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PRESIDENT
From the

the South African Veterinary Association is on the verge of casting 

off for deeper waters: to find “new lands”, which up to now have been 

strange for us as an Association. As i have been stating repeatedly over 

many months, a new strategic plan has been developed, which now 

has to be implemented. you might perhaps wonder why a new strategy 

is needed. the vision of SAVA is to become the professional body 

recognised and respected by all stakeholders, representing a united 

profession, acknowledged as the leaders in animal health, production 

and welfare. 

the Association currently faces a few key issues on the route to 

achieving this vision, of which the most import of which are: 

• Division within the profession: SAVA is not representative of the 

whole profession and must address this. Furthermore, there is still 

a huge divide between state and private veterinary services which 

needs to be addressed, so that the health and welfare of humans 

and animals can be served by a unified professional team. SAVA will 

enter into consultation with all relevant parties to move towards a 

unified profession.

• Low awareness of SAVA as an opinion-leading Association: Many 

stakeholders (e.g. government, public, media) don’t perceive SAVA 

to be the first reference point for anything pertaining to animal 

health and welfare. in Australia our sister association, the Australian 

Veterinary Association, has achieved such a strong opinion-leading 

position, with such a fast and effective centralised information 

hub, that they are the first reference point for anyone needing 

information related to animal health and welfare – even the media! 

We thus need to advocate our position much stronger and start 

developing our resources towards such an outcome.

• Positioning of SAVA: After awareness it is important that we don’t 

only have opinions, but that we will get to a level of pro-activeness 

Die Suid-Afrikaanse Veterinêre Vereniging is op die punt om dieper 

waters in te vaar: "nuwe lande" te ontdek wat tot nou toe “vreemd” vir 

ons as ’n Vereniging was. Soos ek reeds herhaaldelik oor die afgelope 

aantal maande geskryf het, is ’n nuwe strategiese plan vir SAVV 

ontwikkel, wat nou geïmplementeer moet word. Jy kan dalk wonder 

waarom ’n nuwe strategie nodig is. Die visie van die SAVV is om die 

professionele liggaam te word wat deur alle belanghebbendes erken 

en gerespekteer word, wat ’n verenigde beroep verteenwoordig, en as 

die leiers in dieregesondheid, -produksie en –welsyn erken word.

Die Vereniging  moet egter ’n paar belangrike kwessies aanspreek 

voordat hierdie visie bereik kan word; die belangrikste sluit is onder 

andere: 

•  Verdeling binne die professie: Die SAVV is nie verteenwoordigend 

van die hele professie nie en moet dit regstel. Verder is daar nog ’n 

groot kloof tussen staats- en private veeartsenykundige dienste wat 

reggestel moet word sodat die gesondheid en welsyn van mens en 

dier deur ’n verenigde professionele span gedien kan word. SAVV 

sal alle betrokke partye raadpleeg om in die rigting van 'n verenigde 

beroep te beweeg.

•  Lae bewustheid van SAVV as ’n meningsleier: Baie 

belanghebbendes (bv. regering, publiek, media) sien nie die 

SAVV as die eerste verwysingspunt  vir enigiets wat betrekking 

het op die gesondheid en welsyn van diere nie. in Australië het 

ons sustervereniging, die Australiese Veterinêre Vereniging, so ’n 

sterk leidende posisie bereik, met so ’n vinnige en doeltreffende 

gesentraliseerde inligtingsentrum, dat hulle die eerste 

verwysingspunt is vir enigeen wat inligting benodig met betrekking 

tot die gesondheid en welsyn van diere ‒ selfs die media! ons moet 

dus ons posisie baie sterker bemark en begin met die ontwikkeling 

van ons hulpbronne om so ’n uitkoms te bewerstellig.

•  Posisionering van SAVV: Na bewustheid is dit belangrik dat ons 

nie net menings sal hê nie, maar dat ons ’n vlak van pro-aktiwiteit 

Info

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

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

SAVA STRESS MANAGEMENT HOT LINE 

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

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

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

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

Dr Willem Schultheiss
Cell: 082 323 7019
Email address: 
willem.schultheiss@ceva.com

“One does not discover new lands without consenting to 
lose sight of the shore for a very long time”
André Gide (Nobel Prize winner for literature – 1947)

“’n Mens kan nie nuwe lande ontdek sonder die besef 
dat die strandfront vir 'n baie lang tyd uit die oog verloor 
gaan word nie" André Gide (Nobelpryswenner vir letter-
kunde - 1947)
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and debate where we will constantly draft and lobby for legislation, 

etc., that might be needed to better serve health and welfare of 

humans and animals in South Africa. Furthermore, as a leader 

in the region we have to position ourselves to assist other sister 

associations, and our profession, to also develop further, not only in 

Southern Africa but also in sub-Saharan Africa. 

• Lack of perceived value by many members (and non-members) 

belonging to SAVA: the single most important mandate of SAVA 

should be the interests and success of its members and the profession. 

the mountain of benefits and successes achieved over the past 

many years, and in future, needs to be communicated better, while 

an urgent series of focus group discussions throughout the country, 

with members and different sectors of stakeholders, will provide 

much needed input to assess needs. Services and products to 

address those needs must then be developed.

• Apathy within profession and Association: it is very true that we 

all work tremendously hard and long hours. the time has come, 

however, where it can no longer be a limited number of individuals 

only working to the benefit of the profession. i urge every member 

to become involved, at any minimal level of activity, even if just to 

become a mentor to young colleagues in your region. if every “older” 

(read experienced) member just contacts three or four  younger 

ones every few weeks , not to discuss clinical stuff but to ask: “How 

are you really doing?”, you will start creating a level of energy and 

participation that will quantum leap this Association to a new level 

within two years! (that is of course if you don’t allow the discussion 

to sink into a pit of negativity, but focus on being positive and 

creative). 

to move towards addressing these key issues and achieving our vision, 

SAVA will have to focus on The Power of One! One profession, one 

association and one mandate!

• One profession representing every vet and every sphere of our 

profession as important and crucial in the unified approach to 

animal and human health and welfare.

• One Association which not only achieves the above but actually has 

power in its diversity!  Although many different special interests and 

knowledge bases exist, power lies in one voice for the profession.

• One mandate which, as i said, addresses the interests and needs 

of members and our profession. Resources should be strategically 

focused to achieve this! the extensive voluntary leadership should 

not be tired out and burdened in achieving this “as cheaply as 

possible”, but we all need to realise that if we need something 

to be done in the future then we’ will probably have to appoint 

professionals to achieve it .

Even though i’ll be taking this message, and explanation of the 

intended strategy, around the country to address all the group and 

branch congresses, i will continue unpacking it in this communication 

column over the next  few months. Please remember... You are 

SAVA and if you have any ideas or inputs, please don’t hesitate to 

communicate it to me (president@sava.co.za) or the Managing Director 

(md@sava.co.za) immediately. We need all the brainpower we can get 

around the table!

till next month,

Riaan

en debat sal bereik waar ons voortdurend konsepwetgewing sal 

ontwerp en bepleit wat benodig word om  beter gesondheid 

en welsyn van mens en dier in Suid-Afrika te verseker. Verder, 

as ’n leier in die streek, moet ons onsself posisioneer om ander 

susterorganisasies en ons beroep te help om ook verder te 

ontwikkel, nie net in Suider-Afrika nie, maar ook in sub-Sahara-

Afrika.

•  Gebrek aan perseptiewe waarde vir baie lede (en nie-lede) om 

lid van die SAVV te wees: Die enkele belangrikste mandaat van 

SAVV moet wees om die belange en die sukses van sy lede en die 

professie te bevorder. Die berg van voordele en suksesse wat oor 

die afgelope paar jaar behaal is, en in die toekoms behaal sal word, 

moet beter gekommunikeer word. Verder gaan ’n dringende reeks 

fokusgroepbesprekings in die hele land, met lede en verskillende 

ander belanghebbendes, broodnodige insette lewer om behoeftes 

te bepaal. Produkte en dienste om hierdie behoeftes aan te spreek, 

sal dan ontwikkel moet word.

•  Apatie binne beroep en Vereniging: Dit is baie waar dat ons almal 

geweldig hard en lang ure werk, maardie tyd is verby waar slegs ’n 

beperkte aantal individue alleen voortgaan om te werk tot voordeel 

van die beroep nie. Ek doen ’n beroep op elke lid om betrokke te 

raak, selfs op ’n minimale vlak van aktiwiteit, bv. as ’n mentor vir jong 

kollegas in jou streek. As elke "ouer" (lees ervare) lid net drie of vier 

jongeres elke paar weke kontak, nie om kliniese aspekte te bespreek 

nie, maar om te vra: "Hoe gaan dit regtig met jou?", sal jy begin met 

die skep van ’n vlak van energie en deelname, wat sal bydra tot ’n 

kwantumsprong na ’n totaal nuwe vlak in hierdie Vereniging binne 

twee jaar! (Dit is natuurlik as jy nie toelaat dat die bespreking sink in 

’n put van negatiwiteit nie, maar fokus op die positiewe en kreatiewe 

idees).

om hierdie belangrike kwessies aan te spreek en ons visie te bereik, sal 

SAVV moet fokus op die krag van een! Een beroep, een vereniging en 

een mandaat!

•  Een beroep wat elke veearts en elke sfeer van ons professie as 

belangrik en noodsaaklik ag in die verenigde benadering tot die dier 

en mens se gesondheid en welsyn.

•  Een Vereniging wat nie net die bogenoemde bereik nie, maar 

eintlik krag het in sy diversiteit! Alhoewel baie verskillende spesiale 

belange en kennisbasisse bestaan, lê mag in’n eensgesinde stem vir 

die professie.

•  Een mandaat wat die belange en behoeftes van lede en ons 

professie beskerm. Hulpbronne moet strategies gefokus word om dit 

te bereik! Die uitgebreide vrywillige leierskap moet nie uitgeput en 

belas word om hierdie doelwitte “so goedkoop moontlik” te bereik 

nie, maar ons moet almal besef dat as ons iets gedoen wil hê, ons 

waarskynlik in die toekoms professionele persone sal moet aanstel 

om dit te bereik.

