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PRESIDENT
From the Info

"Always be Batman"

My dogter het twee hondjies. Maxi, ‘n pikswart Staffordshire terrier. En 

Batman, ‘n sakgrootte yorkshire terrier. want ja... “Always be yourself, 

unless you can be Batman, then be Batman.”  

Almal was van die begin af skepties oor die twee. Net so skepties soos 

ons tans oor hierdie jaar, ons moegheid en ons gedagtes is. “ ‘n Staffie 

en ‘n yorkie sal nooit saam kan bly nie.”   “Julle meenthuis erf is te klein.”   

“Julle werk heeldag, hulle gaan vereensaam”.   “wat gaan julle met 

hulle doen as julle weggaan”. En die kritici was reg... behalwe vir die 

feit dat hul wel beste maatjies geword het, was al die ander skeptiese 

opmerkings later ‘n probleem. Maar hierdie twee hondjies leer ons ‘n 

waardevolle les – vergenoegsaamheid. 

Ons hoor ook al die skeptiese stemme en kritiek. Al die waarskuwings en 

opmerkings. En in die meeste gevalle soos met Batman en Maxi, gebeur 

dit ook. Die enigste verskil is dat ons negatief raak, onttrek, kwaad 

raak, harder werk, harder baklei, minder eet en meer drink. wat ons 

hoogsontwikkelde spesie sukkel met vergenoegd wees. 

So gebeur dit toe dat Maxi en Batman se huiseienaar die plek verkoop 

en die nuwe huis hul nie kan akkommodeer nie. Papaja teen ‘n waaier 

(wat ongelukkig nie op ‘n balkon staan nie...). En ek voel hier in herfstyd 

het ons ook oranje kleure van papaja oral om ons versprei. Ek dink nie 

ek is alleen as ek voel of alles net skielik te veel is nie. wel, die gevolg 

van die trek na ‘n nuwe huis is dat Maxi en Batman vir tyd en wyl by hul 

onderskeie oupas moet gaan bly. ‘n Nuwe huis. ‘n Nuwe baas. weg van 

mekaar en nou moet hul liefde, aandag en kos deel met onderskeidelik 6 

en 3 ander honde. 

Hul reaksie? Totale vergenoegdheid! Batman is hoogs in sy skik oor 

hy nou onder sy oupa se komberse mag slaap en Maxi is agterop die 

plaasbakkie sodra sy sleutels hoor klingel. Kan ons die beste daarvan 

maak as ons wêreld so onder ons uitgeruk word? Kan ons vergenoegd 

wees met die nuwe voordele van die area buite ons gemaksone? Kan 

ons dit werklik regkry om die positiewe in papajasituasies raak te sien?

Daar is soveel verandering, soms positief, soms moeiliker. In die  SAVV, 

in ons praktyke, in ons persoonlike lewens. En ons kan dit nie vermy 

of vryspring nie. Hoekom probeer jy nie om vir een keer dalk werklik 

Batman te wees, aan te pas, positief en vergenoegd te wees en hierdie 

herfstyd anders aan te pak nie. 

groeteHenk Basson

Always be Batman

My daughter has two dogs. Maxi, a black Staffordshire terrier. And 

Batman. A pocketsize yorkshire terrier. Because you should remember:  

“Always be yourself, unless you can be Batman, then be Batman.” 

Everyone was sceptical about these two dogs. Just as sceptic as they are 

about this time of year, how tired we are and about what is going on 

with our thoughts. “A Staffy and a yorky together, no ways.”   “your garden 

will be too small for them”   “They will be lonely when you are both at 

work”   “what will you do with them when you go away for a weekend”. 

And they were all right (except for the fact that Maxi and Batman are 

best friends...).  All these things and more became difficulties. yet, these 

two dogs taught us an important coping mechanism: Contentness. 

we are also bombarded with scepticism and criticism. All the comments 

and warnings. And in most cases, as with Batman and Maxi, it happens. 

The only difference is that instead of staying content, we withdraw, get 

angry, work harder, fight harder, eat less and drink more. 

Then it happened that the landlord of Maxi and Batman sold the house 

and the new place can’t accommodate pets.. A pawpaw hits the fan. I 

feel in this autumn time we all see the orange colours of spread pawpaw 

around us. I know I am not the only one feeling it is suddenly too much. 

well, the result of the move was that Maxi and Batman relocated to their 

two grandfathers for time being. A new home, a new owner. Away from 

each other and obliged to share the love, attention and food they recieve 

with 6 and 3 other dogs, respectively. 

Their reaction? Total contentness! Batman is very impressed with his 

promotion from sleeping basket to underneath grandpa’s blankets. And 

Maxi is already on the ‘bakkie’ when she years the keys being picked 

up. Can we be Batman? Can we be content with the new advantages of 

the area outside our comfort zone? Can we make the best of our worlds 

being tumbled? Can we really be able to see the positive in a pawpaw 

situation. 

The world is full of change – sometimes easier, sometimes hard. In the 

SAVA, our practices, our personal lives. And we can’t avoid it, nor ignore 

it. why don’t you try, just this one time, to be Batman. To be flexible, 

positive and content when you tackle this autumn season. 

RegardsHenk Basson
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Monday, 2 June 2014 - Dairy
7:00  Registration 
8:00  Welcome - Dietmar Holm
8:15  New developments in the Dutch dairy industry- Henk  Hogeveen
9:15  Influencing Dairy Profitability: Working with large TMR herds in the  
 USA - Martin vd Leek
9:45  PROMOTION SESSION 
10:00  Introduction of trade - Faffa Malan
10:15  VIDEO: The role of the veterinarian in a dairy business 
10:30  TEA 
11:00  Economic consequences of reproductive performance in dairy cattle -  
 Henk Hogeveen
12:00  The importance of easily accessible data for the dairy veterinarian -   
 Gordon Adam
12:30  Dairy Standards: The veterinarians role - Jompie Burger and Danie   
 Odendaal
13:00  LUNCH
14:00 The economic impact of Enzootic Bovine Leucosis in affected dairy  
 cows - Jan du Preez
14:30  Discussion on Dairy Standards and certification - Chair: Faffa Malan
15:15  PROMOTION SESSION 
15:30 TEA 
16:00  Mastitis control: Monitoring, managing and interpreting - Andrew   
 Biggs - Sponsored by Hipra
16:30 A Deterministic economic model of clinical and subclinical mastitis   
 under South African conditions - Chris van Dijk
17:00  The potential economic impact of the interpretation of Bovine Brucellosis   
 test results - Speaker to be confirmed
17:30 Bovine Tubercullosis and Brucellosis in South Africa - Sewellyn Davey

Tuesday, 3 June 2014 - Sheep
7:00 Game drives/tea at exhibitors 
8:00  Amendment to the rules relating to the practising of veterinary professions - 
 Dinamarie Stoltz
8:30 The economics of an infectious disease outbreak: Using the European Q Fever 
 epidemic as a model - Henk Hogeveen
9:30  PROMOTION SESSION 
9:45  VIDEO: The role of the veterinarian in a small stock business 
10:00  TEA 
10:45 Cost-benefit analysis of applying the “Vendor agreement”, vs vaccination without  
 any trade restrictions for OJD control in sheep flocks - Gareth Bath
11:15  Can closed flocks improve the sustainability of extensive sheep farms - Johan van  
 Rooyen
11:45 The economic effects of herd composition in sheep flocks - Dave Midgley
12:15 The cost-benefit of oestrus synchronisation and endoscopic insemination of   
 sheep in South Africa - Frans Jooste
12:45 PROMOTION SESSION 
13:00  LUNCH 
14:00  AGM 
15:30  TEA BREAK 
16:00 AGM continued

Preliminary Programme

The LHPG Congress 2014 is being held at Skukuza Restcamp within the world famous Kruger National Park, South Africa.
Loved by locals and internationals alike “The Kruger” is an icon of South Africa which protects 

over 2 million hectares (20 000 square kilometres) of pristine bushveld. It is one of the best places in Africa to view wildlife in its natural state.

FULL PROGRAMME Before 1 April Standard  
LHPG Members   R 3 590  R 4 190
Non-members  R 4 480  R 5 160 
SINGLE DAY  Before 1 April Standard  
LHPG Members  R 1 450  R 1 880
Non-members  R 1 665  R 1 980
Excluding VAT and online fees

Accommodation - Please book accommodation as soon as possible, 
no availability can be guaranteed as it is high season.
Please book through the website, conservation and tourism levies included in the price 
through the LHPG group booking. (price incl Vat, per night)
Bungalow (2 beds): R1 045    Safari tents (sleep 2): R525
Bungalow (3 beds): R1 390  Safari tents (sleep 4): R525
Semi-luxury Riverside Bungalows:  R1 730

To register or for more information visit:  www.vetlink.co.za or www.regonline.co.uk/LHPG2014

Wednesday, 4 June 2014 - Beef
7:00   Game drives/tea at exhibitors 
8:00  Associations between farmer participation in veterinary herd health programs and farm performance -  
 Henk Hogeveen
9:00  Economic assessment of vaccination for babesiosis and anaplasmosis - Phillip Carter - Sponsored by  
 Afrivet
9:45 PROMOTION SESSION 
10:00 VIDEO: The role of the veterinarian in a beef  business 
10:15 TEA 
10:45 The economic impact of subclinical IBR and BVD infections in cattle herds - Santiago Casademunt -  
 Sponsored by Hipra
11:15 The economic value of trace mineral supplementation to the farmer and veterinarian - Stephanie Hansen  
 - Sponsored by Virbac
11:45  The use of growth enhancing technology the history, the facts and the economic  benefits associated with  
 the use thereof - Shaun Morris
12:15 The veterinarians’ role in making small beef feedlots more profitable - Willem Schultheiss
12:45  PROMOTION SESSION 
13:00  LUNCH 
14:00 The sensitivity of pooled vs. single preputial scrapings in the diagnosis of Trichomonosis in bulls using  
 PCR - Cizelle Naude
14:30 Is culling based on pre-breeding examination of beef heifers economically beneficial to the farmer? -   
 Dietmar Holm
15:00  Risk communication for Fixed Time Artificial Insemination (FTAI) in extensive beef herds -  
 Willem Schultheiss
15:30  Congress summary and closure - D’Wall Hauptfleisch
15:45  TEA 
17:30 Kruger National Park gates close 

Dr Henk Hogeveen
Being raised on a dairy farm, Henk Hogeveen graduated as MSc from 
Wageningen Agricultural University in 1989. He wrote MSc theses on the 
field of Epidemiology (cystic ovarian disease) and Animal Health Economics 
(economics of herd health programs). From 1989 until 1994 he worked as 
associated researcher at the Department of Herd Health and Reproduction of 
the Faculty of Veterinary Medicine of Utrecht University, where he received a 
PhD in the field of mastitis diagnosis. After a short employment at the former 
Institute for Agricultural and Environmental Engineering in Wageningen, he 
started as a scientific researcher in the field of herd health and management at 
the Applied Cattle Research Institute in Lelystad (nowadays part of the 
Wageningen UR Livestock Research), followed by a position as cluster 
manager welfare, health and milk quality at that institute. Since 2001, Henk 
Hogeveen is working in academia, currently as associate professor at the chair 
group Business Economics of Wageningen University and the Department of 
Farm Animal Health of the Faculty of Veterinary Medicine of Utrecht University His teaching activities are mainly directed 
at economics of animal health, agricultural business and veterinary business in BSc, MSc and PhD courses. His research 
activities are focused on the management of animal health. Within that field he has developed a special interest for the 
support of decisions on animal health and animal welfare and on veterinary economics. 

Henk Hogeveen has more than 100 peer reviewed scientific publications (peer reviewed journals and books) and besides 
that many publications in scientific proceedings and trade journals. He is a frequently asked speaker on conferences.  

Gala Dinner:  SPONSORED by Hipra 
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7 Steps to a 

Profitable Behaviour Programme

How many patients do you lose each year to animal 
shelters or euthanasia? How many of your clients 
give up on their barking, digging, nipping, 
scratching, innapropriately eliminating pets out of 
sheer frustration? It's a sad reality. Bad behaviour 
can kill a beautiful love affair between a pet and its 
family.

But you can help. with a comprehensive behaviour programme, you can 

offer the tools and resources your clients need to resolve the problems 

that ravage their relationships with their pets. Plus, there are ways to do 

it profitably so your practice benefits, too.

To build a solid behaviour programme, you need to start with a plan. 

I recommend seven steps to help you create your new profit center. 

Armed with the answers to these questions, you'll be prepared to create 

an effective behaviour programme to save pets' lives and generate 

revenue for your practice.

Behaviour services are a critical 
component of veterinary care 
that can help preserve the bond 
your clients share with their pets. 
It's also a great way to generate 
revenue.

By Wayne Hunthausen, DVM
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7 Steps to a 

Profitable Behaviour Programme

"your team plays 
a huge role in 
educating pet 

owners."

1. What are your goals?

All good programmes start with goals. And the first decision you'll make 

is whether you're going to create a profit center or a goodwill center. 

Let's take a quick look at each.

In a profit center, you'll sell products and consulting services to 

produce income. For a goodwill center, you'll provide reading materials, 

handouts, a lending library, and more causal advice during routine visits 

to help families and strengthen your bond with them. But you won't 

offer retail behaviour products or formal consultations in a goodwill 

center.

