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From the President I Van die President

F irst you spot the happy 
people. With joy and 
appreciation they pick up 
someone at the airport who 
has come for a special visit. 

The joy when a longawaited loved 
one appears through the doors. Maybe 
waiting for someone with a bunch of 
flowers. These are often your best
friendandfamily people. In the SAVA 
you see these members at the annual 
congress. Involved. Reunited with their 
veterinary family and super excited 
about it. They show appreciation for 
the work done by colleagues within 
and outside the Association. If you are 
not yet one of these, I challenge you 
to ask yourself what you should do to 
become one. 
The second type of people you see 
are the excited people. They are on 
their way to a new destination with an 
adventure ahead of them. They often 
wear takkies and proudly compare the 
number of stamps in their passports. 
These vets are new at the SAVA. 
Excited, motivated, ready to make a 
contribution. For some this becomes 
a great adventure, for others sadly 

not. We hope that it will be the first. 
Dr Frans van Heerden is currently 
setting up a task force for vets with 
less than 5 years’ experience. The aim 
is to involve them and support them 
in the development of practical skills, 
social media, remuneration, emotional 
support and involvement in various 
committees. The goal is to establish 
a “Young Members” group within 
the SAVA and elect a committee for 
this group. This is your chance to get 
involved and start your adventurous 
journey. Contact us*. 

Then you spot the relieved people. 
They are tired after a long flight, a little 
rattled and confused on where to go 
to next. The relief floods their faces 
when they spot the person holding 
the sign with their names on. This 
is when you desperately need CPD 
points, or to pick up experience in 
a specific area or when you think it 
will be fun to attend a congress. The 
moment you spot someone you know, 
or see another confused soul, the relief 
flushes your face too. The choices you 
make regarding what you can offer the 
SAVA, directly correlate with what the 

SAVA can do for you, moving you from 
reliefguy to joyguy. 

You also see the business people. They 
are there for business purposes only, 
nothing else. They walk with aim, carry 
only a briefcase and show little emotion. 
If their flights are delayed, they quickly 
move to the nearest WiFi coffee shop, 
pull out their laptops and start working. 
In the SAVA this is the vet who is a 
member only to share in the benefits 
and advantages the association can 
offer him as individual. Our response to 
this is twofold: How can we help you 
get even more from the Association and 
how can you help us to achieve this?

Lastly, you also see the sad people. 
Maybe they have to say goodbye to a 
loved one emigrating. Or they stare at 
the person walking through the gates, 
knowing they didn’t part on good 
terms. Sometimes a traveller arrives, 
just to realise that there is noone 
to welcome him home, leaving him 
to find a taxi. In the SAVA there are 
also people who feel disappointed, 
backstabbed or that it was not     

What kind of SAVA traveller are you?
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CREDO
We, the members of the Association, resolve at all times:
• To honour our profession and its Code of Ethics
• To maintain and uphold high professional and scientific standards
• To use our professional knowledge, skills and resources to protect and promote the health and welfare of 

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

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

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

Henk Basson

vetnuus•news

I am often described as someone born with wheels beneath my bum. 
Our family loves travelling, and the privilege to attend the IVOC 
(International Veterinary Officers Coalition) meeting in New Zealand in 
June was indeed a big one. Together with this privilege came the wait 
at the airport, spent watching people. An airport building reminds me 
a lot of the SAVA. 
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Eerstens is daar die vreugde
mense. Die waardering 
wanneer jy iemand op die 
lughawe kom oplaai wat 
spesiaal vir jou kom kuier 

het. Die langverwagte weersien van 
iemand wat jy so gemis het. Dalk word 
iemand ingewag met ‘n bos blomme. 
Dit is ook dikwels jou bestevriend
enfamiliemense. In die SAVV sien 
jy hierdie lede dikwels op kongresse. 
Betrokke. Herenig met hul mede
veeartsfamilie en opgewonde daaroor. 
Waardering vir die werk wat ander 
binne die Vereniging doen en ook vir 
die werk waarmee kollegas besig is. As 
jy nog nie een van hierdie mense is nie, 
daag ek jou uit om jouself af te vra hoe 
jy een van hulle kan word. 

Tweedens sien jy die opwinding
mense. Hulle is op pad na ‘n nuwe 
bestemming, ‘n avontuur wat voor 
hulle lê. Hulle dra dikwels sommer 
tekkies en hul tel en vergelyk trots 
die stempels in hul paspoorte. 
Hierdie veeartse is nuut in die SAVV. 
Opgewonde. Gemotiveerd. Reg om 
‘n bydrae te kom maak. Vir sommige 
word dit ‘n reuse avontuur, vir ander 
ongelukkig dalk ‘n minder lekker 
uitstappie. In ons hart glo en hoop ons 
dat dit die eerste sal wees. Dr Frans van 
Heerden stel tans ‘n taakspan saam om 
veeartse met minder as 5 jaar ervaring 
by te staan en betrokke te kry deur 
onder andere te fokus op ontwikkeling 
van praktiese vaardighede, sosiale 
media, vergoeding, emosionele 

ondersteuning en verteenwoordiging 
op komitees. ‘n Einddoel hiervan is ook 
om ‘n jonglede groep binne die SAVV 
te stig en ‘n komitee vir die groep te 
verkies. Hierdie is jou kans om betrokke 
te raak en jou reis ‘n avontuur te maak. 
Kontak ons*.  
Dan is daar die verligtingmense. 
Hulle is moeg na ‘n lang vlug, bietjie 
verward oor die besige lughawe en 
baie deurmekaar oor wie hul kom 
haal of waarheen hul moet gaan. Die 
verligting spoel oor hul gesigte as hul 
iemand sien met ‘n bordjie met hulle 
naam op. Dikwels is dit jy as jy CPD 
punte benodig, graag ondervinding 
in ‘n spesifieke gebied wil opdoen of 
daaraan dink dat dit lekker sal wees om 
‘n kongres by te woon. Die oomblik 
as jy ‘n bekende gesig by die kongres 
sien, of iemand anders wat bietjie 
verward lyk, spoel die verligting ook 
oor jou gesig. Jou keuses oor wat jy 
vir die SAVV kan doen, staan direk 
eweredig teenoor wat die SAVV vir jou 
kan doen sodat jy van verligtingmens 
na vreugdemens kan skuif.  
Daar is ook die besigheidmense. Hulle 
kom slegs vir besigheid en niks anders 
nie. Hulle loop doelgerig, dikwels net 
met klein tassies en wys min emosie. 
As hul vlugte vertraag is, gaan sit 
hul vinnig met hul skootrekenaars 
oopgeslaan by die naaste koffiewinkel 
met WiFi. In die SAVV is dit veeartse 
wat aan die organisasie behoort bloot 
vir die voordele en dit wat die SAVV vir 
hom of haar as individu kan beteken. 

Ons reaksie hierop is tweeledig: laat 
weet ons gerus hoe ons jou kan help 
om nog meer voordeel te trek en hoe 
jy ons kan help om dit te bewerkstellig.

Laastens is daar ook die hartseer
mense. Hulle groet dalk ‘n geliefde wat 
vir lank in ‘n ander land gaan woon. 
Hulle kyk na die persoon wat deur die 
hekke loop wetend dat hul mekaar nie 
op goeie noot gegroet het nie. Soms is 
dit ‘n reisiger wat aankom en hartseer 
besef dat daar niemand is om hom te 
verwelkom nie en dan noodgedwonge 
‘n taxi begin soek. In die SAVV is daar 
ook persone wat teleurgesteld is. In 
die rug gesteek voel. Moeg is. Dalk 
voel jy dat dit nie jou ledegeld werd 
was om aan die SAVV te behoort nie. 
Die SAVV wil baie graag hê dat dit 
vir jou ‘n ander ervaring moet wees, 
maar, soos met enige verhouding, kan 
ons dit net doen as jy bereid is om 
die SAVV te sien as meer as net ‘n 
besigheidsbesluit.
Gaan sit op ‘n lughawe stoel of 
dalk ‘n koffiewinkel se bank en kyk 
rond. Soek jouself tussen die skare. 
Watter soort SAVVreisiger is jy? Op 
die IVOC vergadering het die ander 
lande se reisigers onderneem om hul 
lede te vra om ons renosterfonds te 
ondersteun. Die Britse reisigers het ‘n 
goeie model en program voorgestel 
om jong veeartse te mentor en 
ondersteun in hul soeke na ‘n eerste 
pos. Die SAVV is reg om die reis aan 
te pak. Is jy? v
Henk Basson
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From the President I Van die President
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Watter soort SAVV-reisiger is jy?
Ek, soos die res van my gesin, is met wieletjies onder my boude gebore. Ons hou baie van rondreis. Die 
voorreg om die IVOC (International Veterinary Officers Coalition) vergadering in Nieu-Seeland in Junie by 
te woon was voorwaar groot. Saam met hierdie voorreg kom natuurlik die pret van sit op ‘n lughawe en ... 
wel ... kyk. ‘n Lughawe gebou herinner my besonders baie aan die SAVV.  

worth paying the membership fees.
SAVA would love for you to have 
a different experience. We can, 
however, only achieve this if you are 
willing to see SAVA as more than just 
a businessflight.

Sit down in your airport chair or 
maybe the couch in the coffee shop 
and look around you. Find yourself 
within the crowd. What kind of SAVA 
traveller are you? At the IVOC meeting 
the travellers from other countries 
committed themselves to find support 

for our fight against rhino poaching. 
The British travellers showed us their 
program for mentoring young vets and 
assisting them in getting jobs. SAVA is 
ready for the journey. Are you?  v

Henk Basson

<<< 2

*Kontak ons by hjbasson1@gmail.com/fransg@ionline.co.za/paul.vandam@up.ac.za

*You can contact us at hjbasson1@gmail.com/fransg@ionline.co.za/paul.vandam@up.ac.za
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H appiness. Joy. Laughs. 
We all want this to be 
a constant part of our 
lives. For many, this 
means entering in a 

race towards an end that will bring 
us happiness. A new, better car. A 
new, bigger house, custombuilt to 
our specifications. A better income, 
to have more money to buy designer 
clothes.  When we reach the end we 
aimed for, we almost invariably find 
that it was not the end after all, but 
merely a bend in the road.  The new 
house needs another extension.  The 
new car does not meet expectations 
and has to be replaced by an even 
more expensive one. Designer clothes 
go out of fashion. None of these bring 
us lasting happiness.

Participation in the race makes us 
run past everything that brings true 
happiness. The race takes control over 
our lives, with no time left to spend 
with our loved ones. We cannot share 

in the joy when a child is selected 
for a team, when a son scores a first 
ever try, when a daughter does a solo 
with the choir. We push past all of this 
and often brush loved ones away. We 
no longer see the happiness in the 
face of a child when we hand back 
her puppy that was ill, on the brink of 
death. Worse, we no longer walk the 
extra mile to make this happen as we 
are worried that the parents cannot 
afford the extra treatment and advise 
them that the prognosis is hopeless – 
we have to spend our time on making 
money. 

Dis die klein dingetjies wat elke dag 
op ons pad is wat ware vreugde bring. 
Om elke oggend jou vrou te kan môre 
soen wanneer jy vir haar koffie in die 
bed bring. Om ‘n wriemelende baba
hondjie vas te hou na ‘n suksesvolle 
keisersnit.  Om ‘n kalfie te sien 
opstaan nadat jy ‘n distokie suksesvol 
gereduseer het. Om jou kind te druk 

wanneer hy vir die derde rugbyspan 
gekies word en om te gaan kyk as sy 
span speel. Om te deel in die vreugde 
wanneer ‘n pasiënt huis toe gaan na 
‘n suksesvolle ortopediese prosedure.  
Om die blydskap te sien wanneer ‘n 
blinde persoon ‘n nuwe gidshond kry 
om so meer onafhanklik te kan wees.

Dis jou keuse. Jy, en net jy, kan kies 
hoe jy jou lewe wil lei. Jy kan kies 
watter tipe lid van die SAVV jy wil 
wees. Jy kan kies om tyd in te ruim 
sodat jy weer ‘n romantiese sons
ondergang saam met jou weder helf 
kan geniet. Jy kan kies om op te staan 
nadat die storms van die lewe oor jou 
gespoel het en steeds ‘n positiewe 
bydrae maak. Dis waaroor sommige 
van die bydraes in hierdie maand se 
VetNuus gaan. Ek hoop dat dit jou sal 
help om die regte keuses te maak.

One of our neighbourhood shop 
owners uses the blackboard on the 
wall of his shop not for the daily 
specials, but rather to bring us a 
message. He recently wrote:

“Happiness always is an inside job!”

Tot volgende maand. v

From the Editor I Van die Redakteur

“Dis jou keuse. Jy, en net 
jy, kan kies hoe jy jou lewe 
wil lei.”

Paul van Dam

Op die Damwal

Correction: The recent RuVASA 
Congress (p 38, VetNews July 2014)
We regret that instead of the full 
captions, the picture IDs were 
published by mistake in the report on 
the recent RuVASA Congress. The 
correct captions are:
Drs Dietmar Holm, Sam Govender 
and Boitshoko Ntshabele
Mr Llewellyn Sinclair
Prof Dirk Lourens
Dr Doug Bruce
Dr Trish Oglesby
Dr Brigitte Wessels
Dr Izak Rust
Dr Ian Allemann
Dr Philip Kretzmann
Apologies to all concerned!
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To Frédérique and the 
Committee Members of the 
Animal Behaviour Interaction 
Group (ABIG)

Thank you so much for the won
derful donation of interactive toys 
and puzzles that you bought and 

donated to The South African Guide 
Dogs Association for the Blind. The toys 
will be used primarily in our hospital 
block to provide stimulation for our dogs 
recovering from operations or illness. 
These dogs are kennelled alone for the 
duration of their recovery, so interaction 
with humans during the working day is 
even more important for them. 

The toys will also be 
used in our puppy 
block, which houses 
our pups under the age 
of 7 weeks, prior to 
their going out to their 
volunteer puppy raising 
homes. We have a 
programme that involves 
volunteers coming in 
daily to interact with and 
handle the puppies, and 
they will enjoy having 
a new collection of 
interactive toys to use 
with the pups. 

Regards

Caroline Human

Kennels Manager,                  
SA Guide Dogs 
Association for the Blind, 
dogs@guidedog.org.za. 
0720868116  v

Letters I Briewe

••• LETTER FROM ... VetNews received this letter from the Complementary Veterinary 
Medicine Group (CVMG) in response to the letter from                     
Dr Anthony Zambelli which was published in our May 2014 issue.

Letters I Briewe

From left to 
right: 

Dr Aileen 
Pypers,              

Ms Caroline 
Human, 

Dr Frédérique 
Hurly and 

Dr Roy Page.