Ek gaan hierdie boodskap, en verduideliking van die beoogde strategie, 

regoor die land na al die groep- en takkongresse neem, maar sal ook 

voortgaan om dit oor die volgende paar maande in hierdie rubriek 

verder uit te pak. onthou asseblief ... Jy is die SAVV en indien jy enige 

idees of insette het, moet asseblief nie huiwer om dit dadelik aan my 

(president@sava.co.za) of die Besturende Direkteur (md@sava.co.za) te 

kommunikeer nie. ons benodig al die breinkrag beskikbaar om die tafel!

tot volgende maand,

Riaan
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New Prescription Diet™ i/d™ Canine 
Low Fat Gastrointestinal Health
is clinically proven to decrease fasting serum triglycerides, reducing risk 
factors of pancreatitis in dogs. It’s great tasting, highly digestible and 
specially formulated with:

•  Omega-3 fatty acids to support GI tract by breaking the cycle 
of infl ammation

•  Ginger to soothe GI tract by helping to improve gastric motility

•  Prebiotic fi bre to normalise intestinal microfl ora

NEW Low fat nutrition clinically proven 
to help GI tract recovery
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Try i/d™ Low Fat and see the difference in your patients.
 ™Trademarks owned by Hill’s Pet Nutrition, Inc. ©2013
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   —and what you can 
learn from him

‘The world’s

greatest
Dr. David Jackson was 
the greatest, according to 
Veterinary Economics Practice 
Management Editor Dr. Ross 
Clark. Learn the secrets behind 
the late Dr. Jackson’s success 
and better your practice 
with his system that brings 
in outstanding clients and 
impressive revenue.

By Ashley Barforoush 
associate content specialist

He would never tell a client no, says Jay Kershenstein, hospital manager 

of VCA University Veterinary Clinic in Fairfax, Va. “if we were triple 

booked and people were sitting in the lobby, he’d never turn away a 

client … ever,” Kershenstein says of the late Dr. David Jackson. this is 

just one of the reasons the single-doctor practice is producing loyal 

clients—many have been making appointments for 25 years—and 

more than $2 million a year.

When Kershenstein started working with Dr. Jackson 26 years 

ago as a kennel attendant, he never dreamed he’d one day be the 

practice manager—or giving the eulogy at Dr. Jackson’s funeral. to 

the devastation of his families, both the one at home and the one in 

the clinic, Dr. Jackson suffered a stroke and died April 14. Veterinary 

Economics Practice Management Editor Dr. Ross Clark says Dr. Jackson 

was the highest-producing non-board-certified veterinarian he’d 

ever seen—not to mention an all-around awesome guy. Dr. Clark was 

Dr. Jackson’s regional vice president a few years back when National 

PetCare Centers owned University Veterinary Clinic before VCA Animal 

Hospitals. 

“Dave was always in the front row of my Washington D.C. seminars. He 

once arranged an evening dinner with friends who also had an interest 

in practice management,” Dr. Clark says. “the meeting lasted until 

midnight.”

Dr. Jackson’s dedication paid off. Dr. Clark says his production was more 

than twice the next highest-producing veterinarian and at least four 

times the typical full-time veterinarian. Dr. Jackson saw nearly twice 

veterinarian’
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” Dr. Jackson worked 
10-hour days, six 
days a week but 

he never seemed 
stressed because he 

let his team members 
do their jobs, 

Kershenstein says. 

as many cases as other top-producing veterinarians, had a 25 percent 

higher average transaction charge, and kept his clients ecstatically 

happy, Dr. Clark says.

We had to find out what made this practitioner so special. Here are eight 

ways to be a great veterinarian, inspired by Dr. Jackson:

1. Shower clients with cards, coffee, and kindness.  
 Dr. Jackson wanted clients to be unhappy when it was time to 

leave because his team made them feel so good. He taught staff 

members—especially at the front desk—how to make pet owners 

feel special the moment their car pulled into the parking lot until the 

second they drove away, Kershenstein says. 

 “if it’s raining, we take an umbrella out 

to clients,” Kershenstein says. “After the 

appointment, we carry pet food out to the 

car for them. We do whatever it takes to 

impress clients at all times.”

 it could be as simple making sure you 

have every single patient’s name right 

before he or she walks in the door, 

Kershenstein says. Dr. Jackson made great 

efforts to better the life of his clients, from 

installing a coffee bar in the reception 

area to creating a card ministry program 

for clients who deserved to be thanked, 

congratulated, or consoled—even on 

non-pet-related issues. 

 “if Mrs. Smith came in and said, ‘My husband just had heart surgery 

a week ago,’ after the client left the room, Dr. Jackson would make 

a note and give it to the receptionist who excels at making cards,” 

Kershenstein says. “then a week later, Mrs. Smith would get a card in 

the mail that said, ‘Hey, hope your husband is doing oK.’”

2. Leverage staff.  
 When VCA employees would visit University Veterinary Clinic, they’d 

comment, “you guys are always so busy, but every time i see Dr. 

Jackson he looks like he has nothing to do.” Dr. Jackson worked 10-

hour days, six days a week but he never seemed stressed because he 

let his team members do their jobs, Kershenstein says. 

 “He was in charge of recommending the best and shutting up,” 

Kershenstein says. “He let his staff do what we’re paying them to do.”

 Dr. Jackson believed doctors should examine patients, make 

diagnoses, and perform surgeries—not take X-rays and insert 

catheters. With more than 15 team members, Dr. Jackson had more 

people working next to him than any doctor Kershenstein has ever 

seen.

 Every morning began with a “Plan of the Day.” this 10-minute 

meeting gave Dr. Jackson and his team a chance to strategize and 

figure out their game plan (e.g. “Mary, you take the exam rooms. 

Mike, call Mrs. Smith right after Max’s spay.”) 

3. Keep the office door open. 
 As well as being client-centered, Dr. Jackson also valued his 

team and that’s why he implemented an open-door policy and 

encouraged team members to live up to the sticker on his wall that 

said, “Always learn.” 

 “He was a mentor and a motivator,” says veterinary technician 

Meredith Laddison. “He encouraged me to further my education and 

get my veterinary technician license. Unfortunately, he passed away 

before i could get it, but i know he will be with me all the way. i know 

how proud he is of me.”

 Laddison says his open-door policy wasn’t just at the clinic. Dr. 

Jackson gave out his home number to clients for after-hours 

emergencies. He didn’t care what the problem 

was—he wanted them to call, she says. 

“Clients weren’t just clients, they were his 

friends,” Laddison says. “He would invite 

everyone over for thanksgiving dinners and 

Super Bowl parties—no matter which team 

you cheered for.”

She says all of the employees felt like a family. 

Kershenstein says Dr. Jackson was his boss 

first and foremost but over time transformed 

into more of a father figure. After all, the two 

started working together when Kershenstein 

was 15 years old.

 “i got in trouble a few times, shot in the leg with a BB gun, all kinds 

of fun things,” Kershenstein says, now 40. “Dr. Jackson was always 

there.” 

 He says some people just come to work to work, but Dr. Jackson was 

actually physically and mentally present every day. Kershenstein 

says he truly cared about what everybody thought and what kind 

of mood the staff was in. Did his team appreciate his style? the staff 

longevity says it all, Kershenstein says. 

 “there are team members who have been here 10-plus years, and 

a couple of them are approaching their 20th anniversary with the 

hospital,” Kershenstein says.

4. Compliment—don’t criticize. 
 technician supervisor Sharyl Mayhew, LVt, says Dr. Jackson taught 

the University staff not only how to work hard but also how to 

think. She says Dr. Jackson encouraged team members to challenge 

assumptions and use their experience to their advantage. Mayhew 

says Dr. Jackson always told new hires, “there are only two things 

you need to do here: Use your head and make yourself useful.” 

He welcomed dialogue and encouraged all staff members—from 

kennel attendants to medically trained team members—to question 

everything. 

 “He would never tell team members that they were wrong. instead 



vetnews

10 2 0 1 3March

he’d teach them how they could be right,” Mayhew says. 

5. Keep patients’ memories alive. 
 Every time a patient passes away at VCA University Veterinary 

Clinic, the team sends a personally signed card with the Rainbow 

Bridge poem and a donation in the pet’s name to Virginia-Maryland 

Regional College of Veterinary Medicine at Virginia tech. the best 

part? Clients receive a letter from the school informing them that 

University Veterinary Clinic just made a donation in their pet’s honor. 

 “Clients are so touched by the gesture they can hardly believe it,” 

Kershenstein says. 

6. Appreciate everyone—
even the drug reps. 

 “you know how some 

drug representatives come 

in all the time without 

appointments and expect 

you to drop everything?” 

Kershenstein says. “Dr. 

Jackson developed really 

close relationships with 

them.” 

 He would invite them over to 

his house. A few years back, 

VCA University Veterinary 

Clinic even hosted a “drug rep 

appreciation” lunch. 

 “All of these representatives 

were blown away by that,” 

Kershenstein says. “i still hear 

about it to this day.”

 Dr. Jackson’s hospital also 

hosts a flu shot clinic for team 

members and clients and a 

collection for soldiers. “When 

you walk in the front door, 

there’s a box where clients can bring shampoos, soaps, books, etc., 

and we ship them overseas and start a new shipment,” Kershenstein 

says.

7. Know your limits to make less mistakes. 
 Dr. Jackson opened the practice with his wife, Judy, in 1980. She 

says they were a team in life and in practice and David gave a new 

meaning to the term extroversion. 

 “the model of business that David practiced was to fully empower 

his staff to learn and grow,” Judy says. 

 While Dr. Jackson was enthusiastic about medicine, after 32 years 

of practice, he was quick to recognize when a surgery or procedure 

was out of his area of expertise. in these few instances, Judy says 

he tracked down the best referrals for his patients. Kershenstein 

points out that Dr. Jackson had many systems in place to support his 

weaknesses.

 

 “He wasn’t the best record keeper and i think he would admit that,” 

Kershenstein says. “But receptionists and technicians have to make 

a variety of check marks to make sure every single client makes a 

follow-up appointment, and reminders are in the system to call 

clients in X number of weeks, months, or years.” 

8. Offer only the best. 
Dr. Jackson believed that if doctors 

recommended many different 

treatment options, veterinary clients 

would chose the cheapest one. 

this obviously isn’t always the best 

choice for the patient, which is why 

he trained his team to only offer 

the ideal option. He also made sure 

team members knew what to do in 

the case of certain symptoms. For 

example, if a pet comes into the 

practice with vomiting and diarrhea, 

they know to recommend blood 

work and X-rays every time—the 

client isn’t left to decide between 

options.

that particular strategy was put 

in place after a client came in with 

a dog that had been experiencing 

vomiting and diarrhea for more 

than a year. She’d taken him to other 

hospitals, and no doctor could figure 

out the problem. A quick X-ray at VCA 

University Veterinary Clinic revealed 

that the dog had swallowed a sink 

sponge—no other clinic had X-rayed 

the sick patient.

