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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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The South African Veterinary Association (SAVA) in partnership 
with Talenger Holdings has launched VETPeople, a human- 

resource toolkit tailored for veterinary practices. We understand 
that your primary focus is about treating sick animals and keeping 

abreast with latest treatment and drug protocols which, in most 
instances, leave you as the practice owner with precious little time 

to keep yourself updated with labour and payroll legislation. It’s 
precisely for this reason that we have introduced VETPeople – not 

to make your life more complicated but to ensure your peace of 
mind. 

VETPeople is about getting back to basics by providing holistic 
people-management solutions that work to improve employee 
management in an uncomplicated and cost-effective manner with-
out compromising on service and always ensuring that you remain 
compliant with legislation.

VETPeople is about combining technology and HR support services 
into a unique solution offering thereby providing you with your own 
Human Resource (People Management) Department without actu-
ally having to employ any additional staff. 

With VETPeople you get individual attention and get to talk to 
people with experience in a wide variety of HR disciplines that 
understand your problems and provide answers and solutions that 
work without going over the top.

VETPeople is truly an end-to-end solution designed to meet your 
people-management needs and ensures compliance with legisla-
tion. Included in the toolkit is the following:

•	 Access	 to	 your	 own	Human	Resource	System	 to	 keep	 track	 of	
employee information, leave management, training management. 
The system is accessible 24/7 from anywhere in the world, which 
means you can keep updated with people-related issues at a time 
convenient to you.

•	 A	Document	Library	containing	numerous	policies	and	procedures,	
contracts of employment, restraint of trades, self-help guides 
to assist you not to fall foul of the law. All documents are kept 
updated and in line with legislation.

•	 Support	Centre	staffed	by	competent	Human	Resource,	Industrial	
Relations, payroll and system personnel to provide you with the 
correct information when you need it.

•	 VETPeople	 has	 its	 own	 web-based	 Recruitment	 Manager	
(Peoplefind),	 which	 allows	 you	 to	 post	 vacancies	 and	 receive	
applications from suitable applicants, thereby eliminating costly 
recruitment costs. You can also search the database for suitable 
candidates.

•	 A	 unique	 Payroll	 Data-Capture	 Module	 where	 all	 you	 have	 to	
do is input the required hours and your payroll reports and pay-
advice slips will be emailed to you once completed. This service 
includes producing compulsory IRP5 and IT3A reconciliations for 
submission to SARS.

•	 Talenger	Holdings	 provides	 onsite	Human	Resource	Consulting	
Services to members of SAVA at discounted rates.

To	find	out	more	about	how	VETPeople	can	enhance	your	business	
and keep you compliant, visit www.vetpeople.co.za

VetProtect advert.indd   1 2009/11/26   06:00:53 PM
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VetNuus is 'n vertroulike publikasie vir 
lede van die SAVV en mag nie sonder  
spesifieke geskrewe toestemming vooraf 
in die  openbaar aangehaal word nie. Die
 tydskrif word aan lede verskaf met die 
verstandhouding dat nòg die redaksie 
nòg die SAVV of sy ampsdraers enige 
regsaanspreeklikheid aanvaar ten
 opsigte van enige stelling, feit, 
advertensie of aanbeveling in hierdie 
tydskrif vervat.

VetNews is a confidential publication for 
the members of the SAVA and may not 
be quoted in public or otherwise
without prior specific written permission 
to do so. This magazine is sent to mem-
bers with the understanding that neither 
the editorial board nor the SAVA or its 
office bearers accept any liability 
whatsoever with regard to any 
statement, fact, advertisement or 
recommendation made in this magazine.

VetNews is published by the South 
African Veterinary Association

Street address: 47 Gemsbok Avenue, 
Monument Park, Pretoria, 0181, South 
Africa

Postal address:  PO Box 25033, 
Monument Park, Pretoria, 0105, South 
Africa, Tel: +12 346-1150/1, 
Fax: +12 346-2929.  Web:www.sava.co.za

Change of address:  When changing your 
address, please cut out the old address 
on the envelope and mail it together 
with your new address to: SAVA, PO Box 
25033, Monument Park, Pretoria, 0105, 
South Africa. 

President:   president@sava.co.za
CEO:  ceo@sava.co.za
Bookkeeper:   accounts@sava.co.za
Secretary:      elize@sava.co.za
Public Relations Officer and SAVETCON:
 petrie@sava.co.za
Reception, Admin Assistant and SAVF 
Secretary:  debbie@sava.co.za
Community Veterinary Clinics:
 cvc@sava.co.za
Office Clerk:  zandile@sava.co.za
Editor VetNews:   vetnews@sava.co.za

From the 
PRESIDENT 

Info

EDiTOR 
Madaleen Schultheiss, Vetlink Publications
vetnews@sava.co.za   087 802 865

DESiGN  
Stephanie Bouwer
Vetlink Publications 
012 346 1590

VETNEWS COMMiTTEE ChAiRPERSON
Prof Banie Penzhorn

DiSPlAy ADVERTiSEMENTS
Madaleen Schultheiss/Sonja van Rooyen
adverts@sava.co.za
087 802 8658/082 575 6479

ClASSiFiED ADVERTiSEMENTS
Debbie Breeze (debbie@sava.co.za)

PRiNTED By 
Seriti Printing  Tel:  012 333 9757
Email:repro@seritiprinting.co.za

Geagte kollegas

Ek skryf hierdie voorwoord op "St Patrick's Day" – 
terwyl ek groen dra, soos dit hoort!  Miskien is dit ook 
tyd om te dink oor hoe “groen” ons in ons daaglikse 
lewe is, en wat ons self kan vermag om ons planeet 
groener te maak.

In Desember het die Bemarking- en Kommunikasiespan 
u uitgedaag om betrokke te raak by 'n inisiatief om 
rommel op te ruim. Soos belowe, het ek en my gesin 
ons bes gedoen om tydens on Desembervakansie 
die strand op te ruim.  Ek was verras!  Die pragtige 
strande in die Oos-Kaap is werklik pragtig skoon!  Ons 
het tog daarin geslaag om rommel te vind en het dit as 
gesin opgeruim.  Ek hoop dat julle almal al oorweeg het 
hoe om betrokke te raak by  die skoonmaak van die 
omgewing. Stuur asb foto's!

Een van die onderwerpe wat tans druk bespreek word, 
veral deur produksiedierveeartse, is die samestelling 
(“compounding”) van medisyne. Terwyl ek die saak met 
verskeie mense bespreek het, het enkele punte onder 
my aandag gekom. Ek wonder of u daarvan bewus is?
•	 Ons mag nie voorraad van saamgestelde 

medisyne in ons apteke aanhou nie (dit wil sê, 
ons moet dit telkens bestel wanneer 'n kliënt dit 
benodig.

•	 Ons mag nie 'n winsmarge op saamgestelde 
medisyne hef nie.

•	 Alle saamgestelde medisyne het 'n 30-dae 
vervaldatum!

•	 Onttrekkingsperiodes vir saamgestelde medisyne 
vir produksiediere is nie bekend nie!

•	 Hierdie medisyne mag slegs as 'n laaste uitweg 
gebruik word! (Dit beteken dat ons eers moet 
probeer om 'n geregistreerde middel vir die spesie 
te gebruik en, indien ons nie daarmee regkom nie, 
dan 'n geregistreerde produk vir 'n ander spesie.  

Dear colleagues

I am writing this on St Patrick's Day – wear-
ing green as one is supposed to! Perhaps 
it’s time to think again about how “green” we 
are, and what sort of effort we are making to 
keep our planet green??
In December the Marketing and Communi-
cations team challenged us to get out there 
and clean something up – and as I prom-
ised my family and I did our best to clean 
up the beaches we visited on our Christmas 
holiday!	 I	was	 pleasantly	 surprised	 to	 find	
that the beautiful beaches in the Eastern 
Cape were really clean! We did manage to 
find	some	litter,	though	–	and	brought	it	all	
back. I hope you have all put some thought 
into your “clean up” act – and will send 
through pics soon?
One of the hot topics at the moment in our 
industry (particularly for our production-
animal colleagues) is compounding of 
medicines. While being involved in several 
discussions, some facts have come to light 
that I was not aware of, and I wonder if you 
are?
•	 We may not keep a “stock” of com-

pounded medicines in our pharmacy 
(i.e., we need to order for each patient 
each time they need)

•	 We may not mark up compounded 
medicines!

•	 All compounded medicines have a 30-
day expiry!!!!

•	 Withdrawal periods for compounded 
medicines used in food animals are un-
known!

•	 They should only be used as a last re-
sort! (i.e., we should try really hard to 
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use a registered medicine for the species, failing that a registered 
medicine for another species, failing that a compounded (i.e., not 
registered) product)

•	 Like all Act 101 medicines, no kick-backs/rebates/incentives are 
allowed

I know this has been pointed out before but I wonder how many of us 
are unwittingly breaking the law – think carefully! Ignorance will be no 
defence for an MCC inspection.
I hope you are all getting ready to come to the Berg for the congress 
in August? It will be a wonderful time of CPD, as well as a great social 
time to catch up with colleagues and their families. It will be really 
good to see you there.
I hope you all had a wonderful Easter and Passover time – and had 
time	to	reflect	and	spend	time	with	your	families!
‘til next time
Anthea

Eers hierna kan ons kyk na saamgestelde produkte (wat nie 
geregistreer is nie)

•	 Soos alle Wet 101 medisyne, word geen kommissie/afslag/ 
ander aansporingsmaatreëls toegelaat nie.

Ek weet hierdie is al voorheen uitgewys, maar ek wonder hoeveel 
van ons oortree onbewus die wet – dink mooi!  Onkunde is geen 
verskoning by die Medisynebeheerraad nie!
Ek hoop dat almal al regmaak vir die kongres in die pragtige 
Drakensberge in Augustus.  Dit sal 'n gulde geleentheid voortgesette 
professionele ontwikkeling wees, maar ook 'n wonderlike tyd om 
gesellig met kollegas te verkeer – dit sal regtig wonderlik wees om 
u daar te sien.  

Ek hoop dat julle almal 'n geseënde Paasfees ervaar het – en tyd 
gehad het om stil te raak en tyd met u gesin deur te bring!

Anthea
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Clive Simpkins is a marketing and communications strategist, public speaker and author who facilitates sustainable change with 
individuals and organizations. A former retail, marketing and advertising executive with the Ogilvy group, here and in New York, he’s 
been running his own consultancy in SA since 1986. He was pro bono parliamentary speechwriter to the late ANC first lady, Mrs. 
Adelaide Tambo. He consults to a veritable Who’s–Who of clients, including CEOs and executive teams of Blue Chip companies. 
He’s a regular writer and media commentator on marketing, strategic and communication issues.He’s the co-founder, and a profes-
sional member of, the Professional Speakers Association of SA (PSASA). (Website:www.imbizo.com  e-mail: clive@imbizo.com)

Criticism and Self-esteem

Clive Simpkins

Communication & Marketing
Being able to deal well with criticism from colleagues, friends or 
those you love is a sign of emotional intelligence (EQ) and maturity. 
The single most common effect of criticism is that it can easily and 
negatively impact on your sense of self worth. If you’ve given clients 
or	people	in	general	permission	to	influence	your	self-esteem,	you’re	
vulnerable to damage.

Self-esteem is the value we privately place on ourselves – and it’s 
a feeling. You may perceive yourself to be a competent, worthy 
person, or you might consider yourself to be unattractive, without 
special merit, inferior, unas-
sertive, socially unskilled or the 
like. The range of choices is 
wide. We choose whether our 
self-worth is internally devel-
oped, maintained and championed – or whether it’s at the mercy of 
vested interests or the distorted personal agendas of other people. 

There’s a relevant story told from the life of the Buddha. It is said 
that a man began abusing him. The Buddha didn’t respond. This 
made the man even angrier. Eventually he raged, ‘How can you 
remain so tranquil when I abuse you so?’ The Buddha looked at him 
calmly and said, ‘If you offered me a plate of food, and I refused to 
accept the plate, the food remains yours.’ The same principle ap-
plies to criticism.

‘Criticisers’ – if I may coin a word – are usually unhappy, unbalanced 
people generally trying to make themselves stand taller by trampling 
on the self-worth of those they crush underfoot. They’re usually 
incapable of seeing the potential or the positive upside of a situation 
or idea. To quote thinker and philosopher Ralph Waldo Emerson, 
‘Taking to pieces is the trade of those who cannot construct.’  That’s 
them.

Criticism can reveal inappropriate competitiveness or jealousy. 
Jealousy is the direct product of a sense of inferiority. Inferiority 
is the outcome of poor self-esteem. So, it’s a vicious downward 
cycle. Criticisers don’t realise that each time they attack someone 
or something, they’re exposing and further undermining their own 
impoverished sense of self-worth.

How should we respond to criticism? I use a simple evaluation 
mechanism in my own life. If the criticism consistently comes from 
just one person, I ignore it. They need to be in a hospital ward 
marked ‘Self-esteem repair unit.’ However, if the criticisms and 
observations come from a variety of sources in different circum-
stances, the chances are that they’re valid. 

I then take them seriously and have, over the years, changed many 
things that I do or say, as a consequence. If you’re a pioneer in any 
shape or form, ahead of your time in thinking or innovation terms, 

you’ll be attacked. Swami Vivekananda 
referred to the three phases through 
which new ideas have to pass: Rejec-
tion, ridicule and then acceptance. 
Understanding this makes it easier to 

handle the lack of receptivity or criticism you’ll encounter from some 
quarters.

