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PRESIDENT
From the

It is not the critic who counts: not the man who points out how the strong 

man stumbles or where the doer of deeds could have done better. The credit 

belongs to the man who is actually in the arena, whose face is marred by 

dust and sweat and blood, who strives valiantly, who errs and comes up 

short again and again, because there is no effort or shortcoming, but who 

knows the great enthusiasms, the great devotions, who spends himself for 

a worthy cause; who at the best, knows, in the end, the triumph of high 

achievement, and who, at the worst, if he fails, at least he fails while daring 

greatly, so that his place shall never be with those cold and timid souls who 

knew neither victory nor defeat. 

Teddy Roosevelt

the SAVA Board of Directors recently had to say goodbye to three 

directors whose terms of office had come to an end. Dr. Anthea fleming 

(Immediate Past-President; Director – Marketing & Communications), Dr. 

Clive Marwick (Director – Branches) and Dr. willem Schultheiss (Director 

– International Liaison) all finished their terms as directors of the SAVA, 

for hopefully well-deserved rests. All three colleagues served on the 

previous “Executive Council” before SAVA changed over to having a 

Board of Directors in 2008. their service to the Association therefore 

spans a considerable number of years and I want to thank them from 

the bottom of my heart for everything they’ve done and contributed. 

we faced some difficult times over the last few years but you were 

always prepared to lead and serve the profession, regardless of the 

tremendous personal input of valuable time you were not compensated 

for. thank you again, we salute you!

As the Immediate Past-President is not replaced, the SAVA Board only 

needed to replace two directors. Due to the importance and continuous 

nature of “Marketing & Communications” (M&C), it was decided that 

this directorship should be filled by a permanent appontee. Mrs. 

Christelle fourie has therefore been appointed new M&C Director 

for SAVA as from 1 August 2012. Mrs. fourie has extensive marketing 

skills and knowledge, acquired through many years of experience 

in multinational corporate industry. the Board believes that she is 

admirably suited to guide and steer SAVA’s M&C efforts through current 

and future crises. the newly developed Strategic Blueprint for SAVA has 

as its basis an extensive marketing plan, which has to be driven by Mrs. 

fourie. I urge the members of the Association, and especially the M&C 

committee members of the groups and Branches, to work very closely 

with Christelle so that every opportunity to curb negative or expand 

positive publicity should be exploited, so as to build a nearly continuous 

stream of public exposure for SAVA as a whole.

the Board furthermore decided to combine the portfolio of “Branches” 

Dit is nie die kritikus wat tel nie: nie die man wat uitwys hoe die sterk man 

struikel of waar die dader van aksies beter kon gedoen het nie. Die krediet 

behoort aan die man wat eintlik in die arena veg, wie se gesig geskend is 

deur stof en sweet en bloed, wat kragtig probeer, wat fouteer en keer op 

keer te kort skiet, maar daar is geen moeite of tekortkoming nie; wat net 

weet van groot entoesiasme en groot toewyding, wat hom opoffer vir ’n 

waardige saak, wat op die beste hoop, op die einde die triomf van hoë 

prestasie smaak, en wat, op die ergste, as hy verloor, ten minste verloor 

terwyl hy baie waag, sodat sy plek nooit saam met die koue en versigtige 

siele sal wees wat geen oorwinning of nederlaag geken het nie.

Teddy Roosevelt

 

Die SAVV se Direksie moes onlangs afskeid neem van drie direkteure 

wie se ampstermyne verstryk het. Dr. Anthea fleming (Vorige President 

en Direkteur – Bemarking & Kommunikasie), dr. Clive Marwick (Direkteur 

– takke) en dr willem Schultheiss (Direkteur - Internasionale Skakeling) 

het almal hul termyne as direkteure van die SAVV voltooi, hopelik 

vir ’n welverdiende ruskans. Al drie kollegas het op die voormalige 

"Uitvoerende Raad" gedien, voordat die SAVV in 2008 na 'n Raad van 

Direkteure oorgeskakel het. hulle diens aan die Vereniging strek dus 

reeds oor ’n aansienlike aantal  jare en ek wil hulle diep uit my hart 

bedank vir alles wat hulle gedoen en bygedra het. ons het die afgelope 

paar jaar ’n paar moeilike kwessies in die gesig gestaar, maar julle was 

altyd bereid om namens die professie te lei en te dien, ongeag die 

geweldige persoonlike inset van waardevolle tyd waarvoor julle nie 

vergoed is nie. Dankie weereens, ons salueer julle!

 

Aangesien die  vorige President nie vervang word nie, moes die SAVV 

Raad slegs twee direkteure vervang. weens die belangrikheid en 

deurlopende aard van Bemarking & Kommunikasie (B&K), is besluit 

dat hierdie direkteurskap deur 'n permanente personeellid gevul 

moet word. Mev. Christelle fourie is dus met ingang 1 Augustus 

2012 aangestel as nuwe B&K  Direkteur vir SAVV.  Mev fourie het 

uitgebreide bemarkingsvaardighede en -kennis, verkry deur baie jare 

se ondervinding in die multinasionale korporatiewe bedryf, en die Raad 

glo ten volle dat sy geskik sal wees om SAVA se B&K pogings te stuur 

deur enige krisis wat ons tans, en in die toekoms moontlik nog, in die 

gesig mag staar. Die nuut ontwikkelde strategiese bloudruk vir SAVV 

het as basis ’n omvattende bemarkingsplan, wat deur Christelle gedryf 

sal moet word. Ek doen ’n beroep op die lede van die Vereniging, en 

veral die B&K komiteelede van die groepe en takke, om baie nou met 

Christelle saam te werk sodat elke geleentheid om negatiewe publisiteit 

te bekamp of positiewe publisiteit uit te brei uitgebuit word, sodat ’n 

byna voortdurende stroom van openbare blootstelling vir SAVV as ’n 

geheel gebou kan word.

Info
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with that of “groups” under Dr. henk Basson, current Vice-President. the 

only other new director who therefore needs to be introduced is Dr. 

Barry Coates. he will take over the portfolio of “International Liaison”, 

working closely with our representatives on the wVA, CVA, etc. Again, 

Barry comes with vast experience of leadership in veterinary politics – 

from his faculty days as a student – and I can assure the members that 

he is not someone who takes the decision to serve as a leader very 

lightly! we know he will passionately drive the strategic goals of SAVA 

to “play a leadership role” on a CPD and support basis in Southern and 

Sub-Sahara Africa. 

Please join me in welcoming and congratulating these two new 

directors and let’s promise them our full support!

I now want to take a step back in spite of all I’ve said about having 

strong centralized M&C support. If there is any member of this 

profession who is still under the illusion that marketing and advocacy 

of the profession is “SAVA’s” or “someone else’s problem”, you need to 

wake up fast! for obvious reasons over the past year and a half, our 

profession has been placed under close scrutiny by the media and the 

public. you need to realise that marketing the profession has become 

an individual issue concerning every member! Unfortunately the 

thousands of brilliant, good things we do on a daily basis won’t make 

the news, but rest assured that the one “moment of weakness” or “lapse 

in good judgment” will be splattered over the front pages the next 

day. Unfortunately it always leads to damaging the image of the whole 

profession!

As I was recently reminded by one of our Life Members, the core 

philosophy of our Association as stated in our credo is “Respect for Life”! 

we need to exhibit that in all we say and do, no matter how tired or 

pre-occupied we are. All of us decided to become professionals – taking 

the responsibility to serve others for their benefit with our skills and 

knowledge, but that brings the added responsibility of being seen as 

a leader in the community. you therefore need to act as such always – 

with integrity, wisdom as required by every situation and ever-present 

compassion for life. therefore think before you say or do... and realise 

your possible impact... positively or negatively!

Riaan du Preez

Die Raad het verder besluit om die portefeulje van "takke" te kombineer 

met dié van "groepe" onder leiding van dr henk Basson, huidige 

vise-president. Die enigste ander nuwe direkteur wat dus voorgestel 

moet word, is dr Barry Coates. hy neem die portefeulje "Internasionale 

Skakeling" oor en sal dus nou saamwerk met ons verteenwoordigers op 

die wVA, CVA, ens. Barry kom ook met groot ervaring van leierskap in 

veeartsenykundige politiek - sedert sy dae as student aan die fakulteit  - 

en ek kan die lede verseker dat hy nie een is wat die besluit om as leier 

te dien ligtelik opneem nie! ons weet dat hy die strategiese doelwitte 

van SAVV om ’n “leiersrol op 'n Voortgesette Professionele ontwikkeling 

en ondersteuning basis in Suider- en Sub-Sahara-Afrika te vervul”, met 

passie sal dryf.  

Neem dus asseblief saam met my  ‘n oomblik om hierdie twee nuwe 

direkteure te verwelkom en geluk te wens en laat ons belowe om hulle 

ons volle ondersteuning te bied!

Ek wil nou 'n stappie terug neem ten spyte van alles wat ek hierbo oor 

die sterk gesentraliseerde B&K ondersteuning gesê het. As daar steeds 

’n lid van hierdie beroep is wat nog onder die illusie is dat bemarking en 

voorspraak van die professie die "SAVV" of "iemand anders” se probleem 

is, moet jy vinnig wakker skrik!  om ooglopende redes is ons beroep 

oor die afgelope jaar en 'n half deur die media en die publiek onder die 

vergrootglas geplaas. wat jy moet besef is dat die bemarking van die 

professie ’n kwessie vir elke individuele lid geword het!   ongelukkig 

haal die duisende briljante, goeie dinge wat ons op ’n daaglikse basis 

doen nie die nuus nie, maar wees verseker dat die een "oomblik 

van swakheid" of "faling in goeie oordeel" die volgende dag oor die 

voorblaaie sal pryk. ongelukkig lei dit altyd tot skade aan die beeld van 

die hele professie!

 

Een van ons lewenslede het my onlangs herinner dat die kernfilosofie 

van ons Vereniging, soos uiteengesit in ons credo,  "respek vir die lewe" 

is! ons moet dit uitleef in alles wat ons sê en doen, maak nie saak hoe 

moeg of besig ons is nie. ons het elkeen self  besluit om professionele 

persone te word – om dus die verantwoordelikheid op te neem om 

ander te dien tot hul voordeel met ons vaardighede en kennis. Dit bring 

ongelukkig die bykomende verantwoordelikheid om gereken te word 

as ’n leier in die gemeenskap. Jy moet dus altyd as sodanig optree - met 

integriteit, wysheid soos vereis deur elke situasie en alomteenwoordige 

deernis vir lewe. Dink dus voordat jy enige  iets sê of doen... en besef jou 

moontlike impak... positief of negatief!