Controversies in Veterinary 
Medicine - Evidence for 
Veterinary Complementary 
and Integrative Therapies

T he CVMG is a recognised group 
of the SAVA and as such can 
be a source of useful informa

tion on complementary medicine 
for the rest of the profession. With 
regard to research into various 
branches of complementary medicine, 
listed below are websites where this     
information is readily available:
•  www.civtedu.org – the CIVT has 

300 in depth Chinese medicine 
cases and nearly 2000 case 
summaries on record

• www.ahvmf.org – the AHVMA 
has set up a research fund for 
integrative veterinary medicine

• www.ivis.org – IVIS has 6000 
acupuncture cases on record

• www.homeopathicvet.org – this 
is an open website with over 
1000 publications on veterinary 
homeopathy.

• www.ncbi.nlm.nih.gov/pubmed – 
on Pubmed there are in the region 
of 300 references to veterinary 
acupuncture.

Many clinical cases have been 
collected as seen above, but lack 
of funds has hampered the process 
of sorting these into case series for 
publication. 
As a matter of interest there are 
several veterinary schools in US 
that have complementary medicine/ 
acupuncture/ integrative medicine 
departments – Universities of Alabama, 
California, Colorado, Florida and 
Tennessee.
Conventional and alternative/
complementary medicine all have 

their strengths and ideally they can 
be integrated where appropriate for 
the benefit of our patients. There 
is an increasing demand from the 
public for these adjunctive therapies 
to conventional medicine and if the 
veterinary profession cannot provide 
them, clients will turn to unregulated 
lay practitioners or human practitioners 
who may not have the knowledge of 
animal diseases needed to successfully 
treat veterinary patients.
‘First do no harm’ and remember our 
credo: To promote the health and 
welfare of animals and humans.
A list of some specific references for 
acupuncture is available from CVMG 
on request; please contact Dr J. Fraser 
(fraserjm@mweb.co.za) or Dr S. Hayes 
(drsehayes@gmail.com) or Dr B. 
Hindmarch (acuvet@iafrica.com). Also 
visit our website at www.cvmg.co.za v



6      August I Augustus 2014 vetnuus•news

New Dean for the Faculty of Veterinary Science

P
rof Darrell Abernethy will take up office as Dean of the Faculty of Veterinary Science, 
University of Pretoria, on 1 August 2014. Prof Abernethy was born in 1962 in Kitwe, 
Zambia and obtained his BVSc degree at Onderstepoort during 1985. This was 
followed by an MSSc in Social Sciences (organisation and manpower) from Queens 

College, University of London in 1990, a postgraduate Diploma in Epidemiology from the 
London School for Hygiene and Tropical Medicine in 2002 and a PhD (in epidemiology) from 
London University in 2002. 

His career as veterinarian includes five years as veterinary officer (animal and public health) 
with the Department of Agriculture in Northern Ireland, three years in a similar role with the 
Ministry of Agriculture in Botswana and seventeen years with the Department of Agriculture 
in Northern Ireland as epidemiologist and later Head of the Veterinary Epidemiology Unit.  For the 
past two years he served as Head of the Department Veterinary Tropical Diseases at the Faculty 
of Veterinary Science of the University of Pretoria, Onderstepoort. Prof Abernethy has published 
widely in his field and is viewed as an expert in the field of bovine brucellosis and tuberculosis. He has served 
as chair of a multinational scientific group with representatives from the United Kingdom and has taught general 
epidemiology as well as the epidemiology of several diseases in various international contexts.

The SA Veterinary Association congratulates Prof Abernethy on his appointment and is looking forward to continue 
the current good relations between the Faculty and the Association.

VetNews will interview Prof Abernethy in the near future to find out more about him and his vision for the Faculty.

Briefly I Kortliks

Increased incidence of terbufos poisoning
Christo Bothaa,b, Heleen Coetserb, Leonie Labuschagneb and Andre Bassonb

a,b Department of Paraclinical Sciences, Faculty of Veterinary Science, Onderstepoort.
b Toxicology laboratory, ARCOnderstepoort Veterinary Institute.

T
he Toxicology Laboratory, Agricultural Research Council  
Onderstepoort Veterinary Institute (ARCOVI) has noted an 
alarming trend concerning malicious poisonings of pets.  
Aldicarb, previously implicated in most of the malicious 

poisonings presented to the laboratory, was voluntarily withdrawn 
from the market by the company and subsequently a notice for 
the prohibition of import, export, possession, acquisition, sale, use 
and disposal of aldicarb was published in the Government gazette 
in November 2013. Since then there is an increasing incidence of 
terbufos poisoning. Terbufos is an organophosphorus compound used 
as an insecticide and nematocide. The presenting clinical signs are 
comparable to aldicarb poisoning (both being acetylcholineesterase 
inhibitors). Terbufos is highly toxic with an acute oral LD50 for rats 
of 1.6 – 5.4 mg/kg.  Similar to aldicarb, terbufos is also commercially 
available in a granular formulation, thus it is easily subdivided, 
transferred to smaller containers and used in baits (Fig 1). Trade names 
are Counter, Ortofos, Terbufos and Terfos. 

Figure 1:  The greyish coloured terbufos granules 
in a bait sample 

Prof Darrell 
Abernethy
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From the 2013 report (based 
on 2012 figures) from the 
National Rabies Advisory 
Group, it is clear that 
although KwaZuluNatal 

remained the principal focus of rabies 
infection during 2012, there has been 
a steady and steep decline of cases 
over the last 5 years. A record low of 
26 cases is expected for 2013. Rabies 

only persists in isolated pockets and 
there is a real potential for complete 
elimination within the next 2 years.

Numbers in Limpopo remain high, 
whilst Eastern Cape, Free State and 
Mpumalanga are the new main 
endemic areas. Of these, the Free 
State recorded the most cases per 
million people and fared the worst 
with regard to vaccinations per 
positive case. The high proportion 
of bovine cases seen suggests poor 
surveillance.  Mpumalanga had most 
cases per square kilometre, but cases 
are decreasing for the province as a 
whole.  Elimination has been achieved 
from SV Nkomazi through strategic 
vaccination. The same strategies are 
being applied in SV Mbombela/Mjindi 
where elimination can hopefully be 
achieved in the next two years.

Ten human cases were positively 
diagnosed in 2012, with two more 
reported but unconfirmed cases. 
Recent increases in cases (2013) in 
the Free State and Limpopo provinces 
reflect the increase in dog rabies in 
these areas as well as a possible lack of 
knowledge of dogbite management in 
these areas. It is widely recognised that 
the human cases are probably grossly 
underdiagnosed. 

Rabies –
a killer disease 
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Table 1: Confirmed cases of rabies in humans

Year KZN E Cape Mpumalanga N Cape Free State NW Limpopo W Cape Gauteng Total

2008 5 8 1    3   17
2009 4 7 2    2   15
2010 3 2 1  1  3  1 11
2011 2 1     3   6
2012 4 1 1  1  3   10
2013 1  1  2  3   7

Lead article I Hoofartikel

According to the World Health 
Organisation, in 2012 there were 10 
laboratory-confirmed human rabies cases 
in South Africa, which is almost double the 
number reported during the previous year. 
In 2012 a total of  834 cases of  animal 
rabies were laboratory confirmed, of  which 
508 were dogs, 212 other domestic animals 
and 114 wildlife. Nationally, however, 
cases are on the decrease.
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All provinces where canid rabies is 
endemic should realise the potential 
for elimination and should develop 
strategies in this respect (being 
advised by RAG where necessary). 
The two cornerstones of successful 
elimination are to achieve good 
collaboration with other stakeholders 
and to have at least one passionate 
person taking ownership of the rabies 
problem in the province.  Together 
these lead to increased vaccination 
numbers which ultimately is the only 
tool to eliminate rabies.

High pamphlet distribution has been 
shown on numerous occasions to 
increase the vaccination turnout 
as well as to increase the level of 

surveillance.

Distributing as 
many pamphlets 
as possible can 
therefore not 
be neglected. 
Roughly one million 
pamphlets would 
be necessary per 
annum.

The current biggest 
concerns for rabies 
control in the 
country are the increase in cases in 
Limpopo and Free State provinces. 
However KZN primarily, and Gauteng, 
Mpumalanga and North West to some 
extent have shown that rabies can be 

beaten. It should be very explicitly 
said that the elimination of dog
cycling rabies is a very achievable 
goal. This has been successfully 
accomplished in several countries.  v

<<< 7

Research done by Knobel 
and others in the inter
national rabies commu
nity proves there are no 
insurmountable obstacles 

against the feasible elimination of dog 
rabies in Africa, yet it claims the lives 
of thousands of people across the                 
continent every year. Their research has 
found that people are predominantly 
infected by rabid dogs and that wildlife 
does not play a major role in spreading 
the disease, making it far more viable to 
control the spread of rabies.
While treatment of humans bitten by 
rabid animals is essential, it is expen

sive. Receiving the required medical 
care in time is also not always easy for 
people living in rural and other under
serviced areas. Knobel argues that it 
is also not a sustainable solution as 
the root of the problem of controlling 
canine rabies is not tackled. 

Africa’s rural areas are populated 
with a large number of freeroaming 
dogs. There has been a longstanding 
assumption that the majority of these 
dogs are not accessible to vaccinations 
because they are not owned. Surveys 
have contradicted these assumptions, 
however, proving very few dogs are 
in fact feral. A challenge to the study 
is that, while most of these dogs are 
owned, veterinary services and vacci
nations against diseases such as rabies 
are not readily available. Knobel’s novel 
approach to understanding dog demo
graphy in targeted areas is imperative in 
determining vaccination requirements. 

Getting rid of Rabies
Louise de Bruin, University of Pretoria

The Faculty of  Veterinary Science’s Prof  Darryn 
Knobel is in pursuit of  eliminating dog rabies across 
Africa through a novel approach to rabies research. 
This approach not only makes good financial 
sense from the human perspective, but using 
evidence-based research, for the first time in 
decades, eliminating dog rabies is considered 
feasible. Knobel uses a simple method of  
understanding demographics to determine the 
vaccination thresholds required for 
rabies to die out. 

“This is a collective effort, the 
health of  our national herd is 
not done for the government, 
but to improve productivity 
and trade possibilities, so 
in essence it’s done for the 
respective industries.” 

An Azawakh, desert 
type sighthound, from 

the South Saharan 
desert in Africa.

Credit: Licensed under 
Creative Commons 

AttributionShare Alike 3.0 
via Wikimedia Commons
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Die getal koedoes wat in die eerste kwartaal van 2014 positief  
vir hondsdolheid getoets het, is reeds meer as die totale getal 
positiewe gevalle wat in die vorige twee jaar deur die Sentrale 
Veeartsenylaboratorium (CVL) in Windhoek opgeteken is.  

In die eerste kwartaal van 2014 
is 152 hondsdolheidstoetse 
by dié laboratorium gedoen, 
waarvan 78 positief was. In 
2012 is 44 toetse uitgevoer, 

waarvan 35 positief was, terwyl      
40 toetse (met 33 positiewe gevalle)  
in 2011 gedoen is.

Dr. Siegfried Khaiseb, veeartseny
spesia lis by die CVL, sê die vorige 
uitbreking van hondsdolheid onder 
koedoes was in 2010, toe 127 toetse 
uitgevoer is waarvan 121 positief 
was.

Khaiseb sê die omvang kan egter 
veel groter wees as wat die syfers 
wys. Omdat baie boere op grond van 
die kliniese tekens ‘n diagnose maak, 
word min van die hondsdol koedoes 
wat op plase van kant gemaak word 
se koppe vir ontleding Windhoek toe 
gestuur. Dit beteken dat die statistiek 
nie altyd die ware toedrag van sake 
wys nie. 

Die eerste bevestigde geval van 
hondsdolheid onder koedoes is in 
1975 naby Windhoek aangeteken. 
In 1977 het ’n ernstige uitbreking 
van die siekte onder koedoes in die 
Wilhelmstalgebied voorgekom en 
op plase al langs die Swakoprivier 
versprei. Dit het later ook suidoos
waarts in die rigting van Windhoek 
en Gobabis en noordweswaarts na 
Omaruru, Otjiwarongo en Outjo       
uitgekring. Tussen 30 000 en 50 000 
koedoes, ongeveer 20% van Namibië 

se koedoebevolking, het tydens die 
uitbreking gevrek.  

Die bestuur van die Lewendehawe
produsenteorganisasie (LPO) van 
Namibië het die groen lig gegee vir 
‘n navorsingsprojek vir die ontwikke
ling van ’n orale entstof teen honds
dolheid by koedoes. Dit volg nadat 
die Namibië Landbouunie (NLU) 
reeds beloftes vir skenkings van 
N$1,2 miljoen vir die projek ontvang 
het. Die NLU sê in sy weeklikse nuus
brief dat die projek op die Waterberg 
(oos van Otjiwarongo) uitgevoer sal 
word. Die doel van die projek is:

• Om meer inligting oor die  
epidemiologie van hondsdolheid 
in koedoes te kry;

• Om moontlike bewyse van die 
be staan van natuurlike immuniteit 
te kry;

• Om te bewys dat horisontale  
oordrag deur direkte kontak met 
die virus moontlik is;

• ’n Metode van mondelingse 
in enting van koedoes te ontwikkel.

Die projek met dr Libertine Amadhila 
as die beskermvrou, staan onder 
leiding van die LPO, Agra ProVision, 
die ministerie van omgewing en 
toerisme en die direktoraat veeartseny
dienste en word in samewerking 
met die Universiteit Pretoria en IDT 
Biologika GmbH in Duitsland gedoen. 
Dr Rainer Hassel, projekleier en         
tegniese raadgewer vir dieregesond
heid by Agra, sê dat, sedert die eerste 

bevestigde geval van hondsdolheid 
in 1907 op Swakopmund voorgekom 
het, die prentjie van die voorkoms 
van dié gevreesde siekte vir beide 
mens en dier in Namibië aansienlik 
verander het. 

Nagenoeg 3 000 bevestigde gevalle 
van die siekte onder diere is  
tussen 2001 en 2012 aangemeld. 
Daarvan was 2 333, of sowat 75%, 
onder huisdiere en lewendehawe.        
Altesaam 769 gevalle (sowat 25%) 
van hondsdolheid by wilde diere is in 
dié tyd bevestig.

