
NEWSLETTER OF THE SOUTH AFRICAN VETERINARY ASSOCIATION
NUUSBRIEF VAN DIE SUID-AFRIKAANSE VETERINÊRE VERENIGING

VET December
2012

Desember

NEWS
NUUS

CPD Canine And Feline Lower Urinary 
Tract Disorders: Part II

Preventative Medicine
vs Palliative Medicine: 
A Paradigm Shift



IFC ADVERT metacam dog

VN September 2012.indd   2 2012/09/06   10:45 AM



vetnuus

32 0 1 2 Desember

ARTICLES
Industry News 14

Donkey Identification Day report  18

An Upliftment Program of the SAVF 19

CVC News 19 

News from the  
     Marketing & Communication Committee 21 

CONTENTS

C
R
ED

O

We, the members of the Association, resolve at all times:
•   To honour our profession and its Code of Ethics
•   To maintain and uphold high professional and scientific standards
•   To use our professional knowledge, skills and resources to protect and promote the health and   

 welfare of animals and humans
•   To further the status and image of the veterinarian and to foster and enrich veterinary science
•   To promote the interests of our Association and fellowship amongst its members.

Ons, die lede van die Vereniging, onderneem om te alle tye:
•   Ons professie in ere te hou en sy Etiese Gedragskode na te kom
•   'n Hoë professionele en wetenskaplike peil te handhaaf en te onderhou
•   Ons professionele kennis, vaardigheid en hulpbronne aan te wend ter beskerming en bevordering   

van die gesondheid en welsyn van dier en mens
•   Die status en beeld van die veearts te bevorder en die veeartsenykunde te verryk
•   Die belang van ons Vereniging en die genootskap tussen sy lede te bevorder.
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PRESIDENT
From the

No person was ever honoured for what he 
received. honour has been the reward for what 
he gave... -Calvin Coolidge

As 2012 is speeding to an end it is that time of year to pause for a 

moment, look back and thank the people who have helped and 

contributed towards the success of our profession, our careers and our 

personal lives. hopefully each and everyone of us have moved closer to 

achieving our visions. If I have to list the people who have helped SAVA 

move closer to its vision this year, I will need much more space than 

this column usually takes up, and I will definitely forget some names. 

therefore I will keep it generic and as inclusive as possible!

thank you to the Board of Directors of SAVA and their families. 

the sometimes unbelievable amount of time and energy spent on 

Association matters by them is hugely appreciated and we are grateful 

to their spouses and families for affording us a lot of this time that 

should otherwise probably have been family time!

thank you to the personnel at Vethouse for your dedication and 

helpfulness. when I talk to officials of other Associations who don’t 

have an own “house” and limited support resources, I realise how lucky 

we are to have you.  thank you to every chairperson of the national 

interest groups, subsidiaries, regional branches and committees of 

Federal Council. the time and effort put in by you and your committee 

members are the oil on the gears of this Association.

then thank you to each and every person involved in the roll-out of 

communication and CPD throughout the vast Association, from the 

monthly publication of Vetnews to the organising and delivery of 

the various mini-, group and national congresses. thank you to every 

service provider, congress organiser and industry sponsor for the 

Niemand was ooit vereer vir wat hy ontvang 
het nie. Eer is die beloning vir wat hy gegee 
het ... - Calvin Coolidge

Soos 2012 tot 'n einde snel, is dit daardie tyd van die jaar om 'n oomblik 

te wag, terug te kyk en al die mense wat gehelp en bygedra het tot 

die sukses van ons professie, ons loopbane en ons persoonlike lewens 

te bedank. hopelik het elkeen van ons hierdie jaar nader beweeg na 

die bereiking van ons visie. As ek 'n lys moet maak van die mense wat 

vanjaar gehelp het om SAVV nader aan sy visie te bring, sal ek veel meer 

ruimte benodig as wat hierdie kolom gewoonlik opneem, en sal ek 

beslis 'n paar name vergeet. Daarom sal ek dit so generies en inklusief as 

moontlik hou!

Baie dankie aan die Raad van Direkteure van die SAVV en hul gesinne. 

Die soms ongelooflike hoeveelheid tyd en energie wat julle aan 

Verenigingsake bestee word geweldig waardeer en ons is dankbaar 

teenoor jul gades en families vir hierdie tyd wat sekerlik anders 

gesinstyd sou wees!

Baie dankie aan die personeel by Vethhuis vir julle toewyding en 

hulpvaardigheid. wanneer ek met amptenare van ander verenigings 

praat wat nie 'n eie "huis" het nie en slegs oor beperkte ondersteuning 

en hulpbronne beskik, besef ek hoe gelukkig ons is om julle te hê. Baie 

dankie aan elke voorsitter van die nasionale belangegroepe, filiale, 

plaaslike takke en komitees van die Federale Raad. Die tyd en moeite 

ingesit deur julle en jul komiteelede is die olie op die ratte van hierdie 

Vereniging.

Dan dankie aan elke persoon wat betrokke is in die uitrol van 

kommunikasie en VPo dwarsdeur die Vereniging, van die maandelikse 

publikasie van Vetnuus tot die organisering en lewering van die 

verskillende mini-, groep- en nasionale kongresse. Dankie aan elke 

diensverskaffer, kongresorganiseerder en industrieborg vir die 

geweldige inspanning, tyd en hulpbronne aangewend om VPo aan die 

Info

the SAVA stress management hotline is there to assist members who are experiencing personal problems by offering access to professional counselling / advice.  
the hotline can assist with referrals or simply offer much needed emotional support when anxiety, depression, anger, grief, loneliness and fear are at their highest.  
the following SAVA members are available on the SAVA Stress management hotline.  If required, they will refer you to professionals.  

OFTEN, THE MERE TELLING OF YOUR STORY IS BOTH HEALING AND MOTIVATING.

SAVA STRESS MANAGEMENT HOT LINE 

Prof Ken Pettey 
Cell:  082 882 7356
Email address: 
ken.pettey@up.ac.za

Dr Stuart Varrie
Cell: 083 650 3651
Email address: 
stuartvarrie@gmail.com

Dr Joseph van heerden
Cell: 083 305 6474
Email address:
doretha@global.co.za

Dr henk Basson
Cell: 082 820 4810
Email address: 
hjbasson1@gmail.com

Dr willem Schultheiss
Cell: 082 323 7019
Email address: 
willem.schultheiss@ceva.com
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NOMINASIES WORD INGEWAG VIR
SAVV TOEKENNINGS EN ERELIDMAATSKAP VIR 2013

1.   goUE MEDALJE VAN DIE SAVV
       word toegeken aan enige persoon wat in Suid-Afrika woonagtig 

is of aan ’n veearts wat nie in Suid-Afrika woonagtig is nie, maar ’n 

lid van die SAVV is, ter erkenning van uitsonderlike wetenskaplike 

prestasie en ’n betekenisvolle bydrae tot die ontwikkeling van 

die veeartsenykunde. Die medalje word eenmalig aan ’n persoon 

toegeken.

2.   PRESIDENt SE toEKENNINg
       word toegeken aan enige veearts wat by die SAVR geregistreer 

is, ter erkenning van uitsonderlike diens aan en bevordering van 

veeartsenykunde in Suid-Afrika. Die medalje word eenmalig aan ’n 

persoon toegeken.

3.   BoSwELL toEKENNINg
      word toegeken aan enige lid van die SAVV vir uitmuntende diens 

gelewer aan die veeartsenykundige beroep deur die SAVV. Die 

toekenning word eenmalig aan ’n bepaalde persoon gemaak. Die 

toekenning kan in ’n bepaalde jaar aan meer as een persoon 

      gemaak word.

4.   KLINIESE toEKENNINg VAN DIE SAVV
       word toegeken aan enige veearts of groep veeartse wat lid van 

die SAVV is, by die SAVR geregistreer is en wat hom / haar / hulle 

onderskei het in toegepaste veterinêre praktyk. ontvangers van 

hierdie toekenning sal vir vyf jaar nie weer vir nominasie 

      kwalifiseer nie.

5.  NAVoRSINgStoEKENNINg VAN DIE SAVV
      word toegeken aan enige lid of groep lede van die SAVV, vir die 

beste onlangse wetenskaplike publikasie of reeks publikasies in 

enige wetenskaplike tydskrif. ontvangers van hierdie toekenning 

kan weer vir nuwe oorspronklike navorsing benoem word.  ’n Lid 

mag ook self ’n voorlegging maak vir oorweging vir 

       die navorsingstoekenning.

6.   JoNg VEEARtS VAN DIE JAAR toEKENNINg. 
       word toegeken aan ’n veearts wat ’n lid van die SAVV is, 

geregistreer is by die SAVR, jonger as 35 jaar is of wat vir nie langer 

as 10 jaar geregistreer is nie, en wat ’n betekenisvolle bydrae tot 

veeartsenykunde in sy / haar werksveld gemaak het.

7.  SogA MEDALJE
       word toegeken ter erkenning van besondere gemeenskapsdiens 

deur ’n veearts wat lid is van die SAVV en geregistreer is by die SAVR 

of ’n veeartsenykunde student wat ingeskryf is by ’n Suid-Afrikaanse 

fakulteit veeartsenykunde.  Enige tipe gemeenskapsdiens en nie 

noodwendig net veeartsenykundige diens nie, gelewer aan enige 

gemeenskap, kan vir hierdie toekenning oorweeg word.

8.  ooRKoNDE VAN DIE SAVV
 Die SAVV mag ’n oorkonde opdra aan een of meer individue, 

insluitende nie-veeartse, ter erkenning van spesifieke prestasies en 

/ of noemenswaardige bydraes tot die veeartsenykundige professie 

of die SAVV. Regverdiging vir so ’n oorkonde moet deur ten minste 

drie lede van die Federale Raad ondersteun word en moet aan die 

toekenningskomitee voorgelê word.

Nominasies moet behoorlik gerugsteun word deur:
• ’n Volledige, goedvoorbereide en volledige motivering in terme 

van die spesifieke toekenning se voorwaardes. Voorleggings moet 

asseblief op die nominasievorm gemaak word wat by die SAVV 

kantoor beskikbaar is.

       Swak voorbereide of onvolledige voorleggings het 'n kleiner kans 

tot sukses as goed voorbereide en volledige motiverings.

• ’n Volledige curriculum vitae van die genomineerde, insluitende ’n 

lys van publikasie(s) waar van toepassing.

• Afskrift(e) van die relevante publikasie(s) in die geval van die 

Navorsingstoekenning.

• Alle nominasies moet deur ’n SAVV lid sowel as deur ten minste een 

lid van die Federale Raad geteken en gesekondeer word.

Let asseblief daarop dat:
• Enige lid van die SAVV mag nominasies voorlê.  Individue word 

aangeraai om hul nominasies via ’n tak of ’n groep te kanaliseer.

• onsuksesvolle nominasies van ’n vorige jaar mag met die diskresie 

van die toekenningskomitee vir oorweging oorstaan tot ’n volgende jaar.

• waar die voorsteller en sekondant hulle toestemming aandui, mag 

toekenningskategorieë deur die toekenningskomitee verander word.

• Lede van die toekenningskomitee word toegelaat om kandidate 

voor te stel of te sekondeer mits hulle tydens die bespreking van 

kandidate die vergadering verlaat.

Die onus rus op lede om die nominasies voor die sluitingsdatum in te 

dien. Versuim om aan bogenoemde te voldoen sal diskwalifisering van 

die nominasie tot gevolg hê.

Nominasies vir die volgende afdelings van erelidmaatskap 

word ook ingewag:  

1.  Ere-Lewenspresident
      Kan toegeken word aan enige lid van die SAVV ter erkenning van 

uitstaande diens aan die veterinêre beroep. Nominasies moet deur 

ten minste drie lede van die Federale Raad ondersteun word.

2.  Ere-Lewens Vise-President
      Kan toegeken word aan enige lid van die SAVV ter erkenning 

van uitstaande diens aan die veterinêre beroep deur die SAVV. 

Nominasies moet deur ten minste drie lede van die Federale Raad 

ondersteun word.

3.  Erelid van die Vereniging
      Kan toegeken word aan ’n persoon wat nie ’n veearts is nie 

ter erkenning van uitstaande diens aan die veeartsenykunde. 

Nominasies moet deur ten minste drie lede van die Federale Raad 

ondersteun word.

 

Alle nominasies moet deur die toekenningskomitee aan die Federale 

Raad voorgelê word, wat dit na bevestiging deur die Federale Raad aan 

die Algemene Jaarvergadering sal voorlê vir bekragtiging.

Alle nominasies, gemerk vir die aandag van Dr Quixi Sonntag, Voorsitter 

van die toekenningskomitee, moet die SAVV kantoor bereik teen 

Vrydag 8 Maart 2013 
Nominasievorms is beskikbaar by Vethuis

Kontak Elize Nicholas:  elize@sava.co.za of tel: 012-346 1150 
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tremendous effort, time and resources put into bringing the CPD to the 

members of SAVA. I truly know that sometimes your efforts and inputs 

seem to be taken for granted and the mountain of work behind the 

scenes is not seen, but please know that we do appreciate you. without 

you CPD will not be the same, if at all!

then thank you to every member of SAVA for being the heart of SAVA. 