Riaan du Preez

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 availalbe 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

Untitled-2   1 2012/09/05   8:58 AM
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Max has cancer
       His owners have no idea

Reprinted with the permission of Veterinary Economics Vol. 52, Number 5, May 2011 pages 26-30. 
Veterinary Economics is a copyrighted publication of Advanstar Communications Inc. All rights reserved.

Pet owners don’t know as much as we think they do about taking care 
of their pets - and their ignorance is jeopardizing your patients’ 

health.   Here’s what you can do about it.

Don’t get too scared. Max isn’t a real dog - but he represents the serious 
situation many pets are in. 

his owner ignores your recommendation for checkups and wellness 
visits. he thinks of the veterinary clinic as a place for Max when 

he needs a shot, not regular care. he turns down diagnostic 
tests for Max in the exam room. And he doesn’t seem to 

understand how important this care is for a dog he 
says he desperately loves. 

the bottom line is, Max isn’t getting the care 
he needs, and dangerous illnesses are 

going undetected and untreated.



vetnuus

92 0 1 2 September

yes, veterinarians and team members have been working for years 

to educate pet owners about the care pets need to stay healthy. And 

undoubtedly we've made progress. Many pet owners simply don't 

understand the need for routine care throughout their pets' lives. 

they're ignoring your recommendation for checkups and wellness visits 

and think of the veterinary clinic as a place for pets who need shots, not 

regular care. the bottom line is, pets aren't getting the care they need, 

and dangerous illnesses are going undetected and untreated.

Results from a recent study show that we still have a long way to go. this 

finding comes from the Bayer Veterinary Care Usage Study, a research 

initiative conducted by Bayer Animal health, the National Commission 

on Veterinary Economic issues, and Brakke Consulting. Concerned that 

the number of dog and cat visits to veterinary clinics was decreasing at 

the same time the pet population was increasing, the study's authors 

set out to measure what exactly pet owners thought about the need for 

veterinary services and whether pets were getting adequate care.

the study identified six key reasons that visits have been declining: the 

U.S. recession, the fragmentation of veterinary services, the Internet, 

a lack of understanding about the need for care, sticker shock, and 

feline resistance to transportation to the veterinarian. (for details, see 

"6 factors that lead to fewer visits to the veterinary practice"). while you 

can't necessarily do much in your practice about the recession or the 

fragmentation of services in the market, there are many things you can 

do to address the other four factors, starting with educating pet owners 

about the care their pets need.

REACh oUt to PEt owNERS

Like many veterinarians, you likely spend so much time immersed in pet 

care that you forget not every pet owner knows what you know. 

this study is clearly a wake-up call. thirty-six percent of pet owners 

surveyed said that were it not for vaccinations, they wouldn't take 

their pet to the veterinarian. And 24 percent said they thought routine 

checkups were unnecessary. (See "Pet owner attitudes toward routine 

exams").

this lack of knowledge is alarming. It indicates that many pets aren't 

getting even the minimum level of care they need. when pet owners 

don't bring their pets in for regular exams, they miss the chance to have 

a veterinarian spot something like heartworm disease or kidney failure 

— invisible conditions that have serious consequences if left untreated. 

these pet owners also miss the opportunity to learn how to take better 

care of their pet at home — for example, feeding the best kind of diet 

and keeping the pet on a parasite prevention program.

Perhaps no surprise, clients with "indoor pets" (and we all know there's 

no such thing as a pet that never ever goes outdoors) thought their pets 

needed less care than outdoor pets and were less likely to have visited 

the veterinarian in the past year. In fact, 15 percent of pet owners said 

they thought indoor pets didn't need checkups at all. these pet owners 

don't understand that while an indoor pet is less likely to be hit by a car 

or involved in a fight, it's just as likely to get cancer, diabetes, kidney 

disease, or another serious ailment.

More surprising is the fact that pet owners with older animals were also 

less likely to have seen the veterinarian in the past year. the idea that 

Pet owners don't understand that indoor 
pets are just as likely to get cancer, diabetes, 

kidney disease, or another serious ailment.

for the past decade, a number of industry 

organizations have documented an alarming 

decline in companion animal visits to U.S. 

veterinary clinics, despite the fact that the 

pet population has increased during the 

same period (for more detail, see the october 

2011 issue of our sister publication DVM 

Newsmagazine). Last year the Bayer Veterinary 

Care Usage Study, a collaborative effort among 

Bayer Animal health, the National Commission 

on Veterinary Economic Issues, and Brakke 

Consulting, set out to explore why. the 

research used data from a literature review, 

interviews with small animal practice owners 

and dog and cat owners, and an online survey 

of more than 2,000 pet owners.

Among the study's main findings was that 12 

percent of dog owners and 18 percent of cat 

owners had consciously decided to go to the 

veterinarian less often. from the data gathered 

and analyzed, six factors emerged that 

contributed to this decline in client visits:

1. The recession. 
 this was the first thing that came to 

veterinarians' minds when thinking about 

the decline in pet visits. of course, the poor 

economy and resulting unemployment 

have had a negative impact on spending for 

veterinary services. But despite what many 

veterinarians believe, it's not the primary 

reason for the drop; patient visits started 

declining several years before the recession.

2. Fragmentation of veterinary services.
with an increase in the number and type of 

places that pet owners can get care—practices 

in pet stores and parking-lot vaccine clinics, 

for example—fewer visits are being spread out 

among more practices. Also, more pets than 

ever are adopted from shelters and receive 

initial vaccinations and spaying and neutering 

before their new owners ever pick them up.

3. Proliferation of Internet usage. 
Many of the pet owners surveyed said they 

consulted web sources regarding pet health 

issues rather than calling or visiting their 

veterinarians.

4. Inadequate understanding of the need 
for routine care. Pet owners surveyed 

primarily associated veterinary care with 

vaccinations rather than examinations. one 

likely reason they're visiting less often is 

changing vaccine protocols.

5. Sticker shock. Many pet owners expressed 

surprise and frustration at the size and 

frequency of price increases at their veterinary 

clinics and said they didn't see the value for 

the price paid.

6. Feline resistance. Because many cats 

aggressively resist being put in carriers and 

transported to a veterinary clinic and show 

signs of stress during visits, many cat owners 

deferred taking their pet to the veterinarian.

Study findings: 6 factors that lead to fewer visits
The real reason behind one of the industry's biggest problems



vetnews

10 2 0 1 2September

older pets need less care than younger ones makes no sense, but that's exactly what pet owners 

seem to believe.

on a positive note, survey participants indicated that education can make a difference in the care 

they provide their pets. A large percentage of dog and cat owners said they would take their pet 

to the veterinarian more often if they really believed the pet needed exams more often, if it would 

help their pet live longer, and if they knew they could prevent problems and expensive treatment 

later. (See "Reasons clients would visit the veterinarian more often")
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Pet owner attitudes toward routine exams
Survey participants were asked whether they agreed with 
the following statements

What the clients say

Source:  Bayer Veterinary Care Usage Study 2011

fIND A NEw VoICE

It's clear from this study that we need to 

increase our efforts to educate pet owners 

about the importance of veterinary care. to 

do this, the profession must launch a multi-

pronged approach.

first, we need something similar to dentists' 

twice-a-year teeth cleaning message or the 

USDA's "5 A Day" fruit and vegetable campaign. 

Pet owners must be as convinced of the need 

for regular pet care as they are of the need for 

dental care and nutrition. But we need to be 

convinced about what that care looks like — 

and we have to communicate it constantly.

At the practice level, here are some specific 

actions you can take to help pet owners better 

understand the importance of veterinary care. 

As you can see, at the heart of each of these is 

communication.

Develop standards of care within your 
practice
Make sure everyone in your practice 

understands not only what your 

recommendations are but also why they're 

important. It only confuses team members 

and clients if one doctor recommends annual 

visits and another says to come in twice a year. 

Decide what your practice promotes as the best 

care and include this information in your staff 

training so everyone gets it.

Set up systems to communicate your 
standards to every client
Assign roles to individual staff members 

and use checklists, posters, and handouts to 

illustrate points. for example, your annual exam 

discussion checklist might include 12 key points 

ranging from dental care to nutrition to flea 

and tick prevention. Decide which topics the 

doctors will cover and which the technicians 

will address. have each party check the item off 

the list once it's been discussed. Also, make sure 

technicians have all the information they need 

to give good recommendations and thoroughly 

answer questions. If these discussions take 

place near related learning aids, even better. 

for example, the client will be impacted less 

strongly if she hears about dental disease in 

the reception area than in the exam room near 

your dental models and posters. of course, 

you'll want to schedule your appointments with 

enough time for these discussions to take place. 

And don't forget that clients ask receptionists 

about medical matters as well, so make sure 

your front-desk team is prepared to provide 

good answers — and know when to bring in a 

doctor or technician for a broader explanation.



vetnuus

112 0 1 2 September

Given the decline in clinic visits, veterinarians need to find new reasons to get pet owners through their doors.  
Product sales – including food, supplements and parasite treatments – are just as important to a clinic's 
“bottom line” as actual veterinary consultations.
 
Veterinary practices and vet shops face endless competition from online retailers, pet shops 
and even supermarkets. Veterinarians need to be very selective about what they stock.  
Although consumer preferences in the pet market are less fickle than those 
of grocery items, new trends continue to emerge.

Aren’t you happier focused on your patients?

For further information about GfK’s pet panel, please visit http://www.gfk.com/gfk-kynetec/ or contact Julie Blair on +27 (0)11 803 1300 
or e-mail julie.blair@gfk.com

GfK research will help veterinarians better understand 
the retail side of their business.
 
At GfK we recognise that vets want to focus 
all their energies on treating animals. 

So let GfK be your partner in fast-tracking 
the time you spend worrying about stock, 
so you can get back to being a vet.

GfK, through its recent merger with specialist agricultural and companion 
animal research house Kynetec, is bringing quantitative pet food and pet 
care research to South Africa.  Vet clinics and vet shops can participate 
in this panel, and in return receive timely, fact-based data on what is 
moving through retail outlets across the country.