Hoewel die virus dus afkomstig 
is van dié een wat by ander diere 
voorkom, wys navorsing dat dit 
moontlik onafhanklik op horisontale 
wyse binne die koedoebevolking 
onderhou word en versprei. Die 
epidemiologiese navorsing wat 
tydens die voorgestelde projek 
onderneem word, is daarop wees om 
die vermiste skakels te vind. v

Projek teen hondsdolheid 
kry groen lig
Ronelle Rademeyer (Republikein, Namibië)

“Navorsing wat reeds gedoen is, 
wys die virus wat hondsdolheid 
by koedoes veroorsaak, is 97,2% 
dieselfde as dié by jakkalse 
en stem 97% ooreen met 
hondsdolheid by honde. ” 



Studies have shown that rabies virus 
is not particularly efficient at spreading 
through a population (that is, it has a 
low ‘reproductive rate’), but because 
of the large number of dogs roaming 
and interacting freely, rabies manages 
to persist. The low reproductive rate 
means that the threshold vaccination 
coverage needed to eliminate the dis
ease in a population is relatively low. 
The key therefore is ensuring that a 
sufficient proportion of dogs are vac
cinated. Knobel underscores the aim to 
immunise enough animals in a suscep
tible population to force the reproduc
tive rate of the disease to below one. A 
rate below one means that, on average, 
less than one animal in the group will 
be infected by a rabid animal and the 
disease will soon die out.  
Realising that the majority of these 
dogs are owned enabled Knobel to do 
demographic surveillance in targeted 
areas in order to accurately determine 
the vaccination threshold. Over a two
year period, from the beginning of 2012 
to the beginning of 2014, Knobel visited 
2000 households in the Hvulukani area 

of Mpumalanga Province every six 
months to monitor the number of births, 
deaths and migrations of dogs. This 
database, together with the basic repro
ductive rate principle, formed the basis 
of Knobel’s study to determine how 
many dogs need to be vaccinated in a 
group in order for the disease to die out. 
He found that vaccinating 70% of a dog 
population during annual campaigns 
would be sufficient, even in populations 
with very high birth and death rates. 
Understanding the demographic fluxes 
is important for determining the vac
cination threshold. Postgraduate stu
dents are currently working under the 
supervision of Knobel to better under
stand these fluxes as a result of mortal
ity rates, fertility treatments and their 
effects on migration patterns. 
Knobel hopes that states will realise the 
vital but achievable need to control dog 
rabies in Africa. Veterinary service sites 
are needed throughout rural areas and 
underserviced communities to do rou
tine vaccinations of dogs against rabies. 
Based on demographic databases, the 
frequency of vaccinations can also be 

determined. Knobel envisions training 
local community members to conduct 
the censuses. Joining hands with locals 
will not only make the identification 
of owned dogs easier, but will also 
em power communities to take control 
of the problem of dog rabies. The ulti
mate goal of having stable, vaccinated 
populations of dogs throughout Africa 
has multiple benefits – at the human 
level, domestic animal level and wildlife 
level.
While so much is dependent on funding, 
Knobel hopes his study will evolve into 
a communitydriven project to control 
dog rabies. Knobel emphasises that his 
approach to eliminating dog rabies is 
not rocket science, but based on a sim
ple understanding of dog demography. 
The methodology can therefore easily 
be adopted by other people, resulting in 
a regional programme of research and 
control, providing evidence towards the 
ultimate goal of eliminating rabies in 
Africa.  v
Prof Darryn Knobel is a professor in the 
Department of Veterinary Tropical Diseases. 
His study was funded by the Morris Animal 
Foundation. 
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“Never underestimate the power of  pet therapy. 
Never second guess the impact that a very special 
canine companion can have on another’s life. 
Never doubt that one single encounter can change 
a child’s vision of  hope for themselves and for 
their future; even if  it happened years ago.”
Beth Viney

International 
assistance dog week
4th – 10th August

Konrad Lorenz was the 
first person to use the 
term Human Animal 
Bond (HAB). He stated 
that strong emotional 

bonds and positive interaction exist 
between the human and the animal 
companion. However, the HAB goes 

beyond companionship. 
The definition of the 
HAB is that there is a 
mutually beneficial and dynamic 
relationship between animals and 
humans, influenced by behaviours that 
are essential to the health and well
being of both. It includes emotional, 

psychological, social, 
mental and physical 
interactions of people, 

Dr Frédérique Hurly

Credit: U.S. Air 
Force photo/

Airman 1st Class 
Zachary Wolf 

[Public domain], 
via Wikimedia 

Commons
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Animal-                           
assisted activities
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animals and the environment, indicating 
an allinclusive relationship.
Although animals have played a 
role in our lives since the early ages, 
animalfacilitated helping activities is 
a relatively new field. Animals can be 
used in a therapy program to promote 
communication, animals have been 
found to reduce stress, they can serve 
as an object to love, bring about reality 
orientation, be utilised in projective 
exploration, can serve as social catalyst, 
serve as substitute or role model in a 
relationship and enhance selfesteem 
and selfworth. Animals can also help 
to relieve loneliness, to fulfill nurturing 
needs, to stimulate activity and physical 
exercise, they can serve as attachment 
figures that can be touched and 
pampered and animals can promote 
feelings of safety and security. 
Animalassisted activities can be 
passive, where the animal is introduced 
to the environment of the patient 
without introducing direct physical 
contact, or interactive, which includes 
physical contact, touching and handling 
of animals. 
Animals who help humans are 
classified in different ways, depending 
on the type of work they do. 
• Therapy animals provide people with 

contact to animals; they usually work 
with their handlers to 
provide a service to 
others. 

• Assistance animals 
are legally defined 
and trained to meet 
the disabilityrelated 
needs of their 
disabled handlers. 
Assistance animals 
can be guide dogs, 
who assist the blind 
and visually impaired; 

hearing or signal dogs, who help 
the deaf and hard of hearing; and 
service dogs which are trained to 
do other work including mobility 
assistance dogs, seizurealert 
dogs, other medicalalert dogs 
and psychiatricservice dogs. 

• Emotionalsupport animals 
provide comfort and security 
to people with psychological 
limitations, mostly the pets’ mere 
presence is beneficial. 

• Companion animals are not legally 
defined, and may be prescribed for 
a person in need of someone or 
something to fill the void of a human 
relationship or to improve their 
quality of life in general. 

Vets play an important role in Animal 
Assisted Activities as vets are involved 
in the entire spectrum of animal health 
and wellbeing. Involvement includes:
• Consultation with clients in relation 

to physical, social, mental and 
emotional needs 

• Advice to institutions about the 
implementation of HAI programs

• Aid in screening and selection of 
animals

• Intervention in health, quality of life 
and welfare of working animals

• Involvement in humane education 
and training programs

• 

Intervention regarding animal 
behaviour and behavioural problems

• Early socialisation programs and 
continuous training 

• Prevention of injuries and zoonosis
• Advice concerning population 

control, parasite control, nutrition 
and vaccines

• Scientific development in the field 
of ethology and companion animal 
behaviour

As a veterinarian, you may be the 
person treating the injured or sick 
therapy or service animal. When 
treating these animals you may need 
to think outside your comfort zone, 
as the owners of these animals are 
dependent on these animals and battle 
to complete their daily chores without 
their dog. You can assist the owner by 
keeping this pet for as short a period as 
possible and rather treat them during 
the consultation as an outpatient then 
admitting them to hospital if this is not 
absolutely necessary.  vCredit: http://cdn.theatlantic.com/static/infocus/autism

ETHOLOGY ACADEMY
Are you interested in getting involved in an animalassisted activities program? We offer 
an AAA course, aimed at those who want to use animals to enhance the quality of life 
of people with disabilities, chronic illness or restricting physical circumstances. Includes 
aspects of human behaviour, theoretical foundations for humananimal interaction & the 
scientific support for animalassisted activities. Consists of study material, assignments, 
a compulsory 3 day seminar (in Gauteng) & practical case studies.

Contact Frédérique at 083 654 8116 or admin@ethology.co.za
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Darryl Humphris qualified from Onderstepoort 
in 1991. After a short time in practice in 
Midrand, he went over to the UK to broaden 
his experience and to study further in 
Veterinary Ophthalmology. Whilst 
overseas, he worked in a real “James 
Herriot” type of  mixed animal practice in 
the Derbyshire Dales and then he moved 
to a small-animal/equine practice in 
Robin Hood country in Nottinghamshire.

Darryl’s symptoms of 
gradual hearing loss and 
tinnitus started in 1995 
and these were followed 
by severe headaches. 

The symptoms were misdiagnosed 
and treated by a hospital in the UK 
for a period of 4 ½ years. Whilst on 
holiday to SA over the millennium 
period, an MRI scan revealed a large 
brain tumour on his right auditory nerve 
adjacent to the brain stem. The tumour 
was partially removed in SA shortly 
afterwards, but by then, Darryl’s hearing 
had deteriorated to such a degree that 
he needed to leave fulltime clinical 
veterinary practice. After a period of 
time doing the accounts and admin for 
a friend’s brass engineering firm and 
short weekend locums, he became 
the practice manager for Bryanston 
Veterinary Hospital (BVH) in 2005.
It was there that Darryl’s links with the 
South African Guide Dog Association 
for the Blind (SAGA) were formed as 
BVH is the main veterinary facility for 
their training centre in Johannesburg. 
Little did he know at the time, that one 
day, he himself would become a puppy 
raiser for SAGA.
By 2007, the tumour had regrown 
and it needed to be completely 
removed. During the postoperative 
period, a cascade of lifethreatening 
complications developed and Darryl 

spent many months in hospital and 
then in neurorehabilitation. He went 
completely deaf and he developed 
numerous other cranial nerve deficits 
affecting his vision, balance, facial 
muscles, speech and swallowing 
abilities. After he had completed his 
stint in rehab, one of Darryl’s physio
therapists suggested that it might be 
quite a good idea for him to raise a 
Guide Dog puppy.
Guide and Service Dog puppies are 
bred and initially raised at the SAGA’s 
training centre in Johannesburg. They 
are weaned from their mothers at 7 
weeks of age and then the puppies 
spend the next 12 months or so in the 
homes of puppy raisers and their fami
lies being socialised with people, chil
dren and other animals. The puppies 
are exposed to shopping malls, busy 
traffic, nursery schools, restaurants 
and any other imaginable environment 
that a blind or servicedog owner may 
encounter. The puppies receive obedi
ence training under the guidance of 
one of SAGA’s Puppy Development 
Supervisors and their progress is 
closely monitored. Above all else, 
the puppies need unconditional love 
and the puppy raiser needs to treat 
the dog as their own pet because the 
correct development and exposure to 
world is crucial to the final product of 
a working Guide or Service dog.

When the pups reach the young adult 
stage at about 12 – 16 months of age, 
they are recalled to SAGA’s training 
centre for their formal training which 
takes about 6 to 9 months to complete 
and thereafter they are matched with 
suitable owners. Besides training Guide 
Dogs for the blind, SAGA also trains 
Service Dogs (for people affected with 
disabilities such as quadriplegia or 
multiple sclerosis) and Social Dogs (for 
children with severe autism or residents 
in a retirement village).
Darryl approached SAGA to become a 
volunteer puppy raiser and he received 
his first Guide Dog puppy, Hoby (a 
Golden Retriever), in December 2010. 
Hoby loved people, other animals 
and he enjoyed his numerous outings 
(puppy walks) to shopping malls 
and nursery schools. He also liked 
chewing on and eating anything that he 
could possibly fit into his mouth, like 
expensive prescription sunglasses, wall 
plaster down to the brickwork, drain 
plugs, bars of soap and Goldilocks 
steel wool scourers and he became an 
expert gardener and landscape artist 
with his own very definite ideas as to 
how a flower bed should be laid out.

“For it is in giving that we 
receive.”

Puppy Walking
Abbey nursery 

school visit

Article I Artikel

Darryl Humphris
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Bar the normal puppy antics, all went 
well with Hoby’s development and he 
showed promise as he matured with 
nothing really to be concerned about. 
Hoby was recalled for his formal train
ing in April 2012 as a Guide Dog and 
he showed further promise by excel
ling in his obstacleavoidance work. 
However, strong traits of suspicion and 
distraction started coming out in him 
(un desirable Guide Dog qualities 
as they need to be very 
focused on the job in 
hand) and so Hoby 
was withdrawn from 
the formal training 
program in June 
2012 as these 
qualities may 
have got worse 
with time. The 
puppy raiser gets 
the first option to 
keep the withdrawn 
dog and so Hoby 
became Darryl’s very own 
therapy dog.

By this time, Darryl had already 
received his second Guide Dog puppy 
to raise, Abbey, and she was a ¾ 
Labrador x ¼ Golden Retriever. Abbey, 
on the other hand, was like raising an 
ADHD child. Life was just too exciting 
and interesting for her to be bothered 
with the mundane routine of being 
raised as a Guide Dog puppy. She was 
literally the worst in her obedience 
class and Darryl quite expected her to 
be withdrawn from the program when 
she was recalled in March 2013 for 
her formal training. Abbey was first 
selected as a potential Service Dog as 
she showed promise with retrieving 
objects. She was, however, too strong 

with pulling on the lead and so she was 
changed to the mainstream Guide Dog 
training program as there was some 
concern that she could pull someone 
out of their wheel chair.
Days became weeks and weeks 
be came months – Abbey had matured 
and settled down with her training and 
the expected email from SAGA inform
ing Darryl of her withdrawal from the 
program, did not come. To Darryl’s 

utter astonishment (and prob
ably to her trainer’s as 

well), Abbey qualified 
as a Guide Dog in 

September 2013 
and she was 
matched with a 
suitable blind 
owner. 
Darryl met 
Abbey and 

her new blind 
owner, Leigh, 

shortly afterwards. 

Abbey was delighted to see Darryl 
again and she showed her original  
“lickalot” greeting but she soon 
calmed down again next to Leigh’s 
side and she watched Leigh constantly 
for his next command and to see that 
he was alright. Leigh was immensely 
grateful to Darryl for raising Abbey. For 
a blind person, receiving a Guide Dog is 

like being given a car when you have 
never had one. It opens up a whole 
world of freedom, mobility, indepen
dence and companionship for them, 
words which are the ethos of SAGA. It 
was time for Darryl to finally “let go” of 
Abbey – she had bonded well with her 
new master and she instinctively knew 
that he needed her for those reasons. 
Although faced with his own chal
lenges, Darryl gains a tremendous 
sense of inner peace knowing that he 
has helped another person in a way 
which he can. Darryl and his family 
hope to raise more Guide Dog Puppies 
for SAGA in the future. v
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Abbey with the new blind owner, Leigh

Hoby and Abbey
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“For a blind person, 
receiving a Guide Dog is like 
being given a car when you 
have never had one.”

Hoby puppy walk



One hot summer’s day, I 
was phoned by a local 
farmer who confidently 
told me that he had just 
seen a rabid dog run 

past his office. 

I knew I could trust his judgment since 
he had seen a few cases before (some 
of which we’d dealt with together). 
Therefore, I had no hesitation to 
cancel my next appointment and head 
straight to his office while he would 
try by all means to find the dog again. 
The most important thing for me was 
to track the dog as soon as possible 
and figure out how to kill it later. I had 
a dartgun and some euthanase with 
me (wonderful tools by themselves, 
but almost useless in combination). 
Upon arrival I was happy to hear that 
the farmer had a pistol on hand and 
was ready to accompany me to a 
sugar cane field where the dog had 
just been seen again by one of his 
staff. 

