
vet DECEMBER/DESEMBER 2014

CPD
Canine Dilated 

Cardiomyopathy

FOCUS
African 

penguins

nuus•news
The Monthly Magazine of the SOUTH AFRICAN VETERINARY ASSOCIATION

Die Maandblad van die SUID-AFRIKAANSE VETERINÊRE VERENIGING



Comfortis® Chewable Tablets are the family-friendly 
way to protect dogs against fl eas for a whole month.

www.comfortis.co.za 

For full product information, refer to the approved 
package insert. Always read, understand and follow 
the label and directions for use.

Elanco Helpline: 0861 777 735

REGISTRATION HOLDER: ELANCO ANIMAL HEALTH
A division of Eli Lilly (SA)(Pty)Ltd. (Co. Reg. No.: 1957/000371/07)
Private Bag X119, BRYANSTON, 2021, Republic of South Africa
Tel.: (012) 657-6200 Fax: (012) 657-6216

COMFORTIS® CHEWABLE TABLETS 140/270/560/810/1620mg 
Reg. No’s.G4011/G4012/G4013/G4014/G4015  Act 36/1947

Elanco® and Comfortis® are trademarks owned or licensed 
by Eli Lilly and Company, its subsidiaries or affi liates. 
ZACACCMF00015

©2013 Elanco, a division of Eli Lilly and Company Limited.

The fl ea treatment 
       the whole family loves

  Do your dog and your family a favour — 
    ask your veterinarian about Comfortis® 
     Chewable Tablets today.

Your dog will love the taste of the fast-acting 
chewable tablets that provide rapid and lasting 
relief from fl eas — and you’ll love that Comfortis® 

Chewable Tablets can’t rub or wash off on your 
kids or furniture.

32719_5 VetNews_Ad.indd   1 6/24/14   10:39 AM



Desember 2014    1

Contents I Inhoud

President president@sava.co.za
Managing Director    md@sava.co.za
Editor VetNews: Dr Paul van Dam    vetnews@sava.co.za
Bookkeeper accounts@sava.co.za
Secretary    elize@sava.co.za
Marketing & Communications    marketing@sava.co.za
Vaccination booklets    debbie@sava.co.za
South African Veterinary Foundation savf@sava.co.za
VetShops    reception@sava.co.za
Community Veterinary Clinics    cvc@sava.co.za
SAVETCON    petrie@savetcon.co.za / 
 admin@savetcon.co.za

VetNuus is ‘n vertroulike publikasie 
van die SAVV en mag nie sonder 
spe sifieke geskrewe toestemming 
voor af in die openbaar aangehaal 
word nie. Die tydskrif word aan lede 
verskaf met die verstandhouding dat 
nóg die redaksie, nóg die SAVV of 
sy ampsdraers enige regsaan spreek
likheid aanvaar ten opsigte van enige 
stelling, feit, advertensie of aanbe

veling in hierdie tydskrif vervat.

VetNews is a confidential publication 
for the members of the SAVA and may 
not be quoted in public or other wise 
without prior specific written permis
sion to do so. This magazine is sent 
to members with the under standing 
that neither the editorial board nor 
the SAVA or its office bearers accept 
any lia bility whatsoever with regard 
to any statement, fact, advertisement 
or re commendation made in this 

magazine.

VetNews is published by the South 
African Veterinary Association

STREET ADDRESS
47 Gemsbok Avenue, Monument 
Park, Pretoria, 0181, South Africa

POSTAL ADDRESS
P O Box 25033, Monument Park

Pretoria, 0105, South Africa

TELEPHONE
+12 3461150/1

FAX
+12 346 2929

WEB
www.sava.co.za

CHANGE OF ADDRESS
Please notify the SAVA by email: 

debbie@sava.co.za or letter: SAVA, 
P O Box 25033, Monument Park, 

Pretoria, 0105, South Africa

CLASSIFIED ADVERTISEMENTS
(Text to a maximum of 80 words) 

Debbie Breeze: debbie@sava.co.za 
012 3461150

DISPLAY ADVERTISEMENTS
Sonja van Rooyen

assistant@sava.co.za / 012 346 1150

DESIGN AND LAYOUT
Fréda van Wyk 

PRINTED BY
Business Print: 012 843 7600

vetnuus •news

vetnuus•news

32

8

Comfortis® Chewable Tablets are the family-friendly 
way to protect dogs against fl eas for a whole month.

www.comfortis.co.za 

For full product information, refer to the approved 
package insert. Always read, understand and follow 
the label and directions for use.

Elanco Helpline: 0861 777 735

REGISTRATION HOLDER: ELANCO ANIMAL HEALTH
A division of Eli Lilly (SA)(Pty)Ltd. (Co. Reg. No.: 1957/000371/07)
Private Bag X119, BRYANSTON, 2021, Republic of South Africa
Tel.: (012) 657-6200 Fax: (012) 657-6216

COMFORTIS® CHEWABLE TABLETS 140/270/560/810/1620mg 
Reg. No’s.G4011/G4012/G4013/G4014/G4015  Act 36/1947

Elanco® and Comfortis® are trademarks owned or licensed 
by Eli Lilly and Company, its subsidiaries or affi liates. 
ZACACCMF00015

©2013 Elanco, a division of Eli Lilly and Company Limited.

The fl ea treatment 
       the whole family loves

  Do your dog and your family a favour — 
    ask your veterinarian about Comfortis® 
     Chewable Tablets today.

Your dog will love the taste of the fast-acting 
chewable tablets that provide rapid and lasting 
relief from fl eas — and you’ll love that Comfortis® 

Chewable Tablets can’t rub or wash off on your 
kids or furniture.

32719_5 VetNews_Ad.indd   1 6/24/14   10:39 AM

Articles I Artikels
8 Lead article: A race against time 

for African penguins
10 Fungal and bacterial respiratory 

infections in abandoned                          
wild African penguin chicks

12 Antimicrobial Stewardship
20 Resting respiratory rate to monitor 

treatment and progression of heart 
disease

30 Anallergenic diet, the ultimate  
diet for the diagnosis and   
treatment of dogs with CAFR

Regulars I Gereeld
2 From the President / 
3  Van die President
4 From the Editor / Van die Redakteur
5 Letters / Briewe
6 CVC News
14 Briefly / Kortliks
15 Story: Big sister
17 Going home
18 In Memoriam
22  History / Geskiedenis
 Letting go of the past
23 The MSD Medicine Column
24 Eye column
26 The Petcam Pages
28 Merial pages
29 SAVA at work / SAVA aan die werk
32 Western Cape Branch                     

Mini Congress
37 Classified advertisements / 

Snuffeladvertensies
39 Diary / Dagboek
40 Life plus 15 with no parole

30



From the President I Van die President

T he dream and goal I have 
for the SAVA, the one on 
which lots of time was 
spent and hard work was 
done for, is the dream of 

‘One Health, One Medicine’ in South 
Africa – “oneness”. Part of oneness 
is to choose to develop the skills 
required to achieve unity by pursuing 
good relationships with one another. 
The success of unity can be seen 
when each member has sufficient 
trust in his fellowmembers to have 
and maintain healthy relationships 
and work closely together. The result 
of this is that the whole is greater 
than the sum of each individual 
member’s contribution. 

Various members of the South 
African veterinary team make major 
contributions to the profession as 
a whole and I would like to honour 
them for their work. SAEVA, under 
the leadership of Dr Deon van Tonder, 
is working hard to renegotiate the 

use of phenylbutazone for 
treatment of horses. Much is 
also being done to bring 
the shortage of vaccines 
and the fear that this 
will lead to outbreaks of 
disease, especially in rural 
areas, to the attention of 
the government. 

There also are a number 
of members of the SAVA 
and the profession as a 
whole who are working 
hard towards unity in our 
profession. Thank you 
for that! At the same time I strongly 
appeal to one and all to bury every 
hatchet so that we can all work 
together in unity. The impact of 
the profession working together in 
unity will be impressive, but is only 
possible if each one of us works 
on resolving the conflict that exists 
between us.

My Christmas wish for you is 

that you will experience a time of 
oneness with the One, Jesus Christ, 
who defined unity when He, in a 
perfect relationship with his Father, 
came to earth to give his life to 
enable us to also have a perfect 
relationship with the Father. May 
your SummerChristmas be filled 
with familyunity, rest and joy.  v

Henk Basson

Unity
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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 belange van ons Vereniging en die genootskap tussen sy lede te bevorder.

Henk Basson
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“My Christmas wish for you is that you will 
experience a time of  oneness with the One, 
Jesus Christ, who defined unity when He, in 
a perfect relationship with his Father, came 
to earth to give his life to enable us to also 
have a perfect relationship with the Father. 
May your Summer-Christmas be filled with 
family-unity, rest and joy.” 

My family loves participating in equestrian endurance riding. Recently 
I again observed the phenomenon that is well-known to all horsemen; 
when you load two horses that are complete strangers to one another 
in a horsebox and travel a long distance with them, they bond with one 
another on the way. At the ensuing endurance ride they will perform better 
riding together and will constantly whinny, calling the other, if they are 
apart. The equivalent for us, veterinarians, to the time in the horsebox is 
the difficult degree programme we all completed.  We all achieved success 
and became veterinarians! This commonality should drive us to unity! 



Die doelwit en droom wat 
ek het vir die SAVV, die 
droom waaraan baie tyd 
spandeer en waarvoor 
harde werk gedoen is, 

is die droom van ‘One Health, One 
Medicine’ in SuidAfrika – “eenwees”!

Deel van hierdie eenwees is om te kies 
om vaardighede te ontwikkel sodat ons 
eenheid kan nastreef deur te fokus op 
goeie verhoudings met mekaar. Die 
sukses van eenheid word gesien in hoe 
elke lid die ander lede genoeg vertrou 
om gesonde verhoudinge met hul te 
hê en nou saam te werk. Die gevolg 
hiervan is dat die geheel groter is as 
die som van elke lid se bydrae. 

