high-speed handpiece (turbine).

c Electric motors: These motors usually have a speed of 20 000 rpm. 
Only a few have speeds of up to 30 000 rpm.  These machines 
have low speed but high torque, which makes them ideal for work 
that requires a greater workload and less speed (like polishing). 
Electric motors do not have a water source and therefore the 
operator needs an assistant to spray water onto the bur or an 
external clamp needs to be attached for water to drip onto the bur. 
Water and electricity also don’t mix well and if the water sprayed 
onto the bur is not well regulated it may end up in the electric 
motor, usually with bad results.

In the dental field there are speed-increasing handpieces available 
that will boost the rpm to about 100 000, but these handpieces are 

extremely expensive and therefore not cost effective

Dremel® tools: As seen with electric motors, these devices have a 
slow speed but they are often used by veterinarians to section teeth. 
The drawback here is also the low speed and no internal water-
cooling. No speed-increasing handpieces are available for Dremel® 
tools.

Air-driven dental unit with a high-speed handpiece (turbine): These 
are the optimal instruments for sectioning teeth. They are low on 
torque but run at speeds between 200 000 and 350 000 rpm, which 
makes them ideal for sectioning teeth. They usually have an internal 
water channel that delivers a constant, but adjustable, jet of water 
onto the bur. They can even come with a fibre-optic light in the head, 
to accurately illuminate the area where you are working. This costs 
quite a bit more, but does sometimes help.

side effect may be over-servicing, where unnecessary procedures 
are performed or unnecessary products are sold to push up turnover 
at the expense of both patient and owner. Unscrupulous vets (yes, 
believe it or not there are quite of few of them out there) may start 
tweaking the practice management software or accounting systems 
to make their figures appear better. Heaven forbid they may even 
charge for services not rendered or procedures not performed. 
Having built-in audit-trail capabilities and accounting checks and 
balances are obviously of paramount importance in this regard. If 
you offer PBR to an employee who does not have a long term-view 
of the practice, nor understanding of the principle of the “life-time 
value” of a client, it will cost you dearly. People with a short-term view 
and a lack of ethics couldn’t care less and will screw the client out of 
every cent  they have, because they don’t have to face this client in 
the long run. 

Clearly then PBR is not for everyone and one should be very careful 
and discerning before offering it to anyone. The typical candidate for 
whom it will work well, is someone who is honest and hardworking 
and who is willing to share in both the upside and the downside. My 
experience has shown that as soon as the downside is presented 
as an integral part of such compensation, most vets get cold feet. In 
this regard, a practice with a proven track record of income presents 
a better opportunity to a candidate who would be interested in 
accepting an offer of PBR.

At what time should such a system be implemented? This may be 
a tough one in terms of employees or practices performing poorly. 
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The Basic Conditions of Employment Act (BCEA) states that you may 
not unilaterally alter the terms of someone’s employment contract, 
to a less favourable situation, once they have been employed. It is 
important, therefore, that you either include such an option in their 
contract of employment from the start, or alternatively negotiate it at 
the time of wanting to implement it (which may be a lot more difficult). 
In the case of employees or practices performing well, this should in 
most cases be very easy to do. If you offer PBR to an employee at the 
beginning of their employment, you need to make sure that should 
they not live up to the desired performance, you are not caught up in 
situation where you need to pay them more, even if their performance 
does not warrant it. Be very sure about the numbers and the system 
you are proposing and always err on the conservative side and move 
upwards, as it is virtually impossible to do it the other way around.

Before we finally look at examples there are a few important aspects 
to consider. Firstly, you have to decide whether your PBR will be 
based purely on professional turnover or whether retail income 
will also be included. Should you decide on the latter, you have to 
determine whether you are going to include drugs and materials, 
prescription diets, maintenance diets, over-the-counter products and 
other retail items, e.g. pet paraphernalia. In this regard, one has to 
decide what influence an individual vet has over the ongoing buying 
decisions clients make. Secondly, one should be very careful when 
basing PBR on turnover. The old saying “turnover is vanity, profit is 
sanity, cash is reality” holds very true in this regard. If you do not have 
a clear understanding of what percentage of turnover transpires into 
profit at the end of the day, you will get caught with your pants down. It 
is important to have your starting point as gross profit (turnover minus 
cost of sales). This way you will make 100% sure that you are not 
subsidising the cost of sales through a contribution to a percentage 
of turnover. Thirdly, you should have a very good understanding 
of how your fixed or overhead costs (salaries, water, lights, rates, 
insurance, rent, stationery, depreciation, leases, etc.) affect your net 
profit as a percentage of gross profit. Monthly management accounts 
are crucial in this regard and are the cornerstone of implementing a 
PBR system. A thorough understanding of cyclical tendencies and a 
month-on-month and a year-on-year comparison will ensure that the 
bigger picture is taken into consideration when implementing such a 
system.

So how does one do it? There are several options:
1. A straightforward percentage of professional production sharing 

upside and downside, e.g. 30% of total professional fees generated. 
If R60 000 is generated per month, the salary earned will be R18 
000. If R120 000 is generated, the salary earned will be R36 000.

2. A basic salary plus a percentage of production over a specified 
amount of revenue produced, based purely on professional fees. 
While the “specified amount” of target can vary, it gives the owner 
some control over assuring that their associate hits some minimum 
in production. An example may be a R25 000 per month salary and 
25% commission for every rand of professional income generated 
over R100 000 per month. Should the associate generate R120 
000 in a particular month, total take-home pay will be R30 000.

3. A basic salary plus a sliding scale percentage of production over a 
specified amount of revenue produced, based on professional fees. 

For example: R25 000 per month salary and 25% commission for 
every rand of professional income generated over R100 000 up 
to R110 000 per month, 26% from R110K to R120K, 27% from 
R120K to R130K and 28% from R130K upwards.

4. A variation of the theme in 3) would be to offer a cumulative 
percentage for every new tier which is reached. This will translate 
to a basic salary plus a cumulative percentage of production over a 
specified amount of revenue produced, based on professional fees. 
For example: R25 000 per month salary and 25% commission for 
every rand of professional income generated over R100 000 up 
to R110 000 per month, 26% from R100K to R120K, 27% from 
R100K to R130K and 28% from R100 to R130K upwards.

5. If retail is included, the same scenario can be implemented with 
a commensurate percentage related to retail profits, i.e. if gross 
profit is 30%,  stock-holding costs, capital tie-up, stock turnover 
cycles, floor space and shelving facility costs and direct influence 
will be considered in terms of net profit, maybe translating to a 
2–7% sliding scale of percentage of revenue brought in through 
retail.