SAVA is not or should not be a top-down Association but a bottom-

up one! thank you to every member who has shared ideas, concerns, 

knowledge, experience and skills with all of us during this year. thank 

you also for the hard and mostly unnoticed and thankless job each 

one of you as members of the veterinary profession is doing every day, 

wherever you work. that is after all what it’s all about – being there 

for the health and wellbeing of animals and humans – even when the 

public sometimes doesn’t know or appreciate it. 

Last but not least my thanks go out to all the para-veterinary 

professionals and support staff throughout all the workplaces we as a 

profession work in. without their inputs our departments or practices 

will definitely not be as successful as we want them to be. 

however, I do want to single out one person: the recent recipient of 

the SAVA President’s Award, Dr Anthony Erasmus. the success of the 

30th world Veterinary Congress was largely due to the vision, drive and 

leadership of Dr Erasmus. he devoted 7 years to the project, starting 

with planning the successful bid presented in Minneapolis (2005), 

followed by the promotion in Vancouver (2008) and the frenzied activity 

leading up to the Congress in Cape town in october last year. All this 

time and effort put in undoubtedly made inroads into his available 

professional and personal time. It is however common knowledge that 

“our” Congress, in contrast to its immediate forerunners, generated a 

surplus, which has enabled the SAVA to pay off the Vethouse bond. 

As a tangible token of appreciation for a job well done, the Board of 

Directors voted to pay Dr Erasmus an honorarium of R50 000.  

I want to wish every member of SAVA and their families a blessed and 

joyful Christmas and new year. My biggest wish is for peace in our 

country and in the hearts of us all. May those who will be lucky enough 

to be resting during this time come back safe, rejuvenated and full of 

new ideas and plans. For the ones who have to hold the fort and work 

during these times, we hope that they at least will have some quality 

time in-between with their families and loved ones.

god bless you all,

Riaan

lede van die SAVV te bring.  Ek weet dat dit soms lyk asof jul pogings en 

insette as vanselfsprekend aanvaar word en die magdom werk agter die 

skerms nie gesien word nie, maar weet asseblief verseker dat ons julle 

waardeer.  Sonder julle sal VPo nie dieselfde wees nie, indien enigsins!

Verder dankie aan elke lid van die SAVV omdat julle die hart van die 

SAVV is.  Die SAVV is nie, of moet nie, 'n bo-na-onder vereniging wees 

nie, maar 'n grondvlak-opwaarts een! Baie dankie aan elke lid wat 

vanjaar idees, bekommernisse, kennis, ondervinding en vaardighede 

met ons almal gedeel het. Dankie ook vir die harde en meestal 

ongesiende en ondankbare taak wat elkeen van julle as lede van die 

veeartsenyprofessie elke dag verrig, waar jy ook al werk. Dit is immers 

waaroor dit alles gaan – om daar te wees vir die gesondheid en welsyn 

van diere en mense – selfs wanneer die publiek dit soms nie weet of 

waardeer nie.

Laaste, maar nie minste nie, gaan my dank uit aan al die 

paraveeartsenykundige professionele en ondersteuningspersoneel by 

al die plekke waar ons as 'n professie werk. Sonder hulle insette sou ons 

departemente of praktyke nie so suksesvol wees soos ons dit wil hê nie.

Ek wil graag een persoon uitsonder: die onlangse ontvanger van die 

SAVV se Presidentstoekenning, dr Anthony Erasmus. Die sukses van die 

30ste Veeartsenykundige wêreldkongres was grootliks te danke aan die 

visie, dryfkrag en leierskap van dr Erasmus. hy het 7 jaar aan die projek 

gewy, wat begin het met die beplanning van die suksesvolle bod in 

Minneapolis (2005), gevolg deur die bemarking in Vancouver (2008) 

en die magdom aktiwiteite in aanloop tot die kongres in Kaapstad in 

oktober verlede jaar. Al die tyd en moeite het ongetwyfeld 'n groot hap 

uit sy beskikbare professionele en persoonlike tyd geneem. Dit is egter 

algemene kennis dat "ons" Kongres, in teenstelling met sy onmiddellike 

voorgangers, 'n oorskot gelewer het wat die SAVV in staat gestel het om 

die Vethuisverband af te los. As 'n tasbare teken van waardering vir 'n 

taak goed gedoen, het die direksie gestem om 'n honorarium van 

R50 000 aan dr Erasmus te betaal.

Ek wil elke lid van die SAVV en hul gesinne 'n geseënde en vreugdevolle 

Kersfees en nuwe jaar toewens. My grootste wens is vir vrede in ons 

land en in ons almal se harte. Mag diegene wat gelukkig genoeg is om 

gedurende hierdie tyd te rus, veilig en uitgerus terugkom – propvol 

nuwe idees en planne. Vir diegene wat die fort moet hou en werk 

gedurende hierdie tyd, hoop ons dat julle ten minste tussen-in gehalte 

tyd met jul gesinne en geliefdes sal ervaar.

god seën vir julle almal,

Riaan

ISO 9001:2008
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Preventive medicine is the medicine of the future for most vets. 

Increasingly, pets will not visit veterinary practices when they are sick, 

but in order not to get sick.  this change of approach, which should be 

led by vets themselves, will be a real revolution in the way we work and 

understand the profession.

Veterinary practice turnover = 
Number of active patients x Average frequency of visits x Average income 

per visit

If we consider this veterinary practice turnover model, we will see that 

one of the three factors (the number of active patients) will be unlikely 

to grow much in the coming years. Socio-demographic trends (increase 

in lone households, increase in the number of professional couples 

without children and with busy schedules, the rising cost of living 

space, tax burdens and local government regulations on pet owners) do 

not augur well for a significant rise in domestic pet ownership. In fact, in 

recent years we have already seen a clear tendency towards the gradual 

replacement of large breed dogs for medium-sized or small dogs, cats 

or so-called “exotics” (reptiles, rabbits, hamsters). Presumably in the 

future therefore, income growth for many veterinary practices will have 

to come from the other two factors in the equation: average frequency 

of visits and average income per visit. Preventative medicine can play a 

key role in both. 

Another underlying trend in our sector is the gradual evolution toward 

specialisation. this is a reflection of what is happening in human 

medicine. the speed and complexity of the technical disciplines make 

it almost impossible for anyone to be an expert in more than one 

animal species or in several physiological systems...hence the rise 

in the number of qualified specialists and referral centres. Just as is 

happening now in the United States, the day will come when it will be 

the pet owners themselves who will demand, on their own initiative, 

the services of veterinary specialists. these specialists will provide 

their services in large referral hospitals or in specialist centres that will 

receive sufficient cases to make their exclusive dedication viable. the 

appearance of this kind of large centre, with significant investment in 

equipment and highly qualified staff, will be a major challenge to the 

local, more traditional first opinion practice. As happens in any sector 

of economic activity, whoever wants to succeed will have to find their 

niche in the market. this author predicts that those local first opinion 

practices that will adapt best to this revolution in the market will be 

those that specialise in preventative medicine and offer a personalised 

service to clients in the vicinity. 

The starting point: The current situation
the term compliance is used to describe the situation in which a patient 

is receiving the level of medical care that its vet considers to be the 

optimal. In all the main studies to date1,2, it has been shown that, despite 

what many vets think, the majority of patients in veterinary practices 

receive health care that is far from optimal. Vets tend to overestimate 

the levels of compliance in their patients, probably because they do not 

use rigorous quantitative measures to analyse this issue. 

Preventative Medicine
vs Palliative Medicine: 
A Paradigm Shift

• Preventative medicine is predestined to play an increasingly important 
role in veterinary practices, both from a medical and business perspective.

• Current levels of compliance in our patients in the different areas of health 
are well below what we think. the main obstacle is not so much client 
resistance as failures in diagnostic protocols and monitoring by vets.

• to really boost preventive medicine in our practice we have to believe 
in it. we must rigorously complete clinical histories for all our patients, 
assume the role of client educators and devote time to measuring things.

• there are numerous examples of health plans or preventative medicine 
programmes that we can adapt for our practice. the real challenge lies not 
so much in the design of these programmes as in their efficient, rigorous 
and systematic implementation in our practice.

Key Chapter Concepts

Leishmania/Philaria 
(in areas where is it 
endemic)

that the patient has received the preventative treatment 
following the protocol advised by the vet and has had any 
diagnostic tests as and when the vet recommended it.

Preventative dental 
treatments

that the patient has received prophylactic dental 
treatments if their dental condition score is in the range 2, 
3 or 4. 

Prescription diets

If the patient suffers from renal disease, urolithiasis or 
FLUtD, chronic or acute gastrointestinal disorders or 
obesity that it will be regularly fed on the appropriate 
prescription diet.

geriatric profile
that if the patient is an older pet it has had a blood and 
urine test at least once a year.

Vaccinations

that the patient must be vaccinated following the protocol 
advised by its vet and at least against distemper, hepatitis, 
leptospirosis, parainfluenza and parvovirus (for dogs), and 
rhinotracheitis, calicivirus and panleukopenia (for cats).

Pre-anaesthetic 
profile

that if the patient has undergone surgery, it had all the 
pre-anaesthetic tests recommended by the practice.

Figure 1. Compliance criteria for the main areas of health in preventative medicine.

Written by: Pere Mercader (DVM,MBA,DEA)

From:  Management Solutions for Veterinary Practices
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In these studies, it was considered that a patient was in compliance with 

the different areas of health if it met the following requirements (fig. 1):

Some of the main conclusions of these studies were as follows:

1. only a very small number of vets regularly monitored these 

indicators and therefore the majority were not rigorously measuring 

the percentage of their canine and feline patients that were in 

compliance with each health area. 

2. In the vast majority of practices analysed, documented levels of 

patient compliance were significantly lower than what the vets had 

estimated before the start of the study.

3. when the clinical histories were examined, it was found that 

the main documented reason for compliance failure in all areas 

of health was not the refusal by pet owners to follow the vet’s 

recommendations. there were many failures of compliance due 

to inadequate protocols (e.g. failure to request pre-anaesthetic 

profiles for risk patients, or failure to record the dental condition 

of all patients during each physical examination), an absence of 

recommendations or inadequate patient follow up (especially in 

treatment of chronic conditions).

4. Besides the obvious negative effect of these low levels of 

compliance on the pet’s health, there was an important financial 

implication. It was estimated that the average North American 

veterinary clinic would increase its annual turnover by more than 

132,000 dollars if they were able to raise compliance rates by 10% 

among patients in all the areas of health analysed. this finding 

was consistent with the results of the analysis done in Europe 

(Spain), where it was estimated that the financial impact of this 

improvement would be in the region of 100,000 euros a year. 

The five key points  of preventative medicine
In order for a veterinary practice to make significant progress in 

their shifting focus towards preventative medicine, the following 

requirements must be met:

Conviction
It is very difficult for a professional to recommend with any conviction 

a service they do not believe in. the first thing we have to do is openly 

and honestly discuss with our veterinary team what the practice’s 

philosophy is regarding preventative medicine. what is the standard 

of preventative medicine we would wish for our own pets? In all 

conscience we ought to recommend the same level of medical care (no 

more, no less) than we would want for our own pets. If we are not truly 

convinced of the benefits of preventative medicine, then it is better to 

be realistic and focus our efforts elsewhere.

obsession with keeping thorough clinical records  
of each patient
the medical history is an essential tool for good clinical management 

of the patient and good financial management of the client. It is an 

important document with medical, legal and financial implications. 

An incomplete medical history, where no health recommendations 

have been recorded as being refused by a client, can be decisive in 

the negative resolution of a legal dispute. In the United States, expert 

valuers of veterinary practices put lower valuations on practices with 

badly documented medical histories. 

If it is not measured, it won’t get done. Similarly what is not written 

down, is hardly going to be measured. therefore it is essential that our 

team is aware of the need to write these records professionally. A good 

medical history ought to at least contain the following information for 

each consultation with a patient: 

 Reason for the consultation.

 Detailed information provided by the owner.

 Detailed findings from the physical examination (including weight, 

temperature, physical and dental condition as well as a detailed list 

of the symptoms).

 Diagnostic tests proposed, carried out and / or rejected by the client.

 Diagnosis (whenever possible) or assessment of the patient.

 treatment options presented to the client.

 treatment option chosen.

  outcome of treatment (when the information is available).

 the vet and the nurse that were involved.

 Monitoring system used in this case (according to the system of the 

3 R´s: re-call, re-check, re-minder).

It is also advisable that nursing or reception staff review the 

following questions with the pet owner at least once a year:

 Confirm their postal address, home and mobile telephone numbers 

and email address.

 Ask if they have any travel plans in the near future (in case they have 

relevant implications for the pet’s health).

 Confirm the status of vaccinations and wormers/flea control 

  for the pet.

 Record the type of food that the pet is fed.

 For adult and older pets, check to see whether there has been any 

change in ability to tolerate exercise, if a lump or spot has appeared 

recently, or if the owner has detected any significant change in 

behaviour.

these questions will help to gather relevant information from a medical 

standpoint, they will convey a sense of professionalism to the client 

and in addition will help to educate pet owners without the need to 

“sell” them anything.

Educate, don’t sell 
Educated clients are those who buy services, there is no need to sell 

them anything... we must re-define the role of the veterinary practice 

as a place where clients are educated so they can enjoy the best 

possible relationship with their pets. we live in an information society, 

where clients come to our practice after having read on the Internet 

information of varying quality about the health of their pet... Eagerness 

and demand for information is now greater than ever from our clients. 

Bearing this in mind we must be prepared to lead this process, because 

if we do not, then our clients will find other sources of information 

(information that is not reliable) and probably not act accordingly. 