In my opinion, every practice should, at the very minimum, offer 

behaviour handouts. Ideally, you'll also offer puppy classes, create a 

formal programme for educating new puppy and 

kitten owners, and train at least one team member 

to work up and treat a significant behaviour 

problem.

2. What services will you offer to start?

Once you've set your goals, you can decide on 

the services you'll offer. If you just want to set up a goodwill center, 

your services will be limited to providing information, and you'll 

have minimal contact with your clients for behaviour-related issues. 

with additional services - preventive counselling, training sessions, 

behaviour consultations, and any associated product sales - your 

level of client interaction increases. And the more opportunities you 

have to communicate with clients about their pets' behaviour, the 

more influence you'll have on their bond. Simply put, clients who are 

strongly bonded to their pets are better clients, and they're the key to a 

successful profit center.

If you decide to offer some type of counseling, here are your options:

Preselection consulting. This consists of meeting with interested 

family members to help them pick the ideal pet for their home. In these 

appointments you'll discuss: 

•	 Differences in breed behaviour, size, grooming requirements, 

genetic issues, family needs and limitations, and the pets' 

environment

•	 Pet source options, including how to evaluate a breeder and 

choose a puppy or kitten from a litter

•	 Basics on bringing a new pet into a home, including environmental 

management

•	 Training and the availability of basic obedience classes for puppies 

at 8 to 10 weeks of age and adults classes for dogs 9 to 12 months 

old

•	 Medical concerns, including breed-specific congenital problems, 

exam scheduling, and vaccinations.

As you discuss these issues, make sure to provide specific handouts to 

help clients remember what you've discussed. with the right education 

and reinforcement, the family is more likely to adopt a pet that fits its 

lifestyle, and the pet is less likely to end up in another home or shelter. 

This service can also help your practice attract new clients.

Adolescent consulting. This is a formal consultation with the family to 

help solve problems common in adolescent pets. you'll start by filling 

out a behaviour history form. During the appointment you'll offer 

instruction on training, managing the environment, and modifying the 

pet's behaviour, then schedule follow-up appointments as needed. 

Common problems at this age include elimination issues, destructive 

behaviours, play biting, unruly behaviour, jumping up, pulling on the 

lead, and barking.

Adult consultations. This is a formal consultation with the family to 

help solve more serious problems. Like the adolescent consultation, 

you start by filling out a behaviour history 

form. During the appointment, you'll offer 

instruction on training, managing the 

environment, and modifying the pet's 

behaviour. your goals are to fix the problem, 

keep the pet in the family, and, if the pet is 

aggressive, prevent injuries.

3. Who will be involved in the programme?

your behaviour programme needs to be a total team effort. First of all, 

your kennel staff will be safer and more efficient if they understand the 

behaviour of companion animals. Also, receptionists and technicians 

can give some advice on puppy and kitten training as well as identify 

families who call and need help with more serious problems. And finally, 

technicians can assist in behaviour therapy.

The doctor's job is to consult and work up behaviour problems, perform 

medical examinations, and prescribe medical medications. He or she 

also advises families during puppy and kitten visits.

But don't stop there. Remember, an interested, engaged team is 

critical to your programme's success. And involving team members in 

behaviour counseling is a great way for them to grow in their jobs and 

careers and contribute to the practice. your team plays a huge role in 

educating pet owners. Here are some of the ways they can be involved:

Educate pet owners about normal pet behaviour. Team members 

need to discuss with clients the pet's stages of development - and any 

associated behaviour issues - at every visit.

They'll talk about:

•	 providing for pet's needs - socialisation, exercise, mental 

stimulation, and environment enrichment

•	 learning and shaping behaviour

•	 handling and restraint

•	 other common problems.

Team members can also provide this type of information at puppy and 

kitten visits and at puppy parties. 
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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

with puppies, it's also wise to have team members discuss house 

training, destructive behaviour, play biting, confinement training, 

obedience, leadership and control, and appropriate punishment. with 

kittens, team members can highlight litter box training, destructive 

behaviour, nocturnal behaviour, play problems, and appropriate 

punishment. 

Recommend and sell the behaviour products your practice prefers. 

you may want to consider offering head halters, toys, treats, odor-

cleaning products, pheromones, and behaviour devices such as motion-

activated alarms, food puzzle toys to entertain dogs with separation 

anxiety, training clickers, citronella anti-bark collars, and whistles and 

horns used to interrupt behaviour.

Teach puppy classes and basic behaviour. This is a great opportunity 

for your team to reach out to clients and help them bond with the 

practice. Plus, many team members love to be challenged to grow 

professionally in the area of pet behaviour.

4. What resources and CE will you need?

This depends on what you want to accomplish. you can learn enough 

through reading to offer basic behaviour advice. But if you want to offer 

more involved consultations for more difficult problems, you'll need 

to take on some training with a mentor, behaviour-focused CE, or a 

residency. Organisations such as American Veterinary Society of Animal 

Behaviour, the Companion Animal Behaviour Therapy Study group, 

and the Veterinary Information Network also offer information to help 

you develop your behaviour skills. (In SA you can contact The Animal 

Behaviour and Interaction group of the SAVA - see page 10).

5. What extra CE will you offer the team?

Again, this will depend on your employees' interest level and what they 

want to accomplish. Their options include reading books and journals 

on their own an attending CE; they can also pursue obedience classes or 

seek board certification.

At the minimum, all of your team members should have a basic 

understanding of companion animal behaviour, how animals learn, and 

how to help owners with common puppy and kitten problems. If you 

plan to offer training classes, your services may include puppy classes, 

obedience classes, and AKA Canine good Citizenship classes. Always 

look for certified professional dog trainers to teach these classes, such as 

those accredited by the Association of Professional Dog Trainers.

6. How will you implement the new programme?

you want to make people aware of your products and services through 

internal and external marketing. For example, you might describe your 

behaviour services in a yellow page ad, on your website, on bulletin 

boards in the practice or out in the community, in a brochure, through 

personal contact during wellness visits, in lectures to breed clubs and 

shelters, and so on. It's also a good idea to use behaviour questionnaires 
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to discover problems your clients may not mention during a normal visit.

I also recommend that you develop a database of contacts within your 

local media and others in the local pet profession. Periodically send out 

behavioural-related press releases to the people in your database and 

showcase your behaviour expertise. For example, if the local TV station 

or newspaper runs a story about a dog bite in your area, send out a 

release with tips on how to prevent dog bites. This will boost recognition 

of your name and services, as well as help keep people - and pets - safe.

Finally, free puppy parties are a great way to offer a fun service and teach 

eager new owners about their pets' behaviour. I recommend an informal 

setting with coffee, doughnuts, and dog treats. your reception area or 

a nearby open space is usually a good choice for a venue. your goal for 

the party is to give pet owners and their pets a chance to socialise and 

learn about behaviour. It also provides an excellent opportunity for pet 

owners to meet your team and learn more about your practice.

7. How will you price your services?

Financially, a successful behaviour programme means you keep more 

clients and generate more revenue. After all, a pet that stays with a 

family is going to be a patient for many years at your practice. And 

depending on the products and services you provide, an effective 

behaviour program can offer a significant contribution to your bottom 

line. At my practice, behaviour-related services contribute about 10 

percent to gross revenue annually. we derive income from:

•	 consultation

•	 behavioural medications for conditions such as separation anxiety

•	 diagnostics (to establish a pet's baseline health and monitor safety 

of long-term drugs)

•	 sales of behaviour products

•	 training sessions.

Finally, let's look at how you should charge for consultations. Since the 

time required can change significantly from case to case, especially 

for problems that involve aggression, I recommend charging by the 

hour. your hourly rate should be based on a physical examination fee. 

For instance, if your 20-minute exam runs $48, an hour of behaviour 

consultation of training would cost about $145. (If you decide you'll 

make house calls as part of your behaviour services, you'll need to add 

an upcharge to cover your time out of the practice and travel-related 

expenses.) For more predictable problems, such as canine and feline 

house soiling, you may decide to charge per visit.

Remember, a behaviour program offers one very special benefit 

beyond the financial: If you can help pet owners salvage a strained 

relationship with their pets, you become an important part in their 

human-animal bond. And the trust and love you've helped create will 

offer a lifetime of rewards for the pet, the family, and your practice.

Dr. Wayne Hunthausen owns Animal Behaviour Consultations in Westwood, 

Kan. Please send questions or comments to ve@advanstar.com

Reprinted with the permission of Veterinary Economics, Vol 51, June 2010,  pages 23-30. Veterinary 

Economics  is a copyrighted publication of Advanstar Communications Inc. All rights reserved

Offer Behaviour 
Counseling For Every 
Pet - At Every Visit!

Prevent behaviour problems - or catch them early - and 
help clients establish and fortify the human-animal bond.

Misbehaving is the most dangerous thing a companion animal can do. 

In fact, behaviour problems are one of the more common reasons pets 

are surrendered to shelters. That's why prevention is key. 

Have clients fill out these behaviour questionnaires and nip any 

problems in the bud.

4 Ways to integrate behaviour counseling 
at your practice
Clients often don't seem to know that some of the behaviour issues 

they're facing with their pets may have medical or solvable causes. And 

many times, they don't recognise veterinarians as excellent sources for 

behavioural advice.

It's important to remind pet owners that they're not necessarily doing 

anything wrong when behaviour problems crop up. Better behaviour 

practice at your hospital can keep cats and dogs in their homes. Here are 

a few tips to better integrate behaviour counseling into general practice:

1. Talk about behaviour without judgment. wrong: "Are you following 

my advice for house breaking? Are you doing well with it?" Right: "Is 

the house breaking going well?" and "Has there been any soiling? 

Sometimes cats will miss the litterbox."

2. Make time for behaviour. Explain that behaviour problems can 

often be fixed, but that you need more than a few minutes to figure out 

what might be wrong and come up with solutions that will work for 

that client's household. Schedule an appointment specifically for this 

purpose.

3. Get your team on message. Use your behavioural knowledge - 

or increase your behavioural knowledge - so clients see you as the 

authority for behaviour issues, rather than seeking advice with the retail 

employee down the road. For example, your front desk staff should ask 

the right questions and listen for hints that a client has a dog in need of 

a behaviour consultation with the veterinarian.

4. Empower a veterinary technician. Veterinarians don't need to 

see pets with behavioural problems every time. A properly trained 

technician can keep track of how restraining, muzzle and head collar 

usage, and desensitization techniques are going. Once a behavioural 

regimen is started, you can be frequent but not a perpetual resource for 

the particular issue. 

Reprinted with the permission of Veterinary Medicine, Vol 108, July 2013,  pages 14-15. Veterinary 

Medicine  is a copyrighted publication of Advanstar Communications Inc. All rights reserved
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Conference 2014
ABIG SOUTH AFRICAN VETERINARY ASSOCIATIONS 

ANIMAL BEHAVIOUR & INTERACTION GROUP

DATE: 17 - 18 May
VENUE: Stone Cradle, Rietvleidam

FOR INFORMATION/REGISTER:  www.abig.co.za - www.vetlink.co.za  012 346 1590
ABIG:  The Animal Behaviour and Interaction Group (ABIG) consists of veterinarians and veterinary nurses that have a keen interest in animal behaviour, recognizing it as a vital component 
in the holistic treatment of animals and in strengthening the human-animal bond.  ABIG focuses primarily on enriching the knowledge and skills of those interested in animal behaviour 
while also trying to increase awareness of the importance of animal behaviour and the human-animal bond to those within the veterinary fields.

REGISTER NOW:  www.vetlink.co.za
Registration fees: ABIG Members Non-Members
Early  1 day R 700  R 900
 2 days R 1100  R 1300
Normal 1 day R 900  R 1100
 2 days R 1500  R 1800
Late 1 day R 1300  R 1300
 2 days R 2000  R 2000

Early bird up to 1 April, Normal to 1 May 2014, thereafter late fees will apply

Have no fear about anxiety!

Boost your practice revenue with more than just boosters!
Equip your veterinary team to assess and alieviate fear to 
build a more behavior-centered practise and stronger pet-
owner bond. 

Improve client loyalty and patient care in your veterinary 
practice.  Clients who experience genuine interest and sup-
port from their vet in their relationship with their pet, are 
more likely to return your practice for routine healthcare.
DAY 1 focusses on behavioural problems in the 
veterinary practice - invaluable information for
 veterinarians, veterinary nurses as well as receptionists.
DAY 2 will focus more on targeted therapeutic protocols  of  
importance to veterinarians.

Jon Bowen BVetMed DipAS(CABC) MRCVS
Honorary Lecturer in Small Animal 
Behaviour. RVC (University of  London)

Jon leads the Veterinary Behaviour 
Service. He is particularly interested in the behavioural 
effects of  medical problems, such as epilepsy, 
syringomyelia and pain. He also has a particular 
interest in progressing our understanding of  noise 
phobia in dogs, inter-cat aggression, cognitive ageing 
and abnormal behaviour (such as shadow chasing, 
self-mutilation and tail chasing).