If you allow the criticiser’s words to have a negative impact on you, 
you’re giving her or him permission to manage your self-esteem on 
your behalf. Considering they’re not doing too good a job in their 
own self-worth department, this just doesn’t make sense! Remem-
ber that bad behaviour of any sort is a symptom of physical, emo-
tional or psychological pain. They’re in pain – don’t add to it – but 
also, don’t collude with it.

Criticism can be a useful self-management barometer. Listen to 
what people say and engage in a bit of introspection.  It’s an ef-
fective	way	to	keep	your	ego	in	check.	There’s	a	fine	line	between	
ignoring the views of other people and being seriously affected by 
absolutely everything they have to say. Finding and maintaining a 
balance is the key.

Teaching children how to cope with criticism is a healthy early-life 
lesson. Quite frequently, our most damaging self-esteem messages 
are embedded in our formative years. They may be related, as were 
mine,	to	impoverished	financial	circumstances,	obesity	and	a	lack	
of athleticism. Being able to review past messages and press the 
‘delete’ or ‘overwrite’ button is an important self-esteem and mental 
health skill. Make sure you remain in charge of it.

Nobody can make you feel inferior 
without your consent. – Eleanor Roosevelt.

‘Taking to pieces is the trade of 
those who cannot construct.’ 



8

VET

2010
APRIL

NUUS

Women currently outnumber men in veterinary faculties around the 
world. The class of 2010 at Onderstepoort is 70% female. In 2007 
Cornell’s graduating class was 88% female. The American Veterinary 
Medical Association reported a majority female membership for the 
first	time	in	2009.	Where	have	all	the	good	men	gone?	

The most common theory is the high cost of education vs low income-
earning potential. Men soon realize that they can earn a lot more 
money	in	the	same/fewer	hours	in	other	careers	like	law,	finance	and	
engineering. Even in our modern culture, the onus is still on men 
to support their families. Income remains a primary concern when 
choosing a career. It is also possibly because veterinary science has 
become too ‘touchy-feely’ for some men. In the past, dragging a calf 
out of a very angry Jersey cow (a very manly thing to do) was all that 
was required. Now, one must be capable of having long discussions 
about the stress levels of a tabby cat and why the dog destroys the 
sofa when you leave him home alone (it takes a stronger, more 
patient man to do that). Animal welfare also plays a far larger role in 
most practising vets’ lives these days and companion-animal care is 
the focus of majority of vet practices – subjects that hold great appeal 
for women.

Very few other vocations have undergone a gender shift like that of 

veterinary science. This obviously has a major effect on traditional 
veterinary practice. It may impact negatively on rural and large-animal 
veterinary	services	as	few	females	are	attracted	to	these	fields.	Food	
safety and veterinary public health are also traditionally men’s arenas 
and may well suffer with the current gender ratio. Although many 
female vets own their own practices in South Africa, women may 
be less likely to buy into partnerships due to family commitments, 
which may impact on veterinary economics. When all is said and 
done, however, we still have the issue of many more female vets in 
practice. The question is – how to keep them in practice?

Unfortunately, many women leave the profession when they start 
families. Many more, who would like to stay, are forced out as they 
are incompatible with the work available. Considering that it costs 
well over a quarter of a million rand to train a vet these days, every 
vet that gives up practice, does so at a major cost/loss to our country. 
To be frank, we need all the vets we can get in South Africa! 

So? How to keep the women in practice? Having glanced at UK 
employment policies, it is quite scary to see how third-world we are. 
In the Uk maternity leave can be up to 52 weeks (yes – a whole year!) 
Therefore, your employer would need to hire a locum for anywhere 
up to a year before you return to work. New dads get up to two weeks 

Feminisation of the 
Profession : Good or Bad?
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paternity	leave.	Maternity	leave	is	paid	weekly.	The	first	6	weeks	are	
paid	at	90%	of	gross	weekly	salary	and	the	following	33	weeks		at	
roughly R1500 per week. The remainder is unpaid leave. In South 
Africa one can take a total of 6 months maternity leave (4 months 
being the norm) and employers don’t have to pay their erstwhile 
employee anything until they return. 

We need to be more forward thinking in terms of what to do when your 
employee returns from maternity leave. The new parents now have an 
added strain – that of family/work balance – and because they can’t 
keep up with both, inevitably, the profession suffers casualties. This is 
where my concern lies. After all the money spent on training these 
people, it is imperative that we keep them in the profession. It 
should not be difficult for a young female vet, who has just had 
her first child, to get back into practice. The profession should be 
accommodating of these young moms who tend to be more reliable, 
responsible, diligent and hardworking than other, less grounded 
individuals. They are far less likely to up sticks and leave you in the 
lurch as they tend to be settled. Yes, they have children (much like the 
boss does) and yes, on occasion, said children may become ill. But 
these women also tend to be the heart and soul of your practice; the 
friendly, kind lady that your older clients love, the approachable vet 
that clients feel able to ask a stupid question. They are the ones who 
soothe the frustrated receptionists and make coffee for exhausted 
vets. They clean their work spaces with religious fervour and are not 
afraid to ask for another opinion or refer to a specialist. They tend to 
have brilliant time-management strategies learnt from being a wife 
and mother, and they care enough to spend time calling back clients, 
whose pets have died, and writing sympathy cards. It is not enough 
to say, "Well I need a full-time vet, you can’t do it anymore, so you 
are out!"
Here are some options: 
1. Part-time work (the most obvious)
2. Flexi time – come and go as you please, as long as the work is 

done. Not so easy in private practice with consulting hours, but a 
possibility in industry.

3. Compressed hours – work longer hours on fewer days – a 
possibility in bigger hospitals.

4. Staggered hours, staggering employees' shifts to suit both the 
practice and the employee.

5. Job-sharing – a very good strategy, which I think is underutilised 
in this country. 

6. Home working – possibly more applicable in industry, with internet 
at home, etc.

Job-sharing would certainly bring more paperwork, more employee 
contracts, UIF and SAVC registrations, etc., but think of the positives. 
Two minds are better than one. You would have two people to help 
with	 difficult	 cases.	 Each	 person	would	 bring	 different	 skills	 to	 the	
practice: one might love cats, the other exotics. Clients would have 
two new faces to deal with but as people always have their favourite 
vet, you have more vets to attract a wider range of clients. Obviously, 
there would have to be a fair amount of give and take between two 
vets sharing a job, but at least there is a safety net – if one is sick you 
still have the other! 

There is no room for sexism in the business world today. Women 
have proven themselves, time and again, as good as men and have 
joined the work force with enthusiasm and passion. Today, men 
are sharing the role of parenting far more equally than in previous 
generations. We have all evolved, and adapted to keep up with the 
high-pace world that we live in. It is time for employment opportunities 
to evolve as well. The next time that young woman knocks on your 
door with an infant in tow, take time to look at her impressive CV, and 
remember that she too has worked hard to get where she is. Give her 
a chance. You won’t regret it! 

Dr Laura Snyman

Friday May 28 (13h00 to 18h00) Saturday May 29 (08h00 to 18h00)

IVPD Financial Workshop Objectives:   By attending the IVPD Financial Workshop, veterinarians will be introduced to skills in order to substantially increase the

 profitability of the veterinary industry in South Africa.   
As a comprehensive assessment of your practice we will show you how to 
analyse your practice finances from five perspectives:
1. Profit analysis and Cost Control
2. Debt Control
3. Pricing
4. Implementation and consistency of charging
5. Missed opportunities for professional services
The IVPD is privileged to once again have Dr Alan Robinson from the UK share his 
vast experience in increasing the profitability of South African veterinary practices.   
Many of you who attended the 2008 IVPD Congress asked that Alan be invited back 
to run a longer and more detailed hands-on workshop.   The IVPD is indeed proud to 
now be able to offer this to the veterinary industry in South Africa.

FINANCIAL WORKSHOP PRESENTED BY: 
Alan Robinson
Understand:
• Accounts
• Stock Control
• Debt Control
• How vets make (and lose) profit
• Separating drug income from professional fee income
• How to maximize professional fee income quickly and easily Alan Robinson

Work with practice accounts and take home a good financial/profit plan
For more information vist www.ivpd.co.za <http://www.ivpd.co.za/>  or contact Erica de Groot, General Manager iVPD, (011) 465 4019, 0802 490 6763, ericadeg@iafrica.com

Special offer to non-IVPD members attending the Financial Workshop

Attend the Workshop (R2000), join the IVPD (R3420) and receive 1 year’s free annual subscription for 2010, a saving of R1425, and enjoy the benefits negotiated for our 

members

2010Financial Workshop
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Veterinary practice is a reactive business. Practices tend to wait and 
see what happens to them (e.g. legislation, internet, competition, 
etc.) and then react positively or negatively to the consequences. As 
a result, life in practice can be chaotic, reactive and stressful – many 
vets working far too hard for too many hours for too little return.

The	 principal	 cause	 of	 this	 is	 vets’	 failure	 to	 charge	 profitably	 for	
their	professional	 time.	Reacting	to	a	broad,	 ill-defined,	demanding	
and	 fickle	 client	 base	 whose	 demands	 and	 motivation	 are	 only	
occasionally aligned with the vet's desire to practise high-quality 
medicine	and	surgery	and	 run	a	proactive	and	profitable	business	
means	the	vet	is	constantly	working	reactively	and	inefficiently.	Often	
vets don’t know what their professional time is worth, except in terms 
of the consultation or surgical fee, and these are often determined by 
what other practices charge rather than based on the needs of the 
practice	finances	and	profitability.	

Then vets often ‘give away’ time (the free consult) to appease the 
client, discount professional time (the repeat consult) to appease 
themselves and miss real opportunities to sell their professional time 
through ‘being too busy’ or fear of ‘selling’– resulting in failure to 
offer	full-compliance	veterinary	services	to	the	client	and	fulfilling	the	
clients’	and	patients’	needs.	These	activities	have	serious	financial,	
clinical, and customer-service implications on the clients, the practice 
and the staff. 

These series of articles will show how practices can control costs, 
determine a realistic veterinary professional fee based on their 
financial	 needs	and	 then	demonstrate	 the	consequences	of	 giving	
away or discounting their professional time and missed opportunities 
for	practising	good	veterinary	medicine	for	the	benefit	of	 the	client,	
the patient and the practice.

To	 maximise	 profit	 managers	 need	 to	 concentrate	 on	 three	 key	
issues:
1.	Profit	analysis	and		cost	control	
2. Pricing strategies for preventative, clinical & drug sales 

3. Vet sales performance 
a. Invoicing strategies – charging for what you actually do
b. Missed and failed opportunities for professional services

Cost and profit analysis allows you to analyse the separate 
strategic business units in your practice – equine, small-animal and 
farm practice, 1st opinion and referral practice, hospital and branch 
practice.	 Managers	 also	 need	 to	 analyse	 cost	 and	 cash	 flow	 to	
produce accurate monthly management accounts for each business 
unit.
•	 Set accurate budget projections for the year.
•	 Focus on key cost areas (stock control) for analysis and budget 

setting.

STRATEGIC PRICING OF PREVENTATIVE 
CARE, CLINICAL CARE AND DRUGS
In practice some products and services such as vaccines and visit 
fees are more competitive and are often discounted. Drug sales 
may come under threat from regulation and internet providers. 
Professional veterinary fees make up a relatively small percentage 
of practice income. With the investment in vets, staff and equipment, 
professional	 fees	 need	 to	 be	 priced	 profitably	 to	 cover	 costs	 and	
make	a	profit	for	the	business	to	thrive.	

VET PERFORMANCE
I) CORRECT INVOICING 

Correct invoicing is about setting and sharing standards of care 
based on the best medicine for the patient and clear information to 
the client. These processes will be discussed and implemented to 
enhance the use of insurance and clinical work rather than drugs 
and preventative fees.

II) PROACTIVE MEDICINE 
Proactive medicine is based on the standards of care that the 
practice	chooses	to	adopt.	It	will	generate	more	income	(profit)	from	
each client transaction through taking up missed opportunities for 
professional services and encourage vets to visit each client more 
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frequently (more transactions).

If practices took up all the opportunities for professional services that 
were offered to them, they invoiced the work they did do properly and 
collected	the	money	they	invoiced	they	would	improve	their	cashflow,	
income	and	profits	overnight	by	50–100%

 PROFIT AND COST CONTROL
Profit	is	what	is	left	over	to	reinvest	in	the	practice	after	all	the	other	
costs (including owners’ remuneration) have been paid. It is wholly 
dependent upon 1) how much money the practice earns minus 2) the 
costs incurred to earn it.

Costs fall into two types
1) Variable costs or costs incurred due to the work done. These are 

typically consumables such as drugs, lab consumables, cremation 
services, etc.

2) Fixed costs or costs that need to be paid irrespective of the work 
done. Typically  in veterinary practice these are staff wages, 
building,	administration,	marketing	and	finance	costs.

An easy way to manage these costs is to monitor them in terms of a 
percentage	of	turnover	leaving	profit	as	the	‘leftover	amount	available	
for further remuneration or re-investment'. 

It is important at this stage to be aware that statuary annual practice 
accounts as produced by the accountant  are NOT representative 
of	your	managed	profit	but	are	a	calculation	of	how	much	tax	to	pay	
before	partners	drawings	–	a	very	different	figure	from	the	amount	of	
profit	being	produced	by	the	business.