If we really agree with this philosophy, then we must begin to act 

accordingly:

 we must select and appraise our vets taking into account their 

communication skills with clients.

 we must facilitate this educational process by providing our team 

with the appropriate resources: written information for clients, visual 

aids in the consulting rooms (posters, atlases, anatomical models).

 we must invest time and energy in explaining things to clients: our 

estimates, our treatment plans and even our invoices must aim to 
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educate clients.

 we must encourage those activities and programmes that follow 

this line: newsletters, puppy classes, staff training in communication 

skills, etc. 

Create protocols for preventative medicine
what is unjustifiable and indefensible before a client is that their pet 

receives a different level of physical examination, or different diagnostic 

tests or a different treatment recommendation depending on which 

vet in our practice they have seen.

 Should we, or should we not, record the dental condition of all 

patients during each consultation? what specific recommendations 

do we give the client depending on the dental condition score of 

their pet?

 Should we, or should we not, record the body condition of all 

patients during each consultation? what specific recommendations 

should we make to the client depending on the body condition 

score of their pet?

 Do we, or do we not, recommend neutering of young dogs and 

cats? At what age do we recommend this procedure? Do we note in 

the medical record if the recommendation was made and the 

owner’s response? how do we make this recommendation to the 

client? Do we have a fact sheet about it?

 Do we have a protocol for the early detection of joint problems in 

risk patients? have we defined how to carry out a physical 

examination specifically for this type of condition and when to do it?

 what is our policy with respect to pre-anaesthetic profiles? Are we 

going to offer them or simply inform clients that these profiles are 

an inherent part of the surgical procedure and we routinely include 

them in all our estimates?

 what about the blood and urine tests for older patients? 

  All these questions deserve to be discussed internally and a 

common standpoint should be agreed (in writing) by each 

veterinary practice.

Measure
If we indoctrinate our team with the importance of preventative 

medicine but then they never see us monitoring it or measuring 

progress, we will be sending a message that lacks credibility.

It is not enough just to implement the protocols discussed in the 

previous section, we must also check their use. we must check a sample 

of medical records and treatment plans prepared by our vets at regular 

intervals.

Practical application: Puppy health plan
Detailed below is an example of a preventative medicine programme 

for puppies3. what is important in this example is not so much its 

contents as its working method. 

First: define the health standard 
the first step is to define, together with our veterinary team, what 

standard of health we want to offer our patients (figure 2). how would 

we like to look after these patients? 

Second: practise what you preach
If we are serious and convinced that this is the optimal health standard 

for our patients, then we should also apply it to our own pets. the best 

way for our team of vets and support staff to talk with conviction to 

clients about the benefits of a service is for them to use it on their own 

pets. A practical way to achieve this is for our employees to have access 

to these programmes for their pet under very favourable conditions, as 

part of their overall remuneration package. 

Prepare information for our clients, emphasising value
once the content of the service has been designed, we must explain 

it in a way that is both clear and attractive to clients. the key is to 

communicate the advantages or benefits the service brings, both to 

them and their pets. Many times we are so obsessed with explaining 

the technical features of a veterinary service that we forget to tell the 

client about its value to their pet. Figure 3 shows a puppy health plan, 

highlighting its many benefits for the client and the patient.

what does the puppy health programme at 
ABC Veterinary hospital consist of?
the first year of a pet’s life is the most important in relation to its health 

and quality of life. things such as good immune protection, proper 

socialisation and behaviour management, good feeding habits, physical 

exercise, etc. will be established during this period. ABC Veterinary 

hospital, which has 20 years experience of caring for pets, recommends 

that during the first year the following advice is followed:

Design a control and monitoring system 
for the team to use
If we are not willing to monitor and measure the results of the 

programme, it is better that we do not start it. Better a single health 

plan that has been fairly well designed and superbly executed than 

five that have been brilliantly designed and poorly implemented. 

Figure 4 shows an example of a monitoring template for one of these 

programmes.

1st visit (before 6 weeks) Explanations:

thorough physical examination:
Purchase valuation (where applicable).
Faecal analysis.
wormers.
Flea/tick control.
Protection against leishmania.

• Diet advice.
• Behaviour advice*.
• home health care (i.e. brushing teeth, grooming, 

nail clipping, ears).

• Review of the reminders system.
• Review health plan.
* offer specific session(s).

2nd visit (at 6 weeks) Explanations:

thorough physical examination:
Puppy vaccination*.
Protection against leishmania.

• Review of worming/flea control guidelines.
• Review health plan.

3rd visit (at 9 weeks) Explanations:

thorough physical examination:
Quadrivalent vaccination*.
home dental care.

• Review health plan.

4th visit (at 13 weeks) Explanations:

thorough physical examination:
Vaccination (booster).
Microchip.

• Review of worming/flea control guidelines.
• Review health plan.

5th visit (at 6 months) Explanations:

thorough physical examination:
Rabies vaccine*.
Pre-anaesthetic profile.
Examine and photograph dental condition.
Photograph/video of joint function.

• Review of worming/flea control guidelines.
• Diet review (change of calorie intake).
• Reproductive health and neutering.
• Review adult health plan.

* Vaccination protocols to be adjusted on a country basis. 

Figure 2. Puppy Health Plan.
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First check-up (before 6 weeks old)

Procedure Purpose / Explanation

thorough physical examination. to check eyes, ears, urogenital tracts, anal glands, weight and diet, behaviour, skin and coat.

Faecal analysis. to detect the presence of intestinal parasites.

worming. to protect against intestinal parasites.

Flea / tick control. to protect against parasites of the skin and coat.

Protection against leishmaniasis. to prevent this serious disease being transmitted by mosquito bites.

Information for the owner (review of the main dietary 
issues, exercise, home health care, behaviour and 
socialisation). 

For optimal care of the puppy at home.

Second check-up (at 6 weeks old)

Procedure Purpose / Explanation

Detailed physical examination. to check eyes, ears, urogenital tracts, anal glands, weight and diet, behaviour, skin and coat.

Vaccine protection (puppy vaccine)*. to boost their immunity against the main potentially life threatening diseases.

worming. to protect against intestinal parasites.

Flea / tick control. to protect against parasites of the skin and coat.

third check-up (at 9 weeks old)

Procedure Purpose / Explanation

Detailed physical examination. to check eyes, ears, urogenital tracts, anal glands, weight and diet, behaviour, skin and coat.

Vaccine protection (tetravalent vaccine) *. to boost their immunity against the main potentially life threatening diseases.

Introduction to home dental care. to educate the puppy in healthy habits.

Fourth check-up (at 13 weeks old)

Procedure Purpose / Explanation

thorough physical examination. to check eyes, ears, urogenital tracts, anal glands, weight and diet, behaviour, skin and coat.

Vaccine protection (tetravalent vaccine) *. to boost their immunity against the main potentially life threatening diseases.

worming. to protect against intestinal parasites.

Flea / tick control. to protect against parasites of the skin and coat.

Microchip (where applicable). A legal obligation. It will help with identification and recovery of the pet if it gets lost or escapes. 

* Vaccination protocols to be adjusted on a country basis. 

the fact that our computer software does not have a template like 

this is no excuse for failing to monitor properly. we can start by 

doing a draft on paper, or alternatively develop it ourselves using 

one of the standard software applications on the computer. once 

the programme has been fully tested and fine tuned, we can ask our 

software provider (if necessary) to develop an application for us that is 

useful not only for this health plan but also for others (kittens, adults, 

older pets). Remember that It is only a tool that enables us to carry out 

our work, and as such should not dictate what we do, or do not do, 

in our veterinary practice. If we have clear ideas about our business, 

computer-based tools can be created to accommodate our ideas and 

not the other way round.

Figure 3. Puppy Health Plan: information for the owner.

the fact that our computer software does not have a template like 

this is no excuse for failing to monitor properly. we can start by 

doing a draft on paper, or alternatively develop it ourselves using 

one of the standard software applications on the computer. once 

the programme has been fully tested and fine tuned, we can ask 

our software provider (if necessary) to develop an application for us 

that is useful not only for this health plan but also for others (kittens, 

adults, older pets). Remember that It is only a tool that enables us 

to carry out our work, and as such should not dictate what we do, or 

do not do, in our veterinary practice. If we have clear ideas about our 

business, computer-based tools can be created to accommodate our 

ideas and not the other way round.

Fifth check-up (at 6 months old)

Procedure Purpose / Explanation

thorough physical examination. to check eyes, ears, urogenital tracts, anal glands, weight and diet, behaviour, skin and coat.

Vaccine protection (rabies) *. to boost their immunity against the main potentially life threatening diseases.

worming. to protect against intestinal parasites.

Flea / tick control. to protect against parasites of the skin and coat.

Pre-anaesthetic profile. to know in advance the best method of anaesthesia for future surgical interventions.

Diet review . Switch to an adult diet (lower in calories) to avoid weight problems.

Photographic study of dental condition. For early detection of gum or tooth problems.

Joint health study (video). For early detection of joint and /or mobility problems.

Information for the owner. Reproductive health. Advantages of neutering. Available alternatives.



vetnews

12 2 0 1 2December

1st visit 

(before 6 weeks old)
Vet/Auxiliar Answer from the owner Action to be taken by the practice Record date

thorough physical examination. Charles Done. Create reminder in computer. (at 6 weeks).

Post-purchase valuation (where applicable). Charles Done.

Faecal sample. Charles
Requested appointment so it 

can be done another day.
Schedule another appointment. (15 days later).

wormer. Charles Done. Create reminder in computer. (at 6 weeks).

Flea/tick control. Charles Done. Create reminder in computer. (at 6 weeks).

Protection against leishmania. Charles Decision postponed. Remind at next consultation.

Explanations Louise

Diet advice. Louise Done.
Behaviour advice. Louise Not offered, still outstanding.

home health care. Louise Done.

Review reminder system. Louise Done.

Review health plan. Louise Done.

Reprinted with the permission of Grupo Asis Biomedia, S.L, published 
2011, Chapter 9, p153- 166.  Management Solutions for Veterinary 
Practices is a copyrighted publication of Grupo Asis Biomedia, S.L. All 
rights reserved.
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At which recent event in South Africa was Pere 
Mercader involved focussing on practice 

management, and in partnership with which 
food company?'  (Answer in article in the 

current issue)  The first 10 readers that reply 
will receive a copy of the book management 

solutions for veterinary practices. 
Send your answer to: Editor, Vetnews, 

Madaleen Schultheiss -  vetnews@sava.co.za

If you want to purchase this book, kindly email 
vetnews@sava.co.za for a special price for 

Vetnews readers.

gIVE AwAy

Dermatology 
Quiz QUEStIoN       

A 3-year-old white Bull terrier, Jeanette, was presented with 

pododermatitis. this was most evident as a prominent erythaema 

of the interdigital areas (Figure 1), while the dorsum of the paws 

appeared to be unaffected (Figure 2). Jeanette was taken on regular 

exercise, including long walks. the paws were sensitive, there was 

intermittent lameness and Jeanette resisted palpation.

Questions
1.  List the differential diagnoses

2. Propose tests and rule-outs to diagnose this condition.  

Figure 1

Figure 2

See answer page 18 Martin Briggs

Figure 4. Puppy Health Plan: monitoring template.               
Patient: Lucas,  Record no: 7267
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 Figure 1: Opened thoracic cavity to reveal the voluminous, tomato soup like 
pleural exudates.  Note the lungs are largely normal with no visible pneumonic 
changes.  Small yellow sulphur granules evident in the exudates and on the sur-
face of the lung and pleura.

PathsnaPPathsnaP

Figure 2: Pluck removed and washed revealing thickened proliferative parietal pleura.

we performed an autopsy on a 9-year-old, female, Boerboel, which 

had died shortly after presentation to the Emergency Clinic in a 

collapsed state.   gross post mortem examination revealed a severe 

mushy haemo–pythorax with tomato soup appearance.  within this 

exudate and on the pleural surface were numerous small yellow 

flakes (sulphur granules) (Figure 1).  the pleura was thickened with 

multiple nodular granulomatous lesions (Figure 2).

A heavy mixed growth of Actinomyces viscosus was isolated from 

the pleural exudates.  histopathology was characterised by a 

chronic active pyogranulomatous proliferative pleuritis with 

Splendore-hoeppli reaction encompassing central bacterial 

colonies of entangled filamentous bacteria.  Based on these 

findings a diagnosis of Actinomycotic pyothorax was made.

In dogs pyothorax most commonly occurs in working or 

hunting dogs with access to the rural environment.  Exudate 

accumulation with pleuritis is usually bilateral but may be 

unilateral and pneumonia is usually absent or mild.  the exudate 

is typically bloody with “tomato soup” appearance.  organisms 

most commonly associated with pyothorax in the canine include 

Actinomyces, Nocardia and Bacteroides spp.  these organisms are 

frequently associated with yellow “sulfur” granules in the pus and 

pyogranulomatous pleuritis and mediastinitis, as noted in this case. 

