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Cat’s nutritional needs change after sterilisation.
Take this opportunity to talk to your clients about nutrition.

• 4.5x higher levels of L-Carnitine compared to key competitor product, clinically 
proven to help convert fat into energy

• High levels of L-Lysine and a calorie-controlled formula to help cats avoid fat build-up

• Controlled levels of phosphorous and sodium to support kidney function

• 2 life stage variants to allow cats to be fed on precise nutrition all their life

NEW Hill’s™ Science Plan™ Sterilised Cat is precisely balanced 
to meet the nutritional needs of sterilised cats:

* Most common bladder stones in cats: calcium oxalate and struvite.
1. Scarlett JM, Donoghue S. Obesity in cats: Prevalence and Prognosis.

Vet Clin Nutr. 1996; 3 (4): 128–132.
2. Lekcharoensuk C, Lulich JP, Osborne CA. et al. Association between patient-

related factors and risk fact of calcium oxalate and magnesium ammonium
phosphate urolithiasis. JAVMA 2000; 217 (4): 520–525.
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Over 3 times higher risk
of becoming overweight1

Over 3 times higher risk of
developing bladder stones2*

Young Adult
Chicken

Mature Adult
Chicken

Sterilised Cat

www.hillspet.co.za/sterilised-cat
E-mail: info@hillspet.co.za   |   Toll-free: 0800 228 783

             www.hillspet.co.za/Facebook 

Available from
mid-July!
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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.
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“If you don’t like change, you’re going to like 

irrelevance even less.” 

– General Eric Shinseki; USA Army; Chief of Staff.

At the recent gala and inauguration dinner i 

thought back to my graduation dinner, which was 

nearly to the date twenty years ago.  i thought back 

to how excited and energized the group of us were 

as new incumbents in the profession – ready to 

change the world!  And then i thought about how 

much the world has changed in these 20 years – 

mostly without us having had something to do 

with it… 

in 1991 cell phones and e-mail for e.g. did not exist! 

(Well not for people outside the most modern 

government and defence institutions of the 

time…)  The world wasn’t connected as it is today.  

Social media were limited to mostly phoning your 

sweetheart at a set time from a phone booth.  Now 

just before some of you younger members start 

thinking that i must be very old, i want to assure 

you that i am frequently being addressed by other 

more senior members of the profession as a “spring 

chicken”!  

Considering how much the world has changed 

over the last 20 years, i ask myself in wonder what 

changes will someone be writing about in this 

column 20 years from now?  Of course there are 

many more changes than just technology.  The 

political, economic, socio-economic, technological, 

environmental and legalistic landscapes are 

changing constantly.  

Our profession has to foresee and limit the threats 

presented, but we must even more diligently seek 

out the opportunities that these changes present.  

We might only see the threats presented by issues 

like e.g. land reform, limited resources in public 

“As jy nie van verandering hou nie; gaan jy nóg minder 

van irrelevansie hou!” 

– Generaal Eric Shinseki; VSA Weermag; Hoof van Staf.

Tydens die onlangse gala- en inhuldigingsdinee het 

ek teruggedink aan my gradeplegtigheidsdinee, 

wat amper op die datum twintig jaar gelede was.  Ek 

het gedink aan hoe opgewonde en energiek ons as 

groep nuwe toetreders tot die professie was; gereed 

om die wêreld te verander!  En toe dink ek aan hoe 

die wêreld regtig verander het in hierdie 20 jaar, nou 

nie dat ons klompie regtig daarvoor verantwoordelik 

was nie… 

in 1991 het sellulêre fone en e-poskommunikasie 

nog nie bestaan nie! (Behalwe vir gebruik deur die 

mees moderne staats- en weermagdepartemente 

van die tyd…)   Die wêreld was nog hoegenaamd 

nie so gekonnekteerd soos vandag nie.  “Sosiale 

media” was beperk tot die vermoë om jou geliefde 

te bel op ‘n “tiekie-boks”.  Nou net voordat meeste 

van ons jong kollegas begin dink dat ek baie oud 

is, neem net kennis dat van ons senior kollegas my 

gereeld graag ‘n “spring chicken” noem!     

Siende in hoe ’n uiterste mate die wêreld verander 

het in die afgelope 20 jaar, wonder ek nogal oor 

watter veranderinge iemand oor 20 jaar van nou 

af in hierdie kolom gaan skryf? Natuurlik is daar 

baie meer as net tegnologiese veranderinge wat 

ons lewens drasties kan beïnvloed.  Die politieke, 

ekonomiese, sosio-ekonomiese, tegnologiese, 

en geregtelike landskappe verander konstant.

Ons professie het nodig om die bedreigings wat 

spruit uit hierdie veranderinge raak te sien en aan 

te spreek, maar meer nog moet ons na voordelige 

geleenthede hierin soek.  Somtyds sien ons net 

die gevare vir ons beroep wat sake soos grond- 

hervorming, beperkte hulpbronne vir publieke en 
dieregesondheid, ekonomiese resessie, oor-grens 

NEW

Cat’s nutritional needs change after sterilisation.
Take this opportunity to talk to your clients about nutrition.

• 4.5x higher levels of L-Carnitine compared to key competitor product, clinically 
proven to help convert fat into energy

• High levels of L-Lysine and a calorie-controlled formula to help cats avoid fat build-up

• Controlled levels of phosphorous and sodium to support kidney function

• 2 life stage variants to allow cats to be fed on precise nutrition all their life

NEW Hill’s™ Science Plan™ Sterilised Cat is precisely balanced 
to meet the nutritional needs of sterilised cats:

* Most common bladder stones in cats: calcium oxalate and struvite.
1. Scarlett JM, Donoghue S. Obesity in cats: Prevalence and Prognosis.

Vet Clin Nutr. 1996; 3 (4): 128–132.
2. Lekcharoensuk C, Lulich JP, Osborne CA. et al. Association between patient-

related factors and risk fact of calcium oxalate and magnesium ammonium
phosphate urolithiasis. JAVMA 2000; 217 (4): 520–525.
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veterinary health and disease surveillance, economic downturns, cross-

border spread of infectious diseases, the meteoric introduction of new 

technological advances, global ecological crisis’s and the introduction of 

the new consumer protection act, but we need to see and act upon the 

tremendous opportunities that these changes hold for our profession!  

The SAVA and its groups and branches should become much more 

geared towards actions that will benefit our members and the 

profession as quickly as possible, when faced with these threats and 

opportunities.  That is why it pays to be associated!  Speaking of that, 

remember that yOU are in fact the association and your interaction with 

regards to ideas or issues is of crucial importance.  Therefore let’s debate 

and think creatively on every current or future issue that might face us.  

Corporately we have the exceptional knowledge, skills, creativity, energy 

and leadership skills to be the profession driving and managing change 

on any issue facing animal (and per implication human) health.  

“Let us be the change we want to see in the world!” (Ghandi)

Until next time; i am looking forward to your inputs.  

Riaan du Preez

president@sava.co.za

verspreiding van infeksieuse siektes, die eksponensiële ontwikkeling van 
nuwe tegnologie, globale ekologiese krisisse en die nuwe verbruikers- 
beskermingswet inhou.  Ons moet egter ook gereed wees om die 
ongelooflike geleenthede aan te gryp wat hierdie verandering vir ons 
professie inhou!  

Die SAVV en ons groepe en takke moet baie meer gerat raak om hierdie 
geleenthede so gou as moontlik in uitvoerbare aksieplanne vir ons lede 
om te skakel.  Dit is hoekom dit voordelig is om te verenig! Daarvan 
gepraat, onthou asseblief dat Jy die vereniging is en dat jou interaksie 
rondom idees en aangeleenthede uiters belangrik is.  Daarom nooi ek 
jou om saam te debatteer en te dink oor elke huidige of toekomstige 
aangeleentheid wat ons professie mag raak.  in samehorigheid het ons 
die uitstaande kennis, vaardighede, kreatiwiteit, energie en leierskaps- 
potensiaal om die professie te wees wat elke verandering rondom diere- 
(en meegaande menslike) gesondheid dryf en bestuur.  

“Kom ons sit skouer aan die wiel om die verandering te wees wat ons graag 
in die wêreld wil sien!” (Ghandi)

Tot volgende keer; sien uit na jou terugvoer.  

Riaan du Preez  

president@sava.co.za

CPD-accredited course on Supplementing Trace Minerals – 
A Global Approach

Presentation will be conducted by Dr. Stephanie hansen from USA, Dr. Willie Smith and Dr. Eben du Preez.

Venues:

Eastern Cape - Monday 1st August 2011: Eersterivier Golf club (Eersterivier)

Western Cape - Tuesday 2nd August 2011: houw hoek inn (Grabouw)

Free State - Wednesday 3rd August 2011: Bains Game Lodge (Bloemfontein)

KwaZulu-Natal - Friday 5th August 2011: Lords of the Manor (Mooirivier)

Mpumalanga - Wednesday 10th August 2011: Pienaardam Leisure Resort (Middelburg)

North West - Friday 12th August 2011: Morvet Conference Centre (Potchefstroom)

Please contact
Lee Britton
on 012 657 6090
for more information 
and to book your place

   Dr. Stephanie hansen         Dr. Willie Smith



72 0 1 1 July

vetnews

Clive Simpkins

Communication & Marketing

Clive Simpkins (Marketing & Communication Strategist)
Website: www.imbizo.com

Do you lack 
business manners?

Most of us, i guess, would say ‘Absolutely not!’ if we were asked this 

question. yet the subtlety of what constitutes rude, abrupt or ill-

mannered behaviour escapes many people in business and professional 

practice today.  Particularly the latter. 

So what, you might think. yet everything about you speaks. So 

committing etiquette or manners faux pas, particularly when you don’t 

know that you’ve done so, can dent the image, reputation and credibility 

of your clinic.

Despite the geographic size of South Africa, even Johannesburg 

is described, in business-terms, as ‘a small town’. Reputations and 

impressions get around quickly. To paraphrase iago, in Shakespeare’s 

‘Othello’: ‘he who steals my purse steals trash. But he who robs me 

of my good name, takes from me all that i have and enriches himself 

in no measure.’ yet most of the image and reputation losses i see, are 

not occasioned by other people, but by the individual themselves. 

Sometimes we are indeed ‘our own worst enemy’.

A few thoughts then, for behaving and interacting like a professional – 

and it’s not a treatise on e-mail or ‘netiquette’, but let’s kick off on those 

topics, anyhow:

• Speak your e-mails out loud if they’re likely to have the slightest 

chance of offending. Remember, people can’t see your facial 

expression, your body language or hear the tone of your voice – so 

the chances of misinterpretation escalate exponentially.

• if it’s a contentious e-mail, don’t put the recipient’s name in the 

address line whilst you’re drafting it, in case you inadvertently hit 

the ‘send’ button.

• i use the occasional smiley emoticon in my mails. So if there’s a line 

that might potentially be misconstrued, the smiley creates the tone 

of voice. Don’t go use a great big, animated yellow smiley waving 

its arms. here’s the one i use. ☺ Simple.

• Don’t get immediately into the business matter of the e-mail. you 

would never walk up to a client or customer and instantly cut to 

the chase as it were. There would be some vestige at least, of what 

we call a socio-emotional phase. A bit of chit-chat that acts as the 

bridge into the purpose of the interaction.

• What do you say at the end of your e-mails? Some people have 

just an embedded signature with their details. They finish writing 

and that’s what you’re left with. Make sure you finish with ‘regards’, 

‘cordially, ‘best wishes’ or something polite.

• if you ask for help, do you say ‘thank you’? i receive so many 

messages or e-mails asking for information, advice or a contact 

- and 90% never bother to ‘close the loop ‘with a little ‘thank you’ 

message or communication. Those that do are always at the top of 

their game. interesting, isn’t it? it tells you why they’re there.

• Do you only contact specific individuals when you need their help 

or want something from them? Don’t. That’s exploitative at best 

and parasitic at worst.

• Don’t try, uninvited, to leverage other people’s relationship 

networks to your advantage. Sometimes people will offer 

to connect you. if they don’t, maybe it’s because they’re not 

comfortable doing so. Remember, it’s relationship capital you’re 

asking them to trade on your behalf. That’s a precious commodity.

• Don’t lay claim to relationships, friendships or to ‘having worked 

with’ people when it’s simply not true. Don’t do it. you will 

inevitably be ‘busted’. The credibility damage that comes with that 

is huge.

• Do you conveniently ‘forget’ your wallet in your car when you’re 

doing coffee or a luncheon with others? i know of one woman who 

regularly spends several minutes scratching in the depths of her 

handbag in an attempt to ‘find’ her purse. Not OK.

These are just a few examples of inappropriate business social 

behaviour. The list goes on and on. 

here’s the bottom line: be aware of how you engage with and interact 

with others. Observe what you do, as if you were in their shoes – maybe 

you won’t be very happy with what you read, see or hear.
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25 Ways to make 
your team love 
your hospital
Your team members are what make your practice 
run, so give them the tools they need to succeed and 
to enjoy work. Here's what our veterinary architects 
have to say about building with your team in mind. 