Brush up on communication skills and educational materials
Not everyone is born with good communication skills, but everyone can 

learn them with a little effort. So provide training for your team. And 

remember that people process information differently, so give clients 

materials in different formats: brochures, your website, social media 

outlets, newsletters, and posters.

Send reminders 
you probably use reminders, but consider expanding your system to 

include more messages. Don't just send vaccine reminders — include 

annual exams in your messages. Send e-mails and text messages and 

make phone calls. Use language that conveys the benefits and value of 

complying with the reminder. Send newsletters and health alerts to give 

clients important information — e-mail is an especially effective and 

inexpensive way to do this. No e-mail list? Start one now. Every time a 

client comes in, have your receptionist confirm his or her e-mail address 

along with other contact information.

Tell clients why wellness care is so important
this step is just as important as making the recommendation. talk 

about the benefits of wellness care — prevention of future problems, a 

longer life for the pet, a healthier pet now. And don't forget to discuss 

what you're doing while you're conducting an examination. Many pet 

owners don't realize you're not just petting the patient. Communicate 

what you do. for example, say, "I'm taking fluffy's temperature now; 

it's normal," or "I'm looking at fluffy's teeth—they have some plaque 

on them — let's set up an appointment to clean them next week so 

her breath will smell good and an infection in her mouth won't lead to 

other problems."

Reasons clients would visit the veterinarian 
more often  
When asked what would cause them to visit a practice more often, here's 

what dog and cat owners said

 

wE NEED thE wEB
Anyone who's worked in a practice for long knows that clients inevitably 

turn to the Internet for information. Study results confirmed this fact — 

see above. But as you well know, not all information on the Internet is 

reliable, and clients often can't distinguish the good from the bad. So 

how can you direct clients to reliable sources? here are some key tactics:

•  Establish your own Internet presence via your website, facebook, 

and other places where pet owners go.

Cat

owners

56%

53%

54%

49%

28%

26%

17%

19%

10%

11%

11%

I knew I could prevent problems and expensive 

treatment later

I was convinced it would help my pet live longer

Each visit was less expensive

I really believe my pet needed exams more often

It wasn't so stressful for me and my pet

My pet didn't dislike it so much

the clinic was more conveniently located

the visits didn't take so long

the receptionist at the veterinary clinic was 

friendlier

the clinic was a more pleasant place

the veterinarian was nicer

Dog

owners

59%

59%

47%

44%

22%

19%

17%

15%

13%

12%

11%
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• Provide interesting, updated content about the regular care pets 

need and common accidents and illnesses.

• Provide clients with a list of veterinary websites for high-quality 

information and link to these sites from your practice website.

Like most veterinary teams, you're likely doing some of these actions 

already. however, as the Bayer Veterinary Care Usage Study makes clear, 

there's an urgent need for the profession to do more when it comes to 

educating pet owners about the need for veterinary care.

Clients bring in their pets all day long, but some of them won't receive 

the care they need. Some of them are like Max, a dog with a ticking time 

bomb: untreated cancer or another debilitating disease. Are you doing 

what you can to recommend wellness visits, diagnostic exams, and 

follow-up care? Because it all starts, not with Max, but someone else: 

Max's owner.

what veterinarians can do to increase client 
visits   

Here is what dog and cat owners said they want from you

Dog

owners

51%

46%

42%

41%

29%

28%

27%

26%

8%

3%

Cat

owners

43%

44%

42%

29%

29%

24%

25%

32%

18%

3%

Competitive product prices

wellness plan billed monthly

full-year health program

Extended business hours

Information about financing programs

online appointment scheduling

Pet health records online

Drop-off appointments

Certain days or hours reserved for cats or dog only

Play area for kinds

5%
29%

21% 30%

15%
Somewhat agree

Completely 
disagree

Neither agree 
nor disagree

Somewhat 
disagree

Completely agree

12%

19%

17%
25%

27%
Somewhat agree

Completely 
disagree

Neither agree 
nor disagree

Somewhat 
disagree

Completely agree

After veterinary visit, almost always go 
online

Look online �rst if pet is sick or injured

The Internet’s impact on pet owner behavior
Survey participants were asked whether they agreed with the following 
statements about using the Internet for their pet health needs

What the clients say

3%

30%

26% 30%

12%
Somewhat agreeCompletely 

disagree

Neither agree 
nor disagree

Somewhat 
disagree

Completely agree

With Internet, do not rely on veterinarian 
as much
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Dr. Karen Felsted, CPA, 
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on Veterinary Economic 
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PRESIDENT’S AWARD 

In 1988 Dr Erasmus was elected to chair the Northern transvaal Branch 

of the SAVA, which kindled intense involvement with the mother body. 

he was elected to fEDCo in 1992. he was elected as Vice-President of the 

SAVA in 1994 and as President in 1996. the initial upgrading of Vethouse 

was completed during his tenure. he was the main motivator for and of-

ficiator at the launch of the SAVA National Veterinary Vaccination Certifi-

cate in 1996. this comprehensive, high-quality legal document replaced 

the existing myriad of non-standardised certificates thereby adding 

value to a vaccination programme and the health and status of pets. 

Dr Erasmus promoted the acceptance of the newly designed, exclusive 

SAVA veterinary logo by the Association at fEDCo and other meetings 

and ensured its proper registration with the Department of heraldry. 

Anthony also initiated the concept of the SAVA independent veterinary 

shop, which was duly registered under the trademark VETSHOP. 

Dr Erasmus’s exemplary service did not end with the expiration of his 

term of office as President in 1999. he was elected as SAVA’s representa-

tive on the world Veterinary Association (wVA) in 2000. At his sugges-

tion, the SAVA submitted a successful bid to host world Veterinary Con-

gress 2011, and he chaired the local organising committee. the world 

Congress, in october 2011, was a resounding success. At the gala Dinner 

of the Congress, the President of the wVA bestowed the wVA President’s 

Award to Anthony ‘with gratitude for the support and contribution made 

to WVA projects’.

Anthony Erasmus must certainly rate as one of the SAVA’s and the veteri-

nary profession’s greatest assets. he not only served the local profession 

assiduously over more than 20 years but purposefully promoted it with 

many of the main decision makers at both government/ministry and 

organised veterinary profession levels, thereby raising its status both 

in South Africa and internationally. his advancement of the scientific 

capacity of the profession by systematically promoting both graduate 

and postgraduate education is equally impressive. Dr Anthony Erasmus 

is a most deserving recipient of the SAVA’s very prestigious President’s 

Award. 

 CLINICAL AWARD 

Dr Malan van Zyl qualified as a veterinarian in 1988 and obtained his 

MMedVet(Med) in 1996. his thesis was on the prediction of survival in 

hospitalised cases of canine babesiosis. Shortly after qualifying as a spe-

cialist, Dr van Zyl established the Cape Animal Medical Centre, a refer-

ral-only specialist veterinary facility, the first of its kind in the country, 

together with Dr gary Bauer. this facility today hosts 5 specialist and / or 

particular interest fields as well as a 24-hour emergency clinic and is the 

pride of the profession in Cape town.  

Dr van Zyl’s ongoing role as mentor for young vets and fellow medicine 

specialists, advisor to veterinary practices and popular presenter of con-

tinuing education events especially in the western Cape, is indicative 

of his excellent ability to teach others and has earned him the respect 

and admiration of many colleagues. his enthusiastic willingness to as-

sist colleagues and his compassionate approach to patients and clients 

are qualities that are much appreciated by colleagues and clients alike. 

Malan is an active member of SAVA structures in the western Cape, both 

as committee member and branch chairperson. he furthermore serves 

the profession and wider community in his capacity as “Cybervet” for the 

website health24.  

for his exceptional contribution to veterinary clinical practice in South 

Africa, we award Dr Malan van Zyl the SAVA Clinical Award for 2012. 

(Award sponsored by the Johannesburg Branch of the SAVA.)

BoSWELL AWARD 

Ken Pettey qualified at onderstepoort in 1975 and has held several posi-

tions in the private, public and academic sectors. over the past 10 years, 

SAVA AwARDS 2012
Several awards were made to deserving recipients at the gala dinner on Friday 02 August 2012. 

Dr Anthony Erasmus Dr Malan van Zyl

Prof Ken Pettey
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Ken has played a major role in organising national biennial congresses 

of the SAVA.  After serving on the organising committee of the first Vet-

erinary and Paraveterinary Congress in 2002, he assumed chairmanship 

of the SAVA’s Congress Standing Committee and served in this capacity 

for the next four Veterinary and Paraveterinary Congresses (2004‒2010). 

Prof Pettey was an active member of the local organising committee 

of the successful 30th world Veterinary Congress, Cape town, october 

2011. All of these congresses generated income for the SAVA. when the 

SAVA formed its own in-house event-management company SAVEtCoN 

in 2004, Ken Pettey was appointed one of the three directors. he is still 

serving in this capacity. In addition to his untiring and diligent work on 

the Congress Standing Committee and as a SAVEtCoN director, Ken has 

further contributed immensely to the profession in his role as co-author 

of “Practice Success: A Practical guide for the Veterinarian”, a book for vet-

erinarians to learn how to cope with the demands of private practice and 

to successfully maintain private practice.  for these sterling services ren-

dered to the SAVA, Ken Pettey is a worthy recipient of the Boswell Award. 

RESEARCh AWARD 

Eran Dvir is currently one of the most active clinical researchers at the 

faculty of Veterinary Science, University of Pretoria. he has diverse re-

search interests but his primary field of research expertise is spirocerco-

sis, which is also the topic of his PhD thesis. he published his first paper 

on the topic in 2001, with the next paper following 6 years later. Since 

then he has actively pursued his spirocercosis interest and particularly in 

finding ways in which to distinguish benign from malignant cases, which 

is vital in deciding treatment options. Currently Prof Dvir is the chairman 

of the department’s spirocercosis study group, which has undertaken a 

prospective study of all cases coming into oPVAh. the number of cases 

currently exceeds 170.  this material has been the basis for all clinical oP 

publications in this field and has made the faculty a worldwide research 

leader in spirocercosis. Prof Dvir has actively been involving postgradu-

ate students in the spirocercosis research theme, with several publica-

tions already in print and with several more in the pipeline. Prof Dvir’s 

important contributions to spirocercosis research make him a worthy 

recipient of the prestigious SAVA Research Award. (Award sponsored by 

Pfizer.)