A	further	important	consideration	is	to	separate	all	specific	business	
units – branches, retail ‘vet shops’, grooming, referral, farm and 
equine	and	small-animal	departments	in	the	financial	and	marketing	
management of the practice. They all have different customers, 
financial	metrics	and	marketing	requirements	that	differ	considerably	
from each other – amalgamating business units masks a multitude of 
inefficiencies	and	subsidies	that	cost	money	and	lose	profit.

For	a	 small-animal	 first-opinion	practice	 in	 the	UK	we	work	on	 the	
following	 percentages	 providing	 an	 average	 10%	 net	 profit	 for	 the	
practice for re-investment: 

Income (fees and drugs)  = 100%
Consumables (drugs, lab, cremation, gases, etc.)  = 28% (max)
Staff costs (including partners reasonable remuneration) = 40%
Building costs (rent, rates, utilities) =  8%
Administration costs (phone, computer, stationery, insurance)  = 5%
CPD (developing staff to perform better)  = 2%
Marketing (activity to gain and retain clients) = 2%
Finance costs (interest on loans, overdrafts, leases) =  5%
PROFIT (what’s left over) = 10%

Very	 efficient	 or	 high-earning	 practices	 performing	 above	 average	
generate	net	profits	of	15–20%

The	financial	issues	facing	practices	that	prevent	this	being	achieved	
are: 
•	 Low	or	reduced	profit	before	tax	and	capital	costs
•	 Consumables >30%. Far too high; need to reduce to <30% 

URGENTLY. This will free up turnover to bottom line
•	 Staff costs high >40% in comparison to turn-over suggests over-

staffed or some under-performance of vets
•	 No marketing budget to cover costs of marketing and client 

retention. 
•	 No CPD budget to cover costs of training and improving skills. 
•	 Return on investment too low – needed for re-investment and 

future business development 
 
To measure and monitor costs the practice needs to produce monthly 
management accounts which are then accrued quarterly for review 
and planning. Many practices try to monitor monthly, which proves 
too erratic and leaves no time for implementation. A quarterly 
planning cycle is more consistent to compare this quarter with this 
quarter last year, the previous quarter and gives 12 weeks to plan and 
implement for the following quarter as well as set yearly, quarterly & 
monthly spending limits. This process requires accurate and regular 

monitoring

The next article will show 
how to determine your 
correct professional 
charge and implement 
correct charging and 
invoicing.
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When patients have gastro, you will often 
hear the advice “feed a bland diet”. 
Now when I hear that from my doctor, 
I understand it to mean non-spicy foods! 
For our animal patients that should be 
obvious, unless the gastro is caused by 
spicy food itself! So what do we as vets 
mean by “bland diet” and what are the key 
nutritional factors for gastrointestinal (GI) 
conditions, especially acute ones? 

One important thing to remember is that GI cells are nourished 
from the gut lumen, and not the blood, so it is important to maintain 
a	constant	flow	of	nutrients	if	the	gut	is	to	function	effectively	and	
recover quickly.   

The most important attribute of a GI diet is very high digestibility. 
By using the correct ingredients, the protein, carbohydrate and fat 
digestibility	can	be	pushed	above	90%	(normal	foods	between	70	
and 85%) which means less food is needed to provide the correct 
nutrients and there is a reduced workload on the pancreas. It also 
helps reduce undigested particles that cause irritation. Hill’s Pre-
scription	Diet	Canine	i/d	dry	has	very	high	digestibility:	protein	93%,	
fat	96%,	carbohydrate	95%

The texture of the food should be “gentle” and non-irritating on the 
gut.	This	is	a	bit	more	difficult	to	explain,	but	has	to	do	with	the	lev-
els,	types	and	refining	of	the	fibre	used	and	also	the	digestibility	of	
the fats. Certain ingredients are more abrasive on the gut, especially 
if they are not well processed. The speed at which the stomach 
empties also reduces the “irritation” of the GIT. As found in Hill’s 
Prescription Diet Canine i/d, moderate levels of highly digestible fat 
(<14%)	and	small	amounts	of	insoluble	fibre	(from	beet	pulp	and	
oats) help to speed up gastric emptying. 

The fibre content: Fibre is very important to improve function and 
speed	up	recovery	in	GIT	conditions.	Soluble	(fermentable)	fibre	
provides short-chain fatty acids in the gut which are vital for the 
enterocytes	and	gut	flora.	Insoluble	(non-fermentable)	fibre,	such	
as cellulose, helps to normalize gut motility. In other words, it helps 
slow down a hyper-motile intestine but also stimulates a gut with 
ileus to move. Normalised gut movement improves digestion and 
absorption, but also very importantly reduces nausea, vomiting and 
diarrhoea.	The	recommended	level	of	fibre	is	about	1,	5	%	dry	mat-
ter (DM). More than this reduces digestibility and could slow gastric 
emptying.	The	fibre	blend	in	Hill’s	Prescription	Diet	i/d	provides	just	

the	right	levels	to	help	normalise	motility	and	nourish	the	gut	flora	
without adding extra bulk. 

Vomiting and diarrhoea lead to loss of electrolytes, especially potas-
sium, sodium and chloride. Electrolyte levels should be increased 
in GI diets, as should the water-soluble vitamins such as B vitamins 
that are lost from or not synthesized in the body during gastroenteri-
tis. 

Because of increased free-radical production that occurs during 
inflammatory	conditions,	a	good	antioxidant blend should be added 
to a GI diet, to help reduce cell damage. The Hill’s superior anti-
oxidant formula (vit E, C, beta carotene and selenium) included in 
Prescription Diet i/d has been shown to improve immune response 
and reduce oxidative damage in the body. 
 
Last but not least, palatability should obviously be high. A GI diet 
should smell and taste good to encourage eating in patients reluc-
tant to eat – and appearance is important for pet owners too. This 
relies not only on the quality of ingredients used, but also on the 
texture and manufacturing process. Hill’s is committed to improving 
palatability without compromising the nutritional value of a diet. To 
this end, the new Hill’s wet formula has an improved, more appeal-
ing texture and improved colour leading to better acceptance by 
the dog and the owner. The new dry formula is preferred by 71% of 
dogs.1

The big question is: Does cooking chicken and rice meet these 
needs? Well, it may meet some of them in the very short term, but 
balance and consistency are a problem. What is the fat content? 
What	is	the	fibre	content?	Have	they	cooked	it	enough?	Added	
spices? Even though overt symptoms such as diarrhoea and vomit-
ing may have stopped, nutritional support should ideally continue for 
several weeks till recovery is complete. 

Hill’s Prescription Diet i/d is a highly digestible diet, with moder-
ate	levels	of	fat,	gentle	texture,	functional	fibre	and	great	taste,	
has been shown to be effective in managing the symptoms of and 
improving recovery from most acute GI conditions in both adults and 
puppies, as well as kittens. Hill’s Prescription Diet i/d not only has a 
nutritional	profile	that	is	suitable	for	puppies	and	kittens,	but	has	also	
passed the AAFCO feeding trials 
for the adult phase. It is available in 
canine dry and canned and feline 
dry, canned and tender chunks in 
gravy pouches to help improve client 
compliance. 
1.(Hill’s	data	on	file)

The importance of Nutrition 
to Support Gi Cases
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Tietiesbaai, 
2010

Sun, sea, sand, good company and no cell-phone reception. What 
more	could	a	hard-working	vet	want	for	a	family	weekend?	Crayfish,	
of course. And thanks to Izak Rust and his very talented and 
dedicated	 family,	 there	was	 crayfish	 in	 abundance.	 Excellent	 farm	
fare	as	well:	homemade	bread	with	the	most	delicious	fillings	started	
each meal, which was composed of a huge variety of farm produce 
and sea foods. 

I had read all about the Kreefnaweek each year in Vetnews, and at 
last, I was also there. Cape Town to Paternoster, and then a short 
drive into the Cape Columbine Nature Reserve to Tietiesbaai.  

The campsites are of the rustic kind. There are ablution blocks and 
that’s the only sign of civilization. One large campsite, and a number 
of smaller ones, so that you could choose geselligheid or solitude. 
Paths	lead	through	the	fynbos	if	flowers	are	your	thing,	and	seabirds	
abound.

I met up with old friends, and made new ones. Either kuiering on their 
caravan	stoeps,	or	 in	the	large	tent	thoughtfully	provided	by	Pfizer.	

As we were in wine country, brimming glasses were offered freely.
I gave the races a miss, though. The dune race was up dunes so 
steep, that you had to keep having an "admiring the scenery" break 
whilst you trudged up, and the iciness of the sea defeated even the 
tough Atlantic bathers: most wore wetsuits.

The lectures were fantastic. Tertius Gous gave a wonderfully 
interesting talk on the diseases of seabirds, especially penguins. 
As a treat, he produced an African and a Macaroni penguin and 
demonstrated procedures on them. I initially felt sorry for Edmund 
Oettle, who had to follow such a brilliant talk, but my concern was 
dispelled two minutes later, as Edmund’s fascinating talk and 
demonstration on the diseases and management of raptors was 
equally engrossing. 

Make a plan to be there in 2011. I begged for the invite last December, 
and would like to thank the Western Cape vets very much for allowing 
this Gautie to be there.

Maryke Henton

Kampeergrond

Macaroni pikkewyn Afrika pikkewyn Duinblomme
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Jaagsiekte (pulmonary adenomatosis or 
carcinomatosis) in sheep has always 

interested me – mainly, I suppose, because the 
thought of a disease with some 

economic implications in affected flocks manifesting 
as a neoplasm and being caused by an infectious 

agent was rather novel when I was a very wet-behind-
the-ears veterinarian in the 1950s.

That the lung lesions were caused by “something special” was 
propounded	 in	 1891	 by	 Duncan	 Hutcheon,	 one	 of	 our	 unsung	
veterinary heroes, who was employed by the Government of 
the	 Cape	 Colony.	 In	 1926,	 the	 theory	 that	 the	 lesions	 might	 be	
carcinomas was advanced by M Aynard in France and was 
supported by Gillis de Kock, a pathologist at Onderstepoort who, 
in	1929,	considered	 that	 the	nature	of	 the	 lung	 lesions	was	 that	of	
papilliform cyst-adenomas. De Kock also determined that the disease 
was contagious by allowing healthy sheep to cohabit with affected 

sheep for long periods of time. He seemed, however, to be rather 
dubious that the disease as seen clinically (when the lung lesions are 
invariably advanced) had been transmitted, because the lesions in 
his exposed animals were somewhat atypical, being small, localized 
and asymptomatic. Unfortunately, he never followed up this work. 
That the disease is caused by a retrovirus was only determined in 
the	1980s.	Histopathology	of	affected	lung	tissue	is,	however,	still	the	
most	practical	and	easiest	way	to	confirm	the	presence	of	the	disease	
in	a	flock	with	any	degree	of	certainty.

The	control	of	jaagsiekte	in	an	affected	flock	remains	problematical.	
The natural incubation period is long (months) and its course can also 
be long (months). These two characteristics combined imply that, by 
the	time	the	disease	in	an	animal	in	a	flock	is	diagnosed,	a	fair	number	
of other animals are probably subclinically or even clinically affected. 
With	 this	 in	 mind,	 I	 decided	 in	 the	 1960s	 to	 determine	 whether	
intrauterine transmission of jaagsiekte does or does not occur. If not, 
the	 implication	 to	a	 farmer	owning	an	 infected	flock	who	wished	 to	
retain	 the	genetic	material	of	his	flock	(rather	 than	 to	slaughter	out	

the	entire	 flock	and	 start	 anew)	would	 be	 that	 it	would	 enable	
him	to	build	up	a	“clean”	flock,	comprising	hand-raised	animals	
kept under strict quarantine, while systematically reducing the 
number	of	animals	in	the	infected	flock.	The	whole	procedure	on	
a farm would, of course, be fraught with the obvious danger of 
the	possibility	of	the	two	flocks,	or	of	individuals,	becoming	mixed	
during the rather long period of time that would be involved.

While working at the Veterinary Research Institute (now OVI) in 
the	1960s,	I	requested	(and	received)	permission	to	commence	
a small-scale investigation to determine whether intrauterine 
transmission of the causative agent of jaagsiekte does or 
(probably) does not occur. Ten heavily pregnant and hopefully 
jaagsiekte-infected Merino ewes were purchased from a “reliable 
source”, i.e. a “sympathetic” sheep farmer who relatively regularly 
had supplied me with infected animals when required. These 
were placed in a small pen near the Pathology Building in which 
I worked. Immediately after their natural birth the lambs were 
removed	 from	 their	 dams	 and	 artificially	 hand-reared	 together,	
but under conditions of strict isolation from any other sheep. After 
parturition, each ewe was slaughtered in the Institute’s abattoir 
and their carcasses and organs examined (macroscopically and, 
if necessary, microscopically) for the presence of jaagsiekte 
lesions. Four of the ten ewes were found to have been suffering 
from the disease.

The	 lambs	 flourished	 in	 a	 pen	with	 a	 concrete	 floor	 and	were	
kept isolated from all other sheep during the 5 years of the 
experiment. The rams were not castrated and the sheep were 
allowed to breed at will. One of the rams, named George for 

A Kink In The Tale

Untitled-1   1 2009/01/07   09:20:15
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Vandag 
word ons 

beroep as 'n besigheid beskou, maar Woody Meltzer het dit in die 
eerste plek uit liefde gedoen. Geld was nie vir hom  die belangrikste 
oorweging nie en hy het vir verskeie mense “pro deo” gewerk. Werk 
is selde vir kontant gedoen, en rekenings is maandeliks uitgestuur. 
Nie-betalers is nooit aan skuldinvorderaars oorhandig nie! Toe ek 
eendag baie emosioneel was toe ek 'n dier moes uitsit en gesukkel 
het om my trane terug te hou, het hy gesê ek kan maar saam met 
die eienaar huil, hy doen dit dikwels. Hy het selfs na Mimi Coertse 
se huis gegaan om haar bulldog, wat in haar swembad verdrink 
het, te gaan “uitduik”.