Daar is verskeie lede van die             
SuidAfrikaanse veeartsspan wat in 

hul onderskeie velde werklik volstoom 
bydra tot die beroep en ons wil hul 
graag daarvoor eer. SAEVA, onder 
leiding van dr Deon van Tonder, doen 
baie moeite met onderhandelings 
wat hopelik daartoe sal lei dat feniel
butasoon weer beskikbaar gestel 
sal word vir gebruik by perde. Op ‘n 
ander vlak word baie moeite gedoen 
om dit onder die regering se aandag 
te bring dat veral veeartse in die 
platteland baie bekommerd is oor die 
tekort aan entstowwe en die vrees vir 
moontlike uitbrekings van siekte. 

Daar is ook verskeie lede van die 
SAVV en die professie as geheel 
wat werklik poog om die eenwees 
in ons professie te versterk. Dankie 
daarvoor! Terselfdertyd doen ek 

‘n sterk beroep op almal om elke 
strydbyl te begrawe sodat ons as een 
geheel suksesvol kan saamwerk. Die 
impak van die professie as een geheel 
sal indrukwekkend groot wees, maar 
dis slegs moontlik indien elkeen van 
ons daarvan werk maak om die konflik 
wat tussen ons bestaan, op te los.

In hierdie Kerstyd wens ek u ‘n “Tyd van 
Eenwees” toe, veral met die Een, Jesus 
Christus, wat eenheid kom definieer 
het toe Hy in ‘n perfekte verhouding 
met Sy Vader aarde toe gekom het 
en Sy lewe opgegee het sodat ons in 
‘n perfekte verhouding met die Vader 
kan staan. My seënwens vir julle 
is familieeenheid, rus en vreugde 
tydens hierdie SomerKersfees.  v
Henk Basson
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Eenheid
Ons gesin neem graag deel aan die perde-uithouritsport. ‘n Verskynsel wat ek onlangs weer waargeneem 
het, is dat, wanneer jy twee wildvreemde perde saam in ‘n perde-vervoerwa laai en ‘n lang afstand ry, hul 
sommer groot vriende word. By die rit sal hul dan graag saam ry of mekaar roep as die een nie by die ander 
is nie. Die ekwivalent hiervan vir ons as veeartse is die moeilike graadkursus wat ons voltooi het. Ons het 
almal sukses behaal en veeartse geword. Hierdie gemeenskaplikheid behoort ons tot eenheid te dryf!

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 Sunelle Strydom   Cell: 083 287 2196  Email: drsunelle@vodamail.co.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.



Paul van Dam

Op die Damwal
Aan die einde van die jaar is dit tyd om ‘n voorraadopname te doen. 
Die Desember-uitgawe van VetNuus is die sewende een wat deur die 
nuwe span hanteer is. Ons hoofdoelwit was om ‘n tydskrif in jul hande 
te plaas wat jul graag wil lees en waarna jul elke maand uitsien. Die 
probleme met die aflewering van pos het natuurlik hierdie doelwit so 
ietwat in die wiele gery, maar ons glo dat ons goed op pad is om die 
doelwit te bereik. Dankie vir almal wat positiewe kommentaar gelewer 
het. Aan die wat nog niks laat weet het nie – doen dit gerus! Ons kan 
net beter as ons van julle hoor wat en waaroor jul graag wil lees.
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W e all need to also 
take stock of our 
lives. Of our lives, 
not our jobs, not 
the list of tasks 

that still remain undone, not of what 
we think we achieved. Perhaps it 
should rather be planning for the 
future than taking stock of the past. 
Not a list of “new year’s resolutions”, 
but a real plan.

• Set aside more time for yourself. 
Schedule appointments with 
yourself in your diary, regard them 
as cast in stone and do not blow 
them off. 

• Set aside specific times in you diary 
to do specific tasks and stick to 
these. Include time to read emails, 
time to mentor colleagues and staff, 
time to review balance sheets, time 
to pay accounts, etc. 

• Laugh more!!

• Write a “ticklist” on one of the 
“notes” pages of your diary. 
Include every single nonwork 
activity that you want to do each 
month.  At the end of each month, 
when planning for the next, work 
through the list, link a date and 
time (sometimes dates and times) 
to each item and diarise these.  
Tick the items off as you go, 
making sure that you allocate time 
to each. Include:
 Datenights with your wife/

husband/fiancée/life partner.
 Children’s sports/cultural/social 

events.
 Coffee, beverages or meals with 

friends.
 Gym time or similar physical 

activity.
 Visioning time, quiet time to 

think.
 Religious activities.

 Time to donate to welfare 
activities, whether animal of 
human.

• Focus on positive thoughts. Make a 
concerted effort to always look for 
the positives in each situation. Keep 
in mind that we cannot control all 
events, but CAN control how we 
respond to them. 

• Leave work at work. Not an easy 
one for veterinarians, especially not 
if you happen to be on call. 
 Change clothes immediately 

when you get home.  Get rid of 
your work dress and shed work 
problems with it.

 Do not slump into a chair, 
ignoring family and loved ones, 
staring at the TV, brooding about 
the day that was. Engage loved 
ones and family!

 Many years ago I read a story 
about a man who hung an 
imaginary bag on a tree at 
his front door, each night on 
returning from work. This 
was his way of “leaving work 
outside” before entering his 
home. 

• Forget about “quality time” vs. 
“quantity time”.  This often is an 
excuse to spend less time with 
loved ones. There only is “quantity 
quality time”. Make the effort.

• Laugh more!
‘n Geseënde Kersfees vir almal, gevolg 
deur ‘n voorspoedige, vreugdevolle 
en positiewe 2015!
Geniet die vakansie!  v

From the Editor I Van die Redakteur
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••• LETTER FROM ... Dr David Mordant
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To the Editor

The October issue of VetNews 
has just arrived and I am 
chuffed to see that you 

now call it a magazine and not a 
newsletter. You could probably use 
a capital M for Magazine as it is a 
heading, and probably looks better 
than a small m. To emphasise its 
importance as a mouthpiece of 
the SAVA, one could also look at 
the definite article – The Monthly 
Magazine... Die Maandblad...
I would like to congratulate all involved 
in the magazine. Its quality of articles, 
appearance and general impression 
leaves many similar professional        
publications behind in the dust.
Turning to the problem on suicide 
amongst veterinarians in the RSA – 
this is not a new problem. In 1966 
we were 37 graduates. I am aware of 
at least 2 who committed suicide in 
our class, and there may be more of 
whom I am unaware.
Interestingly here in Vancouver, 
Canada, there is a similar problem 
in a profession – not the veterinary 
profession, but the dental profession. 
Recently at a dinner I sat next to a 
Cape Town University medical doctor 
graduate who specialised in psychiatry 
in London and now practises here 
in Vancouver. His explanation of 
the causes of the problem amongst 
dentists is most interesting. Basically 
it gets down to Dr Sunelle Strydom’s 
statement that “We serve in a 

profession where gratification is very 
rarely expressed by our clients”. For 
after all I think we one and all would 
like to be appreciated by the people 
we serve and feel that we are doing 
something useful for our fellow man 
and animals.
In dentistry here in Canada the 
psychiatrist also points out that to 
him the problem is caused by a 
combination of the following:
• The type of personality that 

becomes a dentist. Mostly 
perfectionists who have to carry 
out very small & often difficult 
procedures. Perfectionists often 
don’t handle problems as maturely 
or philosophically as other 
personality types.

• The fact that most people hate 
going to the dentist for obvious 
reasons. And the dentist senses 
this. The dentist feels this as 
almost all of us tense up before & 
during the application of the local 
anaesthetic. The dentist senses that 
he is actually hurting his patients, 
during the procedure and often 
when the anaesthetic works off.

• The dentist works permanently in a 
very difficult environment – patient’s 
mouths. And many of them develop 
debilitating back problems.

• The dentist very rarely if ever 
receives gratification from his 
patients for work done. In fact he 
usually senses that his patients feel 
he overcharges massively and rips 

them off for his services.
• If things go right, he/she is doing 

his/her job. But just let something 
go wrong and the criticism both 
overt and often not expressed 
directly is obvious to a sensitive, 
perfectionist personality.

• So the dentist begins to hate 
himself and his work.

In the case of dentists, they are 
highly skilled, as they have to study 
and master a very difficult, exacting 
craft. They require special spatial 
skills in envisioning their work area 
in 3D and also inverted and back 
to front in a mirror. In the case of 
veterinarians they need to study and 
master many species and all their 
specific ailments and requirements. 
In addition the veterinarian in private 
practice is renowned for his/her poor 
remuneration worldwide (think of 
other professions like accountancy, 
lawyers and financial advisers) and 
this together with the lack of status 
and appreciation of their work makes 
for an unfulfilling work environment 
and often a feeling of failure, which is 
very difficult to digest.

Put the above cocktail together with 
any domestic or practice problems 
– financial, personal, his or her 
marriage, with his or her partner in 
the practice – whatever, and you have 
the ideal milieu for a tragedy. 

Kind regards

David Mordant  v
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••• LETTER FROM ... Prof Ivan Horak

On depression and anxiety

Iast month I responded to a letter 
in VetNews of July 2014, on the 
issue of a second Faculty. But 

there was another letter in the same 
issue, by Tod Collins, which also 
urged me to put pen to paper. Just a 
short note, this time.

Tod’s assertion that he personally has 

“had to make use of other profession
als, as well as our colleagues who so 
admirably serve as counselling help
ers for depression and anxiety suf
ferers” is remarkable in its frankness. 
How many of us hide the fact that we 
need the help of other professionals? 
Why do we wait for so long before 
seeking help? Is it pride, or do we 
think the mood will pass, or that we 

are in such a deep hole that we are 
beyond healing? There is no shame 
in admitting that we need help and 
that other trained professionals or col
leagues can be trusted with our fears 
and anxieties. I am functional, that is if 
you consider an 80yearold as being 
capable of functionality, because of 
the help of other professionals and 
caring family and colleagues.  v  

Christmas message from the CVC Team
Currently only a very small percentage of pet owners are catered for and serviced by the veterinary profession, 
due to a high level of ignorance to the need for veterinary services in addition to high poverty levels, which 
result in the population not being able to support or sustain a veterinary facility in their area.  This leads to a 
situation where there are many veterinary practices concentrated in affluent areas, competing with one another 
to survive, with no services in other areas. 