By Steve Bennaka      
Reprinted with permission of Veterinary Economics, June 2011, pg 10. 
Veterinary Economics magazine is a copyrighted publication of Advanstar 
Communications Inc. All rights reserved.

PROViDE A DEDiCATED EMPLOyEE PARKiNG AREA.
Giving team members their own parking area eliminates one 

potential source of stress in their lives. if you want to take it a step 

further, consider offering assigned spaces, or a special “Employee of the 

Month” parking spot. 

iNSTALL A “FiShBOWL’ iN ThE TREATMENT AREA.
Many practices are foregoing doctors’ offices in favor if the 

treatment-area “fishbowl,” an on-deck office space where a doctor 

can sit down and review charts, make phone calls, and consult with 

other doctors. Performing these tasks while remaining accessible to 

your team members will help your practice run more smoothly, says 

Veterinary Economics Editorial Advisory Board member Mark hafen, AiA, 

founding member of Animal Arts in Boulder, Colo.

USE SOUND-ABSORBENT BUiLDiNG MATERiALS.
have you ever tried to fill out a medical report with loud music 

blasting in your ear, a car alarm going off outside, and a child 

throwing a temper tantrum nearby? That’s what it can feel like for 

team members working in a noisy practice. By using sound-absorbent 

materials like ceiling tiles, flooring, and insulation, you can help them 

focus on the tasks at hand. (See page 22 for more on this subject.) 

ThiNK ABOUT WORKFLOW.
A good building design reduces stress, says Dan Chapel, AiA, a 

Veterinary Economics Editorial Advisory Board member and owner 

of Chapel Associates Architects in Little Rock, Ark. A logical traffic flow 

will make it easier for team members to care for patients in an efficient 

manner. And it may reduce a few headaches during those especially 

busy days. So provide wide hallways and walkways, locate similar 

services near each other, and think about how your team members will 

move during a typical workday.

iNCLUDE TEChNiCiAN WORKSTATiONS.
in many veterinary hospitals, doctors and managers have offices 

but technicians have no place to call their own. Often they work 

elbow-to-elbow, fighting for any available counterspace. Try placing 

technician workstations in the treatment area, lab, pharmacy, radiograph 

room, and any other places your technicians work, Chapel says. it doesn’t 

have to be huge or elaborate, but a designated spot allows technicians 

to do their jobs more easily and efficiently. 

iNSTALL ERGONOMiCALLy CORRECT 
COUNTERTOPS AND CABiNETS. 
if team members are constantly hunched over to work on the 

countertops and workstations or are standing dangerously on chairs to 

reach supplies in the cabinets, you’re putting them at risk for fatigue or 

even injury. Talk to your employees to see what works for them and how 

you can make their lives at work more comfortable and safe.

PROViDE A STAFF LiBRARy. 
your team members won’t always have all of the answers—and 

1

2

3

4

5

6

7



92 0 1 1 July

vetnews

frankly, neither will you. Provide them plenty of medical reference books 

and a quiet place to read so they can continue learning and growing as 

team members, hafen says.

BUiLD A PLEASANT BREAK ROOM.
“i visited a hospital recently and the receptionists were sitting 

behind the reception desk scarfing down pizza,” Chapel says. “They 

need a place to go to do that.” Give team members a respite from the 

daily chaos in your practice, complete with windows, full-sized kitchen 

appliances, and comfortable furniture. They’ll emerge from their breaks 

re-energized and ready to work. 

iNSTALL CARPET BEhiND ThE RECEPTiON DESK.
Tile and other types of hard-surface flooring make it awkward for 

wheeled chairs to roll—they’ll either roll too easily or make loud 

clacking noises as they pass over the grout lines. instead, try installing 

a nice commercial carpet that’s easy to clean, Chapel says. you might 

even consider using carpet tiles. if part of the carpet becomes stained or 

damaged, you can easily replace a tile or two. 

USE CALMiNG PAiNT COLORS. 
A veterinary practice can be a stressful place, so take every 

step you can to create a calm, soothing environment. That 

includes paint colors. Opt for cool colors, like blue, violet, and green—

particularly in staff areas—to encourage a feeling of Zen. 

CONSTRUCT A SERENE  OUTDOOR AREA.
Sometimes, team members just need to get out of your 

practice and breathe a little fresh air. Consider constructing 

a garden, seating area, patio, walking trail, or any other spot where 

employees can enjoy the warm sunshine. 

PURChASE PREMADE PARTiTiONS TO 
SEPARATE RUNS. 
While many practices use painted block walls to separate runs, 

premade partitions are easier to clean and maintain, says Wayne Usiak, 

AiA, a Veterinary Economics Editorial Advisory Board member and owner 

of BDA Architecture in Albuquerque, N.M. They don’t cost any more 

initially, won’t need to be repainted, and will save time and effort in the 

long run. “That small change makes everyone’s life better,” Usiak says.  

MONiTOR AiR qUALiTy. 
have your team members ever passed around a particularly 

nagging case of the sniffles? The one that seems to last for 

weeks? help prevent these illnesses by installing a high-quality hVAC 

system to boost your practice’s air quality. “When you have high indoor 

air quality, you’ll see fewer viral problems among team members,” Usiak 

says. 

iNSTALL EMPLOyEE LOCKERS.
Employees will appreciate having a place to lock away their 

valuables instead of just piling them up in the break room,   

 Chapel says. 

iNSTALL PLENTy OF WiNDOWS. 
it’s normal for veterinary team members to go a little stir-crazy 

at times. Allowing them to see the blue skies, the towering 

trees, and the green grass can help them stay focused and stress-
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free. Even if you’ve incorporated skylights or other natural lighting 

techniques into your design, team members still need actual views to 

the outside, says Wendy Wheeler Martinez, architect at BDA Architecture 

in Albuquerque, N.M. 

iNCORPORATE A PhONE ROOM. 
During an early morning rush, it’s often best to assign a 

couple of receptionists to solely answer calls. While you don’t 

have to have a dedicated phone room for this, you do need some type 

of quiet space away from the chaos. “Sometimes i’ll call a practice and 

it sounds like a war zone,” Chapel says. “Pets are barking and kids are 

crying. Receptionist is a tough job, so it’s nice if you can lift some of that 

pressure off of them by giving them a designated phone area.”

USE ROUNDED FLOORiNG BASE. 
A standard base (the protective covering where the wall meets 

the floor) is a magnet for dirt and hair. Softer flooring, like 

rubber and PVC materials, gives you the option of rolling the base a few 

inches up the wall, making it much easier for team members to sweep or 

mop the corners and edges, Usiak says. 

PROViDE ADEqUATE LiGhTiNG. 
Consider incorporating clerestory windows, light tubes, light 

baffles, and skylights to bring natural light into the building. 

And make sure that any artificial light you use is bright enough. Studies 

have shown that errors in human pharmacies decreased dramatically 

when the foot candle (brightness) level was increased, Usiak says. 

BUy A BARBECUE GRiLL. 
Nothing says “teamwork” like a nice summer barbecue. 

Whether you use it for team meetings, community open 

houses, charity events, or just as a nice Friday-afternoon treat for your 

employees, you’ll find plenty of ways to use a grill. it doesn’t have to be 

fancy, hafen says. A simple grill will work just fine. 

hANG PLEASiNG ARTWORK. 
This one’s simple—everyone enjoys a nice painting or 

photograph. Consider hiring a local artist to bring some of 

your community’s culture into your practice. if you’re on a budget, 

perhaps one of your team members has artistic talent. 

iNVEST iN qUALiTy WORKMANShiP.
you might need to cut corners here and there to save money, 

but don’t accept subpar work during the building process, 

Usiak says. For example, if you’re installing a drainage system, make 

sure it’s installed correctly and have it demonstrated to you before you 

open your facility. Otherwise, you’ll create a whole new set of headaches 

for our team as they try to perform even the simplest daily tasks, like 

cleaning. 

iNSTALL PVC OR RUBBER FLOORiNG iN TEAM 
MEMBER AREAS. 
have your team members ever complained about achy feet 

or a throbbing back? The problem could be your floors. After all, they 

stand for hours every day in your practice—often on hard, unforgiving 

surfaces. Try PVC or rubber flooring, which are soft enough to ease some 

of that pain, Usiak says. These types of flooring are resistant enough 

to withstand a heavy workload, and best of all, they don’t need to be 

waxed (though they do require a thorough scrubbing every six months 

or so). 

PROViDE A PLACE FOR ExERCiSE. 
Admittedly, this feature is a bit of a luxury for most practices, 

hafen says. But if you have the extra space, consider 

purchasing a stationary bike or elliptical machine for your health-

conscious members who want to feel the burn on their breaks. 

PROViDE A BiKE RACK. 
Sometimes the little things can mean a lot to team members. 

A simple bike rack will allow team members who live within 

biking distance to ride to work on sunny days. 

iNVEST iN NEW EqUiPMENT.
it’s only natural for team members to want the newest and 

best equipment to work with. “Technology enhances team 

members’ ability to do their jobs,” Chapel says. “That’s something that’s 

critical now.” in addition to making patient care easier, new equipment 

can help team members enhance their skills by working with the newest 

technology. 

you may not choose to incorporate all of these features into your 

veterinary hospital, but your team will appreciate the inclusion of any 

of them. Keep your employees in mind when you’re designing your 

hospital, and they’ll repay you with their loyalty and hard work. 

So what other features would your team members enjoy? have you 

asked them? 
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Inaugural Speech
Dr Riaan du Preez, President SAVA
in the 1962 movie “Lawrence of Arabia” we see Peter O’Toole playing the 

role of the legendary T.E. Lawrence, British archaeologist conscripted as 

soldier and spy for the British forces in the Middle East, during the First 

World War.  Major Thomas Edward Lawrence’s orders, received from army 

headquarters, included helping to destabilize and break the strong-hold 

of the Turkish-German forces on the Middle East and especially Saudi 

Arabia. Lawrence succeeded in pulling all the Arab tribal leaders together 

by convincing them that they could successfully launch a sneak attack on 

the Ottoman stronghold and port city of Aqaba.  he told the leaders the 

story about the cannons of Aqaba, which faced the sea and could not be 

turned around, as everyone up to then believed that the desert behind 

the city was impassable.  By doing the seemingly impossible – uniting 

themselves and then crossing the desert on camels – they surprised the 

Turks and won a famous victory.  

Ons is ook ongelukkig ’n klein en gefragmenteerde professie (in die 

sin van die geweldige verskeidenhed van rigtings waarin ons kollegas 

werk), wat groot en moeilike uitdagings in die gesig staar.  Die meeste 

van ons fokus of spesialiseer uiteindelik in slegs enkele van soveel 

verskeie spesies, dissiplines, velde en rigtings van ons professie, dat 

ons noodgewonge moontlik in die slagyster van tonnelvisie mag trap.  

Met ons betrokkenheid by dissipline- of spesiegefokusde groepe, mag 

ons dalk somtyds die groter prentjie verloor. Daarom is dit so uiters 

belangrik om te verenig! in SAVV het u die organisasie wat daarna streef 

om na die volhoubare belange van beide die fokusgroepe maar ook die 

professie as geheel om te sien.  Ek voel so sterk oor die proses dat groepe 

eerstens radikaal ondersteun moet word om te groei na hul onderskeie 

doelwitte, maar tweedens die Vereniging van grondvlak af moet voed 

en ondersteun, dat ek die direksie-portefulje vir Groepe en Takke gaan 

opbreek en verdeel tussen twee direkteure.  Die portefulje vir Groepe sal 

voortaan deur die nuwe Vise-President self gedryf word om vinnige en 

effektiewe tweerigting kommunikasie en samewerking te bewerkstellig! 

Dit is uiters belangrik want ek glo ons kan slegs die doelwitte van ons 

kredo suksesvol uitleef, as ons saamstaan om die gevare of uitdagings 

wat ons professie in die gesig staar aan te spreek.  