Sulphur granules are far more common with Actinomyces viscosus 

infections compared to Nocardia sp infections. Mixed infections 

are usual with secondary complicating organisms including 

Escherichia coli, Arcanobacterium pyogenes, Pasteurella multocida 

and Fusobacterium necrophorum.
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Actinomycotic Pyothorax 
in a Dog
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Martin Briggs
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Industry News
Deltamune(Pty)Ltd News

As from August 2012, 
Deon gallus accepted a new 
position at Deltamune as 
Customer Relations Manager.
Deltamune (Pty) Ltd, with a history 

dating back to 1977, is a gauteng-

based biotechnology South African 

company focusing on veterinary 

and public health, offering both 

vaccines and diagnostic tests on 

a commercial scale. Deltamune’s 

veterinary vaccine range includes registered and autogenous vaccines 

for poultry, ruminants and other species. Autogenous vaccines are 

produced at the request of veterinarians to alleviate specific disease 

problems experienced at individual farms or production units. Contract 

manufacturing of vaccines as well as contract filling of bulk vaccines are 

done on site. our Diagnostic test Laboratories are accredited by SANAS 

ISo17025 (V0007) with a scope of accreditation ranging from various 

microbiological techniques to serology and hygiene and food safety 

monitoring. the test Laboratories are also Department of Agriculture, 

Forestry and Fisheries (DAFF) approved for diagnostics and monitoring 

controlled diseases for example Salmonella enteriditis, Avian Influenza 

and Newcastle disease.  Feel free to mail Deon at deon.gallus@

deltamune.co.za or give him a call at 083 842 2005 for any queries on 

Deltamune.

Merial News

Dr Lauren geraty appointed as Small 
Animal Marketing & technical Veterinarian 
Dr Lauren geraty has been appointed as the new marketing and techni-

cal veterinarian at Merial Animal health SA. Dr geraty will support the 

marketing team to continue the strong growth of the company’s small-

animal portfolio of products, which includes the leading veterinary flea 

and tick products Frontline Plus® and the newly launched Certifect®, the 

first of its kind topical top spot protection that expels ticks from its host.

Dr geraty qualified from onderstepoort Veterinary Faculty with a BVSc 

degree in 2011. After a few months in private practice, she joined 

Merial in July 2012 to provide technical and marketing support to their 

companion-animal business. Combining her ability to consult and 

communicate with her technical veterinary knowledge, Dr geraty's 

key responsibilities include full technical and marketing support 

for Merial’s companion-animal product range (including vaccines, 

Frontline®, Certifect®, Ivomec® and Previcox®) and for Merial's equine 

product range, ensuring long-term growth, profitability and continued  

awareness of these products among veterinarians and sales teams. her 

proven people skills, positive attitude and strategic vision, together with 

her ability to work within a team, will assist in building strong report 

with opinion leaders, a key responsibility in this position.

Marianna Rossouw – Merial South Africa’s new product 
manager for companion animal products
Merial South Africa recently announced the appointment of Marianna 

Rossouw as product manager to their companion animal division and 

range - including Frontline®Plus and Previcox®.

having completed a Diploma in Veterinary technology from the 

technikon of Pretoria in 1994 and a further BComm degree in Marketing 

in 2003, Marianna gained vast experience and understanding  having 

Diagnostic Imaging 
Column

Dr Chee Kin Lim 
Department of Companion Animal Clinical Studies 

QuestIon:

A 4-year-old german shepherd bitch delivered two puppies a week ago.  the abdomen is still slightly distended and a foul-smelling 
greenish vulva discharge is seen on clinical examination.  

A single right lateral abdominal radiograph was taken.  

Describe the radiographic abnormalities.  

what is the radiographic diagnosis?

Tel: +27(0) 11 608 3150 - Fax: +27(0) 11 608 3243
See answers on pg 24

-for all your diagnostic imaging needs-
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held a number of positions within the academic research field, optical 

industry as the specialist sales and training representative for Carl Zeiss 

and business development manager at Nestlé.

As product manager to the companion animal division at Merial, 

Marianna looks to further developing her interest in research, technical 

application and the involvement and development of innovative 

products from one of the world’s leading animal health companies.  

“I am excited to bring the knowledge and skills I have gained over the 

years to my position at Merial South Africa and tackle the challenges 

that the position holds” says Marianna.

For further information pertaining to Merial and Merial’s animal health 

products visit www.merial.com

Veterinary Foundation contributes to 
upgrading of computers at VetHouse

the South African Veterinary Foundation has contributed towards the 

upgrading of the computers at Vethouse, including the purchase of a 

new laptop for the Managing Director, Prof.  Banie Penzhorn.

“the reason for the sponsorship was to assist in the improvement 

of efficiency at Vethouse” says Dr Joubert Viljoen, Chairman of the 

Foundation.  “the letters sent to pet and horse owners for the Pet 

and Equine Memorial Funds, notifying them that their vet has made 

a contribution to these funds, are done by the Foundation Secretary, 

Debbie Breeze. Debbie is an employee of SAVA and uses the SAVA 

infrastructure for this purpose. we are continuously striving for better 

productivity and efficiency of the Foundation and have in the past two 

years embarked on a drive to improve the process of submitting owner 

details in electronic format, through working with the various Veterinary 

Practice Management software providers”, says Viljoen. “Receiving 

owner details in electronic format speeds up the process for vets and for 

the Foundation. Providing a new server for SAVA and upgrading some of 

the other computers in the network, helped in improving the process.”

“the new laptop for the MD of SAVA, who also serves on the Board of 

the Foundation, also aids the efficiency within SAVA which has a bearing 

on activities of groups and Branches of SAVA as well as the Veterinary 

Foundation.”

the South African Veterinary Foundation has a two-tier focus:

• to raise money to promote a greater understanding of animals by 

means of research and an informed public. 

• to promote and advance Veterinary and other biological sciences 

in all their aspects. this includes supporting veterinary research 

at all levels, to fund bursaries and loans for veterinary studies and 

to invest and administer various financial portfolios in order to 

promote the knowledge, image and status of the veterinary and 

para-veterinary professions and practice within Southern Africa, 

resulting in improved quality of life for animal and man. 

the Foundation mainly raises its income through its Pet and Equine 

Memorial Funds, monthly donations from veterinarians or practices, as 

well as bequests. If your practice is not yet contributing to the South 

African Veterinary Foundation, please contact Debbie at the SAVA on 

012 346 1150 or safv@sava.co.za. Alternatively visit our web site www.

savf.org.za, for more information.

The Royal Canin Vet Business Forum

A first for the veterinary industry in South Africa – the 
Royal Canin Vet Business Forum

Veterinarians, 

professors and 

journalists 

from across 

the country 

attended 

Royal Canin’s 

inaugural 

Vet Business 

Forum (VBF) at 

the Forum in 

Bryanston, gauteng, on 23 and 24 october 2012. the purpose was to 

build a strong partnership with veterinarians and to differentiate to win 

in an ever-changing environment of veterinary business. Royal Canin is 

committed to developing the veterinary channel and strongly believe 

in mutuality with veterinarians in order to sustain and grow their 

professional business. 

through a CPD programme and workshop the VBF provided 

veterinarians with an insight into effective and efficient practice 

management and financial measurement criteria while at the same 

time earning CPD points. Key business areas discussed included selling 

services and products to pet owners, managing finance for veterinarians 

to keep a practice under control, keeping a finger on the future value 

and daily pulse of a business, the Consumer Protection Act’s affect on a 

business and also some key selling tips. Experts provided delegates with 

critical information to ensure a successful and differentiated practice. 

Veterinarians benefitted from gathering information from reputable 

international and local speakers in both a presentation and workshop 

format.

the 2-day conference kicked off with a tour of Royal Canin’s factory 

and Eco Park in Kya Sands, gauteng. Veterinarians saw first-hand how 

the products are produced, including the quality and food-safety 

measures that are in place to ensure that the very best product reaches 

the shelves. As part of Royal Canin’s global strategy to ensure a more 

sustainable planet, the Eco Park was built as the first step to recreate 

the once beautiful natural surroundings that existed in Northriding. 

the gardens boast an entirely indigenous, fully integrated biodiverse 

environment that is home to more than 180 species of birds and also 

boasts a breeding colony of the threatened red data species, the giant 

African bullfrog.   the VBF  was designed around a state-of-the-art 

showroom that depicted the image of an ideal veterinary practice. 

tarryn Day, Marketing Manager of Royal Canin South Africa says, 

“through this showroom, we were able to showcase our impressive 

range of veterinary diets, display various shelving options to hold 

product in practice and maximise space at the same time, as well as an 

array of exciting promotional tools to be used in practice. Veterinary 

diets are becoming a very important part of preventive methods used 

Mark Gradwell - Royal Canin, Veterinary Diet Brand Manager 
Dr Pere Mercader , Dr Riaan du Preez, 
Roger Hitchcock, Dr Geoff Little, Mark Keating
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Re-elected as Chairman of 
the Mitchell Park trust

Dr Sanil Singh, a registered veterinarian 

and head of UKZN’s Biomedical Resource 

Unit,, has been re-appointed as Chair 

of Mitchell Park trust – the custodians 

for all educational and conservational 

programmes and activities that take 

place at the leisurely Mitchell Park and 

Jameson Park in Morningside, Durban. the 

trust raises funds for cultivating regional 

and international links to other similar 

institutions, and ensures the continued 

maintenance of the standard of excellence 

that has become synonymous with the 

complex as one of Durban’s heritage sites.

Commencing in his fourth term as Chair of 

the trust, Singh said the facility’s park and 

zoological gardens were international attractions that had a huge role 

to play in bringing back a lost ‘cultural education experience’ for today’s 

urban youth. he added that the trust had plans to build an educational 

centre with audio-visual facilities to ensure all visitors left having had 

an authentic experience.  he was concerned that the crowds came on 

garden picnics over weekends and did not know what the zoo had to 

offer in addition.

Currently acting as Manager for technical Services at UKZN’s School 

of Laboratory Medicine and Medical Sciences, Singh continues his 

research on both companion and laboratory animals. his present 

doctoral studies are on animal feeds and their mycotoxin content.  he is 

often called upon for his expertise in animal ethics and modelling, and 

has an illustrious history having served as President of the South African 

Association for Laboratory Animal Science and with the South African 

Veterinary Association both regionally and nationally. 

Singh said he was passionate about veterinary science and helping 

communities around him. he runs a donor-funded community 

veterinary outreach programme for peri-urban communities of Durban 

under the guidance of the Ramakrishna Centre, South Africa.

onderstepoort Class of 1991 Reunion

the onderstepoort class of 1991 

had their 21-year reunion on the 

banks of the Vaal River in Parys 

on the weekend of 5 to 7 october 

2012.

Klasmaats het van heinde en verre 

gekom (so ver as Jeffreysbaai, 

Knysna en Kathu) en het saam 

met ou vriende in ’n ontspanne 

atmosfeer gekuier. Baie klasmaats 

is in die buiteland en kon ongelukkig nie die reünie bywoon nie, maar 

dié wat dit wel kon bywoon, het dit terdeë geniet. 

Part of the fun during the weekend included river rifting, quad biking, 

laser clay-pigeon shooting, game viewing, archery and paintball 

games. Most classmates brought their families or part of their families 

along. the children had so much to keep them busy with that they 

quickly bonded and partook with great enthusiasm, forgetting that 

they needed to be shy of each other. one classmate’s five-year-old son 

even tried to arrange a sleepover with another classmate’s six-year-old 

daughter. At the next reunion a close eye will have to be kept on the 

two of them! 

It was a great time of catching up on what has been happening in 

the lives of classmates during the past 21 years since graduating from 

onderstepoort. Apart from all the fun, the reunion also provided the 

opportunity to talk a lot of shop and to discuss matters of the day in 

the veterinary profession and encouraging each other to keep the 

profession’s name in high regard. Everyone who attended agreed that a 

reunion (even a belated one) is a must and worth the effort.

ppetssni

in every day practice to minimise clinical signs, promote recovery and 

manage diseases.”.

-    Dr geoff Little, from Dublin in Ireland, explained in detail the 

advantages of selling products and services to clients who remain 

loyal to your practice and how to market veterinary practices 

effectively to ensure differentiation and repeat purchases from 

customers. 

-    Dr Pere Mercader provided expert advice on what financial indicators 

to look for to ensure a successful practice. 

-    Dr Riaan du Preez, current president of the SAVA, writes numerous 

articles and teaches practice management while offering practical 

evaluation and turnaround strategy services to professional 

entrepreneurs through his company, 360 Degrees Forward. his 

reinforcement of strong financial principles in a practice provided 

significant insight into South African veterinary practices.

-    Roger hitchcock, has worked with large and small businesses for 20 

years. he has been very involved in training and consulting with 

regard to the new Companies Act and the Consumer Protection 

Act (CPA). his insight into the CPA proved to be invaluable for the 

delegates.

-    Mark Keating, CEo of South Africa’s most used sales tool, SALESgURU, 

offered motivation to the delegates and some sales tips to improve 

the turnovers of their practices.

For more information, or to contact any of the guest speakers, 

contact Royal Canin South Africa on 011 801 5000

or e-mail info@royal-canin.co.za. 
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Practical wound management 
– Part 2 Options for wound closure 
Correctly classifying the level of contamination of a 
wound plays an integral part in the decision about 
which closure option to choose: -i

1. Primary closure (first intention healing) is only recommended  

in wounds created under aseptic surgical conditions.

2. Delayed primary closure is reserved for those wounds that have 

borderline contamination. Dressings are employed to allow 

drainage & control of infection prior to closure. Delaying closure 

also allows observation for any tissue devitalisation that may occur 

after the initial examination and treatment.