As is apparent in the above examples, the profitability of each 
component, and then of all components combined, translates into the 
profitably of the practice and determines the percentages involved. 
There are currently no reliable benchmark figures available for the 
South African scenario, but I would contend that we are not far off the 
situation in other developed countries with practice set-ups similar to 
our own, which show that associate salaries settle at between 20% 
and 25% of total revenue generated.

It should be clear that one should have a very good understanding 
of the figures and profitability of your practice before you could even 
consider implementing such a system. 

In a large study done in the USA in the late 1990s, where 70 associate 
vets were moved from a straight salary to PBR, the net profit produced 
per associate increased by an average of 10%. This may be enough 
reason for you to consider such a system for your practice.

Having said that, because of the perils of PBR, some alternatives can 
be considered, including:
1. Time off;
2. A bonus at the end of the financial year once the net profit after 

tax has been established;
3. New equipment which is an indirect incentive for greater job 

satisfaction from which the practice may benefit as well;
4. Financial benefits like contributions to a medical aid, provident 

fund or pension fund or retirement annuities;
5. Non-financial rewards like a weekend away or a visit to a day 

spa.

Recruiting, reward and retaining good people is a challenge at the best 
of times. With low supply and high demand, innovative, sustainable, 
compensation structures will become progressively more important in 
private practice in South Africa.

© JJ Viljoen
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South African Veterinary Association
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en kontak Erna by 

Tel no: 012 346 1150 

‘n Voetspoor word vir R5 verkoop en dan 
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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.
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When I lost my first cat—one that 
escaped; not mine, but a clients’ cat—I 
knew I was in trouble. Not from the 
client necessarily, but from Council. 
I’d read in their Newsletter about a 
colleague somewhere in Pretoria that lost 
a cat and was reported. It ended up not 
in his favour. So I got the yips! (This was 
years ago.)

It was Jimmy’s cat that had to stay overnight for whatever reason. I 
was ‘new’ in Bethlehem then and didn’t know Jimmy as well as I know 
him now! It was his wife’s special Ginger cat and during the night it got 
out of its cage and out of an open fanlight window. Gone.

When the ‘phone rings in the middle of the night it doesn’t always 
mean trouble. It may be very annoying when it’s Mrs McKaskill 
wanting to know the dosage of Phenamidine for her dog! However, if 
it is Jimmy to tell me Ginger is home, three nights after his escape, I 
could relax. Bad luck, Council, you missed me this time!

I was always notoriously slapgat about getting a clients' details, 
even name, let alone telephone numbers: I was there to castrate not 
administrate. The habit caused me stress, to say nothing about the 
frustration for my secretary. Not funny when it is also your wife! I 
lost out quite a few times by not getting paid and worst of all being 

declared mentally challenged by the same body!

The no-name, no-telephone-number client had made an appointment 
for her black cat, for the ridiculous bit of surgery known as an 
orchidectomy. Where that name comes from, when it was invented 
and by whom, is a mystery. Could have been a lady whose passion 
was now dead and then had a middle-aged flutter and sadistic sense 
of humour. Orchids are beautiful flowers. Balls whether golf, rugby or 
whatever, are what they are: balls. (It was a Greek lady! Look it up: it 
is of Greek origin.) 

I was about to perform this procedure on a dog when my five-year-old 
daughter comes into the surgery, has a look round and then asks, 
“What you’re doing Daddy?” “I’m taking out this dog’s nuts” I replied. 
How stupid, I thought, to give such a crass answer to my intelligent 
daughter.
“No Cathy, what I’m doing is removing this dogs testicles so that he 
can’t make puppies.”
“Oh, that’s what Equi did to Lilly, hey?” (Those were our two dogs).
“Quite right.” I said.
“And that’s what you did to Mommy.”
“Yes!” End of conversation, thank goodness!

This taught me something about kids: give them the straight factual 
answer; they understand far more that we realize. Their next question 
will be something mundane like “can we watch TV till nine tonight!”

To get back to the black cat: I put it in a basket and before I could put 
the clip in to seal it, the phone rang. I knew the back door was open 
but I ran for the phone. I knew it. When I got back the cat was gone. 
Where do you look for a cat? Like trying to find a flea in a blanket.

I couldn’t  phone the owner and had to sweat the whole day until she 
came to fetch her cat that wasn’t there! As she opened the door I said, 
“Lady, I’ve got a huge problem.”
“Is my cat dead?” she asked.
“No, he escaped!”
“Don’t worry, he’ll come home and I’ll phone you again and make 
another appointment.” With that she toddled off! Bad luck Council 
I cheated you again! Sure enough two days later, the call came, a 
new appointment made and everybody was happy. Except the cat, of 
course, that now had to learn to sing soprano! 

My apologies to Council! Just a friendly reminder to you all: Council is 

Just Fair
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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

National Microchip Database 
and World Scanner

In times of economic hardship, “the opportunistic rats and mice of 
industry” come out of the shadows and enter a market for which they 
are not equipped. It is sad that  some microchip companies in South 
Africa, which have ceased to trade, have left behind thousands of 
microchipped, but unidentifiable, pets. 

South Africa also needs to avoid the chaotic situation that currently 
exists in Europe, where multiple databases need to be accessed in 
order to source information on a single chip. As Chris Kuch of the 
National Council of SPCAs so prophetically asked in 2004: “How 
many scanners will we need to use, and how many databases will we 
need to access, in order to identify a single lost pet?”

Identipet, with its proud history and dominant Southern African market 
share, has addressed these unfortunate trends. All current and historic 
microchips distributed in Southern Africa, can now be identified with 
Identipet’s new World Scanner software, which accurately decodes 
all known local and international microchips. All microchips such as 

Virbac (Backhome), Trovan, AVID and ISO (FDX-B) can also now 
be conveniently stored and actively managed on Identipet's National 
Animal Database, the largest animal database in Africa. This allows 
for single datapoint access, from the company with a 21-year record 
of reliability and service.

Owner and pet information, for data inclusion and peace of mind, can 
be submitted by fax, or e-mailed to info@identipet.com 
Lost pet information is then available 24/7 by Internet, SMS and 
phone.

That's two more reasons why Identipet is the ONLY microchip and 
lost-animal recovery system ever to be used and endorsed by the 
National Council of SPCAs.