CITATIoN oF ThE SAVA 

Petrie Vogel, who obtained a BA (Communication) in 1994, was appoint-

ed as the SAVA’s public relations officer in 2002. In this capacity she im-

plemented the bulk e-mail and SMS communications channels from the 

mother body to members. when SAVEtCoN was founded in 2004, Petrie 

became events manager, in parallel to the PRo position. the first SAVA bi-

ennial congress organised by SAVEtCoN was held in Durban in 2006. the 

success and position grew so rapidly that in 2010, Petrie was taken into 

fulltime employment of SAVEtCoN. Petrie’s most notable recent specific 

achievement and meritorious contribution to the veterinary profession 

through the SAVA, was the 30th world Veterinary Congress, Cape town, 

october 2011. the bid document, which she and Dr Colin Cameron de-

ISO 9001:2008
Accredited

Science, Solutions, Service

Customised veterinary medicines
to effectively address your
patient’s requirements

signed and compiled, won the SAVA the once in a lifetime opportunity 

to play host to this very prestigious world Veterinary Association event. 

Petrie was largely responsible for the organising and staging of an im-

mensely successful and profitable Congress.  2038 delegates enjoyed a 

4-day scientific programme of an exceptionally high standard and a flaw-

lessly executed social programme as well an extensive trade exhibition. 

Petrie’s communication, liaison and involvement with all the participants 

was exemplary in every way. 

Petrie Vogel has been an exceptional ambassador for the SAVA and the 

veterinary profession in South Africa. She has done our image and name 

proud in international veterinary circles and is a most deserving recipient 

of the Citation of the SAVA for 2012.  

Ms Petrie Vogel 

Prof Eran Dvir
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CVC News
Debbie Pleaner, Gauteng Coordinator

702 Discovery Walk

the CVC had a very busy time through July and August.  we participat-

ed as a charity in the 702 Discovery walk the talk on 22 July in t-shirts 

bearing the CVC logo, sponsored by MyPlanet.  A very big thank you 

to those supporters who walked on behalf of the CVC, as well as those 

who pledged support for these walkers. we even had 4 dogs participat-

ing! this was a great awareness campaign, and we raised approximately 

R6000.00 for the CVC; some pledges are still outstanding. An extra 

special thank you to Dr Anthony Erasmus who was the only vet who 

actually finished the walk for the CVC. 

on the same weekend (20-22 July) we had the world of Dogs and Cats 

expo (woDAC) in Midrand.  SA Pet Pages once again very kindly spon-

sored our stand, and we had several successful fund raisers, from raffles 

and balloons to books and cards. overall, this event was an excellent 

awareness opportunity and over R2500.00 was raised. thank you to Dr 

Roy Page for spending a lot of time assisting at the stand promoting 

responsible pet ownership.

the weekend of the 702 Discovery walk the talk and woDAC also saw 

the introduction of the CVC mascots to the public. As these delightful 

characters have yet to get names, there will be a fund-raising com-

petition to name them running until 31 January 2013. Practices are 

welcome to get involved in this (for more information please contact 

CVC central office).  

 Any guesses who the vet in the dog suit at WoDAC is?!? 

the Paw Print Project this year ran from 1 May to 31 July.  thank you to 

the participating practices – the colourful displays were really great and 

your total efforts raised much-needed funds for the CVC. 

we will be running an extension on this project from 1 August to 31 oc-

tober 2013 in the form of a creative writing competition. the paw prints 

will serve as the entry fee and form – only entries accompanied by a 

vet practice stamped paw print will be accepted. Prizes are sponsored 

by Exclusive Books. for more information on this competition and how 

your practice can be involved – please contact CVC head office.

CoNTACT US:  

there are currently several 

CVC fundraisers and events on 

the go – to receive a detailed 

pack of all the projects and 

ways you and your practice 

can participate please contact 

us:

Email: cvc@sava.co.za or tel: 

012 346 1150.
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Vets in Christ, Southern Africa

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

first Conference

on 13 -15 July 2012, a group of vets, nurses and their families 

gathered at a very wet and cold Carmel-by-the-Sea, george, for 

the first Vets in Christ, Southern Africa (VICSA) Conference. we had 

an incredibly blessed weekend and amongst much fellowship and 

‘kuiering’ we also knuckled down to develop the vision and mission 

of VICSA and a plan of action to try and address the needs of vets 

and nurses in South Africa. 

we developed the following vision for VICSA: VICSA is a thriving, 

Christ-focused, veterinary community of Kingdom ambassadors 

who are continually providing local, national and international sup-

port and evangelism in fellowship and through discipleship. 

VICSA aims to have two arms – one being a member-support arm 

and the other an outreach arm. we aim to have a network of small 

groups countrywide of vets and nurses that know each other and 

can support each other in fellowship and prayer when the stresses 

of our careers get too much. through this fellowship we will also 

encourage one another to share the good news about Christ in our 

practices and wherever we go. VICSA would also like to support 

outreaches by providing prayer, financial support, equipment and 

skill when required on outreach. 

At this stage we are trying to expand our database. If you would like 

more information about VICSA please send an email to

 vicsa.database@gmail.com 

Prayer requests can be sent directly to vicsa.prayer@gmail.com 

“This is to my Father’s glory, that you bear much fruit, 
showing yourselves to be my disciples.” – John 15:8

From top left: Morne de Wet, Anandi van Deventer, Jako du Plessis, David Pierce, Susi Kok, 

Annelise Barker, Alf Lategan, Anne de Vos, Magdalena Lategan, Didi Janse van Rensburg, 

Clarissa de Wet, Ingrid de Wet, Louis Hoek, Karin du Plessis and Barbara Hoek. 

Figure 1

A 7-year-old 4 kg Maltese is under anaesthesia for radius + ulna fracture repair. the dog was premedicated with morphine 0.3 mg/kg IM; 

induced with ketamine 5 mg/kg IV and diazepam 0.25 mg/kg IV; and maintained on isoflurane in oxygen at 1.5%. A brachial plexus block was 

also performed with ropivacaine 1% at 1 mg/kg. the dog's systolic blood pressure obtained with Doppler is 85 mmhg, the heart rate is 60 bpm 

and the temperature is 34°C. 

a. what can you do to treat the hypotension + bradycardia in this dog?

b. one minute after administering the indicated treatment, the heart rate drops to 55 bpm and the ECg looks like  that in figure 1. 

 i)    what is happening?

 ii)   how can you treat this?

Answers on page 21
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It was with great sadness that I learnt of Ric Petersen’s 

sudden and unexpected passing on 16 August.  Ric 

was a larger than life character who committed his life 

to the benefit of all of us in the profession for many a 

year, serving with distinction on the SAVA and SAVC.  

Ric had this amazing ability to transcend the age gap 

and understood the desires and goals of each and 

every generation of veterinarians in South Africa.  

this made Ric’s input into the profession as relevant 

in 2012 as it was when he entered the profession all 

those years ago, plus he could boast of friends of 23 

years old to 90 years old!

he had an amazing passion for our profession and 

promoted veterinary science at each and every op-

portunity. No matter how small and insignificant your 

problem, Ric always had an ear for it and became a 

trusted confidant to many of our younger colleagues 

today. Always keen for a chat, always free with advice, 

a true colleague in every sense of the word.  often 

seen sneaking off behind the kennels for a quick “twak” and chat 

with a friend, colleague or farmer – never a dull moment with Ric.

on behalf of the veterinary profession in South Africa we would like 

Cheers Buddy

We miss you already

to thank Ric’s wife Jeannie and his family, for allowing us to borrow Ric 

for so many years to serve our profession with such integrity and ability. 

Cheers buddy – we miss you already.  (Written by Rick Last)

Dr Anthony Goodhead, Izak Venter and Lo-An Odayer

Specialist Veterinary Ophthalmologists, Johannesburg Animal Eye Hospital

www.animaleyehospital.co.za

Eye Column

Anterior Lens Luxation

Why is an anterior lens luxation considered an 
ocular emergency?

Lens luxation is the displacement of the lens from its normal 

position. It occurs due to a complete or partial breakdown of the 

zonular attachments. In most cases the lens will move anteriorly 

through the pupil into the anterior chamber. Moving caudally 

is less likely due the anterior vitreous face preventing caudal 

movement. 

when the lens is trapped in the anterior chamber it generally rubs 

up against the corneal endothelial cell layer and damages this 

unilayer of cells. this can lead to permanent oedema [see fig.]. the 

lens also results in blockage of the drainage angle, preventing 

normal aqueous 

fluid outflow. 

Intraocular pressure 

can spike rapidly in 

these cases and the 

success of preserving 

vision in affected 

globes depends on 

how soon the lens 

could be surgically 

removed. Intracapsular 

lentectomy is the treatment of choice. this is an advanced 

procedure where the eye is opened with a large free corneal 

incision and the lens delivered. A vitrectomy is commonly 

required before closure of the cornea with fine dissolvable 8/0 

vicryl sutures. the globe then needs to be re-hydrated.
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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

a. this is a typical case of bradycardia due to increased vagal tone as a consequence of hypothermia and anaesthesia. the hypotension  

 could be just secondary to the decrease in cardiac output due to bradycardia (cardiac output = heart rate x stroke volume). the  

 treatment of choice in these cases is an anticholinergic to antagonise the parasympathetic system, such as atropine (0.02 - 0.04 mg/ 

 kg IV) or glycopyrrolate (0.005 - 0.01 mg/kg IV). Increasing body temperature will also help improve heart rate and blood pressure. 

b. i)  After administration of atropine or glycopyrrolate the heart rate might transiently decrease slightly and sometimes                        

 auriculoventricular (AV) blockade may be seen, especially in very hypothermic dogs. figure 1 shows 2nd degree AV blockade, Mobitz  

 type I, which is due to increased vagal tone. 

 ii)  If this paradoxical bradycardia +/- AV blockade has not disappeared after 1 min (atropine) or 3 - 4 min (glycopyrrolate), another  

 dose of the anticholinergic should be administered. After this second dose the heart rate normally increases and the AV block          

 disappears. hypothermic animals are more resistant to the effects of anticholinergics and higher doses may be needed.

Diagnostic Imaging 
Column

Prof A Carstens
Department of Companion Animal Clinical Studies 

QuestIon:

Evaluate this craniocaudal view of the elbow of a 
1-week-old foal. Give the radiological diagnoses. What is 
the diagnosis? 

What additional structure is very important to examine 
pertaining to this condition and what is the best modality 
to evaluate it?