OPEN DAY:  17 May 2014
Focus on behavioural issues faced by Veterinarians, Vet 
Nurses, Animal Behaviourists, Practice Receptionists and other 
Professionals
07h30	 Registration,	Tea/Coffee
08h30		 Welcome	and	congress	opening	–	SAVA	president	
	 Dr	Henk	Basson
08h45 Fear and Anxiety: definition, causes, physiology 
 Dr	Aileen	Pypers
09h25 Recognising and treating fear, anxiety and fear   
 aggression 
	 Dr	Frederique	Hurly
10h05	 Tea/Coffee
10h35	 The effect of puppy socialisation, training and routines  
 on  anxiety	–	Sr	Carla	van	der	Merwe
11h05 Canine cognitive disorder	–	Dr	Jon	Bowen
12h00	 Lunch
12h45	–	13h15:		Separation and separation related anxiety –	TBC
13h15	–	13h55:	Environmental enrichment to reduce stress	–	
	 Dr	Frederique	Hurly
13h55	–	14h35:	Alternative therapies to treat fear and anxiety	–	
	 Dr	Anushka	Viljoen
14h35	 Tea/Coffee
14h55 Human fear and anxiety	–	Dr	Lynette	Roux	
15h35 Noise phobia	–	Dr	Jon	Bowen
16h30	 Time	for	questions	to	the	panel
17h00	 Sundowners	and	time	to	get	to	know	each	otherPR
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18 May 2014
(Veterinarians)

07h30		 Registration,	Tea/Coffee
08h00  Legislative control of Veterinary Medicines	–	
	 Prof	Vinnie		Naidoo
08h40 Review of legislation governing the Veterinary and 
 Para-Veterinary Professions	–	Mrs	Dinamarie	Stoltz
09h20 Health and Behaviour	–	Dr	Jon	Bowen
10h20	 Tea/Coffee

10h40 Acral lick granuloma	–	Dr	Kylene	Kelbe
11h10  Stereotypic behaviour in zoo housed animals- 
 Dr	Frederique	Hurly
11h40 Feather plucking in birds – Sr	Emmylou	Rivers
12h10	 	Lunch	and	ABIG	AGM

13h15 The anxious horse	–	Dr	Elize	van	Vollenhoven
13h45  Low stress handling in the practice	-	Dr	Aileen	Pypers
14h15 Urine marking in cats	–	Dr	Frederique	Hurly
14h55	 Tea	/	Coffee

15h25 The role of pheromones	–	Dr	Quixi	Sonntag
15h55  Psychoactive treatments	–	Dr	Jon	Bowen
16h50		 Lucky	draw	for	the	book
	 	‘Low	stress	handling’	by	Sophia	Yin	and Closure	of	congress
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Saving The Rhinos That Survive Poaching 
Attack Now Possible

with 1004 rhinos killed in brutal poaching attacks in 2013 alone, it is 

estimated that only some 120 rhinos survive poaching attacks every 

year, according to Department of Environmental Affairs. Unfortunately 

with most funds collected going towards anti-poaching initiatives, there 

has been limited chance of survival of those that manage to escape a 

poaching attempt due to the lack of appropriate funds for treatment, 

research and rehabilitation.

 

In an effort to help reduce the mortality of these survivors, the ‘Saving 

the Survivors’ project (a collective force of the South African Veterinary 

Association, University of Pretoria and private individuals and/or 

companies) was established to fill this much needed gap.

 

The project was specifically started in 2012 to treat and rehabilitate 

rhinos that have fallen victim to poaching or traumatic incidents. This 

includes rhinos that have been wounded, had their horns hacked off and 

fallen victim to snaring and traumatic incidents.

 

PPS, the financial services provider focused on graduate professionals, 

together with Profmed, the medical scheme catering exclusively to 

graduate professionals, have joined the fight to save the rhino in South 

Africa by announcing the donation of R130 000 towards ‘Saving the 

Survivors’  Project.

 

According to Mike Jackson, CEO of PPS, the ‘Saving the Survivors’ project 

will create a detailed inventory of information about how to treat this 

largely unexplored animal by using computed tomography to map the 

maxillofacial and leg anatomy – the first of its kind in the world. “This 

in turn will help to treat injured and poached rhino. Our donation will 

be allocated towards funding of the ‘Saving the Survivors’ software to 

enable this mapping to take place.”

 

graham Anderson, Principal Officer of Profmed, says that this project 

is integral to gaining a better understanding of the rhino anatomy. 

“Through this research and software development rhinos will have a 

better chance of surviving a poaching attack which will ultimately assist 

to preserve the rhino population. At present, more rhinos are being 

poached than are being born and if more isn’t done to save this species, 

these prehistoric creatures, which have been around for 50 million years, 

will reach extinction very quickly with only 5% of the rhino population 

now left in existence.”

 

Founder of  ‘Saving the Survivors’, Johan Marais, an equine and wildlife 

surgeon working at the University of Pretoria’s Onderstepoort Veterinary 

Faculty, says the anatomy of the rhino is relatively unknown, which 

becomes a problem when treating survivors of rhino poaching. “The 

only thing we really know in detail about rhinos is their reproductive 

tract. when treating an injured rhino, all we could do is try to apply the 

basic principles from large animals like horses because, in terms of what 

we know, the rhino is closest to a horse.”

 

Take the head for instance, says Marais. “Until recently, vets didn’t know 

enough about the structure of rhinos’ skulls to treat survivors properly. 

But that is all changing, something for which we can partly thank Thandi 

From left to right; Prof Banie Penzhorn (Mananing Director at SAVA); Dr Gerhard 
Steenkamp, Lynn Madeley (Chief Executive Officer at HAVAS Worldwide South Africa), 
Mike Jackson (Chief Executive Officer at PPS), Graham Anderson (Principal Officer & Chief 
Executive Officer at Profmed), Dr Mohamed Bhikhoo (Chairman at Profmed), Dr Johan 
Marais

Customised veterinary medicines to
effectively address your patient’s requirements

Service Centre: 0860 109 779
or pharmacist@v-tech.co.za

ISO 9001:2008
Accredited

Customised veterinary medicines to
effectively address your patient’s requirements

Service Centre: 0860 109 779
or pharmacist@v-tech.co.za

Customised veterinary medicines to
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- a rhino cow that was darted by poachers at Kariega game Reserve 

in the Eastern Cape in March 2012. Her horns were hacked off under 

sedation and we have used her treatment to build a knowledge base on 

how to treat rhinos with similar injuries.”

 

In a report by the world wide Fund for Nature (wwF), the 1004 rhinos 

killed this year results in a 1294% increase in poaching over the last six 

years. For the first time, the number of rhinos being poached is more 

than the number of births. Thandi, who is now pregnant, represents the 

importance of the research and treatment of rhinos in order to help save 

the species.

 

Marais says the organisation is currently putting together a team and 

medical instrument kit to attend to injured rhino in the field. “while a few 

of these animals are brought in to our hospital, most are being treated 

in the bush in their normal environment as transporting these injured 

animals is just not possible or feasible. The areas we frequently visit are 

Mpumalanga, Limpopo and the Northern Cape.”

 

“we truly hope our donation enables a swifter treatment and recovery 

for those rhinos that have been injured and ultimately to help conserve 

this precious species,” concludes Jackson.

About PPS:  PPS boasts in excess of 200,000 members who enjoy access 

to a comprehensive suite of financial and healthcare products that are 

specifically tailored to meet the needs of graduate professionals.

PPS is the largest South African company of its kind that still embraces 

an ethos of mutuality, which means that it exists solely for the benefit 

of its members. Thus, PPS members with qualifying products share in 

the profits of PPS Insurance via annual allocations to the unique PPS 

Profit-Share Account and those who have PPS Investments products can 

also share in the profits of PPS Investments.  PPS membership provides 

access to the following tried, tested and trusted products and services: 

PPS Insurance, PPS Short-Term Insurance, PPS Beneficiaries Trust, PPS 

Investments and Profmed Medical Scheme. Visit www.pps.co.za for more 

information. PPS is an authorised financial services provider.

 

About Profmed:  Profmed is a restricted medical aid scheme that is 

open to professionals who have obtained a minimum of a four-year 

degree – offering these individuals exclusive yet affordable medical 

cover. The company’s vision is to address the healthcare needs of 

professionals through appropriate and comprehensive benefit design. 

Profmed medical aid scheme has an AA-(ZA) credit rating from 

international rating agency, global Credit Ratings. For more information 

please visit www.profmed.co.za
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REGISTER early and benefit from the  registration discount. 10 April 2014
Registration includes lunch, teas, scientific programme and proceedings.

FULL PROGRAMME  Early-Bird   Standard  
Eastern Cape & Karoo Branch Members R920  R1 220
SAVA Members   R1 100  R1 500
Non-Members   R1 500  R1 900
1-5 Years from graduation    20% discount

Vetlink Conferences:
012 346 1590

Fax: 086 5881 437
Email: vetlink@mweb.co.za

Register online at www.vetlink.co.za

Friday, 9 May
08h00  Registration 
08h30  Welcome and introduction (SAVA President and Chairman of Branch) 
09h00 AI in the Mare - Timing and Technique Stephen Hughes
09h50 Managing post-breeding endometritis in the mare: A common cause of   
 infertility/ Managing retained foetal membranes in the mare: Emphasis on   
 uterine flushing techniques Stephen Hughes
10h30  TEA 
11h00 Cytology: General principles Fred Reyers
12h00 Cytology: Practical application in companion animals and equine practice  
 Fred Reyers
13h00  LUNCH 
14h00  Canine atopy, allergy serology and immunotherapy Rick Last
15h00 Canine atopy, allergy serology and immunotherapy Rick Last
16h00  Wetlab on the gross evaluation of the cardiorespiratory system in domestic   
 and wild ruminants. Rick Last
17h00 TEA 
17h30  Action cricket 
19h00 Social drinks and dinner  

Saturday 10 May
07h30  Tea /Coffee and Registration 
 PARRALEL SESSION: 
08h00 Basic principles of orthopaedic surgery Neels du Plessis
08h45  Dealing with orthopaedic complications in private practice Neels du Plessis

 Delegates to assemble at Wetlab area  
09h45  Orthopaedic wetlab: Surgical approach to common fracture sites   
 Neels du Plessis
OR  
08h00  Spermatogenesis in the bull and ram: Milestones of clinical significance  
 Stephen Hughes
08h45  How to make and evaluate a sperm morphology smear, and what is known   
 about selected sperm defects. The intricacies of freezing bull se   
 men: An overview. Stephen Hughes
 Transfer to practical 
09h45  Practical on farm: How to prepare bull semen for fresh semen AI.
 Stephen Hughes
10h45  TEA 
11h15 Presentation on Veterinary Dispensing:  Can certain medication only be   
 dispensed by a person with a license CPD Accredited   
 Prof Vinnie Naidoo
12h15  Proposed changes to outdated rules, including minimum standards and the   
 manner in which vets may practise Mrs Dinamarie Stoltz SAVC
13h15  LUNCH 
14h00  Control Your Time, Control your Life!  7 Breakthrough strategies to get you   
 life back again (Session open to all (trade and vets) Themi Stergiano's
 Business Coach and professional Speaker
15h00 TEA 
16h30  AGM

9 -10 May 2014,Mentors Country Estate, Jeffreys Bay

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
Hydranencephaly in a Bovine Foetus

Hydranencephaly is a condition of usually the aborted foetus, 

characterised by cavitation in the area normally occupied by the white 

matter of the cerebral hemispheres, by large fluid-filled spaces.  This 

condition is an encephaloclastic lesion due to extensive necrosis and 

is not a true malformation.  In other words the animal originally had 

normally developed / developing brain tissue and that some in-utero 

incident, (usually viral infection of the foetus), initiated CNS necrosis.  

Destruction of the immature progenitor cells is often severe with very 

little tissue remaining between the expanded ventricular lining and 

outer meninges.  

In this example (right) from a second trimester aborted bovine 

foetus, with moderate 

to advanced autolytic 

changes, brain stem and 

cerebellum remnants 

still identifiable (white 

arrow).  The cerebral cortex 

is reduced to a fluid-

filled sac (white asterisk) 

with meninges forming the wall.  Viral diseases which are currently 

established as potential causes of hydranencephaly in cattle include 

Akabane virus, Palyam serogroup of Orbiviruses, BVD, wesselsbron 

disease, Bluetongue, RVF live vaccine and Schmallenburg virus.
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CVC News
You can improve your practice image in the 
public eye!

Michandre Malan

The current economic climate in South Africa has forced many 

companies to cut their budgeted amounts allocated to charity. This has 

resulted in the CVC not receiving as much support or funding as we 

have traditionally enjoyed.

To ensure that the CVC can continue to deliver the important veterinary 

services to disadvantaged communities, we urgently need support from 

veterinarians. The smallest amount donated will be of great value to the 

CVC. you will find a debit order form has been included in the VetNews 

Magazine, and we encourage you to personally consider making a small 

regular donation to the CVC via a debit order.

Encouraging staff, friends, family and clients to do the same would be of 

great benefit to the CVC, allowing us to sustain the current clinics and 

this will also assist us to expand especially under the poor economic 

circumstances.

SAVA-CVC is a Public Benefit Organisation registered under section 18A 

of the Income Tax Act which means that we are able to issue a certificate 

to donors that is tax deductible.  In accordance with SARS legislation this 

certificate can only be issued for gratuitous donations rendered without 

reciprocal requests or implications.

Please completed debit order forms and hand it in at your bank 

(Reference Number: Debt, Initial and surname). we want to be able to 

thank you for the donation, after completing and handing in the form, 

please email Michandre Malan at fundraiser@cvetc.co.za to inform us.