3. Secondary closure is employed in contaminated and infected 

wounds. wounds are dressed and changed at least daily, until 

infection is controlled and granulation tissue is present. Closure 

can take place 5-10 days later and is either done by direct 

apposition of the granulation surfaces (third intention healing) or 

by excising granulation tissue & opposing the skin surfaces.

Pavletic’s six basic steps of wound management should 
always be followed: ii

1. Prevent further wound contamination – dressing changes should 

always be performed in a sterile manner.

2. Debride all dead & dying tissue.

3. Correctly clean the wound be removing all debris & contaminants, 

including by choosing the correct dressing type.

4. Provide adequate wound drainage.

5. Preserve blood supply (especially in limb extremity wounds) and 

promote and maintain a good vascular bed.

6. Select an appropriate method of closure.

Closure techniques
Many closure techniques have been describediii  and are not in the 

scope of this text. however, most skin wounds can be closed by simply 

undermining the skin alone. when doing so, the surgeon should 

always maintain adequate blood supply to the skin by preserving the 

subdermal plexus and underlying direct cutaneous vessels. 

the author considers the following principles of closure to be essential:

1. Correct pre-operative planning to prevent as much skin tension as 

possible.

2. Correct placement of drains to allow drainage.

3. Elimination of dead space by placing sufficient layers of 

subcutaneous sutures of the appropriate type and strength. 

4. Correct subcutaneous suture placement should result in wound 

closure without the need to rely on skin sutures.

5. Correct skin closure technique. the author’s preference is to use 

a final subcuticular pattern followed by a continuous intradermal 

pattern using absorbable suture material of the correct type.

Case Study
A 12-year-old female Border Collie was presented with a large mass 

on the neck that had been haemorrhaging for 24 hours. Figures 1 to 9 

represent progression of the surgery from 

assessment of available skin (2) through 

dissection of the mass from the cervical 

muscular and jugular vein (3, 4). 

A Penrose drain has been correctly placed 

with only the dependant portion visible 

exiting the skin through a separate stab 

incision. the proximal portion is secured 

inside the wound to prevent contamination 

from another proximal skin exit wound (5). 

Four layers of 2/0 absorbable suture material 

have been used to closed the wound (6, 7, 8) 

resulting in no tension on the skin surfaces 

prior to continuous intradermal closure with 

4/0 absorbable suture material (9).

wound healing was uneventful. 

histopathology revealed a low grade soft-tissue sarcoma for which the 

owners requested no further treatment.

References
• iPavletic, M. Atlas of Small Animal Reconstructive Surgery, 2nd Edition. Pg. 25.

•  iiPavletic, M. Atlas of Small Animal Reconstructive Surgery, 2nd Edition. Pg. 32.

•  iiiPavletic, M. Atlas of Small Animal Reconstructive Surgery, 2nd Edition. 

Surgical technique “Menu” Pg. 126.

• ivSwain, Steven M. Principles of Plastic & Reconstructive Surgery in 

Slatter, textbook of Small Animal Surgery, 2nd Ed, 26, 281.  

• vtobias, Karen M. Manual of Small Animal Surgery;            
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Dermatology 
Quiz ANSwER                      Martin Briggs

1. Contact allergy, contact/caustic irritant dermatitis. Infections – 

Staphylococus,  Malassezia. Parasites – Demodex and hookworm 

larval dermatitis. Foreign bodies – grass lawns, etc.

2. Avoidance. grassed areas could be avoided as a trial. Alternatively, 

bandaging one paw, or applying a bootie to prevent contact 

with the environment may indicate a contact allergy or irritant 

dermatitis. Skin scrapings and stained cellotape impressions may 

elicit a pathogen. hookworm treatments may be necessary if the 

environment is contaminated. Sedation may be required in order to 

effectively perform deep skin scrapings for parasites. Avoiding long 

hikes may indicate whether trauma is involved. In this case, deep 

scrapings taken under sedation revealed Demodex mites in large 

numbers

DISCUSSIoN
Pododemodicosis may occur in isolation. It is possible that trauma may 

predispose the skin to colonization by Demodex mites. Since mites feed 

on exudates, traumatised skin and subcutaneous tissue may provide 

the environment which allows mites to invade and multiply in the 

large numbers necessary to cause clinical disease. Pododemodicosis is 

considered a generalised demodicosis. generalised demodicosis in the 

adult dog is not always curable. Amitraz is licenced for the treatment of 

demodicosis, but macrocyclic lactones often resort in refractory cases. 

Shepherding breeds such as the Collie and Australian Shepherd are 

susceptible to toxicity from macrocyclic lactones. the MDR1 (multidrug 

resistance) test evaluates the susceptibility to toxicity from excessive 

accumulation in cerebral tissue of a number of drugs, including 

macrocyclic lactones. A number of laboratories in South Africa test 

for the MDR1 enzyme defect.  Life-long therapy may be necessary in 

pododemodicosis. For ‘Jeanette’, the author advised the moxidectin/

imidacloprid combination, Advocate (Bayer, Isando, South Africa). this 

spot-on product is easy to apply on a regular basis, and is licensed for 

the treatment of canine demodicosis. Although initially licensed for 

monthly application, Bayer has achieved an extension of the licence 

to allow for weekly application for the treatment of demodicosis. Until 

this information is included on the package label, it is advisable to 

contact Bayer for confirmation and advice in breeds such as Collies and 

Australian Shepherds. An additional benefit from the use of Advocate, is 

that it is licensed for the treatment of hookworm, a differential diagnosis 

for pododermatitis.

An alternative spot-on product is the metaflumizone/amitraz 

combination, ProMeris Duo (Afrivet, South Africa), which may be used 

every 14 days for chronic intractable demodicosis, under the guidance 

of the technical division at Afrivet.

REFERENCES

• Briggs M. 2001. Canine demodicosis. South African Veterinary Medicine(VetMed). 13(1): 10-13

• Briggs M. 2005. treatment pptions for canine demodicosis.  South African Veterinary 

Medicine(VetMed) 18(4): 14-17

• Briggs M. 2011. Ectoparasites in small animal practice. VetNews oct 2011 (SAVC CPD 

accreditation no AC/0573/10)

• Snowden NJ et al. 2006. Clinical presentation and management of moxidectin toxicity in two 

dogs. Journal of Small Animal Practce  47: 620–624

See question page 12 Martin Briggs

Drs. Oloff Marais & Nico Benadé

Mission
Due to the frequent incidence of motor vehicle accidents caused by 

stray donkeys, especially during the night, a local animal welfare group 

decided to start registering all the donkeys and horses of the local 

community, as well as their carts, as to improve responsibility amongst 

owners for the whereabouts of their animals. this was done with the 

help of the local Police Department who rallied up all the donkey and 

horse owners for the day of registration. All donkeys were tagged with 

their owner’s registration number and were also given reflective collars 

to increase their visibility during the night. the carts were fitted with a 

“number plate” conveying the owner’s registration number as well as 

reflective tape and a chevron plate.

the group also wanted a Veterinarian present on the day to do general 

heath inspections and also to give treatment to sick or 

injured animals on the day.  Most of the animals were de-wormed and 

a few injuries were also treated. general health was quite good with 

very few chafe marks from harnessing. hooves and teeth were also in a 

fair state.  the day was quite well organized. there was a big ceremony 

before we commenced with the actual work.  A brass band, youth dance 

group, and donkey cart parade all made part of this ceremony.  the day 

was also filmed for the weekly Police television program, Duty Calls.

It has been a great pleasure for me to have been part of this wonderful 

day.   I believe that the group will maintain the process by registering 

more animals in the future.  If this project is successful, it can be used as 

a model for other communities.

Deben, North Cape  
Donkey Identification Day Report
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CVC News
 End of Year Update
the end of the year is upon us and it is once again time to look 

back on what has been a good year for the SAVA CVC.  we 

have seen significant growth in terms of our clinics: to date 

we have 30 operational CVC across the country.  we have had 

wonderful support from many private vets, practices, private 

individuals and the veterinary industry, and would like to 

extend a big “thank you” to all who have contributed during 

2012 to make it such a good year.

while we have listed the very large sponsors in our Partners’ 

Listing, there are many groups and individuals who have 

contributed significantly of their time, expertise and facilities, 

to which we cannot place a monetary value.  though they may not 

necessarily appear on the Partners’ Listing, their contributions are 

still really appreciated and we wish specifically to thank each and 

every person who has assisted us during the year.  the CVC could not 

function or be sustained without the contributions of our principal 

vets, veterinarians, para-veterinarians and lay persons who volunteer 

and assist at the clinics, with procedures from the clinics, and with 

fund-raising efforts.  Due to space constraints we cannot print specific 

acknowledgements; we hope you all know how much you have helped 

the CVC and those persons who so desperately need the services 

offered by the CVC.  we also hope to have this incredible support 

continue through into 2013.

During 2011 and 2012 the SAVF got involved in the training of poor 

jobless nomads (Karretjie People) from the greater Karoo/Northern 

Cape as grooms/horse handlers. the objective was “to give a person a 

fishing rod (job) and not a fish”.

the Karretjie People describe themselves as:  “ons is te arm om bruin 

mense te wees. ons is die geel mense”, translated as: "we are too poor 

to be brown (colourd) people. we are yellow (San) people". An extract 

of a study by De Jongh (2002) indicate that: “the itinerant sheep-

shearing Karretjie People of the arid great Karoo of South Africa are 

among the poorest of the poor. they represent a rural underclass. the 

shearers are paid 90c to R1.20 per sheep shorn and can theoretically 

earn R125–150 per week. the monthly average income for a Karretjie 

unit is never more than R300 and is put in perspective when measured 

against the minimum income level of R723 that was done by the Living 

Standards Development Survey six years ago. the Karretjie People are 

usually illiterate and possess a limited range of skills making alternative 

employment difficult.”

  

Local farmers see them as poor nomadic sheep shearers that will 

occasionally slaughter sheep illegally to sell the meat for liquor or to 

feed their families. About 5 000 families of the Karretjie People are 

spread throughout the Northern Cape. Between shearing assignments 

they gather at outspans (usually on government property).

the Khumani mine from Kathu in the Northern Cape sponsored the 

project together with the SAVF. the project was initiated and handled 

by Dr Kobus du toit, a director of the SAVF. the mine wanted to get 

involved in upliftment of the local communities to benefit the rest of 

the community, and in particular, the farmers. By training uneducated 

Karrretjie People they would be able to earn a better salary resulting in 

less pressure on local government and infrastructure.

Mr. Jan van Zyl, a 

prominent cattle farmer in 

the Vryburg district, made 

the infra-structure available 

to the Vlampies horse 

Academy for the training 

of the students. the 

Foundation sponsored the 

training of the instructors 

of the Academy. Students 

are recruited by placing 

ads in the local newspapers 

(age 22–24 years). the course, for 12 

students at a time, lasts 3 months. the costs 

during the training as well as student pocket 

money are sponsored by the Khumani 

mine. those who pass the examination get 

a certificate from the South African Boerperd 

Breed Society. 

on completion of their training students are 

able to do:

* general stable grooming (basic hoof care)

* train a wild horse from the veld

* train show horses

* train a horse to pull a cart/coach

* Making of rope halters, teff nets and repairing of leather equipment

* Security patrols

the first group of 11 students qualified and have been placed in a 

variety of jobs including working on farms. the second group of 12 

students will qualify in December 2012. 

Of THE SAVF for the KARRETJIE MENSE (CART FOLK) - of the Karoo
AN UPLIFTMENT PROGRAM 

 Daleen Grundlingh 

Martin Briggs
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Question

Prof Johan Schoeman

BVSc, MMedVet, PhD, DSAM, Dipl. ECVIM

Department of Companion Animal Clinical Studies

Onderstepoort

Johan.schoeman@up.ac.za

the picture to the right is that of a 3-month-old Labrador puppy 

with a history of acute-onset diarrhoea and vomiting. Clinical 

examination revealed hypothermia, abdominal pain with gas-filled 

intestines and marked dehydration. After 24 hours of intensive 

fluid therapy and enteral feeding the puppy is still very sick. 

a. what is the most likely diagnosis?

b. how would you confirm the diagnosis?

c. what biomarkers would you test to aid in prognostication in 

this case?

See answer page 23

Dr Antony Goodhead, Izak Venter and Lo-An Odayar 
Specialist Veterinary Ophthalmologists, Johannesburg Animal Eye Hospital www.animaleyehospital.co.za

Eye Column
Acute glaucoma:
glaucoma is an ophthalmic emergency in the true sense of the word, 

but it is seldom diagnosed in the really acute stages. An intra ocular 

pressure of more than 50 mmhg will set off a cascade of changes that 

will lead to irreversible retinal damage and permanent blindness.

Clinical signs associated with acute glaucoma are:
• ocular pain characterised by blepharospasm, epiphora and 

protrusion of the third eyelid.

• A “red” eye. this is caused by episcleral vessel passive congestion.

• Diffuse corneal oedema.

• Mydriasis

• optic nerve cupping. Due to the diffuse corneal oedema this is 

seldom seen clinically.

If an electroretinogram is done early in a true acute glaucoma patient 

the ERg will be normal. glaucoma destroys the retinal ganglion cells 

first. In early glaucoma the photoreceptor cells and inner nuclear layer 

of the retina remains normal, hence the normal ERg. 