1. Paw Print Project
2. Christmas Project
3. 94.7 Cycle Challenge

4. Discovery Walk The Talk
5. Vaccination & Sterilisation Project
We would also like to thank the 

CVC Principals. Your hard work and 
dedication are the pillars on which 
CVC is built. 

CVC News I CVC Nuus
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The intention of the CVC 
is to bridge this gap by 
providing a basic service 
and educating these 
communities so that they 

can understand the value of the 
services and ultimately, in the long 
term, be able to develop and support 
a sustainable veterinary facility in 
their communities.  

The CVC’s vision is to have branches 
in every single town and city in 
South Africa where there is a need. 
The current need is overwhelming 
and the only way in which we can 

accomplish this, is if all veterinarians 
make an effort and donate some of 
their time to welfare. This donation 
is an investment into the future 
sustainability of all practices in          
South Africa, as it will ultimately 
grow the available client base. 

We would like to see that, wherever 
there is a veterinary practice in a 
community which is sustained by 
clients who can afford to pay for 
veterinary services, the practice also 
takes some responsibility for clients, 
real and potential, who cannot afford 
full fees. Services do not have to 

be delivered to these clients free of 
charge, but rather at a subsidised 
rate that they can afford.  

We would like to see a veterinary 
profession that takes action in 
educating all owners in responsible 
pet ownership and by offering 
services to all communities,                
thereby broadening our area of 
influence.

Best wishes to all veterinarians for 
the Festive Season and thank you for 
your support during 2014.  v

The CVC Team

CVC sincerely thanks every veterinary practice, individual and business who supported the 
following fundraising initiatives:

An initiative of the
SOUTH AFRICAN
VETERINARY ASSOCIATION
Non-profit Company: 1998/016654/08
Non-profit Organisation: 000-234 NPO
Public Benefit Organisation: 130001321
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In a nonspill year, SANCCOB 
treats close to 2 500 seabirds, 
of which approximately 1 500 
are African penguins, at both its 
strategically placed centres in 

Cape Town (Western Cape) and Cape 
St. Francis (Eastern Cape). SANCCOB 
also contributes to research which 
benefits seabirds, conducts research 
that aims to inform management 
authorities, trains people to care for 

the birds and educates the public to 
appreciate this unique heritage.
The African penguin is one of 18 
penguin species found globally. 
Historically it was referred to as 
the Jackass penguin because of its 
donkeylike bray. These tenacious 
birds breed at 29 locations in South 
Africa and southern Namibia, with 
seven islands supporting 80% of 
the global population. The species 

has consistently declined from an 
estimated 1 million breeding pairs 
in the 1930s to a point where only 
17 263 African penguin breeding 
pairs remain in the wild in South 
Africa today (latest figures released 
by the Department of Environmental 
Affairs). This translates into an 
approximate decline of 98% in less 
than a century. From 2001 to 2009, 
the numbers plummeted by nearly 

A race against time 
for African penguins

By Francois Louw, Margaret Roestorf, Dr Nola 
Parsons, Dr Stephen van der Spuy

SANCCOB (the South African Foundation for the Conservation of  Coastal Birds) is synonymous with African 
penguins (Spheniscus demersus), the only penguin species to occur naturally on the African continent. Since being 
established in 1968,  SANCCOB has treated approximately 90 000 oiled, ill, injured and abandoned African 
penguins and other seabirds with the help from countless volunteers and conservation partners like the Department 
of  Environmental Affairs,  South African National Parks and CapeNature. 
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60% alone. As a result, the species was uplisted from 
vulnerable to endangered on the IUCN Red List in 2010.
Various factors over the past century have contributed to 
the constant and steep decline of the population. During 
the early 20th century, penguin eggs were commercially 
harvested as a delicacy for the European market. It is also 
estimated that approximately 1.8 million tonnes of guano, 
in which penguins burrow to nest and seek shelter, was 
removed from penguin colonies between 1841 and 1983 
to be used as fertiliser. Due to the devastating effects of 
these commercial practices on the population, both were 
abolished towards the end of the 20th century. Currently, the 
biggest threats to the species include habitat destruction, 
commercial overfishing which has depleted fish stocks, 
oil and marine pollution, and predation by (amongst other) 
Cape fur seals, sharks, feral cats and mongoose.
Research confirms that the African penguin population 
is 19% higher as a direct result of SANCCOB’s oil spill 
response efforts.  In 2000, these charismatic birds were in 
the global spotlight as 20 000 African penguins were oiled 
after the sinking of the MV Treasure in Cape Town. The 
subsequent rescue effort undertaken by SANCCOB and its 
partners is still recognised as the biggest wildlife rescue in 
the world. 

With the help of 2 500 volunteers, SANCCOB and its 
partners successfully rehabilitated and released 90% 
of the penguins back into the wild. A further 20 000 
penguins were relocated 800 kilometres east to allow for 
a major coastal cleanup during the two weeks it took for 
them to swim back to their colony.
Numerous penguin chicks are abandoned when the 
adults start their moulting cycle, a natural event that has 
been recorded since the 1930s. During this three week 
process, when they replace their plumage with a brand 
new set of waterproof feathers, they are unable to hunt 
for fish and feed their young. The chicks that are not yet 
ready to fledge are abandoned and face starvation. 
The organisation has headed into unchartered territory 
to save an endangered species through the handrearing 
of abandoned wild chicks, hatching eggs, conducting 
a benchmark disease survey and introducing surgery 
procedures to successfully treat birds which previously 
would not have been saved. Historically SANCCOB’s 
actions have been a major contributor towards saving a 
declining population. Currently all its work speaks directly 
to actions identified in the Biodiversity Management Plan 
for the species to mitigate threats and to stabilise and 
reverse the decline of the species.  v
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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

Association incorporated under Section 21
Registration Number:  2001/026273/08

Telephone: + 27 21 557 6155  
Fax: + 27 21 557 8804

Email address: info@sanccob.co.za 
Website: www.sanccob.co.za
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A frican penguins 
typically moult 
once annually 
which involves the 
replacement of all 

the feathers during a single moulting 
event. Moulting penguins are unable 
to go out to sea to find food during 
this period due to the loss of their 
feathers and associated water 
proofing. They are consequently 
unable to feed their remaining chicks, 
resulting in death of the chicks due 
to starvation. As mandated by the AP 
CBP, SANCCOB is tasked with hand
rearing and subsequently releasing 
the fledged chicks to bolster the 
declining African penguin population. 
From 2006 to 2013, 2988 chicks 
have been admitted to SANCCOB 
during the moulting period, with 
2311 released back into the wild.  
The African penguin population in 

South Africa dropped from 56 000 
breeding pairs in 2001 to 21 000 
breeding pairs in 2009 (more than 
60% decline in eight years) resulting 
in the classification of Endangered by 
the IUCN Red Data list (Crawford et al 
2011). Everything possible therefore 
needs to be done to prevent the 
continued decline.

Many of these abandoned chicks are 
admitted malnourished, emaciated 
and suffering from a variety of 
illnesses (Figure 1). One of the most 
commonly diagnosed conditions is 
subacute, acute and chronic fungal 

and/or bacterial pneumonia and 
airsacculitis. 

Aetiology 
1. Fungal pneumonia and airsacculitis 

in penguins is caused by the 
fungal genus Aspergillus. Fungal 
pneumonia and airsacculitis 
is commonly referred to as 
Aspergillosis (Figure 2) although 
aspergillosis is also considered 
to be any disease caused by the 
fungus Aspergillus. 

The South African Foundation 
for the Conservation of  
Coastal Birds (SANCCOB) 
is a founder member of  the 
African penguin Chick Bolstering 
Project (AP CBP) designed to                      
hand-rear African penguin chicks 
abandoned by their moulting 
parents. 

Dr. Stephen D. van der Spuy 
(BVSc) and                                    
Dr. Nola Parsons (BVSc) 
Southern African Foundation 
for the Conservation of Coastal 
Birds (SANCCOB), PO Box 11116, 
Bloubergrant, 7443, South Africa

Fungal and bacterial respiratory 
infections in abandoned                          

wild African penguin                                
(Spheniscus demersus)                              

chicks
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Right: Figure 2 
Aspergillus growth 

in the airsac

Figure 1 African penguin chicks admitted to SANCCOB from the wild

Above: Figure 4 Smear of a granuloma 
showing Aspergillus hyphae
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2. Bacterial pneumonia and 
airsacculitis is caused by several 
bacteria including Escherichia 
coli, Pasteurella haemolytica, 
Enterococcus faecalis, Klebsiella 
pneumoniae, Actinobacillus spp. 
and Pseudomonas aeruginosa. 
Many of these bacteria are 
opportunistic pathogens due to 
immunecompromised individuals. 
Impression smears of the bacterial 
growth areas commonly indicate a 
mixed bacterial population. 

3. Fungal and bacterial pneumonia 
and airsacculitis often occur 
together in the same patient.

Disease predisposition
Aspergillus is ubiquitous in the 
environment and is unlikely to 
cause disease in healthy penguins. 
Aspergillosis most commonly occurs 
in immunosuppressed penguins or 
penguins that have been exposed 
to high levels of Aspergillus spores. 
The fungus initiates its growth when 
spores of the fungus are inhaled and 
lodge within the respiratory system. 

In the wild, immunosuppression 
can be caused in penguins by 
disease, malnutrition, stress, 
substandard air quality (e.g. dust, 
elevated ammonia levels in nests), 
excessive environmental cold, 
heat and humidity. A hot, dusty, 
humid environment is commonly 
encountered in the summer 
months when African penguin 
chicks are typically abandoned 
by their moulting parents. These 
environmental conditions, combined 
with malnutrition, increase in 
external parasites and the stress 
of abandonment, result in many of 
the chicks admitted presenting with 
moderate to severe pneumonia and 
airsacculitis.