After Dr. Jackson passed away, everyone was scared for the future of his 

clinic and rightly so. However, Kershenstein wasn’t worried. 

“Was the success of the practice all directly Dr. Jackson? it wasn’t just 

him, it was his system,” Kershenstein says. “He laid the foundation. He 

built the team that keeps people wanting to stick around.” 

At the end of June, Dr. Greg Swieter became a full-time addition to the 

VCA University Veterinary Clinic team, and Dr. Kate Gardner became the 

new medical director in mid-September. As a sign in the hospital lobby 

says, staff members will continue “holdin’ down the fort” for Dr. Jackson 

and continue to make him proud. 

He’d never tell team 
members they were wrong. 

instead he’d teach them 
how they could be right. — 

Sharyl Mayhew, lvt
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Aftermath of the World Veterinary Congress 2011
the papers presented at the history session at the Congress provided 

a large number of potential publications which the History Committee 

inter alia intends to have published in the Journal of the South African 

Veterinary Association. the paper on the history of veterinary nursing in 

South Africa was actually published in the Journal before the Congress. 

A further 3 papers emanating from the Congress, i.e. on the veterinary 

history of Namibia, the history of research on diseases caused by 

orbiviruses and the intricate history of solving the aetiology riddle of 

lamsiekte (botulism), have subsequently also appeared in press (see 

below). 

SA National Veterinary Museum
the second phase of the museum project was completed. the most 

important new exhibits in the two rooms housing the theiler collection 

are a specially constructed safe cabinet containing theiler’s nine 

honorary medals and an illustrated theiler timeline summarising his 

career. the replica of theiler’s office (copied from a photograph) also 

contains his office furniture and other memorabilia, selected historic 

photographs dating from theiler’s time and the recently discovered (in 

an oVi safe) Pierneef lino cut presented to theiler when he finally retired 

in 1927. As mentioned previously, the funds for upgrading the theiler 

collection were kindly donated by Dr & Mrs Eichenberger-theiler, Swiss 

relatives of Sir Arnold theiler.

the contractors appointed by the onderstepoort Veterinary institute 

concluded a good restoration job of the exterior of the Museum and the 

adjacent buildings. the old wall-to-wall carpets in the 2 main exhibition 

rooms have also been replaced with appropriately coloured tiles. All the 

work was carefully supervised by the acting curator, Ms H Heyne, who 

also serves on the History Committee.

the Museum was opened to viewing by the management of the SAVA 

on 6 September 2012 during the Faculty Day. there were 8 visitors, 

including the SAVA directors Dr Johan Marais, Dr Francois van Niekerk 

and Prof Banie Penzhorn. A short report on the visit, with photographs, 

was published in VEtNEWS.

Further improvement envisaged for the interior of the Museum is to 

restore the original oregon pine ceilings in some of the rooms, currently 

obscured by modern ceilings, to their former glory.

Possible restructuring of Veterinary History Com-
mittee
the History Committee has been considering becoming a member of 

the World Association for the History of Veterinary Medicine (WAHVM) 

for quite some time. the main reason for not becoming a member is 

that the membership fee is based on the number of members of SAVA, 

rather than the membership of the HC, committees being regarded 

by the WAHVM as an integral part of a national association. this would 

make membership prohibitively expensive for the HC, whereas the 

SAVA would not be receiving appropriate benefits for all its members to 

justify such membership. Another option being considered is that the 

HC becomes a group of the SAVA.

it was discovered that those countries that are members of the WAHVM 

are represented by their national societies for veterinary history, which 

are relatively small bodies, rather than their national associations. this 

committee could therefore negotiate with the Board of Directors of the 

SAVA to become a veterinary history society/association rather than a 

committee of the SAVA. However, the HC would probably be required 

to draw up a memorandum of agreement with the SAVA, accepting the 

THE HISTORY COMMITTEE OF THE SAVA                                         
ACTIVITIES – 2012

BehaviVet Consultancy

Dr Frédérique Hurly, BVSc, MPhil

Behaviour Quiz

P.o.Box 15137

Jatniel, 1509 

you are presented with a 7-year-old spayed Scottish terrier with the complaint that the dog has stopped eating 

since one of the other dogs died. According to the client the dog has lost a lot of weight. they started giving 

chicken and rice, which the dog is eating. When comparing with your records you notice that the dog’s weight is the 

same as last year. there are two other dogs in the household.

Questions
1. What is this condition called?

2. What are the possible causes?

3. How would you treat this behaviour?

tel: 011 963 3535

behavivet@mweb.co.za

See answer on pg 13
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legal responsibility for issues such as the creation and management of 

membership, and following the financial 

procedures prescribed by the new Companies Act.                                

this will require considerable administrative input for which the HC is 

not geared at present and will be carefully considered in terms of cost-

benefit factors. 

Publikasies deur lede van die Geskiedeniskomitee of deur aktiwiteite 

van die GK gegenereer

1. Schneider HP. 2012. the history of veterinary medicine in Namibia. Jl 

S. Afr. Vet. Ass. 83, , 11 pages.

2. Bigalke RD. 2012. Lamsiekte (botulism): Solving the aetiology riddle. Jl 

S. Afr. Vet. Ass, 83, 4 pages.

3. Verwoerd DW. 2012. History of orbivirus research in South Africa. Jl S. 

Afr. Vet. Ass. 83, 6 pages. 

4. Die Voorsitter se voorgeskrewe jaarlikse oorsig oor die aktiwiteite van 

die Geskiedeniskomitee gedurende 2011 het in die Mei 2012 uitgawe 

van VEtNUUS verskyn. 

International liaison
twenty-five biographies of well-known deceased South African 

veterinarians and other veterinary scientists (non-veterinarians) 

have been submitted to the editors of the international Dictionary of 

Veterinary Biography (iDBV) of the World Association for the History 

of Veterinary Medicine (WAHVM) to date, i.e. those of: Sir A theiler; Dr 

PJ du toit; Dr R du toit; Dr Wo Neitz; Dr RA Alexander; Prof BC Jansen; 

Prof DG Steyn; Dr D Hutcheon; Dr JF Soga; Dr MC Lambrecht; Prof HPA 

de Boom; Prof CFB Hofmeyr; Dr Ji Quin; Dr Ho Mönnig; Dr GC van 

Drimmelen; Prof JFW Grosskopf; Dr Charles Belonje, Prof A Verster; Dr H 

Watkins-Pitchford; Dr G theiler; Prof JMM (Mike) Brown; Dr Max Sterne, 

Dr HH Curson; Dr PR Viljoen and Prof tW Naudé.

the WAHVM recently decided to close its iDBV. Hence the History 

Committee will make no further contributions to the iDBV. 

.

DW Verwoerd
Voorsitter/Chairperson

7th SA Veterinary & 

Paraveterinary Congress 

19-22 AUGUST 2013

19-22 AUGUST 2013
Venue: Boardwalk Conference Centre, 

Port Elizabeth
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Dermatology 
Quiz
QUEStioN       

Martin Briggs

A 12-year-old neutered male keeshond cross, ‘Jack’, was presented for a thinning coat, excessive scale, and some focal erythema of the elbows and 

hocks. Since this involved mainly the lower limbs, the owner considered this condition due to Jack’s age. Although Jack’s dermatitis was not severe, 

the owner had become concerned since he himself had developed erythemic papules, crusts and scaling.

QUEStioNS

1.  List the possible causes.

2.    List possible enquires regarding the human and in-contact pet family.

Anaesthesiology Quiz

Complications, often with disastrous consequences, commonly occur 

while a horse is recovering from general anaesthesia.

Questions 

1. List the factors that might predispose a horse to poor recovery 

from general anaesthesia.

2. What measures can be taken to improve the quality of recovery 

from general anaesthesia in the horse?

Brighton T Dzikiti  (BVSc, MSc, PhD), Associate Professor at Companion Animal Clinical Studies Department,  Anaesthesiology Section, Faculty of 

Veterinary Science, Onderstepoort.    Contact information: brighton.dzikiti@up.ac.za

Anaesthesiology Quiz
Question

See answer on page 17

See answer page 16



PetcamThe
Pages

SKILLS LABORATORY: How to perform a 
belt-loop gastropexy
This quick and easy procedure can prevent the often fatal  
condition of gastric  
dilatation-volvulus in dogs.

Eric Monnet, DVM, PhD, FAHA, DACVS, DECVS

A gastropexy involves tacking the stomach to the abdominal wall to prevent rotation. it can be done prophylactically to prevent gastric dilatation-

volvulus (GDV) in at-risk dogs, or it can be performed after gastric derotation as part of the surgical treatment of GDV. As stated in “Managing gastric 

dilatation-volvulus” , gastropexy substantially decreases the chance of recurrence of GDV. A belt-loop gastropexy is a simple and commonly used 

method. 

Eric Monnet, DVM, PhD, FAHA, 
DACVS, DECVS
Department of Clinical Sciences 
College of Veterinary Medicine  
and Biomedical Sciences
Colorado State University
Fort Collins, CO 80525

Reprinted with the permission of Veterinary Medicine, Vol 107 Number 10 ,  October  2012, pages 444-447. Veterinary Medicine  is 
a copyrighted publication of Avandstar Communications Inc. All rights reserved.

Contains: Meloxicam 1.5 mg / ml

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

S3  Reg. No. 05/3.1.2.2/3

Make two small transverse stab incisions 3 cm 

apart into the parietal peritoneum and transverse 

abdominis muscle. the incisions should be 2 to 3 

cm caudal to the last rib and 2 to 3 cm long in the 

ventral one-third of the right abdominal wall.

Elevate the transverse abdominis muscle from the internal 
oblique muscle with blunt dissection.

Ventral

Cranial

Dorsal

Caudal

Step 
1

Step 
2
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Contains: Meloxicam 1.5 mg / ml

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

S3  Reg. No. 05/3.1.2.2/3

Place one simple interrupted suture between the stomach wall and the 

dorsal part of the transverse abdominis muscle tunnel.Create a 3- to 4-cm-long by 3- to 4-cm-wide seromuscular flap in the 

pyloric antrum. the dissection should be between the muscularis layer 

and the submucosa. incorporate one or two branches of the right 

gastroepiploic artery into the flap.