It is strongly recommended that the intraocular pressure be determined 

in all red eyes especially if there is corneal oedema present.

treatment :
osmotic diuretics
these drugs are used to decrease intraocular pressure rapidly. It shifts 

fluid from the aqueous and vitreous to the adjacent vasculature, thus 

dehydrating the eye. these drugs should be used for emergency only 

and are not practical or effective for long-term use.

 

the most practical osmotic diuretic to use is Mannitol (1 - 2 g /kg IV). 

Mannitol should be administered through a blood administration set 

at body temperature over a period of 20-30 minutes. water should be 

withheld for 4 hours. 

Prostaglandin derivatives
Lumigan is the drug of choice to rapidly decrease intraocular pressure 

if no underlying uveitis is present. If uveitis is present Prostaglandins 

should not be used as this will aggravate the uveitis. Currently we at the 

Johannesburg and Cape Animal Eye hospitals very seldom use Mannitol 

in acute cases but rely on topical Prostaglandins [1 drop] to rapidly 

decrease (IoP).

It is still advocated by some to drain the eye by aspirating aqueous. the 

risks and potential complications associated with this procedure is high 

and it is not recommended by us to do this.

It is also very important to determine the underlying cause as soon as 

possible as this needs to be addressed at the same time. 

glaucoma is very seldom seen as an acute condition in cats. In this 

species it is insidious and the early clinical signs are a lot more subtle as 

the severe episcleral congestion and corneal oedema seldom occur in 

cats. 
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News  from the 
Marketing and Communication Committee

oath-taking ceremony 30 November 2012
the oath-taking ceremony of the new graduates qualifying as veterinary 

surgeons and veterinary nurses took place at the groenkloof Campus in 

Pretoria on 30th November 2012. 

the South African Veterinary Association presented all new veterinary 

graduates with an information pack containing a welcome letter to 

the profession as well as information about the value derived from 

becoming a member of the SAVA. 

VetProtect, the professional indemnity and public liability insurance 

specialising in the cover for veterinarians and underwritten by Etana 

Insurance, was represented at this auspicious occasion by Dr. Joubert 

Viljoen and Mrs Leonie Delgado.

the SAVA welcomes the 126 new graduates to the profession.  A 

number of these veterinarians have joined the SAVA and  we wish them 

all the best for their futures! 

Foreign veterinarian’s oath-taking ceremony 
the oath-taking ceremony of 14 veterinarians who passed the SA 

Veterinary Council’s registration exam took place at the Delphin 

building of the Department of Agriculture, Forestry and Fisheries on 

30th November 2012.   we welcome you to the profession in South 

Africa. 

thank you Industry! 
A special word of thanks to all the members of industry for their support 

during 2012.  the members of our Association do not always realise 

the importance of our partners in industry.  Not only do they keep you 

informed of the latest products, but they spend a lot of time and money 

to support mini-congresses, the SAVA congress and on advertising in 

our monthly magazine, VetNews. thank you Industry!  without your 

continued support, the SAVA and its groups and branches would not 

have been able to host congresses, CPD events or to publish high 

quality magazines. 

IABJABIABJABIABJABIABJABIABIABJABIABJABI

SAVA WISHES ITS MEMBERS A MERRY 
CHRISTMAS AND A PROSPEROUS 2013

Dr. Eva Rioja garcia,
DVM, DVSc, PhD, DipI. ACVA 

eva.riojagarcia@up.ac.za, 
Section of Anaesthesiology, 
Department of Companion Animal 
Clinical Studies, onderstepoort



QUESTION
Anaesthesiology Quiz

you need to extract the second premolar tooth of the left maxilla 

in a 500 kg horse (Figure 1). you estimate that this procedure 

may take one and a half hours and you do not want to put the 

horse under general anaesthesia. 

1. what local block can you perform to anaesthetise the second 

premolar maxillary tooth?

2. how do you perform this block?

3. which drug's can you administer to this horse to maintain a 

constant level of sedation during the procedure?

Figure 1

See answer on page 24
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Canine 
Mesothelioma 
by Dr James Hill
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Smears were submitted from a dog with a 

pleural effusion. the smears showed numerous 

clusters of epithelioid cells resembling 

mesothelial cells. the mesothelial cells form a 

monolayer that covers the serosal surface of 

the pleural, peritoneal and pericardial cavities. 

when these cells are activated or irritated by 

inflammation they become morphologically 

very similar to malignant epithelial cells.

Mesotheliomas, which are of mesodermal 

origin and arise from the serosal lining of the 

body cavities, are rare tumours in dogs and 

cats. the pleura, peritoneum, and pericardium 

are more commonly affected, but this 

neoplasm can also arise in the scrotum and 

tunica vaginalis. they are usually malignant 

but it is considered a low-grade malignancy. 

Various forms have been described. they 

can have a localised to a more diffuse 

distribution and may present as multiple 

to coalescing nodular, and sessile to more 

pedunculated, structures covering the surface 

of the body cavity, and sometimes they 

may occur simultaneously in more than one 

cavity. histologically they can be described 

as epithelioid, predominantly fibrous and 

biphasic or mixed. Epithelioid and mixed 

types are most common in dogs. Anatomical 

classification includes cardiac mesothelioma 

with granular cell morphology, deciduoid 

peritoneal mesothelioma, epitheliod, cystic peritoneal mesothelioma 

and sclerosing peritoneal mesothelioma. the majority of canine 

mesotheliomas develop in the pleural or pericardial mesothelia and 

typically result in an effusion. when lymphatic ducts are compressed 

or blocked in the abdominal cavity lymph effusion from these ducts 

can result in a milky or bloody effusion.

the smears submitted showed clusters and sheets of round to 

polygonal cells with large oval nuclei. these cells mostly had 

moderate to abundant pinkish-blue cytoplasm with a smooth to 

finely granular appearance; some areas had smaller cells with higher 

nucleocytoplasmic ratios, more basophilic cytoplasm and a low 

proportion of cells exhibited perinuclear vacuolation. Most cells 

had single, large, bean-shaped nucleoli with occasional irregularly-

shaped nucleoli. Some giant multinucleated cells were observed and 

in some areas carcinomatous “balls” were also noted in thicker areas 

of the smear.  A few remnant acinar structures were also noted.  A 

mesothelioma was suspected based on this cytology.  

Benign and malignant mesotheliomas have been reported but 

many authors believe that most are malignant due to the ability to 

transplant across or around a body cavity.  true metastasis can occur 

through lymphatics.  Cytologically it is impossible to differentiate 

between benign and malignant forms.  the presence of acinar 

formations usually indicates transverse “sections” through papillary 

growths from the tumour.  Some tumours grow with a trabecular 

pattern and the cords from the trabeculae can be seen as rows in 

cytological specimens.  histopathology would be required to identify 

the type of mesothelioma and allow a more accurate evaluation of 

the malignant potential.  

A reactive mesothelial cell in the top of the field. This is typical for 
any effusion where the mesothelium has been irritated or stimu-
lated. The other cells present with the foamy cytoplasms are macro-
phages. This was a case of a pericardial effusion

 Another reactive mesothelial cell showing multi-nucleation 
which is not uncommon in hyperplastic mesothelial cells. 
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Canine 
Mesothelioma 

A cluster of cells from the case reported here slightly 
over-exposed to show the large bean-shaped nucleoli. 
Note that these cells have relatively high nucleocyto-
plasmic ratios compared to the 2 first photos.  

Another area from the suspected mesothelioma 
where the cells are far more pleomorphic. Note the 2 
giant cells with multiple nuclei in the bottom right of 
the field. The other cells are relatively small and show 
marked anisokaryosis. The majority of the nuclei 
have the prominent nucleoli. 

A high-power magnification of these cells showing the 
high nucleocytoplasmic ratios, prominent nucleoli and 
eosinophilic stroma associated with the cells.  

Another high-power field demonstrating the anisokaryosis, prominent nucleoli 
and presence of pseudo-acinar formations in the middle top of the field. 
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Prof Johan Schoeman 
johan.schoeman@up.ac.za 

Section of Small Animal Medicine, 
Department of Companion Animal Clinical Studies

Prof Johan Schoeman

BVSc, MMedVet, PhD, DSAM, Dipl. ECVIM

Department of Companion Animal Clinical Studies

Onderstepoort

Johan.schoeman@up.ac.za

a. Parvoviral enteritis

b. A parvo snap test that detects viral antigen in the faeces is an adequate test to use in private practice. It is not 100% specific, since vaccinated 

dogs can test positive if tested within 10 days of vaccination, neither is it 100% sensitive, because some sick dogs excrete virus at very low 

levels. however, no test is 100% and therefore the diagnosis is made on a composite set of parameters, such as vaccination history, signalment, 

clinical signs, haematology (leukopenia) and faecal antigen testing. Faeces could also be submitted for electron microscopy at onderstepoort 

– a test which is 100% specific.

c. A number of studies have suggested that the optimal time to prognosticate is at 24 hours post-admission and not at the time of admission. 

A patient has an especially bad prognosis if it is an unvaccinated pedigree dog of < 6 months old3, has a low bodyweight5 and, after 24 hours 

of intensive therapy, the following biomarker levels are present: Severe persistent leuko- and lymphopenia1, a persistent or rising serum 

cortisol concentration (>224 nmol/l)4, severe hypothyroxinaemia (<5 nmol/l)4,5, hypocholesterolaemia6, persistently elevated serum CRP 

concentrations (> 90 mg/L)2. Conversely, the literature would suggest that puppies with a good prognosis are those which are > 6 months old 

and show resolving lymphopenia, reducing serum cortisol and CRP and increasing serum thyroxine concentrations.

See Question on page 20
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Anaesthesiology Quiz

Dr. Eva Rioja garcia,
DVM, DVSc, PhD, DipI. ACVA 

eva.riojagarcia@up.ac.za, Section of Anaesthesiology, Department of Companion Animal 
Clinical Studies, onderstepoort

Anaesthesiology Quiz
ANSWER

See question on page 21

1. Infraorbital nerve block. If local anaesthetic is deposited inside the infraorbital canal, this will block the ipsilateral incisor teeth, canine and wolf 

teeth as well as the second and third premolars, together with their associated alveoli and gingiva (Figure 2).

2. the infraorbital foramen can be located by placing a thumb in the notch formed by the nasal bone and premaxillae and the middle finger on 

the rostral end of the facial crest. the foramen is located with the index finger 

halfway between and 1-3 cm caudal to an imaginary line between these 

points. the bony ridge of the foramen can be palpated beneath the ventral 

edge of the levator nasolabialis muscle, which should be pushed dorsally. 

Insert a 21 or 22 gauge, 4-5 cm needle through the skin towards the foramen 

and insert the needle about 2-3 cm inside the canal (red cross in Figure 2). 

Deposit 4-5 ml of local anaesthetic. 

3. Standing sedation can be achieved with an alpha 2 adrenoceptor agonist and 

an opioid using an intravenous bolus followed by a constant rate infusion 

(CRI). Detomidine (0.008 mg/kg bolus + 0.02 mg/kg/h CRI) or medetomidine 

(Domitor®) (0.005 mg/kg bolus + 0.002 mg/kg/h CRI) may be used. 

Butorphanol (0.02 mg/kg bolus + 0.012 mg/kg/h CRI) or morphine (0.05 mg/

kg bolus + 0.02 mg/kg/h CRI) should be added for better sedation and analgesia. these infusions should be increased or decreased to obtain the 

desired level of sedation.

Figure 2

Diagnostic Imaging 
Column

Dr Chee Kin Lim
Department of Companion Animal Clinical Studies 

-for all your diagnostic imaging needs-

Tel: +27(0) 11 608 3150 - Fax: +27(0) 11 608 3243

AnsWeR

See questions on page 14

Foetal Spaulding sign (overriding of the foetal cranial bones), 

abnormal (more contracted) appearance of foetal limbs, with 

gas accumulation present within the foetal cranium, thorax and 

abdomen as well as around the foetus. 

the foetal bones appeared more lucent than expected. Partial loss 

of serosal detail.  

DIAgNoSIS: Foetal death with suspect peritonitis.  Abdominal 

ultrasonography was advised to confirm the latter.
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SPECIALIST REFERRAL
HOSPITAL

 •    Open 24 Hours

 •    General and Referral Practice

 •    Emergency and Critical-care Facility.

 •    Overnight Hospitalisation 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

Classifieds
ASSISTANT/ASSISTENT

Besige 3-manpraktyk soek 

’n assistent veearts om by 

ons span van 10 persone aan 

te sluit. ons is ’n gemengde 

dierepraktyk (70% kleindiere, 

20% beeste, 5% perde, 5% 

skape) geleë te Lichtenburg. 

Ideaal vir ’n veearts wat 

ondervinding wil opdoen van 

alle aspekte van ’n privaat 

praktyk.  Dienste (na-ure, 

naweke) word gelyk verdeel.  

Kontak Anton/Andrea 018 

632 3011/084 970 8146.               

Ref12SP10

ASSIStANt VEtERINARIAN

Position available in an 

upmarket coastal suburb 

in Cape town.  Progressive, 

well-established and very 

well equipped small-animal 

practice. No after-hours 

or night duties.  Closed 

on Sundays and Public 

holidays. Successful applicant 

will be enthusiastic and 

confident with excellent 

client communication skills. 

organisation skills and being 

a team player will count 

in your favour. Applicants 

with a minimum of 3–4 

years’ experience will be 

given preference. Please 

email CV and accompanying 

letter of motivation to: 

sunsetbeachvet@axxess.co.za 

Ref12NV02

the Umhlanga Veterinary 

hospital (just North of 

Durban) requires a Veterinary 

Nurse and a Veterinary 

Assistant. Please submit a CV 

to smsvet@mweb.co.za. For 

enquiries you may phone 

0315614023. Applications 

close on the 15th January 

2013. Ref12DC07

2-man small-animal practice 

in Centurion requires full-time 

assistant vet. would suit new 

or recent graduate. growing 

practice with digital X-ray, Vet 

test, pulse ox, etc. Contact 

Louise on 072 596 7264. 