Therefore i think it would be naïve not to analyze the future a bit and see 

which cannons might be facing towards us.  it would be irresponsible 

to think that if the recent public remarks of some politicians, pertaining 

to agriculture, were ever to come to fruition, our profession will not be 

affected.  it would be just as naïve to think that the upcoming “rhino 

poaching” trial will not bring a measure of negative publicity against the 

profession to the public’s eye, or that our members will be immune to 

the effects of the newly instituted consumer protection act!  These are 

but a few examples of what we might face, but in every threat there’s 

also an opportunity we need to identify and pursue!  if we’re willing and 

ready to think bigger than ever before, do the impossible and “cross the 

desert” by embarking on new avenues of marketing and lobbying never 

tried before, we can position the profession as leaders and custodians of 

animal health and livestock food production as never before.  instead of 

always being asked for our opinions, we should be the opinion leaders 

on every issue pertaining to animal health.  Pro-active publicity on our 

views, value and projects should be coming forth from our Groups and 

Branches via SAVA much more frequently.  We should take the leap of 

faith and roll out a campaign of marketing the profession externally as 

never before.  Not only is the public to a great extent misinformed or 

even unaware of the value, benefits and impact of this profession in 

our country and its economy, but government is also underestimating 

our worth, at a political but also administrative level.  This needs to 

be rectified.  Our message in all the above needs to be a powerful but 

unified one; again underpinning the importance of being associated!  

in hierdie besondere jaar, waar ons professie 250 jaar oud is, is planne 

reeds ter tafel om in die nabye weke wat volg ‘n intense bemarkings-

veldtog van stapel te stuur wat die veterinêre en para-veterinêre 

beroepe gaan bemark aan die publiek, in die aanloop tot die Wêreld 

Veterinêre Kongres in Oktober in Kaapstad.  SAVV neem hier hande met 

die SAVR, Fakulteit Veeartsenykunde, Onderstepoort Veterinêre instituut, 

Black Veterinary Forum en die verskeie para-veterinêre beroepe se 

komitees om die veldtog ter viering van Vet2011 via televisie, radio 

en die geskrewe media te loods. My droom is dat hierdie geleentheid 

en momentum nie na die kongres sal doodloop nie, maar dat ons dit 

volhoubaar en doeltreffend sal kan voortsit om sodoende ’n leidende 

rol te speel in alle kwessies oor dieregesondheid en –produksie asook 

daaruitspruitende gemeenskapsgesondheid. Verder moet ons die 

platform gebruik om ’n leidende rol te speel in nie net kommersiële 

diereproduksie nie, maar in die opheffing en bemagtiging van ook ons 

behoeftige gemeenskappe en opkomende boere.  Sodanige publisiteit 

en programme, gerugsteun deur passievolle SAVA lede, wat bereid gaan 

wees om van tyd tot tyd skole te besoek om die professie te bemark 

asook om as mentors vir voornemende veeartsenykundestudente op 

te tree, gaan ’n reuse positiewe invloed hê op ons professie se beeld 

en toekoms.  Ek hoop en vertrou dat ons op elke individuele lid sal kan 

staatmaak in hierdie opsig.  Daarvan gepraat: onthou dat SAVV bestaan 

uit elke individuele lid, en elkeen se bydrae en interaksie is van kardinale 

belang om ’n sukses van die geheel te maak.

i am thus very positive and excited about the future of our profession 

and the Association.  i want to thank every one of you as well as every 

veterinarian that has gone before me or is out there today who have 

done their bit to make this profession and Association the proud and 

noble one it is.  Thank you especially to the immediate past president, 

Dr. Anthea Fleming, for the new wave of passion and vibrancy you’ve 

brought to SAVA and for leading us so aptly through the past two years. 

This vibrancy is evident in various young chairpersons that have virtually 

put up their hands to volunteer  to revive groups or committees that had 

ran out of steam a bit. Thank you to the rest of the Board of Directors 

for your trust in me and the selfless sacrifices you make and the hard 
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The AGM on the SAVA was held on Friday 24th June 2011 at Stone 

Cradle Convention Centre, outside Pretoria.  

The resignation of two directors, Drs Roland Larson and Joseph van 

heerden, was accepted by the meeting.  Dr Rudolph Bigalke, the 

electoral officer, announced the names of the two new directors, who 

had been duly elected by the SAVA membership. They are Drs henk 

Basson and Johan Marais.  

According to the Memorandum of incorporation, an SAVA director 

represents the Association on the SA Veterinary Council. As SAVC 

members are appointed by the Minister of Agriculture for the full term 

of office of the Council, the SAVA will not be able to nominate a different 

representative during the term of office of the current Council. To retain 

continuity, the AGM agreed that Dr van heerden, the current SAVA 

representative, be co-opted to the Board of Directors. 

SAVA Annual General Meeting 
& Gala Awards Dinner

The meeting was followed the Awards Gala Dinner at the same 

venue.  The young Veterinarian of the year Award (sponsored by 

intervet Schering-Plough) went to Dr John Grewar for his outstanding 

contributions to veterinary epidemiology.  Ms Erna Klopper was the 

worthy recipient of an SAVA Citation for her contribution to promoting 

Community Veterinary Clinics. 

At the dinner, Dr Riaan du Preez was inaugurated as the new SAVA 

President. As immediate past president, Dr Anthea Fleming will remain 

on the Board of Directors for a further year. She will be responsible for 

Marketing and Communications. 

work and long hours you put in to serve and build this profession.  A 

wholehearted thank you has to go to your families for allowing SAVA to 

infringe on your much-needed family time so as to be able to serve the 

profession.  Welcome and good luck to the two new directors (Drs. henk 

Basson and Johan Marais) who have just been elected by the members.  

i know you will bring exceptional new passion, creativity, enlightenment 

and brainpower to the Board, so that we can make the difference that 

we ought to.  Thank you in advance to the personnel at Vethouse for 

your support to the members and specifically to the Board and me.  

you are dearly appreciated.  Thank you to my beautiful and dear wife, 

Gerda, as well as my family for supporting me always and allowing me 

to pursue new horizons, such as this one.  Lastly, thank you to my Lord 

Jesus, who has known my life’s steps even before i was born and has 

placed this burning calling in my heart to serve my profession.  May your 

wisdom guide me, and may your goodness and mercy follow us, the vets 

of South Africa, for the rest of our lives.

Anthea Fleming was thanked for her tireless work for the Association 

during the past two years.

Incoming President,  Riaan du Preez with his wife Gerda and daughter 

Zoëgné
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Dr John Grewar 
The young Veterinarian of the year Award is made to a veterinarian who 
is a member of the SAVA, registered with the South African Veterinary 
Council, less 
than 35 years 
of age or who 
has not been 
registered for 
longer than 
10 years and 
who has made 
a significant 
contribution 
to veterinary 
science in his 
/ her work 
sphere.

This award 
for 2011 goes 
to Dr John 
Grewar. After 
completing  the 
BVSc degree 
in November 
2006, John 
was awarded a studentship by the Equine Research Centre to pursue 
an MSc [Veterinary Science].  For his research project, he designed and 
evaluated a fully electronic telemetric system of recording temperature 
and identification data from microchips implanted into the nuchal 
ligament of newborn foals.  Using this system he described for the 
first time the core body temperature trends of foals from birth until 
after weaning. For this he was awarded the  MSc degree cum laude, 
and received Academic honorary colours for this achievement.  in 
addition, this enabled him to describe, prospectively and in detail, the 
progress of an outbreak of equine encephalosis.  The results of his work 
were presented at the 12th international Symposium for Veterinary 
Epidemiology and Economics, [iSVEE xii] Durban in August 2009 

As research officer employed by the Equine Research Centre, his primary 
function was to implement and coordinate the Foal surveillance 
programme for African horse sickness in the Western Cape Province. 
During this time John became involved in the epidemiological 
investigation associated with the acute death of a number of 
Thoroughbred horses in the Ceres district which was subsequently 
shown to be annual ryegrass toxicity, the first such report in horses in 
South Africa. This was subsequently published  in the Journal of the 
South African Veterinary Association in December 2009.

Following his appointment as head of Epidemiology, Veterinary 
services, Western Cape Department of Agriculture, he immediately 
acquainted himself with the formidable GiS software package ARCinfo 
and revolutionised the animal disease reporting systems of the unit. 
he quickly became expert in analysing and reporting disease outbreak 
data, so much so that he was roped in by the National Department 
of Agriculture to assist their epidemiologists with various aspects of 
veterinary informatics.   he conceptualised and started producing a 
monthly epidemiology report, which has a wide audience.  his crowning 

achievement thus far, was designing and implementing a web-enabled 
disease reporting system using Google Earth maps and layers.

in his short career to date, John Grewar made a considerable impact on 
veterinary science in SA and he is a most worthy recipient of the young 
Veterinarian Award for 2011

Erna Klopper

The South African Veterinary Association may bestow a citation upon 
one or more individuals, including non-veterinarians, in recognition of 
specific achievements and/or meritorious contributions to the veterinary 
profession or the South African Veterinary Association.

Erna Klopper was appointed CVC Coordinator in a time of great 
confusion. She has no formal training within the veterinary field, but 
with her background in marketing, she understood the mission of the 
community veterinary clinics and started to run with the idea.  Erna had 
a good understanding of the veterinary profession and knew how to 
get the best out of the veterinarians and veterinary nurses who assisted 
her at the various community veterinary clinics.  She worked tirelessly to 
organise clinics and to gain the support of the veterinary industry and 
the Government.

in her time as coordinator, Erna was instrumental in obtaining the 
Gauteng government contract to financially help the clinics within the 
Gauteng province.  Despite major challenges, Erna never gave up and 
and was always too happy to try another strategy.  One of her constant 
battles was for government to realize the need of people, regardless of 
gender or colour. 

Under her guidance the CVC produced a booklet, your best friend.  This 
booklet has some basic information about the keeping of dogs as pets.  
She was able to get this booklet translated into 6 of the official South 
African languages.   Today all clients who have attended a CVC clinic 
would have been exposed to this booklet as well as many thousands 
more due to the cooperation of local and national government.  
Another monumental effort from Erna was to get the CVC registered as 
a section 18A company with the SA Revenue Service. Lastly, Erna was 
instrumental in successfully applying to the Lotto for a million rand in 
order for the CVC to have its own mobile clinic..  Erna Klopper is a most 
worthy recipient of a Citation of the SAVA.

SAVA Award Winners 2011

Dr John Grewar and his wife Marli

Mrs Erna Klopper and her husband Andre
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Merck’s (NySE: MRK) animal health division, 

formerly known as intervet/Schering-

Plough Animal health, announced that it 

will begin using a new name, Merck Animal health. it will be known as 

MSD Animal health outside the United States and Canada.

“The name change reflects Merck's commitment to animal health and its 

complementary role to the overall business," said Raul Kohan, President 

of Merck Animal health. "We are unwavering in our commitment to 

veterinarians, producers, pet owners and society as a whole. We aim to 

generate additional value and sustained growth by continuing to provide 

integrated solutions with innovative animal health products and services 

to meet the evolving needs of our customers."  Mr. Kohan continued, 

"With the scientific and business backing of Merck, Merck Animal health 

possesses the necessary mix of resources to enhance our position as an 

industry leader."

Merck Animal health is a global leader in the research, development, 

manufacturing and sale of veterinary medicines and vaccines, with a 

strong presence in biologics and pharmaceuticals. The division generated 

global sales of $2.9 billion in 2010.  Merck values the diversification 

that Merck Animal health brings to its portfolio, and sees growth 

opportunities in the business that can be leveraged across both animal 

and human health. The company intends to capitalize on Merck Animal 

health's broad and innovative portfolio going forward, and to develop 

the unit into a best-in-class global animal health leader.  The name change 

follows the joint announcement on March 22, 2011 by Merck and sanofi-

aventis that ended plans to form a new animal health joint venture. Both 

companies mutually decided to discontinue their agreement primarily 

because of the increasing complexity of implementing the proposed 

transaction.

Today's Merck is a global healthcare leader working to help the world 

be well. Merck Animal health, known as MSD Animal health outside the 

United States and Canada, is the global animal health business unit of 

Merck. Merck Animal health offers veterinarians, farmers, pet owners 

and governments the widest range of veterinary pharmaceuticals, 

vaccines and health management solutions and services. Merck Animal 

health is dedicated to preserving and improving the health, well-being 

and performance of animals. it invests extensively in dynamic and 

comprehensive R&D resources and a modern, global supply chain. Merck 

Animal health is present in more than 50 countries, while its products are 

available in some 150 markets. 

For more information, visit www.merck-animal-health.com.

Merck  Announces New Name for its Animal 
Health Division

The iVPD 2011 one-day Workshops in Durban, Port Elizabeth, Cape Town 

and Bloemfontein and the two-day Congress in Johannesburg present-

ed by Dr Diederik Gelderman BVSc, MVS from Australia were a resound-

ing success.   The growing importance of running a successful veterinary 

practice not only depends these days on offering superlative medical 

care but also, most importantly, following sound business principles.  

Dr Gelderman provided thought-provoking solutions to many of the 

problems faced by the veterinary industry worldwide:

- Examine your business

- Ensure that yOU realize it is a business

- Commit to making changes in your business

- Know what your clients want

- Work out a practice plan, look at successful expensive practices and 

 see what they do and how they do it then RAiSE some fees and 

 start to charge a FAiR fee for what you and your staff do.

 

The importance of benchmarking was discussed and Dr Gelderman 

generously offered to assist South African vets to obtain benchmarking 

figures.

- No cost to the veterinarian

- All results anonymous

- Survey to be completed on-line, taking approximately 30 minutes 

- At the completion of the survey contributors will receive their own  

 data to compare with a summary document

- The analysis will be small-animal versus large-animal versus mixed-  

 animal practices

- As well as examining various financial ratios from practices, aver-  

 age staff numbers will be looked at

interested parties need to 

- Join the iVPD as this survey is only available to iVPD members.    