A Monthly Contribution Helps More 
Than You Think

CVC intervention in disadvantaged communities has the spin-off of 

reducing the all too common problems faced by private practices 

whereby pet owners have failed to adequately provide for their animals 

(either because they cannot afford to, or are ignorant of the need) and 

then when the pet is in crisis, expect assistance from the veterinarians 

that they cannot possibly pay for.  The veterinarian is placed in the 

position where to refuse means turning a blind eye to animal suffering, 

and assisting means financial losses the practice may not be able to 

carry.        

Below are two ways your practice can assist the CVC raise funds to keep 

our services in these communities sustainable:

•	 The Paw Print Project.  your clients’ purchase a paw    

print at R5 (prints or template provided by CVC head    

office) which the practice can then put up on the walls    

in a colourful collage demonstrating the practices    

involvement in animal welfare. This fundraising project   

traditionally runs from May until July.  

•	 Add a Charity Contribution to certain services.  Example:   

contribute R5 for every vaccination and R10 for every    

sterilsiation done at your practice.  you can ask the    

client to contribute this amount (Like adding “Hope” at    

KFC), or the practice itself can contribute the amount and   

market it to their clients as the practices support of animal   

welfare.

As an SAVA member you receive bulk mails and a monthly newsletter 

from the CVC which will keep you updated on fundraising events 

and projects.   you can also stay in touch with these via our website 

www.communityvet.co.za and Facebook page: www.facebook.com/

communityvets

For additional information or queries you can contact Michandre Malan 

on 012 346 1150 or email fundraiser@cvetc.co.za

Supporting The CVC Can Benefit Your Practice 
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Diedrich (Dieter) Richard Osterhoff is op 8 Januarie 2014 op 88-jarige 

ouderdom onverwags tuis oorlede. Dit het ’n einde gebring aan ’n 

loopbaan wat vir min beskore is en in vele opsigte amper soos ’n sprokie 

klink. 

Dieter is op 14 Maart 1925 as plaasseun in die dorpie Hemer naby 

Keulen in westfalen in Duitsland gebore. Nadat hy in 1943 sy Abitur 

of matrieksertifikaat verwerf het, was verpligte militêre diens sy 

voorland al het die 2de wêreldoorlog reeds einde se kant toe gestaan. 

Vir die volgende bykans anderhalf jaar bevind hy hom in die destydse 

yugoslavië. Die boeiende beskrywing in sy outobiografie, Memoiren, 

van sy ondervindings in hierdie oorlogsteater lees soos die beste 

spanningsverhaal. 

Dat hy lewend uit die inferno wat generaal Tito se ‘partisane’ geskep het, 

kon kom was ’n wonderwerk; ook nie ongeskonde nie, want hy is deur ’n 

vyandelike handgranaat in albei bene getref en as ongeval na Duitsland 

afgevoer. Nog was dit nie die einde nie: ná herstel is hy aan die wesfront 

ontplooi en het in ’n Amerikaanse krygsgevangenekamp beland waar 

hy tydens die ongeveer 4 maande se haglike blootstelling aan die 

elemente, gelukkig was om te oorleeef. 

Sy vader is reeds voor die oorlog oorlede. Terug op die plaas moes Dieter 

leer boer en veral hoe om dadelik genoeg kos, wat toe so broodnodig 

was, te produseer. Eers in 1948, na sy enigste oorlewende broer uit 

gevangenskap in Rusland teruggekeer en van sy ontberings herstel het, 

kon Dieter daaraan dink om verder te studeer.

Hy behaal in 1951 ’n Diploma Agr Ing te giessen Universiteit en vroeg 

in 1956 ’n Dr Agri-graad aan die Uppsala Universiteit in Swede. Sy 

tesis was oor bloedgroepe by varke terwyl hy ook by ’n soortgelyke 

navorsigsprojek by beeste betrokke was. 

Terwyl Dieter met die afhandeling van sy tesis besig was, is hy deur 

dr SJ du Plessis van die Suid-Afrikaanse Departement Landbou vir die 

plaaslike Direktoraat Veekunde gekontrakteer. Met sy donkergroen, 

tans steeds padwaardige Vw kewer en nie veel meer nie, het Dieter in 

Kaapstad aan wal gestap. 

Sy prestasieryke wetenskaplike loopbaan het op I Julie 1956 ’n aanvang 

geneem. Omdat daar destyds nie fasiliteite by Veekunde beskikbaar was 

nie, is hy by Onderstepoort se Navorsingsinstituut vir Veeartsenykunde 

in ’n beskikbare gebou naby die ‘Ou Hospitaal’ geakkommodeer. Hier 

moes hy sy algou internasionaal-bekende bloedgroeplaboratorium 

van die grond 

af toerus 

en opbou 

aangesien daar 

destyds niks 

van die aard in 

Suid-Afrika bestaan het nie. 

In sy laboratorium, wat hy The South African Blood group Laboratory 

gedoop het, het hy hom aanvanklik veral op beeste toegelê, maar 

ook die bloedgroepe van skape en perde bestudeer. Die gehalte van 

sy reagense is deur onderwerping aan internasionale vergelykende 

kwaliteitstoetse verseker. Heel gou was hy in staat om ’n onmisbare 

diens aan die beesbedryf te lewer. Hierdie betrokkenheid is later in 

die Veeverbeteringswet, wet No 25 van 1977, vasgelê. Dit het veral 

vaderskapbepalings van kalwers vir die behoorlike registrasie van 

stoetdiere by die Suid-Afrikaanse Stamboekvereniging behels. Destyds 

was die gebruik van kunsmatige inseminasie by beeste nog is sy 

kinderskoene en ook hier het Dieter ’n waardevolle diens gelewer by die 

aankoop van bulle vir die Staat se KI-skema en toets van kalwers wat van 

ingevoerde semen of deur embrio-oorplasing verwek is.

Nog meer so was die gebruik van vaderskapbepalings in die Direktoraat 

Veekunde se Nasionale Prestasietoetsskema wat toe ook nog in ’n 

vroeë fase van ontwikkeling was. Om geloofwaardigheid vir potensiële 

kopers van jong stoetbulle uit die C- en D-Fase se vergelykende 

evalueringstoetse van die Skema te gee, was vaderskapbepalings 

natuurlik ’n absolute vereiste. 

Na Prof JHR Bisschop se aftrede in 1963 is Dieter in die vakante 

pos aangestel. Hy was nou Professor en hoof van die Departement 

Soötegnologie, Fakulteit Veeartsenykunde, Onderstepoort. 

Sy voorganger wou hom nie van enige advies of hulp met die 

ontwikkeling van die kursus bedien nie. gevolglik moes hy dit van meet 

af opbou en onsettend hard werk om net met die opstel van lesings 

voor te bly. Voorts het die Veekunde-direktoraat se nuwe fasiliteite 

op Irene in 1966 beskikbaar geword en wou die betrokke bestuurslui 

ten alle koste Dieter se bloedgroeplaboratorium, tesame met al sy 

dokumentasie en werksprotokolle, ommiddellik oorgeplaas hê. Dieter 

sou dan geen aanspraak meer op sy navorsingsdata hê nie en hy het 

gevolglik botweg geweier om dit af te staan. Hy het egter besef dat dit 

vroeër of later onvermydelik sou wees en het besluit om onmiddellik 

vir ’n plaaslike doktorsgraad in te skryf om sodoende sy data tydelik 

'n Lewe Herdenk:
Prof. Dieter 
Osterhoff
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te verskans. Binne 18 maande het hy, ten spyte van die enorme lading 

wat sy nuwe doseerpligte veroorasaak het, deur elke weeksaand sonder 

ophou vir so 5 ure aan sy tesis te werk – die data was reeds beskikbaar 

– die veeleisende taak voltooi en is ’n DSc(Agric)-graad in 1968 aan hom 

toegeken. Dit het ook sommer diegene wat steeds oor ’n ‘buitelander’ 

as professor gemor het se monde gesnoer. Dieter kon toe onmiddellik al 

sy rekords, wat hy natuurlik nie meer benodig het nie, na die Veekunde-

base aanstuur. 

Dieter se lessenaarkluistering het natuurlik groot opofferings geverg van 

sy vrou Bonnie, ’n baie begaafde jong musiekonderwyseres van Pretoria 

met wie hy in 1957 getroud is, en hulle drie dogtertjies Susanne, Bondina 

en Marianne, wie se populêrste verbeeldingryke speletjie vir ’n paar jaar 

‘tesis-tesis’ was.     

Dieter het nogtans vir ’n verdere 5 jaar die bloedgroeplaboratorium 

op ’n afstand bestuur totdat Irene dit volkome oorgeneem het. Te 

Onderstepoort het hy hom op meer basiese navorsing van die genetika 

van plaasdiere toegespits, veral immunogenetika en sitogenetika, 

heelwat meer aandag aan bloedgroepe van perde bestee en met 

verskeie buitelandse spesialiste op dié gebied saamgewerk. Met sy 

aftrede in 1990 was hy outeur of mede-outeur van 182 wetenskaplike 

publikiasies.  

Hy moes die bestaande beperkte fasiliteite vir opleiding 

van studente in sy vakgebied radikaal verbeter en uitbrei 

soos hulle (vooraf gekeurde) getalle van 30 in 1963 tot 

90 in 1976 vermeerder is. Onder meer is kantoorruimte, 

verskeie laboratoria – ook vir die ander dissiplines onder sy 

beheer – stalle vir stoetvee wat meesal van telersverenigings 

gebedel is, die nodige voerskure en selfs ’n skoulokaal met 

onderdaksitplekke vir 100 studente aangebring.  Melk van 

koeie, roskam van perde en betrokkenheid by ’n perdryklub 

is van die vaardighede wat sy studente moes aanleer! Sy 

vakgebied is later uitgebrei om ook geselskapsdiere in te 

sluit.  

Besonder populêre opleidingsgeleenhede vir sy studente 

was besoeke aan: topplase in die verskillende veebedrywe; 

plase vir vakansiewerk – soms as tydelike bestuurders; 

stoetdierskoue, staatskuddes, en voer- en voedsel- (soos 

kaas) fabrieke.  So goed was die aanbieding van sy kursus op 

opleiding van veeartse gerig dat min studente besef het dat 

Dieter nie ’n veearts van beroep was nie.

Dieter het legendariese buitelandse erkenning geniet; sy 

buitelandse besoeke het mekaar soos klokslag opgevolg. 

Hy was gasprofessor aan verskeie buitelandse – boofsaaklik 

Europese – universiteite; het ’n groot aantal buitelandse 

reise, dikwels op spesiale uitnodiging, onderneem; het 

lesings op uitnodiging aan talle universiteite gegee; lesings 

by verskeie wêreld en Europese diereproduksie- sowel as 

wêreld beesraskongresse gegee, ook op uitnodiging.  

Van die mees gesogte toekennings op sy vakgebied het 

ook nie agterweë gebly nie, soos: in 1969 die Havenga Prys vir Landbou 

van die SA Akademie vir wetenskap en Kuns; in 1972 die Silwermedalje 

vir Navorsing van die SA Vereniging vir Diereproduksie; in 1976 

Erelidmaatskap en in 1990 die goue Medalje van die SA Veterinêre 

Vereniging; in 1996 die MT Steyn Medalje van die SA Akademie vir 

wetenskap en Kuns, asook die Duitse Meriete-orde vir Veekunde 

toegeken deur die President van die Federale Republiek van Duitsland; 

in 1997 verkies tot die witwatersrandse Landbougenootskap se Hall of 

Fame; in 2001 ’n Tuks Alumni Laureatus toekenning. 

Tot die einde toe was Dieter ’n absoluut lojale, meelewend-betrokke 

ondersteuner van die Onderstepoort Fakulteit waar hy sulke diep spore 

getrap het. 

Dieter Osterhoff het sy nuwe tuisland, Suid-Afrika, met die grootste 

toewyding en onderskeiding gedien. 

Hy laat die ‘heel beste huweliksmaat’, soos hy Bonnie in sy Memoiren 

beskryf, drie talentvolle dogters en vyf begaafde kleinkinders na.  

Rudolph Bigalke 

Veterinarian required in 
Louis Trichardt, Limpopo.

New expanding practice spesialising in 
domestic, exotic and equine care.

SAVA remuneration rates, equal sharing of 
after-hours & weekends, 
new graduates welcome.

Bilingual (Eng/Afr) essential.
Professional, responsible, genuine patient care.

082 781 0069
015 516 0992

nadasark@gmail.com
www.nadasark.co.za
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A Brief Introduction To Acupuncture

Acupuncture forms part of the ancient healing arts known as Traditional 

Chinese Veterinary Medicine, or TCVM.  Even though TCVM dates back 

approximately 3000 years the concepts of medicine are completely 

compatible with current conventional western medicine. Numerous 

diseases can be treated by integrating the two forms of medicine to 

provide a more favourable outcome than using either medicine methods 

alone. For diseases where there are no known conventional veterinary  

treatments TCVM can be used to alleviate symptoms and even prolong 

and improve life quality.

The effects of acupuncture cannot be explained by one simple 

mechanism. By inserting the acupuncture needle into specific 

anatomical acupoints, a variety of bio-chemical and neurological 

cascades are triggered. Current technology like functional magnetic 

resonance imaging (fMRI) and positron emission tomography (PET) 

scans can record changes in the brain before, during and following 

acupuncture and show the areas of the brain affected. Specific acupoints 

affect specific brain regions, confirming that acupoint stimulation does 

alter the brain and different acupoints affect different regions, thus 

producing different effects.