Today, where veterinary budgets are stretched and clients are 
demanding, Identipet’s prices and 21 years of reliable, ethical service 
make microchip shopping elsewhere a no-brainer.
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on our side and is in full support of us just as long as we play by the 
rules, which are simple: when you screw up don’t get arrogant and 
trade on the fact that you are above average intelligence. Go and see 
your client, face the problem, apologise, crawl, bow and scrape and 
you will never have to face Council. As my NG dominee son-in-law 

asked me one day “Dad, are there really so many stupid people in 
the world?” “Yes”
Do not become one of them!

Alan Fair
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Veterinary recruitment in South Africa remains a challenge for both 
employers and employees alike. In the past many vets and nurses left 
South Africa for greener pastures, resulting in a major shortage of staff 
in the country. The industry now faces the challenge of finding staff 
needed to fill these positions. Immigration policies for previous “greener 
pasture” destinations have changed. It is becoming increasingly 
difficult for talented graduates and experienced professionals to work 
abroad, especially in countries that are preferred destinations such as 
England. More and more vets and nurses are staying in South Africa 
to further their careers. 

Most practice owners do not have the time to search for staff while still 
running their busy practices. At present the industry relies largely on 
word-of-mouth referrals from friends and family and adverts placed 
that only run for one month at a time. Through fear of not finding 
anybody else, practices often end up employing the first person that 
comes along. New staff members are normally appointed to fulfill 
specific roles. These roles can range from duties as straightforward 
as maternity or holiday cover, or to more permanent positions that 
reduce workload for the expansion of business.

All these positions require different skills. For example: one cannot 
expect a vet with a few months' experience to take sole charge of a 
busy one-man practice. It is important for businesses to find the right 

people to fill the right positions. By advertising the available position 
on a central portal or website that gathers information such as 
identity, proof of registration with SAVC, CVs, references and setting 
up interviews, recruitment agencies can assist practices to quickly 
and efficiently find the right staff members for the positions offered.

The same applies to finding one’s ideal job, which can be stressful 
and time-consuming. New graduates would want to start working as 
soon as possible in a practice that provides support and direction for 
personal growth and the gaining of experience. More experienced 
vets might want to take on new challenges, but finding a suitable 
position can be a daunting task. Where do they start?

Most professionals have a pretty good idea what sort of job they would 
like, be it working with large or small animals, emergency medicine 
or surgery.

Recruitment agencies can match your specific needs to positions 
available. By registering your details with a recruitment agency, you 
have up-to-date information on the latest vacancies and assistance 
with the required documentation and interviews with prospective 
employers. Vet Central seeks to simplify the recruitment process 
by being a central point of communication between candidates and 
practices to offer a 360-degree veterinary recruitment solution. 

1012_VetNewsAd02.indd   1 2009/09/15   11:05 AM

Veterinary Recruitment in South Africa
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Signalment and Anamnesis
An 8-month-olf Jack Russell cross presented for a sudden onset of severe ocular 
pain. The referring veterinarian diagnosed a superficial corneal ulcer which was 
unresponsive to 4 days of intense antibiotic and lubrication therapy.

Clinical Picture

Questions
1. Describe the clinical symptoms abnormalities visible
2. What is the diagnosis?
3. What is the treatment of choice?
4. Discuss the condition with the owner.  Answer on page 16

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

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

METACAM ADS 60X297¥.fh11 9/2/09 12:27 PM Page 2 
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From page 15

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. Two aberrant eyelashes are seen growing from the dorsal 

lid roughly 5mm behind the meibomian gland openings.
2. Ulceration caused by ectopic ciliae.
3. Surgical excision of the hair follicles and/or direct current 

electrolysis alongside the hair shaft.
4. This is the growth of aberrant hairs from areas where ciliae 

are not normal encountered. Commonly this is in the upper 
lid, centrally and normally within 6mm of the tarsal plate. 
Jack Russells are among the breeds commonly affected by 
the condition.

As NVCG Chairman, I attended the recent WSAVA congress in Sao 
Paulo, Brazil, thanks partly due to the generous sponsorship from 
Hill's Pet Nutrition. Sao Paulo is a sprawling city of skyscrapers with 
some 20 million inhabitants. It is a business city and not well geared 
to tourism. Portuguese is the mother tongue with very little English 
spoken. Nothing is cheap, with a one-way taxi fare from the airport to 
the hotel costing nearly one hundred US dollars!

The conference venue, the Transamerica Hotel and Expo Centre, 
was ideally suited to a conference of this magnitude, which attracted 
an amazing 4000 delegates and approximately 80 keynote speakers 
from around the world! There were eight simultaneous conference 
sessions, with some venues seating up to 850 delegates. Around 300 
hours of lectures took place during the Congress. Proceedings will 
appear on line soon. Go to www.wsava.org. A busy social programme 
included the opening and closing ceremonies, the gala dinner and a 
huge Brazilian party with a live band.

The week of deliberations and lectures was followed by a pleasant 
visit to Peru to see the ancient Inca capital of Cusco, the sacred 
valley of Machu Picchu and the mighty Amazon rain forests. 

Kevin Stevens
Chairman NVCG

Sao Paolo skyline

Kevin and Breta Stevens at Machu Picchu, Peru

WSAVA Sao Paulo 
21-24 July 2009
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In Memorium
HENRY “CROCKY” DU PREEZ   

(21 November 1938 –12 September 2009) 

An icon has come and gone. 
Crocky had been suffering 
for a while with back, hip, an 
aortic aneurysm and a massive 
herniation of his abdominal 
muscles, none of which deterred 
him from practising, although on 
a limited basis.
 
I first came in contact with Crocky 
in our high school days. He had a 
lovely twin sister, Liz – definitely 
not identical – and a younger 
brother, Paul. Crocky of the slopping shoulders – it was reputed that he could scratch the 
back of his knees without bending down.
 
While an agricultural student at Stellenbosch, Crocky represented South African 
universities at water polo, hence the name Krokodil – Crocky. After graduating, he spent 
time as an agricultural representative, visited the USA and then returned to South Africa, 
where he visited me (a new graduate) at the Bryanston Clinic of Dr. Jack Boswell. During 
one of these visits he commented that he regretted not having done veterinary science 
at Onderstepoort. I commented that it was never too late. He approached his uncle, Paul 
de Wet of Zandvliet and “Noble Chieftain” fame, who arranged for financing from a family 
trust.
 