 Contact Erica de Groot on 082 490 6763 or email her on 

 ericadeg@iafrica.com

- Email Dr Gelderman on dge@turbochargeyourpractice.com or 

 phone him on +61 408 793337 to obtain your unique number.    

 Only you and he will have knowledge of this number

- Go to https//www.surveymonkey.com/s/9x99x97 and enter the   

 information required.

IVPD 2011 Workshops a resounding success
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Dr. Eva Rioja Garcia, 
eva.riojagarcia@up.ac.za, Section 
of Anaesthesiology, Department of 
Companion Animal Clinical Studies, 
Onderstepoort

Anaesthesiology quiz

QUESTIoNS

A healthy 3-year-old Boerboel is under anaesthesia for wound cleaning 

and debridement. The dog was premedicated with pethidine (3 mg/

kg) and acepromazine (0.03 mg/kg) intramuscularly, induced with 

thiopentone (8 mg/kg) intravenously and maintained with isoflurane 

(1.5%) in oxygen. One hour after premedication, a second dose of 

pethidine (3 mg/kg) is administered intravenously. A few minutes later 

the dog suddenly becomes bradycardic, the audible signal on the 

Doppler monitor is very faint and the femoral pulse is very weak on 

palpation.  

a.  What could have caused this reaction?

b.  is there any other anaesthetic drug that can cause a similar reaction?

c.  how would you treat this reaction?

Answers on page 16

New M&C Manager at VetHouse
Tracey Phillips, our previous M&C 

Manager, left at the end of May to resume 

her career in veterinary nursing.  We 

welcome back Christelle Fourie, also 

a veterinary nurse (who holds various 

other academic qualifications), who 

has returned to Vethouse after 9 years 

to take over the position. Christelle left 

Vethouse in 2002 to fill the position of 

Sales and Marketing Manager at intervet.  

in 2008 she decided to become a stay-

at-home mother to raise her 3 children. 

Christelle has been working from home on a part-time basis, but is now 

permanently employed by the SAVA in a half-day post. We trust that 

the SAVA and its members will reap the benefits of the experience that 

Christelle gained in the corporate world.

SAVA Johannesburg Branch: 6th Soccer Day

ThE BEAST iS GROWiNG - DiD yOU MiSS OUT?

Sunday 15th May 2011 came without the usual cold snap the previous 

Soccer Day events have heralded! This, the 6th event, was held at a 

new & awesome venue: The Discovery Soccer Park at Wanderers Club. 

The fenced-off playing fields with their astro-turf coverings proved to 

be greatly beneficial to the day's games, resulting in much better ball 

retrieval & faster games. The turnout of spectators was outstanding with 

many moms and babes enjoying the festivities as well - the family & fun 

atmosphere was certainly heightened this year.  There was a record 204 

registered players from 26 JhB vet practices & 6 industry teams which 

were all placed into 2 playing streams made up of fourteen kennel staff 

teams and six industry teams. A round robin 6-a-side 15 minute game 

formula was used again and the results were as follows:  

WiNNERS KENNEL STAFF TEAM: The Avenues Vet, sponsored by Envirocin.

SECOND PLACED KENNEL STAFF TEAM: Orange Grove & Florida Vets, 

sponsored by Virbac.  

LAST PLACED KENNEL STAFF TEAM: Northview & St Francis Vets, 

sponsored by instavet.  

WiNNERS iNDUSTRy TEAM: Virbac Staff Team. 

SECOND PLACED iNDUSTRy TEAM:   Nestlé Staff Team

To those players who didn't make it, better start practising for the next 

event! The sponsors deserve a huge accolade for their continued support 

of this event. Please acknowledge the reps when they make their regular 

and dutiful rounds at your practice. 

The 2011 Soccer Day sponsors were as follows (in no particular order)

PFiZER - winning team trophies.  MERiAL - player of the day trophy & 

voucher and team sponsorship with playing shirts.  RUCENTA - medic 

costs.  BAyER - Most goals scored prize sponsorship - Musica Vouchers.

CUBE ROUTE, iNTERVET, hiLL'S, iNSTAVET, MEDPET, KyRON, BOERhiNGER 

& CiPLA - Team sponsorship with playing shirts.  LAKATO, ViRBAC, 

ENViROCiN & NESTLÉ - Team sponsorship with playing shirts as well 

as submitting their own staff teams.  ROyAL CANiN, ROGZ - shirt 

sponsorship.  F10 hEALTh & hyGiENE - shirt sponsorship and own team 

submission.

There has already been positive feedback received from the players 

regarding the day and the new venue; it is the JhB Branch Committee's 

intention to stage this successful event every two years. We look forward 

to ongoing support from veterinarians and industry alike.

Colin Van Rensburg JHB SAVA Committee member. colinvr@yebo.co.za
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The CVMG would like to introduce two further 
speakers who will be presenting 
lectures at the World Vet Congress in october
Professor Ronald Schultz 
 Professor and the Founding Chair of the Department of Pathobiological 

Sciences, School of Veterinary Medicine, University of Wisconsin-

Madison.  Prior to joining the UWM he was on the Faculty at the 

Veterinary College at Cornell and at Auburn University.  he is a member 

of the American Animal hospital Associations’ Canine Vaccine Task Force 

responsible for the AAhA Canine Guidelines, the American Association of 

Feline Practitioners’ Feline Vaccine Task Force responsible for the Feline 

Vaccine Guidelines, and the Veterinary Vaccine Group of the World Small 

Animal Veterinary Association responsible for the Canine and Feline 

Guidelines for countries around the world. Professor Schultz has written 

many articles on vaccines for dog and cat magazines and has published 

hundreds of scientific papers on his research.  he has trained many 

graduate students and post-doctoral fellows and has received grants 

to perform research on infectious diseases.   he was the First President 

of the American Association of Veterinary immunologists. he has been 

President of Conference of Research Workers in Animal Disease and has 

received a number of awards for his research.

Professor Schultz will give four lectures at the World Veterinary Congress. 

he will discuss and identify what every veterinarian needs to know about 

canine and feline vaccines and vaccination programmes. The other two 

lectures will discuss adverse reactions to vaccinations as well as the use 

of antibody titre testing to measure vaccine immunity. This information 

will be of great benefit in daily practice and will clarify how to decide 

what vaccines to use, when to use them, and, just as importantly, when 

not to use them.

Professor Patrick Bouic   
Obtained a B Sc from Natal in 1979. Studied in Lyon, France where he 

obtained a Ph.D. in immunology in 1984.  From January 2000 until the 

present, he is Full Professor in the Dept of Medical Microbiology at 

the University of Stellenbosch, Faculty of health Sciences, Tygerberg 

Campus. From January 2003 until the present, he is Chief Scientific 

Director of Synexa Life Sciences (Pty) Ltd. he has presented papers 

at many international and national symposia and conferences, has 

authored chapters in books, has published papers in both scientific and 

popular journals and has published a book, The immune System Cure. 

he has been involved in teaching immunology to both undergraduate 

and postgraduate students, and from 2000 until the present has been 

lecturing to M. Med. Students (integrated Physiology) on the topics of 

innate immune responses, specific immune responses and immune 

regulation: role of T cell subsets. his current research interests are 

Congenital immunodeficiencies: Lymphokine dysfunction in common 

variable immunodeficiency: Acquired immunodeficiency Syndrome: 

CD4 cell loss through apoptosis, and Development of new drugs from 

plants: immunomodulatory sterols, antioxidants, etc. 

his lecture is entitled- inflammation:  The Silent Enemy within

inflammation meaning “the fire within” is a complex immune reaction 

triggered by trauma or pathogens. it is the first line of defence that our 

immune system activates in order to limit the damage initiated by the 

invading pathogen. it is normally heavily regulated and controlled since 

Dr. Eva Rioja Garcia, 
eva.riojagarcia@up.ac.za, Section 
of Anaesthesiology, Department of 
Companion Animal Clinical Studies, 
Onderstepoort

ANSWERS

a. This is an anaphylactoid reaction due to the administration of pethidine 

intravenously. Pethidine is a pure mu agonist opioid that causes massive 

histamine release when administered intravenously and therefore, 

it should NEVER be administered by this route. however, it can be 

administered safely by the intramuscular or subcutaneous route. 

b. Morphine is another opioid that causes histamine release when 

administered intravenously but not to the same extent as pethidine. 

At low doses (0.2 mg/kg), morphine can be safely administered iV in 

normovolemic animals, as the amount of histamine released is small 

and animals can easily compensate. however, at high doses (>0.3 mg/

kg) or in hypovolemic or hypotensive animals, iV morphine should be 

administered carefully (diluted and slowly).

c. The treatment is supportive. Reversal of the opioid drug with an opioid 

antagonist does not reverse the reaction. if the patient has a palpable 

pulse, crystalloid fluids should be administered at shock rate together 

with a catecholamine (dopamine or ephedrine). Colloids and/or 

hypertonic saline can be also administered to increase the intravascular 

volume quickly. if the animal does not have a pulse, basic and advanced 

cardiopulmonary resuscitation should be established immediately, with 

adrenaline being the catecholamine of choice. 

Questions on page 15

Anaesthesiology quiz

many of the mechanisms involved can themselves be damaging if left 

uncontrolled. The presentation will provide an overview of the basic 

mechanisms of inflammation and how this process is generally tightly 

regulated. The ”unseen”inflammation and how this is directly linked to 

diseases of aging (cardiovascular diseases, atherosclerosis, diabetes, 

auto-immune diseases and cancer) will be discussed.

Lastly, treatment and management strategies will be provided. 
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In Memoriam 
Dr Dudley Barrow

Dr Dudley Bernard Valentine Barrow passed away on 9 May 
2011 after a short illness, two weeks short of his 97th birthday. 
He remained in very good health until shortly before his death, 
and was still reading without glasses. Although quite frail in the 
last couple of years, his mind was ever active, and he was still 
advising friends on their animal's ailments!

He was born in Burgersdorp and grew up on a farm in the Eastern 
Cape. After school he spent two years on his father's farm before 
going overseas. He travelled In Europe for two years before 
enrolling at the Royal (Dick) Veterinary College in Edinburgh. 
He worked in England until after World War II, when he returned 
to South Africa with his wife, whom he had met and married in 
Edinburgh.

Dr Barrow worked for Agricultural Technical Services and was 
stationed in Umtata, King Williams Town, Mossel Bay, Estcourt 
and Cape Town, where he was involved in the meat export 
business. His last few years were spent living with his daughter 
and son-in-law on their farm between Somerset West and 
Stellenbosch, until he moved into a frail-care centre.  

He used to walk his dogs every day until he was 94, after which 
he was too frail to do so. He had a wonderful sense of humor and 
would often come out with the most amazing jokes.
 
Dr Barrow is survived and sadly missed by his daughters Yvonne 
and Elaine, son Maurice, sons-in-law Deon, Eugene and James, 
grandchildren and great-grandchildren.

Eastern Cape and Karoo Branch Congress 2011

On 13 and 14 May 2011, the Eastern Cape and Karoo Mini Congress 
returned to Pine Lodge Port Elizabeth. This venue is popular with 
trade as the exhibitor’s hall is right next to the lecture hall. Delegates 
appreciated the reasonable rates.  Despite it being Friday the 13th, 
Rick Last’s popular wet lab on sample collection for tumour diagnosis 
and Danie Odendaal’s talk (biosecurity and disease reporting) went off 
without a hitch. After the AGM, PE clinicians were introduced to a new 
face: Vanessa McClure, one of the newer lecturers in SA medicine at OP, 
spoke to us about obesity and canine parvovirus. Saturday contained a 
varied program starting with research and case reports on production 
animals  (Rick Last and Willem Schultheiss), progressing to diseases in 
exotic pets (the ever popular Willemien van Wyk) and then hanging a left 
to include urolithiasis and seizure management in small animals (Liesel 
van der Merwe). Liesel was followed by Mike Gray who is always sure to 
entertain his audience – occasionally at the expense of other speakers. 
After tea, Johan Marais updated equine vets on management of colic 
and DJD (do horses GET anything else?) and Okkert Botha closed the 
afternoon with a talk on neutraceuticals.

your reporter had to go and retrieve Dr vd Merwe from the airport, so 
missed the wine tasting on Friday night. Saturday’s dinner was enlivened 
by the company of Libby Sharwood. Libby runs the beautifully laid out 
SAMREC penguin rescue and rehabilitation centre in the Cape Recife 
Nature Reserve a few 100 m down the road from Pine Lodge. She spends 
a great deal of time educating the public, particularly kids about the 
marine and coastal environments in general and penguins in particular. 
A few of us went and had a look and Madaleen persuaded her to join 
us for dinner. Did you know that African jackass penguin numbers 
decreased from 2 million to 100 000 between 2000 and 2011? This 
year’s conference was shifted 1 week later to accommodate Diederik 
Gelderman, whom the iVPD had invited to South Africa from Australia to 
do a lecture tour.  he held a financial workshop on Sunday 15th  which 
the EC SAVA , Merial and Nedbank sponsored and 30 EC and SC SAVA 
members attended.  Many delegates i spoke to afterwards did not regret 
giving up family time for his insights.