 Acupoints or Shu Xue, which literally translates as “communicating 

holes” are located under the skin and subcutaneous tissue in the 

muscle and facia level. Histologically these points can be distinguished 

from surrounding tissue by a concentration of nerves, blood vessels, 

lymph ducts, connective tissue and mast cells. The area of skin over 

the acupoint actually has reduced electrical resistance and increased 

electrical conductivity measurable with an ohmmeter.

Acupoints can be stimulated with various techniques: Dry needling 

(needle alone), Electro (Needles and electricity), Moxibustion (Heart 

over points with or without needles), Implants (gold beads) and low 

level impulse laser. Each case will be treated differently according to 

the disease pattern and desired effects. Chronicity and severity of the 

disease will determine how many treatments will be required. Typically 3 

to 7 treatments in dogs and 1 to 3 treatments in cats and horses.

In veterinary practices, acupuncture can successfully be used to improve 

recovery time. In addition acupuncture treatment may result lower 

dosages of conventional medications, especially drugs with severe 

side effects. In some cases the need for chronic medication could be 

avoided altogether. when acupuncture is part of the treatment plan 

for neurological disorders like IVDD and 'wobbler' syndrome, risky 

and expensive surgery could be avoided or post operative recovery 

and prognosis can be significantly improved.   For certified veterinary 

acupuncturist in South Africa visit www.cvmg.co.za.  

Useful websites: www.tcvm.com, www.ivas.org, www.aatcvm.org 

Dr. Roselle Hartwigsen

The Epidemiology of Feline 
Mycobacterial Infections
Following on from a PhD in the epidemiology of environmental myco-

bacterial infections, Dr. Carolyn O’Brien, an Australian specialist in feline 

medicine, has launched a new website dedicated to collecting further 

data on the incidence of feline mycobacterial diseases from a world-

wide perspective. 

Dr. O’Brien hopes that veterinarians and owners will contribute details 

of affected animals via an online survey over the next few years, to 

build up a large database of cases. The data collected will not be passed 

on to a third party or be used for any financial gain, and are purely for 

epidemiological purposes.

The site also contains useful information for cat owners regarding the 

diagnosis and management of feline TB, leprosy and environmental 

saprophytic mycobacterial infections (for example, rapidly growing 

mycobacteria and members of the M. 

avium complex). 

Also listed are useful contacts for 

veterinarians, such as details of 

Mycobacterium Reference Laboratories, 

and experts in the diagnosis and 

treatment of feline mycobacterial 

disease. Dr. O’Brien intends to build on the resource, and any 

suggestions/requests for additional information or contributions such as 

images (with owner permission) are most welcome. 

The site can be found at www.mycovet.com and Dr. O’Brien can be 

contacted via links on the site.

Dr. Carolyn O'Brien

A cat with feline leprosy
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23 - 24 May 2014
Hyatt Regency Oubaai Golf Resort and Spa

FULL PROgRAMME   Prices up to 28 April (Early Bird):
Members    R 1  070
Non members   R 1  630
Members 1 day registration  R      790
Non members 1 day registration  R 1  350

Price ex Vat and 4,9%  online fee

RHINO wORKSHOP FREE FOR CONgRESS DELEgATES BUT A DONATION OF 
OF R385 REQUIRED FOR DELEgATES NOT REgISTERED FOR  THE CONgRESS

Friday, 23 May 2014 
08h00   welcome (SAVA President and Chairman of Branch)

MINI RHINO WORKSHOP SPONSORED BY THE SAVA
08h30  Rhino Darting and Rhino Anaesthesia.  Dr  Brendall Tindall
09h10 Treatment of facial injuries. Dr Johan Marais
10h10  TEA
10h50  How to preform non surgical dehorning of rhino. Dr Brendall Tindall 
11h20 Anatomy of the rhino head.   Dr Johan Marais
12h20  LUNCH
13h20  Equine wound management.  Dr Johan Marais
14h20  Proposed changes to outdated rules, including minimum   
 standards and the manner in which vets may practice.  
 Mrs Dinamarie Stoltz (SAVC)
15h20 TEA
15h50  Presentation on Veterinary Dispensing:  Can certain medication only  
 be dispensed by a person with a license. Prof Vinnie Naidoo  CPD   
 Accredited  
16h50  Production Animal (topic tbc).  Dr willem Schultheiss
19h00  Dinner

Saturday, 24 May 2014
07h30  Tea /Coffee and Registration
08h00  Recognising endocrine disorders.  Remo Lobetti
08h45  Veterinary Defence & Veterinarians.  Dr Paul vd Merwe (tbc)
09h45  Approach and management of chronic nasal disease.  Remo Lobetti
10h45  TEA AND TRADE EXHIBITION
11h15  Colic 101 - 911.  Dr Rissa Parker
12h15  Foal 101 - 911.  Dr Rissa Parker
13h15  The 3-step plan for colic management.  Sponsored session 
 Boehringher Ingelheim
13h30  LUNCH 
14h30  Neutraceuticals.  Dr Okkie Botha (Sponsored session)
14h45  TEA
15h30  AgM
 

Vetlink Conferences:
012 346 1590

Fax: 086 5881 437
Email: vetlink@mweb.co.za

Register online at www.vetlink.co.za

Question

A 10-year-old intact male german shepherd dog presents with tenesmus. On 

your clinical examination you note abnormalities around the dog’s anus (right).

 

1. Provide a list the differential diagnoses.

2. what is the most likely diagnosis?

3. what other important condition often accompanies this disease?

4. How would you treat this disease?

Medicine coluMnMedicine coluMn

Prof Johan Schoeman BVSc, MMedVet, PhD, DSAM, DECVIM, 
Department of Companion Animal Clinical Studies, Faculty of Veterinary Science, University of  Pretoria, johan.schoeman@up.ac.zaQ

See answer on page 24

Column sponsored by:

www.msd-animal-health.co.za
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Behaviour Quiz
An owner phoned me for help with his cats. He has had yum-yum, 

a 13-year-old spayed Burmese since a kitten. He got the kitten as a 

companion for his wife, who was diagnosed with cancer and was mostly 

in bed for the last 5 years. yum-yum spent most of her time in the main 

bedroom. His wife passed away two years ago. He has met somebody 

else, and his new partner moved in three weeks ago, with two cats. 

Sterling is a castrated male DSH 4 years of age, Phantom is a sterilised 

DSH about 5 years of age. yum-yum does not seem to mind Phantom, but has not accepted Sterling. She stalks him and there have been three 

serious fights between Phantom and yum-yum. 

1. what is the best way to introduce a new cat to an existing household?

2. what are the treatment options for this case?

P.O. Box 15137

Jatniel, 1509 

Tel: 011 963 3535

behavivet@mweb.co.za
BehaviVet Consultancy

Dr Frédérique Hurly, BVSc, MPhil, MANZCVS (Veterinary behaviour)

See answer on page 25

07:00 Registration  

07:30 welcome by SAVA president  

08:00 Treatment of patients diagnosed with FIV, FeLV and FIP.  

  Dr Liesel Van der Merwe   

09:30 Die diagnostiese ontrafeling van Skaapveltoestande wat

  verwarring mag skep/ Diagnostic solution of sheep skin   

  conditions. Prof gareth Bath 

10:15 Tea  

11:00 Practical aspects to the diagnosis and interpretation of   

  diagnostic results and in-osptal disease control for    

  FIV, FelV and FIP. Dr Liesel Van der Merwe

11:45 Presentation on Veterinary Dispensing:  Can certain   

  medication only be dispensed by a person with a license. CPD  

  Accredited. Prof VInnie Naidoo

12:30 Lunch

13:30 Proposed changes to outdated rules, including minimum   

  standards and the manner in which vets may practice.  

  Mrs Dinmarie Stoltz  

14:15 'n Praktiese benadering tot die diagnose van skaapmankheid  

  probleme/ A practical approach to the diagnosis of lameness  

  problems in sheep". Prof gareth Bath

15:00 Veterinary Equine Dentistry, an exciting income centre for   

  practitioners. Dr Albertus Coetzee

15:45 Tea  

16:15 Neutraceuticals. Dr Okkie Botha (Sponsored session)

16:30 Equine Dental wetlab. Dr Albertus Coetzee

  AgM and dinner

Saturday, 17 May 2014, Protea Hotel, Clarens

More information available on: www.vetlink.co.za
or https://www.regonline.co.uk/easternfreestate2014

or talk to us  - phone Vetlink on 012 346 1590

FULL PROgRAMME  Standard  
EFS Branch Members             R1 220
SAVA Members  R1 500
Non-Members  R1 900
Price ex Vat and 4,9%  online fee
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Eye Column
Lo-An Odayar BVSc MMedVet (Ophthal) JHB/Cape Animal Eye Hospital info@animal eyehospital.co.za

Incidental chorioretinal scars or “bullet-hole” lesions are very 

often noted on routine ocular examination. These lesions are  

“tell-tale” signs of previous ocular inflammation or uveitis. In 

the equine species, uveitis is well described as being recurrent 

and hence these lesions may be used as an indicator for future 

inflammation.

Studies have been conducted to determine the impact of extensive 

bullet-hole lesions in the horse. Electroretinography (ERg) functional 

tests show that lesions specifically in the non-tapetal fundus result 

in no observable deficit. Normal b-wave amplitude values are 

consistently obtained and seem to remain normal over a period of 

time showing non-progression in these inactive scars. 

Histopathology of some of these retinas shows a correlation to the 

functional ERg findings. Histologically, involvement of the retinal 

pigment epithelial layer is noted, however the deeper nerve layers 

seem to be unaffected. 

Advice to owners of horses with theses lesions or potential new 

owners at pre-purchase examinations should include the possibility 

Functional Evaluation of Equine Eyes With Retinal Non-Tapetal Scars

Fundic images representing round, “bullet-hole” lesions in the equine retina

of recurrent uveitis. Chronic, 

reactive inflammation may be 

vision threatening over time, 

painful and costly to manage. 

Retinal non-tapetal scars/bullet-

hole lesions do not appear 

to compromise outer retinal 

function or cause any observable 

visual deficits.

Diagnostic Imaging Column
Dr Ulrike Kafka – Department of Companion Animal Clinical Studies, Faculty of Veterinary Science, University of Pretoria  

QuestIon
A horse presents with severe colic. As part of the diagnostic work-up, an abdominal 

ultrasonographic examination is performed.  An image of the ventral abdomen, just caudal to 

the xiphoid process was taken.

Describe the ultrasonographic abnormalities present. 

what is the most likely diagnosis? 

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

See answer on page 24

-for all your diagnostic imaging needs-
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Dr Peter Rogers auctioning the Health & Hygiene products

Marketing News
From:   Marketing and Communication Director         

Christelle Fourie

Rhino Workshop 6 March 2014 at Stone Cradle, Pretoria
Dr Roy Bengis

Dr Peter Rogers

Mr Ian Temperley from Health and Hygiene

Delegates

Dr Charles van NiekerkDr Gerhard Steenkamp

Dr Peter Rogers and Mr Ian Temperley

GUARANTEED 
PARTNERSHIP IN 
LONDON
for experienced full-time vet.
Full-time vet wanted for thriving central 
London (Zone 2) practice. Competitive salary, 
guaranteed partnership after first year plus 

         bonus, holidays, etc. No out of hours.
Please send your CV and current status to: pahalperin@gmail.com 

see our practices at www.petcareclinics.co.uk

Thank you to all the speakers for offering your time and sharing your knowledge on rhinos with the delegates.  Thank you also to Health and Hygiene 

for their continued support and to Boehringer Ingelheim for  sponsoring the notepads and lanyards.
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Erythroleukaemia 
in a Cat

by Dr James Hill

CY
TO

-L
AB

A blood smear was submitted from a cat with severe anaemia, 

unusual neutrophils and a thrombocytopenia. No parasites 

could be found in the smear by the referring vet. The cat 

tested negative for Feline Leukaemia Virus (FeLV) and Feline 

Immunodeficiency Virus (FIV) using lateral-flow ELISA kits [so-

called ‘snap’ tests].

The smear had an abnormal nucleated cell population with 

a high proportion of nucleated red blood cells including not 

only typical late-stage metarubricytes and rubricytes but also 

prorubricytes and even suspected rubriblasts [see photos]. 

Platelets were very scarce on the smear as were lymphocytes 

and eosinophils. The neutrophils showed abnormal nuclear 

morphology and some strangely shaped monocytes were seen.

A diagnosis of myelodysplastic syndrome or acute myeloid 

leukaemia with erythroid predominance was made. 

Subsequent test protocols would ideally include bone marrow 

aspirates for cytology and possibly retroviral nucleic acid 

amplification and/or fluorescent antibody testing. Ultimately 

flow cytometry would be definitive to identify the origin of the 

clonal population.

At the owners request the cat was euthenased before further 

testing was carried out due to costs and the probability of a 

poor prognosis. 

Bone marrow cytology would be required to differentiate 

myelodysplasia from an acute myeloid leukaemia (AML). 

AMLs are defined as the unregulated, clonal proliferation 

of malignant haemopoietic cells that originate in the bone 

marrow. They are usually diagnosed by the presence of atypical 

immature haemopoietic cells in the peripheral blood and in 

increased proportions (greater than 30%) in the bone marrow. 

Myelodysplastic syndromes are considered as pre-leukaemic 

and typically show peripheral cytopaenias of 2 or 3 cell 

lines and abnormal red cell morphology with macrocytosis 

and metarubricytosis. Meanwhile the bone marrow shows 

normal to hypercellularity with features of dyserythropoiesis, 

dysgranulopoiesis and dysthrombopoiesis together with blast 

numbers not exceeding 30% of the nucleated cells.