Step 
3

Step 
4

 

Using atraumatic forceps or a stay 

suture, pass the seromuscular flap in 

a caudal to cranial direction through 

the “belt loop” in the abdominal wall.

Step 
5

Suture the seromuscular 

flap back into its original 

position by using a 3-0 

absorbable monofilament 

suture with a simple 

interrupted suture pattern.

Step 
6
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Dr Antony Goodhead, Izak Venter and Lo-An Odayar, Specialist Veterinary Ophthalmologists, Johannesburg Animal Eye Hospital www.animaleyehospital.co.za

Eye Column
New and / or not frequently enough used diagnostic tests

During the next 5 months we are going to look at new diagnostic 

equipment available, but more importantly at simple diagnostics 

test that may not be done frequently enough.

1 tear film break-up time [BUt]

2 tonometry

3 Colirometric pupillary light reflexes

4 Gonioscopy

5 Vision tests – Menace, dazzle, cotton balls, photopic / scotopic 

obstacle course, swinging flashlight tests

Tear film break-up time [BUT]

A deficiency of the mucin layer of the pre-corneal tear film [PtF] 

will lead to an abnormally short BUt and thus instability of the tear 

film. Normal BUt in dogs is 20 seconds.

the PtF covers the conjunctiva and cornea. it consists of three 

layers, differing in composition. the outer layer is the oily layer 

which is produced by the Meibomian glands. this layer decreases 

the tear surface tension resulting in a stability of the tears/air 

interface. it also prevents evaporation and provides a smooth 

ocular surface. 

the middle layer is the aqueous or serous portion. this layer is important 

for the lubrication and protective health of the cornea. 

the innermost layer is mucus. this layer is predominantly produced from 

the goblet cells of the conjunctiva. the mucus aids in corneal protection 

from the shearing forces [lubricates] from the eyelids, collection of 

foreign material, decreases the surface tension of the tear film and 

adds “wettability” to the corneal surface. the corneal epithelium is 

hydrophobic, so the hydrophilic layer, created by the mucus, facilitates 

the spread of the aqueous layer evenly over the ocular surface. 

the stability of the mucous layer can be tested by the BUt. Following 

the installation of a drop of fluorescein dye the lids are manually closed 

and then held open. the time is taken to observe the first presence of 

dark patches on the cornea which indicates fluorescein dissipation. 

the normal BUt in dogs is 20 seconds or longer. in animals with mucus 

abnormalities the BUt is usually less than 5 seconds. 

Animals with an unstable tear film may present with chronic 

keratoconjunctivitis, but the Schirmer tear test in these patients is 

usually normal. Performing a BUt test is the easiest way to confirm the 

diagnosis. these patients respond well to viscous tear replacement 

products.

Vet Nurse
Well established Natal Thoroughbred 
Stud offers a live-in position for
a suitable candidate to
gain experience in horse
care and related stud
duties with a view to
furthering your career
in the equine fi eld.

Sherry 
Tel: 033 266 6918 • Fax: 033 266 6920 

Cell: 071 365 2260
scottbros@worldonline.co.za
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Answers
1.  Anorexia – the loss of the desire to eat. in a behaviour context the 

term anorexia is applied to healthy dogs that refuse to eat. 

2.  it is important to differentiate between a dog that wants to eat 

but cannot and a dog that has no interest in food at all. For the 

former, painful conditions should be considered (cranial fractures, 

teeth, cervical vertebral instability) or from other sources that 

punish the dog when it attempts to eat. these dogs usually 

salivate and show some interest in food. 

 Anorexia is usually associated with illness or with psychogenic 

influences (such as separation anxiety). Some dogs refuse to eat 

because they wait for a better tasting meal or morsel. (the dog 

is actually rewarded for its anorexic behaviour when the owner 

starts offering treats and special foods to encourage it to eat.) the 

dog becomes fussy as a result of the owner’s preoccupation with 

nutrition. As the animal refuses to eat it is offered a tastier option 

and the dog becomes the focus of much attention. the dog 

begins to hold out for a better meal and more attention. 

 Fear of some event or stimulus associated with feeding can lead 

to anorexia. Fear of conspecifics within the household, especially 

when learned through aggressive competition for food, may 

prevent eating while the other dog is present. 

 Partial anorexia can occur. this can occur in light eaters, or where 

the owner puts food down when they leave the house, and the 

dog does not touch the food while the owners are absent, on 

return the dog starts eating immediately. 

 in this case the dog did probably eat less due to the emotional 

stress of its mate passing away, and this was reinforced with 

better-tasting food and attention.

3. it is rare that 

a healthy 

dog will 

starve 

to death rather than eat. A full 

examination was done to rule out any medical conditions. the 

owner had not changed the feeding routine, bowls or type of 

food and these were excluded as a cause. 

 treatment included the implementation of feeding routines, 

feeding twice a day, and removing the remaining food after 20 

minutes. the dogs were fed separately (to reduce the possibility 

of competition for the food). the level of activity and stimulation 

was increased, and regular walks were advised. Hand feeding was 

discouraged. the owner implemented routines to help establish a 

predictable environment. Activity feeding was implemented. the 

dog was weighed regularly to observe for weight loss. the use of 

synthetic pheromones was started, and the dog was placed on 

CalmEze. 

 this dog started eating reasonably well within a few days 
of treatment. in cases where stress seems to be the cause of 
anorexia, antianxiety drugs (such as diazepam) can be helpful in 
the short term.

REFERENCES:
Beaver B. 2009. Canine behavior insights and answers (2nd ed). Elsevier 
Saunders, Missouri.
Bowen J, Heath S. 2005. Behaviour problems in small animals. Elsevier 
Saunders, Edinburgh.
Horwitz DS, Mills DE, Heath SE. 2002. BSAVA Manual of Canine 
and Feline behavioural medicine. British Small Animal Veterinary 
Association, Gloucester, UK.
Landsberg G, Hunthausen W, Ackerman L. 2003. Handbook of 
behavior problems of the dog and cat (2nd ed). Elsevier Saunders, 
Edinburgh.
overall KL. 1997. Clinical behavioral medicine for small animals. Mosby, 
St Louis, U.S.A.

Behaviour Quiz

BehaviVet Consultancy

Dr Frédérique Hurly, BVSc, MPhil

P.o.Box 15137

Jatniel, 1509 

tel: 011 963 3535

behavivet@mweb.co.za
See question on pg 7
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Christelle Fourie

News  from the 
Marketing and Communication Committee

Elogger:
Since 1 March 2010 SARS requires a logbook that differentiates between 

business and private kilometres to substantiate the portion claimed for 

the business part of the travel allowance. the practice of deeming the 

first 18 000 km as private travels in the year falls away. in short, SARS’s 

view on this is: No Logbook - No Claim! one can literally lose a lot of 

money per year if you don't keep an accurate logbook.

ELogger is an electronic unit with a built-in GPS which utilises satellites 

to determine your exact position and distance travelled. the unit 

uses the vehicle's battery as a power source and is only switched on 

when the ignition is turned on.  ELogger is a simple and very effective 

solution to keep an accurate logbook with the minimum user input.

Elogger is now available at a monthly rental fee of only R100 per 
month for a minimum of 6 
months.  you can also rent-to-
own at R100 per month for 24 
months. 

Reception shirts:
We received requests from our members for receptionist shirts.  

We investigated this and managed to negotiate good prices with our 

shirt suppliers.  

there are now 2 options (checked or

 plain) available from SAVA:

the price per shirt is only R185-00. 

• Price includes VAt 

• AND includes one logo   

 (embroidered on the shirt)

 Shirt sizes: From Small tot 4XL. 

 

Renosterprojek word 
uitgebrei!
Die verkope van die gholf hemde met die “United Against Poaching” 

bzewoording gaan baie goed.  Daar was egter versoeke vir gewone 

t-hemde – in pienk en smaraggroen. 

Hier is dit!  

Beskikbaar in alle groottes teen slegs 

R100 per hemp! 

Skakel ons by 012 346 1150 of stuur’n 

epos aan Sonja by assistant@sava.co.za 

om jou bestelling te plaas.

Members from Industry support the Rhino project 
of the SAVA:
Health and hygiene

Health and Hygiene, manufacturers of the F10 range of veterinary 

disinfectants and animal-health products,  joined forces with SAVA 

towards the end of last year to raise funds for the Veterinary Rhino 

Rescue Fund by donating R10.00 for every 5L of F10SCXD bought by the 

veterinary profession. 

Practices who last year contributed to the fund by using F10SCXD, 

received a colourful A5 sticker that they could display to indicate to 

their clients that they supported the cause.  

this year Health and Hygiene decided to follow through with the 

initiative because we believe that everyone should be involved in 

some way and that every little bit helps. We are also confident that 

SAVA manages the funds responsibly and that it contributes to the 

overall positive image of the profession and strengthens the hands of 

professionals who spare no time or effort to make a difference and who 

deal with the horror and brutality of rhino poaching at first-hand.

A Rescue Rhino Box was also presented to Dr. Johan Marais for 

emergency treatment of the injuries that are usually associated with 

poaching, such as bullet wounds and massive open and contaminated 

wounds. the funds generated from the sales of F10SCXD will be paid 

over to SAVA at 3-monthly intervals for the rest of this year and Health 

and Hygiene’s consultants in the field will show their support and help 

raise the awareness by wearing “United against poaching” golf shirts on 

Fridays.  Health and hygiene will also assist SAVA wherever they can in 

distributing promotional material to veterinary practices countrywide. 

ian temperley and Linda Muller, Managing 

Director and Director of Sales and Marketing 

respectively, presented a cheque for R11 

710.00 to Dr. Riaan du Preez at the launch 

of the 7th Veterinary and Para-veterinary 

Congress at Vethouse recently.

Karl Storz 

Christel Grobler and Marceleen Cilliers at 

their stand at the SAEVA Congress.

TecVet

From left to right: 

Mariane Grobler from 

our Cape town office, 

Vaughn Ashburner 

from PE, Romain Abbas 

from KZN office and Rai 

Landau from Gauteng.

NO TIME TO WASTE? 
Accurate, easy, effective, time-saving!
E-logger takes the hassle out of logging business travel 
and adds time to your day! 

NO LOGBOOK – NO CLAIM!