We are especially grateful to the trade for their support this year – 
particularly as a large presence is required of everyone at the WVC in CT 
in October. Exhibitors went to great lengths to lure vets to their stands. 
This year, vets voted Kyron as the 'best exhibitor' and Lomaen Medical as 
the 'best stand'.  The 'best speaker' award went to Dr Mike Gray. 

Like every year, Madaleen Schultheiss (Vetlink Conferences) seemed to 
magic a conference out of her hat without breaking into a sweat, and 
was on hand to deal with all the inevitable small crises so effectively, 
we hardly noticed them.  We look forward to next year’s Mini Congress 
which will be held in May, somewhere closer to East London.

Marlies Böhm 



18 2 0 1 1July             

vetnuus

COMMENT FROM PARTICIPANT:

Khutjo Konyana:    Being here has made me realise the 

wide range of fields which are related to veterinary 

science which was one thing I wasn’t aware of before 

I came here. This weekend has inspired me to become 

a vet as my love and passion for animals was raised to 

another level during the weekend. Having a chance to 

learn more about horses was one of the most exciting 

experiences for me. When we dissected a dog; that was 

the best experience for me because I never in my entire 

life saw a dog being dissected. I must admit that after 

this weekend I have no doubt that I want to be a vet 

one day!

I Want to be a Vet 
in 2010, the Onderstepoort 

Para-Veterinary and 

Veterinary Student 

Committee (OPVSC) began 

the “i want to be a vet” 

initiative to encourage 

previously disadvantaged 

school learners to have 

an interest in veterinary 

science and to assist them 

with their applications to 

our veterinary faculty. The 

2011 OPVSC wanted to 

continue these efforts by 

holding the second “i want 

to be a vet” initiative. 

On the weekend of 15 to 

17 April, the OPVSC hosted 

32 school learners from 

all over the country at 

Onderstepoort. Learners 

were selected from 

schools in disadvantaged 

communities in all nine 

provinces. Those studying 

biological sciences were invited to spend the weekend with us at the 

Onderstepoort Campus of the University of Pretoria learning about 

veterinary science.

The learners travelled from all over the country, many on their first 

journey away from home, and attended the opening evening of the 

weekend with the OPVSC, members of the SRC, faculty staff and the 

event sponsors. Learners were addressed by the Dean of the Veterinary 

Faculty, Prof. Swan; the South African Veterinary Association Vice-

President, Dr Riaan du Preez; and the South African Veterinary Council 

Vice-President, Dr Anne de Vos, who showed the students the different 

aspects of veterinary science and how veterinarians play an important 

role in society. Sponsors of the event also present on the night were 

hill’s Pet South Africa, represented by Sr Dalene Jansen van Vuuren; Dr 

Cliff Meyer of the honeydew Animal Clinic; quintin Botha; and helgard 

Cronjé representing the SRC. Without the generous contributions of 

these sponsors, this event would not have been possible. 

On Saturday morning the learners donned their ‘greens and gumboots’ 

for the first time to embark on a busy Onderstepoort day, starting with 

a tour of the Academic hospital. The students were then introduced 

to the Anatomy department, where they watched and participated in 

a dissection and got to see some interesting comparative specimens 

including cheetah, lion, rhino and various animal skeletons. After tea, 

the learners had their first animal handling practical where they got to 

participate in cattle casting which was followed by a sheep-handling 

practical. Unfortunately, due to rain, the learners were denied their horse 

riding adventure but were still introduced to some of Onderstepoort’s 

Nooitgedacht horses and taught how to approach, groom, and care 

Mpumalanga Branch of SAVA-Mini Congress

The Mpumalanga Branch held their AGM & Mini-Congress on 28 

May 2011 at Mercure hotel at Nelspruit. The day was attended by 57 

veterinarians from all over Mpumalanga and Limpopo, representatives 

from 14 pharmaceutical companies, and 7 Lecturers.

The Branch gratefully acknowledges the speakers for their willingness 

to share their knowledge and expertise with our members. it is the first 

time in the history of the Mpumalanga Branch that parallel sessions 

were arranged for part of the day. Dr. Liesel vd Merwe had all the 

small-animal vets’ attention with her relevant  lectures on:  Learn your 

neurological a,b,c’s;   pyrexia of unknown origin and  anaemia.  Mr 

Chris hobkirk convinced the delegates (with his enthusiasm about 

his patients) that exotic patients have there own personality and they 

are treatable, lovable, and sometimes very dangerous.  Dr Dietmar 

holm had the attention of every large-animal vet with his topics:  

Trichomonosis-control in a beef herd and Practical tips on synchronizing 

large groups of cows for fixed-time Ai.  The Wildlife sessions were led 

by Dr Cobus Raath on “New developments  in Wildlife Medicine" and 

Mr Dries Pienaar from Mpumalanga Parks Board on “The effect. of new 

legislation for the private practitioner”.  The equine vets were spoilt 

with lectures from Dr. Luis Rubio- Martinez on “Use of scintigraphy and 

computed tomography in equine  clinical practice" and Dr. Patric Page 

on "ultrasound examination of the equine colic patient."  A big word 

of thanks, from all the delegates, to all the companies, who sponsored 

this marvelous mini-congress, Petrie Vogel for all her arrangements, 

assistance, and calm approach and then, last, but not least, to the 

Chairperson, Dr Johan Viljoen, for all his hard work that went into this 

Congress.

for them. The Onderstepoort pigs also made a name for themselves 

by hunting for food in the learners’ gumboots while the learners were 

taught more animal husbandry skills and the practical implications 

of pig farming. On Saturday afternoon, Dr quixi Sonntag led the dog- 

handling and behaviour session with the learners and some of our 

cutest Onderstepoort Teaching Animal Unit Beagle puppies. They had 

them sitting and leopard crawling in no time.

The learners thoroughly enjoyed their time at Onderstepoort, learning 

about and handling animals that some of them had never seen before. 

Thank you to all the staff, students and sponsors who made this event 

possible. it is our hope that these learners will become tomorrow’s 

young vets.
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A 2-year-old Chinese Shar-pei presented with chronic vomiting and weight loss over a few months. Clinical examination reveals a low body 

condition score, but is otherwise within normal limits. haematology, serum biochemistry and urinalysis were normal.

This is the chest radiographic findings of the above dog

1.  Evaluate the radiographic findings

2.  Give a list of differential diagnoses

3. What is the most likely diagnosis?
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Pfizer Laboratories (Pty) Ltd (Reg. No.: 1954/000781/07).
P. O. Box 783720, Sandton, 2146, South Africa. Website: www.pfizeranimalhealth.co.za
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Answer on Page 25

CVC News
CVC Staff Developments

The CVC initiative expanded over the past year and there are currently 

21 clinics country-wide. The first CVCs in North West, Northern Cape and 

the Free State were established during this period. By now most people 

know the SAVA CVC National Coordinator, Daleen Grundlingh, and CVC 

driver, Vhonani Manenze. 

 

Debbie Pleaner will be coordinating the Gauteng CVCs from the 1st of 

July 2011. Debbie is also known to many colleagues. She is a veterinary 

nurse and served as Vice-President of VNASA, the Veterinary Nurses As-

sociation (June 2009–August 2010) and as President (August 2010– July 

2011). Debbie also volunteered at Booysens and Danville CVCs in 2009. 

We welcome Debbie at Vethouse and wish her all the best.   

Daleen Grundlingh and 

Vhonani Manenze
Debbie Pleaner

AALAS Congress, 9-11 March 2011, 
Cradle of Mankind
The South African Association of Lab Animal Sciences (SAALAS)  

Congress was held between 9 -11 March 2011, at the Misty hills 

hotel in the Cradle of Mankind. This congress, held every two years,  

brings together all Lab Animal Scientists, that includes veterinarians, 

medical doctors, animal technologist and animals technicians from all 

parts of South Africa. This year we had 3 international speakers that 

spoke on Toxicology and further education for technicians (institute 

of Animal Technicians). About 100 delegates attended. The congress 

was convened by SAALAS members Dr Leith Meyer (newly elected 

President), Kershnee Chetty and Lew Sinclair in conjunction with WiTS 

under the guidance of the executive committee led by the President 

Dr Sanil Singh (2007-2011). Topics ranged from Animal husbandry to 

intricate Research Surgery and Anaesthesia. The congress was an

outstanding success and rekindled the drive to maintain the principles 

of "Reduce-Refine-Replace" (3 R'S) which underpins the basis for ethical

conduct of animal researchers.

Back row L-R:  Hiram Ardense, Dr Leith Meyer (president), Seb Lampbrecht 

(V-president), Cor Bester, Pauline Hawkins (retired), Lew Sinclair (past 

V-President).  Front row L-R:  Linda Bester (Secretary), Bestie du Toit, 

Kershnee Chetty (treasurer), Dr. Sanil Singh (Past president 2007-2011)

Absent: Pieter du Toit
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Dr. Rick Last 
(BVSc;MMedVet(Path)); Veterinary Pathologist Vetdiagnostix-VeterinaryPathologyServices
  P.O.Box13624,Cascades,3202,SouthAfrica Tel:+27(0)33-3425014
 Fax:+27(0)33-3428049vetdiagnostix@futurenet.co.za Cell:0825584016

Cardiac 
Haemangiosarcoma 
in dogs

Figure 1: Heart with pericardial sac opened – free-lying uncoagulated blood fills the 

pericardial sac leading to compression on the myocardium and cardiac tamponade.

Haemangiosarcomas 
in dogs usually present 
as multicentric disease 

involving multiple 
visceral sites.  

They are most commonly found in the 

spleen and heart followed by the skin and 

other organs.  Cardiac haemangiosarcomas 

are important tumours of the dog and may 

arise primarily in the heart (more common) 

or by metastatic spread from other visceral 

sites such as the spleen.  

They are usually encountered in the wall of 

the right atrium, occasionally involve the 

right ventricle and there are rare reports 

of left ventricular tumours leading to left 

ventricular outflow tract obstruction.  

Clinically cardiac haemangiosarcoma 

may present as acute collapse with 

cardiac tamponade, hindlimb paresis 

or/and cranial vena cava syndrome.  

Visceral hemangiosarcomas are highly 

metastatic neoplasms, unlike their dermal 

counterparts.  

Metastasis from this primary cardiac site 

may be widespread, especially to the lungs. 

Acute rupture of the right atrium can occur, 

with fatal haemopericardium, and this 

may occur prior to metastasis occurring.   

A third of all pericardial effusions are the 

result of cardiac haemangiosarcomas.
Figure 2:  Heart with pericardial sac reflected – protruding red-black mass on the 

epicardial surface of the right atrium (white arrow).
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infiltrating the adjacent corneal stroma.  A breed 

predisposition is noted in the  Collie, Cocker 

Spaniel, and Shetland Sheepdog.  These are 

generally benign lesions with good therapeu-

tic response to topical and systemic steroids. 

histopathologic features are consistent with 

those of  chronic granulomatous inflammation, 

Discuss the differences between the two condi-

tions depicted above. Note differences in appear-

ance, etiology, secondary symptoms, treatment 

options.

 

PiCTURE 1:   NODULAR EPiSCLERiTiS

Elevated, fleshy mass, arising at the limbus and 

the predominant cell types  being histiocytes, 

lymphocytes and plasma cells.

 

PiCTURE 2:   LiMBAL AND CORNEAL 

hAEMANGiOSARCOMA

Raised, intense red localized mass of the 

limbus extending into adjacent cornea.  These 

lesions are typically associated with extensive 

corneal vascularisation and perilimbal oe-

dema.  There seems to be a breed disposition 

for  Border Collies and black and white coated 

dogs. This tumor is strongly associated with 

UV irradiation. Treatment options include 

surgical excision via a keratectomy should the 

lesion be focal and superficial. This is often 

associated with a fairly good prognosis. More 

extensive and invasive lesions may require an 

enucleation. Adjunctive therapeutic options 

may include cryotherapy or radiation.

Eye Column
Dr Lo-An Odayer, Specialist Veterinary Ophthalmologists, 

Johannesburg Animal Eye Hospital

www.animaleyehospital.co.zaSCLERA

Diagnostic Imaging Column
Prof Ann Carstens- Onderstepoort Veterinary Academic Hospital

-for all your diagnostic imaging needs-

Tel: +27(0) 11 608 3150 - Fax: +27(0) 11 608 3243
See answer to case on pg 23

QuestIon:
A 4-year-old Thoroughbred racehorse was presented with intermittent upper 
respiratory noise while racing. This noise was alleviated when the horse 
swallowed but often recurred.

A left to right lateral radiograph was made of the pharyngeal area. Ignore the 
2 paperclip metallic opacities present.

Describe the radiological abnormalities and their significance.

Picture 1 Picture 2
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by Dr James Hill

Canine     
    Trypanosomosis

Two Trypomastigotes of suspected Trypanosoma 

brucei from a dog from Zululand.
Another Trypomastigote from the same dog.