I felt that luck was on my side when 
a few minutes later we spotted the 
dog running down one of the alleys 
between the cane. I rushed after it 
driving my 4x4 bakkie over, across 
and through several dongas with such 
speed that I could 
sense the farmer 
being thankful that                   
I refused his offer to 
take his car. Even so,      
I soon realised that the 

rabid dog’s feet were still much more 
agile than my aggressive driving. Just 
before we would lose sight of it once 
again, I decided to continue the chase 
on foot. I swapped him the bakkie 
keys for the pistol, and exchanged the 
comfortable airconditioned seat for 
the humid midday heat typical for the 
lowveld. Running after the dog, I was 
quickly pushing my fitness levels to 
the limits, but felt encouraged when 
I had a good view of it 60m or so in 

front of me. 
Not too many 
strides later, I 
noticed that I was 
gaining on it fast. 
After some more 
running, the dog, 
although clearly 
having a “rabid

gaze”, was still able to compute some 
simple distancespeed equations. 
It realised that I would catch up on 
it soon which made it change its 
behaviour from flight 
to fight! The dog had 
decided to charge me 
and was now about 25m 
away baring its teeth 
that dripped ominously 
of virusloaded saliva. 
Happy that the situation 
was seemingly heading towards a 
resolution, I stood my ground, cocked 
the pistol and waited, aiming all the 
time at the oncoming menace.

By now the dog was 15m away 
and still charging. At that moment I 
imagined Braveheart saying “hold, 
hold, hoooold…” and wondered if the 
farmer had a good seat from which 
to watch this standoff. When the dog 
was about 5m away I whispered a last 

“hoooold”. Finally at 3m I pulled the 
trigger with the dog firmly positioned 
in the middle of the pistol’s sight. As 
the machinery in the pistol moved 
to uncock whatever needs to be 
uncocked, it felt as wrong in my hands 
as crepitus feels when stroking a dog. 
The gun had obviously jammed and 
the bullet that was supposed to save 
me was not forthcoming! I would 
have done something stupid like look 
down the barrel of the jammed pistol 
if it was not that an attack from a rabid 
dog was now imminent. And then the 
dog stopped, it paused for a moment 
looking down the barrel of the gun on 
my behalf, gave a typical rabid yelp
bark and turned to run from where it 
came.

Far in the distance I could see the 
farmer approaching with my bakkie, 
at a speed 
typical for 
someone 
driving a 
stranger’s car.
When we 
finally met 
up I told him 
what had 
happened and retook my place behind 
the steering wheel. By now we had 
travelled far enough to almost be on 
the neighbour’s farm. Phoning him 
saved the day since he was close by 
and had a doublebarrel shotgun on 
hand. I felt confident that a double
barrel gun would be able to do the job 
at least once. Half an hour later my 
trust was proven not to be misplaced.
As sad as it is to see animals go rabid, 
the thrill of a successful rabid hunt is 
very appealing and has made me love 
my job many times before. v

I’m not a hunter and I have nothing against hunting. Though I love a kudu steak, wildswors and the 
odd springbok carpaccio, I’m not really someone that would hunt rabbits for fun. Rabids on the other 
hand are a different kettle of fish. The knowledge that neutralising a rabid animal will protect the 
lives of unknown children, dogs and cattle from the threat of rabies, is enough motivation to make a 
non-hunter pull the trigger. Truthfully said, however, most rabid animals present as easy euthanasias, 
but every once in a while one is presented with a difficult case that requires a chase and catch, some 
prudent improvisation and a lot of determination. 

Hunting rabids
Stories I Stories 

Dr Johann Kotzé
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Balepye Project
The Balepye project, initiated in 2013, was formed to 
create a conservation area on newly acquired communal 
land. This is to be the first community to embark on 
a conservation project, on the Balepye land acquired 
through the South African Land Restitution Program.                 
The conservation area identified for this purpose is in the 
Ndzalama Nature Reserve 10 km north of Gravelotte, 
Limpopo. 

T he Balepye community 
currently homes around 
2000 people and every 
person young and old 
is to be involved in 

some way. Community involvement 
is essential for conservation to 
be successful. The project is a 
joint venture between the Balepye 
Community, Government and 
private investors. The Department of 
Environmental Affairs is also a key 
role player in this community project.
The community is involved in all 
aspects of the business through 
various programs. They are 
committed to the success of 
the reserve and enthusiastically 
participate in different skills
development programs. This leads to 
economic empowerment, job creation 
and overall development of the 
community. 

VTech’s involvement in 
the Balepye project is 
to contribute expertise 
in wildlife farming 
and conservation as well as some 
financial contribution to assist the 
project. In return VTech will benefit 
through social responsibility by 
giving back to the community and 
ultimately we all, as South Africans 
will benefit by supporting the 
conservation of the specified area. 
The VTech personnel are able to 

get involved through giving of their 
time and offering training and in this 
way also making their own personal 
contribution to this exciting project.
http://www.parliament.gov.za/content/
Land%20Act%20%20Paper%20%20
Brandon.pdf. v
For more information, visit 
www.vtech.co.za or  
www.ndzalamalodge.co.za
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Carien Human

In the previous edition of 
VetNews, we focused on 
selfhonouring, or being a 
‘highminded’ individual. 
This included changing the 

thoughts about our selfworth in 
such a way that we honour who we 
were created to be. Now we need to 
extend that challenge to include the 
ones we love most. 

Whether it is your spouse, life partner, 
girl or boyfriend – the principle 
remains the same. You need to 
schedule that person into your daily 
diary. Scheduling is discipline. Just 
like you schedule the farmers linedup 
for the day, or the surgery that needs 
to be done, you need to formally 
schedule those things most of us 
don’t get around doing … admin and 
your spouse. Sometimes we manage 
to schedule time for our children and 
remark that only a 25hour Barone 
day would have given us the time 
and opportunity to connect with our 
spouse as well. 

Yet what we miss here is that more 
and more evidence in psychology 
research suggest that there is 
an increasingly big correlation 
between a healthy relationship and 
happiness, between wellbeing and 
life satisfaction. Spending quality time 
connecting with your partner will 
decrease stress and burnout, but we 
are often guilty of using our children 
as an excuse. I recently heard an 
inspiring lady say: “Your marriage will 
not wait for your children to come 
first, but your children will always 
wait and wish for your marriage to 
come first”.  

Do not hesitate to honour the one 
you love with one hour a day. 
Committed and undivided attention 
is extremely important. Honour 
or highmindedness towards our 
partners involves that we adhere to 
some important rules for our daily 
‘hour of honour’ – no phones, social 
media, emails or television. It means 
listening, not only hearing. It means 
eye contact. And most of all, it means 
more than merely an hour of shared 
information about everyday routines. 
It is not an hour of trivial information 
involving groceries, chores, bills 
or your children’s schedules. It 
is an hour of care. It is an hour 
with deeper meaning, connecting 

and acknowledging each other’s 
struggles, fears, victories and dreams. 
It can even sometimes be an hour of 
silence and togetherness. 

If honouring your partner with even 
less than an hour seems impossible, 
you should be weary of the possibility 
of either burnout, or slowly drifting 
apart. Be challenged to reschedule 
the time you have when you get 
home. Be creative with your “honour
hour”.  Schedule datenights and do 
fun activities together. Plan and make 
meals together. Invite your spouse 
to accompany you on the afterhours 
call outs. You can even convince your 
partner to walk the horse suffering 
from colic with you… If need be, sell 
your television. What you will gain 
through this will be worth a lot more 
than you could ever imagine. 

If you feel that it is already too late or 
if that little voice tells you that your 
partner is not worth your honour and 
effort anymore, remember: “Honour 
is given on the basis of who people 
are, not what they have earned or 
even what they need1”.

Your choice to be highminded 
towards your partner will have a 
boomerang positive effect and will 
be one of the best decisions you 
have ever made towards your own 
happiness and wellbeing. v
Regards

Carien
Carien Human is a psychologist in 
Johannesburg. 
1 Silk, D. (2009). A Culture of Honour: 
Sus taining a Supernatural Environment. 
Shippensburg: Destiny Image Publishers Inc.

If  you feel that it is already too 
late or if  that little voice tells 
you that your partner is not 
worth your honour and effort 
anymore, remember: “Honour 
is given on the basis of  who 
people are, not what they 
have earned or even what they 
need1”.

hOneHour
There is one commodity worth 
more today than money. It is 
time. These days we will often 
rather give money to the poor, 
our children, our partners than 
a second of our precious time. 
Yet, what we need from others is 
exactly that – time.
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P rof Gerry Swan is stepping 
down as Dean of the 
Faculty of Veterinary 
Science after almost nine 
years in office. VetNews 

interviewed Prof Swan recently 
and touched on some of the many 
challenges he faced during his career. 

The veterinary curriculum has seen a 
number of changes during the past 
twenty-odd years. Why the recent 
change from a two-degree, seven- 
year structure back to a single six- 
year degree?

The change was primarily motivated 
by it being too long and secondly 
that it was reported to be a major 
impediment in recruiting black 
students into the veterinary 
programme. Since the selection only 
occurred following completion of the 
second year of the BSc (Veterinary 
Biology) in the old programme, 
potential black candidates appeared 
discouraged to apply due to the 
uncertainty of being  admitted, as 
well as the lack of bursaries in most 
cases for the first two years of study. 
As a result they chose an alternative 
study option. The impending 
compulsory veterinary community 
service, the loss of subsidy income 
to the Faculty and the very small 
influence the Faculty had on the 
training of students in their first two 
years of study were additional drivers 
for the need to change.

The so-called “Day-One 
Competencies” form an important 

driver in determining curricular 
content.  

Prescribing Day-One Competencies 
that are expected of new veterinarians 
on graduation is a relatively new 
concept applied by most leading 
veterinary schools internationally and 
is an integral part of the core training 
of our new veterinary curriculum. 
Documentation of the achievement of 
these competencies by students forms 
part of the curriculum and will provide 
substantiated evidence to the Faculty 
in future. 

One often hears comments 
being made by private veterinary 
practitioners that the new graduates 
lack skills. In your opinion, does the 
Faculty produce graduates who meet 
the requirements of the profession? 

I am confident that the Faculty does 
produce graduates who meet the 
requirements of the profession. This 
has been confirmed by a recent 
successful visitation and evaluation 
of our training programme by the 
South African Veterinary Council in 
collaboration with the Royal College of 
Veterinary Surgeons and the Australian 
Veterinary Boards Council. The high 
level of experiential training of our 
students has been commended by 
external reviewers as well as many 
colleagues in the field. The profession 
and society have to understand and 
accept that we can only prepare 
students up to a certain level of 
competency. Building on these starting 
competencies once in practice will be 

influenced by the type of employment 
and level of exposure and mentorship 
our new colleagues will receive 
after qualification in developing 
their year one, two and more set of 
competencies. Their future success 
therefore does not only depend on 
their own commitment to continuous 
development but will also be shaped 
by the guidance and support they 
receive from the profession.

Training in veterinary science 
provides graduates with a broad 
scientific base and many different 
careers are available to veterinary 
graduates. Still, many students start 
their studies aimed at a future as 
veterinary clinicians. What is done 
to show students the other possible 
career opportunities?

Veterinary Professional Life has been 
introduced as a training module 
offered throughout the new veterinary 
curriculum and is intended to make 
students aware of the various career 
opportunities that would be available 
to them when qualified. However, in 
my opinion, the profession needs to 
expand its scope of practice and grasp 
new opportunities that are best served 
by veterinarians, particularly in the 
public health arena. The extensiveness 
of training of veterinarians permits a 
choice of a wide range of possibilities. 
The fact is that if we do not enter these 
fields or take on these opportunities in 
the future, someone else will, which 
will inevitably cause stagnation of our 
profession. We all know that stagnation 

Vetnews talks to
Prof Gerry Swan
Outgoing Dean of the Faculty of Veterinary Science

>>> 18

“I am looking forward to the next phase of  my life with 
my family, friends and the new challenge. Thank you 
for the opportunity I had to serve the Faculty and the 

profession in my capacity as Dean over the past nearly 
nine years – it was a great privilege and honour.” 
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in growth of any field finally leads to 
its demise. The potential growth in 
existing fields of veterinary practice 
is possible but will finally become 
saturated. Our only option remains 
expanding our scope practice.

Is the Faculty pushing towards 
an intake of students that is more 
representative of the demographics 
of our country? During your term, 
what was done in this regard, and 
how have the numbers changed as a 
result?

The Faculty has identified this as 
one of its highest priorities and this 
will remain so until we have reached 
the desired representation. Even 
prior to my appointment in 2005 
a comprehensive recruitment and 
awareness plan had been developed 
and implemented, which we continued 
to apply and improve over the years. 
This involved high-level visits to 
provinces and targeted institutions, 
visit to schools throughout the 
country, publicity through media, 
focused advertisements, media liaison, 
development of appropriate marketing 
material, promotion at special events 
such as UP Open Day, “I want to be a 
Vet weekend” and the strengthening 
of relations and cooperation with 
government departments on national 
and provincial level as well as with 
the SAVC, SAVA and Black Veterinary 
Forum. We also appointed a full-time 
student advisor to recruit students 
throughout the country. The change 
in the curriculum was identified as 
one of the main drivers to increase 
the intake of black students as already 
mentioned. This was accompanied 
by a comprehensive revision of the 
admission and selection policy.

Over the past number of years, 
particularly since the introduction of 
the new single-degree programme, 
there has been a marked improvement 
in the number of black veterinary 
students admitted to the veterinary 
programme. For the past 3 years 
50 % of students admitted directly 
from school were black. The total 
percentage of black students since 
2005 has grown from 7.9 % through 
to 19.2 % in 2014 and is predicted 
to grow to at least 35% by 2016. The 

objective is to grow beyond 50 % in 
line with the current demographics 
of the University. This will be possible 
if the current intake is maintained or 
further increased, particularly in the 
other admission categories, but also 
by ensuring the optimum throughput 
of students admitted. Of real concern 
is the number of students that are not 
successful in the first year. Actions 
and strategies have been put in 
place to address these matters. The 
percentage of black postgraduate 
students is currently 46.5 %.

How did the demographic 
representation amongst staff change 
during your term? What are the 
problems in this regard?

Here we are really struggling and have 
performed badly. Although we have 
made some gains our overall growth 
has been meagre. Most available 
positions are generally in the clinical 
departments where we struggle to 
get any applications from designated 
population groups despite recruiting 
widely. We have been more successful 
in the non-clinical departments, but 
mostly from the Region (i.e. not South 
African citizens).  