Die allerbelangrikste les wat ek by hom geleer het, is om altyd 
eerlik te wees. As jy te veel narkose gegee het en die dier is onder 
narkose dood, moenie sê hy het 'n hartaanval gehad nie. Erken jou 
fout en vra om verskoning. 

Omdat hy al die jare alleen gepraktiseer het, het hy byna geen 

rekords gehou nie. As hy 'n naweek 
gewerk het, daag mense Maandag op 
sodat ek die behandeling kan voortsit – 
ek het dan geen idee wat ek moet doen 
nie! So kom daar eendag iemand met in 
hondjie met blaasprobleme. Daar is 'n sny 
op sy buik, 'n entjie voor sy skrotum, waar 
bloederige urine uitloop. Ek meen toe dis 
'n probleem, gee die hond narkose en 
werk dit toe. Toe Woody later kom, moet 
ek verneem dat hy reeds lank gelede 'n 
urethrostomie op daardie plek gedoen het 
– juis weens die blaasstene!

Ek het by Woody geleer dat Tylosin (wat 
vandag meestal vir varke en pluimvee 
gebruik word) van die min middels is, 

indien nie die enigste nie, wat werk vir katte met “snuffels”. Wat 
katte betref: hy het sy assistente 'n onfeilbare greep geleer om 
katte vas te hou: al 4 pote en die kop. Vandag is dit nog ons 
troefkaart met kwaai katte.

Eendag bel hy my van die dieretuin om te sê hy het homself per 
ongeluk	met	M99	raakgespuit	het.	Ek	moes	net	weet	indien	hy	
probleme kry. Gelukkig het daar niks gebeur nie. 'n Kliënt het 'n 
vreeslike kwaai Doberman gehad. Woody het 'n pylgeweer van die 
dieretuin af saambring om die hond te immobiliseer sodat ons hom 
kon ondersoek. Ek is nie seker watter middel hy toe gebruik het nie.

Woody se nalatenskap by Waterkloof Dierehospitaal bestaan nie 
net uit die instrumente en toerusting nie, maar die herinnering aan 
sy eerlikheid, empatie en liefde vir diere en mense. Ek hoop ons is 
sy nagedagtenis waardig.    
           
Selma van Schouwenburg

Woody Meltzer in his prime, a sketch by Irmin Henkel

Woody Meltzer Soos Ek Hom Onthou...
Dave ("Woody") Meltzer was born 
on 05 December 1936 and died 
in Pretoria on 06 October 2009. 
On qualifying as a vet in 1959, 
he entered private practice in 
Waterkloof, Pretoria. In 1974 he 
became consultant to the De Wildt 
Cheetah Breeding & Research 
Centre, and was appointed veteri-
narian at the National Zoo, Pretoria, 
in 1977. In 1988 Woody became the 
first incumbent of the Price-Forbes 
Chair in Wildlife Diseases at his 
alma mater, and remained in this 
position until his retirement in 2001. 
Woody was one of the stalwarts of 
the SAVA Wildlife Group and was 
recipient of the Group's Lycaon 
Award in 1996.

some unremembered reason, became the dominant animal. He 
really considered himself (and was) the king of his domain. He was 
a big powerful animal and was most feared by the few of us (except 
for their keeper) who knew the animals, and none of us ever dared 
to venture into the pen because of his aggressiveness – we merely 
viewed the sheep over the wire netting fence. After some years into 
the experiment, however, the unforeseen happened one day (as it, 
no doubt, was bound to). One of my seniors decided to investigate 
what was going on down at the animal pens. Without telling anyone 
he (very ill-advisably) entered the “jaagsiekte” sheeps' pen through 
the gate but, after a very short while, very hurriedly exited it over the 
fence. Thank goodness he had come to no harm. His next step was 
my	office	where	he	bitterly	complained	that	he	had	not	been	informed	
about George’s unfriendliness. In mitigation, I must confess that, in 
the years of the experiment, it had never entered my mind to mention 
to anyone about George as the animal quarters were remotely 
situated and under quarantine. Nevertheless, I guess, placing a 
“Beware of the Dangerous Ram” sign on the gate would have been 

the done thing to do!

It was not a happy day when, shortly after the above incident, all the 
sheep were slaughtered in the Institute’s abattoir. None of the original 
lambs nor their progeny showed evidence of jaagsiekte, these results 
thus	indicating	that	prenatal	infection	is	possibly	not	of	significance.	

Prof Roy Tustin

Prof Tustin wrote and we cannot agree more:  I am sure that all of 
us have many interesting, unusual or amusing tales to tell of the oc-
currences or happenings that take place during our daily toils – the 
story behind the story sort of thing.  As most of these get forgotten 
during the passage of time, could we not use the forum of VetNews 
to record at least some of them?  This story is one to start the 
ball rolling...  Please share your stories...we will rewrite and edit if 
needed – don't wait –  sent it to vetnews@sava.co.za  Editor
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Change is mandatory, a fact of life, and a requirement for progress, 
especially when looking at the legal requirements to do business as 
a	company	in	South	Africa.	The	significance	of	corporate	governance	
is widely recognised and was highlighted in the report to the SAVA 
after a workshop on corporate governance held on 28 October 2006. 
Three years down the line and little had changed leaving the SAVA 
governing in an unconstitutional manner exposing it to possible 
litigation. 

The four pillars of fairness, accountability, responsibility and 
transparency are the fundamentals in good corporate governance, 
thus forcing the SAVA to comply with the new Companies Act (Act No 
71 of 2008). This situation dictates that a company must be governed 
by a board of directors. The Annual General Meeting held on 22 
July	 2009	 in	Mossel	 Bay	 gave	 Federal	 Council	 and	 the	 Executive	
Committee the necessary mandate to transform the governance 
structure of the SAVA from a Federal Council and an Executive 
Council, to a Board of Directors  and a Federal Council, thus aligning 
the SAVA with the legal requirements of the new act.The resolutions 
agreed upon at the AGM were as follows:

1. Federal Council and the Executive Committee are allowed to 
formulate a new constitution, which will incorporate the new structures 
of the SAVA (Fig. 1)

2. The Executive Committee be disbanded and replaced with a 
shadow Board of Directors until the new constitution has been 
accepted at an Annual General Meeting or a special meeting.

3. The shadow Board of Directors consists of seven Directors:
The president
President-elect
Immediate past president
Finance Committee chairperson
Chief	executive	officer	and
Two nationally elected members

After the AGM a shadow Board of Directors was constituted, which 
agreed upon a new governing structure (Fig. 1).
 

1. ANNUAL GENERAL MEETING
•Appoints auditors
•Approves members fees as presented by the directors
•Approves by law changes
•Considers	 and,	 if	 appropriate,	 accepts	 financial	 statements	 and	
auditor reports
•Appoints directors
•Workshops	and	approves	SAVA	policies	for	final	ratification	by	the	
directors
•Considers and accepts the president and board’s reports

2. BOARD OF DIRECTORS
•Responsible for the governance of SAVA
•Provides communication to and from constituent bodies
•Provides strategic direction
•Approves policies
•Approves	SAVA	financial	budget
•Elects executive members 

3. EXECUTIVE DIRECTOR
•Recommends strategies and plans
•Prepares and manages overall budget
•Manages legal affairs and contracts
•Assigns and manages all staff responsibilities
•Coordinates SAVA and government relations
•Serves	as	secretary	to	the	board,	ex-officio	member	of	executive
•Develops and implements membership services
•Reports to the president and copies his directors

New SAVA Structure and 
Governance

ANNUAL GENERAL MEETING

MANAGING DIRECTOR

BOARD

EXECUTIVE

MARKETING AND 
COMMUNICATIONS 
COMMITTEE 

COMMITTEES

FINANCIAL COMMITTEE

FEDCO

SAVA BRANCHES
SAVA GROUPS

SAVA COMMITTEES

New SAVA Governance Structure

Figure 1
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4. EXECUTIVE
•Oversees	administrative	and	financial	management
•Hires the executive director
•Advises the president on executive duties
•Delegates cheque-signing authority
•Proposes the annual budget

5. COMMITTEES OF THE BOARD
The	financial	committee	advises	the	board	on	all	financial	activities	
and results

6. FEDCO
Is represented through the SAVA Branches, Groups and Committees
Is responsible for initiating, monitoring and forming policies for SAVA
Is the body through which all members will be represented and whose 
issues	will	be	debated	and	sent	through	to	the	Board	for	ratification	
and implementation.

7. MARKETING AND COMMUNICATION
Is a vital arm of the Association and will advise on internal and external 
communication initiatives

Each	 of	 the	 nominated	 directors	 has	 specific	 portfolios	 that	 they	
represent and are responsible for (Fig. 2). Information is fed through 
to the directors via FEDCO, Groups, Branch and Committee 

chairpersons.
 

ELECTION OF DIRECTORS
There will be at least seven directors:
One director nominated from each of the three largest groups. 
Three directors nominated from the registered members of SAVA.
The managing director.

The directors will be elected for three years.
A director may be re-elected for a second term.
The president-elect is elected from the board members.
The	 term	 of	 office	 of	 the	 president	 and	 the	 president-elect	 is	 two	
years.

Directors may participate in FEDCO, but have no voting rights on 
FEDCO.

With the vast changes that took place in the restructuring of the 
governance structures of the SAVA, it has been necessary to rewrite 
the Constitution, which will be presented to FEDCO for adoption 
and implementation at the next FEDCO meeting. Members will have 
insight	to	the	final	document	for	comment	and	inputs	before	the	new	
Constitution of the SAVA is presented for approval to the AGM or, if 
need be, a special meeting of the Association.

DIRECTOR
FINANCE

DIRECTOR
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BRANCHES

DIRECTOR
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DIRECTOR
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MANAGING
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SUBSIDIARIES

FEDCO / POLICY FORMING
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Personal
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President Elect
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Geneva is proud to host the 35th WSAVA-
Congress, the 16th FECAVA-Congress, 
41st SVK-ASMPA-Congress and the 3rd 
FAFVAC-Congress. 

Geneva’s multicultural population offers 
a platform for frank and constructive 
communication, and exchange of 
experiences. Our vision is to facilitate 
a dialogue around the world. The city 
offers many leisure activities and cultural 
entertainment which guarantee a pleasant 
and relaxing stay (in the European style) 
during the congress. Geneva is a great city 
with a perfect setting, exquisite food and 
magnificent	facilities.	The	central	location	
will permit to enjoy pre or post-congress 
visits to the surrounding countryside, the 
lake, the Alps and will offer easy access to 
most capitals of Europe.

The WSAVA committee invites all of 
those who are dedicated to the study 
and treatment of all aspects of Small 
Animal Medicine to come and share their 
knowledge and experience in Geneva. It is 
planed	to	offer	you	a	stimulating	scientific	
meeting as well as a large and attractive 
social programme. The FECAVA and the 
FAFVAC will be associated to this congress 
and hold their annual symposium. Parallel 
to the main meeting in English, German and 
French streams will be organized. Geneva is 
a living postcard with a long history of warm 
and generous host reception, dating back to 
the 17th century. All sessions will be held at 
the Palexpo, near the airport, with a direct 
train connection to the main railway station 
of Geneva, downtown near the lake and all 
facilities of the city centre.

FECAVA
FECAVA (Federation of European 
Companion Animal Veterinary Associations) 
was	founded	in	1990	in	Bienne	(Biel)	
Switzerland. 36 European countries are 

members, and another 12 European 
Specialist Groups are Associate Members, 
which represent a total of over 30 000 
veterinarians in Europe.
FECAVA’s aims and objectives
•	 Continuing	Education.	The	FECAVA	

Congress is hosted each year by one or 
more of the member associations and 
every second year it is held jointly with 
the WSAVA Congress. 

•	 As	part	of	the	Congress,	FECAVA	
organises the FECAVA Symposium. 
The	aim	is	to	focus	on	specific	topics	
related primarily to animal welfare. The 
Symposium is a three-hour session 
integrated in the annual congress 
with	highly	qualified	invited	speakers.	
The standardisation of microchip 
identification	throughout	Europe	is	one	
such	field	where	FECAVA’s	influence	
has been decisive in establishing 
a standard for companion animal 
identification.	In	addition	to	the	FECAVA	
Congress, FECAVA supports continuing 
education courses organised by the 
Member Associations, particularly in 
Eastern Europe. 

•	 The	FECAVA	Journal	(European	Journal	
of Companion Animal Practice): EJCAP 
is published three times a year. Initially 
established as a reprint journal where 
good	scientific	papers	published	in	
national journals were translated into 
English to reach a large number of 
readers, it has also started lately to 
accept original material that is reviewed 
by an editorial board before being 
published. 

The development of European standards in 
various	fields.	FECAVA	regularly	publishes	
policy statements on important matters 
concerning	the	scientific	and	ethical	
principles of companion animal medicine. 
They can be regarded as guidelines 
when member associations discuss these 
matters with decision makers in their home 

countries. Not initially expecting to have 
political involvement, FECAVA’s increasing 
membership has meant that it has become 
involved in many political issues.