Canine trypanosomosis is relatively uncommon in 

South Africa but a recent case occurred in KwaZulu-

Natal. 

A dog from northern Zululand was presented to 

the veterinarian for severe neurological symptoms 

including disorientation, severe nystagmus, circling 

and convulsions. The dog appeared to be anaemic 

and therefore a peripheral blood smear was 

examined. Numerous extracellular organisms were 

present, resembling Trypanosoma trypomastigote 

forms. Trypanosoma organisms are flagellate 

protozoa belonging to the family Trypanosomatidae, 

which includes blood and tissue parasites of 

vertebrates, usually transmitted by blood-sucking 

vectors.

Six trypanosome species are known to infect 

dogs: Trypanosoma brucei, T. caninum (unknown 

pathogenicity), T. congolense, T. cruzi, T. evansi and 

T. rangeli (non-pathogenic). They are characterised 

by a longitudinal, fusiform appearance, a flagellum 

which arises from the basal body extending forwards, 

an undulating membrane and a kinetoplast, lying 

behind the basal body. 

Trypanosoma brucei and T. congolense are the 

causative agents of Nagana or sleeping sickness in 

Africa and a similar disease in Asia. Trypanosoma 

brucei has 3 subspecies, all of which have been 

reported to cause disease in dogs; they are 

Trypanosoma brucei brucei, T. brucei rhodesiense and 

T. brucei gambiense.  T. evansi is the aetiological agent 

of Surra and the so-called ` Mal de Cadeiras` outside 

the African continent. Dogs are also infected by T. 

cruzi, the aetiological agent of Chagas disease in 

several American countries, and by T. rangeli, another 

human parasite, in endemic areas of this species 

in Latin America. Additionally, a newly recognised 

trypanosome, namely T. caninum, has been isolated 

from dogs in south-eastern Brazil. 

in Kenya and South America, dogs have been used 

as a sentinel species to predict possible human 

outbreaks. human trypanosomosis occurs in 36 

African counties that lie between latitudes 14 ° 

North and 29 ° South. ironically, dog populations 

probably serve as reservoir hosts in endemic areas. 

in the African Trypanosoma species the tsetse flies 

(Glossina species) are the main vectors. Mechanical 

transmission can occur by biting flies. 
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by Dr James Hill
Some texts divide the disease syndrome into two stages; a 

haemolymphatic stage and a subsequent meningoencephalitic stage. 

in the haemolymphatic stage the parasites are distributed through 

the lymphatic and circulatory systems with a fluctuating parasitaemia. 

Surface glycoproteins called variant surface glycoprotein change 

continuously thus allowing new organisms to evade the immune 

system. The meningoencephalitic stage occurs when cellular infiltration 

of the leptomeninges with macrophages, neutrophils, plasma cells and 

lymphocytes occurs. Neurological symptoms reported include apathy, 

depression/dullness, ataxia, rear limb weakness progressing to paralysis, 

proprioceptive deficits in hind limbs, hyper-reflexic patella reflexes, 

tonic-clonic seizures and opisthotonous. 

Treatment of this dog with Diminazene aceturate was successful with 

resolutions of clinical symptoms within 24 hours. 

REFERENCES
Greene CE and Matete G. African Trypanosomiasis, in Greene infectious 

Diseases of the Dog and Cat. 3rd Edition. 2003. Ch 72, Pg 681. 

Matete GO. Occurrence, Clinical Manifestation and the Epidemiological 

implications of Naturally Occurring Canine Trypanosomosis in Western 

Kenya. Onderstepoort Journal of Veterinary Research, 2003. 70: Pg 

317–323. 

Eloy LJ and Lucheis SB. Canine Trypanosomiasis: Etiology of infection 

and implications. J Venom Anim Toxins incl Trop Dis. 2009;15(4):590.

Diagnostic Imaging Column

-for all your diagnostic imaging needs-

Tel: +27(0) 11 608 3150 - Fax: +27(0) 11 608 3243
See case on pg 21

Prof Ann Carstens- Onderstepoort Veterinary Academic Hospital

Answer:

The soft palate is displaced dorsally to the epiglottis.

Conclusion: dorsal displacement of the soft palate.

Note that this condition is intermittent and may not be present when the radiograph is 
made.

On this Trypomastigote, one can just make out the 

undulating membrane. 

Two Trypomastigotes that appear to be round but 

this is probably an artifact in the smearing process 

and their tails have adhered to their "heads".
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haydn Sharratt BVSc CertSAS MRCVS  Uxbridge Road, hayes End , Middlesex, UK., haydnsharratt@btinternet.com

How I Approach ...

Vestibular Syndrome
General practitioners will regularly be presented with cats and dogs with Vestibular Syndrome (VS). While most may consider the majority of 

patients to be elderly and the cause often idiopathic peripheral VS, it is important that each case is approached in a thorough fashion.

The vestibular system consists of four brain stem nuclei, the vestibulocochlear nerve and the 'end organs' (utricle, saccule & semi-circular canals). 

The vestibulocochlear nerve consists of two branches: the vestibular nerve and the cochlear branch. The latter plays a sensory role in hearing while 

the vestibular branch is responsible for the orientation of the head in relation to gravity and together all of the above are responsible for normal 

posture of the eyes, head, neck, trunk and limbs. The most common signs of VS are therefore ipsilateral head tilt, nystagmus, ipsilateral vestibular 

ataxia/falling/leaning. There are some exceptions namely bilateral disease and paradoxical VS.  Classifying vestibular syndrome is essential and can 

be divided into central and peripheral disease (table 1). 

Symptoms Central Peripheral

Nystagmus Vertical, horizontal or 
rotatory & may change 
direction

horizontal or rotatory

Proprioceptive 
deficits

Possible No

Paresis Possible No

horner’s Rare Occasional due to sympathetic 
supply of eye very close to CN Viii in 
middle ear.

Cerebellar signs Possible No

Mental status May be reduced or worse Usually alert

Facial paralysis/
paresis

Cranial nerves V-xii may be 
affected

Possible. CN Vii situated very close 
to Viii in middle ear.

Central Peripheral

Degenerative Lysosomal storage diseases

Anomalous Brain malformation Congenital vestibular disease

Metabolic hypothyroidism hypothyroidism

Neoplastic/
Nutritional

Brain tumours
Thiamine deficiency

Middle ear tumours

idiopathic idiopathic vestibular disease

inflammatory/
infectious

Encephalitides e.g. Distemper
Meningioencephalitides
FiP

Otitis media/interna

Trauma/Toxic head trauma
Metronidazole toxicity

Ototoxic preparations.

Vascular CVA – see below No

Table 1: Table 2: List of differential diagnoses. Modified from Concalves – 

Vestibular disease in dogs & cats – anatomy & diagnosis.

Stroke or cerebrovascular accident (CVA) was previously thought to be uncommon in dogs and cats, but with MRi more readily available, CVA 

is being diagnosed with increased frequency. Broadly speaking, stroke can be divided into ischaemic or haemorrhagic disease and both should 

also be considered causes of VS. however the exact symptoms of CVA but will be associated with whichever part of the neurological system is 

affected. Space limitations preclude a more detailed discussion in this regard.

DiAGNOSiS:

in peripheral disease, a thorough examination of the ears, including bullae investigations such as radiography,  CT,  MRi and otoscopy under 

general anaesthesia are indicated. in central disease MRi, CT, CSF analysis, Toxoplasma and Neospora diagnostics should be considered. 

A diagnosis of idiopathic vestibular syndrome in dogs & cats is commonly made in practice and is made by excluding all other causes. 

No specific therapy other than supportive management exists. Many practitioners will consider using corticosteroids such as 

dexamethasone, but their benefits may be doubtful given that many cases may improve spontaneously. Residual deficits will often 

remain but affected cases can often lead good quality lives with minor deficits. Clients should be informed that recurrence is 

always possible and that symptoms at recurrence may be more severe.
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Question on page 19

ANSWER

1. Large soft tissue mass effect in the caudal oesophagus 

extending from the 4th to 12th rib, no evidence of 

mineralization or spondylosis. Dilated oesophagus; smooth 

appearing mass on oesophagoscopy

2. S. lupi, gastro-oesophageal intussusception, sliding hiatal hernia, 

strange foreign body

3. intra-oesophageal sliding hiatal hernia given the breed and age.

COMMENTS

hiatal hernia is an incompletely understood condition in 

humans or animals. it has a complex multifactorial aetiology and 

pathophysiology and the Shar-pei breed seems to be predisposed. 

A primary disturbance of the lower oesophageal sphincter has not 

been shown. Medical and/or surgical therapy is not indicated in 

asymptomatic cases. Medical treatment should be used for up to 

1 month in stable cases of sliding hiatal hernia. Para-oesophageal 

hiatal hernias and any large sliding hiatal hernia should be 

considered for prompt surgical treatment. Surgical techniques used 

depend on the type of hiatal hernia present. Surgical treatment of 

hiatal hernia cases should be performed by experienced surgeons, 

and must include hiatal closure and gastropexy. Extracts from two 

case studies follow below:

Four Chinese Shar-pei littermate puppies were presented for 

vomiting, regurgitation, hypersalivation, and poor growth. Diagnosis 

of hiatal hernia was made for each of the four dogs based on survey 

radiographs and barium esophagram studies. All dogs initially 

underwent medical therapy, to which only one dog responded. All 

dogs underwent surgical treatment, which included manual hernia 

reduction followed by phrenoplasty, oesophagopexy, and left 

incisional gastropexy, 5 to 40 days following initiation of medical 

therapy.1  Thoracic radiography of a 3-month-old, female Chinese 

Shar-pei revealed an esophageal hiatal hernia with stomach, liver, 

and small intestine displaced into the thorax. Three days after the 

surgical correction, the dog developed ileal intussusception and 

was re-operated. Recovery was uncomplicated and the dog was 

asymptomatic 16 months after surgery2.

1 Guiot LP, Lansdowne JL, Rouppert P, Stanley BJ. 2008. hiatal hernia in the 
dog: a clinical report of four Chinese shar peis. J. Am Anim hosp Assoc. 
44:335-41.
2  Rahal SC, Mamprim MJ, Muniz LM, Teixeira CR. 2003.T ype-4 esophageal 
hiatal hernia in a Chinese Shar-pei dog. Vet Radiol Ultrasound. 44:646-7.
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Classifieds

ASSISTANT/ASSISTENT
PORT ELiZABETh: Assistant 

required for small-animal practice. 

Long-term  prospects. Minimal 

A/hrs. Salary per SAVA rates, 

experience and commitment. 

Position available immediately. 

Contact  Michele 073 206 2933 

Ref11JL08

LOCUM/LOKUM

Locum Vet. Small animals, 

Gauteng and outlying areas. Call 

hester Fouché on 076 1066 751.   

Ref11MA12

The Oakfields Veterinary hospital 

in Benoni has a position available 

for a locum veterinarian from 

October 2011 to January 2012.We 

are a busy small-animal hospital 

dedicated to quality veterinary 

medicine. Please 

e-mail CV to oakfieldsvet@

telkomsa.net or phone Dr. J. 

Tredoux on 011-425-0224.  

Ref11My01

Regular Locum needed for 100% 

small-animal practice.

Weekends and the odd weekday.

Please contact either Struan or 

Martine at the harmelia Animal 

Clinic; 011 974 5201.   Ref11JL01

VETERINARIAN/VEEARTS
Mixed animal vet (equines & 

small animals) required at Grand 

Central Veterinary Clinic, Midrand, 

Johannesburg. Salary according 

to SAVA rates and experience. 

Please send an updated CV to 

gcentralvetclinic@gmail.com. 

For any questions please phone 

Sr Marna Meyer at the office, 

during 09:00 to 12:00 weekdays 

on 0833753006 or Dr Edward 

Evans after hours on 0832886804   

Ref11My09

MOOi RiVER VETERiNARy CLiNiC

We have a vacancy for an 

enthusiastic, dedicated 

veterinarian in our very friendly, 

mixed country practice. We are 

situated in the Natal Midlands. 

Experience and interest in large 

and small-animal work is required.

Please send CV to: mooivetinfo@

lantic.net     Ref11JN03      

Small-animal clinic in Doha, qatar, 

seeks a full-time veterinarian. 

New graduates welcome. Our 

clinic is fully equipped with in-

house CBC, Vet test, vetlyte and 

Cardell monitoring with blood 

pressure and ECG. We offer 

excellent tax-free salary with 

free accommodation, health 

benefits, ViN membership and 

one month vacation every year 

with paid tickets. Please reply to 

surgeryhire@gmail.com or call at 

00974-55401095. Ref11JL09

VETERINARY NURSE
SPCA Tshwane is looking for two 

qualified veterinary nurses to 

complement our hospital staff.

Reasonable working hours.

Positions are available 

immediately. Please contact Dr. 