The FAB classification system for AMLs divides the different 

categories into eight categories from AML-M0 to AML-M7. 

AML-M6 is the erythroleukaemia category to differentiate 

myeloproliferative disorders in which erythroid abnormalities 

are prominent. Typically, the myeloid:erythroid ratio in the 

bone marrow is <1 and the blast cells combined (myeloblasts, 

monoblasts and megakaryoblasts) do not exceed more than 

30% of all the nucleated cells, but will exceed 30% of the non-

erythroid cells. Sometimes a designation AML-M6Er is used 

50x magnification of the tail of blood smear from this cat. Note the abnormal 
proportion of round cells and unusual neutrophil nuclear morphology.

100x mag. The two large cells with scanty cytoplasm could be myeloid or 
erythroid blasts. In this field the neutrophil morphology is not that abnormal. 
Note the one metarubricyte in the bottom centre of the field.

100x mag. Another field in which the blast-like cells are much more easily 
identified as erythroblasts or prorubricytes. The two cells on the left of the field 
resemble rubriblasts.
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when the rubriblasts in addition to other blast types exceed 30% of 

the nucleated cells. The revised wHO classification has 2 sub-types for 

AML-M6 based on the presence or absence of a significant myeloid 

component; with AML-M6a erythroleukemia (mixed population of 

erythroid/myeloid blasts) with > 20% myeloblasts; and AML-M6b with 

pure erythroid population of >80% of the marrow cells being erythroid 

and no evidence of a significant myeloblastic component (< 3%). M6a 

is more common in humans while M6b is more commonly seen in dogs 

and cats and especially cats that are infected with FeLV. M6b in cats 

was formerly referred to as erythraemic myelosis and is characterised 

by excessive production of erythroid elements in the face of severe 

anaemia with normoblastaemia (from rubriblasts to metarubricytes), 

macrocytosis, marked anisocytosis and lack of reticulocytes in the 

peripheral blood. Ultimately it is important to differentiate acute 

lymphoid leukaemias from the AMLs since treatment approaches are 

different. Mostly the chemotherapeutic regimens for the all the AMLs are 

similar, although success is limited.

100x mag. In this field the variation of the red cell precursors is clear to see. The 
metarubricytaemia referred to in the text above includes a range of red cell precursors 
from rubriblasts to metarubricytes as demonstrated in this field.

100x mag. This field was included to show the two late metarubricytes in the bottom of the 
field and the strange neutrophil nuclear morphology which is not a typical band cell but a 
poorly segmented nucleus.

REFERENCES
Shirani D, Mahdi Nassiri S, Javid Aldavood S, Salari Seddigh H, Fathi 

E. A Case Report: Acute Erythroid Leukemia with Multilineage 
Dysplasia in a Cat. 2011. Canadian Veterinary Journal; 52:389–
393.

Valli VE. Acute Myeloid Leukemias, in Veterinary Comparative 
Hematopathology. 2007. wiley and Blackwell. 

goldman EE and graham JC. Clinical Diagnosis and Management of 
Acute Nonlymphoid Leukemias and Chronic Myeloproliferative 
Disorders, in Schalm’s Veterinary Haematology. 5th Edition. 
Feldman BF, Zinkl Jg, Jain NC Editors. 2000. Lippincott williams & 
wilkins. 

Harvey Jw. Atlas of Veterinary Hematology: Blood and Bone Marrow 
of Domestic Animals. 2001. wB Saunders Company.  
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Answer

1. Chronic anal sac abscesses with secondary fistulas; Aggressive perianal tumours (adenocarcinoma); 

Caustic injury and untreated bite wounds 

2. Perianal fistulas or anal furunculosis

3. Colitis

4. Ventilate the area by cleaning and clipping it. Place the dog on a hypoallergenic diet and 

immunosuppressive therapy. Start prednisolone at 2 mg/kg BID and taper according to response. 

Consider adding Cyclosporine (1 – 5 mg/kg BID) with or without Ketoconazole (this decreases the dose of cyclosporine significantly). Antibiotic 

therapy.

Comments

Dogs with anal furunculosis have a progressive inflammatory disease of the skin and underlying tissues around their anus. It is a chronic disease 

which causes skin inflammation, skin ulceration and deeper, long-lasting fistulas or fistulous tracts. The surface of the skin and ulcers in the area 

around the anus are often covered by pus and faecal material. Defaecation becomes uncomfortable and damage to the anal sacs and scarring of 

the tissue just inside the anus can occur which seem to be secondary to the underlying disease processes of anal furunculosis. Disease progression 

is poorly understood. Complications such as faecal incontinence and anal strictures can also arise. german shepherd dogs are predisposed. The 

cause is unclear but there is some evidence that it may be due to an underlying abnormality of the immune system and/or the abnormal tail 

conformation and carriage of this breed. 

Prof Johan Schoeman BVSc, MMedVet, PhD, DSAM, DECVIM, 
Department of Companion Animal Clinical Studies, Faculty of Veterinary Science, University of Pretoria, johan.schoeman@up.ac.za

See question on page 18

A

Medicine coluMnMedicine coluMn
Column sponsored by:

www.msd-animal-health.co.za

Diagnostic Imaging Column
Dr Ulrike Kafka – Department of Companion Animal Clinical Studies, Faculty of Veterinary Science, University of Pretoria  

-for all your diagnostic imaging needs-

Answer
At least two, 4 cm in diameter, round, non-compressible anechoic fluid-filled small intestinal 

loops are seen adjacent to the ventral abdominal wall. There is a fair amount of free hypoechoic 

slightly speckled fluid seen between and around these loops.  

DIAgnosIs:  Small intestinal obstruction with peritonitis. The presence of dilated turgid 

(non-compressible) small intestinal loops is highly sensitive and specific (80% and 96.15%) for 

small intestinal obstruction and has high positive and negative predictive values (88.89% and 

92.59%).

Tel: +27(0) 11 608 3150 - Fax: +27(0) 11 608 3243 See question on page 20
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P.O. Box 15137

Jatniel, 1509 

Tel: 011 963 3535

behavivet@mweb.co.za
BehaviVet Consultancy

Dr Frédérique Hurly, BVSc, MPhil, MANZCVS(Veterinary behaviour)

See Question on page 19

Behaviour Quiz
1.  Most pet owners have no idea how they can best introduce a new 

pet to an existing household. This is a crucial step to harmony in 

the house. The best way to introduce a new cat to a household has 

several steps and does take some time, but it is well worth the effort. 

The new cat should initially be kept in a separate room, with all its 

resources (food, water, litter tray, scratch post). The first step is ‘scent 

swapping’. Rub a cloth over cat A, and place the cloth with cat A’s 

scent on it next to cat B’s food bowl. Place a different cloth with cat 

B’s scent on it next to cat A’s food bowl. Initially the cat may show 

quite a reaction to the cloth with the scent on it; however, after 

time the cat will stop reacting to the scent all together. This may 

take a few days. The next step is to rub both cats with the cloth, and 

again place the cloth with both scents next to the food bowl. The 

cats are now introduced to a mixed scent. you can now allow ‘time 

sharing’. This means that the new cat A, is still kept in its own room. 

Once a day, initially for a short time, and increasing the time, cat B is 

locked into another room, and cat A is allowed out of its room and 

can wander through the house. Cat A’s scent is thus introduced into 

the house (in a non-threatening way). when cat B is allowed in the 

house again, it will pick up the scent, but recognise it from the cloth. 

However, because the smell was paired with something pleasant 

(food) it should not pose a threat to cat B. Hereafter the cats can be 

brought in closer proximity to each other, while there is a barrier 

between them. you could place the food bowls on either side of the 

door. After this step allow visual access through a window or glass 

door. Only then should you let both cats occupy the house together. 

 Important aspects to increase the chance that the cats will accept 

each other include:

- Increase the amount of food and water stations so that there is no 

perception that the resources are limited

- Add more litter trays, place them in different areas in the house

- Ensure that each cat has a safe space to hide in away from the other 

cat

- give each cat individual attention

2. The recommendation was made to separate the two new cats and 

reintroduce the cats applying the principles listed above. Since 

the cats had only been together for three weeks, this strategy had 

value. while the new cats were kept separated, the resources were 

increased so that yum-yum would not feel threatened about the 

availability. More food stations were created in different areas of the 

house and more litter trays placed (the golden rule is one litter tray 

per cat plus one extra – in this case meaning they need four litter 

trays). 

 Ensure that each cat has access to a safe space. An igloo was placed 

downstairs for yum-yum to use as she loved the one upstairs; this 

can be her hiding place. If the owner notices yum-yum stalking 

Sterling, they can interrupt the behaviour and try to redirect the 

behaviour to a more appropriate and acceptable behaviour. Should 

the cats fight, the owner should not try to physically separate the 

cats as they can redirect their aggression towards him and inflict 

serious injury. Structured interaction should be given to each cat to 

increase the feeling that the house/area is safe and pleasant. The use 

of pheromone therapy was recommended. A diffuser was placed in 

the room where Phantom and Sterling were kept and a pheromone 

spray was added to use for the safe spaces. At this stage medication 

was not considered since the owners battle to give medication. 

 A follow-up after three weeks indicated a huge improvement. The 

cats were reintroduced and they seemed to tolerate each other. 

yum-yum had not stalked Phantom yet. 

 Research has shown that cats that do not get along may start to 

tolerate each when increasing the resources, especially food. The 

cats have the perception that there is enough food for all of them 

and do not need to feel anxious about it, and thus may tolerate each 

other. 

Answers

Visit www.sava.co.za (member section) to view 
VetNews as an e-mag, simply click on the link, 
wait for it to download, then read VetNews at 
your convenience! 

VetNews E-mag



PetcamThe
Pages

Reprinted with the permission of Veterinary 
Medicine, Vol 109, March 2014,  pages 108-113. 

Veterinary Medicine  is a copyrighted publication of 
Advanstar Communications Inc. All rights reserved

By Don R. waldron, DVM, DACVS

How to Perform a Scrotal 
Urethrostomy and Stop 

the Stone Cycle
Male dogs suffering from recurrent urethral blockage due to urinary calculi may benefit from this proce-
dure that permanently diverts urine flow. 

Scrotal urethrostomy is a permanent urinary diversion procedure 

performed in dogs that have chronic or recurrent urethral blockage due 

to urinary calculi. Urethral calculi in male dogs may cause partial or total 

urethral obstruction by lodging in the urethra, usually at the base of the 

os penis. Less common indications for urethrostomy include urethral 

stricture from previous calculus injury or surgery, penile or preputial 

neoplasia, or severe trauma that necessitates penile and preputial 

amputation.

Scrotal urethrostomy requires scrotal ablation and neutering of intact 

male dogs. Complications of urethrostomy in dogs include hemorrhage 

from the urethra during the immediate postoperative period and 

an increased risk of urinary tract infection long term. Stricture of the 

surgical site is uncommon because of the width of the urethra at 

this level. Hemorrhage and stricture are both minimized by accurate 

apposition of the urethral mucosa to the skin.

PREOPERATIVE ASSESSMENT  
AND PREPARATION

Before the surgery, perform appropriate blood work to ensure 

the patient’s stability, giving special attention to renal and 

electrolyte values. Perform abdominal and perineal radiography or 

ultrasonography to assess the entire urinary tract for calculi. After 

anesthesia is induced, position the dog in dorsal recumbency and 

prepare the caudal abdomen, including the prepuce and scrotum, for 

surgery by clipping and performing appropriate aseptic preparation.

If the patient is urethrally obstructed, calculi can be flushed back into 

the urinary bladder via retropulsion involving careful catheterization 

and fluid lavage while the patient is anesthetized but before starting 

the urethrostomy procedure. If cystic calculi are present, perform a 

cystotomy before starting the urethrostomy procedure to remove all 

bladder calculi. If possible, place an indwelling urethral catheter, which 

is to be maintained during the urethrostomy. Perform the urethrostomy 

before the bladder and abdominal walls are closed to allow for 

normograde and retrograde urethral catheter passage and lavage to 

ensure urethral patency.

POSTOPERATIVE CARE

Urethral catheterization is not maintained after surgery. Place a self-

restraint collar, and advise owners to keep it on the patient for one 

week. Occasional dripping of blood concurrent with or at the end 

of urination is common for the first three to five days after surgery. 

Nonabsorbable sutures are removed two weeks after surgery with the 

patient sedated, and absorbable sutures will fall out spontaneously.

Step 1
In intact dogs, make an elliptical skin incision near the base of the 

scrotum, preserving about 1 cm of scrotal skin on each side. Excise 

the scrotal skin, and neuter the dog with an open or closed technique. 

In neutered dogs, excise the scrotal remnant or make a midline skin 

incision over the caudal penile body, extending caudally until the 

urethra starts to curve dorsally.

Step 2
Incise subcutaneous fat to expose the ventral penile body and the 

retractor penis muscle attached to the penis. Bluntly elevate the 

retractor penis muscle, and displace it laterally to either side, exposing 

the urethra. The urethra is purple and located on the ventral midline of 

the penis.

Step 3
Use the thumb and index finger of your nondominant hand to elevate 

the penis from the incision before incising the urethra, which results 

in decreased hemorrhage from the incised corpus spongiosum tissue 

surrounding the urethra.