The Faculty is rumoured to be a 
rather expensive one to maintain. 
What do you regard as your biggest 
achievement in the financial field 
during your term, and why?

The turnaround of the financial 
position of the Faculty over the past 
9 years has been a remarkable and 
gratifying achievement. In 2005 the 
financial position was disastrous 
and unsustainable for the University. 
The financial loss to the University 
was massive and had to be cross-
subsidised by income from other 
Faculties. In 2013 the Faculty managed 
to make a major contribution to the 
overheads of the University, an amount 
equivalent to the loss that previously 
had been experienced, representing 
a complete turnaround. Although an 
overall financial deficit still exists, it 
is only a fraction of the loss shown 
in 2005.  An earmarked grant from 
the Department of Higher Education 
and Training that is provided on a 
competitive basis for experiential 
training is the main contributor to the 

financial turnaround, but it is also 
supplemented by a marked increase 
in third-stream income, primarily 
through research grants.

What do you regard as your biggest 
achievement during your term as 
Dean?

I regard the overall improvement of 
performance of the Faculty as our 
biggest achievement. These include 
amongst others improvement of the 
remuneration of veterinarians at the 
start of my first term; two successful 
visitations; staff development reflected 
as a percentage increase in staff with 
doctoral degrees from 21.1 % in 2005 
to over 40 % in 2014 and the increase 
in the number of staff with NRF ratings 
from 9 to 28; introduction of the new 
curriculum; increase in the number 
of black undergraduate students; the 
highest pass rate of undergraduate 
students at the university; the 
leadership, cultural and sport 
achievements of our students; growth 
of 49 %  in the number of master and 
doctoral students; more than doubled 
our postgraduate output; more than 
doubled the number of postdoctoral 
students; the increase in our research 
publication output from 55.3 units in 
2005 to 112.1 units in 2013 (a unit in 
the Faculty represents on average 
2.5 articles) all in ISI-accredited 
journals; established two new research 
chairs; introduction of internships 
in clinical departments; improved 
financial performance and increase 
in third-stream income; and major 
infrastructure additions. The Faculty 
awarded 3 honorary doctoral degrees  

People I Mense

>>>  19

<<< 17

18    August I Augustus 2014 vetnuus•news



People I Mense

and a Chancellor’s Medal over the past 
9 years.

What words of wisdom would you 
like to share with your successor?  
And, in your opinion, what will his 
biggest immediate challenge be?

To serve rather than wanting to be 
served, to create opportunities for 
staff to flourish and for the Faculty to 
be a leading contributor to the goals 
of the University. Most of all enjoy the 
journey. I have no doubt that the new 
dean is going to make us proud and 
that he will lead the Faculty to greater 
achievements and heights. He will be 
in my constant prayers. The biggest 
challenge will be the introduction of 
the new veterinary faculty, particularly 
if it will be at the new Sefako Makgatho 
Health Sciences University (previously 

Medunsa) and to maintain the existing 
level of earmarked funding.

What lies ahead for Gerry Swan – 
will there be late mornings and early 
nights, coffee on the stoep with Lina, 
more time with the grandchildren?   
Or is the intensity continuing in 
another direction?

All of the above! I will be continuing 
with a new research and development 
opportunity – the intensity will be 
determined by the need.  I am looking 
forward to the next phase of my 
life with my family, friends and the 
new challenge. Thank you for the 
opportunity I had to serve the Faculty 
and the profession in my capacity as 
Dean over the past nearly 9 years – it 
was a great privilege and honour. 

VetNews and the SA Veterinary 

Association wish Prof Gerry Swan all 
the best for the future and trust that 
he will continue to make an important 
contribution to the profession. v

Prof Swan with Dr Faffa Malan, recipient of 
the Chancellor’s Medal.

Louw Kruger kwalifiseer in 
Desember 1953 as veearts te 
Onderstepoort en begin sy 
loopbaan in privaat praktyk 
in Krugersdorp saam met 

Urbanus von Backström en Richard 
Reinecke. Die praktyk het in daardie 
jare ’n groot gebied aan die Wes
Rand be dien vanaf Roodepoort tot 
Carletonville en die Magaliesburgstreek.  
Klinieke is drie dae per week in 
Westonaria en Carletonville gehou. 
Louw is in 1957 getroud met Maria 
Francescuti en hulle het twee kinders, 
André en Louise. Hulle het ook vier 
kleinkinders. 
Vanaf 1980 het Louw net in Krugersdorp 
gepraktiseer, hoofsaaklik kleindiere met 

spesiale belangstelling in chirurgie. 
Wat betref sy grootdierwerk het hy die 
waarskynlik unieke ondervinding gehad 
om 7 schistosomus reflexusdistokieë 
suksesvol te hanteer met embriotomie. 
Hy het ook vir ’n aantal jare deeltyds as 
abattoirveearts vir die Roodepoortse 
Stadsraad diens gedoen, waarvoor hy 
’n merietesetifikaat ontvang het. 
In 1990 verkoop hy sy aandeel in 
die praktyk en in 1995 tree hy finaal 
uit. Ons sal Louw altyd onthou vir sy 
vriendelike en innemende geaardheid 
asook die mooi  manier en geduld  
met  sy pasiënte en hulle eienaars. 
Hy was vir my ’n ware mentor en het 
altyd ’n hoë standaard van profes sio  nele 
diens en praktykbestuur nagestreef. 

Louw was ook 
vir 15 jaar lid 
van Tafelronde 
en ’n verdere 
15 jaar lid van 
die Lions Klub 
Roodepoort.  
Houtwerk was 
sy stokperdjie 
en hy het dit 
geniet om klein 
replikas van 
veteraanmotors op sy draaibank en 
ander apparaat te maak.
Louw is op 17 Mei oorlede na ’n lang 
tyd van swak gesondheid. Ons betuig 
ons meelewing met Maria asook André, 
Louise en die kleinkinders.  v
Friso Woudstra

Johannes Lodewikus (Louw) Kruger 7 April 1931 - 17 Mei 2014

Louw Kruger

In Memoriam 

<<< 18
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Vet Books for Africa
Kelsey Skinner

Our aim? To promote 
positive relationships 
between South Africa 
and other southern and 
central African countries 

through the improvement of veterinary 
medicine and deliverance of veterinary 

educational tools to veterinary 
faculties. We also strive to promote 
animal and environmental welfare 
and conservation, locally and during 
our trip, by volunteering donations, 
medical supplies and services to 
communities, charities and animal 
sanctuaries en route. 

As part of the 2014 trip we will be 
visiting the University of Zimbabwe, 
Harare; the University of Zambia, 
Lusaka;  the University of Nairobi, 
Kenya; the Sokoine University of 
Agriculture, Morogoro, Tanzania; 
The Eduardo Mondlane University, 
Maputo, Mozambique, and Malawi and 
Botswana. We will also visiting Malawi 
SPCA, The Aware Trust, Zimbabwe, 
and spending time with students from 
the University of Nairobi for a three 
day community veterinary clinic in the 
Maasai Mara.
This project relies completely on 
sponsorships from companies and 
individuals of either materials or 
equipment, or a cash donation; as 
well as the fundraising efforts of the 
committee. All money raised goes 
towards ensuring the success of our 
sixweek road trip, as well as to buy 
needed materials for charities either 
before or during our trip through 
each country, so that we are able to 
offer as much assistance to these 
important animal sanctuaries which 
often struggle, with minimal support, 
to protect the welfare and lives of both 
animals and humans alike.
We have also worked this year 
as much as possible with local 
charities and communities. We have 
volunteered our time to assist the 
very valuable PETS (Pet Emprovement 
in Townships) Spay Days run in the 
township of Lenasia, where over 
300 dogs and the occasional cat are 
brought in by their owners for valuable 
deworming, defleaing and vaccinations 

“Vet Books for Africa is our 
small attempt to globally 
represent the veterinary 
profession and the great 
people that are involved in it.”

Student news I Books

Vet Books for Africa is a non-profit, 
student initiative that began in 1993. 
The project runs biennially and consists 
of  a team of  8 students from the 
University of  Pretoria’s Onderstepoort 
Faculty of  Veterinary Science, making 
a 11 000 km journey, in two Isuzu 
Bakkies, over six weeks. 2012 committee in Kenya

Community work 2014
>>>  21
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as well as sterilisations for a select few 
of these pets. We also have officially 
patented our very own Vet Books for 
Africa supporters bracelet, of which a 
portion of the money made from each 
bracelet is donated to the local ladies 
who kindly assist us in their production.

We also entered a team in the 2013 
Momentum 94.7 Cycle Challenge Ride 
for a Purpose. It was a huge success 
and we had over 20 riders join our 
team to support our cause. We will 
once again be participating in this 
event in November this year and hope 
to have even more riders join our team.

We use our passion for animals to find 
a common grounding upon which 
special relationships between South 
Africa and countries in southern and 
central Africa can be formed. The 
veterinary profession is not always 
considered by all as a profession of 
importance to every country on every 
continent. The great work that many 
vets, vet nurses, vet technicians and 
others do for the improvement of the 
lives of animals and humans alike can 

easily be overlooked. Vet Books for 
Africa is our small attempt to globally 
represent the veterinary profession and 
the great people that are involved in it.

With the conclusion of the 2012 Vet 
Books for Africa trip and selection of 
the new committee for 2014 we, as 
the 7 new team members, begin our 
own twoyear journey as so many 
other committees have done before 

us. Each of us on the 2014 committee 
are fully committed to the project, we 
have all accepted the challenges ahead 
and are eager to meet them head on, 
to work through the tough times and 
celebrate the good ones and to make 
the 2014 Vet Books for Africa journey 
an amazing success!

Our project planning and fundraising so 
far would not 

94.7 Cyle Team 2013

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. 

Prof Ken Pettey Cell: 082 882 7356 Email: ken.pettey@up.ac.za 
Dr Aileen Pypers Cell: 072 599 8737 Email: aileen.vet@gmail.com
Dr Willem Schultheiss Cell: 082 323 7019 Email: willem.schultheiss@ceva.com
Dr Henk Basson  Cell: 082 820 4810 Email: hjbasson1@gmail.com
Dr Joseph van Heerden Cell: 083 305 6474 Email: doretha@global.co.za
Dr Stuart Varrie  Cell: 083 650 3651 Email: stuartvarrie@gmail.com

SAVA
Stress management hotline

Often,
the mere telling 
of your story is 
both healing & 

motivating
The following SAVA members are available on the SAVA stress 
management hotline. If required, they will refer you to professionals.

Student news I Books
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This 5weekold Jack Russel 
puppy presented with a 
history of lethargy and 
gradual onset abdominal 
distension. The owners 

also noticed some fainting episodes. 
Clinical examination revealed a pup of 
normal body condition with a mild fluid 
wave detected on abdominal palpation 
and mild distension of the jugular veins. 
Neurological examination was normal, 
but cardiac auscultation revealed a 
moderate grade IV/VI, highpitched 
systolic murmur. It was impossible 
to determine the point of maximal 
intensity, given the dog’s small size. 
Differential diagnoses included aortic 
or pulmonic valve stenosis or mitral or 
tricuspid valve insufficiency and ventric
ular septal defect, with the right heart 
anomalies being more likely, given the 
abdominal fluid accumulation and jugu
lar dis tension, which are signs consis
tent with elevated right atrial pressure. 

Initial database and diagnosis
Haematology was within normal limits 
for a puppy of this age; i.e. it had a 
haematocrit of 0.27 L/L, which would 
have been considered anaemic for 
an adult dog. Serum biochemistry 
was within normal limits, apart from 
“subnormal” total protein (55 g/L) and 
albumin (21 g/L) concentrations – these 
are also normal for puppies of this 
age. Abdominal ultrasound confirmed 
the presence of anechoic abdominal 
fluid with an SG of 1.029 and a protein 
content of 2.7 g/dl, which is consistent 
with a modified transudate. In addition, 
the caudal vena cava and hepatic veins 
subjectively appeared distended. Taken 
together, these findings are consistent 
with posthepatic venous hypertension, 
such as would occur with right heart 
abnormalities or vena cava obstruc
tion. Echocardiography revealed 
right ventricular hypertrophy with 
increased pressure gradient across 

the pulmonic valve, consistent with 
congenital pulmonic valve stenosis.

Discussion
There are three types of pulmonic 
stenosis: valvular pulmonic stenosis 
(occurring in the valve), subvalvular 
pulmonic stenosis (occurring below 
the valve), and supravalvular pulmonic 
stenosis (just inside the pulmonary 
artery above the valve). Valvular pul
monic stenosis is the most common 
form seen in dogs. The breeds most 
susceptible to this defect include the 
English bulldog, Scottish terrier, wire
haired fox terrier, miniature schnauzer, 
Chihuahua, cocker spaniel, beagle and 
boxer dog. Treatment with balloon val
vuloplasty is quite successful with a 
good prognosis, provided the condition 
is mild enough for the patient to reach 
an age and grow to a size where the 
smallest balloon can be safely used.

Pure transudates are fluids charac
terised by low protein concentration 
(less than 2.5 g/dL) and low nucle
ated cell counts (less than 1000/µL). 
Macrophages, lymphocytes, and 
mesothelial cells are the primary cell 
types. Modified transudates have 
slightly higher protein concentration 
of up to 3.5 g/dL and cell counts of up 
to 5000/µL. In addition to the above 
cell types, neutrophils are a common 
finding. Pure transudates are classi
cally transparent, whereas modified 
transudates may have very slight tur
bidity. The most common cause of a 
pure transudate is decreased oncotic 
pressure from hypoalbuminaemia. The 
finding of a pure transudate should 
alert the clinician to assess serum 
albumin concentration and to screen 
for underlying causes of hypoalbumi
naemia (impaired hepatic production, 
or albumin loss via gastrointestinal or 
renal lesions). Occasionally, effusions 
of hypoalbuminaemia will become 
modified transudates in longstanding 
cases. Modified transudates, in turn, are 
classically caused by right heart failure 
and can also have a protein content 
close to those of transudates, especially 
in young puppies with low albumin      
concentrations, such as this case. v

Prof Johan Schoeman 
Department of Companion Animal Clinical Studies
Faculty of Veterinary Science 
University of Pretoria
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Complementary Veterinary Medicine 
Group Course and Congress

Articles I Congresses / Kongresse 

D
uring 
the June 
long 
weekend 
I had the 

privilege of attending an 
introductory  course in 
veterinary acupuncture 
(small animals) arranged 
by the Complementary 
Veterinary Medicine 
Group (CVMG) in KZN. 
The course was attended 
by 25 vets and we all 
found it fascinating and a 
very useful addition to our current practice. 
The guest speakers, Dr Barbara Fougere and Dr Joanna 
Milan from Australia, are both highly qualified and 
experienced in the field of acupuncture and active 
members of the College of Integrative Therapies (www.
civtedu.org). They presented a concise 4day workshop on 
veterinary acupuncture, focusing specifically on dogs with 
musculoskeletal ailments. We enhanced our knowledge of 
many topics and came away with a new skill, namely the 
ability to place an acupuncture needle, in an appropriate 
point. The wealth of knowledge and experience that was 
shared was truly amazing.  
The following weekend I attended the CVMG congress.      
Dr Barbara Fougere addressed us but this time about 
herbs and their uses in veterinary medicine. Many of 
our local practitioners also presented lectures on many 
topics which included ozone therapy, myofascial release 
techniques and physical rehabilitation for companion 
animals. There are so many talented and knowledgeable 
people in South Africa. Again, I never lost interest and 
I had an opportunity to climb a mountain and watch 

the sun rise. These weekends are an inspiring getaway!           
I hope to see you all, and more, next time.
Please refer to www.cvmg.co.za for further information.  v

Anita Schwan BVSc, BSc(Hons), CertIAVH

have been successful without the support of our following 
valued sponsors: Isuzu South Africa, Silent Heroes Founda
tion, HYDR8 Pure Spring Water, Eukanuba, Lomaen Medical, 
Animal Handling Support Systems, TuksAlumni, University 
of Pretoria, Umthunzi Boutique Hotel and Hill’s Pet Nutrition.