Swanepoel at 012 8035219 or fax 

CV to 012 8035775. Ref11JL02

Veterinary Nursing position 

available at Moreleta Ridge/

Rif Animal Clinic, Pretoria. New 

grads welcome. Good client skills 

a must. Friendly small-animal 





























































Hilton Veterinary 
Hospital     

 
Referrals in all aspects of 

small animal medicine

Dr Martin de Scally
BVSc (hons) MMedVet 

(Medicine)
 (033) 343-4602

 0827845537
martin@hiltonvethospital.

co.za

    Referrals in all 
aspects of small animal 

theriogenology

Dr Daniela Steckler
Vet Med (Germany) MSc 

ACT Diplomat
 (033) 343-4602

0722227217
 daniela@hiltonvethospital.

co.za 

SoUTH AUSTRALIA
Position 1*: Small Animal Only.

At least 1 year full-time SA 
practice experience. Good 

work ethic, sound medical and 
surgical foundation and excel-

lent people skills required. 

Position 2*: SA practice, WiTh 
mixed practice potential. Good 

work ethic, Sound precise 
veterinary and business know- 

how with excellent people 
skills essential. you will be re-
quired to work independently 
and build up your own clien-

tele eventuating in becoming a 
business partner or owner.

 
*Willing to sponsor under 457 

employer sponsored visa. 

Contact: Chris & Christine,
goolwavet@internode.on.net 

browse our website: www.
victorandgoolwavets.com.au   

Established
 (6 years) 

Vet Shop for 
SALE.

Pretoria East
 

Contact: 

Ronel 
  082 451 7909 

  Johan
  082 491 5896

Mount Croix 
Animal Hospital, 

Port Elizabeth

Enthusiastic vet required
to join our friendly 4-vet 

small-animal practice.
 The practice is progressive 

and well-equipped.
After-hours duties shared - 

generous time off.
New graduates are
welcome to apply.

Position is available from
1st September 2011.

Contact Andrew on
083 461 5563 or email on

andrew@mcah.co.za
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  BRYANSTON VETERINARY HOSPITAL
 •    Open 24 Hours

 •    General and Referral Practice

 •    Emergency and Critical-care Facility.

 •    Overnight Hospitalization with Veterinary 
supervision.

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

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

BRYANSTON VETERINARY
HOSPITAL

clinic, well-equipped and will suit 

a nurse who wants to give the 

full care spectrum. Please contact 

Andrew Comins @0825567152.    

Ref11JL03

PRACTICE/PRAKTYK
Practice for sale in the Overberg, 

Western Cape. Currently mainly 

small-animal and some equine 

clients, but with a great potential 

for large-animal and more equine 

work. Contact me at dogzbox@

vodamail.co.za for enquiries. 

Ref11FE10

A small-animal practice situated in 

the country town of Swellendam 

on the garden route. Equipment 

includes 100kv x-ray, Logiq 

Book xP Vet ultrasound, Krutech 

420A monitor, adequate theatre 

furniture and instruments 

including two closed-circuit GA 

sets, suction ventilator. Free-

standing converted house with 

flatlet. Well-established Cattery, 

and good front shop. Ave monthly 

turnover exceeds R 90000. Needs 

expansion to “plus equine or full 

service” to sustain. Squat in pre-

established comfort. No goodwill 

asked. Email: robsbroms@gmail.

com, Contact 028 514 1643  

Ref11JL07

FOR SALE/TE KOOP
Veterinary Anaesthetic Machine 

new with refurbished Mk3 

vaporiser R28500, or with NEW 

MSS3 Forane vaporiser R38500. 

Both guaranteed for one year. 

Finance arranged. We convert your 

Mk3 halothane vap to Forane. 

All servicing and calibrations 

done by retired Chief Anaesthetic 

Technician ex Groote Schuur 

hospital. Call Cassim 0217052880 

/ 0826819742 email encass@

telkomsa.net.  Ref10DC06

For Sale: Automatic x-ray 

developer: hope Micro Max 1414 

plus 3 Cassettes & some x-rays 

plus developer & Fixer   R9500.00.

Brand new Cat Doppler Blood 

Pressure Kit (Thames Medical) for 

R 6000.00 Dr. Smit Tel: 0823224712 

Ref11JN04

1) Showa portable x-ray machine

Output 90 KVP, 20 ma.

Development tank and grid.

Accessories. R36,000.00 neg.

 2) hydraulic, stainless steel 

operating table. R18,000.00 neg.

Dr Cliff Pollock . 083 225 9283  

Ref11JL06

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

Receptionist: Required for a small 

veterinary practice/retail area/

grooming parlour in Elardus Park, 

Pretoria.  Full or part-time position.

Skills required 

are an affinity 

for and handling 

of animals, sales 

experience, English 

and Afrikaans-

speaking, drivers licence and a 

basic knowledge of pet care and 

nutrition. Pets World Veterinary 

Clinic. 012-3453586, 082-5576351

Alistair Riley . Ref11JL04

Wanted in good condition: a Kyron 

s/st exam table y1850 to use as 

operating table in rehab centre. 

Contact Kerry via email 

kerry@enviromap.co.za. Ref11JL05

VEEARTS BENoDIG

Veearts dringend 
benodig om deel te 
word van ‘n besige 
landelike praktyk in 

Clocolan.  

Goeie geleentheid vir 
veearts wat belangstel 
in langtermyn posisie.  

Nuut gegradueerders 
welkom.  

Dr Clive Marwick:  
083 262 4171 of 

051 943 0436

DEVELOPMENT
CONTINUED PROFESSIONAL

WetLab: 30 July

08h00 Registration
08h30 Nutrition investigation to assess the risk of mastitis in dairy herds (Practical): 
 Dr Willem Schultheiss
10h00 Tea/Coffee
10h45 A practical approach to GDV (Presentation): Dr Mike Gray
11h30 Orthopaedic implant selection – when to use what (Presentation): Dr Mike Gray
12h15  Sheep abortion storms - is there anything I can do with these fetuses and placentas? (Practical):
 Dr Rick Last 
13h00 Lunch
13h30 Poor Polly - A practical guide to the parrot post mortem for the busy small animal clinician  
  (Practical): Dr Rick Last
14h15 tbc
15h00 Small animal tumour diagnosis - What to do and how to do it (Presentation  & Practical): 
 Dr Rick Last 
16h00 Small Animal Pathology - Whats new and hot!! (Presentation): Dr Rick Last

Program

Delegates attending will receive the following inserts to add into their LabManuals
• Exotic Bird Post Mortem Procedure - to be inserted under the Organ Pathology section
• Ovine/Caprine Abortion Investigation Procedure - to be inserted under the Reproduction 

Section

The Bush Lapa, Heroldsbay

Vetlink Conferences: 
012 346 1590 
Fax: 086 5881437 
Email: vetlink@mweb.co.za 

Very low rate to cover the conference package & venue hire. 
Other costs will be covered by the branch.
Southern Cape SAVA Branch Members - R300 (excl vat)
Non Members - R400 (excl vat)

Registration fees
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To advertise here contact: MadaleenSchultheiss,e-mail:vetnews@sava.co.za,%tel:087 802 8658or
         (012) 346 1590orfax086 588 1437
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Gauteng:
Tel: 011 875 2099
Fax: 086 518 6479

E-mail: info@envirocin.co.za

Web: www.envirocin.co.za

Ensuring a dignified end for your 
faithful friend

Return of Ashes - Receive the ashes of your compan-
ion pet back in an attractive wooden casket.

offers a range of pet cremation options 
when your beloved pet dies

Wall of Remembrance - Internment of pet ashes in a 
Wall of Remembrance at the  Sunset Memorial Park 

located in Kya Sands, JHB.

LifeGem - After cremation, transform your pets ashes 
into a stunning memorial diamond. Available in blue, 

green, red and colourless. (0.1-1.5 carat)  Gems have the 
same properties as naturally occuring gems.

KZN:
Tel: 031 782 1384
Fax: 086 518 8864

E-mail: mark@envirocin.co.za

Envirocin Pet 
Crematorium

VetProtect advert.indd   1 2009/11/26   06:00:53 PM
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Humansdorp 
Veterinary Clinic

We are looking for a replacement 

for our locum, who has left to gain 

further experience in Australia. We 

require an assistant with an interest 

in dairy practice in our mixed 

practice in the humansdorp area on 

the Eastern Cape Coast. Attractive 

area near mountains and sea.

Ons lokum is Australië toe om 

verdere ondervinding op te doen. 

Ons benodig dus ‘n assistent met 

belangstelling in suiwelwerk vir 

ons gemengde praktyk in die 

humansdorp area aan die 

Oos-Kaapse kus. Mooi 

omgewing naby berge en see.

Skakel asseblief / Please 
contact: Dr Francois van 

Niekerk of Dr Pieter van Vuuren 
042 295 1083   

Moreletapark 
Dierehospitaal

Moreletapark Dierehos-
pitaal, in die Ooste van 
Pretoria het ‘n vakature 

vir ‘n passievolle, en-
toesiastiese, tweetalige 

kleindierveearts met 
spesiale belangstelling 

in chirurgie.
Die hospitaal is modern 

en toegerus met alle 
nodige  toerusting om 

totale werksbevrediging 
te verseker en ‘n pub-
lieke diens v. d. beste 

gehalte te lewer. Die pos 
het langtermyn vooruit-

sigte.

Stuur CV’s aan 
pietsmit@vodamail.co.za 

of kontak telefonies by 
0823224712   

VETERINARIAN REQUIRED

Self-motivated veterinarian 
required for well-equipped 
24-hour Small Animal Clinic 

in the beautiful southern 
suburbs of Cape Town. We 
are looking for a dedicated 

individual to join our 
enthusiastic team and gain 

valuable experience in 
this unique environment. 

Remuneration according to 
SAVA rates and experience. 

For more information, 
please contact Candice 

Bloom on 021 – 6740034 or 
e-mail your CV to 

admin@camc.co.za.

New graduates welcome.

Jeffreys Bay / 
Tsitsikamma

An exciting position in this beautiful 

part of the Eastern Cape. Our practice 

is 40% SA/Equine: 60% LA/Ovine 

and consists of two branches, one in 

Tsitsikamma and the other in Jeffreys 

Bay. The practice is very well equiped 

with lab- and surgical equipment 

as well as small animal/sheep/large 

animal ultrasound scanners, x-ray 

machine and blood machine. We 

are looking for a vet that can work 

sole charge when needed, and be 

competent at both large- and small 

animal work. Our practice serves a 

strong pasture based dairy area with 

very forward thinking farmers. Rota 

is 1:4 and working hours are flexible. 

Remuneration according to SAVA 

rates and experience. Feel free to visit 

our website for further info at 

www.capecross.co.za.

Send CV to info@capecross.co.za or 

contact Dr Louis hoek at 0795615597

To advertise, please 
contact Madaleen on 

012 346 1590.
Fax 086 588 1437, 
vetlinkinfo@mweb.

co.za

NEWSLETTEROFTHESOUTHAFRICANVETERINARYASSOCIATION
NUUSBRIEFVANDIESUID-AFRIKAANSEVETERINÊREVERENIGING

VETNEWS
NUUS

Limited e-mail 
bulk shots 
available -

 R4 000 each

Block advert: R455
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SAVA
marketing and communication

Dear Member, 
The SAVA is proud of our new website and 

would like to give each member a hard 

copy with instructions on how to register 

on the website, as well as how to log your 

CPD points for safe record keeping.  

South African 
Veterinary Association
marketing@sava.co.za

  Tel: (012) 346 1150
Fax: (012) 346 29 29

Gemsboklaan 47 
Monument Park 
Pretoria 0181

The process to register is easy and fast. 

Procedure to register as a member on the SAVA website: 
1. Go to www.sava.co.za
2. Click on ‘Members Section’
3. In the left column under ‘New User Registration’ type savets in the passphrase box and click on ‘Submit’ 
4.	 Complete	the	fields	required		on	the	registration	form	and	click	on	‘Register’

Compulsory	fields	are:	Name,	Username,	
E-mail, Password and Verify Password

5. A message saying ‘Your account 
has been created and an 
activation link has been sent to 
the e-mail address you entered. 
Note that you must activate 
the account by clicking on the 
activation link when you get the 
e-mail before you can login.’ will 
appear.

6. An e-mail will be sent to you with the 
following	information:	

SAVA_M&C_20June2011.indd   1 2011/06/20   02:03:21 nm

SAVA
Hello Name Surname,

Thank you for registering at SAVA Members Section. Your 
account is created and must be activated before you can 
use it.
To activate the account click on the following link or copy-
paste it in your browser:
http://www.vetassociation.co.za/membersection/index.
php?option=com_user&task=activate&activation=438c34f
744ce3e44b2a8748eb55e4a3e

After activation you may login to http://www.vetassociation.
co.za/membersection/ using the following username and 
password:

Username: xxxxxxxx 
Password: xxxxxx

CPD login details:
If you want to make use of the CPD site to log your points, 
please follow these easy steps:

1.  Once you have registered and logged into the SAVA 
website, please click on the CPD tab. 

2.  A VETCPD login page will open. 

3. Please click on “Register new user” and complete the 
new user registration form. 

4. An sms with a pin code will be sent to you. You can 
now use your cell phone number and pin code to log 
into VetCPD from the login page.