Ref12DC11

LOCUM/LOKUM
Locum Vet. Small-animal 

practice. gauteng and 

outlying areas. Locum work 

or permanent position 

wanted. Call hester Fouché 

on 076 106 6751.   

Ref12FE01

Experienced Small-

Animal Vet relocating 

to Kenridge Area, 

Cape town: I will be 

available for locums/

full-time work from 

5th November 2012. 

Please contact Dr 

Michelle Filter-thomas 

0828265838/mlthomas.

vet@gmail.com    

Ref12SP02

LoCUM VEt AVAILABLE 

FoR SMALL-ANIMAL 

PRACtICE

ALSo FULL-tIME 

PoSItIoN REQUIRED

7 yEARS oF CLINICAL 

EXPERIENCE

DR MISURA 082 853 

9754  

Ref12oC03

Small-animal 

veterinarian with 3 

years’ experience 

looking for locum or 

full-time position in 

Cape town area. Please 

contact 0828287182 

Ref12DC03

Permanente lokum posisie 

gesoek in gemende praktyk 

(praktyk met wildkomponent 

verkies). Beskikbaar om 8 

weeksdae en 2 naweke per 

maand te werk in assistent 

pos.  Kontak Nico 0825495365 

Ref12DC09

VETERINARIAN/VEEARTS
wEyERS VEt CAREERS:

LooKINg FoR A VEt/NURSE?

PERMANENt oR LoCUM 

VetProtect advert.indd   1 2009/11/26   06:00:53 PM
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Craighall Veterinary Hospital 

we are looking for a third nurse 
to join our seven vet, two nurse team.

Please email cv to
cpah@tiscali.co.za or contact Andrea on 011 442 7361 

Position for a veterinarian 
available in hermanus in a practice that is well

equipped and provide a high standard of veterinary care.  
Mainly small animals but equine knowledge would be a bonus.

Send CV to hermanusvet@telkomsa.net or 
contact Dr waddingham: 028-3123065z

Grain Field Chickens, a subsidiary of VKB Agriculture Limited, is a new 
dynamic role-player in the chicken industry with an abattoir in Reitz in the 
Eastern Free State. The services of the following trained person are 
currently required: 

Poultry Veterinarian
Requirements: Qualified Veterinarian with previous experience in the 
poultry industry.

Responsibilities will include: • Implementation of biosecurity 
programme, routine health monitoring programme, vaccination 
programmes and routine post-mortems • Farm visits and providing 
training to farmers • Quality assurance and diagnostic lab services might 
be required.

The position will be based in Reitz.

A market-related remuneration package that fit in with the profile of the 
post will be offered and can be structured according to personal 
preference.

For telephonic enquiries, contact Ben Grobler on 082 444 5971.

A full CV must be forwarded to Lynnette Janse van Rensburg 
at lvanrensburg@vkb.co.za  Alternatively it can be faxed to 
086 519 3435. 

Closing date for applications is Friday, 21 December 2012.

If you have not received any correspondence within 1 month of the closing date 
of the advertisement, please accept that your application was unsuccessful.

www.humanjobs.co.za Human Communications 93612

PoSItIoNS FoR VEtS AND 

NURSES IN SA!

PLEASE CoNtACt MARIKE At 084 

744 6020.

EMAIL: marike@vetcareers.co.za

www.vetcareers.co.za  Ref11DC06

Vetcare Clinics have positions 

available for veterinarians. 

Excellent environment for new 

graduates to learn. technology 

the best with high standards 

expected. Practice focuses on 

continual learning and application 

of the modalities to ensure correct 

diagnosis, treatment and patient 

care in fields of medicine, surgery 

and ICU cases.

www.honeydewanimalclinic.

com for your info. Send CV to 

info@honeydewanimalclinic.

com or contact Practice Manager 

Brad Parfitt at 011-795 2034                    

Ref12JL07

ADELAIDE  - SoUth AUStRALIA

Make your new home in Adelaide, 

the world’s best-kept secret.

I want to retire, and have two 

long-established small-animal 

practices for sale or lease.

these businesses require an 

experienced veterinarian to 

work in. Initially, a salaried 

position for two years could be 

more attractive. I will sponsor 

immigration for the right 

applicant. Apply with CV to: Dr 

Alan Irving  e-mail: 

alanirving@internode.on.net  

Ref12SP08

VEEARtS BENoDIg (wES-RAND)

Randfontein Dierehospitaal 

(wes-Rand) benodig ’n 2de 

veearts op ’n permanente basis 

om so gou as moontlik te begin. 

Dis ’n kleindierpraktyk met ’n 

aangename atmosfeer.  Beskik 

oor digitale X-straalontwikkeling, 

sonar, ens. Randfontein is ’n 

vriendelike en rustige dorp. 

Nuut gegradueerdes is baie 

welkom. gratis huisvesting in 

’n 2-slaapkamer-woonstel en 2 

badkamers beskikbaar slegs 5 

km vanaf die hospitaal. Salaris 

volgens SAVV se salarisskale. 

Kontak dr hendrik Naudé:  011 

412 1010 alle ure.   

Ref12oC04

Enthusiastic veterinarian 

interested in working afternoons 

and weekends, required in 

Edenvale, Johannesburg, for 

a friendly client-orientated 

small-animal practice. Five-vet 

practice, blood machine, digital 

radiography, scope, etc. we 

focus on providing the best 

patient care. Please contact the 

Practice Manager Melissa Lehman 

on 0114538525 or admin@

stfrancisvets.co.za   

Ref12oC05

Vakante pos by ’n 90% kleindier 

praktyk in Kameeldrift-oos, net 

buite Pretoria.

Stuur CV's aan: dieveearts@gmail.

com of fax: 086 517 3224

tel: 012 819 1030 / 071 612 9804 

Ref12oC09

Johannesburg East:

A third vet is required for our well-
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Panorama Veterinary Clinic has an assistant 

veterinarian position for a small animal clinician. 

we offer a modern and well equipped facility 

with full nursing assistance and great support 

staff.  we have an in-house specialist 

backup and 24-hour patient care. 

No after-hour, public holiday or Sunday duties. 

Excellent remuneration with a profit-share 

scheme. 

If you are an energetic, self motivated, dedicated 

team player, even in temperament and enjoys 

working with the public this might be the 

position for you. 1-2 years experience would 

be preferable but all applications will be 

considered. 

Email CV to Erica Kotze at 

erica@panoramavet.co.za

Visit us at www.panoramavet.co.za

Panorama Veterinary Clinic & Specialist Centre

1 hendrik Verwoerd Drive, Panorama, 7500

tel: 021 930 6632, Fax: 021 939 9941

ASSIStANt

VEtERINARIAN

Cape town

PRACtICE CLoSINg  
SURgICAL EQUIPMENt 

oN SALE

For enquiries, contact 

Abeeda on 082 321 4954 or 

email to abeeda.adams@

vodamail.co.za

• 2 x hydraulic operating 

tables

• 1 x Stainless Steel XRay 

Developing tank

• 1 x ECoMAt 2400 

Automatic Film Processor

• 1 x theatre lights on stand

• 3 x Microscopes

• 1 x Platform Scale

• 1 x Portable XRay Machine

RADIAtIoN  oNCoLogy 
(Referral Practice)

Dr georgina Crewe BVSc. MSc. (wits)

RADIAtIoN therapy may be used 
alone or in conjunction with 
surgery and chemotherapy.

Radiation is particularly useful in 
the treatment of solar induced 

squamous cell carcinoma, 
cutaneous mast cell 

tumours and sarcomas. 

Palliative radiation is successful 
for most tumours as the tumour 

shrinks and the peripheral nerves 
are released relieving the pain 

caused by the tumour. 

For more information or to discuss 
a case please contact;

georgina  Crewe
 115, 9th Ave Fairland, 

Johannesburg 2195
telephone: 011-678-3121
Cell: 082-492-6247, E-mail: 

georgina.crewe@acenet.co.za

Dr Kevin Hackett  021 7157517/0829258717,   Email: hackett@mweb.co.za
1. Boyles Anaesthetic trolley Complet humphries System/Isoflurane 

     & Rebreathing System R22.000

2. Isoflurane Vapouriser R3500.00

3. Dental Unit Complete with Compressor, Polisher, high Speed Drill, water Spray & Dental 

Light R14.000

4. Ultrasonic Descaler Le Clean Machine R4.500, Price For Both Dental Unit & Descaler 

R18.000.

5. Automatic Processor For Xray Film In Perfect working order R8000.00

6. wisconsin Autoclave Steriliser (Non Electric) R2.500

7. Escalop Equine Emasculator (Crush & Cut) R4.500

8. Ultrasound Dvd's Presented By Prof.Robert Kirberger 1. Introductory R280.00,  

    2. Advanced – R380.00 (R620.00 For Both)

9. Mare Speculum Stainless Steel R950.00

10.  Microscope Beautiful Leitz Binnocular R3800.00

Enthusiastic 
small animal 
veterinarian with 
BVSc honours degree 

looking for 
a practice 

to buy 
in the Centurion 
or Pretoria area. 

Contact  
082 774 1893

equipped small-animal practice 

in upmarket Bedfordview. our 

unique approach to practice 

guarantees an exceptional work/

life balance with approximately 

40 hours worked weekly. Some 

experience beneficial but not 

essential. Contact 083 235 6884 or 

preferably send CVs to adriandt@

global.co.za         Ref12NV01

Veterinarian required for a 

practice in Potchefstroom. work 

load 60% companion animals, 

30% equine and 10% other. 

Contact the practice manager 

at 082-8075768 or email:  

wendyvet@netactive.co.za  

Ref12NV06 

Drie Riviere Dierekliniek, 

Vereeniging, benodig twee 

entoesiastiese tweetalige 

veeartse om ons span van vyf 

veeartse aan te vul. Daar is ’n 

puik geleentheid beskikbaar 

om ’n gemengde susterspraktyk 

op jou eie te bestuur met die 

hulp van ons ondersteuning 

en jare se ondervinding. goeie 

dienslewering is vir ons belangrik. 

’n Aanloklike salarispakket en die 

voordele van ’n multimanpraktyk 

word aangebied. ’n 

Vennootskapsopsie na een jaar 

is beskikbaar. Vir inligting of 

aansoeke, kontak dr. willem van 

Niekerk by 016-4231104 of e-pos 

vets@threerivers.co.za  

Ref12NV07

three Rivers Veterinary 

Clinic, Vereeniging, requires 

two enthusiastic bilingual 

veterinarians to join our team 

of five vets. there is an excellent 

opportunity to manage a mixed 

sister-practice with our support 

and years of experience. Excellent 

service delivery is very important 

to us. A lucrative salary package 

and the benefits of a multi-man 

practice are offered. Partnership 

opportunity after one year is 

available. For information or 

application, contact Dr. willem 

van Niekerk at 016-4231104 or 

email vets@threerivers.co.za.   

Ref12NV08

EXPERIENCED VEt REQUIRED 

in Creighton, Southern KZN 

Midlands. 90% Dairy practice. 

Attractive package - SAVA rates 

and accommodation provided. 

Long-term position for the right 

candidate. Please contact graham 

for further details. 084 208 2729. 

graham@howickvetgroup.co.za 

Ref12DC01

Vet required in a busy three-vet 

mixed practice in Newcastle 

KwaZulu-Natal  to replace a 

colleague leaving us for the big 

smoke. Newcastle is the hub 

of Northern KZN with good 

shopping,  good private school 

and private hospital, situated 

close to the picturesque foothills 

of the Drakensberg. Large friendly 

client base with a relaxed practice 

atmosphere. Salary in line with 

SAVA guidelines, with good future 

financial prospects for the right 

person. Contact Barry Rafferty   

082 789 7940,  0341 29995, email 

ncanduvet@telkomsa.net  

Ref12DC02

Enthusiastic, bilingual Afr/Eng 

Veterinarian required to join 

our busy small-animal practice 

in Vredenburg on the west 

Coast. Full or half-day vacancy 

available. Must be able to cope 

under pressure. Please contact 

Dr Marlise van der Merwe at 

weslandv@mweb.co.za or 

0227134970 if you are interested. 

Ref12DC04

Northrand Animal Clinic is looking 

for an equine nurse to join our 

busy well-equipped practice in 

Kyalami to start immediately. 

SAVA rates apply. Please contact 

Dr Mike Ross 011-4683100.  