-for all your diagnostic imaging needs-

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

See answers on pg 30

Questions on page 19
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Fig. 1: Liver – yellow brown discolouration with rounded edges (fatty liver).  

Fig. 2:  Liver histology – marked swelling of hepatocytes due to the presence 

of intracytoplasmic fat vacuoles. This incorporated fat displaces and com-

presses hepatic organelles interfering with normal hepatocyte function.

Dr. Rick Last (BVSc;  MMedVet (Path))
Veterinary Pathologist Vetdiagnostix - Veterinary Pathology Services 
P.O. Box 13624, Cascades, 3202, South Africa, Tel: +27(0)33-342 5014        
Fax: +27(0)33-342 8049 , E-mail:vetdiagnostix@futurenet.co.za, Cell: 082 5584016

PATHSNAP

Fatty Liver  
Type II Ketosis in Dairy Cows

fatty liver is the fundamental lesion of type II ketosis in dairy 

cattle. type II ketosis occurs in cows that develop negative energy 

balance and start mobilising body fat and delivering it to the 

liver prior to calving. this is seen in the classic fat cow syndrome 

but is also seen in thinner cows if the nutritional management 

during the pre-calving period is poor. fat cows are at greatest risk 

of developing this syndrome due to the depression of dry matter 

intake which occurs around calving.  

this fat deposition in the liver interferes with this organ’s ability 

to carry out key functions such as detoxifying steroid hormones, 

transforming excess ammonia from the rumen to urea, glucolysis, 

gluconeogenesis and globulin (antibody) synthesis. Although 

this fat deposition occurs pre-calving and is largely complete by 

calving, the severe clinical consequences usually only present 

post calving and include ketosis in the first 2 weeks post calving, 

reduced milk yield, increased incidence of mastitis, increased time 

to first AI, cystic ovaries, endometritis, retained placenta, immu-

nosuppression and left displaced abomasum.

the "gold standard" test for the identification of cows with type II 

ketosis / fatty liver is serum NEfA analysis (non-esterified fatty ac-

ids) in the 3 weeks prior to calving and/or raised serum BhB (beta-

hydroxybutyrate) levels in the 2 weeks post calving. Raised NEfA 

/ BhB levels during these periods should alert herd veterinarians, 

nutritionists and farmers alike of imminent post-calving complica-

tions and enable the necessary management, therapeutic and 

nutritional changes to be made before significant losses occur.

type I ketosis, on the other hand, is the form of ketosis that 

occurs 3 to 6 weeks post calving during the period of highest 

milk energy outflow. this may occur spontaneously due to some 

deficiency in nutritional management or arise as a result of under-

feeding during this critical period. fatty liver is not a feature of 

type I ketosis. the "gold standard" test for detecting type I ketosis 

is serum BhB analysis of cows 5 - 50 days in milk.
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For All Sample Submission Forms 

visit www.vetdiagnostix.com

welcome to Vetdiagnostix Cape

housed at Unit 1, ground floor, 16 Plein Street, Durbanville –  

we offer a full range of diagnostic services for Companion Animals, Domestic Livestock, Equines, wildlife and Poultry.

...while relaxing and doing nothing in your well-deserved 
break. By booking all your travel arrangements through the 

website www.myschooltravel.co.za you will 
afford the CVC 1% of your 
total bill. The companies 
participating in this 
initiative provide the funds 
(please note there is a 
booking fee).
 
All you need, is to have the SAVA CVC 
as a beneficiary on your MyPlanet 
card. The really good news is that 

there are no penalties to your other incentive schemes such as Kulula Moolah 
or Voyager Miles. These all still apply. The MySchool Travel website  
www.myschooltravel.co.za allows access to all major travel-associated 
companies and the fees are competitive. Basically there is no reason not to book 
through this website other than you have not got a MyPlanet card. 
This is also incredibly easy to do — simply access the form from the website 
www.myschool.co.za and complete it then submit it. The CVC will benefit 
every time you use it. They post you your card and you can use it at all 
participating stores. 

SAVA CVC
Tel: 012 346 1150, Fax: 012 346 2929 

or E-mail: cvc@sava.co.za

CVC_AD17July2012.indd   1 7/27/2012   9:48:47 AM
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Vetdiagnostix recently opened a branch in Cape town.  the VDX group includes 

two Specialist Veterinary Pathologists, Specialist Veterinary Clinical Pathologist and 

Specialist Poultry Veterinarian ably assisted by a team of SAVC registered Laboratory 

technologists, some with further MSc specialisation in Veterinary Microbiology and 

Veterinary Serology. 

Diagnostic services provided include haematology, clinical chemistry, 

histopathology, microbiology, cytology, allergy testing, serology and PCR analyses.

Rick Last – Spec Path James Hill – Clin Path

Johan Vorster –Spec Path
Roger Horner – Poultry

LABoRAtoRy

Unit 1 ground floor

16 Plein Street

Durbanville, 7550

tel: 021 976 2066

Clin path lab: 021 910 1413

fax: 021 976 0811

Cell: 078 436 2560

ADMINIStRAtIoN

P.o. Box 4011

old oak, 7537

Cape town, South Africa

tel: 021 910 1433

fax: 021 919 1193

foR ALL SAMPLE CoLLECtIoNS
tEL: 021 976 2066
fAX: 021 976 0811

E-mail: vdxcape@vetdiagnostix.com
foR ALL RESULtS

Clin Path: 021 910 1413
general: 021 976 0811

Lab Ladies : Peggy, Nicole, (Paddy, Technician)
Minyon, Annalise 
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Head Veterinarian, Critical Care Unit, 

Department of Companion Animal Clinical Studies

johan.schoeman@up.ac.za

Answer on page 30

the picture below is that of a 9-year-old Bulldog with a history of 

hyperventilation and collapse during exercise. Clinical examination 

revealed pyrexia, mild cyanosis and tachypnoea, but was otherwise 

unremarkable. 

a) what is the most likely diagnosis?

b) what is the most likely syndrome that the dog is suffering from?

c) Name the anatomical components of the underlying syndrome.

d) how would you treat such a patient? 
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News From the 
Marketing and Communication Committee

Christelle Fourie

6th South African Veterinary & 

Para-veterinary Congress 2012

the 6th South African Veterinary & Para-veterinary Congress that was 

held at the CSIR International Convention Centre in Pretoria was 

enjoyed by all. 

the SAVA stand was visited by most of the delegates and the Vets 

United Against Poaching project was also well supported.  the three 

lucky winning delegates who supported the project by ordering or 

buying shirts, books or name badges were:

• Dr Sharnelle 

• Dr gary Bauer 

• Ms Joeleen Rigby

The SAVA launched the following at the 
congress: 

NAME BADGES for practice staff:

the name badges are available in gold or Silver at the unbelievable 

price of R60-00 per badge. (Price includes VAt but excludes postage and 

packaging of R25-00). 

Bush shirts for veterinarians:

with the successful sales of the Vets United Against Poaching golf shirts, 

we received requests for bush shirts with the same slogan.  

these shirts are now available from the SAVA.  the price per shirt is 

R235-00 (Price includes VAt but excludes postage and packaging). 

R35-00 of every bush shirt sold will be donated to the Veterinary Rhino 

Rescue fund. 

Congress special – A day in the life of a 
South African Veterinarian

the coffee table book of the SAVA was offered at a special price at the 

congress.  this special offer of R385 per book runs until 30 September 

2012. 

for more information or to order, please contact 

Sonja van Rooyen at SAVA

 tel: 012 346 1150, E-mail: assistant@sava.co.za  
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Suspected 
Melanoma in a Cat 

by Dr James Hill

CY
TO
-L
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Smears were submitted from a white domestic short-

hair cat which had small, dark ruby-red coloured masses 

at the base of the ear. the smears were relatively acellu-

lar with a clear background. No bacteria were seen and 

neutrophils were uncommon. Large, round to polygo-

nal cells with abundant granular, greyish-green intracy-

toplasmic pigment were present. these cells occurred 

individually or in small clusters. they had round to 

oval-shaped nuclei that were relatively small compared 

to the cytoplasms. Nuclear chromatin patterns were dif-

ficult to visualise due to the cytoplasmic granules.

Melanomas are not common in cats, and reported per-

centages of their proportion of cutaneous cat tumours 

range from 0.5 to 3%. they tend to occur in older cats. 

they can occur anywhere but ocular, oral and cutane-

ous sites on the head and extremities appear most com-

mon. Unlike in man, where cutaneous melanoma, and 

in the dog, where oral melanoma are most common, in 

the cat ocular and cutaneous sites appear most com-

mon. the prevalence of ocular melanoma compared 

to cutaneous melanoma in the cat varies in different 

studies, but most investigators report that cutaneous 

melanoma is more common than ocular melanoma.

Melanocytes are normally found in the skin within the 

basal layer of the epidermis interspersed between basal 

keratinocytes. they are dendritic cells derived from neuroec-

todermal melanoblasts that migrate during embryogenesis 

to the epidermis, dermis, and other sites. they usually do not 

form attachments with, or even touch, other melanocytes but 

rather form adherent and regulatory junctions with five to eight 

neighbouring keratinocytes via epithelial cadherin (E-cadherin) 

molecules. Melanin is not retained within the normal melano-

cyte but is rather packaged in melanosomes and transferred 

through  their dendritic processes to keratinocytes. the change 

from normal melanocytes, which are non-pigmented and 

isolated from other melanocytes, to pigmented and clustered 

neoplastic melanocytes is a multistep process, with initiation as 

the first event, to be followed by promotion, transformation, and 

metastasis. Very little is known about initiation of most animal 

melanomas, but initiation of as many as 65%  of cutaneous 

melanomas in humans is thought to occur secondary to muta-

tions generated by both UVA and UVB solar radiation.

Malignant melanoma cannot be differentiated from melanocy-

toma on gross examination. the tumour may be highly pigment-

ed or non-pigmented, and may invade the deeper tissues, into 

the subcutaneous tissue and along the fascial planes. Cytologi-

cally cells from malignant and benign forms range from epitheli-

oid to fusiform, but can occasionally be discrete and resembling 

those found in cutaneous plasmacytoma. In well-differentiated 

tumours the nuclei are small and round. In benign tumours 

Another large cell with two neutrophils nearby for size comparison. Note that 

the granules in the cytoplasm obscure the nucleus. It is difficult to determine 

whether these cells are melanophages, haemosiderophages or melanocytes.