Crocky graduated, practised in Ashton briefly and then joined Maurice Azzie in the 
southern suburbs of Johannesburg. He then moved north to join George Frost, where they 
established the original Fourways Clinic. Subsequently, many young vets came and went 
through his practice. I am sure they all benefited from a his example of a professional and 
personal life style.
 
He was founder member of our Equine Practitioners Group (now the SAEVA) and was a 
committee member and chairman for many years. About 20 years ago he had by-pass 
surgery to his cardiac arteries and subsequently moved to Plettenberg Bay to work on 
Messrs. Ross and Gardner's stud. He returned to Johannesburg and linked up with 
Angelo, Roy and colleagues to establish Fourways Equine Clinic. He also linked up with 
Terry Casey, who had been a great partner and supporter.

Crocky had three passions in life: his lovely wife Steph, golf and equine practice. In later 
years he had an aortic aneurysm corrected and he suffered from hip and spinal problems, 
which slowed his golf down considerably. Sadly, the abdominal muscles did not heal after 
correction to his aortic aneurysm and he was left with a massive abdominal hernia. This 
further limited his activities, especially his active practice and his golf. Nevertheless, he still 
drive to Randjiesfontein and his practice every day.
 
Crocky, as a friend and colleague, we are all going to miss you very, very much. You are 
irreplaceable.
 
Go well, my friend.
Brian Baker
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Pulmonary 
Haemangiosarcoma
Smears from fine-needle aspirates from the lung of a cat 
and a dog were received for cytological assessment. The 
cat had a history of dyspnoea and respiratory wheezing, 
while the dog's history was of a non-productive cough 
that was unresponsive to antibiotic treatment. 

Both samples yielded bloody backgrounds with low 
numbers of inflammatory cells which were characterised 
by non-septic neutrophils, alveolar macrophages and 
rare eosinophils. No bacteria or fungal elements were 
seen in either case. The smears from the dog had a few 
reactive mesothelial cells. No other abnormal pulmonary 
epithelial cells could be found. The most striking finding 
were large round to polygonal cells with central oval to 
oblong nuclei. Many of the cells had a lightly basophilic 
cytoplasm which was often vacuolated with small clear 
vacuoles. Some of the cells appeared more spindle-
shaped with large oblong nuclei and cytoplasmic 
tails. The nuclei themselves had a coarse 
chromatin pattern with prominent nucleoli 
that were sometimes multiple. Evidence of 
erythrophagocytosis was found in both cases. 
Based on this cytology, haemangiosarcoma 
was a major differential. 

Haemangiosarcomas are relatively infrequent 
tumours in older dogs and cats occurring 
in about 1–3% of skin tumours. In dogs, 
however, haemangiosarcomas are the most 
commonly diagnosed neoplasm in the spleen, 
while the right atrium is a further common 
non-cutaneous site of haemangiosarcoma. 
Other primary sites of haemangiosarcomas 
that have been reported in dogs include lung, 
aorta, kidney, oral cavity, muscle, bone, urinary 
bladder, intestine, tongue, prostate, female 
reproductive tract, conjunctiva and peritoneum. 
In dogs, non-cutaneous haemangiosarcomas 
are highly aggressive and metastasise 
readily. Splenic haemangiosarcomas tend 
to metastasise to omentum, mesentery, 
and other abdominal organs, whereas right 
atrial haemangiosarcomas are more likely 
to metastasise to the lungs. In cats, recent 
studies suggest that cutaneous and sub-
cutaneous haemangiosarcomas are more 
common than visceral tumours. Visceral 

haemangiosarcomas are believed to be more aggressive 
and likely to metastasise, but studies on the biological 
behaviour of these tumours in cats are rare and the 
potential for metastasis is not well understood in both 
cutaneous and visceral tumours. 

The exact origin of malignant haemangiosarcoma cells 
is not completely understood,  but accepted to be early 
endothelial cells. A lot of research is currently targeting 
haemangiosarcoma cell surface adhesion molecules, 
differentiation molecules, and growth factor receptor 
pathways in order to better understand the biological 
behaviour of these tumours. It is also a field of intense 
interest in medical oncology because methods using 
immunotherapy targeting specific cell molecules may 
yield benefits in treating numerous tumours by inhibiting 
angiogenesis and tumour vascularisation. 

Untitled-1   1 2009/06/17   03:04:38 nm
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Cells detected in the aspirate from a 
lung mass in a cat. These two cells 
together are difficult to characterise in 
that they appear to have a cell border 
between them and therefore could be 
epithelial in origin. However, further 
examination of the slide resembled 
more typical mesenchymal cells 
suggestive of haemangiosarcoma.

More typical mesenchymal cell 
with oblong nuclei and tailing 
cytoplasms.

A multi-nucleated cell with marked 
size variation in the various nuclei is 
suggestive of a rapidly dividing cell 
population and adds weight to the 
suspicion of malignancy.

The smears from the dog showed 
many cells like this one with large 
round to oval nuclei eccentrically 
placed with a coarse chromatin 
pattern and prominent nucleoli. 
Epithelioid macrophages can 
appear very similar, but other cells 
present were more typical of 
haemangiosarcoma.

A cluster of cells showing marked 
anisocytosis and anisokaryosis. 
Some of these cells have multiple 
nucleoli and the one cell shows 
bi-nucleation.

REFERENCES
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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
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Polytetrafluoroethylene 
Gas (Teflon®) Poisoning in 
Birds
Three African grey parrots and two cockatiels that were housed in 
individual cages, died within one hour (Fig. 1).  All cages with their 
occupants had been in the kitchen while various cooking procedures 
had been performed. The most outspoken gross abnormality noted 
in all 5 birds at autopsy was severe pulmonary congestion and 
oedema with blood oozing from cut surfaces (Fig. 2). Pulmonary 
histopathology was characterized by severe diffuse congestion 
with free-lying erythrocytes in the lumens of tertiary bronchi and 
atria. Fibrin accumulates were also evident in air spaces, as well as 
multifocal to coalescent interstitial haemorrhages (Figs. 3 and 4). 

Cardiac lesions were of random multifocal acute hyaline degeneration 
and necrosis with myofibre cytolysis and hypercontraction band 
formation (Fig. 5). The history that these birds had been exposed 
to cooking fumes in conjunction with the pathology warranted a 
diagnosis of “Teflon poisoning”.