1
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Step 4
Use a No. 11 or No. 15 scalpel blade to incise the urethra on the midline 

over the previously placed urethral catheter. After you enter the urethral 

lumen, use tenotomy or iris scissors to extend the mucosal incision to a 

total length of 3 or 4 cm. 

Digitally elevate the urethra to decrease hemorrhage. Suctioning may 

improve the visibility of the urethral lumen and, especially, the urethral 

mucosal edge, which tends to retract away from the penile body.

Step 5
Using 4-0 polypropylene suture on a tapered needle, suture the cranial 

and caudal aspects of the urethral incision to the skin to establish the 

boundary of the urethrostomy. Careful suturing of the urethral mucosa 

to the skin is emphasized. Initially, stay sutures are placed to provide 

tension on the ends of the incision and will be tied later. 

The sequence of urethrostomy suturing is as follows: First incorporate 

a 2- or 3-mm purchase of urethral mucosa only, then a small purchase 

of the tunica albuginea (white fibrous-appearing tissue of the penis), 

and, finally, a small, angled purchase of the scrotal skin with the needle. 

The skin purchase engages the dermis and epidermis only. Taking the 

purchases separately minimizes mucosal trauma. This sequence of 

needle passage produces compression of the corpus spongiosum tissue 

and reduces postoperative hemorrhage from incised tissue. 

After the corners have been sutured, place a simple continuous suture 

pattern between the caudal and cranial sutures on each side. End 

the continuous pattern by tying it to the tags of previously placed 

interrupted or stay sutures. 

Modifications of this technique include the use of absorbable suture, 

such as poliglecaprone 25 or glycomer 631. Interrupted sutures may be 

placed to construct the urethrostomy stoma, with the medial suture tag 

being cut short.

Step 6
At the conclusion of surgery, an 8- to 10-F red rubber catheter (not 

pictured here) should be able to be easily passed from the urethral 

stoma to the urinary bladder.
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Classifieds
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

Saudi Arabia. Vet required for a 

long-established western-run SA 

clinic in Saudi. For details contact: 

Ian McLaren khobarvet@hotmail.

com      

Ref13NV09 

         

Loskop Dierekliniek soek 

dringend ’n veearts!  Integriteit 

en eerbaarheid is egter 

ons hoofvereiste!!!!! Dit is ’n 

gemengde plattelandse praktyk 

(kleindiere, grootdiere en 

wild), geleë in die Loskopvallei 

(groblersdal en Marble Hall). 

Ons span bestaan tans uit 

twee veeartse, vier veterinêre 

verpleegsters, twee admindames 

en grondpersoneel. Salaris 

volgens SAVV riglyne. Stuur asb u 

CV na loskopdierekliniek@gmail.

com of skakel sr. Cornè Steenkamp 

by 072 5018591 of 013 2611167 

Ref14FE05

Praktyk in Bloemfontein soek 

’n veearts om by ons span aan 

te sluit. 90% kleindierpraktyk 

met potensiaal vir 

grootdierwerk. 

Vennootskap 

opsie vir die regte 

kandidaat. Ernstige 

belangstellendes kontak 

ons asb via e-pos by 

optimalvets@gmail.com  

of by 0795281079.   

 Ref14FE10

Veearts assistent 

benodig vir gemengde 

driemanpraktyk 

in Oos-Vrystaat. 

Mooi omgewing 

en aangename 

werksomstandighede. 

Assistent moet 

kleindierafdeling van 

praktyk uitbou en ’n 

liefde vir kleindiere hê. 

Moet ook bereid wees 

om produksiedierwerk 

te doen. 

Langtermynvooruitsigte 

vir die regte persoon. 

Skakel dr. Thirion/

Nel/Pretorius by 

0586230996  

Ref14FE15

A progressive 3-4 

person small-animal 

practice in the 

glenvista/ Bassonia 

area of Johannesburg requires a 

fourth veterinarian. we have full 

in-house laboratory, ultrasound, 

computerized radiography, 

endoscope, etc. Our clients 

require a high standard of 

practice with plenty of scope for 

working up cases. Please send CV 

to theglensvet@gmail.com for 

attention Drs Janson Martin or 

Johann Rauch.   

Ref14MA02

Full-time Vet with minimum 2 

years experience needed for 

Small-Animal & Exotic Practice 

in JHB/North west Suburbs. 

Candidate must be enthusiastic, 

service & client-orientated & 

prepared to do shift work with 

a dynamic team. Please e-mail 

CV to radiokopvet@yebo.co.za.   

Ref14MA03

VEEARTS BENODIg (wES-

gAUTENg) Randfontein 

Dierehospitaal (wes-gauteng) 

benodig ’n 2e veearts op 

’n permanente basis om so 

gou as moontlik te begin. Dis 

’n kleindierpraktyk met ’ n 

aangename atmosfeer.  Beskik 

oor digitale X-straalontwikkeling, 

sonar, ens. Randfontein is ’n 

vriendelike en rustige dorp. 

Nuutgegradueerdes is ook 

welkom. gratis huisvesting in 

’n 2 slaapkamerwoonstel met 2 

badkamers beskikbaar slegs 5 

km vanaf die hospitaal. Salaris 

volgens SAVV se aanbevole 

salarisskale plus ekstras, soos na-

ure, selfoontoelaag, ens. E-pos CV 

na: hjnaude@absamail.co.za

Of kontak dr Hendrik Naudé by 

082 395 6285  

Ref14AP01

Specialist Referral Hospital

We offer:
- Full range of orthopaedic procedures incl. TLPO and      

 THR (total hip replacement)

- Neurosurgery

- Specialist internal medicine referrals

- Specialist veterinarians on call 24 hours a day

- Diagnostic imaging incl. access to CT and MRI - daily: 

•	 CR Digital Radiography

•	 Ultrasonography

•	 Echocardiography

Tel:  (011) 792 6442/3 (011) 791 6278

Fax: (011) 792 0409

Email: admin@jsvc.co.za

web: www.jsvc.co.za

63 Kayburne Ave, Randpark Ridge Ext. 8

PO Box 1311, Randpark Ridge, 2156
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tel: (012) 348-4071
e-mail: otomys@mweb.co.za

Website: www.microvet.co.za
Powered with Ottomys Software Solutions 

21 years     We Listen

21st   Anniversary
Thank you to all our users; it is due to your input that 
Microvet has become such a huge success.  Microvet 
has always been tailored around your needs and 
many of the great features in Microvet originated from 
ideas we receive from you.  We at Microvet would like 
to express our gratitude and ask you to please keep 
sending us your ideas. 

Your support has helped us to reach this milestone.
Thank you.

Dr Hendrik de Swardt and staff

www.lomaenmedical.co.za

FOR MORE INFORMATION CONTACT

                    0861 566 236

 

                 Carestream CR Digital Imaging
More affordable than you think!

 FREE DEMONSTRATIONS

WHEREVER
     YOU ARE!

Portable Colour Doppler 
Ultrasound System
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Unique “Trace Back” Recovery

Tel: 011 957 3455/6 or 082 613 3887  ·  a/h: 082 957 3455  ·   Fax: 086 671 9189 
e-mail: info@identipet.com  ·  Web: www.identipet.com 
SMS Recovery: 084 PET INFO (084 738 4636)  ·  Web Recovery: www.identipet.com

Microchip Identification for Animals

Identipet has a unique and efficient “Trace Back” recovery system 
where the microchip is registered to the implanting practice at the 
time of delivery so the microchip is traceable to the pet at all times.

March 2014.indd   1 2014/03/03   3:38 PM

Drie Riviere Dierekliniek, 

Vereeniging, benodig twee 

entoesiastiese tweetalige 

veeartse om ons span van vyf 

veeartse aan te vul. Daar is ’n 

puik geleentheid beskikbaar 

om ’n gemengde susterspraktyk 

op jou eie te bestuur met die 

hulp van ons ondersteuning 

en jare se ondervinding. goeie 

dienslewering is vir ons belangrik. 

’n Aanloklike salarispakket en die 

voordele van ’n multimanpraktyk 

word aangebied. ’n 

Vennootskapsopsie na een jaar 

is beskikbaar. Vir inligting of 

aansoeke, kontak dr. willem van 

Niekerk  0824465351 of 016-

4231104. E-pos vets@threerivers.

co.za   

Ref14AP02

Three Rivers Veterinary 

Clinic, Vereeniging, requires 

two enthusiastic bilingual 

veterinarians to join our team 

of five vets. There is an excellent 

opportunity to manage a mixed 

sister-practice with our support 

and years of experience. Excellent 

service delivery is very important 

to us. A lucrative salary package 

and the benefits of a multi-man 

practice are offered. Partnership 

opportunity is available after 

one year. For information or 

application, contact Dr. willem 

van Niekerk 0824465351 or 016-

4231104. Email vets@threerivers.

co.za.     

Ref14AP03

  

CAPE TOwN, Milnerton: 

VETERINARIAN wANTED to join 

the Ixia Str Animal Hospital. 

Opportunity available for 

veterinarian with 2-5 yrs 

experience in our busy, well-

equipped and expanding three-

vet small-animal hospital. Position 

available immediately. For more 

info and enquiries e-mail Dr 

wood: natvet@kingsley.co.za.

Ref14AP06

Experienced small-animal 

veterinarian required.  Busy, well-

equipped practice in the southern 

suburbs of Cape Town.  Senior 

partner retiring.  Contact 021 712 

0357 or email CV to saintf@mweb.

co.za    

Ref14AP11

LOCUM/LOKUM

Locum Vet. Small-animal practice. 

gauteng and outlying areas. Call 

Hester Fouché on 076 106 6751.      

Ref13NV08

Locum Services All over South 

Africa. Experienced locum 

veterinarian in multispecies 

practices, comfortable with large, 

small, exotic and wildlife animals. 

Main experience in small animals 

and wildlife. Based in 

Johannesburg and 

Pretoria, willing to 

travel for longer-term 

locum opportunities 

including Cape Town 

area. Bookings are 

essential. Excellent 

references. Email: 

robertbruce.rb@

gmail.com with 

reference label 

LOCUM SA NEEDED 

and practice name. 

Mobile: 082 688 9095 

Ref13DC13

VETERINARY 
NURSE/

VETERINÊRE 
VERPLEEGSTER

JOHANNESBURg 

S.P.C.A. IS LOOKINg 

FOR A MOTIVATED 

VETERINARy NURSE 

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.

gREAT OPPORTUNITy FOR NEw 

gRADUATES TO gAIN EXPERIENCE 

wITH OUR VETERINARy TEAM.

KINDLy FORwARD yOUR C.V. & 

SAVC REgISTRATION TO DR A.F. 

SULEyMAN AT jhbspca@jhbspca 

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

Ref13SP13

PRACTICE/PRAKTYK

TULBAgH VET FOR SALE

well-known, very busy mixed 

practice in the Boland is in the 

market. Rural practice with 

small and large-animal facility, 

equine theatre with stables. 

Digital X-rays and ultrasound 

machines. Large and small-animal 

anaesthetic machines, in-house 

lab ‒ HenskeInsta vet machine. 

Microvet computer program. 

good turnover and clientele 

in Tulbagh /Ceres/ wolseley 

valleys. Also branch clinic in Ceres 

with small and large-animal 

clients. Email Dr Triegaardt at 

sweethome@lando.co.za or phone

083 463 3204.   

Ref13SP08

Praktyk te koop. Plattelandse 

praktyk te koop in Limpopodistrik 

‒ bestaan reeds 35jaar [90% 

kleindiere, 10% grootdiere]; 

wildwerk nog onontgin. 

Rede vir verkoop - aftrede 

Kontakbesonderhede: 

0833107757  

Ref14FE13
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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

BEHAVIOUR 
PRACTICE

Dr Frédérique Hurly
BVSc, MPhil, MANZCVS
(Veterinary Behaviour)

Consultations by 
appointment

Referrals welcome

68 Elm Road
Vlakfontein, Benoni

Email: behavivet@mweb.co.za
Web: www.behavivet.co.za

Tel: 011 963 3535
Cell: 083 654 8116

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

 
 
 
 
 

 
 
 
 
 

VETERINARY SALES REPRESENTITIVE - GAUTENG 
 
 
 
 
We are seeking to employ a Veterinary Salesperson in Gauteng to 

build strong relationships with key customers and sell the Cipla Vet 

range of products to veterinary clinics, vet shops, tack shops, etc.   

 

We promise an exciting career for a highly motivated self starter who 

is dynamic, energetic and passionate about sales with good 

interpersonal skills.  A diploma in veterinary nursing, practical work or 

previous pharmaceutical sales experience is a pre-requisite for the 

position.  Must be willing to travel. EE preferred.  

 

 

 

Please register online and upload your CV onto our website 

www.ciplamedpro.co.za Applications close 16th May 2014. 

 
 
 

gevestigde, goed toegeruste 

plattelandse praktyk te 

koop. Hoofsaaklik kleindiere. 

wes-Kaap. 076 402 6589 

Ref14MA04

Practice for Sale: 50 % shares 

in a well-established, 32-year 

old, 2-3 man, mixed animal 

practice in Honeydew area. 

Partner looking to emigrate. 

100% shares also optional. 

Contact 083 269 2193.  

Ref14AP07

FOR SALE/TE KOOP

For Sale: New Vet 

Anaesthetic Machine with 

refurbished TEC4 vaporiser 

R35,500 or with NEw MSS3 

Forane vaporiser R41,500. 