From March 2010 SARS requires a logbook that differentiates between business and private kilometers to substantiate the 
portion claimed for the business part of travel allowance. The practice of deeming the first 18 000 kilometers travel in the 
year as business kilometers falls away. In short SARS’ view on this is: NO LOGBOOK - NO CLAIM! One can literally lose 
thousands of Rands per year if an accurate logbook is not kept.

ELECTRONIC GPS DEVICE

eLogger is a one of a kind electronic unit with a built-in GPS and utilizes satellite linkage to determine your exact position and 
distance travelled. The unit uses the vehicle’s battery as a power source and is only switched on when the ignition is turned on. 
A built-in vibration sensor automatically detects any movement and logs the date, time, purpose of the trip and end position. 
When the ignition is turned off and the vehicle is stationary for longer than 10 minutes, data is logged. The only action required 
by the user is to select either “business” or “private” on the push button interface before starting the trip.

eLogger is a simple and very effective solution to keep an accurate logbook with the minimum user input. It is the only device 
available that differentiates between business and private kilometers.

KEY FEATURES

Remote, single button interface to choose “business” or “private” option when travelling;•	
Colour LED on remote interface indicates satellite linkage and travel mode selected;•	
Data storage capability of more than a year on onboard memory and removable SD card;•	
Data download into editable Excel spreadsheet. Separate columns for date, time, distance travelled, •	

       private and business kilometers;
Installation software for seamless data transfer onto your PC;•	
DIY installation in under 5 minutes;•	
Operating range 12VDC and 24VDC, suitable for any vehicle.•	

electronic logbook 

Contact us:

Tel/Fax: 0861 444 447
Web: www.elogger.co.za
E-mail: info@elogger.co.za or sales@elogger.co.za

Available at a once-off cost for only R1895.00
No fuss, no hidden costs!
No monthly subscriptions or other fees.
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A 2-day-old Doberman puppy was submitted for autopsy with 

a complaint of fading. Gross examination of the pup revealed 

a mutilation wound on the left lip, likely a consequence of 

attempted resuscitation by the bitch. on opening the carcass 

it was observed that the entire oesophagus and stomach was 

distended with milk and there was thickening of the pylorus with 

lipping of the distal aspect of the stomach over the pylorus (Figure 

1 white arrow). opening the stomach revealed a thickened rim 

of pyloric musculature with milk limited to the stomach with no 

milk evident in the duodenum (Figure 2 black arrow). Milk was 

then washed out the stomach to reveal the thickened ridge of the 

pyloric musculature (Figure 3 black arrow).

Pyloric stenosis is a relatively common condition of dogs 

which may arise as a consequence of a functional or anatomic 

abnormality of the pyloric sphincter. this condition is considered 

rare in cats and horses. the condition may be congenital, acquired 

or idiopathic. the classic presentation of the congenital form is 

recurrent vomiting and poor growth in a recently weaned animal. 

in some dogs there may be hypertrophy of pyloric musculature 

while in others no anatomical abnormality is visible. 

tonic stenosis of the pylorus may occur with pathology of the 

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 5584016PATHSNAP

myenteric plexus or with gastrin 

excess. Acquired pyloric stenosis 

may arise due to foreign bodies, 

as a complication of polyps / 

tumours in the area and as a 

consequence of hypertrophic 

pyloric gastropathy.

What is unusual in this case 

is the young age of the pup. 

However, there is clear evidence 

of complete obstruction of any 

through flow of milk into the 

intestine. With limited absorptive 

capacity in the oesophagus and 

stomach it is likely that this pup 

developed a hypoglycaemic crisis.

Pyloric Stenosis  
in a Doberman Puppy

News  from the 
Marketing and Communication Committee

Figure 3

Figure 2

Figure 1
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the
SMALL ANIMAL 

medicine clinic

Question

the
SMALL ANIMAL 

medicine clinic
Pfizer Laboratories (Pty) Ltd (Reg. No.: 1954/000781/07).
P. O. Box 783720, Sandton, 2146, South Africa. Website: www.pfizeranimalhealth.co.za

Answer

the
SMALL ANIMAL 

medicine clinic

Question

the
SMALL ANIMAL 

medicine clinic

Answer

Pfizer Laboratories (Pty) Ltd (Reg. No.: 1954/000781/07). 
P. O. Box 783720, Sandton, 2146, South Africa. Website: www.pfizeranimalhealth.co.za
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Department of Companion Animal Clinical Studies
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Section of Small Animal Medicine, 
Department of Companion Animal Clinical Studies

Prof Johan Schoeman 
johan.schoeman@up.ac.za 

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

Prof Johan Schoeman

BVSc, MMedVet, PhD, DSAM, Dipl. ECVIM

Department of Companion Animal Clinical Studies

Onderstepoort

Johan.schoeman@up.ac.za

A 7-year-old Husky cross presents with severe submandibular and ventral neck 

and chest swelling. there is evidence of bleeding from a bite site in the mouth. 

the owner reports that she had witnessed interaction with a snake. 

a) Which snake can account for this presentation?

b) Does this snake only cause cytotoxic changes?

c) How could you possibly treat this dog?

Question

See answer on pg 19

See question page 9 Martin Briggs

1.  Jack could have flea bite dermatitis, flea bite hypersensitivity (flea 

allergic dermatitis), dermatophytosis, other ectoparastic diseases 

(scabies, cheyletiellosis, pediculosis, mosquito bites), as well as 

hypersensitivity states involving these parasites.  Contact allergy 

and Malassezia dermatitis may present with predominantly ventral 

alopecia and erythema.

2. Any other human members of the family presenting with a 

dermatitis?      other in-contact pets in the house presenting with a 

dermatitis?  in this case it was a single pet household, and a single 

owner.  Skin scrapings of the dog revealed Sarcoptes mites.  

DISCUSSION
Jacks’ age may have resulted in milder symptoms and if the patient 

does not mount an allergic response, Sarcoptes lesions may also be 

less severe.   in this case, treatment with amitraz (Ectodex, MSD Animal 

Health) resulted in a return of the full haircoat.    the owner was advised 

to consult his pharmacy, and his condition resolved with benzoyl 

benzoate (Ascabiol, Aspen Pharmacare).

A dermatitis in Man known as ‘Norwegian scabies’ is a rare 

form of scabies in which patients with immunosuppression or 

immunodeficiency develop a severe mite infestation.   Excessive scale 

is often the presenting symptom, and mites are usually present in large 

numbers.    Due to Jack’s age, immune-incompetence may have resulted 

in a similar manifestation of this disease.   Hypersensitivity to Sarcoptes 

mites will result in intense irritation even though minimal numbers 

of mites are present and these may not be detected in skin scrapings.  

in the author’s experience, this form appears to be more common in 

younger and middle-aged dogs with a competent immune system, 

while these patients are also more likely to develop the hypersensitivity 

state.

Scabies should be suspected in almost all canine dermatitides involving 

alopecia, excessive scale, or pruritus and especially if in contact dogs 

or humans are affected.   Skin scrapes may be negative for mites, but 

this does not rule this parasite out.   in suspected, but unconfirmed 

cases, biopsy and histopathology is advisable, especially since scabies 

is potentially zoonotic.   trial therapy with amitraz is considered 

mandatory in suspected cases, and a minimum of three applications of 

this miticidal solution is recommended.

Dermatology 
Quiz
Answer
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Anaesthesiology Quiz

Answer to question 1: 

• Drugs used for maintenance of general anaesthesia: unpredictable recoveries are common with inhalation anaesthetics in comparison to 

predictably good recoveries following total or partial intravenous anaesthesia.

• Prolonged anaesthesia: anaesthetic procedures of less than 1 hour duration tend to be associated with smoother recoveries.

• Horse’s physical status: normal healthy horses tend to have smoother recoveries than cardiopulmonary compromised ones.

• type of surgery: orthopaedic cases associated with poor recoveries.

• Nasal oedema or congestion

• Pain: sore horses tend to attempt to stand prematurely.

• over-distended bladder: triggers premature attempts to stand.

Answer to question 2: 

• Sedation during the recovery period: alpha-2 adrenergic agonists such as romifidine (0.01 mg/kg) or detomidine (0.002–0.004 mg/kg) 

can be administered to delay attempts at standing so as to allow the horse to regain cognitive functions, especially following inhalation 

anaesthesia.

• Administration of analgesics (Butorphanol 0.05–0.1 mg/kg), if needed.

• Recover horses in quiet, well-padded areas. 

• Keep anaesthesia time as reasonably short as possible by planning well ahead of induction of general anaesthesia.

• Catheterise the bladder prior to recovery.

• Place a nasal tube if horse is snoring so as to improve upper airway patency.

• Employ conventional ways of assistance, such as physical assistance by at least two people in small ponies and foals, as well as of head and 

tail ropes if recovering in a recovery box.

See question on page 9

Brighton T Dzikiti  (BVSc, MSc, PhD), Associate Professor at Companion Animal Clinical Studies Department,  Anaesthesiology Section, Faculty of 

Veterinary Science, Onderstepoort.    Contact information: brighton.dzikiti@up.ac.za

ANSWER
Anaesthesiology Quiz

ppetssni
Eukanuba ends another 
successful year of CPD
15 November 2012 marked the end of Eukanuba’s second successful 

year of Continued Professional Development (CPD), in which they 

have organised and sponsored more than 60 CPD events across the 

country. this excludes sponsorships of major SAVA congresses and 

mini congresses, local clinical groups and SAVA branch meetings.

in 2012, Eukanuba accredited and supplied more than 120 CPD 

points to the veterinary channel which is 3 times the points you  

would receive if you attend four full day American College of 

Veterinary internal Medicine (ACViM) congresses, all at no cost to the 

veterinarian.

 

An astonishing 959 vets registered in 2012 for courses on the 

Eukanuba CPD website. All attendees are able to access notes and 

certificates at any time. Eukanuba will continue to host CPD activities 

in the second half of 2013 and welcome all interested delegates for 

these anticipated events. Space will be limited and available on a first-

come first-served basis.

For CPD or future booking related queries, please contact Darren (011) 

463-8140 or E-mail: darren@cuberoute.co.za
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HEINZ BODIES 
IN A NON-ANAEMIC CAT
by Dr James Hill

CY
TO
-L
AB

A blood smear was submitted from a cat 
that had presented with collapse and 
disorientation. it did not present with 
anaemia, but Heinz bodies were present on 
the smear.