Supporters can visit our website, www.vetbooksforafrica.
org, or our Facebook page to see how they can aid this very 
worthy project or to follow our progress leading up to our 
departure date on 8 November 2014. v

student news <<< 21
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Regulars I Eye column

Proptosis is a true ocular emergency requiring 
immediate medical and surgical management. 
Even if vision cannot be preserved, the globe 
often can be salvaged and this in many cases 
is what clients want for cosmetic reasons. The 

diagnosis of proptosis is simple to make but the prognosis 
for the globe is more difficult to speculate on or assess.

Use the following concepts to assist your 
decision making:
1. The degree of proptosis may provide some idea of the 

extent of extraocular muscle damage. The medial rectus 
muscle usually is ruptured first resulting in a dorsolateral 
strabismus of the globe. This is the shortest of the rectus 
muscles. If two or more rectus muscles are avulsed 
then the vascular supply and innervation to the globe is 
seriously compromised and in these cases the discussion 
with the client should be to have the globe enucleated.

2. The shape and turgor [firmness] of the globe can give 
an indication of the globe actually has been ruptured. It 
is not uncommon to have a tear through the very caudal 
sclera; this would result in the globe being softer, as 
vitreous can leak into the retrobulbar tissues. A complete 
tear through the anterior segment of the globe would 
be easier to diagnose and in these cases iris prolapse 
often results. This usually leads to a poor prognosis for 
the globe and often enucleation is the best option for 
the patient. Scleral rupture often is associated with focal 
subconjunctival bleeding.

3. Globes that have extensive intraocular haemorrhage, 
especially if combined with avulsion of more than one 
extraocular muscle may have a guarded prognosis. 
These eyes may be repositioned for later assessment.

4. Keratitis sicca and keratitis resulting from corneal 
exposure and corneal desensitisation may be a 
complicating factor and may make it more difficult to 
manage medially. It is important to discuss the longterm 

COLUMNEye

Proptosis
This is the term used to describe 

the sudden forward displacement of 
the globe, usually associated with 
the simultaneous entrapment of 

the eyelids behind the globe. This 
entrapment prevents the globe naturally 

repositioning itself. This condition is 
more common in brachiocephalic breeds 

such as Pugs and Pekingese versus 
dolichocephalic breeds such 
as the Doberman where the 
globe is more deeply seated 

in the bony orbit.

Dr Antony Goodhead, Dr Izak Venter & Dr Lo-An Odayar
Specialist Veterinary Ophthalmologists, Johannesburg Animal Eye Hospital 
(www.animaleyehospital.co.za) 
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treatment and prognosis of such cases with the owner.

5. Eyes that have mild muscle avulsion or minor hyphaema 
may be repositioned and have a better prognosis in the 
long term but vision may still be compromised as the 
optic nerve itself is frequently affected.

6. The size of the pupil is not a good assessment of 
prognosis.  Obviously globes showing a good direct 
pupil response and consensual pupil response have 
a more favourable prognosis. Miosis, which is a good 
sign, frequently may be due to ocular pain and not a 
result of visual stimulus or assessment of vision. 
A massively dilated, nonresponsive pupil could 
suggest optic nerve damage.

Treatment of Proptosis:
When the decision has been made to salvage the 
globe the procedure is performed under general 
anaesthesia as soon as possible. Up until this time 
the globe should be kept moist with an antibiotic 
ointment. Once anesthetised the globe should 
be washed clean and then the eyelids should be 
grasped with a forceps or a strabismus hook and 
held upwards and away from the globe to allow the 
globe to be gently pushed back so that it settles into 
the orbit. In some cases a lateral canthotomy may be 
required to gain a larger palpebral opening before the 
globe can be repulsed. A temporary tarsorraphy is 
performed using nylon sutures. Two to three sutures 
are usually sufficient. Ensure the nylon does not 
penetrate through the palpebral conjunctiva as this 
could result in the nylon being in direct contact with 
the corneal surface. The medial canthus area should 
be left open so that antibiotic drops or ointment and/
or lubricants such as Teargel or Optive Plus can be 
applied. Systemic antibiotic and antiinflammatories 
should be used. Sutures should remain in place for at 
least 7 days and then removed one at a time starting 
from the medial canthal side. 

Longterm sequelae of proptosis include blindness, 
strabismus, lagophthalmos, sensory deficit of the 
cornea, keratoconjuntivitis sicca, exposure keratitis, 
glaucoma and phthisis bulbi. Exotropia is a common 

sequal resulting from avulsion of the medial rectus 
muscle. Globe position may improve over the course of a 
number of months. Trying to suture or reposition the globe 
surgically is not successful in most cases.

 Generally the prognosis for vision following proptosis is 
guarded to poor with only about 20% of globes regaining 
some functional vision. Prognosis also refers to the 
possibility of attempting to salvage the globe for cosmetic 
purposes. The aim of any salvaged globe is to be free of 
any discomfort and cosmetically acceptable to the owner. v

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.

Only from Identipet

August 2014.indd   1 2014/07/16   1:35 PM

Regulars I Eye column



26       August I Augustus 2014  vetnuus•news

Introduction

• Congenital heart defects (CHDs), 
may be defined as those abnor
mali ties of heart structure that are 
present at birth.

• ‘Congenital defect’ is not 
synonomous with ‘genetic defect’ 
since other causes such as toxin or 
viral exposure must be considered.

• Traditionally, abnormalities of aortic 
arch development are also included 
in this category of cardiac disease.

• Many congenital cardiac defects 
arise as a result of the aberrant 
embryological development of the 
heart and great vessels.

• Canine congenital heart defects 
include:
 Patent ductus arteriosus 
 Pulmonic stenosis 
 Aortic stenosis 
 Ventricular septal defect 
 Atrial septal defect 
 Mitral or tricuspid dysplasia 
 Tetralogy of Fallot 
 Eisenmenger’s complex 
 Persistent right aortic arch 

[Vascular ring anomalies]

Development of congential 
cardiac disease

• In normal cardiac development, 
the myocardium originates from 
mesodermal tissue while paired 
endocardial tubes originate from 
endodermal tissue.

• These paired tubes fuse to form 
a single cardiac tube which then 
undergoes the complex series of 
folds and septations that results in 
the formation of the mammalian 
heart.

• The etiology of many congenital 
cardiac abnormalities remains 
unclear, but genetic susceptibility 
and environmental factors acting 
during embryological development 
may be involved.

• Many CHDs appear to have a 
genetic basis in specific breeds, eg 
aortic stenosis, in Newfoundlands 
and Tetralogy of Fallot, in 
Keeshounds.

• During the postnatal period, a 
series of complex changes in the 
pattern of blood flow occur.

• In the thorax, the net effect of 

these changes is to dramatically 
increase pulmonary artery blood 
flow and left atrial venous return, 
and to complete the cardiac 
septum producing two circulatory 
systems acting in series.

• Thus, some CHDs that do not 
produce lifethreatening disease in 
utero may do so after birth.

Clinical signs

• In the first few days of life the 
most severe of these CHDs are 
rapidly fatal and likely to be 
underestimated in frequency.

• If the CHD is less severe, clinical 
signs may be slower to develop.

• In some cases, in young animals, 
it may be difficult to distinguish 
between congenital heart disease 
and inflammatory or infectious 
acquired heart disease.

• The clinical signs of CHDs are 
most often those of congestive 
cardiac failure, or inadequate 
tissue oxygen delivery, eg exercise 
intolerance, dyspnea and syncope. 
However, other more unusual 
clinical signs may be reported, 

Congenital heart disease: 
an overview
Dr Peter Darke and Dr Daniel Schrope

1. Right ventricle; 2. Pulmonary trunk (dilated); 3. Ductus arteriosus; 
4. Aorta (dilated).

1. Poststenotic dilation of aorta; 2. Aortic valve;
3. Fibrous endocardial plaques of subaortic stenosis.
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eg regurgitation after weaning or 
respiratory stridor in two different 
types of abnormality of aortic 
arch development [Vascular ring 
anomalies].

• On clinical examination, most 
CHDs are associated with an 
audible murmur, and a careful 
analysis of this murmur and of 
the associated heart sounds 
can provide much diagnostic 
information.

• ‘Innocent’ or ‘flow’ murmurs can 
also be auscultated in young 

animals. These are murmurs 
associated with a normal structural 
heart that typically resolve by 812 
months of age. The exact origin of 
these murmurs is unknown.

• Innocent murmurs are usually mild 
blowing murmurs, auscultated 
at the left heart base over the 
pulmonary or aortic valve.

• Innocent murmurs do not affect 
prognosis but can sometimes 
be difficult to differentiate from 
congenital heart disease without an 
echocardiogram.

• Other findings on physical 
examination suggestive of cardiac 
disease would include weak or 
hyperkinetic pulses, jugular pulses, 
cyanosis or pale membranes, 
arrhythmias, ascites or peripheral 
edema.

• Additional techniques that are 
useful in identifying the lesion and 
providing a prognosis include: 
radiography, echocardiography, 
electrocardiography and positive 
contrast studies of the intrathoracic 
circulation. v

1. Distended right ventricle; 2. Pulmonary artery; 3. Aorta (dilated); 
4. Communication between pulmonary artery and aorta.

1. Hypertrophied right ventricle; 2. Poststenotic dilation of 
pulmonary artery.

1. Fibrous thickening of subaortic stenosis; 2. Aortic valve; 
3. Poststenotic dilation of aorta.

1. Right ventricular free wall; 2. Interventricular septum.
3. Left ventricular free wall (concentric hypertrophy).
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The desire to conduct a 
sterilisation campaign in 
the tiny, remote village 
and the even smaller 
settlements around it 

had been incubating for a long 
time. Because of its isolation, the 
area gets little attention, except 
from adventurous tourists. But like 
communities throughout South 
Africa, it has cats and dogs that breed 
virtually uncontrolled.

The misery in which this results in 
urban areas is bad enough, but in 
a place like Wuppertal, situated in 
mountains where wildlife roams 
past your front door, the problem 
is compounded. Domestic cats, for 
example, interbreed with the African 

wild cat and dilute the wild species’ 
gene pool. Dogs hunt the dassies 
and small antelope that predators like 
leopards depend on. 

Because Wuppertal is an isolated 
community, we will be able to 
measure the effectiveness of a mass 
sterilisation programme, which will 
help us with future programmes 
elsewhere.

As always, the main hurdle was 
fundraising, but fortunately several 
major donors offered help: EnviroVet 

CVC itself (a special thanks to Rene!), 
the Cape Leopard Trust (which 
is active in leopard research and 
conservation in the Cederberg), 
Dancers Love Dogs, Clanwilliam 
Animal Welfare Society and Budget 
Van and Truck Rental. The project to 
sterilise and treat cats and dogs in this 
remote area was ready to roll. 

The proposal was to process 150 
animals, a figure based on the most 
recent pet census conducted by local 
State Vet officials in Wuppertal and 
all 19 satellite villages. But one day 
into the Pet Population Management 
Programme, we realised that there 
were many more animals than 
expected.

Organising the project in Wuppertal 
brought challenges of its own. 
Founded in about 1830 by two 
German missionaries – one of them 
the father of C. Louis Leipoldt – it 
lies about 70 km from the nearest 
town, Clanwilliam. And most of 
those kilometres are along a rutted, 
potholed, winding, gravel mountain 
road. The town is still run by the 
Moravian church, and all planning 
had to be approved by the church 
authorities.

Our first night in the village of some 
1,600 people brought home the 
realities of the remoteness of the 
area. No modern communication, no 
WiFi or cell phone reception. Here 
you have to think on your feet and 
deal with situations as they arise 
as best you can, with no chance of 

An initiative of the
SOUTH AFRICAN
VETERINARY ASSOCIATION
Registration No: 1998/016654/08
Fund Raising No: 000-234 NPO

Going feral
Dr Annelize Roos 

What comes to mind when you think of Wuppertal? Handmade velskoene? Donkeys? Mission station?        
At the end of May 2014, the EnviroVet CVC team embarked on a journey deep into the Cederberg 
Mountains to Wuppertal, to discover hearts of gold, homemade bread, and dogs that all have names.
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Children queueing up for participation at 
the hall after school.

Nuweplaas pet and owner. Prinsekraal patient presented.



quickly nipping into Clanwilliam to get 
something you might have forgotten, 
or calling for outside help. 

There are advantages of course – the 
peace and quiet and nights spent 
gazing up at the amazing array of 
stars, made bright and spectacular 
by the absence of light pollution. 
Sleeping arrangements were basic but 
clean and the fireplace in the kitchen 
was heavenly.

Curious children queued up after 
school, hungry to learn, and some 
even got involved with the project by 

monitoring the recovering dogs and 
cats after their ops and leading us to 
the hiding places of feral cats. The 
positive response and cooperation 
by all community members was 
overwhelming.

Humane education was provided 
through individual consultation with 
all pet owners, as well as community 
leaders and school children. 

We decided first to tackle Langbome, 
the area with the highest density of 
animals recorded. There we found one 
family who refused to have their dogs 
sterilised: a breeding pair of collies. 
They said the dogs were used as 
working dogs, looking after the goats 
and protecting the other farm animals 
from predators. There were indeed 
caracal spoor around the houses.

A lovely border collie named Ringe 
took a while to bring in because he 
was so obsessed with his goats that 
he was reluctant to leave them. He 
herded them into the mountains in the 
mornings and in the evenings brought 
them back home. Ringe’s owner 
baked delicious heartshaped bread 
for us in her Dutch oven. 