Disease
Clinical signs may include lethargy, 
lying down, openmouth breathing, 
coughing, weightloss, dehydration, 
anorexia and crackles on auscultation 
of lungs and air sacs.

Early in the disease, the air sacs show 
varying degrees of cloudiness and 
thickening with an increased blood 
supply to the air sacs. A mucoidlike 

exudate can also be present in the air 
sacs. The lungs can show localised 
to generalised pneumonia. Petechial 
granulomas can also sometimes be 
seen in the lung tissue.
As the disease progresses, the air 
sacs become severely thickened and 
granulomas develop, either on their 
own or with a caseous lining of the air 
sacs. Granulomas of varying sizes and 
shapes can be present in the lungs 
and air sacs (Figure 3). The extent of 
granuloma formation varies greatly 
from a single granuloma in a single 
air sac to multiple granulomas in 
multiple air sacs and both lungs. The 
granulomas can be pinhead size, to 
the size of a compressed tennis ball. 
The granulomas can have obvious 
greygreen Aspergillus hyphae 
growing on their external surface to 
well capsulated granulomas with no 
Aspergillus hyphae visible. The air 
sacs can also be lined with caseous 
and necrotic material from less than 
a millimeter to over a centimeter in 
thickness, often associated with areas 
of greyishgreen fungal colonies. 
Penguins with severe airsacculitis of 
the interclavicular air sac seem to be 
more likely to cough.

Diagnosis 
Diagnosis of bacterial and fungal 
airsacculitis can be challenging and 
may require multiple diagnostic 
tests such as clinical signs, 
auscultation, haematology, serum 
biochemistry, serology, radiographs, 
endoscopy, culture and cytology. 
The combination of clinical signs, 
radiography, haematology and 
endoscopy are most commonly 
utilised at SANCCOB due to financial 
costs and the large caseload. 

Haematology
SANCCOB utilises an inhouse 
simplified assessment of 
bloodsmears (developed to be cost 
effective and can be applied easily 
to a large number of samples). A 
significant leukocytosis is seen with a 
heterophilia and monocytosis. Toxic 
granulation of the heterophils can 
be significant. The amount of toxic 
granulation can often be linked to the 
severity of the disease. Monocytosis 
is common in the chronic disease 

phase. Anaemia is also sometimes 
observed.

Radiology
Radiographic examination is 
utilised to visualise granulomas 
and severe thickening of the 
air sacs. Unfortunately these 
changes are often only visualised 
late in the disease process.                               
A bronchopneumonia is commonly 
seen and parabronchial patterns 
can be visualised. Distribution of 
the infection can be noted which 
is useful in guiding an endoscopic 
examination.

Endoscopy
The air sacs can be examined for 
thickening, extent of blood supply, 
colour changes, exudates and 
granulomas. A portion of the lung 
can be viewed to determine the 
condition of the lungs, including 
signs of pneumonia, haemorrhage 
and granulomas in the lung tissue.

Cytology
Microscopic examination of smears 
of samples taken is an inexpensive 
means of identifying Aspergillus 
hyphae and spores (Figure 4).
The diagnosis can be confirmed 
by culturing of samples taken and 
identification of the causative bacteria 
and/or fungi. 

Treatment

Antifungals and antibiotics
Itraconazole (available as 
Sporonox®) is the antifungal 
treatment of choice for penguins at 
SANCCOB at a dose of 8.5 mg/kg bid 
for a minimum of 14 days. 

 Antibiotics should be given 
according to the results of the   
culture and antibiogram. 

Figure 3 Airsacculitis with granuloma 
formation
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Antimicrobial Stewardship

Antimicrobial 
Resistance Summit
Moritz van Vuuren  BVSc, MMedVet(Micro)

T he first ever Antimicrobial 
Resistance Summit in 
South Africa took place 
on 16 October 2014. The 
purpose of the summit 

was to bring together all stakeholders 
involved in work related to infectious 
diseases and to obtain their 
commitment to the implementation of 
the Antimicrobial Resistance National 
Strategy Framework for South Africa. 
Speakers from various organisations 
and state departments provided the 
view of their respective establishments 
on efforts currently undertaken to 
support antimicrobial stewardship 
(AMS) or infection prevention and 
control. In the event that AMS was 
new to their organisations, they were 
asked to provide insight into how their 
existing efforts and strategic focus 
can be used to support AMS. Finally, 
organisations were asked to indicate 
what they would require in order to 
achieve the objectives and provide 
support for the AMS strategy.   

During the first part of the summit, 
the Minister of Health, Dr Aaron 
Motswaledi, and several international 
speakers addressed the audience on 
aspects of resistance to antimicrobial 
drugs, to set the tone for the 
deliberations during the rest of the 
summit. Dr Motswaledi, pointed out 
that the summit took 2 years to come 
to fruition and that the entire country 

should be informed urgently that, if 
we do not change direction as far 
as the use of antimicrobial drugs is 
concerned, we will end up where we 
are heading, towards a postantibiotic 
era. Not only professional health 
workers, but also the general public 
must be informed that the extensive 
use of antimicrobial drugs will lower 
life expectancy significantly. In this 
respect it was pointed out that, in 
South Africa, cases of multidrug 
resistant TB have doubled between 
2010 and 2013 and that carbapenems 
used against enterobacteria are 
becoming ineffective. Globally there 
are now more than 100 countries 
in which extensive drug resistant 
TB (XDRTB) is present. In at least 
10 countries, gonorrhoea cannot 
be treated anymore as no effective 
drugs are available in those countries 
against the causative organisms.  
Other speakers pointed out that 
approximately 200 citizens die daily 
in the USA from multidrug resistant 
(MDR) infections and that similar 
figures have been documented for 
the European Union and other large 
countries. Today MDR is a truly global 
phenomenon and resistance genes 
have been spread all over the globe as 
a result of international movement of 
both humans and animals. 

At the end of the summit, 
representatives from several 

government departments, laboratory 
services, clinician societies, civil 
societies and regulatory societies 
signed the Antimicrobial Resistance 
National Strategy Framework 
Commitments. Dr. Boitshoko 
Ntshabele, president of the SAVC, 
signed on behalf of our profession.  
The purpose of the strategy is to 
provide a framework for managing 
antimicrobial resistance, to limit 
further increase in resistant microbial 
infections and improve patient 
(human and animal) outcomes. 
The commitments include the 
establishment of an interministerial 
advisory committee, the establishment 
of a national surveillance system for 
AMR, the enhancement of infection 
prevention and control programmes 
and antimicrobial stewardship, and 
the promotion of appropriate use of 
antimicrobial drugs through legislation. 
On 17 October, the day after the 
summit, a coregroup workshop was 
held with the purpose to turn the 
commitments from the summit into 
firm actions, with the required financial 
and staffing resources. These actions 
will be driven by an alliance of the 
National Department of Health (NDOH) 
and the South African Antibiotic 
Stewardship Programme (SAASP).  

The role that animal health currently 
plays in antimicrobial stewardship 
is limited, but it is encouraging that 

>>>  13



organisations involved in animal health 
are now part of the alliance and will no 
doubt start playing a more important 
role in these initiatives. A number of 
veterinarians with specific skillssets 
are now involved in the activities of the 
South African Antibiotic Stewardship 
programme. The latter includes 
working groups with focus areas that 
include governance (strengthening 
organisational structures for 
appropriate decision making, authority 
and oversight), surveillance and 
reporting, infection control/biosecurity, 

education and public campaigns 
(including the farming community).  
In this regard the NDOH and SAASP 
alliance intend to communicate the 
AMS message across all provinces 
through community forums, 
community radio and newspapers. The 
target audiences include commuters, 
schools, parents and healthcare 
professionals in the public and private 
sectors. In the domain of human 
healthcare, plans are advancing for 
local CPD forums for specialists, 
lobbying with the specialist societies, 
presentation slots at specialist and 

general practitioner 
conferences, social media 
campaigns with Twitter, 
Facebook and Instagram  
and a dedicated page on 
AMS on the NDOH website, 
with links to SAASP 
and other organisations 
providing information to 
the public and health care 
professionals.

It has become clear that education 
and communication/public awareness 
form the basis of antimicrobial 
stewardship. At the Faculty of 
Veterinary Science the executive 
has already given a thumbsup to 
promote antimicrobial stewardship 
in the undergraduate curriculum for 
both veterinary and nursing students. 
This will underpin and support 
education at all levels of animal 
health providers in agriculture in 
the critical concepts of antimicrobial 
stewardship, infection control, 
infectious diseases, microbiology and 
pharmacology and create awareness 
of the dangers of inappropriate use 
of antimicrobials. It is early days for 
the veterinary profession, but we are 
part and parcel of this wave as not a 
single human or animal is unaffected 
by antimicrobial resistance. In the 
next issue of VetNews, aspects of the 
short and mediumterm objectives 
of the National Strategy Framework 
Commitments will be discussed.  v
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Briefly I Kortliks

O
ne of our colleagues, awardwinning artist 
Nicolene C. Swanepoel, exhibited new work at 
the UCT Irma Stern Gallery during November.             
At the exhibition, her sculptures were 

accompanied 
by photo
graphs of 
her work 
by Daniela 
Zondagh. 
Nicolene’s 
background 
as veterinarian 

is expressed in her artistic preoccupation with animals and 
humananimal interaction. She has exhibited in many group shows in Cape Town and has work in select Cape Town 
galleries. While her ceramic cattle heads are well known (they are currently displayed in the turret to the entrance of 
the Castle of Good Hope), this exhibition showed more personal and intimate work. This was her first solo exhibition 
in Cape Town. More information on Nicolene and her work will follow in a future issue of VetNews. v