Teflon® has been associated with inhaled toxicosis in birds, due 
to the release of polytetrafluoroethylene gas (PTFE) following 
heating of non-stick surfaces. Potential sources of PTFE include 
heat (brooder) lamps, heating elements, Teflon-coated light bulbs 
and non-stick kitchen utensils (stoves, hotplates, pans). PTFE is 
often implicated in outbreaks of toxicity in birds. The toxic products 
are made up of both gaseous and particulate materials. The acidic 
fumes cause direct damage to cell membranes of the pulmonary 
tissue. 

Other causes of inhaled pneumotoxicosis include cigarette smoke, 
formaldehyde, quaternary ammonium, creosate, chlorinated 
biphenyl, carbon monoxide, naphthalene, ammonia, fumes from 
burnt food and cooking oils, pneumoconiosis, inhalation of fumes 
from concentrated bleach, inadvertent inhalation of ivermectin/
propylene glycol mix and zinc.

Fig 1: Three African Grey parrots and two cockatiels that died 
within the hour

Fig 2: Lungs and heart –  severe pulmonary congestion and oedema 
with bloody fluid oozing from cut surface of the lung

Fig 3: Lung –  severe pulmonary conges-
tion and interstitial oedema with multifocal to 

coalescent interstitial hemorrhage

Fig 4: Lung – fibrin accumulation in air spaces Fig 5: Heart – focal myocardial hyaline 
degeneration and necrosis with 

hypercontraction band formation.
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A 2-year-old intact male GSD (Fig. 1) presents with chronic 
diarrhoea and weight loss, despite a ravenous appetite. 
The patient has been on corticosteroid therapy for the past 
6 months.
  
1. List your main differential diagnoses for the above 

patient.
2. What is the most likely DD in this dog?
3. What is the most useful test to rule out the abovementioned 

DD?

Fig 1

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.
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Otomys Software Solutions  Tel. (012) 348-4071

e-mail  otomys@mweb.co.za  website  www.microvet.co.za

Computer Column
Rekenaarrubriek

Data Security
We live in the information era where computers play an increasingly 
important role. We become more dependent on them. Computers 
have enormous data-storing capabilities. Most veterinary practices 
in South Africa are computerised. All the data of these practices are 
stored in computers. Unfortunately, computers are vulnerable – they 
can break or get stolen. Loss of data is a real threat. There are security 
measures that each practice should take to prevent loss of data.

DATA LOSS
Many things can happen to computers that can cause loss of data.
1. Theft:  Crime is a big problem and theft of computers is common. 

Some syndicates  target vets.
2. Crash: The hardware can fail. A hard drive can break and become 

unusable.
3. Virus:  A virus can infect the computer and destroy the data.
4. Power: Surges and power failures can cause damage to the 

components of the computer.
5. Human error:  The people working on the computers can make 

mistakes. Data can be deleted.
6. Dust: Hair and dust accumulate in computers and can cause 

overheating.  
7. Liquids: Liquids such as coffee spill can cause a short circuit.
8. Temperature: Computers need good ventilation. The cooling 

fans should always be functional as overheating can cause 
malfunction.

MAINTENANCE
Every time a computer is used, the data change. Securing data is 
therefore an ongoing process.
1. Back-up: Making daily back-ups is essential. Any form of data 

loss can be overcome with a proper back-up. The South African 
Veterinary Council accepts computer records – provided that daily 
back-ups are made.

2. Antivirus: There is a continuing battle between computer viruses 
and antivirus software. As soon as a new virus eluding antivirus 
software emerges, the antivirus software gets upgraded to be offer 
protection against the new virus. It is necessary to have proper 
antivirus software and to upgrade the software on a weekly basis.

3. Cleaning: Computers have electromagnetic charges that attract 
dust particles and cooling fans that suck in airborne particles such 
as hair. Computers have to be opened and vacuumed on a regular 
basis.

4. Training: Continuing education is the key to success. Train the staff. 
Send them on refresher courses. The better the staff is trained, the 
less likely data loss by human error will occur.

5. Data distribution: Most practices have more than one computer. It 
is good practice to save copies of the data on all the computers. It 
is easy to set up an automated process that copies the back-up to 
all the other computers on the network at the end of the back-up 

procedure.

DEVICES
Get the best hardware you can afford to protect the data.
1. Back-up media: Various media types can be used for back-up. 

We prefer using CDs or DVDs. 
 Tips: • Do a back-up every day
  • Use the rewritable type. 
  • Have many different disks. 
  • Rotate the discs. 
  • Don’t overwrite. 
  • Divide the disks and keep them in different places. 
  • Keep some of the discs at home.
2. An uninterrupted power supply protects sensitive electronic 

components against variations in electrical current. Each computer 
should have a UPS.

3. Steel cages are available that fit over computer boxes. These 
cages can be locked and bolted to the floor or onto a wall to 
prevent theft.

4. On a network the data is on the server. Put the server in the safest 
location. A dedicated file server can be locked away in a safe.

5. A mobile computer can be used as server. This computer can be 
locked away in a safe every night.

SYSTEMS
The physical protection of the electronic equipment shouldn’t be 
neglected.
1. Burglar-proofing: Most insurance companies require burglar bars, 

security gates, fences, high-quality locks and an alarm system.
2. Alarm: Install a proper alarm system that is linked to a control 

room with an armed response. Join the neighbourhood watch.
3. CCTV: Cameras can help in identifying and apprehending a 

culprit.
4. Insurance: Insure the computers at the replacement value. Revise 

the insurance on an annual basis.
5. Guards: Security guards are very useful and can be trained to 

tend to the hospital patients after hours.

CHECK LIST
√ Back-up √ UPS  √ Antivirus         √ Cleaning
√ Cage √  Alarm  √ Burglar-proofing     √ Insurance
   
OPINION
There is a lucrative market in second-hand computers. This demand 
leads to more computer theft. Let’s stop this cycle. Don’t support the 
crime network. Don’t buy used computers.

CONCLUSION
Back-up is the ultimate key to data security. Make a back-up every day.
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Dr Henk Basson (team manager) and Dr Marc Walton (team vet) 
accompanied six riders to the World Junior Endurance Championships 
in Babolna, Hungary.  The SA team had only one opportunity to ride 
their hired horses before the race. Heavy rain the previous night 
turned the course into thick mud. Two horses became fatigued 50 
km from the finish. Only true grit and unbelievable team spirit got the 
horses through, our last two riders RUNNING the last 25 km loop 
next to their horses!  South Africa finished 12th out of 27 countries, 
and received a standing ovation at the prize-giving ceremony for their 
team spirit and exceptional horsemanship. Boehringer Ingelheim was 
the main sponsor.