5. There are 3 ways in which to log CPD points on the 
VetCPD system once you are logged in:

i. Complete a multiple-choice test from the 
available list of tests. 

ii. Submit a CPD activity attendance code. The 
attendance codes all start with the letter 'b' 
followed by five digits. For example:  b12345. 
(The service provider will supply you with this 
code).  Please note that this is not the same 
as the SAVC accreditation number for the 
activity, which typically starts with 'AC'. 

iii.    If the activity attendance code is not 
recognised by the system, use the manual 
record-keeping function to keep a record of 
those CPD points.  Select the 'CPD points 
manually captured' link under the “My CPD 
points” heading. 

 
The system will now keep record of all your 

points. 

Please feel free to 
contact Christelle 

if you need further 
assistance or send your 

questions to 
marketing@sava.co.za

SAVA_M&C_20June2011.indd   1 2011/06/20   02:05:32 nm
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SAVA
marketing and communication
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1.  Once you have registered and logged into the SAVA 
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2.  A VETCPD login page will open. 

3. Please click on “Register new user” and complete the 
new user registration form. 

4. An sms with a pin code will be sent to you. You can 
now use your cell phone number and pin code to log 
into VetCPD from the login page.

5. There are 3 ways in which to log CPD points on the 
VetCPD system once you are logged in:

i. Complete a multiple-choice test from the 
available list of tests. 

ii. Submit a CPD activity attendance code. The 
attendance codes all start with the letter 'b' 
followed by five digits. For example:  b12345. 
(The service provider will supply you with this 
code).  Please note that this is not the same 
as the SAVC accreditation number for the 
activity, which typically starts with 'AC'. 

iii.    If the activity attendance code is not 
recognised by the system, use the manual 
record-keeping function to keep a record of 
those CPD points.  Select the 'CPD points 
manually captured' link under the “My CPD 
points” heading. 
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Please feel free to 
contact Christelle 

if you need further 
assistance or send your 

questions to 
marketing@sava.co.za

SAVA_M&C_20June2011.indd   1 2011/06/20   02:05:32 nm



32 2 0 1 1July             

vetnuus

Daleen 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! 

South African Veterinary Association

Pet Friendly 
Directory 6th 

edition 
R180.00

Purchasing  these books and posters 
will help extend the services  of the   

SAVA CVC

Tales of an 

African Vet 

R180.00

It’s a Vet’s 
Life 

R165.00

Dog in my Footsteps R85.00

Diagrammatic Chart 

of the Dog 

R60.00

In Fool    
Flight 
R85.00

Diagrammatic Chart 
of the Cat 

R60.00

Dr. 
Platzhund’s 
Pet Pointers 

R50.00

CVC_boeke2011.indd   1 2011/01/26   12:18:48 PM
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Dates To Remember
JULy 2011

Short Course in Small Animal Cardiology, Department of Companion 

Animal Clinical Studies, Onderstepoort, 27 - 29 July 2011. Enquiries 

registration: Tessa Booysen, tel: +27 12 420 5026, cell: +27 83 704 

4423, fax: +27 86 631 8564, e-mail: tessa.ce@up.ac.za.  Enquiries 

course content: Prof JP Schoeman, tel: +27 12 529 8260, e-mail: Johan.

Schoeman@up.ac.za

Southern Cape Branch Congress,  Postponed to February 2012 George.  

Contact Vetlink Conferences at vetlink@mweb.co.za or 012 346 1590 for 

more information.

CPD Wetlab Southern Cape Branch, Heroldsbay(George),30
July2011.ContactVetlinkConferencesatvetlink@mweb.co.zaor
0123461590formoreinformation.

Pain Interventions and Regional Analgesia- Annual Congress 

23 July 2011 at the Birchwood hotel, Boksburg, for further information: 

tel: 0836563639, e-mail: lynette.bester@up.ac.za or visit: www.pira.co.za

OCTOBER 2011
30th World Veterinary Congress, Cape Town international 

Convention Centre, 10–14 October 2011. Contact: Petrie Vogel, 

SAVETCON Event Management. Tel 012 346 0687;  petrie@savetcon.co.za.  

Website: www.worldvetcongress2011.com.

JUNE 2012
XXVII World Buiatrics Congress, Lisbon, Portugal, 3-8 June 2012. 

Congress website: http://wbc-2012.com. Facebook http://www.

facebook.com/pages/WBC-2012/171265742893673 

JULy 2012
17th International Congress on Animal Reproduction (iCAR), 

Vancouver, BC, Canada on 29 July - 2 Aug. , 2012. See website for details: 

http://www.icar2012.com

AUGUST 2012
7th international Conference on Fertility Control in Wildlife, Jackson hole, 

Wyoming, USA, 29 Aug. - 1 September, 2012. See website for details: 

http://www.wildlifeconference7.org  

SEPTEMBER 2012
World Congress of Veterinary Anaesthesiology, Cape Town, 24 - 28 

September 2012. Contact: Dr Kenneth Joubert e-mail: hypnyx@wbs.

co.za, tel: +27 82 454 7280 or Dr Lynette Bester: e-mail: cheyane1@gmail.

com, tel: +27 83 656 3639

TO LIST IN DATES TO REmEmBER CONTACT VETNEWS@SAVA.CO.zA
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SCIeNTIFIC STreAMS
“One Health”: Production Animals and Wildlife (WVA Summit, OIE Session, Biosecurity in Production 

Animal Practice, Epidemiology, Zoonoses, Food Safety, Emerging Diseases, Training)

Small Animals (Neurology, Surgery, Analgesia, Spirocercosis, Oncology, Infectious Diseases, Medicine, 
Critical Care, Babesiosis, Dermatology, Nutrition, Reproduction)

Veterinary Nursing Programme

Complementary Veterinary Medicine

Avian Medicine, Surgery & Exotic Animals

Animal Welfare

Veterinary Technologists Programme

International Veterinary Behaviour Meeting (IVBM)

World Veterinary Dental Congress (WVDC) (Small Animal, Equine, Wildlife & Research Dentistry, 
Veterinary Nurses programme)

Equines

Veterinary History & Closing Ceremony of World Veterinary Year 2011

Aquatic Veterinary Medicine

Practice Management

Wetlabs & Courses

O10-14 October 2011

67 Sessions!

570 Lectures!

310 Speakers! 

Not to be 

missed!

For the 
full programme & 

registration 
please visit:

www.worldvetcongress2011.com
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	Cape Town International Convention Centre, South Africa

O10-14 October 2011

WELCOME:
Deep in the heart of the vast Kruger National Park the 
drums are beating! Around their campfires, ebony skin 
reflecting the flames, the impis are dancing as they send 
out a powerful message from Africa! Their feet stamp to the 
beat of the drums and their assegais are raised repeatedly 
towards the stars as these fearless warriors announce this 
important news!

The message is first heard by the animals – the heavy-horned 
buffalo, sleek impala and mighty elephant, who trumpet 
it north. It crosses the turbulent waters of Mosi-oa-Tunya 
– the smoke that thunders, the magnificent Victoria Falls 
– and travels out, over the rolling plains of the breathtaking 
Serengeti where the wildebeest run, to the northernmost 
countries on this diverse continent.

Southwards it is passed down across the friendly country of Swaziland, 
over the majestic Drakensberg mountains toward the most famous 
mountain of them all – Cape Town’s Table Mountain. It returns north 
again across the Great Karoo and the amazing kaleidoscopic daisy fields 
of Namaqualand, over the skyscrapers of downtown Johannesburg 
– the City of Gold – to stately Pretoria and home of the South African 
Veterinary Association, from where it is now being sent on to you!

The MeSSAge IS CleAr, IT IS ThIS:
The World Veterinary Congress 2011 will be held in Cape Town, South 
Africa, from 10 – 14 October at the magnificent Cape Town International 
Convention Centre.

Veterinarians, para-veterinarians and all other animal healthcare 
professionals and their families, from Africa and around the globe, will 
be warmly welcomed to Cape Town, rated among the world’s top 10 
tourist destinations.

Continuing veterinary education and professional development are 
the cornerstones of a healthy, responsible and competent veterinary 
profession. The theme “Caring for Animals: Healthy Communities” 
ensures a varied, stimulating, all-encompassing scientific and 
professional programme guaranteed to fulfil at least one year’s 
requirements for “lifelong learning”.

The social and accompanying persons’ program, day trips in and around 
the breathtaking Cape Peninsula, with the Atlantic Ocean on the west 
coast and warm Indian Ocean on the east coast and world-renowned 
vineyards, will offer partners a variety of exciting opportunities. The 
pre- and post-Congress tours guarantee you the most unique scenic 
splendour coupled to a cultural, culinary and surreal wildlife experience 
that will leave you wanting more and have you planning to return.

On behalf of the World Veterinary Association, and as hosts of this 
prestigious event, the congress organising committee of the South 
African Veterinary Association, I extend an invitation to you all to 
come and experience the renowned warmth and hospitality of Nelson 
Mandela’s rainbow nation.

Dr Anthony Erasmus: 
Chairperson

World Veterinary Congress 2011

PrOgrAMMe AT A glANCe
SATUrDAY 8 OCTOBer 2011

Exhibition set-up

SUNDAY 9 OCTOBer 2011

Contractors floorspace-only stands move in
Registration & Information desks open for delegates

MONDAY 10 OCTOBer 2011

Shell-scheme exhibitors move in
Registration & Information desks

Pre-congress day: Small animals (NVCG) 
COCKTAIL FUNCTION in Exhibition Hall

TUeSDAY 11 OCTOBer 2011

OPENING: PLENARY SESSION
Parallel sessions to follow

WeDNeSDAY 12 OCTOBer 2011

Parallel sessions
SOCIAL EVENING OFF-SITE

ThUrSDAY 13 OCTOBer 2011

Parallel sessions
Closing ceremony Vet2011: 

250th Anniversary of the veterinary profession
EXHIBITION CLOSES 

GALA DINNER

FrIDAY 14 OCTOBer 2011

Workshops and Wetlabs

CONFereNCe INFOrMATION
For all congress enquiries:

SAVeTCON eVeNT MANAgeMeNT
Petrie Vogel

Tel: +27 (12) 346 0687
Fax: +27 (12) 346 2929
petrie@savetcon.co.za

Facebook: WorldVeterinary Congress 
Twitter: WorldVeterinary Congress2011

worldvet2011@savetcon.co.za

31 August 2011

Registration & 

accommodation 

closing date

WVC2011_AD_JULY_1July2011.indd   1 2011/07/01   11:44:41 AM
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Caring for animals: 
Healthy communities

	Cape Town International Convention Centre, South Africa

O10-14 October 2011

CONFERENCE INFORMATION
For all congress enquiries:

SAVETCON EVENT MANAGEMENT
Petrie Vogel, petrie@savetcon.co.za

Tel: +27 (0)12 346 0687, Fax: +27 (0)12 346 2929
Facebook: WorldVeterinary Congress, Twitter: WorldVeterinary Congress2011

worldvet2011@savetcon.co.za

Full programme & registration:
www.worldvetcongress2011.com

HIsTORy REgIsTRATION pACkAgE:

• Cocktail party 

• Opening ceremony
• Closing ceremony of the 250th aniversary of the 

veterinary profession
• Two days of scientific history sessions

• Tea/coffee/lunch daily

                 • Open access to trade exhibition

                     (No entry to full scientific programme)

Additionally, for yourself and 
accompanying persons, book:

– Day trips in and around Cape Town 
and the peninsula

– Tavern of the seas social event
– gala dinner

SAVA Fairest 

Cape – Special 

History offer

Only 
R1500-00 

All 
inCluSiVe

Retired but still want to enjoy the 
camaraderie of colleagues and recall the good old times?

WVC_History_advert_28June2011.in1   1 2011/06/30   01:18:05 nm
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Animal Practice, Epidemiology, Zoonoses, Food Safety, Emerging Diseases, Training)

Small Animals (Neurology, Surgery, Analgesia, Spirocercosis, Oncology, Infectious Diseases, Medicine, 
Critical Care, Babesiosis, Dermatology, Nutrition, Reproduction)

Veterinary Nursing Programme

Complementary Veterinary Medicine

Avian Medicine, Surgery & Exotic Animals

Animal Welfare

Veterinary Technologists Programme

International Veterinary Behaviour Meeting (IVBM)

World Veterinary Dental Congress (WVDC) (Small Animal, Equine, Wildlife & Research Dentistry, 
Veterinary Nurses programme)

Equines

Veterinary History & Closing Ceremony of World Veterinary Year 2011

Aquatic Veterinary Medicine

Practice Management

Wetlabs & Courses

O10-14 October 2011

67 Sessions!

570 Lectures!

310 Speakers! 

Not to be 
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For the 
full programme & 

registration 
please visit:

www.worldvetcongress2011.com

WVC2011_AD_JULY_1July2011.indd   2 2011/07/01   11:44:43 AM



36 2 0 1 1July             

vetnuus