Langbome proved difficult; some 
residents had taken sterilisation of 
their dogs into their own hands by 
administering DepoProvera. As a 
result, nearly all the female dogs 
suffered from pyometra.  

One woman had castrated her tom 
cat herself with a “skaaprekkie” and 
a sharp knife. The same had been 
done to some male dogs. This is a 
sad reality in this area and underlines 
the need for proper veterinary 
intervention. 

By the third day we started to include 
the settlement of Beukeskraal. At the 
first house we met a man who had 
seven dogs, most of them working 
dogs that stayed with his goats. There 
were many animals here and their 
owners were very keen to have them 
sterilised.  

After our journey to scout the 
communities of Prinsekraal, 
Nuweplaas and Agterfonteinskloof we 
realised that we would have to base 
ourselves closer to them because the 
road, although scenic and only 22 km 
from Wuppertal, was slow and bumpy. 
We were grateful for the vehicle 
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Prinsekraal Theatre.

Wuppertal child and dog.
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Beukeskraal.
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SAVV at work I SAVV aan die werk

Canine laryngeal paralysis 
Part 1: Epidemiology, diagnosis and medical management

How to identify, manage this condition to prevent       
life-threatening consequences

James Fingeroth, DVM, DACVS  

Reprinted with the permission of Veterinary Medicine, July 2011.  DVM 360 is a copyrighted publication of Advanstar 
Communications Inc.  All rights reserved.

Laryngeal paralysis is 
recognised because of 
the loss of function in the 
paired cricoarytenoideus 
dorsalis (CAD) muscles, 

which are the only abductors of 
the arytenoid cartilages. In horses, 
the condition is usually unilateral 
(left) and thought to be due to 
stretching of the left recurrent 
laryngeal nerve along its longer 
course around the ligamentum 
ateriosum. This laryngeal hemiplegia 
in horses causes stridor that is 
commonly referred to as roaring and 
represents more of a performance 
issue in affected horses than a life
threatening issue.
Laryngeal hemiparesis and 
hemiplegia probably occur in dogs 
but are usually not recognised. 
The clinical entity facing small
animal veterinarians is bilateral 
laryngeal paralysis. This results in 
progressively worsening stridor 
and, ultimately, enough upper 

airway obstruction that 
respiratory distress and 
cyanosis ensue.

Epidemiology 

Canine laryngeal paralysis may occur 
as an isolated idiopathic problem, 
be associated with endocrinopathies 
(hypothyroidism with axonopathy), 
result from trauma to the recurrent 
laryngeal nerves (e.g., bite wounds, 
iatrogenic surgical injury) or 
represent one aspect of a more 
generalised and systemic neurologic 
or neuromuscular disorder. 
The association between laryngeal 
paralysis and hypothyroidism is the 
most tenuous. Dogs may be prone to 
both diseases without any causality 
between them, and treatment of 
hypothyroidism usually does not 
halt or reverse the progression 
of laryngeal dysfunction. Many 
dogs with laryngeal paralysis are 
euthyroid.
The connections between laryngeal 
paralysis and other neuromuscular 
diseases are being increasingly 
recognised and should prompt 
a careful history gathering and 
examination to expose other 
problems that may be concurrent 
with the more obvious laryngeal 
signs. 
While laryngeal paralysis is seen as 
a rare congenital problem in some 

breeds, the clinically significant 
variant of this disease is that which 
typically occurs in geriatric sporting 
dogs, especially Labrador retrievers. 
Onset of signs is usually after age 
10, and many dogs that require 
treatment are older (12 to 14 years 
of age). 
In addition to stridor (which is 
usually audible from a distance or 
can be heard as a loud machinery 
sound on laryngeal auscultation), 
affected dogs may also present 
with a history of coughing, gagging 
or choking during swallowing. 
Exercise intolerance is another 
frequent sign, and its presence 
should prompt an investigation as to 
whether it is simply due to hypoxia 
or whether it might represent signs 
of appendicular muscle weakness. 
When dyspnoea occurs, it is usually 
noted more on inspiration.

Diagnosis 

Geriatric dogs suspected of having 
laryngeal paralysis should receive 
a comprehensive evaluation 
that includes a complete blood 
count, a serum chemistry profile, 
a urinalysis, electrocardiography 
and thoracic radiography. The 
latter is of particular significance 
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as the association between 
laryngeal paralysis and systemic 
neuromuscular diseases results in 
significant numbers of affected dogs 
also having or developing mega
oesophagus, and possibly aspiration 
pneumonia. Thyroid testing may also 
be conducted if the dog has other 
signs that suggest this disease, but 
the relationship between the two is 
dubious as noted above.
The sine qua non of diagnosis is 
direct laryngeal examination awake 
or under light sedation. A flexible 
endoscope (properly protected from 
patientinduced trauma) can be used, 
while a gross examination per os, 
using a laryngoscope to depress 
the epiglottis and help visualise the 
larynx, is more typical. It is important 
that drug selection for sedation and 
dosing be carefully chosen, since 
certain drugs or oversedation can 
diminish laryngeal function and 

lead to false positive results. The 
most commonly used drugs include 
thiopental, propofol and ketamine
diazepam or similar combinations. 
Thiopental and propofol have 
been shown to result in better jaw 
relaxation and laryngeal exposure 
and may be easier to titrate to a 
proper level of light sedation.
Once the dog starts becoming 
sedated, it is helpful to place a 
rope tie (such as those used for 
limb restraint on an operating 
table) around the patient’s upper 
jaw, just behind the canine teeth. 
This provides an assistant with an 
easy way to help open the dog’s 
mouth and elevate the head for 
the examination. The tongue may 
be grasped with gauze and used 
to retract the mandible ventrally, 
exposing the larynx. If there is much 
resistance to these manoeuvres, 
additional sedation can be 
administered to just reach the point 
where such resistance is overcome 
and the larynx can be observed.
Dogs with endstage laryngeal 
paralysis will have arytenoids that 
are medially displaced and do not 
abduct during inspiration. This 
observation can be augmented by 
administering a bolus of doxapram 
(2 mg/kg IV) while performing 
laryngoscopy. Doxapram will induce 
marked hyperpnoea, which in normal 
dogs will cause increased abduction 
of the arytenoids. Dogs with 
laryngeal paralysis will have no such 
abduction and may have paradoxical 
motion of the arytenoids such that 
they adduct during inspiration 
because of the increased negative 
airway pressure (Photos 1A and 1B).
In severe cases, dogs may have 
laryngeal collapse, as the weakened 

muscles and cartilage succumb to 
negative pressure even at rest and 
remain fixed in adduction. In dogs 
with acute respiratory distress, 
some elements of laryngitis may be 
present, secondary to the increased 
effort expended in trying to breath. 
However, most affected dogs 
have little oedema and only mild 
erythaema. Dogs with laryngeal 
tumours may present with identical 
histories and signs as dogs with 
paralysis, but this distinction should 
be immediately evident during 
laryngeal examination.

Photo 1B: A dog with bilateral laryngeal 
paralysis demonstrating paradoxical 

motion (adduction) of the arytenoids and 
vocal folds during inspiration, caused 

by increased negative airway pressure. 
Intravenous doxapram may be used to 

increase inspiratory effort and more clearly 
demonstrate this paradoxical motion, 

confirming the diagnosis. The adducted 
arytenoids and vocal folds explain the 

audible noise (stridor) heard when dogs 
with laryngeal paralysis breathe and 

the severe respiratory compromise and 
distress they can have as a consequence. 

(Photo courtesy of Dr Brendan McKiernan.)

Photo 1A: The appearance of a normal 
larynx in an unaffected dog during 

inspiration at rest (no doxapram stimulation 
given). (Photo courtesy of 
Dr Brendan McKiernan.)
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donated for the project by Budget 
Truck and Van Rental and the trailer 
from the MS Group.
Prinsekraal was a breath of fresh air; 
there we met Katriena who offered 
us accommodation in her home and 
organised a room to operate in.  The 
sixmember team slept like logs in 
Prinsekraal. Katrina made sure we 
were well fed on homemade bread, 
baked in her Aga stove. Her grandson 
was the hero of the day; he talked an 
unwilling dog into getting a lead over 
his head, a true dog whisperer in the 
making.
Once again we found people 
administering DepoProvera to 
their animals, and more cases of 
pyometra had to be dealt with. The 
vet did a demonstration to show the 
community the effects of Depo on an 
animal’s uterus.

Nuweplaas was close by and here 
we encountered the first demodectic 
mange victims. Nuweplaas is also a 
poorer community and it shows in 
the condition of the animals. Until 
then, the animals we had worked with 
generally had a good body score and 
minimal parasites.
On our last day and night we trapped 
feral cats that we had habituated to 
traps with food, and brought in the 
remaining animals. Many owners, 
who had initially refused sterilisations, 
changed their minds after seeing 
how quickly their neighbors’ animals 
recovered, and after learning of the 
risks regarding pyometra.
It rained during our visit and the Tra
Tra River that flows through Wuppertal 
rose in flood.  Annette and René 
managed to access Langbome to drop 
off patients, but on their return found 
the bridge under water. A crowd had 

gathered at the bridge, shouting and 
waving, finally convincing them that 
it was not a good idea to try to cross 
the river, even in a 4x4. This meant a 
detour on rough tracks up and down 
hills, guided by a few excited children. 

In the end after much fun, bites and 
scratches we all got home in one 
piece, with part of the mountains and 
the kindness of the village inhabitants 
imprinted in our hearts forever. A 
total of 190 animals (119 dogs and 71 
cats) received all elements of primary 
health care (sterilisation, vaccination, 
deworming and external parasite 
control).

Due to time and financial constraints, 
EnviroVet CVC unfortunately had to 
omit other villages from the program 
for this intervention, but it is envisaged 
to incorporate all remaining villages in 
the nottoodistant future!  v
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Medical management of laryngeal paralysis is at best a 
stopgap measure to allow delayed, elective definitive 
treatment. It is usually predicated on sedation or 
tranquilisation, since stress, anxiety and activity (especially 
warmer weather) all exacerbate signs. Another strategy that 
has been reported for attempted medical palliation of signs 
is the use of tricyclic antidepressants (such as doxepin), 
although results have not been adequately described, and 
I have no confidence that any such treatment will forestall 
the need for surgery in affected dogs. 

As dogs have an increased demand for oxygen, they 
increase their tidal volumes and respiratory rates. An 
inability to reduce airway resistance during such times 
of peak demand results in further hypoxia, reflexively 
stimulates further attempts to increase tidal volume and 
rate and produces a vicious cycle that can quickly proceed 
to respiratory distress, cyanosis, collapse and death.

Hyperthermia, especially in warmer weather, may become 
an additional complication that predisposes to patient 
demise. In severe cases in which tranquilisation alone 
proves insufficient, intubation per os or a temporary 
tracheotomy may be required to bypass the obstruction 
produced by the narrow glottis.

Next month, we’ll take a look at surgical treatment of 
laryngeal paralysis in dogs.

Dr Fingeroth is senior staff surgeon at the Orchard Park 
Veterinary Medical Center in New York. He is also a 
consultant to the Veterinary Information Network in the 
areas of orthopaedics and general soft tissue surgery, as 
well as oncologic, endocrine and neurosurgery. He has 
been ACVS boardcertified since 1988. v

63 Kayburne Ave, Randpark Ridge Ext. 8
PO Box 1311, Randpark Ridge, 2156

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
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Tel: (012) 348-4071
E-mail: otomys@mweb.co.za
Website: www.microvet.co.za
Powered with Otomys Software Solutions

Promotional I Promosie

LOOKING FOR A PRACTICE IN THE UK?

Contact Animus,
the veterinary practice           

sales specialists

Range of practices available, including 
referral, small animal only, mixed, in all parts 

of the United Kingdom.

ANIMUS - THE VETERINARY 
PRACTICE SALE SPECIALISTS

For further details, contact Steve Beddall: 

Tel: +44 1359 230355
Email: steve@animus4vets.com
Website: www.animus4vets.com



Promotional I Promosie
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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
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OPPORTUNITIES

EXIST FOR
VETERINARIANS

TO WORK IN
THE MEAT

INDUSTRY IN
AUSTRALASIA

Are you interested?

Email 

recruitment@eandj.co.uk

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

AFTER HOURS VETERINARIAN 
REQUIRED 

This is a great opportunity for the 
right candidate to receive maximum 
exposure to a variety of emergency 

and referral cases. Our centre is 
purpose built with a full range of 

diagnostic equipment and surgical 
facilities available 24 hours a day. 
We have established protocols in 
place and provide a high standard 

of patient care and monitoring. 
You will be able to practice 

quality emergen cy medicine in 
a supportive environment whilst 

working alongside our highly skilled 
veterinary team. Remuneration 
according to SAVA rates and 

experience. Please contact Candice 
Harrington on 021 674 0034 or 

email admin@camc.co.za. 
For more information regarding the 
Cape Animal Medical Centre, visit 
our website at www.camc.co.za

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, Randgate1763

“A personalised, efficient and  
vet-friendly service”

VETERINARIAN
JOB OPPORTUNITY IN

ABU DHABI, UAE

Two enthusiastic and 
compassionate small animal 

vets required to join our growing 
team of 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 have a min of 2 years 
experience for licensure. 

Competitive salary, housing, 
flight, and vehicle allowances 

provided.

Email cover letter and CV
to director@americanvet.ae 

Visit us at
www.americanvet.ae

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



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  

        
Veterinary positions at Vetcare 

Clinic CC group available. 
Ideal for new graduates to learn 

in a wellequipped clinic with 
high standards and a progressive 

approach to veterinary science 
and business ethos. Learn how to 

combine veterinary and business in 
private practice. Experienced vets 

are also needed. Send CV to 
cliff.meyer@worldonline.co.za.

Ref14MY03

Ceres Veterinary Hospital is looking 
for a full-time veterinarian to join 

our enthusiastic team from 
1 September 2014.

It is a busy wellequipped mixed
animal practice (small animals, 
equine, production animals and 

wildlife) situated in the Boland, with 
large and smallanimal surgical 

facilities, digital Xrays, 

Prosound scanner, endoscope 
and inhouse Lab.  Please email your 

CV to ceresvet@intekom.co.za or 
Fax to 0233161885, for 

Francina’s attention.
Ref14JL03

Veterinarian required – Australia. 
Wellequipped, smallanimal 

practice. Interesting and varied 
role. Partnership prospects. Work 

with an engaged team of healthcare 
professionals. Assistance with visa, 
if required. For a full job description 

and instructions on how to apply 
please contact Dr Angie Goldman at 

Vetlink angie@vetlink.com.au.
Ref14JL04

Veterinary position available at 
well-equipped small-animal practice 

in Weltevreden Park.
Please email any queries and CV to 

labrador@discoverymail.co.za.
Ref14JL08

CAPE TOWN, Milnerton: 
VETERINARIAN WANTED to join the 

Ixia St Animal Hospital. 
Opportunity available for veterinarian 
with 15 yrs experience in our busy, 

wellequipped and expanding 
threevet smallanimal hospital. 
Position available immediately. 