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.netwww.

cvanaesthetics.co.za. 

Ref13JA01

1 x Aluminium cassette 

complete with 400 speed 

green screen 30x40     

R 1400.00. 1 x Aluminium 

cassette complete with 400 

speed green screen 18x24     

R   700.00. 1 x Safelight 

complete P.V.C.   R 400.00. 1x 

ID Marker R 750.00  

Ref14FE14

For Sale! Agfa Curix 60 

Automatic X-Ray Developer. 

Unit is in good working 

condition. Practice has 

upgraded to digital. Please 

contact Treacy at vet@

oaklandsvet.co.za or 

telephone 0117286012. 

Ref14AP08

For Sale: X-Ray Automatic 

Processor. Okamato, Ecomat 

2400, Automatic Processor 

with AgFA Curix ID camera 

(X-ray marker) and plates 

for R20 000.00. For more 

information call Dr. Mike 

Lowry on (031) 765 2123 or 

email office@heritagevet.

co.za   

Ref14AP09

FOR SALE

X-RAy FILM PROCESSOR

CP-345 R12000.00

If interested, please Contact:

Dr. Hennie Boonzaaier/Elbie 

van wyk, 016-362 0003 

Ref14AP10

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 BehaviVet
Consultancy

BEHAVIOUR 
PRACTICE

Dr Frédérique Hurly
BVSc, MPhil, MANZCVS
(Veterinary Behaviour)

Consultations by 
appointment

Referrals welcome

68 Elm Road
Vlakfontein, Benoni

Email: behavivet@mweb.co.za
Web: www.behavivet.co.za

Tel: 011 963 3535
Cell: 083 654 8116
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SPECIALIST REFERRAL
HOSPITAL

 •    Open 24 Hours

 •    General and Referral Practice

 •    Emergency and Critical-care Facility.

 •    Overnight Hospitalisation with Veterinary 
supervision.

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

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

TO ADVERTISE 
Contact: Madaleen Schultheiss, 
E-mail: vetnews@sava.co.za
Call (012) 346 1590  or 
Fax  086 588 1437

VETNEWS
NUUS




VETERINARY 
IMAGING PARTNER 

 
 Dr Sheryl van Staden 

BVSc(Hons) MMedVet(Rad) Dip ECVDI 
 

Specialist Veterinary Radiologist 
 

 

----------------------------- 
HIP & ELBOW DYSPLASIA 

CERTIFICATION 
Certified scrutineer for 

all KUSA/other breed societies 
 

RADIOLOGICAL REPORTING 
Clinical cases  

----------------------------- 
TELERADIOLOGY 
----------------------------- 
All information  

available on website 
www.vetip.co.za 

 

Cell 073 734 1635 
Fax 0866 1099 57 

E-mail: vip@pop.co.za 
 

PO BOX 3073 
RANDGATE 1763 

 
“A personalised, efficient and  

vet-friendly service” 


VETERINARIAN JOB 
OPPORTUNITY IN    
ABU DHABI, UAE

Enthusiastic and compassionate 
small-animal vet required to 

join our growing team of 3 vets 
at the American Veterinary 

Clinic in the United Arab 
Emirates.  

Enjoy the sunshine, 
tax-free status, amazing travel 
opportunities and the safety 
and political stability of the 

UAE.  

Must be western-educated 
and have a minimum of 5 years 

experience for licensure.  

Competitive salary, flight/
vehicle/housing allowances 

provided.  

Email cover letter and CV to 
director@americanvet.ae.  

Visit us at 
www.americanvet.ae.

TECVET, supply surgical, 
radiological and rehabilitation 

equipment and informatics 
as well as technical services 

to support all brand lines 
commonly used in the 

veterinary market.  

We have a proud history 
of 20 years servicing, 

supplying and supporting 
the medical environment 
in Southern Africa and are 
well positioned to provide 

competitive solutions for all 
your needs. From theatre 
hand instruments on the 

one extreme of the scale to 
CT and MRI scanners at the 

other.  

We offer quality products and 
after sales service

by factory-trained personnel. 
We have branches nationally 

to ensure professional 
coverage and support to our 

veterinary clients.
Tel: 011 653 2075/00

Fax: 011 653 2100
www.tecvet.co.za

www.tecmed.co.za
TECMED, George Road, Erand Gardens, 

Midrand
Ref: April 3

Experienced  small 
animal vet with UK and 

South African 
experience available 

for mornings only. 

Strong interest in 
ophthlamology, 

denstistry and small 
animal medicine.

Competant in surgery.

Locum, part-time, job 
share or permanent 

position. Johannesburg 
only (North, South or 
preferably East Jhb).

Please contact:
0730537526

ahendy05@gmail.com

Halfday 
Position

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

FSP. 32621
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Urgently required, veterinary professionals
for long and short term contracts  

Looking for work in the UK?

Aqua Tread 
underwater 

treadmill for sale or 
to rent.

We also wholesale a 
wide range of 

veterinary 
rehabilitation 
products e.g. 
wheelchairs, 

harnesses, braces 
etc. 

Contact Dr Megan Kelly 
0729522541.

www.holisticvet.co.za or 
email 

info@holisticvet.co.za 

Veterinary 
Nurse

Wanted

A growing Specialist and 
General Practice in 
Waterfall, KZN, is 

looking for a new nurse.
 
The successful applicant will 
need to be:
- Self-motivated and disciplined;  
 not requiring constant 
 attention
- Able to work well with clients  
 and in a team of staff
- Driven to develop new 
 protocols and help grow clinics
- Able to work with minimal 
 supervision at times

No after-hours work is required, 
although some weekend work 

will be performed on a rota with 
other staff; SAVA rates apply. 

Please contact Dr Zambelli at 
(031)762 1816 or send your CV 

to ant@inandavets.com. 

New graduates are welcome to 
apply!

Busy, well-equipped 
animal clinic in 

Centurion requires a 
veterinary nurse to join 
our team of dedicated 

staff.
The ideal candidate must 

be bilingual, have 
compassion for our 

patients and clients and 
must be able to work in 

a team. 
Drivers licence and 

basic knowledge of pet 
care and nutrition are 

also required.
Please fax CV to Bakenkop Vet at 

012 653 4353

Veterinary 
Nurse 

Position
Production Animal 

Veterinarian

Tygerberg Animal Hospital in 
Durbanville and Darling 

Dierekliniek in Darling have 
recently amalgamated and urgently 

require the services of a 
veterinarian for their production 

animal division.
This veterinarian will mainly 

service the Darling, Moorreesburg 
and Cape Town area.

The work includes mostly dairy 
and sheep practice, but will also 

involve some equine and 
companion animal practice. 

Recently qualified graduates are 
welcome to apply.

Please forward a concise CV:  
For Attention: Corné Krog 

E-mail: hr@tah.co.za
Enquires:  (021) 910 1423
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Dates to Remember
APRIL 2014

•	 UC Davis Avian & Exotic Medicine Club’s 29th Annual Symposium,

Online via live interactive webinar, or in person at UC Davis School 

of Veterinary Medicine, Davis CA, 26-27 April 2014, ucdaemc@gmail.

com, http://vetmed.ucdavis.edu/clubs/aemc/

•	 Federal Council of the SAVA, VetHouse, Pretoria, 12 Apr 2014. Info: 

Elize Nicholas, 012 3461150

MAy 2014
•	 Eastern Cape and Karoo Branch of the SAVA , 9-10 May, Jeffreys Bay.

Contact Madaleen Schultheiss vetlink@mweb.co.za

•	 Rhino Rescue, Response and Rehabilitation workshop, 15-16 May, 

Modderfontein, JHB. Contact Karen  Trendler, karojay@global.co.za

•	 Eastern Free State of the SAVA Branch Congress, 17 May, Clarens. 

Info: Madaleen Schultheiss, VETLINK, 012 3461590, www.vetlink.co.za     

PLEASE NOTE:  CHANgE IN DATE

•	 ABIg , 17-18 May, Stone Cradle, Pretoria. Contact Madaleen 

Schultheiss vetlink@mweb.co.za

•	 Southern Cape Branch of the SAVA, 23-24 May, Heroldsbaai. Info: 

Madaleen Schultheiss, VETLINK, 012 3461590, www.vetlink.co.za

•	 Diseases of Zoo and wild Animals, 28-31 May 2014, warsaw, Poland. 

Info: www.zoovet-conference.org/

JUNE 2014
•	 Livestock Health and Production group Congress 2014,  

2-4 June, Skukuza. Info: Madaleen Schultheiss,  VETLINK, 012 

3461590,  www.vetlink.co.za

•	   Introductory Course in Veterinary Acupuncture (CVMg of the SAVA),

    Durban, 13-16 Jun 2014. Info: Dr Jane Fraser, fraserjm@mweb.co.za,          

    0312614847; Dr Sue Hayes, drsehayes@gmail.com, 021 5310477

JULy 2014
•	 Animal Health 7–9 July 2014, University of Pretoria, Ondestepoort 

 Campus. Info: Samedah Davis samedah.davis@ce.up.ac.za

AUgUST 2014
•	 Free State Congress, 1-2 August, Moyo, Bloemfontein. Contact  

Madaleen Schultheiss vetlink@mweb.co.za

•	 AgM of the SAVA, Pretoria, 08 Aug 2014. Info: Elize Nicholas, 

012 3461150

•	 Mpumalanga Branch of the SAVA, Saturday 9 August. Info: Madaleen 

Schultheiss, VETLINK, 012 3461590, www.vetlink.co.za  PLEASE NOTE:  

CHANgE IN DATE

•	 ICOPA XIII (International Congress on Parasitology), Mexico City, 10-15 

August 2014. Info: http://icopa2014.org

•	 TTP8 / STVM (Ticks & Tick-borne Pathogens / Society for Tropical 

Veterinary Medicine) joint congress, Cape Town, 25-29 August 2014. 

Info: Petrie Vogel, SAVETCON, 012 346 0687; www.savetcon.co.za 

SEPTEMBER 2014
•	 Parasites of wildlife (hosted by PARSA), Skukuza, Kruger National Park, 

14-18 September 2014. Info: Petrie Vogel, SAVETCON, 012 346 0687; 

www.savetcon.co.za

•	 wSAVA 2014 Pre-congress Day “Vets in the wild: a peek behind the 

scenes”, Cape Town, 15 Sep 2014. Info: www.sava.co.za

•	 39th world Small Animal Veterinary Association Congress, Cape Town, 

16-19 Sep 2014. Info: www.sava.co.za

•	 Course on Practical wildlife Disease Investigation:  Necropsy, 26 – 28 

September 2014, University of Pretoria Info: Samedah Davis samedah.

davis@ce.up.ac.za

•	 Responsible Use of Antibiotics in Animals (3rd Int. Conf.), Amsterdam, 

the Netherlands, 29 Sep - 1 Oct 2014. Info: www.bastiaanse-

communication.com/RUA2014/

OCTOBER 2014
•	 Federal Council of the SAVA, VetHouse, Pretoria, 18 Oct 2014. Info: 

  Elize Nicholas, 012 3461150

•	 Advanced Course in wildlife Chemical Immobilization and Field

  Practice 20–23 October 2014, Kruger National Park. Info: Samedah   

  Davis samedah.davis@ce.up.ac.za

•	 world Congress on Controversies in Veterinary Medicine, Prague, 

 Czech Republic, 23-26 Oct 2014. Info: www.congressmed.com/covet/

•	 western Cape Branch of the SAVA, 17 October, Cape Town (venue to 

be confirmed)   Info: Madaleen Schultheiss, VETLINK, 012 3461590, 

www.vetlink.co.za

NOVEMBER 2014
•	 wVA global Conference on Veterinary Education, Singapore, 30 Nov - 

     1 Dec 2014. Info: www.fava2014.com

Career opportunities
in the tropics
Lecturer/Senior Lecturer/Associate Professor  
- Dairy Cattle Health and Production
Ref. No. 14035 – Townsville
The appointee will be required to develop and deliver the dairy cattle health and 
production teaching program to the students of the undergraduate veterinary 
science degree program.  Other duties include undertaking research, and 
supervising graduate and undergraduate students undertaking research in dairy 
cattle health and production.

Employment Type: Appointment will be full-time on a continuing basis.

Salary: Lecturer - Academic Level B - $82,233 - $97,031 per annum; Senior Lecturer 
- Academic Level C - $99,988 - $114,785 per annum; Associate Professor - Academic 
Level D - $119,717 - $131,550 per annum. Level of appointment and commencing 
salary will be in accordance with qualifications and experience. Benefits include 
5 weeks annual leave, generous employer superannuation contribution and 
attractive options for salary packaging.

Applications close on 27 April 2014. 

Applications must be lodged electronically using the online facility located at 
http:www.jcu.edu.au/jobs/.

PNEUMONIA:
Cure it before 
it’s too late

SINGLE INJECTION, 
DUAL ACTION, 

FAST CURE.

Pneumonia moves fast,
Resflor® moves faster.

When pneumonia strikes, you have one chance to cure it.  Get it right, with Resflor®, injectable 
solution.  Resflor®’s, single-shot, dual action formula combines the fast curing power of an antibiotic 
(florfenicol) with an anti-inflammatory (flunixin).  From the second you treat it goes to work controlling the 
bacterial infection, reducing fever and stopping the events that lead to irreversible lung damage. 
When it comes to curing pneumonia, give it your best shot: dual action Resflor®, injectable solution.
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