In these smears from the cat, numerous large round to polygonal cells were ob-

served. These cells had relatively low nucleocytoplasmic ratios with cytoplasms 

filled with greyish-green variably sized granules.
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melanin granules are usually present in the cytoplasms whereas poorly 

differentiated tumours may contain only a few to no granules. Malig-

nant tumours often show significant anisocytosis, anisokaryosis, coarse 

chromatin and prominent nucleoli.

this latter scenario appears to be the most likely in this case. Some of 

these cells resemble macrophages that have phagocytosed haemosid-

erin granules but the suspicion of melanoma warrants surgical excision 

and submission of the masses for histopathology. Another possible 

differential is a pigmented basal cell tumour.  
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Another high-power magnification of a cluster of these cells. The 

nuclei can be visualised partially and their size is relatively small. 

It is not possible to see nucleoli but they cannot be excluded. The 

nucleus in the centre has a suspicion of a nucleolus but this could 

be an overlying cytoplasmic granule.

High-power magnification of one of these cells. Note the varia-

tion in the granule size and the presence of some other debris 

suggesting that these may be phagocytic cells. However, the risk 

of neglecting a possible melanoma would be high and surgical 

excision was recommended.

These cells occurred individually but occasional small clusters

such as in this photo were seen.
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backup all the data can be restored. Beware, don’t put all your eggs in 

one basket. It is advisable to use more than one method of backup. In 

this article we describe an additional backup method – how to save 

data in the cloud. 

Cloud

the internet offers the opportunity to save data off-site. the “cloud” is 

a network of servers scattered around the world, connected through 

the Internet. Dropbox is a useful tool to access the cloud. Anyone can 

register on Dropbox and get 2gB of storage space free of charge. 

1. Install Dropbox

2. go to www.dropbox.com

3. Click on the down arrow where it says “Sign in”.

Products…….. 
• Ultrasound Machines 

• X-ray Machines & Film 

Processors 

• Theatre Tables/Theatre 

Lights 

• Patient Monitors 

• Surgical Units 

• DDR Flat Pannel 

• X-ray Films & Accessories 

Excellent for use for current
Cassette / X-ray System

OR
New CR System With

Cassette Tray
OR

DDR Detector
Can be built into unit

Neat/Sleak. Extremely Strong.
120Kg Weight on Table. 

Can be modified to fit any
X-ray Machine

■    4-Way Floating 
Table Top

Electromagnetic Brakes
With Touch Foot Switch

DRAKEMED  (012)  546 8864   www.drakemed.co.za  drakemed@worldonline.co.za

■    New HD Ultrasound

■    DDR Flat  Panel
44x44cm

Full field Preview:
 5-6 sec

■    DMS-VX1

■    CR Digital Imaging Unit  
From R 134,900.00

By Dr hendrik de Swardt (BVSc, BVSc hons)
otomys Software Solutions  tel. (012) 348-4071

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

Computer Column
Rekenaarrubriek

Backup to the Cloud

have you ever thought of all the implications if your computers were to 

get stolen? the prospect of losing all your data is a terrifying thought. 

Unfortunately, computer theft has become quite prevalent, but there 

are also other ways to lose data:

hardware failure: hard drive crash or bad sectors on the hard drive.

Power supply: Lightning, power surge or brown out.

Virus: Data destroyed or damaged by a virus.

Software: Data file damaged or corrupted.

human error:  

files accidently deleted, disk formatted or files overwritten.

the possibility of data loss is real and therefore measures have to be 

taken to prevent it. Backup is a form of data insurance. with a good 

For free
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4. Select “Create an account”.

 fill in all your details.

5. once you sign up it will automatically start to download.

6. After installation, select “I already have a Dropbox account”, click on 

Next.

7. Enter the email address and the password your Dropbox is 

connected to, click on Next.

8. then select the 2 gB (free) option, click on Next.

9. Select the “Advanced” option, click on Next.

 Select “I want to choose where to put my Dropbox”

10. Click on the “Change” button.

11. Click on Computer.

12. Click on Local Disk (C :) 

13. Click oK.

 Click on Next 

14. Click on Install

15. Click on Next 4 times 

 finish

Dropbox folder
The dropbox folder is dynamic. Anything you copy (drop) to this folder will 

automatically be saved in the cloud on the Dropbox server.

NoTE: The computer needs to be connected to the Internet for 
Dropbox to work.

Dropbox can also be installed on certain smart phones. this gives you 

the opportunity to save and share large files from your cell phone using 

the cloud. you can send links to your Dropbox to certain people. It is 

very useful to share photos and videos.

ZIP

Data files can become large and clumsy. It helps to compress the data 

files into small ZIP files. Multiple files can be zipped into a single file. this 

makes file handling and copying much easier. It simplifies the backup 

process. there are different data compression formats, but “ZIP” is a 

fairly universal format. Zip files can easily be restored in windows. there 

are different software applications that can zip data like Pkzip, winzip 

and winrar. Some of these applications are not free and users have to 

buy licences to use them. 7-zip is an open source application that can 

be downloaded from www.7-zip.org. 

follow these instructions to create a zip file with 7-zip.

BACKUP foLDER

• Create a backup folder in the root of the C: drive named                                                                       

''Backup''

• 7-zip

          Download 7-zip and install it.

           If asked for a destination folder, install it to C:\Backup

• Batch file

Create a windows batch file to run the zip command as follows:

Click on Start

go to Programs

go to Accessories

go to Command prompt and type the following on the black 

screen:

CD\Backup
EDIT  ZipData.bat

this will open Notepad. type the following command in Notepad

CD\Backup
DEL   data.zip
7Z  a  data.zip  c:\Microvet\data\*.db?
DEL   C:\Dropbox\data.zip
Copy   data.zip   C:\Dropbox

Click on file

Click on Save

Close Notepad

Code analysis:

7Z  Call up code for the program 

a  Switch to create a zip file and add more files 

data.zip Name of the zip file 

c:\microvet\data\*.db? Path and data files

• Shortcut

Create a shortcut on the desktop to activate the batch file as 

follows:

Right click on the Desktop

go to New

go to Shortcut

Enter the command line as C:\Backup\ZipData.bat

Next

finish

test the code. Double click on the ZipData icon to create a zip file.

NoTE: It is necessary to exit from the application that uses the 
data to free the files before zipping  – otherwise some files will be 

excluded from the zip file and the backup will be incomplete.

Conclusion
 

Although this method of backup to the cloud is brilliant, there is no 

guarantee. things can still go wrong. Dropbox is a free service on a 

computer who-knows-where owned by who-knows-who. Use backup 

to the cloud in addition to your normal backup.
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Diagnostic Imaging 
Column

Prof A Carstens 
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:
Moderate to severe soft tissue swelling is present around the 

elbow joint, likely oedema or cellulitis. there is severe lysis of the 

distal humeral condylar and proximal radial condylar subchon-

dral bone. 

the diagnosis is severe septic arthritis of the elbow. It is impor-

tant to perform ultrasonography of the umbilicus and associ-

ated structures such as the umbilical vein, the two umbilical ar-

teries and the urachus to exclude the umbilicus as the possible 

haematological source of infection.    

See questions on pg 21
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a) heatstroke/hyperthermia

b) Brachycephalic upper airway syndrome

c) Stenotic nares, hypoplastic trachea, everted laryngeal saccules and  

 elongated soft palate

d) the key to recovery from heat stroke lies in early recognition and   

 treatment. 

treatment should be instituted at home by the owners whenever 

possible. following initial phone consultation, the dog should be sprayed 

with cold water before transporting it to the veterinary clinic. All the 

car windows should be left open on the way to the clinic, as this will 

help to increase convective heat losses from the dog. on presentation 

at the clinic, the dog should be sprayed down with cold water and not 

immersed in a cold water bath. Massaging the animal will help to increase 

blood flow, vasodilation and cooling. An ice-water bath is usually not 

necessary and may actually decrease cooling of the animal because of 

vasoconstriction and decreased cutaneous blood flow. furthermore, 

application of ice water may induce a shivering response, which is a heat-

generating mechanism. Cold water enemas have been suggested as a 

means of decreasing body temperature, but this approach is often not 

necessary and inhibits monitoring. Isotonic fluids should be administered 

(90 ml/kg/hr, IV) to counteract cardiovascular shock. Corticosteroid 

administration has been advocated for its membrane-stabilising effects, 

although there are no results of controlled studies supporting the 

efficacy of this treatment. Dogs may have severe upper airway obstruction 

requiring a tracheostomy, either as a cause (laryngeal paralysis) or as a 

result of the hyperthermia (laryngeal edema). Acetylpromazine (ACP) 

(0.05 to 0.1 mg/kg IV or IM) can be used for its sedative effect to decrease 

shivering associated with the cold-water bath. Care should be exercised 

with the administration of ACP, because many hyperthermic dogs may 

be epileptics, which is a contra-indication to administration of this agent. 

ACP should be used with care in the animal with shock because of its 

vasodilatory effects and the potential for creating a hypotensive crisis. 

Administration of antipyretics such as aspirin and flunixin meglumine are 

contraindicated in hyperthermia.

COMMENTS
heat stroke is a complex pathologic state that results from direct thermal 

injury to body tissues exposed to excessive temperatures. the critical 

temperature associated with the consistent occurrence of enzyme 

alterations and cell membrane instability, leading to multiple organ 

deterioration, appears to be 43°C. Many factors predispose an animal 

to develop heat stroke, including lack of acclimatisation, excessive 

environmental humidity, water deprivation, drug administration, obesity, 

underlying cardiovascular disease, exercise, central nervous system 

disease and previous episodes of heat stroke. Brachycephalic breeds and 

dogs with upper airway disease such as laryngeal paralysis are extremely 

susceptible to the development of heat stroke. Victims are dogs that have 

been confined in a car and left unattended, even for short periods of time.
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Cipla Vet (Pty) Ltd. Reg. No. 2001/017471/07, P.O. Box 1096,
Durbanville, 7551. Tel. 0861 115 037,  Fax 0861 115 038.

E-mail: info@ciplavet.co.za Website: www.ciplavet.co.za

Dr greg Irvine-Smith BVSc MMedVet (Small Animal Surgery), Bryanston Veterinary hospital

Shoulder Lameness: 
Bicipital Tendon Disorders
Bicipital tenosynovitis is an inflammation of the biceps brachii tendon 

and its synovial sheath. It is most commonly seen in active medium to 

large breeds, middle aged and older. often there is no known history of 

trauma. Bicipital tenosynovitis is usually a result of a chronic repetitive 

stress injury. Partial or complete tearing of the tendon may be seen. 