Heinz bodies can occur in several 
species secondary to oxidative injury 
to the haemoglobin. Red blood cells 
have metabolic antioxidant pathways 
that protect against repetitive oxidative 
processes and the production of Heinz 
bodies. this oxidative damage to the 
erythrocytes is on-going due to the 
continuous generation of free oxygen 
radicals from cellular metabolic pathways. 
Reactive oxygen species include superoxide 
anion (o2), hydrogen peroxide (H2o2), 
and hydroxyl radical (oH). the hexose 
monophosphate pathway produces 
reduced glutathione, a free radical 
scavenger that binds to reactive oxygen 
species before they can harm the cell 
and reduces disulfide bonds induced 
by oxidant stress. the methaemoglobin 
reductase pathway reduces metHb to 
oxyHb, restoring the erythrocyte's oxygen-
carrying capacity. When these systems 
are overwhelmed oxidation occurs and 
Heinz bodies and eccentrocytes can form. 
Specifically, oxidation of reactive sulfhydryl 
(S-H) groups creates disulfide bonds that 
change the conformation of the globin 
protein chains, resulting in precipitation of 
the haemoglobin molecule, which results 

in precipitated ‘globules’ on the surface of the erythrocyte – the 
Heinz body. oxidative damage to the globin chains also can 
create eccentrocytes. Eccentrocytes are formed with the shifting 
of the haemoglobin to one side of the cell after membrane cross-
linking, creating a clear moon-shaped appearance on the other 
side. Since red blood cells are anucleate and lack the ability to 
regenerate enzymes, these protective mechanisms are exhausted 
as the cell ages. older erythrocytes are therefore most susceptible 
to oxidative damage.

Cats are most susceptible to haemoglobin oxidant injury. Cats 
have eight reactive S-H haemoglobin groups per haemoglobin 
tetramer, which is two and four times greater than that of dogs 
and humans, respectively. An increased number of S-H groups 
compounds the susceptibility to oxidative damage. Cats also 
have a greater dissociability of haemoglobin from tetramers to 
dimers thus increasing vulnerability to Heinz body formation. in 
addition, the spleen in cats is non-sinusoidal and does not entrap 
rigid Heinz body-containing erythrocytes efficiently, decreasing 
their removal from circulation. this results in approximately 1–2% 
Heinz body-containing erythrocytes circulating in healthy cats, 
with increased formation when exposed to oxidant drugs and in 
certain disease states. therefore, Heinz bodies can be found in 
non-anaemic cats, but the numbers in this case were unusually 
high.

Heinz bodies can be observed on a peripheral blood smear, 
frequently protruding from the cell membrane. Supravital stains, 
such as methylene blue and bromocresyl green, produce dark-
staining Heinz bodies. With Romanowsky-type stains, Heinz 
bodies may be a similar colour to the red cell membrane if they 
are projecting outside the membrane, or appear as a pale focal 
area within the erythrocyte.  

Numerous drugs, toxins, Brassica species plants and herbal 

A high power photo of the cat's blood smear. The 3 tail-less arrows 
highlight Heinz bodies on the surface of red blood cells. The tailed 
arrow shows a HZB on a red blood cell looking from the top. Note the 
early eccentrocyte at the top of the photo centre left.

Another high power photo with neutrophils and platelets on the 
left and 3 arrows highlighting Heinz bodies.
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remedies have been implicated in Heinz body anaemias in cats. 
Diabetes mellitus, hyperthyroidism and malignant lymphoma have 
been associated with Heinz body anaemia. Haemolytic anaemia 
may or may not result, subject to the underlying mechanism and 
cause. However, the lifespan of Heinz body-containing erythrocytes 
may be shortened significantly from 60–70 days to 50–60 days or as 
low as 7–8 days depending upon the cause.

Another field at high power showing Heinz bodies with arrows. 
The 2nd arrow from the right shows a Heinz body almost breaking 
away from the red blood cell.

This photo shows a Howell-Jolly body highlighted by the feathered arrow. The 
curvy arrow shows a 'free' Heinz body and the bent arrow shows an aggregate 
that appeared to be adhered to the surface of an erythrocyte. These aggregates 
were the most concernin to the referring vet but they showed varying size and did 
not resemble any parasites or true Heinz bodies. Their significance is unknown 
but in my opinion they are probably stained deposit that has adhered to Heinz 
bodies.

a. Puff adder or any other adder species

b. No, new research has shown that these dogs are severely 

hypocoagulable and can develop systemic signs of inflammation as 

well as haemoglobinuria and cardiotoxicity.

c. Many cases of adder bites require little medical attention and would 

recover without any treatment at all. it is however very important 

that cases that are showing signs are carefully observed for 

worsening swelling. Despite previous veterinary recommendations 

that antivenom use in puff adder bites in dogs was never beneficial, 

subsequent experience has proven otherwise in serious cases in 

dogs and similar recommendations have been made for humans. 

Standard treatment applied in the oVAH consists of the following:

1. All cases showing swelling are admitted for observation unless the 

swelling is already resolving.

2. Most cases will be have a cephalic catheter placed for crystalloid 

fluid administration at maintenance rates.

3. Although many clinicians will use antibiotics, this is most likely 

unnecessary and the trend is away from their use in these cases 

unless there is obvious tissue loss (as in the case of Spitting cobra 

bites)

4. Analgesics are not widely used in the management of adder bites 

in dogs as pain seems to be minimal although some clinicians do 

use analgesics routinely. this appears to be a point of significant 

difference to what is seen in humans where adder bites are 

uniformly very painful. Potent analgesia (buprenorphine; morphine) 

will be needed in dogs bitten by the Spitting cobra.

5. if at any time a case deteriorates, aggressive treatment will be 

needed. Signs of deterioration would include:

• Worsening weakness or depression (a deterioration in habitus)

• A rising pulse rate, respiratory rate, a drop in rectal temperature or 

pale mucous membranes with sudden changes in capillary refill 

time.

• Swelling that begins to impinge the upper airway

• A haematocrit that continues to fall or the appearance of 

haemoglobinuria or haemoglobinaemia or a positive iSA test.

• Evidence of spontaneous haemorrhage
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Section of Small Animal Medicine, 
Department of Companion Animal Clinical Studies

Prof Johan Schoeman

BVSc, MMedVet, PhD, DSAM, Dipl. ECVIM

Department of Companion Animal Clinical Studies

Onderstepoort

Johan.schoeman@up.ac.zaAnswer
See question on pg 16
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Classifieds
ASSISTANT/ASSISTENT

Besige 3-manpraktyk soek ’n 

assistent veearts om by ons span 

van 10 persone aan te sluit. ons 

is ’n gemengde dierepraktyk 

(70% kleindiere, 20% beeste, 

5% perde, 5% skape) geleë te 

Lichtenburg. ideaal vir ’n veearts 

wat ondervinding wil opdoen van 

alle aspekte van ’n privaat praktyk.  

Dienste (na-ure, naweke) word 

gelyk verdeel.  Kontak Anton/

Andrea 018 632 3011

/084 970 8146.                Ref12SP10

Full-time assistant required for 

our practice in Bloemfontein. 

We would prefer somebody 

with some experience and who’s 

interested in settling down; 

mostly small-animal practice, 

remuneration according to 

SAVA rates. 

Phone 051 444 1460 or e-mail 

Cenvet@connix.co.za if you are 

interested.                       Ref13JA02

DRiNGEND: Assistent vir 1 jr 

benodig wat selfstandig kazn 

werk en ekonomies ingestel is 

in hoofsaaklik grootdierpraktyk 

op Vrystaatse platteland, met 

vooruitsig om praktyk, als 

ingesluit en voetstoots, te koop. 

Kontak 082 454 0369 of 

083 430 1448. Ref13FE01

Companion-animal practice in 

Pretoria East requires a part-

time assistant veterinarian. 

interested applicants may email 

CV to ridgevet.pretoria@54.co.za  

Enquiries: Dr Vogel 0123471212 or 

Dr Pardini 0835506313.  

Ref13MA12

LOCUM/LOKUM
LoCUM VEt AVAiLABLE FoR 

SMALL-ANiMAL PRACtiCE

ALSo FULL-tiME PoSitioN 

REQUiRED

7 yEARS oF CLiNiCAL EXPERiENCE

DR MiSURA 082 853 9754 

Ref12oC03

Lokum benodig vir elke 

alternatiewe naweek in die 

Pretoria-Noord area. Slegs 

kleindiere. Gemaklike kliëntebasis. 

Kontak Willie Cilliers 0826549004.      

Ref13FE06

Durban, Glenwood, Small first-

opinion family practice, locum 

required from June 17th to 

July 13th, also part-time vet 

required from 1st March. Car 

and accommodation is available. 

Please contact Dr David Clow on 

0312012600

or drdavidclow@gmail.com

Ref13MA01

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

Vetcare Clinics have positions 

available for veterinarians. 

Excellent environment for new 

Saturday 13th April 
07:00	 Registration	
08:00	 Pharyngeal	surgery	-	Dr	Michael	Gray
09:00	 Clinical	approach	to	forelimb	lamness	-	Dr	Michael	Gray
10:00	 Canine	Spirocercosis	-	Dr	Johan	Schoeman	
11:00	 TEA	
11:30	 Canine	Parvovirus	infection	-	Dr	Johan	Schoeman	
12:30	 Snake	Bites	-	Dr	Johan	Schoeman	
13:30	 LUNCH	
14:30	 Canine	Babesiosis	-	Dr	Johan	Schoeman	
15:30	 Pathology	of	the	equine	hoof	(part	1)	-	
	 Prof	Sybrandt	vd	Berg	
16:30	 TEA	
16:45	 Pathology	of	the	equine	hoof	(part	2)		-	
	 Prof	Sybrandt	vd	Berg
Dinner	Cruise	on	board	of	Knysna	Paddle	Cruiser

Sponsored by VETSERVE  

Sunday 14th April	 	
08:00	 Update	on	Equine-librium	treatment	and	facilities	-	
	 Marinette	Teeling	
09:00	 Factors	affecting	the	usefullness	of	reproductive	tract	
	 scoring	in	beef	heifers	-	Dr	Dietmar	Holm
10:00	 Pathophysiology	of	type	I	&	type	II	ketosis	in	dairy	cattle	-		
	 Dr	Dietmar	Holm
11:00	 TEA	
11:30	 Heart	murmurs	in	dogs	and	cats	-	Dr	Marlies	Bohm
12:30	 Thoracic	radiography	with	special	reference	to	congestive		
	 heart	failure	-	Dr	Marlies	Bohm

Simola	Hotel	is	a	leisure	
destination	providing	a	tranquil	
and	relaxed	atmosphere,	wonderful	
views	over	Knysna	and	comfortable	
conference	facilities.	The	5-star	
experience	includes	the	Orchid	
Room	Restaurant	and	Sushi	Bar,	
Sir	Roy’s	Bar,	the	Club	Café	for	light	
meals,	a	professional	hair	salon,	and	
Spa	with	a	fully	equipped	
gymnasium.	