Award-winning artist

Advertise in
VetNews magazine 

Contact number:
012 346 1150

General email address: 
vetnews@sava.co.za 

Display advertisements: 
Sonja van Rooyen 

(assistant@sava.co.za)

Small advertisements / 
Classifieds: Debbie Breeze 

(debbie@sava.co.za)

vet August 2014 Augustus

nuus •news
Newsletter of the SOUTH AFRICAN VETERINARY ASSOCIATION
Nuusbrief van die SUID-AFRIKAANSE VETERINÊRE VERENIGING

CPD
Rabies 
FOCUS
Rabies
Assistance dogs

vet September 2014

nuus •news
Newsletter of the SOUTH AFRICAN VETERINARY ASSOCIATION
Nuusbrief van die SUID-AFRIKAANSE VETERINÊRE VERENIGING

FOCUS
Saving Rhinos

CPD
Allergy Serology & 

Immunotherapy

vet Oktober/October 2014

nuus •news
Monthly magazine of the  SOUTH AFRICAN VETERINARY ASSOCIATION

Maandblad van die SUID-AFRIKAANSE VETERINÊRE VERENIGING

CPD
Basic Hamster 
Medicine & Surgery

FOCUS
Animal Welfare

T
he OP Rag Committee of 20132014 chose 
SAVACVC as its beneficiary because this 
organisation means a lot to us, as vets, and we 
would like to support them and make their goals 

possible. CVC Clinics do so much work for the community 
and very often run into trouble in terms of available 
funds. We, Rag Committee of 20132014, are honoured to 
have had the opportunity to work with and help the CVC 
Clinics and we hope that the new Rag Committee will also 
contribute to make it possible for CVC to continue with the 
incredible work they are doing. v
Debbie English

 Debbie English (on the right) hands over the cheque 
for R 52 505.00 to Sr Debbie Pleaner from SAVACVC 

Students donate R 52 505.00 
to the SAVA-CVC
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Story I Storie

Talking about cats, I was 
at the Oaks to vaccinate a 
whole herd of them. Some 
were very relaxed and 
friendly, but a couple were 

semiferal and less amenable to love 
and cuddling. One had been born in 
the ceiling, another under a hedge and 
a couple in the coal shed. Vaccinating 
cats in their home environment 
requires a different set of skills which 
is focused more on athletic ability than 
academic knowhow. Pharmacology 
and pathology is the last thing on one’s 
mind when one is chasing the moggie 
around the lounge or cornering him in 
the courtyard.

There came a time during the process, 
when I heard Luanne bellowing. She 
had managed to extricate one of the 
more reluctant tabbies from its sunny 
spot up on a leanto roof and was 
trotting over towards the office, her 
right hand firmly holding the cat’s 
scruff and her left arm clamping it 
tightly against her abundant bosom. 
The cat was appalled at such treatment 
and was screaming abuse at everyone 
who would listen, from, I assumed,  St 
Francis of Assisi to the Minister of Law 
and Order. He was about to escape and 
Luanne was shouting “Where can I put 
him???” at the top of her voice. She 
had just drawn abreast of an outdoor 

toilet, and with a graceful pirouette 
to her right she was inside, the door 
slammed shut. In rapid succession the 
window and the toilet bowl lid also 
thudded closed.

“Come inside”, 
she cried, “I can’t 
hold him much 
longer!”

Now, I was here 
to do a job, but, 
I must confess, I 
thought it might 
be seen as 

inappropriate for me to be squeezed 
into a hotel outhouse with the lovely 
Luanne. I was standing next to her 
mum and sister at the time, however, 
and with a glance in their direction I 
received an implicit nod of permission. 
So I gently opened the door. It must 
be explained, that this is a little room 
with limited space inside, even for 
one. Comfortable, I guess, for the 
singular occupant to spend a relaxing 
and fruitful sojourn in solitude with an 
interesting magazine and surrounded 
by floral wallpaper and the faint aroma 
of rosepetals from the vase on top 
of the cistern. But, in this case, the 
room was already occupied and it was 
only with some physical persuasion 
that I managed to get the door open 
and slip inside. A couple of adults in 
close confinement separated only by 
a spittingmad cat is pushing lavatorial 
boundaries to the extreme so I won’t 
go into any more detail about what 
transpired. Suffice to say, I managed 
to inject the cat with great difficulty on 
my part and with loud objection from 
the offended feline. At least, I assume, 
I injected the cat. Luanne didn’t bellow 
so it guess my aim must have been 

good. Then all three of us burst out of 
the little room into the bright sunlight, 
the cat flying one way, Luanne and 
I with faint beads of perspiration on 
our respective brows. Her mum was 
waiting for us, arms akimbo and 
camera at the ready. I do not know if 
she felt it necessary to record the event 
for posterity. I don’t intend asking her.

My last call that day was on the other 
side of Maritzburg. Some kids in a flock 
of indigenous, speckled goats were 
sick. The winter sun was low in the 
sky when I arrived on the farm. The 
owner was not there and I let myself 
into the kraal. I found two worm
infested youngsters and treated them. 
Dectomax, as I recall, and Vit B12. 
I picked out a third from the group 
and was in the process of attempting 
to catch her when I was felled by a 
mighty blow to my left hip. Dazed and 
confused, I picked myself up from 
under a fence and dusted myself off. 
Looking up, I was 
attracted to the 
inscrutable gaze 
of the blackest, 
meanest looking 
billygoat that 
had ever been 
invented. Eyes so 
nasty that even St Francis would have 
struggled to love him. He had that self
satisfied look of having done his job.

But the crazy thing is that, as our eyes 
met, deep down through the pupillary 
aperture, I suddenly saw the vision of 
my wife, my loveofmylife. She had a 
glint in her eye and an accusing finger 
pointed at me as if to say. “What’s that 
story I heard about you and Luanne in 
the outhouse?” v

Philip Kretzman

It was a beautiful, crisp winters day  in the Byrne Valley. Byrne is a beautiful little hamlet with one 
hotel and no post office. It is close to the village of Richmond, which is about 40 km south of 
Pietermaritzburg, the capital of KZN and the (former - ed.) home of the Currie Cup. It was the type of 
morning where those, with time on their hands,  would  curl up with a good book and a cat in a sunny 
corner at the Oaks Hotel, with the green Ncwadi hills as a backdrop and the anticipation of a wonderful 
midday meal followed by a post-prandial nap. The situation which most vets aspire to but very rarely 
achieve. Put it on your bucket list. What more would a person want out of life?

Big sister
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Due to the expense and large 
number of birds requiring treatment, 
culture and antibiogram is not always 
possible. Our firstline antibiotic is 
an amoxicillin and clavulanic acid 
combination at 100 mg/kg tid for         
10 days.

Nebulisation
Nebulisation is required in treating 
fungal and bacterial airsacculitis 
because it accesses the infection 
that may not be easily treated with 
systemic drugs due to the poorly 
vascularised air sacs. A high volume 

ultrasonic nebuliser is utilised 
to deliver the medication mixed 
with saline. At SANCCOB, we mix                
4 ml F10SC veterinary disinfectant 
(distributed by Health and Hygiene 
(Pty) Ltd) with1 l of saline. Ultrasonic 
nebulisation is required as it 
provides a particle size smaller than 
pneumatic nebulisers, allowing for 
deeper penetration of the medication 
into the airways. 

Conclusion
Treatment of fungal and bacterial 
airsacculitis can be challenging 
especially in penguins with chronic 

infections. The earlier the sick 
penguin is admitted from the wild for 
treatment, the greater the success of 
rehabilitation. 

Thank you to the Department of 
Environmental Affairs, CapeNature, 
the South African National Parks 
and SANCCOB who work tirelessly 
to make the African Penguin Chick 
Bolstering Project a success and 
a significant contribution towards 
halting the decline of the African 
penguin. v
References and recommended 
reading available on request
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People I Mense

Carien Human

Running away from a 
threatening wolf, they 
each built a house to 
protect themselves. One 
of straw, one of wood 

and one with bricks. As you know 
the first two didn’t stand the test. 

Will your house stand against the 
blows of life? Can you foster an 
identity and sense of belonging, 
based on what you value most, that 
will provide your family with a house 
built with bricks? How do we do 
this? It is said that you are what you 
eat. I believe that you become what 
you value. 
Each of the three piglets thought that 
they were building their houses with 
solid building material, confident 
that it would be strong enough. Yet 
only one survived. I challenge you to 
consider whether your familyhouse 
really is as strong as you think. Do 
you perhaps think that it is strong 
enough, when it actually is not?
Do not be too hard on yourself when 
you suspect that you might be living 
in a house of straw. Rather make a 
very special Christmas wishlist. A list 
of what you and your familyhouse 
really want to value, pursue and 
become. Make sure that the values 

you choose are bricksolid. 
In the spirit of Christmas you might 
consider to add brickvalues such 
as having fun and celebrating, or 
lightening up difficult situations, as 
some of those that your familyhouse 
will value. For others, the value of 
mutual respect, or the value of giving 
openheartedly, might be more 
important. Values can also include 
honesty, openness, reassuring words, 
plenty quality time in all relationships 
and many more. The list is endless, 
much like all Christmas wish lists. 
Do not attempt to build a huge 
brickmansion that you cannot finish 
before the wolf comes. Rather choose 
around 5 of these buildingblocks and 
value and master them. Then add the 
next one.
The only difference between this 
Christmas wish list and the regular 
ones is that Santa Claus will not drop 
of these values under your Christmas 
tree. We often expect them to just 

appear, or we want to obtain them in 
exchange for some cookies and milk. 
Some expect that a strong family
house will arise merely because we 
worked hard to be on the “nice” list 
and avoided the “naughty” list. But 
this is not the way values work. These 
are gifts that you make yourself. 
It is a house that takes dedication, 
commitment, input and endurance 
to build (like most brick houses in 
SouthAfrica, I guess). To build your 
familyhome on good values, starts by 
choosing to do so and is the result of 
lots of very hard work. 
If you and your familyhouse can 
truly pursue what you value most in 
every action you take, your house will 
become what you value. If you value 
bricks, your house will stand strong 
against the winds of the wolf.  v
Regards
Carien
Carien Human is a psychologist in 
Johannesburg. 