Die Suid-Kaaptak van die 
SAVV se mini-kongres te 
Mosselbaai (21 & 22 Julie 
2009) was baie suksesvol. 
Die lesings, almal van 
uitstaande gehalte, is goed 
deur die Suid-Kaap veeartse 
asook afgevaardigdes na die 
VPG-kongres bygewoon. Die 

omgewing het bygedra tot ’n baie genotvolle samekoms van lede. 

The Southern Cape vets would like to thank Vetlink for putting 
together the congress at short notice. The following companies are 
thanked for their support: Iams, Ciplavet, Nestlé, Kyron, Imperial 
Bank, Hill's, Vet Websites, Vet Protect, Afrivet, Pathcare.

Front: GD Kotze, Luitri Pieters, Lanel Jansen van Nieuwenhuisen, 
Tommy van Niekerk.  Back: Dr Marc Walton, Frik Basson, 

Dr Henk Basson and Johann Basson

SAVV Suid-Kaaptak mini-kongres

World Junior Endurance Championships

In June Dr Margherita Gracis, DVM, Dipl AVDC, Dipl EVDC, 
and Cedric Tutt, BVSc (Hons), Dipl EVDC, offered a veterinary 
dentistry lecture and wetlab CPD experience to vets in Cape 
Town, Durban and Johannesburg.  The Cape Town course was 
attended by colleagues as far afield as Humansdorp (Eastern 
Cape), the Durban course was attended by a colleague from 
Richard’s Bay and the Johannesburg course by colleagues from 
Limpopo Province and the Free State.

The lecture topics covered were: chronic gingivostomatitis and 
tooth resorptive lesions in cats; oral surgery; jaw fracture repair; 
and dental radiography. The wetlabs covered surgical extraction 
techniques, oral surgery, intra-oral radiography and radiology 
and jaw fracture repair techniques.

The equipment used was sponsored by iM3 of Australia and 
Directa Dental of Sweden, both represented by Instavet. The 
dental X-ray unit used (a state-of-the-art hand-held mobile 
machine) was provided by Cape Animal Dentistry Service and is 
also available from Instavet. The dental units are available with 
or without fibre-optic high-speed hand-pieces and with or without 
compressor, depending upon the practice requirement.

The mobile dental X-ray machine provides high-quality, diagnostic 
intra-oral radiographs and can also be used for a number of 
other applications. This unit can be used to radiograph birds, 
rodents and lagomorphs, domestic pet extremities (digits, tails, 
limbs) etc.

Should you interested in a demonstration of the benefits of this 
equipment at your practice, please contact Hannes Croucamp 
at hannes@instavet.co.za. Instavet also stocks a wide range of 
equine dental equipment.

Should you require assistance of a veterinary dentistry or oral 
surgery nature, please contact me on 0839573682 or cedrictutt@
telkomsa.net. Please contact me if you are interested in in-house 
training in veterinary dentistry.

Yours sincerely

Cedric Tutt 
Cape Animal Dentistry Service

Veterinary Dentistry Lecture 
and Wetlab Tour  (8-16 June 2009)

The team in front of the world- 
renowed  Babolna stable 

monument

Showing off the logo of 
Boehringher Ingelheim, the main 

sponsor
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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  

FULL-TIME VET 
REQUIRED

Pretoria SPCA requires 
the services of a 

qualified veterinarian. 
The practise does a lot 

of work on small 
animals, but experience 

in dealing with birds, 
reptiles and farm 
animals will be an 
added advantage.

CVs to be faxed or 
e-mailed to Rick Allan
Fax no: 012 803 5775
e-mail: rick@spcapta.

org.za 

VETERINARIAN 
REQUIRED

Enthusiastic veterinarian 
required for well-equipped 
24-hour 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.

Veterinary 
Surgeon Required

Veterinary surgeon 
required for position in 
the northern suburbs of 

Capetown.
We are looking for a 

hardworking and 
motivated individual 

who would be looking 
for long-term prospects.

The position would 
mainly involve 

building up a newly 
opened branch, with 

also involvement in the 
existing two clinics. Any 

interested parties 
please contact the 

practice manager on 
076 386 8333

Veterinarian 
required 

Veterinarian required to 
run a new after-hours 

clinic in Ballito on the Natal 
North Coast. Beautiful 

area with a relaxed 
atmosphere. Sound 

knowledge of fishing, 
surfing and mountain-

biking essential but a bit of 
knowledge on veterinary 

emergency care will 
also help. Remuneration 
better than SAVA rates. 

New graduates welcome. 
Contact Dr. Gouws on 
0825586031 or e-mail 

ballitovet@telkomsa.net

VEEARTS  
PERMANENTE  

VAKANTE  BETREKKING

MEYERTON, GAUTENG, 
GEMENGDE PRAKTYK

Aangename 
werksomstandighede in 

landelike omgewing.
Vennootskap moont-

likhede vir regte kandidaat.
Ons benodig iemand wat 
graag 'n toekoms in die 

platteland wil begin. 
Modern  toegeruste 

praktyk ! ! ! 
Vir besonderhede kontak

Willie Mouton
Tel: 016-362 2478

Faks: 016-362 0003
Sel: 0722 909098

E-pos: mwdiere@mweb.co.za

Panorama Veterinary Clinic
& Specialist Centre

Veterinary nurse 
position Cape Town

We are looking for a 
veterinary nursing sister to join 
our team of 5 nurses. We offer 

excellent, modern facilities 
and equipment. We have a 
well-trained, friendly and 

dedicated staff. Our nursing 
staff enjoy good remuneration 

and convenient work shifts.
You will work in a 

challenging environment with 
good back-up, doing what you 

were trained to do.
We offer specialist surgical 
referrals as well as general 

practice services.
Please email CV to Erica 
Kotze at panoramavet@

mwebbiz.co.za

VETERINêRE 
ASSISTENT 
BENODIG

Moreletapark 
Dierehospitaal, in die ooste 
van Pretoria het 'n vakature 

vir 'n passievolle, 
entoesiastiese, tweetalige 

kleindierveearts. Die 
hospitaal is modern en 

toegerus met alle nodige 
apparaat en instrumente 

om totale werksbevrediging 
te verseker en 'n publieke 

diens van die beste gehalte 
te lewer. Vergoeding sal met 
onderhoud bespreek word, 
maar die minimum sal die 

SAVV se voorgestelde 
salaris wees. 