In	addition	to	the	
world	class	golf	course,	golfing	
facilities	include	a	club	house	lounge	
and	bar,	luxurious	locker	rooms,	and	
Pro-shop.	

Simola Hotel Country Club & Spa
No 1 Old Cape Road
Knysna
044 302 9600   

 
CONFERENCING & EVENTS 2013 

 
Full Day Conference Package  R480.00 per delegate per day 
Inclusive of: 
Venue hire 
Standard audio visual equipment 
Mineral water 
Refreshments on arrival 
Mid morning and mid afternoon refreshment break with sweet or savoury snack 
Light lunch buffet or set menu (dependant on numbers) 
 
Half Day Conference Package  R360.00 per delegate per day 
Inclusive of: 
Venue hire 
Standard audio visual equipment 
Mineral water 
Refreshments on arrival 
Mid morning refreshment break with sweet or savoury snack 
Light lunch buffet or set menu (dependant on numbers) 
 
Venue hire 
Forest View Room full day R7000.00 per day  
Forest View Room half day R4500.00 per day  
Club Lounge half day  R4500.00 per day  
Boardroom full day  R1650.00 per day   
Boardroom half day  R1100.00 per day  
 
Venue hire is charged for events not on the day conference package, or when venues are used as breakaways additional 
to a conference room booked on the package. 
 
Set up 
Forest View Room 
Dimensions   24 m x 10.2 m 
Cinema Style   250 pax 
U-shape   80 pax (Double U) 
Schoolroom   200 pax 
Cabaret seating   80 pax 
Banquet (round tables)  140 pax with a dance floor & top table 
    160 pax without dance floor and top table 
Boardroom 
Dimensions   8.8 m x 10.2 m 
Boardroom seating  16 pax 
 
Equipment available 
Dance floor 25²m 
PA system & cordless mic (lapel mic available on request) 
Data projector and screen 
Wired and wireless internet connectivity 
Conference calling (boardroom only) 

13 & 14 April 2013 @ Simola Hotel, Knysna

PROGRAM (Subject to change - CPD Accredited)

Southern Cape Branch of the SAVA Congress 2013

RATES
Branch members:	(Western/Southern/Eastern	Cape)		
R1150	(full	programme)		
R850	(single	day)
Non	members	please	add	R600.		
Late	registration	surcharge	(after	31	March)	R400

ACCOMMODATION
Special	group	discounted	rates
Twin room:		R780	single/R1100	double	occupancy
One bedroom suite (kitchen and lounge): 	
R1700	single/R2000	dbl	occupancy
Bed	and	Breakfast
Book	directly	with	hotel,	reference	Vetlink
All	prices	inclusive	of	VAT		

087 802 8658  
Fax: 086 5881437 
Email: vetlink@mweb.co.za 

TRADE AND REGISTRATION  ENQUIRIES
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RADiAtioN  oNCoLoGy 
(Referral Practice)

Dr Georgina Crewe BVSc. MSc. (Wits)

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

Radiation is particularly useful in 
the treatment of solar induced 

squamous cell carcinoma, 
cutaneous mast cell 

tumours and sarcomas. 

Palliative radiation is successful 
for most tumours as the tumour 

shrinks and the peripheral nerves 
are released relieving the pain 

caused by the tumour. 

For more information or to discuss 
a case please contact;

Georgina  Crewe
 115, 9th Ave Fairland, 

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

georgina.crewe@acenet.co.za

NEWSLETTEROFTHESOUTHAFRICANVETERINARYASSOCIATION
NUUSBRIEFVANDIESUID-AFRIKAANSEVETERINÊREVERENIGING

VET NEWS
NUUS

TO ADVERTISE 
Contact: MadaleenSchultheiss,
E-mail:vetnews@sava.co.za
Call(012) 346 1590Or&Fax086 588 1437

KZN Referrals
72 Hilton Avenue 

S29°34.371° E030°17.969°

(033) 343-4602

www.hiltonvethospital.co.za

 

Dr Martin de Scally

BVSc (Hons) MMedVet (Medicine)

0827845537

martin@hiltonvethospital.co.za

Dr Daniela Steckler

Vet Med (Germany) MSc ACt 

Diplomate (theriogenology)

0722227217

daniela@hiltonvethospital.co.za

Hilton 
Veterinary 
Hospital

Lekker by die see!

Well-equipped small animal 

practice in Port Elizabeth

requires 3rd vet to start as soon 

as possible!

Short or long-term contract 

available.

Salary negotiable according to 

SAVA guidelines. 

Please email CV to 

drt@ripah.co.za

thys terblanche

Newton Park Animal Hospital

tel: 041 364 1115

Cell: 082 718 6200

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

Veterinarian required for 

small-animal practice in 

Durban. Position would suit 

a confident person with 

excellent communication 

skills, the ability to work 

independently and travel 

between two practices. 

Practices are well equipped 

with a good team, established 

clientele and pleasant work 

environment. Please e-mail 

your CV to cthomas.ahs@

gmail.com.        

Ref13FE07

Potchefstroom: Geleenthede 

vir troeteldierarts vir 

die universiteitstad 

Potchefstroom. Skakel Douw 

van der Nest: 

018 771 4554.              

Ref13FE09

PoRt ELiZABEtH: 

Veterinarian required for 

position in 6-vet small-animal 

and equine practice in Port 

Elizabeth. Pleasant working 

environment in 

Full completion and provision of correct 

Veterinary Health Clearances

Veterinary Support during export procedures
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well-equipped, modern hospital. 

A competitive salary package is 

offered. For more information 

contact Michelle on 083 654 6810 

or e-mail kkvet@mweb.co.za.                   

Ref13MA02

Small-animal & equine 

veterinarian required at Grand 

Central Veterinary Clinic, Midrand, 

Johannesburg. Salary according 

to SAVA rates and experience. 

Please send an updated CV to 

gcentralvetclinic@gmail.com. For 

any questions please phone Sr 

Marna Meyer at the office, during 

09:00am & 12pm weekdays on 

0833753006 or Dr Edward Evans 

after hours on 0832886804  

Ref13MA03

Veterinarian

Fourways Veterinary Hospital is 

looking for an after-hours vet 

to join the existing team. this 

position would suit someone 

who enjoys emergency work and 

providing a high level of patient 

care. the vet will have an excellent 

nursing & assistant support team 

with them. the vet should enjoy 

working under pressure and 

have small-animal experience. 

the vet will have generous time 

off, working either 5 nights on, 

5 nights off or weekend/public 

holiday days only, each month. 

Please contact Amanda Pybus 

011-705-3411. Ref13MA04

tulbagh Dierehospitaal benodig 

die dienste van’n veearts, 80% 

kleindiere en 20 % grootdiere in ’n 

gemengde plattelandse praktyk. 

tulbagh is ’n vriendelike dorpie 

in’n pragtige vallei en net ’n uur 

se ry van Kaapstad lughawe. 

Pos dadelik beskikbaar; pas 

gegradueerdes welkom. Stuur 

CV na Petro 023 230 1699 faks of 

horsevets@xpoint.co.za  

Ref13MA10

Genuinely mixed practice 

(60% cattle, 20% wildlife, 30% 

small animals and chickens) in 

Lobatse, Botswana, looking for a 

veterinarian who does not mind 

travelling and would adapt to 

small-town living. Remuneration 

according to experience. Would 

prefer a graduate with more 

than two years experience. 

Applications by email to 

bing@botsnet.bw or post to 

P.o. Box 1251 Lobatse. Should 

be willing to make a three-year 

commitment. Ref13MA11

Bos-en-Wild Dierehospitaal in 

Nylstroom is dringend op soek 

na ’n veearts om by ons aan te 

sluit. ons beskik oor uitstekende 

fasiliteite en van die beste 

tegnologie om werk makliker 

en meer akkuraat uit te voer. 

Pas gekwalifiseerde veeartse 

welkom om aansoek te doen. 

Salaris volgens SAVV standaarde 

asook aanloklike na-ure toelaag. 

Werksverdeling bestaan tans 

uit 60% wild, 40% kleindiere en 

beeste, perde. Stuur asb CV na 

eriskalouw@gmail.com/ 

Faks na 0866240638. tel: 

0147172260     Ref12DC10

VEtERiNARy NURSE

Johannesburg SPCA is 

looking for a motivated 

veterinary nurse preferably 

or animal-health technician 

to join our veterinary team. 

Should have genuine 

interest in animal-welfare 

work. Duties involve 

predominantly companion 

animal and a small 

percentage of livestock. 

Salary negotiable using 

SAVA guidelines. Preference 

will be given to candidates 

that are SAVC registered 

or eligible for registration. 

Kindly forward your CV and 

SAVC registration to Dr A.F. 

Suleyman at 

jhbspca@jhbspca.co.za or 

vets@jhbspca.co.za.       

Ref11NV05

VEtERiNARy NURSE

Fourways Veterinary 

Hospital is looking for an 

after-hours nurse. this position 

would suit a nurse who enjoys 

emergency care in a busy 

environment with a solid support 

structure, where patient care is 

paramount. the nurses work on 

a 5 days on 5 days off basis. the 

hours when on duty are 2pm-12. 

Please call Amanda (011)705-

3411, for more details. 

Ref13MA05

WANtED! 

Vet Nurse, preferably with some 

experience, to join us in our Clinic 

in Pinetown. 

Remuneration according to SAVA 

rates, flexible hours, no 

week-ends or after-hours.

Email CV to manorsvet@saol.com 

Ref13MA06

Blue Hills Veterinary Hospital 

in Midrand, is looking for a 3rd 

Veterinary Nurse to join our busy 

5-vet, 2-nurse team. the position 

would suit a new graduate or 

qualified nurse with 1 to 2 years 

experience. Weekend and public 

holiday duties on a rota basis. 

our services include digital 

radiography, ultrasonography, 

endoscopy, in-house laboratory 

as well as stem cell therapy. 