SVK-ASMPA
SVK-ASMPA (Swiss Association for Small 
Animal	Medicine)	was	founded	in	1970	
and has now almost 700 members. It is 
the largest Swiss veterinary association. 
Its most important tasks are continuous 
education of its members with a yearly 
national congress inviting international and 
Swiss speakers, and the teamwork with 
the Swiss Veterinary Society in matters of 
companion animal medicine and welfare.

The Geneva Congress is a wonderful 
opportunity to celebrate the 40th anniversary 
of SVK-ASMPA together with the WSAVA 
and the FECAVA, two associations in which 
Switzerland has been represented for a long 
time.

SCIENTIFIC PROGRAM
The preliminary program is on-line and can 
be downloaded (see below). It contains:
•	 4	full	days	of	lectures	
•	 State	of	the	art	lectures	
•	 At	least	6	streams	a	day	(4	in	English,	1	

in German and 1 in French) 
•	 Generalists	and	advanced	levels	
•	 Veterinary	nursing	conferences	
Download the preliminary pre-program  at 
<http://www.wsava2010.org/WSAVA2010/
images/stories/docs/PreProgram.pdf> 
Pre-congress day partner institutions
•	 European	Society	of	Veterinary	

Cardiology (ESVC) visit the website 
•	 	<http://esvcardio.com/>	
•	 International	Veterinary	Ear,	Nose	and	

Throat Association (IVENTA) 
Contact:  Local Organising Committee
Christophe	Amberger,	96,	rue	de	la	Servette
CH-1202 GENEVA, Switzerland 
Email: chamb@bluewin.ch    

35th Annual World Small Animal 
Veterinary Association Congress 
with FECAVA/SVK-ASMPA/FAFVAC

Geneva 2-5 June 2010
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Many articles have been published on the canine tibial plateau angle (TPA). The 
tibial plateau is a critical factor in the biomechanics of the canine stifle joint. 
Deficiency of the cranial cruciate ligament (CCL) is one of the most common 
orthopaedic conditions in dogs. Traditionally veterinarians have treated these 
cases by physical stabilization of the cruciate deficient stifle by using a number 
of foreign implants or autogenous grafts. Since the late 1970s and early 1980s 
an awareness of the importance of the forces acting on the stifle joint has led 
to the identification and measurement of the TPA. Rupture of the CCL leads to 
a cranially directed translation of the tibia in relation to the femur, as well as 
internal rotation of the tibia. 

Biomechanical studies have shown that changing the TPA to 6,5 degrees changes the cranial 
translation of the tibia to a caudal translation and puts increased strain on the caudal cruciate ligament that has to act as a stabilizer 
of the joint when weightbearing after changing of the TPA. Thus we have two groups of techniques to treat these patients, namely 
http://vetsinsurgery.com/images/TPLOafter.png by physical stabilization and then dynamically by performing one of a number 
of described proximal tibial osteotomies to eliminate the cranial shear force between the femur and the tibia. Some of these 
techniques, e.g. tibial plateau levelling osteotomy (TPLO) and cranial closing wedge ostectomy (CCWO). change the angle of the 
tibial	plateau.	Others,	e.g.	tibial	tuberosity	advancement	(TTA),	advance	the	tibial	tuberosity	to	achieve	an	angle	of	90	degrees	or	
less between the tibial plateau and the patellar ligament. This has the same biomechanical effect as TPLO or CCWO. Triple tibial 
osteotomy (TTO) is a combination of these two approaches. 

There	is	anecdotal	evidence	that	these	procedures	that	dynamically	stabilize	the	stifle	joint	are	superior	to	the	physical	stabilization	
techniques,	especially	in	large	breed	dogs	or	very	active	dogs,	but	this	has	not	been	proven	scientifically.	At	this	stage	surgeon	
preference probably plays the biggest role when deciding which technique to use. TPA cannot be used as a prognostic indicator 
pre-operatively. 

Excessive TPAs are seen as angles above 35 degrees. These dogs seem to pose a challenge as far as treatment is concerned and 
are generally treated by dynamic stabilization via tibial osteotomy. They also seem to show clinical signs at a younger age. Dogs 
with a TPA > 35 degrees are 3 times more likely to have been neutered under the age of 6 months. If they have bilateral TPAs > 35 
degrees, they are 13 times more likely to have been neutered under the age of 6 months. 

Although TPLO and CCWO aim to achieve a post-operative TPA +/- 6,5 degrees, studies have shown that a angles of less 
than 14 degrees have resulted in a good clinical outcome. 

Minor inter- and intra-observer variation has been demonstrated when measuring TPA. Patient positioning and 
the quality of the radiographs are very important when performing these measurements. 

Complied	by	Dr	Fanie	Naudé	(MMedVet	Surg)	Johannesburg	Specialist	Veterinary	Centre.	Tel	011	792	6442
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Plateau Angle
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A cerebrospinal fluid (CSF) sample 

was submitted for analysis from a dog 

that had a history of cervical pain, 

limb spasticity and hyper-reflexia in 

the hind limbs. The CSF had a nucle-

ated cell count of 1 200/ul. Eosinophils 

comprised at least 85% of the differen-

tial count.

The pleocytosis was markedly eosinophilic, with 
eosinophils constituting at least 85% of the white 
cell differential count. Cytospin smears were 
remarkably cellular and almost too concentrated to 
properly visualise cell morphology. 

Eosinophilic pleocytoses are not common. 
Increased proportions of eosinophils can occur 
in	 the	 CSF	 as	 part	 of	 any	 non-specific	 acute	
inflammatory	 response.	 However,	 eosinophilic	
meningoencephalitis has been reported in various 
cases caused by a wide range of aetiologies 
including parasitic migrations, hypersensitivity 
reactions, neoplastic processes, protozoal 
infections, fungal infections, viral infections and in 
iatrogenic cases as a result of intra-thecal injection 
of drugs or myelographic contrast reagents. In 
humans eosinophilic meningoencephalitis (EME) 
has been associated with parasitic infections 
including Angiostrongylus cantonensis, Toxocara 
canis, Gnanthostoma spinigerum, cysticercosis, 
schistosomosis, paragonimosis and fasciolosis. 
Other infectious causes reported in humans include 
tuberculosis, syphilis and coccidiodomycosis. 
In dogs viral infections that may cause EME 
are distemper and rabies. Protozoal infections 
reported to induce EME include toxoplasmosis 
and neosporosis. Cryptococcal and protothecal 
infections have also been reported to cause an 
eosinophilic pleocytsosis. 

CY
TO

-L
AB

by Dr James Hill

Eosinophilic Pleocytosis

Fig.1: Eosinophils in a smear from any CSF sample 
must be taken note of even when present in low 

numbers as in this photo.

Fig.2: A cytospin preparation from the case reported 
in the text. Note the high proportion of eosinophils 

with occasional macrophages.

Fig.3: Another area of the cytospin preparation 
showing densely populated eosinophils. Note the 

large mononuclear cells, bottom left which could be 
epithelial in origin.
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Signalment and 
Anamnesis:
A 1-year-old cross-breed dog was presented for severe ocular 
pain and corneal erosion. The referring practitioner suspected 
this to have been as a result of an entropion.  

Clinical Picture

Questions
1) Describe the clinical abnormalities visible.
2) What is the diagnosis?
3) What treatment should be advised in this particular case?

 Answer on page 28

  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

When an underlying aetiology cannot be found the term idiopathic 
EME is used; steroid-responsive eosinophilic meningitis is another 
term	used	when	the	cause	is	unknown	or	cannot	be	identified.	The	
clinical signs reported in such idiopathic EME include depression, 
somnolence,	 ataxia,	 circling,	 hind-quarter	 proprioception	 deficits,	
neck pain and collapse. Other neurological symptoms include 
abnormal	 menace	 reflex,	 cerebral	 blindness,	 loss	 of	 gag	 reflex,	
seizures and behavioural abnormalities. The rate of progression of 
symptoms varies widely from within a week to as long as a year. 

The CSF analysis of reported cases did not always show high 
eosinophil percentages with some cases as low as 5% eosinophils, 
but most cases have an eosinophil predominance in the differential 
count. Total nucleated cell counts varied from 11–5500 nucleated 
cells per microlitre in reported cases. Protein concentration in these 
cases also varied from normal to markedly elevated. 

The exact mechanism of the eosinophilic pleocytosis is not known 
but type 1 and/or type 4 hypersensitivity have been suspected to play 
a role. Most cases appear to be controlled with immunosuppressive 
doses of steroids although some cases require adjunctive anti-
convulsant therapy such as phenobarbitone. 

REFERENCES
Raskin RE, Meyer DJ. 2010. Canine and Feline Cytology: A Colour Atlas 

and Interpretation Guide. 2nd Edition. Saunders Elsevier, Missouri. 
Williams JH et al. 2008. Review of idiopathic eosinophilic meningitis in 

dogs and cats, with a detailed description of two recent cases in dogs. 
J. S. Afr. Vet. Assoc.	79:194–204.

Fig.4: Massive numbers of eosinophils showing the 
very high differential proportion in the sample.

Fig.5: A understained area of the smear attempting to 
highlight the eosinophil granules shows the marked 

predominance of eosinophils.
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 • MARKETING  (noun) the process associated with promoting for sale goods or services and is considered a social & managerial process•

Vaccination	Certificates
There has been a lot of publicity in recent weeks regarding the fact 
that certain breeders (puppy farms) are vaccinating puppies and 
issuing vaccination records themselves. The SAVA has responded to 
these reports in the media, by explaining the dangers of not having 
your puppy correctly vaccinated and by drawing attention to the fact 
that vets do more than just “jab” the puppy. We have placed a client 
information	leaflet	on	for	what	to	watch	out	for	when	buying	a	puppy	
on our website that you can download and distribute to your clients.
At the same time we have become aware that there is confusion 
over the difference between records of vaccination and vaccination 
certificates.		

A record of vaccination has very little authority and will not be 
accepted	 for	 travel	and/or	export	purposes.	Vaccination	certificates	
are a written statement of fact made with authority coming from the 
veterinarian’s professional status. These may not be issued unless 
the veterinarian vaccinates the animal him/herself, or supervises the 
vaccination of the animal.  A veterinary nurse may vaccinate animals 
under supervision of a veterinarian, who takes full responsibility for 
the vaccination.  It is the veterinarian who should sign the vaccination 
certificate,	not	the	nurse,	and	it	must	be	indicated	that	the	vaccination	
was	administered	by	the	veterinary	nurse.		A	veterinary	certificate	is	
a legal document, that may be signed by a veterinarian only.   Rule 5 
of	the	rules	for	veterinarians	provide	directives	for	certificates.		Only	
veterinary	certificates	may	be	issued	for	travel	purposes.	Veterinary	
records are not valid for travel purposes as they are not health 
certificates.
 
Breeders may vaccinate their own animals, at their own risk, and may 
only issue a record of vaccination,	and	not	a	certificate	or	veterinary	
certificate.	The	vaccines	are	legally	available	from	veterinarians	or	on	
prescription to clients. 
•	When	issuing	a	prescription	a	veterinarian	needs	to	be	sure	that	a	

bona	fide	relationship	exists	between	themselves	and	the	client
•	 Veterinarians	 are	 required	 to	 dispense	 prescription	 drugs	 with	

proper instructions for application.
•	It	is	the	veterinarian’s	responsibility	to	assess	the	client’s	competence	

to administer the vaccine drug correctly.
•	Animals	must	 be	 healthy	when	 vaccinated.	 	Only	a veterinarian 

can determine the health status of an animal and confirm a 
diagnosis.   

It is up to the vets to help minimize the practice of breeders vaccinating 
and issuing vaccination records. We would like to encourage you to 
use the SAVA	vaccination	certificates,	as	they	are	very	costly	to	forge	
by breeders, are approved by the SAVC and can be used when pets 
are being transported or boarded.  To assist you we are currently 
running	a	special	on	SAVA	vaccination	certificates,	valid	 for	orders	
received till 31 May 2010. 

PURCHASE 1000 VACCINATION CERTIFICATES
@	 R4.80	 each	 (excl	 VAT	 and	 postage).	 Normal	 Price	 R5.92	 per	
booklet, which equates to a 22% saving.
Standard set-up fees apply

Feral Cat Spay Week
We have had a fantastic response to our FERAL CAT SPAY WEEK.  

Don’t be the odd practice out! Why not give of your time by offering to 
spay or neuter 2 feral cats for free during the week of 20 – 27 April?  

Should you be willing to assist us in tackling the feral cat problem in 
South Africa, please contact Tracey on 012 346 1150 and she will 
place your name on a database and supply your practice details to a 
welfare organisation in your area.  You will also be supplied with the 
SAVA recommendations to veterinarians for control and management 
of feral cats.

One of the main threats to the African wild cat is hybridization with 
the domestic cat. Feral cat colonies in the vicinity of African wild cat 
populations are a major threat in this regard. Conservation strategies 
include breeding programs for maintenance of the pure gene pool, 
at least in captivity (with future aims at reintroduction in the wild) and 

management of feral cat 
populations in the wild.

For interesting facts on the 
African wild cat go to 
http://www.pictures-of-cats.
org/African-Wildcat.html

Support Football Friday 
by joining Team SAVA.
Build  practice team spirit and get your staff involved by wearing 
football shirts every Friday. We have sourced Football shirts in 

Banana Bafana colors with the SAVA logo 
on the front.  What is fantastic about these 
shirts is that you can get to personalize them 
with your practice name on the back.  The 
shirts	 cost	 R190.00	 excl	 VAT	 and	 postage	
and are possibly the best value-for-money 
supporter’s shirt available.
To place your order, please contact Tracey at 
012 346 1150 or tracey@sava.co.za.