Mineralisation within the overlying supraspinatus tendon may cause 

mechanical irritation of the biceps tendon resulting in the bicipital 

tenosynovitis.

on examination dogs will usually have a weight-bearing lameness 

exacerbated by activity. Physical examination may reveal shoulder pain, 

especially with the biceps test (direct palpation over the tendon with 

shoulder flexion or rotation). Atrophy of the shoulder muscles, espe-

cially the supra- and infraspinatus muscle may be evident (compare to 

the contralateral shoulder)

Radiographic findings with bicipital pathology are variable and often 

non-diagnostic. Craniocaudal and mediolateral views as well as the 

skyline view should be taken. Bone proliferation and calcification in the 

origin of the biceps tendon may be seen. osteophytes of the intertuber-

cular groove may be seen on the skyline view. Calcification identified 

over the intertubercular groove and greater tubercle may not be within 

the biceps tendon and is more likely within the tendon of insertion of 

the supraspinatus tendon. this may, however, initiate a bicipital teno-

synovitis through mechanical irritation. Positive contrast arthrograms 

may be used to identify filling defects and an irregular tendon sheath, 

but they are rarely used today. Ultrasound examination is a useful 

non-invasive method of evaluating the biceps tendon. Arthroscopy, 

however, remains the gold standard for diagnosis of biceps tendon 

pathology. Arthroscopy allows for evaluation of the biceps tendon, its 

origin, tendon sheath and the rest of the shoulder joint. this allows one 

Fig. 1: Mediolateral radiograph of 

the shoulder. Mineralisation within 

the origin of the biceps tendons 

(arrow)

Fig. 2:  Mediolateral radiograph of 

the shoulder. Yellow arrow – scle-

rosis of the bicipital groove; white 

arrow – mineralisation within/

adjacent to  biceps tendon.)

Fig. 3:  Skyline view of the biceps 

groove showing osteophyte 

formation (arrows)

Biceps tendon

Glenoid

Humerus

Partial rupture

Biceps

Fig. 4: Craniomedial compartment of 

the shoulder. 

Fig. 5: Partial rupture of the origin of 

the biceps tendon.

  

 

  

to rule out other causes of shoulder lameness (medial shoulder instabil-

ity, oCD, incomplete ossification of the caudal glenoid, supraspinatus 

tendinopathy, etc.)

treatment for bicipital tenosynovitis may be medical or surgical. Medi-

cal management may include rest, NSAIDs or intra-articular injection of 

methylprednisolone acetate (with a minimum of 3–4 weeks complete 

rest). If there is no response to medical management, then surgical 

treatment should be considered. 

Surgical treatment involves either tendon release from its origin on the 

supraglenoid tuberculum of the scapula or tenodesis. tenodesis is the 

release of the tendon from its origin and then subsequent reattachment 

to the proximal humerus. Recent results seem to indicate no significant 

difference between tendon release and tenodesis. tendon release can 

be performed arthroscopically during the diagnostic arthroscopy proce-

dure thereby alleviating the need for an open surgical procedure.

Post-operative care include the use of cold therapy to the shoulder 

during recovery and for 24–48 hrs post-op (15 min cold, 10 min 

off, repeated twice), restricted activity for 4–6 weeks followed by 

gradual return to normal activity over the following 4 weeks. 

Most dogs will be sound within 8–10 weeks. 

the prognosis is dependent on the degree of second-

ary   changes within the joint. Release of the tendon 

seems to   result in good to excellent function                     

and minimal if   any pain. 
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the dog-food market –  from a quality view –  has a normal distribution 

with small sales volumes in the top-quality segment (more or less 10% 

of the volume) and bottom-quality segment (more or less 10% of the 

volume), and by far the biggest sales volume (more or less 80% of the 

volume) in the middle-quality market segments. In other words: basic 

dog food comprises 10%, standard dog food comprises 80% and pre-

mium dog food comprises 10 % of the dog-food sales volume.

the competitors in the more or less 10% premium                            
dog-food segment are: 

(a)  the market leader (markleier) that invests in developing new 

products and that relies on maintaining market share with 

advertising in emotional contexts with regard to pets; 

(b)  the challenger (uitdager) that invests heavily in aggressive 

marketing messages and price wars; 

(c)  the avoider (vermyder) that tries to convince the consumer that 

their product is so differentiated that it is unique, for instance by: 

creating consumer preferences, overwhelming with a variety, and 

overshadowing competitors by occupying more shelf and rack 

space; and

(d) the follower-competitor (volgeling-mededinger) without sufficient 

funds or knowledge to challenge the market leader that accepts 

a “me too” strategy  and markets with facts and information via 

personal sales by direct marketers, e.g. vets and their front shop 

and vet shop sales staff. 

Most S.A. veterinarians should develop their knowledge and sales skills 

to be attractive direct marketers for premium pet food producers that 

have a global strategy (most are companies in the slowing developed 

world looking for opportunities in the BRICS-countries, of which S.A. is 

small), otherwise other marketing channels  –  than vet front shops and 

vetshops  –  are attractive in the free market of S.A. 

Most veterinarians can only sell a product well, if they are well informed 

with nutritional facts and convinced that the pet food they sell is dif-

ferent and superior with regard nutritional quality or value. Most vets 

can only be “sales managers” and “sales people” if they believe in the 

product and believe with conviction that they are applying their time to 

advance the well-being of pets.

the rules of AAfCo of the U.S.A for the names of dog food: 

“flavour” in the dog food name, e.g. “chicken flavour”,  indicates that: 

the dog food needs not contain any chicken or chicken meal, but only 

chicken fat or unhealthy, trans-fatty cooking oil in which chicken has 

been fried (discarded as unhealthy from fried chicken outlets), because 

it merely needs to have the specific flavour that is detectable by dogs 

–   usually included in the name for a basic dog food; and

“with” in the dog food name, e.g. “with chicken”, indicates that:               

the dog food contains 3% chicken, chicken meal and chicken by-

product meal (on a dry basis) –  usually included in the name for a 

standard dog food.

Some basic and standard dog foods can contain chicken feather 

meal that is not very digestible and not a high biological value 

protein source. A feather meal supplier, gePro gefluegel-Protein 

Vertriebsgesellschaft mbh & Co Kg, germany (www.ge-pro.de) states: 

“goldMehl ® fM has the potential to partly substitute poultry meal and 

help to reduce formulation costs, particularly in basic and standard 

pet food. there might be a maximum level of goldMehl ® fM which 

should not be exceeded to avoid faeces problems.” “Although the raw 

material is technically poultry feather, the superiority of goldMehl ® fM 

is attributed to its special process ….” 

Some premium dog foods claim: the protein source is 100% high-qual-

ity poultry meal; the protein source is almost 100% animal protein; and 

No plant protein is used, e.g. no soya and no corn gluten, because low 

biological value plant protein contributes to obesity in carnivores.

South African veterinarians must be well informed about the composi-

tion and quality of pet foods: keeping the Consumer Protection Act in 

mind; and mainly, to ethically promote pet foods.

Serve Your Market Ethically
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LOMAEN MEDICAL

FOR MORE INFORMATION CONTACT

 0861 566 236

www.lomaenmedical.co.za

CR Digital Imaging
More Affordable than you think!

FREE DEMONSTRATIONS

WHEREVER
YOU ARE!

VALUE FOR MONEY!
Portable Colour Doppler 
Ultrasound System

FREE Demonstrations 
where ever you are

lomaen.indd   1 2012/06/06   10:48 AM

+
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    ASSISTANT/ASSISTENT

full-time Veterinary Assistant 

required at Sandringham 

Veterinary hospital, a small-

animal practice in North Eastern 

suburb of Johannesburg. 

Phone 011 640 5133, e-mail                                                    

sandringhamvet@intekom.co.za  

Ref12AU02

west Acres Animal hospital 

(Nelspruit) has a position 

available for an assistant with a 

keen interest in equine work as 

well as small-animal work. we are 

an experienced and supportive 

3-vet and 2-nurse team, with a 

very well equipped clinic (digital 

X-ray, gas anaesthetics, vettest, 

u/s, etc.). Contact 013 7412026 or 

e-mail CV to westacres@iafrica.

com                                

Ref12AU09

Vetting Cape town Style

Looking for vet with 3+ years 

experience for assistant position 

on South Peninsula.

Varied case load. All the usual 

toys. great clients. 

Possibility for clinical directorship 

for the right candidate.

2-3 afternoons off per week.

Remuneration according to 

experience and productivity.

Call Sue on 083 225 1866 for 

more details.   

Ref12SP06

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 

Classifieds
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Visit our new website and get the best Pet 

Healthcare advice form our vets, find your nearest 

Vetshop, discover reward cards and more.

www.vetshopsa.com

   Small Animal Practice               

for sale or lease in  New 
Zealand

Are you interested in a change 
of scenery?

Practice established in 2001 in 
the beautiful Bay of Islands by 
Charles Barnard, an OP gradu-

ate and M.Med. Vet surgeon.

Business includes a boarding 
cattery for up to 30 cats.

Charles will stay on and run 
his referral practice in premis-
es adjacent to the vet practice 
and is prepared to mentor the 

new owners if necessary.

View us at www.highway-
vetskerikeri.co.nz

     Contact Charles                    
at cbarnard@xtra.co.nz

VAL DE GRACE

Join our modern 2-man
well-equipped  (fully 

computerised, digital imaging,  
sonar, in-house blood)
small animal hospital
in the east of Pretoria.

we need an efficient, experienced 
veterinarian who will be exposed to 

and involved in a variety of 
soft tissue, reproductive and 

orthopaedic surgery and practise 
high-level internal medicine. 

the ability to work independently is 
a prerequisite. 

Shared after hours and weekend 
duties. 

Remuneration according to SAVA 
rates with additional commission 
according to performance after 

probation period. Shareholding in 
practice to be considered. 

Contact Dr Jaco 0128070169 
after 19:00 or send CV to 

jacobsj@netactive.co.za
E-mail : info@valdegrace.co.za
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van alle aspekte van 'n privaat 

praktyk.  Dienste (na-ure, naweke) 

word gelyk verdeel.  Kontak 

Anton/Andrea 018 632 3011/084 

970 8146.               