Please e-mail CV with relevant 

qualifications, experience and 

references to: 

Lauren@bluehillsvet.co.za  

Ref13MA07

Veterinary Nurse required

Mixed practice: 80% small, 10% 

farm/wildlife and 10% equine.

New graduates welcome.

Salary per SAVA rates and 

experience.

Well-equipped clinics, 

experienced support staff.

one in three rota for weekends 

with two other vet nurses at main 

practice.

Will be required to work at 

branch practices in a rotational 

SPECIALIST REFERRAL
HOSPITAL

 •    Open 24 Hours

 •    General and Referral Practice

 •    Emergency and Critical-care Facility.

 •    Overnight Hospitalisation with Veterinary 
supervision.

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

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

BRYANSTON VETERINARY
HOSPITAL
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system with two other vet nurses. 

Discover best-kept secret of 

Eastern Cape at the start of the 

Wild Coast. 

Please contact Belinda on

043-7404004.  Ref13MA08

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

URGENt SALE! SMALL-ANiMAL 

PRACtiCE FoR SALE iN PREtoRiA. 

CoNtACt 0834684711. Ref13MA13

FOR SALE/TE KOOP
For Sale

New Vet Anaesthetic Machine 

with refurbish tEC4 vaporiser 

R32,500 or with NEW MSS3 

Forane vaporiser R40,500. 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 

www.cvanaesthetics.co.za  

Ref13JA01

Ultrasound For Sale:

Aloka SSD-500 portable 

ultrasound with Aloka USt 9111-

5 convex probe. Complete with 

full operating manual, in good 

condition, relatively low usage, 

now replaced with upgrade. 

Please submit offers to Hillcrest 

Veterinary Hospital - Attention 

of Nicholas Walters, E-mail: 

nwhillcrestvets@gmail.com 

tel: 031 765 3221 Ref13MA09

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

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

FAcUlTY OF VETERINARY ScIENcE
dEPARTmENT OF ANATOmY ANd PhYSIOlOgY

PROFESSOR ANd hEAd OF dEPARTmENT 
(FOUR-YEAR cONTRAcT APPOINTmENT) (Ref. 21083)

The Faculty of Veterinary Science requires the services of a dynamic 
person of proven academic stature and relevant management 
experience to lead the Department of Anatomy and Physiology.
Responsibilities: The incumbent will be responsible for: •the strategic, 
academic and operational management of the Department •promoting 
the Department’s research profile •promoting good academic education 
and professional training •playing an active role as academic leader 
of the discipline at national and international levels •fundraising for 
departmental activities. 
minimum requirements: •A relevant doctorate degree in Veterinary 
Anatomy/Physiology •Academic status and international recognition 
in the relevant discipline •A proven research and publication record 
•A proven postgraduate supervision track record •Experience in high-
level liaison with internal and external stakeholders and professional 
boards •An appropriate vision for the Department •Strong leadership 
and communication skills.
Recommendations: •Managerial experience at a tertiary institution 
•A strong research record in one of the Department’s research 
specialisation fields •NRF rating.
Candidates will be expected to make a 15 minute presentation to the 
Appointments Committee on his/her vision for the Department and 
undergo psychometric assessment (occupational personality profiling).
By applying, candidates agree to the appointment process as set out 
in the relevant UP policy document.  This process can be accessed at 
http://www.up.ac.za/services/personnel/policies/w113E.doc
Although candidates will be appointed permanently as professor, the 
headship is a fixed-term appointment of four years. Preference will be 
given to the incumbent for re-appointment for a second term. 
Applicants are requested to complete the online application 
on the UP website: www.up.ac.za by accessing the link:  
careers@UP and to attach the following documentation in support 
of their application: •A comprehensive CV •A brief self-evaluation 
•The candidate's vision for the Department •Names and contact 
details (telephone and e-mail details) of three contactable referees 
•Names and contact details of peer reviewers (academic and 
research).
clOSINg dATE: 2 APRIl 2013.
No application will be considered after the closing date, or if it does not 
comply with at least the minimum requirements.
Enquiries: Prof gE Swan, tel. (012) 529-8201.

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

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

SSRA 101189
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www.lomaenmedical.co.za

FOR MORE INFORMATION CONTACT

                    0861 566 2369

CR Digital Imaging
More affordable than you think!

 FREE DEMONSTRATIONS

WHEREVER
     YOU ARE!
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www.lomaenmedical.co.za

FOR MORE INFORMATION CONTACT

                    0861 566 2369

VALUE FOR MONEY!

Portable Colour Doppler 
Ultrasound System

FREE 
Demonstrations
wherever you are
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Dates ToRemember
MARCH 2013 

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

org/

• Wildlife Group of the SAVA,  15-16 March 2013. Serengeti Estate, 

Pretoria.  Enquiries:  Madaleen Schultheiss, Vetlink Conferences, 

012 346 1590, www.vetlink.co.za

• Certificate Course on Practical Wildlife Disease investigation: 

Necropsy, 8–10 March 2013. Contact Samedah Davis, email: 

samedah.ce@up.ac.za

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

Enquiries:  Madaleen Schultheiss, Vetlink Conferences, 012 346 

1590, www.vetlink.co.za

MAy 2013 
• international Conference on Diseases of Zoo and Wild Animals. 

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

• Soccer Day 2013 - the JHB Branch is holding the Bi-Annual Soccer 

Day Event at the Discovery Soccer Park at Wanderers on Sunday 

19th May 2013. Please book the date and prepare your staff for 

this much-anticipated tournament. Contact Colin van Rensburg on 

colinvr@yebo.co.za for registration forms..

• LHPG Congress 2013.  27-29 May 2013,  Sibaya Casino, KwaZulu-

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

co.za

JUNE 2013 
• Eastern Free State Branch of the SAVA Congress 2013.  7 - 8 

June 2013. Clarens.  Enquiries:  Madaleen Schultheiss, Vetlink 

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

• Free State Branch of the SAVA Congress 2013.  21 - 22 June 2013. 

Clarens.  Enquiries:  Madaleen Schultheiss, Vetlink Conferences 012 

346 1590, www.vetlink.co.za

AUGUSt 2013
• 7th Veterinary and Paraveterinary Congress, 19-22 August 2013, 

Boardwalk Conference Centre, Port Elizabeth. info: Petrie Vogel, 

SAVEtCoN, 012 346 0687.

• Association of institutes for tropical Veterinary Medicine (AitVM), 

14th international Conference, 25-29 August 2013, indaba Hotel, 

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

website: www.aitvm2013.org

SEPtEMBER 2013
• 31st World Veterinary Congress, 17-20 September 2013, 

Prague Czech Republic (150th anniversary of the WVA).                               

Visit: www.wvc2013.com

oCtoBER 2013
• Western Cape Branch of the SAVA Congress.  4-5 october 2013. 

Radisson Hotel, Cape town.  Enquiries:  Madaleen Schultheiss, 

Vetlink Conferences 012 346 1590, www.vetlink.co.za
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1st Annual
WORLD RABIES DAY SOUTH AFRICA 

Golf classic, & awards 
reception at the 

prestigious home of the 
SA Open, Serengeti Golf & 

Wildlife Estate

30 September 2013
To benefit 

For sponsorship 

opportunities and 

foursome registration 

contact: Annamarie 

Cell:  079 308 5610 

Tel: 012 346 1150

E-mail: admin@savetcon.co.za

Funds raised
 

will be used t
o 

provide prim
ary 

veterinary 
health care 

in 

disadvantag
ed 

communities 
across South 

Africa.

NAME THE MASCOT 
Suggest the perfect name 

for our mascots and stand a 
chance to win

R2500.00!
To enter simply sms CVC DOG followed by your 

suggested name for the dog, OR, CVC CAT and your 
suggested name for the cat to: 45509

 Include in the sms your name & surname. An sms costs 
R1.50, and you are limited to one suggestion per sms. 

There is no restriction to the number of entries (sms’s) made 
per person. Should your suggested name carry significant 

meaning or incorporate the CVC ethos, a motivation may be 
emailed to: cvc@sava.co.za

Please note only suggestions received by sms will be judged 

www.communityvet.co.za
tel: (012) 346 1150

COMpETiTiON 

ClOSES

31 DECEMbER 

2013!

Mascot1Feb2013.indd   1 2/1/2013   12:43:32 PM
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Periodontal disease is 40% of a vet's workload but, as with everything, preventative 

measures are always best, so that in the long term it's just a matter of simple 

steps to maintain strong, healthy teeth.

Symptoms such as tartar build-up, gingivitis and gum recession are indicators of 

early on-set Periodontal disease. The longer they are left untreated, the more 

difficult it is to reverse the possibility of permanent loss of teeth. It is therefore 

of the highest priority to find a cost-effective care routine comprising of both 

professional and at-home dental care for dogs. 

Together with regular brushing, specialist dental chews like Pedigree® Dentastix®, 

with scientifically proven active ingredients, help reduce the build-up of tartar and 

improve a dog's general oral hygiene. 

Since 2001, continuous research and development of Pedigree® Dentastix® 

has resulted in an advanced and highly effective daily oral treat for dogs.

A number of clinical studies were run according to recommendations by the 

8th Annual Veterinary Dental Forum and it was proven that one Pedigree® 

Dentastix® per day  reduced plaque by 30% and halved tartar. The active 

ingredients, Sodium Tripolyphosphate and Zinc Sulphate, break down tartar 

build-up, which keeps plaque softer for longer, while the unique X–shape 

profile keeps your dog chewing for longer. This causes more saliva to be 

produced, which washes away plaque and debris from the teeth.

While daily tooth brushing is still the best way to prevent Periodontal disease, it's 

not always possible for some owners. So Pedigree® Dentastix® provides a 

way of helping to care for a dog's oral health that is both convenient for the 

owner, and enjoyable for their dog. 

Pedigree® Dentastix® is available for small, medium and large 
breed dogs. 

For all enquiries dial 08600 002 740 or email contact@za.mars.com.

As a veterinarian, you will always play an important role in caring for a dog's oral 

hygiene. That's why it's important to be familiar with an easy-to-do dental plan that 

can be integrated as part of their daily oral hygiene.

807421_Pedigree_Editorial_A4_R3.indd   1 2013/02/20   11:11 AM
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