World Veterinary Day
Please remember that Saturday 24 April is WORLD VETERINARY 
DAY. As more and more cases of Rift Valley Fever are being diagnosed 
in the veterinary and farming communities, the theme of One World 
One Health comes to the fore very strongly.  The SAVA website www.
sava.co.za has information on RVF that you can use to educate your 
clients on the symptoms as well as prophylactic measures to prevent 
the spread of RVF.

An African wild cat resting at the Johannesburg Zoo
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PURCHASE 1000 
VACCINATION CERTIFICATES 
@ R4.80 each (excl VAT and 

postage)

Normal Price R5.92 per 
booklet

Standard set up fees apply

VACCINATION CERTIFICATES VACCINATION CERTIFICATES VACCINATION CERTIFICATES 
@ R4.80 each (excl VAT and @ R4.80 each (excl VAT and @ R4.80 each (excl VAT and 

Standard set up fees applyStandard set up fees apply
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snippets

$

International 
Sheep 
Veterinary 
Association
Prof Gareth Bath, who recently 
took the initiative in the founding of 
the International Sheep Veterinary 
Association (ISVA), was elected its 
president	 for	a	4-year	 term	of	office.	
Apart from arranging international 
congresses, the ISVA will act as 
an international reference point for 
veterinary aspects of the sheep 

industry, promote and improve sheep 
farming internationally, promote harmonisation of terminology and 
standards,	arrange	and	facilitate	scientific	meetings	and	exchanges,	
recognise individual or organisations for their contributions, and 
establish relationships with organisations with similar or related 
interests. 

At the 7th International Sheep Veterinary Congress, Stavanger, 
Norway	 (12–16	June	2009),	also	attended	by	Prof	Ken	Pettey	and	
Dr Rhoda Anderson, Prof Bath was accepted as member of the 
European	College	for	Small	Ruminant	Health	Management,	the	first	
South African to achieve this distinction. 

Virbac fnuik skakingspoging (?) 
Sondagmiddag 17 Januarie daag ’n vreemde wit kat in Sunnyside, 
Pretoria, op by die woonstel van mej Akkerhuys, ’n katteliefhebber 

wat self 7 katte het. Toe my spreekkamer om vyfuur oopmaak, is sy 
daar met die kat. 

Die	kat	’n	halsband	met	plaatjie	wat	sê	dat	hy	met	’n	mikroskyfie	
gemerk	is.	Ek	skandeer	hom,	en	ja,	hy	het	’n	nommer	van	die	firma	
VIRBAC. Ongelukkig is hulle nie op ’n Sondag beskikbaar nie. 
Vroeg Maandagoggend skakel ons VIRBAC en hoor die kat heet 
Arthur en behoort aan  mev Kruger wat in Garden Acres, Morele-
tapark, woon. Hoe sou hy van daar na Sunnyside kon kom?

Toe sy eienaar later die oggend opdaag om Arthur te kom haal, 
word die saak nog geheimsinniger. Die Sondagoggend was Arthur 
nog tuis!

Hulle bure het egter na Sunnyside verhuis, en die trekwa het hulle 
besittings Sondag opgelaai. ’n Week of wat voor die verhuising het 
die bure gevra of hulle vir Arthur kan kry en saam neem, maar die 
Krugers wou nie. Nou wonder ons maar net: het Arthur per ongeluk 
in die vervoerwa beland, of is hy dalk ontvoer?

Dr Selma van Schouwenburg
Waterkloof Dierekliniek

APOLOGY: the late Dr Bill Warnes
In	 the	 first	 line	 of	 the	 "In	 memorium"	 for	 the	 late	 Dr	 Bill	 Warnes	
(VetNews	 December	 2009),	 his	 surname	 was	 erroneously	 spelt	
Barnes.	 This	 was	 a	 bona	 fide	 error	 and	 no	 slight	 was	 intended.	
Sincere apologies are offered to his next of kin.  
B L Penzhorn
Chairperson: VetNews Committee
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SAEVA Congress 2010 held at Hyatt Regency Golf Resort, Oubaai 
near George, was a roaring success.  It was a truly international affair 
with the keynote speakers Prof Roger Smith from the Royal College 
in the UK and Prof Mike Ross from the New Bolton Centre in the USA.  
Roger spoke predominantly on tendon-related maladies and Mike on 
lameness in horses.  Delegates from the UK, Australia, the UAE, 
Kenya, Zimbabwe, Botswana and Namibia joined South Africans for 
a truly memorable congress.

A very successful infectious diseases morning was held on the 
Tuesday.  Dr Catherine Chicken (Australia) and Professors Jim 
McLaughlin (USA) and James Gilkersson (Australia) added to the 
intenational star-studded cast.  Herpes virus and advances in a 
vaccine for African horse sickness were among the topics.

Throughout the congress our local speakers such as Prof Guthrie did 
us proud.

The Congress was attended by 120 equine veterinarians and 40 
trade delegate exhibitors.  The best exhibitor was Karl Storz and the 
best local speaker was Dr Patrick Page.

Congress 2010 lived up to its reputation as a superior social event.  
Our thanks go to the sponsors of the various events:  Boehringer-
Ingelheim for a  wonderful Robin Rous Dinner, Cipla who sponsored 
the registration and cocktail function, Nola (who participated for the 
first	time)	and	sponsored	a	outing	in	the	Outeniqua	train	for	the	non-

golfers. Bayer made sure that everyone had a lot of fun during the 
sport afternoon at De Vette Mossel.  

We all had a splendid time and much networking and academic 
interaction was done in a very relaxed environment.  To add to the 
international	 flavour,	 Prof	 Tim	 Greet,	 the	 president	 of	 the	 World	
Equine Veterinary Association (WEVA) addressed us at the opening.  
He gave a brief overview of WEVA and its goals.  SAEVA Exco agreed 
in principle to sponsor a local speaker to the WEVA Congress in India 
in 2011.

The President of Equine Veterinarians Australia (EVA), Dr Cameron 
Colllins, as well as the Vice-President of the Argentinian Equine 
Veterinary Association, Dr Antonio Rodrigues, joined seven ex-
Presidents of SAEVA for a social function prior to the Robin Rous 
dinner.  This is an excellent forum to discuss matters of relevance to 
the profession.

My thanks go to the Congress Organising Committee of SAEVA and 
Vetlink, as well as every sponsor, exhibitor and delegate for your 
contribution to our success.

Next year’s congress will have Medicine and Reproduction as the 
main themes for Congress 2011.  See you there!

Dr Bennie van der Merwe
President SAEVA

42nd Annual SAEVA Congress 
14-18 February 2010 Herold’s Bay, George

SAEVA Executives



26

VET

2010
APRIL

NUUS

To advertise here contact: Madaleen Schultheiss, e-mail: )vetnews@sava.co.za, %tel: 087 802 8658 or 
                   (012) 346 1590 or &fax 086 588 1437
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LOMAEN MEDICAL

FREE DEMONSTRATIONS

WHEREVER

FOR MORE INFORMATION CONTACT

 0861 566 236

www.lomaenmedical.co.za

CR Digital Imaging
More Affordable than you think!

YOU ARE!
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Two Important Notices to 
Veterinarians
VETERINARIANS AND INSURANCE COVER

At a recent meeting held with owners of game animals, it became 
clear	that	game	owners	felt	that	they	alone	had	to	bear	the	financial	
loss in the event of an animal dying under anaesthesia.  Whilst 
accepting that anaesthesia poses a risk to animals, it was felt that 
veterinarians should have insurance cover in case  of a claim arising 
from malpractice, accidental injury to animals, adverse drug reactions 
or any kind of accidental damage to anaesthetized or treated animals. 

In view of the considerable value of game animals, the Board of 
Directors encourage veterinarians to ensure that they are adequately 
insured in view of potential claims from owners of game animals. It is 
also imperative that as far as is possible owners be made aware of 
the potential risks and damages prior to undertaking the requested 
task. 

Joseph van Heerden
(on behalf of the Board of Directors)

VETERINARIANS AND DRUGS USED FOR THE 
ANAESTHESIA/IMMOBILIzATION OF GAME

In view of the increasing number of animals (white rhino kills have 
received a lot of attention in the press) that are being illegally killed 
with anaesthetic/immobilizing drugs (so-called green poaching), 
the Board of Directors of the South African Veterinary Association 
would once again like to remind veterinarians of their duties 
and responsibilities with regard to the above-mentioned drugs. 
Veterinarians are either directly or indirectly involved in these killings: 
directly by active involvement in darting of the animals and indirectly 

by selling, supplying, giving or making available in other way these 
drugs to non-veterinarians.

All veterinarians should please note that the following drugs used 
in the anaesthesia of game animals may not be supplied to non-
veterinarians:

Butorphanol > 10 mg/ml
Carfentanyl
Diazepam >5 mg/ml
Etorphine
Fentanyl – any injectable formulation
Gallamine
Ketamine powder or solution >100mg/ml
Medetomidine >10 mg/ml
Midazolam >5 mg/ml
Nalbuphine > 10 mg/ml
Nalorphine > 10 mg/ml
Phencyclidine
Scoline
Thiafentanyl
Xylazine powder or solution >100 mg/ml
Zoletil

Practising	 within	 the	 law	 will	 be	 to	 the	 benefit	 of	 all	 free-ranging	
animals in South Africa. Illegal activities are likely to be traced more 
easily with the close monitoring of drug sales, especially to those 
veterinarians unlikely to be involved in wildlife practice.

Joseph van Heerden
(on behalf of the Board of Directors)



28

VET

2010
APRIL

NUUS

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

Answers:
1) There is a section of lid margin missing from the 

temporal third of the upper eyelid of the right eye. Hairs 
from the skin are directed inwards and would contact 
the cornea if the hold on the upper lid was released. 
There is injection and congestion of the conjunctival 
blood vessels with hyperplasia of these adjacent to the 
cornea at the lateral limbal area. There is a marked 
granulation reaction in the paralimbal cornea under 
an area of ulceration with the epithelial margin clearly 
visible. This is surrounded by corneal oedema, as well 
as a few spots of increased opacity – suspect scarring. 

2) Upper lid margin dysgenesis with trichial irritation 
of the cornea resulting in an ulcer and granulation 
reaction.

3) Blepharoplasty and reconstruction of the upper lid is 
required to complete the upper lid margin continuity, as 
well as prevent further trichial irritation of the cornea. 
The ulcer will heal once the mechanical irritation is 
repaired, but an antibiotic drop would prevent infection 
until this was achieved. Lid margin dysplasia is a 
congenital condition.

IMAGEX (PTY) LTD and Xeikona Medical Solutions (Pty) Ltd 
have	 merged	 their	 operations	 and	 are	 now	 officially	 operating	 as	
one company. This combination unites two market leaders, IMAGEX 
in X-ray, ultrasound and consumables/accessories, and XEIKONA 
in digital management, occupational health and safety solutions 
as well as other health-care solutions. Together, they are uniquely 
positioned to provide all health-care service providers with the most 
comprehensive set of digital solutions available to extend mission 
critical services and assure they are managed, secure and compliant. 
The resulting product portfolio includes solutions for digital diagnostic 
imaging, digital documentation, central host connectivity, security 
and data lifecycle management. 

The combined company will operate under the name Xeikona Medical 
Solutions (Pty) Ltd and be headquartered in Midrand. 
What this means for the consumer:  
•	 A broader and deeper range of products;  
•	 A commitment to innovation, ensuring next-generation 

technology solutions;  
•	 Greater support and resources available worldwide;  
•	 A	 financially	 stronger	 partner,	 with	 a	 long-term	 strategy	 for	

growth.  
Their goal is to continue delivering innovative, high-quality products 
in current markets. The combined company will establish product 
roadmaps for existing solutions while simultaneously exploring 
opportunities to provide consumers with additional value-added 
services in new areas. 

Although IMAGEX and XEIKONA have separate histories, we have 
always shared a common objective which is clearly to ensure absolute 
customer satisfaction. We remain dedicated to this objective even 
stronger now that we are operating as one. Existing sales, service, 
and support contacts remain unchanged, so consumers can use the 
same communication channels with which they are accustomed.  
The company is privileged to serve over 700 customers in all 
provinces. The depth of our resources and the breadth of our reach 
are now stronger than ever. We take great pride in our reputation as 
a company with whom it is easy to do business. This is a promise 
that will not change. 

A message from the Board: “We will continue working hard to provide 
state-of-the-art solutions to the veterinary industry and we want to 
personally thank our customers for their loyalty and support.”
“Thinking digital gives us the edge”

Managing Director:  Gerhard Breytenbach
Executive Director: Gus Solyom                                                                                        
Head	Office:	Midrand	(011-805-0340)
KZN	Branch:		Neville	Farinha	(082-579-5009)
CT Branch : Dave Miles (083-650-1510)

Merger
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Do you need help with your monthly 

bookkeeping and accounting? 

Are you coping with your monthly tax 

and annual tax submissions?

Do you correctly calculate your payroll and PAYE?

We can offer you an affordable, reliable, accurate monthly 

service	to	take	care	of	your	financial	administration.