Skakel dr. Smit by 
012 997-1419 tydens 

kantoorure. 

VETERINARY ASSISTANT
A veterinary assistant (small animals) is required for a state-of-the-art 

veterinary practice in the Northern Suburbs of Cape Town.
Our group of hospitals consists of 6 different clinics. We are a progressive 

small and large-animal practice and we have a resident specialist physician.
A minimum of 3 years experience would be to your advantage. Successful 
candidate to start ASAP.  Remuneration commensurate with experience; 

commission can be earned after the first three months of service.
Please send CVs to hr@tah.co.za

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
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Classifieds
ASSISTANT/ASSISTENT

Johannesburg Northwest: Veterinary 
Assistant required 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

Capetown: Assistant Veterinarian required 
for a growing, well-equipped small-animal 
practice in the Tableview area. Working hours 
allow for plenty of outdoor activities on Table 
Mountain and various vleis and beaches 
(close proximity to Blouberg beach). All after-
hours work handled by nearby after-hours 
facilities. A minimum of 2 years experience 
would be an advantage. The successful 
applicant would be required to start at the 
beginning of November or December 2009. 
Phone Vic, Geoff or Dave on 021-5578877 / 
e-mail vetclin@gonet.co.za.  Ref09SP11

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

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

  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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To advertise here contact: Madaleen Schultheiss, e-mail: vetnews@sava.co.za, %tel: 0825756479 or 
                 (012) 346 1590 or fax 086 588 1437
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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

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.

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

RARE 
OPPORTUNITY, 

CAPE TOWN

Well-established 
after-hours emergency 

veterinary clinic 
for sale in the northern 

suburbs of 
Cape Town. 

Excellent facilities, 
brilliantly accessible 

location and specialist 
support. 

Current owner 
relocating and invites 
genuinely interested 
parties to contact him 

at 
snakevet@yahoo.com
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Prof Johan Schoeman, johan.schoeman@up.ac.za, 
Section of Small Animal Medicine, 

Department of Companion Animal Clinical Studies

1. Chronic diarrhoea: Inflammatory bowel disease (IBD), exocrine 
pancreatic insufficiency, alimentary lymphosarcoma, chronic 
intussusception, intestinal lymphangiectasia, chronic verminosis, 
food intolerance.

 Weight loss with polyphagia: a) Malabsorption such as in IBD 
and small-intestinal bacterial overgrowth, lymphangiectasia, 
protein-losing enteropathy or nephropathy, EPI and b) diabetes 
mellitus. c) also consider DD’s like poor quality diet or unobserved 
regurgitation or vomiting.

2. Exocrine pancreatic insufficiency (EPI) is the most likely DD, 
given the signalment of this patient.

3. I would consider a full haematology and biochemistry as a very 
important part of the work-up of this patient in order to check its 
protein status. Trypsin-like immunoreactivity (TLI) is a must in 
this patient to rule out EPI.

This patient was indeed a case of IBD that responded poorly to 
corticosteroid therapy. The drug therapy contributed to this patient’s 
ravenous appetite. The patient was also very nervous and the owner 
omitted to take note of the fact that the dog’s collar had disappeared 
whilst the dog was waiting in the car to be brought into the practice. 
Fortunately, the clinician performed a full clinical examination and 
felt a “mass” in the cranial abdomen. Ultrasound examination 
revealed a “bunched-up” gut and hyperplication of the gut layers. 
Exploratory laparotomy (Fig. 2) confirmed the clinical examination 
findings and the dog made a successful recovery from its acute 
problem, following removal of the collar (Fig. 3) from its intestines. 
The IBD was subsequently brought under control with the addition 
of azathioprine therapy, which allowed the prednisolone dose to be 
reduced. This case illustrates that there is no substitute for careful 
history taking and a properly conducted full clinical examination!

Fig 2 Fig 3

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/
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

A compassionate small-animal veterinarian 
required for busy clinic in Northcliff, 
Johannesburg. No after-hours consulting 
but a/h patient care may be required. New 
graduates welcome to apply, with salary 
commensurate with ability and dedication. 
Please contact Dr du Preez on (011) 678 
6782 or 072 587 1880.  Ref09FE09

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

Zululand Veterinary Hospital.  Permanent 
position available in well-equipped, small-
animal practice, to further expand and 
diversify the services offered. The practice is 
situated in Empangeni, Northern KZN. It has 
well-established clientele, efficient support 
staff and a pleasant working environment.  
Partnership optional. Experienced and new 
grads welcome to apply/enquire for further 
information. Salary according to SAVA rates. 
Enquiries: Dr. Leoti Morkel 082 493 0260 or 
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leotimorkel@iafrica.com  Ref09JN09

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

PALM GARDENS VETERINARY CLINIC is 
looking for a veterinarian – to start as soon as 
possible.  New graduates welcome. Please 
contact Dr Elena Piergiovanni or Dr Philippe 
Flaschner on 011 465 6914 / 083 659 1984. 
Fourways, Johannesburg. Small-animal 
Clinic.  Ref09SP07

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 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

Northrand Road Animal Hospital (Boksburg) 
requires a veterinarian to work with 3 other 
veterinarians. Newly qualified vets welcome 
to apply. Accommodation available. 083 395 
3377 or 011 823 3018/9.  Ref09OC08

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. Well-equipped, established 
emergency 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

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

Menlyn Animal Clinic seeks enthusiastic 
veterinary nurse to work in a busy small- 
animal practice. We are a family at the clinic 
and are looking for a second nurse to join 
us. Hours attractive: every second weekend 
off from 12pm Friday until 12pm Monday. 
Remuneration according to SAVA rates. 
Please contact Samantha 012 460 5252.   
Ref09OC14

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 

     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 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
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vk meter meenthuise. Perdestalle, beesstalle, 
groot skure, Plaasimplemente en Lieflike uitsig  
Ref09MA08

PRACTICE: Well-established small-animal 
clinic for sale in an upmarket eastern suburb 
of Pretoria. Contact Pieter 082 414 2558.   
Ref09AU11

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 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
Veterinary Anaesthetic machine new complete 
with refurbished Mk3 vaporizer guaranteed 
R 22500.00 or with new MSS3 vaporiser R 
32000.00. Also new stainless steel anaesthetic 
machine complete with refurbished Mk4 
Isoforane and Mk4 sevoflurane vaporizers 
plus 6 bottles sevo agent only R 35000.00. 
Finance can be arranged. Call Cassim at 
021-7052880/0826819742, email: encass@
telkomsa.net. Ref 08DC01