Christmas is 
a time often 

associated with 
going home, 

with decorating 
your house and 

spending time 
with your family. 

Thinking about 
houses, I was 

reminded of 
another children’s 

tale, the one 
about the three 

little pigs.

Going home
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28 October 2014 saw the 
passing of a great man, 
a legend in his day, the 
renowned and greatly 
loved Pretoria veterinar

ian Dr JPJ (Koos) Smit.  Dr Smit was 
no ordinary veterinarian; he was vet 
at the National Zoological Gardens in 
Pretoria for more than a decade as 
well as contract vet for the Boswell 
Wilkie and later Brian Boswell Circus. 
Over the years, the newspapers have 
been filled with fascinating stories of 
Dr Smit’s heroic treatment of large 
and dangerous animals that found 
themselves in trouble. Most notable 
was the dramatic rescue mission he 
undertook with fellow vet Dr E de V 
(Rassie) Erasmus in February 1975 
to save a multitude of animals that 
faced drowning in their cages dur
ing floods in the Vereeniging Zoo. 
During the rescue mission, dubbed 
“Operation Noah’s Ark”, Dr Smit put 

his own life at risk when he leapt into 
the flood waters to wrestle a drown
ing Bengal tiger to safety. On the 
same day he moved a second tiger, 
two grizzly bears, a caracal and a 
chimpanzee to safety.
It was actions such as these that 
made him the remarkable man 
that he was. A life dedicated to the 
welfare of the animals he had sworn 
to help and protect, he frequently 
put himself in danger to help those 
creatures that others feared; yet this 
brave man was always humble about 
his deeds.

In other publicised stories he 
sedated a 300kg polar bear to treat 
its injured foot, handfed grapes to a 
gorilla in order to get close enough 
to sedate her for surgery, sedated a 
massive elephant in order to remove 
a glass shard from her foot, treated a 
huge male chimp and transported a 

fullgrown 
lioness to 
her new 
home.

A lesser 
known 
story was 
when he 
leapt 
into the 
hippo’s 
enclosure at the Pretoria Zoo, armed 
with only a garden fork, to ward 
off a hippo that had clamped its 
massive jaws around the leg of one 
of the cleaners. He then dragged the 
injured man to safety.

In later years Dr Smit established 
himself as the wellknown and 
respected local veterinarian in 
Waverley, Pretoria, where he worked 
until his retirement.  

As his children, we were extremely 
fortunate to be 
regaled with 
these stories 
and many 
others, and 
to spend our 
lives in awe of 
this wonderful 
man. He will be 
greatly missed 
and fondly 
remembered by 
his family and 
all those who 
knew him.  v

 Remembering legendary Pretoria veterinarian Dr Koos Smit

In Memoriam 

The following colleagues passed   
away recently:
DR KOOS SMIT                  
06 January 1932 – 28 October 2014

DR PUMZILE QWALELA                         
15 February 1964 – 17 October 2014
DR GP MOELICH                                   
13 September 1952 – 12 October  2014

We honour their contribution to our 
profession and society in general. 
Our sincerest condolences to their 
families and loved ones.  v

In Memoriam
Here we list colleagues who passed away during the previous month (sometimes longer, depending on when 
we receive notification). This list includes SAVA members and non-members, and also non-veterinarians who 
made a positive impact on the profession or veterinary science in general. You are requested to provide us with 
information you might have in this regard.

>>>  19

Dr Koos Smit

Rescuing a Bengal tiger and a chimpanzee 
during floods at the Vereeniging Zoo

Sedating a 300kg polar bear at the 
Pretoria Zoo

Operating on a chimpanzee 
in the Pretoria Zoo
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In Memoriam 

Pumzile Qwalela was born 
on 15 February 1964 at 
Ngqandulo locality in 
Flagstaff, in the Transkei 
region of the Eastern Cape, 

to Rumford Mziwandile and the late 
Florence Lehora Qwalela.
He matriculated at St John’s College in 
1980 and soon thereafter completed 
a BSc degree at the University of 
Transkei, now known as Walter Sisulu 
University. He then pursued a teaching 
career and taught at Nozuko Senior 
Secondary School in Mthatha. As a 
person committed to selfdevelopment, 
he did not end there. He promptly 
followed studies in Veterinary Medicine 
and graduated with a degree in 
Veterinary Medicine and Surgery at 
the Medical University of Southern 
Africa (MEDUNSA), com pleting these 
qualifications in 1993.
He had special attributes which easily 
sold him as an employee of choice. He 
had a lot of drive and a distinct focus on 
the things he believed in.
Following completion of his studies, 

Pumzile worked as a State Veterinarian 
in the Mthatha area where after he 
joined the lecturing staff at Fort Cox 
College of Agriculture. He then went 
into private practice when he bought 
Alexandra Veterinary Clinic in Mthatha, 
where he was joined by his wife in 
1996. He was then appointed by the 
Department of Agriculture’s Import/ 
Export Division in June 2002. Following 
this, he joined Bayer Animal Health as a 
Product Development Manager in June 
2003 and later moved to the Technical 
Department. At the time of his death he 
was working at Elanco as a Veterinary 
Manager: Swine and Poultry, a position 
he had held since September 2012.
Pumzile was a man of many talents.        
A humble man, who felt it important 
that he converse with those he came 
across in their own language. It is this 
humility and his love of languages that 
led him to learn and speak most of the 
official languages fluently. 
He was a man of few and measured 
words, a loving and gentle soul with 
an infectious laugh and smile that 

endeared 
him to many 
he came 
across.
He was also 
an extremely 
creative 
individual. 
This saw 
him learn 
and master 
the guitar and dabble in song writing. 
He produced beautiful songs which 
he dedicated to various friends and 
members of his family who continue to 
cherish these.
As an erstwhile player for Thembu 
Royals, a committed sports fanatic, 
Arsenal and Kaizer Chiefs fan he often 
engaged many of his friends with his 
analysis of sporting events. 
He leaves behind his father and siblings, 
his much adored wife Ziyanda Zintathu 
Zamazulu (born Majokweni) whom he 
married in 1997 and with whom he has 
3 muchloved sons: Phikolomzi and 
twins, Qonda and Qiqa. v

 Pumzile “Botsotso” Qwalela 

Pumzile Qwalela 

The Endurance Veterinary Interest 
Group AGM will take place on 

Sunday 25 January 2015.

CONTACT PAUL VAN DAM
082 875 1721 or 

enducongress@gmail.com

TOPICS THAT WILL BE COVERED INCLUDE:                                                    
Lameness in the front and hind limb  Dr Jeremy Hubert
Gastric ulcers – a practical approach  Dr Patrick Page
Cardiology of the endurance horse  Dr Michael Hewetson
Saddle fitting  Siobhan & Linda Record
Exhausted horse syndrome Dr Michael Hewetson
Vaccinology Prof Alan Guthrie
Wellness Ms Carien Human / Dr Clint Austin

Endurance Veterinary Interest Group Congress
24 – 25 January 2015, Onderstepoort            Book 

the 
dates!



20      November 2014 vetnuus•news

Article I Artikel

“New research has found that one of  the 
most easily monitored signs associated 
with the development of  heart failure is an 
increase in resting respiration rate, typically 
determined at home by the owner”

Congestive heart failure (CHF) 
is a syndrome characterised 
by cardiac dysfunction, 
neuro hormonal activation, 
sodium and water reten

tion and increased ventricular filling 
pressures2. It is a common sequel of 
degene rative mitral valve disease and 
dilated cardiomyopathy2. CHF has a 
poor prognosis3. Leftsided CHF is a 
syndrome characterised by pulmona ry 
venous congestion, pulmonary oedema 
and/or a pleural effusion1. The clinical 
signs most commonly seen are exercise 
intolerance, weakness, cough, cyanosis, 
respiratory crackles on auscultation, 
jugular venous distension, dyspnoea 
and varying degrees of tachypnoea1,3. 
The diagnosis of leftsided CHF is based 
on a diagnosis of severe left ventri
cular dysfunction (cardiac ultrasound) 
radiographic evidence of interstitial or            
alveolar pattern and clinical signs1. 

Early recognition of CHF is important 
to provide adequate treatment. 
Thoracic radiography is considered 
the gold standard for the diagnosis of 
CHF when clinical signs and cardiac 
ultrasound are taken into account2,3. 
Nterminal probrain natriuretic peptide 
(proBNP) increases in patients with 
advanced cardiac disease but there 
is a considerable overlap between 
concentrations in patients with and 
without CHF2. Regression analysis 
has indicated that respiratory rate 
can be used to predict the presence 
of CHF2. Respiratory rate and pattern 
of ventilation are used as clinical 
indicators for CHF2. Respiratory rate is 
controlled by voluntary and involuntary 
centres (central regulation, reflex
mediated signalling from the lungs, 
and peripheral vascular chemoreceptor 
responses) within the central nervous 
system and is affected by the amount 

of lung water present2,3. Increases in 
total lung water are correlated with 
an increase in respiratory rate3. Fluid 
accumulation and pulmonary venous 
pressure from CHF make the lungs 
stiffer and stimulates pulmonary 
stretch receptors3. This leads to poor 
ventilation, acidosis and hypoxia3. A 
compensatory increase in respiratory 
rate and effort is seen3. Clinical 
examination of dogs with heart failure 
by a veterinarian, a respiratory rate > 
41 in mitral valve disease and > 34 in 
dilated cardiomyopathy was predicative 
of CHF (sensitivity 92%, specificity 
100%)2. Resting respiratory rate has 
been reported to be a sensitive and 
specific diagnostic test for identifying 
CHF and has been recommended as a 
home monitoring tool1.