For more info and enquiries email 
Dr Wood: natvet@kingsley.co.za.

Ref 14AU01

VETERINARIAN: MAURITIUS
PAWS urgently requires 2 kind, 

compassionate & motivated vets 
for 1 or 2 year contracts. PAWS 

is a motivated proactive NGO in 
Mauritius dedicated to improving 

the lives of companion animals 
on the island. Our vets provide 
sterilisations, vaccinations and 

treatment for sick, injured, neglected 
or abused animals. Friendly working 
environment with good support staff. 

Accommodation provided.
Please email Moira at 

president@pawsmauritius.org 
for more info.

Website www.pawsmauritius.org.
Ref14AU02

Veearts benodig wat aandeel wil 
koop in Kranskop Dierekliniek en 

Wilddienste. 
Ons is ’n gemengde praktyk in 

Nylstroom/Modimolle in die hart 
van die ontploffende wildbedryf en 
net een en ’n kwart uur noord van 

Pretoria. Daar is tans 3 veeartse in die 
praktyk, en ons dokter van ’n muis tot 
’n olifant. Is bereid om nuwe veearts 
te help om wildwerk te leer. Kontak   
dr Paul Huber Tel 082 502 3105 of 
Epos: paul5huber@gmail.com.

Ref14AU07

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 

animalwelfare 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 
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CV & SAVC registration to       
Dr A.F. Suleyman at 

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

Ref13SP13

Blue Hills Veterinary Hospital 
in Midrand, is looking for a 3rd 

Veterinary Nurse to join our busy 
5-vet, 2-nurse team. 

The position would suit a new 
graduate or nurse with 1 to 2 years’ 

experience. Weekend and public 
holiday duties on a rota basis. 

Our services include digital 
radiography, ultrasonography, 

endoscopy, inhouse laboratory as 
well as stem cell therapy.  

Please email CV with relevant 
qualifications (DP.Vet.Nur), 

experience and references to: 
vacancies@bluehillsvet.co.za.

Ref14JN02

Registered Veterinary Nurse 
required for busy well-equipped 

equine hospital based in Milnerton, 
Cape Town. 

Duties will include hospital patient 
care, anaesthesiology, assistance 

with surgery & surgical cases, 
radiology, stock control and 

administrative work. Some after
hours & weekend work is expected. 

Salary negotiable and commensurate 
with experience. 

Please contact Dr David Timpson 
on 082 658 2677 or 

timpson@telkomsa.net, at Baker and 
McVeigh Equine Hospital.

Ref14JL05

Penzance Veterinary Clinic, Hout 
Bay, CAPE TOWN is looking for a 

Veterinary Nurse to join our friendly 
and dynamic team.

Generous remuneration and time 
off, with limited weekend shifts 

and no afterhour duties. Clinical 
smallanimal work in a busy and 

wellequipped practice that focuses 
on highquality patient care in a 

pleasant working environment. Some 
experience preferred, but would suit 
recent (12 years) graduate. Contact 

Carmen on (021) 790 4777 for further 
information. Please email your 

CV to: penzancevetinfo@gmail.com. 
Visit penzancevetclinic.co.za.

Ref14AU03

VETERINARY NURSE REQUIRED TO 
COVER MATERNITY LEAVE FROM      
1 OCTOBER 2014 IN CAPE TOWN. 

Our practice is a wellequipped 
24hr small animal clinic offering 
general, specialist, and afterhour 
services. Patient care and comfort 
is a priority as well as maintaining 
a high standard of clinical care and 

excellence. Gain valuable experience 
in this unique environment and 

use your nursing skills to their full 
potential. For more information, 

please contact Candice Harrington 
on 021 – 674 0034 or email your 

CV to admin@camc.co.za
Ref14AU04

Doonside Veterinary Hospital: 
Requires an Enthusiastic Veterinary 

Nurse for our Progressive 
companion animal practice on KZN 
South Coast, 25 km from Durban 
with easy access to the Freeway. 

We offer modern facilities and 
equipment, including Idexx Lab, 

Colour Doppler U/S & Digital Xrays. 
The Position is available immediately. 

Salary at or above SAVA 
recommended rates. Please send CV 

and SAVC registration to 
mhoole@mweb.co.za; Fax 

086 589 5034; Phone 031 903 2427.   
Ref14AU08

PRACTICE/PRAKTYK

Practice for Sale: 50 % shares in a 
well-established, 32-year-old, 2/3 
man, mixed-animal practice in the 

Muldersdrift area. Partner looking to 
emigrate. 100% shares also optional. 
Contact Dave Da Silva 083 269 2193.

Ref14AP07

FOR SALE

Konica SRX -101A Automatic X-ray 
developer; unit in good working 

condition. R10 000.00, please 
contact bultvet@safricom.co.za or 

0182947011.
Ref14JL09

Automatic X-ray film developer 
CP345, 1 large X-ray cassette and 1 

medium X-ray cassette also available: 
R18,000.  Southern Cape Area. 

Contact 0825641044.
Ref14JL10

X-RAY EQUIPMENT FOR SALE
Two casettes 2430 cm and 

3040 cm with speedscreens; infrared 
safelight; film ID marker; viewing 

box[double]; film frames and stainless 
steel developing tank. All in very 

good condition. Box of Fuji 2430cm 
included. R5000 ex VAT. 
Contact 076 887 8188.

Ref14AU06

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, email: 
rramlal@absamail.co.za. 

Ref97AU04.  v
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Vet required in
Hong Kong

We are a well-established group of practices in Hong Kong. We handle complex medical, surgical 
and referral cases. Our clinics are very well equipped with in-house laboratory facilities, digital 
diagnostic equipment and hospital facilities. We have an experienced and competent team 
of veterinary nurses who assist our vets with consultations, surgery, hospital and intensive 
care duties. We are now looking for high-calibre veterinarians to join our team. An attractive 
remuneration package will be offered to a suitable candidate.
The ideal person should possess 2 years or above practical experience, be 
proficient in abdominal ultrasound, be competent in routine surgical cases and 
be able to work independently. Hong Kong has a very low personal tax rate. 
Salary is commensurate with experience and qualifications.
If you believe this job is for you, please send a cover letter and CV to: 
hkvet@pacific.net.hk
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Advertise in VetNews magazine. Contact number: 012 346 1150
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Promotional I Promosie

For more information go to: 
jcu.edu.au/jobs

JCU is committed to equal 
opportunity, diversity and 
sustainability.

Careers in the Tropics
Lecturer/Senior Lecturer/Associate Professor  
– Veterinary Radiologist

Ref. No. 14146 – Townsville
The appointee will teach veterinary science students in Years 1 to 5 and also 
directly provide veterinary diagnostic imaging services in the School’s veterinary 
teaching hospital.  Final year students are taught in tutorials and in the context 
of authentic clinical service delivery.  The hospital currently has access to CT 
and MRI via a private diagnostic imaging service. The appointee will conduct 
research and participate in the ongoing development of the veterinary science 
curriculum.

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

Salary: Lecturer - Academic Level B - $84,700 - $99,942 per annum; Senior 
Lecturer - Academic Level C - $102,988 - $118,228 per annum; Associate 
Professor - Academic Level D - $123,309 - $135,496 per annum. Level of 
appointment and commencing salary will be in accordance with qualifications 
and experience. Benefits include a generous superannuation scheme with 17% 
employer contributions, five weeks annual recreation leave, flexible working 
arrangements and attractive options for salary packaging. 

Applications close on 31 August 2014.
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WESTERN CAPE 
 

 
VETERINARY SALES REPRESENTITIVE 

 
 
 
We are seeking to employ a Cape Town based Veterinary Sales 

Person 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 22nd August 2014. 
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August 2014
Free State Congress, 1- 2 Aug, Moyo, Bloemfontein.
Info: Madaleen Schultheiss, VETLINK, 012 346 1590, 
www.vetlink.co.za   

SAVA Wellness Day, 8 Aug, Stone Cradle, Pretoria.
Info: Petrie Vogel, SAVETCON, 012 346 0687

AGM of the SAVA, 8 Aug, Stone Cradle, Pretoria. 
Info: Elize Nicholas, 012 346 1150.

Mpumalanga Branch Congress, 9 Aug. 
Info: Madaleen Schultheiss, VETLINK, 012 346 1590, 
www.vetlink.co.za  

ICOPA XIII (International Congress on Parasitology),            
10 - 15 Aug, Mexico City. 
Info: http://icopa2014.org  

TTP8 / STVM (Ticks & Tick-borne Pathogens / Society for 
Tropical Veterinary Medicine) joint congress, 25 - 29 Aug, 
Cape Town. 
Info: Petrie Vogel, SAVETCON, 012 346 0687, www.
savetcon.co.za 

September 2014
Annual Run4Rhino Fun Run, 6 Sep, Tuks Sports Campus 
(“LC de Villiers”). 
Info: www.run4rhinos.org or www.facebook.com/
run4rhinos or Melissa Sussens on 
run4rhinos@gmail.com

SAVA Veterinary Public Health Group Workshop,                    
11 September, Onderstepoort. 
Info: Dr Nenene Qekwana nenene.qekwana@up.ac.za 

ENDOSCOPY OF THE UPPER GI TRACT WETLAB,                      
12 September, Onderstepoort Veterinary Faculty. 
Info: Madaleen Schultheiss, VETLINK, 012 346 1590, 
www.vetlink.co.za

Parasites of Wildlife (hosted by PARSA), 14 - 18 Sep, 
Skukuza, Kruger National Park. 
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”, 15 Sep, Cape Town. 
Info: www.sava.co.za 

39th World Small Animal Veterinary Association Congress, 
16 - 19 Sep, Cape Town. 
Info: www.sava.co.za 

Zimbabwe Veterinary Association Congress, 24 - 26 Sep, 
Wild Geese Lodge, Harare. 
Info: Dr Alice Stamps stampsalice@gmail.com

Responsible Use of Antibiotics in Animals (3rd Int. Conf.), 
29 Sep - 1 Oct, Amsterdam, the Netherlands. 
Info: www.bastiaansecommunication.com/RUA2014/ 

October 2014
Western Cape Branch Congress, 17 - 18 Oct, Cape Town.
Info: Madaleen Schultheiss, VETLINK, 012 3461590, 
www.vetlink.co.za

Federal Council of the SAVA, 18 Oct, VetHouse, Pretoria.
Info: Elize Nicholas, 012 346 1150

Advanced Course in Wildlife Chemical Immobilization and 
Field Practice, 20 - 23 Oct, Kruger National Park.
Info: Samedah Davis, samedah.davis@ce.up.ac.za 

World Congress on Controversies in Veterinary Medicine, 
23 - 26 Oct, Prague, Czech Republic. 
Info: http://www.congressmed.com/covet/  

5th International Meeting on Emerging Diseases and 
Surveillance, 31 Oct - 3 Nov, Vienna, Austria. 
Info: http://imed.isid.org/

November 2014
SAVA-KZN Branch Congress 15 & 16 November.
Info: Petrie Vogel, SAVETCON Tel 0123460687, Email: 
Petrie@savetcon.co.za 

Northern Natal Branch Congress. 21 - 22 Nov. 
Info: Madaleen Schultheiss, VETLINK, 012 3461590, 
www.vetlink.co.za 

WVA Global Conference on Veterinary Education,                  
30 Nov - 1 Dec, Singapore. 
Info: www.fava2014.com  v

Dagboek 
Diary

Diary I Dagboek
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39th WSAVA 2014
Promotional I Promosie

World Class continuing professional 
education on our doorstep 

More information about the program on           
http://www2.kenes.com/wsava

Interactive 
Scientific Program

Be proactive and get familiar with the 
diverse program for WSAVA 2014

Plan your preferred sessions and not to be missed invited 
speakers.  Make use of the Interactive Scientific Program 
to search for specific sessions or topics (Visit the website 

and click on Scientific Information and through to Interactive 
Scientific programme.)

Master Classes
The WSAVA Master classes are                          

not to be missed! 
 During these breakfast master classes, topics will be 

discussed by experts-in-the-field in an in depth fashion. 
These sessions require separate registration 

through the WSAVA 2014 registration system.

Register Now                      
Limited Space!

16 - 19 September 2014

Please help us to 
ensure the event is a 

success... 
Join us for

WSAVA 2014

We look forward to 
welcoming you in 

Cape Town...

Kevin Stevens
Local Host 

Commitee Chairman:            
WSAVA 2014

kvet@eastcoast.co.za
082 448 6449

All Master classes are limited to 50 pax. and include breakfast. 

NO TITLE DATE TIME RATE

MC 01 The urinalysis in health and disease Tuesday, September 16 07:00 – 08:15  $10

MC02 Endocrine Safari   

MC03 Graphics Rounds Wednesday, September 17 07:00 – 08:15  $25

MC04 The Chronic Vomiting Patient   

MC05 Quench the Stench Thursday, September 18 07:00 – 08:15 $10

MC08 Abdominal surgery with a focus on splenectomy   $25

MC07 Rational Approach to the Vomiting Dog and Cat Friday, September 19 07:00 – 08:15 $10

MC06 Smart and strategic management of urolithiasis   
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SILVER MEMBER
Is this your 2nd WSAVA congress   
in a row?
• 2 successive (paid) registrations to our 

world congress means guaranteed early 
bird fee whenever you reserve your place 
and register

GOLD MEMBER
3rd WSAVA congress and counting?
• 3 successive (paid) registrations to our 

world congress means guaranteed  
super early bird fee whenever you   
are ready to register

• Round table breakfast with a WSAVA 
committee member

PLATINUM MEMBER
So frequent it wouldn’t be the same 
without you?
• 4 successive (paid) registrations to our 

world congress means we want to get 

to know you a little better by inviting you 
to be a WSAVA guest of honor at one of 
WSAVA’s networking evenings

• Guaranteed super early bird fees whenever 
you want to register

ALL WSAVA loyalty program 
members
• Access to executive lounge
• Special recognition on registration badge: 

“WSAVA VIP”

16 - 19 September 2014

New from WSAVA: Loyalty Program
WSAVA is proud to present the WSAVA loyalty program to reward and thank our loyal 
participants.  We value the commitment you have shown by coming to our world congresses 
and supporting our mission. We want to recognize this commitment by making one to you… 

Starting in 2014, attending WSAVA is going to save you money and offer 
you VIP only benefits

Promotional I Promosie

FOR MORE INFORMATION, PLEASE EMAIL US AT
wsava2014@kenes.com

WORLD SMALL ANIMAL VETERINARY ASSOCIATION

Register Today

16-19th