Barry Hutton CA (SA)
Tel : 011-447-5755
Cell : 071 677 6132

E-mail : barry@aurik.co.za

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 Colin @ 011 
475-8680.	Ref09JL02	

Veterinary assistant required. Avian and small-
animal practice in Johannesburg Northern 
Suburbs requires assistant to join our 3-man 
team. Interest in avian work preferred though 
experience not required. Contact Dr Brett 
Russell or Dr Paul Forsyth 011 706 1381/2.  
Ref09DC01

Veterinary assistant available:  Looking for 
permanent	 or	 long-term	 locum	 half-day/	 flexi-
time small-animal position in Cape Town. Can 
work weekends. 2 years experience. For CV 
contact Clare Schroeder on 0760313817 / 
clareschroeder@gmail.com.   Ref10AP01

LOCUM/LOKUM     
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

Locum. Experienced locum available 
Johannesburg area. Small-animal practice. 
Contact Dr Kossuth: 0832665817 / 011 783 
2619.			Ref09DC08
    
Locum, with 3 years experience, available for 
Pretoria/Gauteng region, please call Michelle 
Keyter	on	072	907	8928.			Ref10JA01

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                 
Ref10FE01

Locum Available
Locum with 
30 years 
experience in 
bovine, equine, small stock and small animals 
available for locum work any place in RSA. 
Special interest in surgery and game work (has 
attended courses in laparoscopic, arthroscopic 
surgery as well as game capture and game-farm 
management0. Work outside Cape Peninsula 
must be for period longer than 1 week for 
logistical considerations. Please phone Ron 
Mentz	 on	 0824479172	 or	 0215540831.	 CV	
available.   10AP02

VETERINARIAN/VEEARTS
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

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

Classifieds

Ê Ê BRYANSTONÊ VETERINARYÊ 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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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 NURSE 
REQUIRED

Offering a great opportunity to 

practise quality veterinary nursing 

in a beautiful location – 

Cape Town . Join our 

enthusiastic After-Hours Clinic 

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.

OUTSOURCED 

PAYROLL 

SOLUTIONS

 www.crs.co.za
011	259	4700

Potchefstroom Dierekliniek 

is dringend op soek na ‘n jong 

entoesiastiese veearts om 

aan te sluit by ons span van 

3 veeartse en 'n verpleegster. 

Benodig hoofsaaklik vir 

troeteldiergeneeskunde en 

-chirurgie in ons gemengde 

praktyk. Hospitaal nuut 

oorgebou	in	2009.		Kom	

praktiseer in die platteland 

met al die geriewe van 'n 

stadspraktyk. Na-ure en 

naweke word gelyk verdeel.  

Waldo Dreyer

082	952	1172

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	
235	6884.		Ref09OC12

PRETORIA EAST Wilgers Animal Hospital: 
Veterinarian required for permanent position in 
a well-established small-animal hospital. After-
hours duty shared. Tweetaligheid 'n vereiste. 
Please	contact	082	8749922	for	further	details.	
Ref10FE03

Aanstelling vir 'n veearts met belangstelling in 
suiwel- asook produksiekuddewerk plus CPD-
gehalte troeteldierwerk in die landelike omgewing 
van die Wes-Kaap (Malmesbury, Klipheuwel, 
Darling) aangebied. Vir afspraak skakel asb. 
022-4821481(Malmesbury Dierehospitaal) of 
e-pos mdh@telkomsa.net.

Appointment offered to country vet with interest 
in high-standard dairy and production bovine 
practice plus CPD-standard small-animal 
work in the rural area of the Western Cape 
(Malmesbury, Klipheuwel and Darling). Please 
phone 022-4821481  (Malmesbury Animal 
Hospital) for appointment or e-mail us at mdh@
telkomsa.net.  Ref10AP03

BENONI VETERINARY HOSPITAL. Veterinarian 
required to start a.s.a.p. Busy small-animal 
practice with friendly staff and pleasant 
environment. Holistic approach to animal care. 
Well-equipped hospital. No after-hours or night 
duty. Attractive salary. Contact Dr Nic at 082 676 
8465	or	011	849	8922/3.		Ref10AP04
Exciting opportunity for experienced small-

animal vets and nurses in the UK. We are a 
new practice group with purpose-built facilities. 
Opportunity for the right people to become team 
leaders with share options. Sponsorship visas 
can be arranged for suitable candidates. Please 
contact Bryan at easipetcare@hotmail.co.uk.  
Ref10AP05

VET CENTRAL RECRUITMENT – Recruiting 
vets and nurses throughout South Africa and the 
UK. For more info go to www.vetcentral.co.za or 
call	Treacy	on	0762689336.	Ref10AP07

Potchefstroom of Fochville.
'n Geleentheid vir: 'n troeteldierarts vir die 
plattelandse dorp, Fochville, of andersins 'n pos 
in die universiteitstad, Potchefstroom. Skakel 
Douw van der Nest: 018 771 4554.   Ref10AP08

Southampton United Kingdom Small animal 
practice requires 5 year + experienced, proac-
tive and enthusiastic sole charge vet.
•	Varied	cases	including	exotics	•	Competitive	
salary	and	bonus	•	Good	weekend	rota.	

•	No	out	of	hours	•	www.petvet.org.uk	
In return, we can offer you the latest equipment 
and technologies available and supportive nurs-
ing team along with a friendly working atmo-
sphere. Please apply with a covering letter and 
CV to: mvo@petvet.org.uk. Ref10AP12

VETERINARY NURSE
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

Vet Nurse Wanted
Small-animal practice in Sabie, Mpumalanga’s 
escarpment. CPD courses a must. Salary neg.
- Friendly close relations with clients
- Lots of outdoor activities
- Places to visit: KNP, waterfalls, Swaziland, 
Sudwala caves, heritage sites, Mozambique.
Fax	 CV	 to	 086	 6698	 217	 /	 tel:	 013	 764	 2010	
between	08h00–17h00.		Ref09DC07

Oakfields	 Veterinary	 Hospital	 in	 Benoni	 has	 a	
vacant	position	for	a	second	qualified	veterinary	
nurse to join our busy 3-vet practice. We strive to 
practise high-quality veterinary medicine. Please 
contact	 Dr.	 J.F.	 Tredoux	 on	 0834509724	 or	
e-mail to jftredoux@telkomsa.net.   Ref10MA01

Exciting opportunity for experienced small-
animal vets and nurses in the UK. We are a 
new practice group with purpose-built facilities. 
Opportunity for the right people to become team 
leaders with share options. Sponsorship visas 
can be arranged for suitable candidates. Please 
contact Bryan at easipetcare@hotmail.co.uk.  
Ref10AP06

VERPLEEGSTER DRINGEND BENODIG OP 
SEDGEFIELD, TUINROETE
VETERINARY NURSE URGENTLY REQUIRED 
IN SEDGEFIELD, GARDEN ROUTE 
Join	 our	 friendly	 practice	 in	 Sedgefield-on-
Sea.	 Benefits	 include	 great	working	 conditions	
and hours, exceptional quality of life and 
surroundings. Salary commensurate with 
experience. Mainly small-animal practice, with 
the odd equine, exotic and wildlife patient for 
interest. We pride ourselves in exceptional 
patient care, great team work and happy staff. 
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Additional learning is encouraged. Send CV to admin@mandalahealth.
co.za	,	fax	044	-3432714,	ph	044-3431730	/	082-5641044.		Ref10AP09

PRACTICE/PRAKTYK
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

PRACTICE / PRAKTYK
Small-Animal Practice and Pet Lodge 
for sale: Well-established and exclusive 
facilities situated on one property in 
fast-growing Pretoria East. Owner is 
retiring.	Please	phone	0824438839	for	
more information. Ref10FE05

Veterinarian couple seeking a small-
animal practice in the Western Cape, 
preferably to buy but a partnership 
with a prospect to  purchase an option. 
Contact us: allpainkillers@gmail.com. 
Ref10AP10

FOR SALE/TE KOOP
Veterinary anaesthetic machine 
new with refurbished Mk3 vaporiser 
R26500.00 or with New MSS3 FORANE 
vaporiser R34000.00 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 

Valley Farm Animal Hospital, a 

well-established small-animal 

practice in Pretoria East is 

looking for a 8th veterinarian to 

complement our veterinary team. You would be working 

as part of the day team with no after-hours work. This 

purpose-built hospital carries full medical, diagnostic 

and surgical facilities (ultrasound, digital X-ray, endo-

scopes and a full IDEXX lab, etc.) and surgical facili-

ties with specialist MMedVet surgeon. At least 3 years 

experience is required and remuneration is commensu-

rate with experience and above SAVA rates. Position is  

available as of 1st May 2010. 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.	

LOCUM AVAILABLE
Locum with 30 years 
experience in bovine, 
equine, small animal 

available for locum work 
any place in RSA. Spe-
cial interest in surgery 
and game work (has 
attended courses in 

laparoscopic,
 arthroscopic surgery as 

well as game capture 
and game farm 

management). Work 
outside Cape 

Peninsula must be for 
period longer than 1 
week for logistical 

considerations. Please 
phone Ron Mentz 
on	0824479172	or	

0215540831

the 
SMALL ANIMAL

medicine clinic

Dr Merinda van Schoor: Section of Small Animal Medicine - Faculty of Veterinary Science, Onderstepoort, Mirinda.vanschoor@up.ac.za

Answer on page 37

pic

Prof Johan Schoeman, johan.schoeman@up.ac.za, Section of Small Animal Medicine, Department of Companion Animal Clinical Studies

32

the 
SMALL ANIMAL

medicine clinic

Dr Merinda van Schoor: Section of Small Animal Medicine - Faculty of Veterinary Science, Onderstepoort, Mirinda.vanschoor@up.ac.za

Answer on page 37

pic
Figure 1: 

1. Describe the lesions.
2. What potential perpetuating factors are at play in this 

case?
3. What is the most likely underlying diagnosis?

Question

A 5-year-old male Bulldog presents with a chronic, non-
seasonal history of chronic otitis externa. Various ear 
preparations have been used without success.

the 
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medicine clinic

Dr Merinda van Schoor: Section of Small Animal Medicine - Faculty of Veterinary Science, Onderstepoort, Mirinda.vanschoor@up.ac.za

Answer on page 37

pic
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TO LIST IN DATES TO REMEMBER CONTACT VETNEWS@SAVA.CO.zA

The FBCSA will be holding a charity golf day on Thursday 15 April 2010. 
The	beneficiary	is	the	Community	Veterinary	Clinic	(CVC).	These	vets	
do amazing work in the poorer areas from very basic inoculating to 
surgery. Funding plays a large part as without funds fewer animals are 
able to be treated.  

With this initiative, we the FBCSA support this cause and would like to 
help make a difference. We the FBCSA require donations from compa-
nies such as you. In order to attract Golfers we need to have prizes for 
the various categories such as the Hole in one, the best player, the low-
est scorer and so forth. If at all possible it would be much appreciated if 
your company would consider donating or sponsoring a prize for a very 
worthy cause. 

The golf day will be held at the Irene Country Club, Centurion. If you are 
a golfer yourself or know of golfers you are most welcome to join us on 
the day. The fees are R400.00 per player and R1000.00 to sponsor a 
tee or a green.

Enquiries:  Pam Zeiler (Mrs)  012 664 2156

Charity Golf DaySchuur	Hospital.	Call	Cassim	0217052880	/	0826819742	email	encass@
telkomsa.net.	Ref09NV06

FREE NEW VETERINARY ANAESTHETIC MACHINE . SABS awards 
for Design and Engineering. Yes, a totally new “State-of-the-Art” stainless 
steel	machine	and	NO	oxygen	cylinders	to	refill	as	oxygen	is	extracted	
from air. Find out about The Humphrey “Free-Ox” anaesthetic machine 
designed by a Professional Medical Anaesthetist to run at minimal cost. 
Monthly	savings	on	isoflurane/sevoflurane	and	oxygen	pay	for	lease	so	
that it is often costs nothing – it really is free. Sceptical?  Information from  
www.anaequip.com  or email: humphrey@iafrica.com Tel 031-2022552. 
Ref10AP11

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 011 855 2738 or fax 086 550 3320 or 
cell:	083	785	2738,	e-mail:	rramlal@absamail.co.za.	Ref97AU04

Dr Martin de Scally, resident specialist physician at Hilton Veterinary 
Clinic, offers referral workups in all aspects of small-animal medicine. To 
discuss a potential referral phone Martin at Hilton Veterinary Clinic on 033 
343 4602 or 082 7845537. Ref07FE06

Prof Johan Schoeman, johan.schoeman@up.ac.za, Section of Small 
Animal Medicine, Department of Companion Animal Clinical Studies

the 
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From page 

Answer

ANSWER
1. Intense pinnal erythema, with ceruminous chocolate-brown 

exudate.	The	pinnal	skin	appears	lichenified	and	the	external	
ear canal diameter is compromised.