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. 
R35 000.00. Jaco 0832518484.  Ref09OC18

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 contact 
you for an interview.  Ref09OC19

AUSTRALIA
Northern Territory

100% Small Animal

Up to 562,239.50 ZAR 
+ bonuses

Paid accommodation 
until you get settled in

4-day working week
6-8 weeks paid annual leave

Pretoria degree 
recognised
(No exam)

Visas available
(Conditions apply)

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

www.vetlink.com.au
Job No: 176,972DP

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

SALE!
Mega Ultra-Sound 
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Dates To Remember
NOvEmBER 2009

NVCG Conference: Surgery with some • 
practical and emergency medicine, Presenter: 
Prof Dan Smeak, Date 4 & 5 November 
2009, Venue: Qwantani Resort, Sterkfontein 
Dam, nr Harrismith. Contact: Lawson Cairns, 
0824418542. e-mail:regency@global.co.za;
SAVA Wildlife Group mini symposium• 

  Topic: Wildlife clinical matters. Date: 
  Friday 06 Nov 2009.  Venue: Faculty of   

 Veterinary Science, Onderstepoort
  Equiries: SAVETCON (Petrie Vogel, 
  tel 012 346 1150)

SELECTED EQUINE MUSCULOSKELETAL • 
ULTRASONOGRAPHY. After completion of 
this course the practitioner should be able 
to perform an ultrasonographic evaluation 
of selected areas of the musculoskeletal 
system of the horse, appreciate the normal 
ultrasonographic appearance and should be

 able to recognize selected ultrasonographic 
pathological appearances. CPD registered. 
Dates: 7 & 8 November 2009 Venue: 
Summerfield, KZN. Contact Isabel or 
Madaleen at Vetlink Conferences on 012 346 
1590 for more information.

 
FEBRuaRy 2010

 SOUTH AFRICAN EQUINE VETERINARY • 
ASSOCIATION (Group of the SAVA) 
Congress.  To be held 14-18 February 2010, 
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

TO LIST IN DATES TO REMEMBER CONTACT VETNEWS@SAVA.CO.ZA

SAEVA ‘10SAEVA ‘10
South African Equine Veterinary Association Congress 2010

14 - 18 February 2010

Congress 2010 will be held on 14 – 18 February 2010 at the 
Hyatt Regency Hotel at Herold’s Bay, George.  We have two 
exciting speakers on surgery and lameness namely Mike Ross 
from USA and Roger Smith from Newmarket, England.

Topics by MIKE ROSS will include comparison of fetlock 
lameness in racehorses and sports horses, surgical 
management of soft tissue injuries, lameness in the 
Thorougbred racehorse, diagnostic analgesia - is it back pain or 
hindlimb lameness and intra-articular therapies.

ROGER SMITH will speak on update and treatment on the 
pathogenesis of tendon disease, technique of stem cell 
treatment for tendon disease, regenerative medicine in equine 
orthopaedics - a review of the evidence and the various new 
biologicals and intra-thecal tendon injuries and their treatment 
with bursoscopy and tenoscopy - techniques and results.  
 
The Hyatt Regency is located �ve minutes from George Airport 
in an area renowned for its pristine beaches and indigenous 
forests and nature reserves. 

Overlooking the Indian Ocean on Herold’s Bay,  the 100-room 
Hyatt Regency Oubaai, in George, South Africa, is part of the 
picturesque Oubaai Golf and Lifestyle Center.  It is a 316-acre 
upscale residential and golf development on the Garden Route 
that extends along the Western Cape from Cape Town to Port 
Elizabeth.  

OUBAAI 18-HOLE CHAMPIONSHIP COURSE
Oubaai is proud to be the �rst and only Ernie Els signature 
golf course in South Africa. In the design, three times major 
championship winner Ernie Els and his team have taken full 
advantage of the spectacular landscape. 

HYATT  PURE™  SPA
The spa at Hyatt Regency Oubaai is part of Hyatt Pure, a 
worldwide collection of extraordinary spas, ranging from urban 
to resort in setting.  The hotel also o�ers a state-of-the-art 
�tness facility.

LOCAL POINTS OF INTEREST
Sur�ng and �shing in the crystal clear waters of Herolds 
Bay beach
Exploring the Oubaai heritage trail with over 8 km of 
hiking trails within the resort
Dolphin & whale watching from the on-site deck
Bird watching
Winery tours nearby
Botlierskop Nature Reserve

REGISTRATION
The SAEVA obtained very a�ordable rates for delegates at 
this luxury hotel.  For those who would like to use alternative 
accommodation, ample accommodation is also available in 
Herold’s Bay.  Please visit www.saeva.co.za for registration 
forms.

Hyatt Hotel, Oubaai, Western Cape

Enquiries: 012 346 1590 
Fax: 086 588 1437
Email: admin@vetlink.co.za

South African Equine Veterinary Association (a group of the SAVA)

A reunion will be held on Saturday 14 November 2009 from 14:00 in Pretoria (venue 
will be confirmed).  We will have a picnic barbeque and costs are estimated at R100/
adult and R50/kid less than 3years old. Please contact Lynelle (at 082 410 9923 or 
vets99@gmail.com) urgently if you have not yet received any information by e-mail 
or if you have not yet RSVP'd.  Do not miss out on the chance to meet up with old 

classmates and friends.  Hope to see you all there! 

Calling all vets who qualified in 1999 
for a 10-year class reunion

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



CA
LL

 F
OR

 P
AP

ER
S

5th SA Veterinary & Paraveterinary Congress

The 5th SA Veterinary & 
Paraveterinary Congress will 
be held at Champagne Sports 

Resort, Drakensburg from 
3-6 August 2010.

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 
Education papers. The deadline for submission is 12th March 
2010 and you will be notified by 16th 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 Email address 
(left justified). 

Spacing:   Single spacing in and between paragraphs.
Margins:   2.54 cms.
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 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 

12th March 2010.

Late submissions will not 
be considered. 

Please note that there 
will be no remuneration 
for either an accepted 

abstract or paper.

Registra
tions & 

Accommodation 

bookings to open     

1 November 2009

Organised by: 
SAVETCON EVENT 

MANAGEMENT

Enquiries: 
Petrie Vogel

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

www.savetcon.co.za
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