Ref12DC05

 

Bos-en-wild Dierehospitaal 

in Nylstroom is dringend op 

soek na ’n veearts om by ons 

aan te sluit. ons beskik oor 

uitstekende fasiliteite en van 

die beste tegnologie om werk 

wANtED
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UNIVERSITY OF PRETORIA
The University of Pretoria's commitment to quality makes us one 
of the top research Universities in the country and gives us a 
competitive advantage in international science and technology 
development. 
In the pursuit of the ideals of excellence and diversity, the University 
of Pretoria wishes to invite applications for the following vacancy:

FAcUlTY OF VETERINARY ScIENcE
DEPARTmENT OF PRODUcTION ANImAl STUDIES

clINIcAl ASSISTANT 
(ThREE POSTS) (Ref. 21011)

Applications are invited for three positions as clinical assistants in 
the disciplines of reproduction of all domestic species, farm animal 
health, and wildlife health to join a team of qualified specialists 
working in a well-equipped academic environment.
Responsibilities: •Rendering services in the clinics of the 
Onderstepoort Veterinary Academic Hospital and farms in the 
surrounding areas •Registering and pursuing relevant postgraduate 
degrees including research projects •Completing specialist training 
and actively participating in the clinical/experiential training of 
veterinary and veterinary nursing students •Participating in providing 
a 24-hour service and community engagement activities, including 
engagement activities to previously disadvantaged communities, as 
delegated by the Head of the Department •Performing departmental 
administrative duties as delegated by the Head of the Department. 
minimum requirements: •A BVSc/BVMCh degree or an 
appropriate equivalent veterinary qualification •An average of 
60% in undergraduate/honours studies •Registered or eligible for 
registration at the time of application as a veterinarian with the 
South African Veterinary Council •Subject knowledge of veterinary 
science and clinical practice •Compliance with entry requirements 
for a Master's programme •Undertaking to enrol for an appropriate 
postgraduate degree •Computer literacy in MS Office 2007/2010 
•After hours availability for rotational clinical services •Appropriate 
language and communication skills •Good interpersonal skills and 
proven ability to work in a team (relate to students and colleagues/
peers) •Planning, organising and facilitation skills.
Recommendations: •One year's clinical veterinary experience  
•Experience in food animal or wildlife veterinary clinical work.

Enquiries: Prof P.C. Irons, tel. (012) 529-8448.
Applicants are requested to complete the online  

application on the UP website: www.up.ac.za by accessing  
the link: careers@UP

Applicants are requested to attach the following documentation 
in support of their application:  

•A comprehensive and updated Curriculum Vitae •Certified copies 
of qualifications •Names and contact details (telephone and e-mail 

details) of 3 contactable referees •Letter of intent.
clOSING DATE:  3 JANUARy 2013

No application will be considered after the closing date, or if it 
does not comply with at least the minimum requirements.

The University of Pretoria is committed to equality, employment equity 
and diversity. In accordance with the Employment Equity Plan of the 
University and its Employment Equity goals and targets, preference 
may be given, but is not limited to candidates from under-represented 
designated groups. The University of Pretoria reserves the right not to 
make an appointment to the post as advertised.

www.up.ac.za  link: careers@UP

SSRA 101091
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makliker en meer akkuraat uit te voer. 

Pas gewkalifiseerde veeartse welkom 

om aansoek te doen. Salaris volgens 

SAVV standaarde asook aanloklike na-ure 

toelaag. werksverdeling bestaan tans uit 

60% wild,40% kleindiere en beeste, perde. 

Stuur asb CV na eriskalouw@gmail.com/ 

Faks na 0866240638. tel: 0147172260  

Ref12DC10

VETERINARY NURSE
Johannesburg SPCA is looking for a 

motivated veterinary nurse preferably 

or animal-health technician to join our 

veterinary team. Should have genuine 

interest in animal-welfare work. Duties 

involve predominantly companion animal 

and a small percentage of livestock. 

Salary negotiable using SAVA guidelines. 

Preference will be given to candidates 

that are SAVC registered or eligible for 

registration. Kindly forward your CV and 

SAVC registration to Dr A.F. Suleyman at 

jhbspca@jhbspca.co.za or vets@jhbspca.

co.za.            Ref11NV05

Position for veterinary nurse in an 

upcoming west Coast practice. Must be 

enthusiastic and dedicated with a passion 

for animals and the job. Must be willing 

to do the full scope of a veterinary nurse’s 

duties. Salary neg. Please send CV to 

longacresvet@gmail.com        

Ref12NV09

Full-time enthusiastic vet nurse needed 

for a busy upmarket practice in Edenvale. 

Patient care is our top priority. Four-vet 

practice, experience preferable. Please 

contact Melissa 0114538525 admin@

stfrancisvets.co.za  Ref12NV12

the Umhlanga Veterinary hospital (just 

North of Durban) requires a Veterinary 

Nurse and a Veterinary Assistant. Please 

submit a CV to smsvet@mweb.co.za. For 

enquiries you may phone 0315614023. 

Applications close on the 15th January 

2013. Ref12DC08

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

well-established and well-equipped 

100% small-animal practice for sale in 

Pretoria. Potential for production-animal 

and equine work. Situated on 1 ha 

with spacious 3-bedroom house and a 

3-bedroom flat. Boarding kennels and 

cattery also on premises. Phone advertiser: 

0749627298                                   Ref12MA15

FOR SALE/TE KOOP
NEw ANAESthEtIC MAChINE wIth 

REFURBIShED tEC4 VAPoRISER R31,000 

oR wIth NEw MSS3 FoRANE VAPoRISER 

R38500. guaranteed for 1 year. 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                  

Ref12SP09

FULLy AUtoMAtIC FILM PRoCESSoR 

(X-RAy DEVELoPER) FoR SALE:

Konika Minolta in immaculate condition. 

Includes the following cassettes:

2 x 200 x 400mm

2 x 240 x 300mm

2 x 300 x 400mm

All with very good quality screens in each 

cassette, plus I.D. Printer, 3 boxes of film 

(not full and not exposed to light). Selling 

Price: R25 000 Contact: 021 555 0566  

Ref12NV10

For sale: Second-hand Mindray DP-3300Vet 

Ultrasound Machine with transducer for 

sale. In mint condition and great for any 

small-animal practitioner who wants to 

get into ultrasonography. R25000.  Contact 

Drs. Martin/Rauch 011 432-2702/3 

Ref12DC06

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

Applications are 
invited for the 
position of

Veterinarian
the two oceans Aquarium, Cape town is looking 
for an enthusiastic veterinarian, who would like to 
gain extensive experience in fish health. this is a new 
senior position within the Curatorial department, 
which is responsible for the care of invertebrates, fish, 
amphibians, reptiles and birds.

the main responsibilities of this position include, but 
are not limited to the following:
• Managing all aspects of animal health care within 

the aquarium, in conjunction with the Curatorial 
team.

• Maintaining a high standard of veterinary care 
within the Aquarium.

• Assisting in the general management of the animal 
collection.

• Developing and maintaining animal health 
protocols.

• Conducting postmortem examinations and making 
husbandry recommendations where appropriate. 

• Maintaining all medical records and producing 
reports when required.

• Providing input into animal husbandry, welfare and 
nutrition.

• Conducting applied clinical research.
• Participating in in-situ and ex-situ conservation 

projects.
• Staying up-to-date with veterinary medical 

information and new drug developments.
• Participating in the exchange of information with 

other zoos and aquariums.
• Assisting in the training and development of 

Curatorial staff.
• Serving on the two oceans Aquarium Ethics 

Committee.

Requirements:
A Veterinary degree. A post-graduate qualification in 
Zoological Medicine and experience working in the field 
of zoological medicine would be an advantage.  Salary 
and working hours are negotiable. 

Preference will be given to candidates who will add 
to the diversity of our organization.  the Aquarium 
reserves the right not to make an appointment in the 
event that no suitably qualified candidates apply for the 
position as advertised.

Please submit a two-page C.V. and covering letter 
to Michael Farquhar, Curator, on e-mail mfarquhar@
aquarium.co.za.  Closing date for applications is Friday, 
21st December 2012

If no response has been received within 21 days of 
the closing date, candidates may assume that their 

application has been unsuccessful.
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www.lomaenmedical.co.za

FOR MORE INFORMATION CONTACT

                    0861 566 2369

VALUE FOR MONEY!

Portable Colour Doppler 
Ultrasound System

FREE 
Demonstrations
wherever you are

lomaen medical advert.indd   1 2012/10/04   8:46 AM

Dates To Remember
JANUARy 2013

•  the western Cape Branch of the SAVA Crayfish weekend at tieties 

Bay, 25-27 January 2013. Info: SewellynD@elsenburg.com. RSVP: 022 

715 1444 by 21 January 2013. 

FEBRUARy 2013
•  International Sheep Vet Congress, Rotorua, New Zealand. 18-22 

February 2013,   http://conference.intsheepvetassoc.org/

•  South African Equine Veterinary Association Congress 2013.  10-14 

February 2013,  Sibaya Casino, KwaZulu Natal.  Enquiries:  Madaleen 

Schultheiss, Vetlink Conferences 012 346 1590, www.vetlink.co.za

MARCh 2013 
•  oranje Vaal Branch of the SAVA congress.  1 & 2 March 2013. Parys. 

Enquiries:  Madaleen Schultheiss, Vetlink Conferences 012 346 1590, 

www.vetlink.co.za

•  wSAVA 2013 New Zealand 6-9 March 2013. http://www.wsava2013.

org/

•  wildlife group of the SAVA,  18-19 March 2013. Pretoria.  Enquiries:  

Madaleen Schultheiss, Vetlink Conferences 012 346 1590, www.

vetlink.co.za

•  western Cape Branch of the SAVA congress.  8 & 9 March 2013, Cape.  

Enquiries:  Madaleen Schultheiss, Vetlink Conferences 012 346 1590, 

www.vetlink.co.za

                                  

www.lomaenmedical.co.za

FOR MORE INFORMATION CONTACT

                    0861 566 2369

CR Digital Imaging
More affordable than you think!

 FREE DEMONSTRATIONS

WHEREVER
     YOU ARE!

lomaen medical advert.indd   3 2012/10/04   8:47 AM

APRIL 2013
•  Southern Cape Branch of the SAVA.  13,14 April 2013. Knysna 

Enquiries:  Madaleen Schultheiss, Vetlink Conferences 012 346 

1590, www.vetlink.co.za

MAy 2013 
•  International Conference on Diseases of Zoo and wild Animals. 

Vienna, Austria, 11 May 2013.  Info: www.zoovet-conference.org

•  LhPg Congress 2013.  27-19 May 2013,  Sibaya Casino, KwaZulu 

Natal.  Enquiries:  Vetlink Conferences 012 346 1590, www.vetlink.

co.za

• the 7th Bi-Annual Johannesburg Branch Soccer Day Event will be 

held on Sunday 19th May 2013. Look out for registration forms 

early in 2013.   Contact Colin van Rensburg on colinvr@yebo.co.za.

AUgUSt 2013
•  7th Annual Veterinary and Paraveterinary Congress 19-22 August 

2013, Port Elizabeth. Info: Petrie Vogel, SAVEtCoN, 012 346 0687.

•  Association of Institutes for tropical Veterinary Medicine (AItVM), 

14th International Conference, 25-29 August 2013, Indaba hotel, 

Johannesburg. Info: Petrie Vogel, SAVEtCoN, 012 346 0687; 

website: www.aitvm2013.org

SEPtEMBER 2013
•  17-20 September. 31st wVC, Prague Czech Republic (150th 

anniversary of the wVA) http://www.wvc2013.com/
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CVC Partners for 2012

SAVA CVC Partner Status is valid for one financial year!

None of this   would have been possible 
without the participation of private 

veterinarians and very importantly the 
support of   all the CVC Partners 

Name Category
South African Veterinary 
Association & members Royal

Gauteng Department of 
Agriculture and Rural 

Development
Royal

Nestlé Purina Royal
The Code Company Deluxe

Nestlé Alpo Superior
SAVETCON Superior

MSD Animal Health Superior
SAVF Superior

Centurion Bus Manufacturers Superior
Medpet Superior
Pfizer Superior

Marina Lubbe Graphic Design Executive
Awethu Print Executive

SVD Executive
V-Tech Executive

Cipla Vet Executive
Exclusive Books Executive

Silent Heroes Foundation Executive
Sanofi Pasteur Executive

Bayer Executive
Kyron Executive
Merial Executive

Instavet Executive
The categories are as follows:

Royal SAVA CVC Partner R50 000,00+
Deluxe SAVA CVC Partner R25 000,00 — R50 000,00

Superior SAVA CVC Partner R10 000,00 — R25 000,00
Executive SAVA CVC Partner R1 000,00 — R10 000,00

BANKING DETAILS: 
SAVA CVC, ABSA Bank Brooklyn branch code: 

632005, account number: 4056779023
any queries please contact the CVC 

at 012 346 1150 or email: cvc@sava.co.za

 2012

CVC_donors_2012_31Oct2012.indd   1 11/16/2012   9:21:23 PM
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 + Fast
 + Long acting
 + Effective

every breath counts with

(Reg. No.  83/2.6/63)

Why Finadyne®?
One Shot of Finadyne® helps minimize production erosion 
(growth & milk yield), achieved by:

 + a drop of fever within 24 yours which…
 + brings the animal back to feed due to…
 + relief from inflammation for…
 + up to 72 hours.

Worldwide, there are no reports of any side effects in consumers if the 
withdrawal period of 36 hours (milk) and 5 days (meat) is adhered to.

Intervet SA (Pty) Ltd. Reg. No. 1991/006580/07 
20 Spartan Road Isando 1600 R.S.A 
Private Bag X2026 Isando 1600 
Tel +27 (0) 11 923 9300 Fax +27 (0) 86 603 1777 
www.msd-animal-health.co.za

Finadyne Beef Advert.indd   1 2012/06/14   1:18 PM