2. Malassezia and bacterial infections
3. Food allergy

COMMENTS:
Otitis externa is the most common disease condition of the 
external ear canal in dogs, with a prevalence of 5–20%. Allergic 
disease plays a large role in the aetiology. This is suspected to 
be due to the high numbers of mast cells in the ear. Otitis externa 
implies	 inflammation	of	 the	epithelium	of	 the	external	 ear	 canal	

and the pinna. It does not, however, indicate an underlying cause. Symptomatic treatment without addressing the cause runs the risk of 
relapses or recurrences. Otitis externa cases are most easily resolved early on in the course of the disease. With increasing chronicity, 
cases	become	progressively	more	multifactorial	and	 refractory	 to	medical	 treatment	–	finally	 requiring	salvage	procedures	such	as	
total ear canal ablation with lateral bulla osteotomy. The causes of otitis externa have been separated into primary factors (capable of 
directly inciting the condition); predisposing factors (placing the animal at risk for the condition); and perpetuating factors (preventing 
the condition from resolving). Malassezia canis yeast is commonly found on the skin and in the ear canals of healthy dogs. In cases of 
otitis, it is commonly associated with Staphylococcus intermedius. The number of organisms that signify an infection, however, remains 
controversial.	Consider	more	than	2–3	organisms	per	high-power	field	to	be	significant,	especially	if	cocci	and	inflammation	are	also	
seen on smear. Monocultures are reported, especially in chronic cases. Hypersensitivity disorders are considered an important cause 
of persistent unilateral or bilateral otitis externa. It is believed that 50% of these refractory cases are due to atopy. Food hypersensitivity 
may	manifest	solely	in	the	ear	canal,	making	its	diagnosis	difficult.	Less	commonly,	contact	allergies,	e.g.	topical	neomycin,	and	drug	
eruptions may be involved. The author will present a series of lectures on otitis externa throughout the country in April 2010 to discuss 
this exciting topic further.
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Dates To Remember
 APRil 2010
Intervet Schering-Plough will be presenting a CPD roadshow on 
Diagnosis and management of otitis externa by Prof Johan Schoe-
man.  The dates are as follows: 13 April, Cape Town;  12 April, 
Port Elizabeth; 15 April, Durban;  20 April, Johannesburg;  22 April, 
Pretoria.   For information they can contact your local ISP represen-
tative or Kim LaRey at Intervet Schering-Plough Animal Health on 
(011)	923	9300

Eastern Cape & Karoo Congress Branch Congress  to be held on  
30 April - 2 May.  Contact Madaleen at Vetlink Conferences on 012 
346	1590	for	more	information.

July 2010
Veterinary Pain Management Course  for veterinarians and veteri-
nary nurses, in parallel with the medical Pain, Interventions and 
Regional Anaesthesia course, 24 July, Birchwood Hotel, 
Boksburg. For more information, please contact Dr Lynette Bester 
083	656	3639.	lynette.bester@up.ac.za

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 2010
The Freestate mini-congress to be held in Bloemfontien on 1 – 3    
October.		Contact	Madaleen	at	Vetlink	Conferences	on	012	346	1590	
for more information.
The Southern Cape mini-congress to be held on 15 – 17 October.  
Contact	Madaleen	at	Vetlink	Conferences	on	012	346	1590	for	more	
information.

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: 012-346 0687, petrie@savetcon.co.za, Website address: 
worldvetcongress2011.com

WSAVA CONGRESS
Dates and venues for the upcoming WSAVA Congresses:  Geneva, 
Switzerland, June 2 – 5, 2010; Jeju, South Korea  2011; Birmingham, 
UK  2012.  Visit www.wsava.org for more information

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

FOR SALE: Excellent opportunity

50% share in successful specialist practice, suitable for specialist or 
general practitioner; work alongside experienced specialist surgeon.  Well-
established business, 3-year history, large client base. 160–200 client visits 
per	month;	financial	figures	and	all	details	available	to	serious,	interested	
buyers. All the best equipment available. 4200 m2, veterinary-rezoned 
property	with	plans	 for	900	m2 state-of-the-art hospital in growing, upper 
market area of KZN (Hillcrest) owned by CC is part of offering.

OFFER – Best offer will be accepted for 50% share in business, property, 
all assets (clean sale). 

Includes Restraint of Trade from seller for KZN. 
Reason for sale: medical physical condition preventing general or specialist 
practice any longer. 

Contact	seller:	082	321	0998	or	ursulavzyl@gmail.com

maintaining the integrity of the sport of horseracing

RACECOURSE VETERINARIAN

The National Horseracing Authority of 

Southern Africa wishes to employ a full-time 

veterinarian to be based at Turffontein 

Racecourse in Gauteng.  Duties include the 

veterinary control of race meetings and 

ensuring the safety and welfare of all horses 

in racing and training.  Applicants should have 

suitable equine experience.  Applications, in 

writing including a CV, should be forwarded to 

the Chief Executive, The National Horseracing 

Authority,	P	O	Box	74439,	Turffontein	2140	or	

via e-mail to rdk@nhra.co.za. 
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NVCG pre-CoNGress 
day (sharoN CeNter)

1. Chronic canine hepatitis
2. Feline inflammatory liver 

disease
3. Current concepts of diseases 

of the hepato-biliary system 
through the eye of an internist

4. Copper-associated liver 
Disease in the dog: an 
emerging problem or chronic 
confusion?

5. Gallbladder disorders and 
biliary mucocele

6. Hepatic vascular 
malformations in small dog 
breeds: what the textbooks 
don’t tell you

7. Nutrition for hepato-biliary 
disease

8. Canine vacuolar 
hepatopathies

CompaNioN aNimal 
praCtiCe

 
anaesthesiology/
pain management
1. What have we forgotten about 

inhalation agents and what do 
the new inhalation agents give 
us that the old ones do not 
have? (Kenneth Joubert)

2. Chronic pain management 
when our conventional 
therapy fails in osteoarthritis 
(Kenneth Joubert)

3. Use of neutraceuticals in dogs 
(Kenneth Joubert)

4. Monitoring of anaesthetic 
depth – how have we 
progresses since 1847? 
(Kenneth Joubert)

endocrinology
1. Cushing’s disease for the 

general practitioner 
 (Alain Carter)
2. Hypothyroidism 
 (Johan Schoeman)
3.  Canine diabetes mellitus– 

management and insulin 
resistance (Johan Schoeman)

4.  Feline diabetes (Dave Miller)
5.  Diagnostic procedures/tests 

for endocrine disease 
 (Fred Reyers)

diagnostic imaging of the 
thorax
1.  Radiology (Rob Kirberger)
2.  Diagnostic ultrasound 
 (Rob Kirberger)
3.  CT (Rob Kirberger)

surgery
1.  Abdominal biopsy techniques 

(Sara Boyd)
2.  Surgery of the GI tract – how 

to make sure you’ve got no 
leaks! (Sara Boyd)

3.  Orthopaedic conditions of 
growing dogs (Fanie Naudé)

4.  Lameness work-up 
 (Greg Irvine-Smith)
5.  Fracture management 
 (Greg Irvine-Smith)
6.  External fixators 
 (Greg Irvine-Smith)
 
Cardiology
1.  Canine mitral valve 

insufficiency – a progressive 
disease (Martin De Scally)

2.  Managing complications 
associated with canine mitral 
valve insufficiency 

 (Martin De Scally)
3.  The dog is coughing – what 

comes after antibiotics, 
furosamide and Fortekor? 
(Marlies Böhm)

4.  Hypertrophic cardiomyopathy 
in cats (Alain Carter)

5.  Canine dilated 
cardiomyopathy             
(Remo Lobetti)

iCU
1.  Transfusion medicine in 

general practice 
 (Liesel v/d Merwe)
2.  Fluid in critical patients 
 (Liesel v/d Merwe)
3.  Biomarkers in sepsis 
 (Amelia Goddard)
4.  Albumin and potassium – how 

low can you go? 
 (Elrien Scheepers)
5.  Endocrine emergencies 

(Johan Schoeman)

Uro-genital disease
1.  Urine analysis (Dave Miller)
2.  Azotaemia or renal failure 

– does it matter? 
 (Marlies Böhm)
3.  Useful lab tests for renal 

function (Amelia Goddard)
4.  Management of chronic 

kidney disease 
 (Liesel v/d Merwe)

ear/nose/throat
1.  Salivary gland disease 

(Gerhard Steenkamp)
2.  An update on spirocercosis-

induced sarcoma and 
aberrant migration (Eran Dvir)

3.  Chronic nasal discharge 
– diagnosis and management 
(Remo Lobetti)

diagnostic imaging quiz 
Wencke Wagner

praCtiCe 
maNaGemeNt

To be finalised

NUrses

1. Understanding the ins and 
outs of complementary 
medicines – 2 sessions 

 (Ingrid Spitzer)
2. Is dominance dead? 

Uncovering the truth behind a 
rather kinky theory 

 (Marianne de Vries)

spoNsored 

by iams 
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pR
EL

IM
IN

AR
y 

pR
O

G
RA

M

Kongres2010_adAPRIL_17Mrc.indd   2 2010/03/17   11:17:16 AM



35

VET

2010
APRIL

NUUS5th SA Veterinary & Paraveterinary Congress 
    Champagne Spor ts Resor t, 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, go to: www.savetcon.co.za click on Congress logo  accommodation and book 
now to guarantee your place! 

3. Shark cartilage: the myths, 
the madness, and the science 
(Lynne Heppelstone)

4. What we need to know but 
have forgotten when looking 
at a blood smear 

 (Elrien Scheepers)
5. Urinalysis (Elrien Scheepers)
6. The thoracic patient: 

presentation, surgery, care of 
the chest drains 

 (Greg Irvine-Smith)
7. Ventilating your thoracic 

patient (Tania Serfontein)
8. Nursing your spinal patient: 

practical tips for you and the 
client (Sarah Boyd)

9. The latest in managing bite 
wounds (Mandy Wielopolska)

10. physiotherapy vs. 
rehabilitation (Ansie v/d Walt)

11. Tour of the abdomen – an 
ultrasonic journey 

 (Remo Lobetti)
12. practical nursing for your 

diabetic patient (Dave Miller)
13. Breeding management of the 

bitch (Ester Botha)
14. Emergencies in large animals 

and the VN role in the 
outcome 

 (Reinette van Reeden)
15. Animals in South Africa that 

are used for scientific and 
research purposes: facts and 
fictions (Erika Vercueil)

16. Stress management within the 
practice (Ancois du preez)

17. Coping mechanisms – so you 
don’t take your work home 
with you (Ancois du preez)

eqUiNe
1. Use of antimicrobial regional 

limb perfusion in horses 
(Rubio Martínez)

2. Cardiac troponin – a blood 
biomarker of cardiac disease 
in horses (Adrienne Viljoen)

3. Current equine joint therapies 
(Elysia Schaefer)

4. Equine metabolic syndrome 
for the general practitioner 

 (M Sanz)
5. prokinetics and 

prognostication in equine 
colic (Emma McConnell)

6. Equine castration: from 
daydream to nightmare 
(Arnold Mahne)

7. performance-related upper 
respiratory tract disorders 
affecting thoroughbreds in 
South Africa 

 (Montague Saulez)

Wildlife

1. Airlifting of large herbivores 
from inaccessible areas – a 
viable means of translocation 
(Dave Cooper).

2. Veterinarians kill rhinos 
 (Joe van Heerden)
3. Adverse reactions to opioids 

(Leith Meyer)
4. An update on rhino 

anaesthesia (Douw Grobler)
5. Blood parasites of rhinos 

(Banie penzhorn)
6. Conducting an autopsy on a 

rhino (Johan Steyl)

7. Hand-rearing of rhino calves 
(Jana pretorius)

8. Environmental pollution: the 
threat to fish and crocodiles 
(Johan Steyl)

9. The threat of non-steroidal 
anti-inflammatory drugs to 
vultures (Vinny Naidoo)

10. An update on anaesthesia of 
lion (Markus Hofmeyr)

11. Canine distemper in free-
ranging lions 

 (Dave Zimmermann)
12. An update on anaesthesia of 

hippopotamus 
 (Markus Hofmeyr)
13. An update on anaesthesia of 

zebra (Dave Zimmermann)

prodUCtioN 
aNimals

(sarel VaN amstel)

1. Farm animal medicine and 
surgery practice tips (1 & 2)

2. Diagnostic approach to 
lameness conditions of the 
foot in cattle

3. Sedation, anaesthetic and 
pain management options in 
farm animals

4. Urolithiasis in goats and 
pigs – medical and surgical 
options

5. Lameness problems in large 
dairy production systems in 
the US

6. Medical management of 
metabolic disorders in farm 
animals

7. Small fish in a big pond– 
academic challenges and 
opportunities in the US

exotiC aNimals 
(doriaNNe elliot)

1. Avian wing clipping and 
sternal injuries

2. Chlamydiaphilia psittaci: 
common infection of parrots 
and zoonosis

3. Stabilisation and triage of bird 
emergencies

4. Metabolic bone disease in 
reptiles

5. Treatment of the anorexic 
rabbit

6. Diarrhoea in primates.

Renowned South African vet returns 
to lecture at SA Veterinary & 

Paraveterinary Congress!
sarel VaN amstel - prodUCtioN aNimals

Sarel van Amstel is professor and section 
head of the farm animal clinic at the 
University of Tennessee College of Veterinary 
Medicine. His area of expertise is farm 
animal medicine and surgery with particular 
emphasis on lameness in cattle. He is 
actively involved in continuing professional 
development on a local, national and 
international level. He has been in the US 
since 1996 when he resigned from being 
professor and head of the Department of 
Medicine at Onderstepoort.

spoNsored 

by 

saVetCoN

organised by: 

petrie Vogel
tel: +27 12 346 0687
petrie@savetcon.co.za

www.savetcon.co.za

Talking science 

can be a 
pleasure!
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The proceeds 
from the sale of 
this book will 

go to the

 CVC.
Cost: R165.00 

Erna at SAVA CVC

Tel: 012 346 1150 

Fax: 012 346 2929 or 

E-mail: cvc@sava.co.za

Please   support  the SAVA
      Community Veterinary 
Clinics! 
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