Ref12SP10

       
        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

Durban, Bluff. Small, well-

equipped first-opinion practice 

requires a permanent locum or 

part-time vet. Please contact 

george wright on 0826511112 

or gwright@telkomsa.net                 

Ref12JL03

Locum benodig vir elke tweede 

naweek in die Pretoria-Noord 

area. Slegs kleindiere. Kontak 

willie Cilliers 0826549004. 

Ref12AU03

Experienced Vet (including 12 

years UK experience and 2 years 

locum experience in South Africa) 

available for small-animal locum 

work preferably in gauteng 

area. Also seeking permanent 

position for 2013. Confident and 

experienced in sole charge role. 

Please contact Dr Pulen Moodley 

on 0725360926 or 0791979849

Ref12SP01

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

       VETERINARIAN/VEEARTS

wEyERS VEt CAREERS:

LooKINg foR A VEt/NURSE?

PERMANENt oR LoCUM 

PoSItIoNS foR VEtS AND 

NURSES IN SA! PLEASE CoNtACt 

MARIKE At 084 744 6020.

EMAIL: marike@vetcareers.co.za

www.vetcareers.co.za  

Ref11DC06

Dedicated veterinarian required 

for a busy 3–4-vet small-animal 

practice on the North west Rand. 

Position available immediately 

seeing that one of our assistants 

is joining the corporate world. 

No after-hour calls and shared 

weekends. Definite long-term/

partnership opportunities 

with excellent profit-sharing 

possibilities for right candidate. 

Salary negotiable according to 

experience. Please contact fanus 

or Ernst on 011 475 0663/4 or 

send CV to 011 475 0665(fax) or 

mail to  allensnekvet@absamail.

co.za    

RefJL01

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

Johannesburg East:

A third vet is required for 

our well-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         

Ref12SP03

great partnership opportunity 

in a well-established small-

animal practice in one of 

the most beautiful parts 

of England available for the right 

candidate. fast growing and 

highly profitable practice offering 

immediate high earnings. Linked 

to 24-hour hospital, therefore no 

after-hours and only 1 weekend 

per month on duty. Assistance 

with securing finance available. 

Must be eligible to work in 

the UK. Email oxfordshirevet@

gmail.com for more information.    

Ref12SP04

Sterk tweetalige voltydse 

veearts benodig in Meyerton 

gauteng-Suid, besige landelike 

gemengde praktyk (70% 

klein- en 30% grootdiere) met 

langtermyn vooruitsigte en 

goeie salarispakket. Kliprivier 

Dierekliniek is toegerus met die 

mees moderne toerusting. CV’s 

aan mwdiere@mweb.co.za om 

onderhoud te reël.    

Ref12SP05

Veterinarian.  oLIVEDALE 
VETERINARY CLINIC -
 JhB NoRTh
A FULL-TIME/PART-TIME 
PoSITIoN IS AVAILABLE
To JoIN oUR 3-VET 
SMALL-ANIMAL PRACTICE.
SoME EXPERIENCE 
PREFERABLE BUT NoT 
ESSENTIAL. CoNTACT SVEN/
RAIMUND/JILL @ 011462 
1502/3
FAX/EMAIL CVs To 086 539 
5829 / oLIVEt@gLoBAL.Co.ZA              
Ref12SP07

ADELAIDE  SoUth AUStRALIA

Make your new home in Adelaide, 

 

 ANIMAL HANDLING SUPPORT SYSTEMS  

QUALITY ANIMAL HANDLING 

PRODUCTS,PROMOTING 

HEALTH, SAFETY & ADVANCED ANIMAL 

WELFARE TECHNIQUES 

Restraint, Handling & Safety Equipment 

Gloves and Arm Protection 

Humane Live Traps 

Remote Injection equipment 

Training, workshops, consultations 

T) 011 782 5661   C) 084 312 4065   F) 086 

616 7188 

Email)   info@animalhandling.co.za 

www.animalhandling.co.za 
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SoUTHerN 
DrakeNSberg

Veterinarian required to 

join expanding 3-man 

mixed practice in kokstad.  

good mix of companion 

and production-animal 

work.

  

beautiful environment.  

Partnership prospects for 

the right candidate. 

 

email:  

egvets@venturenet.co.za   

Cell:  083 755 1056

VETERINARIAN REQUIRED
Self-motivated veterinarian required 
for well-equipped 24hr Small Animal 

Clinic in the beautiful southern suburbs 
of Cape Town. We are looking for an 

enthusiastic and dedicated individual to 
join our highly skilled After-Hours team 

and gain valuable experience in this 
unique environment.

Shifts are based on a 3 month rotation, 
working nights and weekends with 

generous time off in-between.

Starting date: 1 November 2012

Remuneration according to SAVA rates 
and experience

Please contact Candice Bloom on 021 
674 0034 or email your CV to admin@

camc.co.za

For more information regarding the 
Cape Animal Medical Centre, visit 

www.camc.co.za

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

Veterinarian needed urgently in 

Boksburg to work in well-equipped 

hospitals. 1-2 years experience 

would be appreciated but newly 

graduates also welcome to apply. 

Phone 083 395 3377.

  BRYANSTON VETERINARY 
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

Ref12SP13  

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

Veterinary Nurse Vacancy.  

PIEtERSBURg VEt CLINIC is 

looking for an enthusiastic nurse 

to join our 6-vet, and 1-nurse 

team. we are a mixed animal 

and wildlife practice. we have 

computerised radiography, 

ultrasound, IDEXX blood 

machine, scope, isolation ward, 

theatre and dental machine. 

SAVA rates apply. two weekends 

per month required, overtime 

applies for shared after-hour 

duties. MoStLy SMALL ANIMALS. 

New graduates welcome. Contact 

practice manager: hanlie 015 291 

2107 or email mwpbgvet@mweb.

co.za. 

Ref12AU07

the Animal Anti-Cruelty League  
(Bellville - Cape town) is seeking 
to employ a veterinary nurse or 
veterinary health technician with                                                           
small-animal experience.  
Consulting is the main duty in 
addition to stock control and 
assisting vets in the treatment 
and welfare of the patients. 
Requirements:  SAVC 
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registered; experience is 
advantageous. E-mail CVs to                                                                
assistant@aacl-ct.co.za  
Ref12SP11

the Society for Animals in Distress 
requires a second veterinary nurse 
to join our team. Experience will 
take preference. Start date 1st of 
october 2012. Contact heather 
for more information, 083 640 

8822. Ref12SP12

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

Practice for sale: Alberton               
A well-equipped small-animal 
practice for sale. Established 
since 1991. Property included. 
If interested please phone 
the advertiser: 082 578 2937.   
Ref11SP13

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

Musina, Limpopo.    Purpose-built 
vet clinic with two-bedroomed 
house attached. In good 
area.     for details, contact:                                   

duncan@woolwellvet.co.uk  
Ref12SP13

 FOR SALE/TE KOOP 

SECoND-hAND, PLAIN fILM 
X-RAy UNIt foR SALE. fully 
licensed, serviced and recently 

inspected and passed by the 
department of health. R120 000-. 
Includes AgfA processor and 
cassettes and some film. 
Contact Dr Raydon whitlock's 
rooms on 031 202 8991.                   
Ref12AU08

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

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

aSSISTaNT VeTerINarIaN                            
CaPe ToWN

Panorama Veterinary Clinic has a new 
half day position for a small animal 

clinician. We offer a modern and well 
equipped facility with full nursing            

assistance and great support staff. 

Furthermore we have in-house specialist 
backup and 24-hour patient care. No 
after-hour, public holiday or Sunday 

duties. 

excellent remuneration with a profit-share 
scheme. 

So 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.

Please 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

Dates To Remember
SEPtEMBER 2012

• International wildlife tuberculosis Conference. 9 - 12 September 

2012. Kruger National Park, South Africa.  website: www.

sanparks.org 

• Anaesthetic Refresher Programme, CtICC on 22 and 23 

September 2012.  Register online www.wcva2012.com  http://

www.wcva2012.com

• world Congress of Veterinary Anaesthesiology, Cape town, 

24 - 28 September 2012. Contact: Dr Kenneth Joubert e-mail: 

hypnyx@wbs.co.za, tel: +27 82 454 7280 or Dr Lynette Bester: 

e-mail: cheyane1@gmail.com, tel: +27 83 656 3639

oCtoBER 2012
• Parasitological Society of Southern Africa (PARSA) annual 

congress, Bloemfontein, 1−3 oct 2012.  Info: www.savetcon.
co.za or phone Petrie at 012 346 0687

• Veterinary Nurses CPD weekend.    20 & 21 october 2012.  

Lanzerac hotel & Spa, Stellenbosch. RSVP: Brigid 0800 228 783.  

for a detailed programme or more info please email info@

hillspet.co.za

NoVEMBER 2012 
• world Dairy Summit, Cape town, 4−8 Nov 2012.  Info: www.

wds2012.com

PRoFITABLE  BUSINESS  oPPoRTUNITY IN ThE UK!

for sale: 
50% Partnership   in a small animal branch practice, with 

over £140k net earnings,  
in the  beautiful historic town of  oxford!

Interested, e-mail owner   on 
bptoast@virginmedia.com    

StAND UNItED. END RABIES!
the world Rabies Day initiative is a global 

rabies awareness campaign to spread the 

word about rabies prevention. we invite 

you to join us by planning a world Rabies 

Day event, helping us raise funds for 

rabies prevention or by increasing rabies 

awareness in your community!  

foR MoRE INfoRMAtIoN AND IDEAS VISIt:

 http://www.worldrabiesday.org/
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IBC ADVERT



Crestar ®

A uniform calf crop, exactly on time!

Crestar® Injection (Reg. Nr. 86/22.6/1, Act 101/1965)
Crestar® Implant (Reg. Nr. 86/22.6/2, Act 101/1965)

WHY USE CRESTAR?

 • Planned Breeding through Fixed Time Artificial 
Insemination (FTAI) in dairy and beef heifers 
and cows.

 • Aid to address poor expression of oestrus and 
failure to detect behavioural oestrus in large 
dairy herds.

 • Cannot easily be removed to be re-used, hence 
sufficient progesterone is always available 
to achieve adequate negative feedback on the 
hypothalamus.

 • The insertion and removal of the implant is a clean 
and fast procedure.

 • Size of the implant does not pose a problem in 
smaller heifers.

Intervet South Africa (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