Respiratory rate can either be 
monitored during sleep or when the 
animal is completely relaxed in lateral 

Resting respiratory rate to monitor treatment and 
progression of heart disease
KE Joubert BVSc, MMedVet (Anaes)
Extraordinary Lecturer: Pharmacology  Department of 
Paraclinical Sciences,
Faculty of Veterinary Science, University of Pretoria
Veterinary Anaesthesia, Analgesia & Critical Care 
Services, PO Box 1898, Lonehill, 2062, 
South Africa, +27 82 454 7280, 
email: hypnyx@wbs.co.za
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or ventral recumbency. Healthy 
dogs have a sleeping respiratory 
rate of < 25 breaths/min. The utility 
of sleeping and resting respiratory 
rate has been evaluated in dogs with 
subclinical heart disease. Dogs with 
subclinical heart disease seldom 
have a sleeping respiratory rate > 25 
and rarely exceed 30 breaths/min1. 
An increase in respiratory rate above 
these levels could be indicative of 
mild CHF and the requirement for a 
treatment change1. Resolution of heart 
failure is associated with a decrease 
in respiratory rate3. Measurement 
of the respiratory rate by the owner 
at home has been shown to be the 
most predictive indicator of CHF3. 
Owners should be encouraged to 
assess resting or sleeping respiratory 
rate during the stable phase of sub
clinical heart disease1. An increasing 
respiratory rate permits the owners 
to detect deterioration in the clinical 
condition and allows time for clinical 
intervention1. A cutoff > 39 breaths/
min has been suggested for dogs with 
mitral valve disease and > 25 breaths/
min for dilated cardiomyopathy for 
the diagnosis of CHF3. 

Unfortunately, resting/sleeping 
respiratory rate is not entirely 
specific for heart disease and can be 
influenced by pneumonia, obesity, 
thromboembolisms, pulmonary 
hypertension, hypoxaemia, anaemia, 
fever, heat, stress and pain1. This 
underlies the importance of a good 
clinical examination supported by 
appropriate diagnostics.

Date, time of day (morning, midday, 
and evening) and respiratory rate in 
breaths per minute should be recorded. 
There are a number of apps available 
for smartphones that can be used to 
record and graph resting respiratory 

rate. It is not 100% specific, but is 
more sensitive than cough, endocrine 
and neurohormonal responses and 
cardiac ultrasound for detecting CHF. 
And in many cases an increase in 
resting respiratory rate will occur 
before the dog starts to cough. Owners 
can be provided with information on 
how to recognise the clinical signs 
of heart failure and how to count the 
resting respiratory rates during the 
consult. Education and involvement 
of the owners in the management and 
treatment plan of their dog’s heart 
disease is vitally important, this can 
facilitate prompt diagnosis, improve 
quality of life and improve longevity. 

How to Incorporate Resting 
Home Respiration Rate
• Research has shown that an 

increase in resting respiratory 
rate is one of the most easily 
monitored signs associated with 
the development of Stage C heart 
disease (i.e. pulmonary oedema).

• In dogs, a resting respiratory rate 
> 34 breaths/min at home is highly 
suggestive of pulmonary oedema.

• Accuracy is improved by 
determining a baseline and a 
subsequent increase in resting 
respiratory rate of 25–50%.

• Owners should be taught how to 
count resting respiratory rate. 

• Observe the number of times the 
chest rises and falls for 60 seconds, 
when the dog is either at rest (almost 
asleep) or asleep and in a sternal or 
lateral recumbent position. 

• Ideally this should be conducted in a 
cool environment.

• The resting respiratory rate needs 
to be determined daily for the first 
week to establish a baseline range. 

• In Stage B2 dogs, the owners 
should then record the resting 

respiratory rate weekly. 
• In Stage C and D dogs, the 

owners should record the resting 
respiratory rate daily. 

• When the resting respiratory rate is 
elevated, it should be repeated in 60 
minutes. The owner should monitor 
resting respiratory rate two to three 
times a day and if it remains elevated 
daily for 2 or more days (> 34 or 
increased by 25–50% from baseline) 
veterinary advice should be sought.

• These appointments should be 
scheduled promptly (i.e., within 
24–36 hours). 

• Owners should continue to monitor 
resting respiratory two or three 
times a day if possible until the 
appointment. 

• Real elevations in resting respiratory 
rate will be consistent.

• A respiratory rate that is consistently 
< 25 breaths/min may indicate that 
a lower dose of diuretics can be 
considered.

• The record of resting respiratory 
rates should be brought with to the 
consult. Smartphone applications 
enable these records to be easily 
available and can be emailed to 
your veterinarian. 

In summary, resting respiratory 
rate monitoring is a simple, cost
effective tool for the monitoring and 
assessment of treatment in patients 
with CHF. It allows for early therapeutic 
intervention. Owners should be 
instructed on how to do sleeping/
resting respiratory rate monitoring. 

References
1.  Ohad, DG, et al.  2013. J. Am. Vet. 

Med.  Assoc. 243: 839843.
2.  Schober, KE, et al. 2010. J. Vet. Int. 

Med. 24: 13581368.
3.  Schober, KE, et al. 2011. J. Am. Vet. 

Med. Assoc. 239: 4: 468479.  v

RESPIRATORY RATE <<< 20



Articles I History / Geskiedenis 

Letting go of 
the past
Gareth Bath

If you’re at all like me, retirement 
after 40 or more years of 
veterinary involvement means 
going through files, boxes, 
containers, drawers, cupboards 
(even rooms) full of veterinary 
items collected over a life-
time. Most things end up being 
dumped. But before we do so, 
we should ask ourselves if there is 
anything of historical value in the 
piles we’re about to dispose of.

The SAVA’s Veterinary 
History Committee is very 
interested in hearing about 
things of possible historical 
interest that you either 

intend to keep, or to throw away – but 
before the deed is done! If you have 
decided to keep them, then just please 
send us a brief description (e.g., book 
name, author, significance and where 
it is kept) so that we can include it in 
our register. If you decide to get rid of 
an item please let us know beforehand 

so that we can request those of rare 
or historical value be donated as a 
contribution to our Veterinary History 
Museum. Obviously we cannot 
guarantee to accept everything on 
offer, especially if we have many 
similar items already. Please bear in 
mind that we are interested in more 
than only instruments – anything 
that illuminates our history could be 
valuable.

The best contacts are Dr. Daan 
Verwoerd (email: Daan.Verwoerd@

up.ac.za) – Chairman, and Dr Rudolph 
Bigalke (email: rbigalke@telkomsa.net), 
secretary. They will be glad to give 
you guidance.

If you’re at Onderstepoort, please take 
an hour or so to visit the South African 
National Veterinary Museum, which 
has recently been vastly improved, 
and is a fitting home for any veterinary 
treasures you may be prepared to 
donate. Visits by appointment with 
the Curator (Heloise Heyne, email: 
heyneh@arc.agric.za)  v

The SA National Veterinary 
Museum

W
at het aardwolwe en walvisse in gemeen?  Hulle is albei 
baie kieskeurig oor kos – so erg dat hulle dieselfde soort 
kos oor en oor eet. Albei se dieet is dus maar saai. 
Walvisse eet plankton en aardwolwe verkies een enkele 

genus termiet, Trinervitermes trinervoides. Dit is een van die bevindinge 
van dr Low de Vries van UP se Instituut vir Soogdiernavorsing in die 
studie vir sy doktersgraad, wat hy pas ontvang het. Hy het die kleinste 
lid van die Hyaenidaefamilie bestudeer.
De Vries het die mees uitgebreide navorsing tot dusver gedoen oor die aardwolf se dieet, hoe die diere met mekaar 
saamleef en hoe hulle hul voedingsgebied met mekaar deel. Termiete is nie baie voedsaam nie, het De Vries bevind.  
Daarom moet aardwolwe geweldig baie daarvan eet om aan die lewe te bly. Vroeëre navorsing het getoon dat een 
aardwolf in een nag tot soveel as 250 000 termiete eet. “Baie min ander soogdiere is so kieskeurig, selektief en 
gespesialiseerd wat hul dieet betref.” Aardwolwe peusel wel af en toe aan ‘n skerpioen of spinnekop, maar termiete 
is hul stapelvoedsel. Wanneer termietgetalle afneem, veral in die wintermaande, kan aardwolwe hul metabolisme 
verlaag en 20% van hul liggaamsgewig verloor. De Vries het per epos gesê dat, hoewel aardwolwe nie ‘n bedreigde 
spesie is nie, die grootste bedreiging vir hul voortbestaan gif is wat gespuit word om van termiete ontslae te raak. 
Deur sy navorsing het hy aangetoon dat dié diere, asook erdvarke, bakoorjakkalse en die geelmuishond, baie 
sensitief is vir klimaatsverandering omdat droër toestande termietbevolkings kan uitroei. v  

Elise Tempelhoff, Beeld, 3 Okt 2014

‘n Jong aardwolf

Aardwolwe báie kieskeurig oor kos
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A 
1.5yearold intact 
male Toy Pomeranian 
presented with a 
history of chronic 
hairloss over a period 

of 6 months. As demonstrated in 
the picture, the alopecia was mainly 
restricted to the flanks and lateral 
thighs, whilst the head and distal 
legs were spared. The alopecia was 
nonpruritic. The main differentials 
for such a presentation are alopecia 
X, castrationresponsive alopecia, 
with hyperadrenocorticism as an 
unlikely scenario, mainly due to the 
young age (although the disease 
has been described in dogs as 
young as 6 months) and the lack of 
other consistent clinical signs such 
as polyphagia, PU/PD, weight gain, 
potbelly or thinning of especially 
the abdominal skin. The hair loss in 
castrationresponsive alopecia tends 
to mainly involve the caudal thighs.
Alopecia X is a common cause of non
inflammatory alopecia in Pomeranian 
dogs. It is a progressive, bilateral 
symmetric alopecia in dogs that is 
mainly found in Nordic breeds. The 
breed predisposition and the strong 
familial accumulation suggest a 
hereditary background. In the past, 
treatment with growth hormone 
injections resulted in hair regrowth in 
many individuals. Progesterone can 
induce mammaryderived growth 
hormone and is used to treat dogs 
with congenital growth hormone 
deficiency.

One study was done to determine 
whether progesterone induces 
endogenous insulinlike growth 
factor1 (IGF1) and causes hair 
regrowth in dogs with alopecia X. 
The authors used eight neutered 
Pomeranian dogs with alopecia X for 
12 years. In part 1, two male and 
three female dogs received 5 mg/kg 

medroxyprogesterone acetate injected 
subcutaneously every 4 weeks for a 
total of four injections. In part 2, one 
male and two female dogs received 
10 mg/kg medroxyprogesterone 
acetate injected s.c. every 4 weeks for 
four injections. Dogs were monitored 
monthly with physical examinations 
and complete blood counts, chemistry 
panels and urinalyses. In part 3, two 
coated Pomeranian dogs and two 
normalcoated small breed dogs 
received two s.c. injections of 10 mg/
kg medroxyprogesterone acetate. 
Serum was saved from each visit for 
IGF1 analysis. The results were as 
follows: In part 1, two dogs had partial 
hair regrowth of 4060%. In part 2, 
one dog had partial hair regrowth 
and one dog had complete hair 
regrowth 2 months after completion 
of the study. Unlike the normalcoated 
dogs, whose IGF1 concentrations 
increased, the IGF1 concentrations 
in alopecic and coated Pomeranian 
dogs were low and remained 
unchanged. No adverse effects were 
noted. Results of this study showed 
that medroxyprogesterone injections 
resulted in partial hair regrowth in 
three and complete hair regrowth in 
one of eight Pomeranian dogs with 
alopecia X1.

Another study elucidated the following 
regarding this enigmatic disorder: 
Four male Pomeranians that showed 
alopecia with an age of onset 
between five months and eight years 
were investigated. The aim of the 
investigation was to clarify whether 
the affected dogs had alopecia X and 
whether their symptoms might be 
due to a hereditary defect. The four 
affected dogs showed hairless patches 
at the root of the tail, at the back, 
at the limbs from the thigh to the 
tarsus and at the abdomen – exactly 
the same distribution as in our case! 

Within the hairless patches some 
islets with sparse hair were present. 
In hairless patches the skin was dark 
pigmented. Besides the alopecia 
and hyperpigmentation no other 
symptoms were found on anamnestic 
and clinical examination. History, 
clinical examinations, laboratory 
diagnostics, and histopathology of 
skin biopsies allowed the diagnosis 
of alopecia X in three affected male 
dogs. The last one of the affected 
dogs also had slightly reduced thyroid 
hormone levels. Based on identical 
symptoms and the close relatedness 
of all four animals, it was assumed 
that the fourth affected dog also had 
alopecia X. The available data possibly 
indicate a monogenic autosomal 
dominant inheritance; however a 
recessive inheritance cannot be 
excluded at this time2.

A subsequent search for the gene 
was unfortunately not successful. 
This was the study and the results: 
The authors analysed the cathepsin 
L2 gene (CTSL2) as a candidate 
for alopecia X. The comparative 
sequencing of 14 affected and 
18 control animals revealed ten 
polymorphisms; however, none of 
these polymorphisms affected the 
coding sequence. Further haplotype 
analysis did not reveal an association 
of one particular CTSL2 haplotype 

Prof Johan Schoeman 
Department of Companion Animal Clinical Studies
Faculty of Veterinary Science, University of Pretoria

Regulars  I  Medicine column

Alopecia X
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G laucoma is a diverse 
group of vision 
impairing intraocular 
disorders that have an 
elevation of intraocular 

pressure (IOP), to a level incompatible 
with the health of the eye, in 
common. Equine glaucomas are 
usually slow to progress with discreet 
signs of pain and insidious loss of 
vision. Glaucoma can be congenital, 
primary or secondary. Congenital 
equine glaucoma is associated with 
developmental abnormalities of 
the iridocorneal angle or in many 
cases with the more severe anterior 
segment dysgenesis.

Primary glaucoma has been described 
in the horse, it is however rare. 
Equine glaucoma is most often 
secondary, typically a result of chronic 
intraocular inflammation seen with 
equine recurrent uveitis.

Intraocular pressure results from 
the balance between the rates of 
aqueous humour production and 
outflow. Aqueous humour formation, 
similar to dogs and cats, occurs via 3 
separate processes: active secretion, 
ultrafiltration and simple diffusion.  

Obstruction of aqueous outflow 
results in an elevation in IOP and 
the disease state of glaucoma. The 
elevation in IOP results in a decreased 
ocular blood flow, damage to the 
neurosensory retina and optic nerve 
axons, compression and distortion of 
the scleral lamina and subsequently 
loss of vision. The increase in IOP 
disrupts axoplasmic flow in the axons 
of the optic nerve, displaces the 
scleral lamina cribrosa posteriorly 

and interferes with blood 
flow at the capillary 
level. The result is a loss 
of optic nerve axons 
and retinal ganglion 
cells. Dying ganglion 
cells release glutamate 
and other compounds 
that can initiate a self
perpetuating cycle of 
apoptotic cell death in 
previously unaffected 
retinal ganglion cells

The equine eye has 
a greater percentage 
of aqueous humour 
outflows through the 
uveoscleral outflow 
pathway compared to 

dogs and man where the outflow is 
primarily through the iridocorneal 
angle. Therefore, the causes, clinical 
findings and treatments are different 
for horses with glaucoma. Because of 
these differences and the fact that few 
veterinarians have a suitable accurate 
and portable tonometer to determine 
equine intraocular pressure and a low 
clinical index of suspicion, glaucoma 
is often missed or misdiagnosed 

COLUMNEye
Equine 

glaucoma

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

The last two articles
of  the current series, summarising
some recent equine ophthalmology

articles, will cover equine glaucoma.
In part one pathophysiology, clinical signs 

and diagnosis will be covered, while part two 
will cover treatment. 
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Figure 1. Diffuse corneal oedema, band keratopathy 
and corneal vascularisation is visible in this photo of 

a horse with chronic glaucoma.



with the disease phenotype; therefore, 
they concluded that the CTSL2 gene 
was probably not the causative gene 
for alopecia X3. 

A very interesting recent pilot study 
showed some promise for low level 
laser therapy in the resolution of 
alopecia4. Each dog was treated twice 
weekly for a maximum of 2 months 
with a therapeutic laser producing the 
following three different wavelengths 
emerging simultaneously from 21 foci: 
13 × 16 mW, 470 nm; 4 × 50 mW, 685 
nm; and 4 × 200 mW, 830 nm. 

A predetermined alopecic area was 

left untreated and served as a control 
area. From one dog, posttreatment 
biopsies of treated and untreated 
sites were obtained for histological 
evaluation of hair density and the 
percentage of haired and nonhaired 
follicles. At the end of the study, coat 
regrowth was greatly improved in six 
of seven animals and improved in one 
of seven. By morphometry, the area 
occupied by hair follicles was 18% 
in the treated sample and 11% in the 
untreated one; haired follicles were 
(per area) 93% in the treated sample 
and only 9% in the control sample.

The clinical and histological data from 

this study documented promising 
effects of LLLT on hair regrowth in 
CNA. Further studies investigating the 
biological mechanism underlying the 
effect of LLLT on hair follicle cycling 
are warranted. v
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and therefore frequently not treated 
promptly or appropriately.

Clinical signs

Clinical signs of glaucoma in horses 
can be very subtle. Often only 
slight pupil dilation and very limited 
discomfort may be present. In 
addition, the IOP variations in this 
species can be relatively large. These 
2 facts makes diagnosing equine 
glaucoma difficult and frequently 
repeating IOP measurements may be 
necessary.

Clinical signs of early glaucoma vary 
according to the cause of glaucoma 
and the IOP but can include: reduced 
pupillary light reflex and visual deficits, 
mild buphthalmos, blepharospasm, 
generalised mild corneal oedema, 
closed ICA, deep linear branching, 
corneal ‘band opacities’, pupil dilation 
and mild iridocyclitis. Some eyes may 
have a subluxated or a luxated lens. In 

ERU cases, miosis, posterior synechia 
and iris bombe might be present. 

Advanced and chronic cases of 
equine glaucoma may develop dense 
corneal oedema and vascularisation, 
ulcerative exposure keratitis leading 
to ulcerative disease, buphthalmos, 
retinal degeneration, ONH cupping 
and degeneration, blindness and 
ocular pain.

Diagnosis

The clinical diagnosis of glaucoma 
is made based on clinical signs and 
determination of IOP.  A range of 
15–30 mmHg is reported as being 
physiologically normal in the horse. 
The IOP in horses may be as high 
as 50 mmHg for several days with 
no detectable vision loss, which 
is unthinkable in other domestic 
animals such as dogs and cats. The 
reported normal intraocular pressure 
in the horse varies according to 
the technique used and whether 

sedation is employed, with sedation 
resulting in a decrease in IOP; there 
may also be a diurnal fluctuation. An 
auriculopalpebral motor nerve block 
should be performed to relax eyelid 
muscles prior to determination of 
IOP in the horse. Manipulation of the 
eyelids and periorbital tissue during 
determination of IOP can result in 
significant and erroneous elevations 
in IOP.

Both the Tonopen1 applanation 
tonometer and the Tonovet2 
rebound tonometer will provide 
accurate IOP measurement in the 
horse. Determination of IOP should 
be performed routinely as part 
of a complete equine ophthalmic 
examination. v
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Questions from the dental                        
trenches: Anaesthesia and extractions 

Get answers to your most commonly asked questions about two 
essential components of dental care in veterinary patients

By Brett Beckman, DVM, FAVD, DAVDC, DAAPM   

Reprinted with the permission of Veterinary Medicine, Aug 1, 2013. DVM 360 is a copyrighted publication of Advanstar Communications Inc. All rights reserved.

Q: Can patients that receive nerve 
blocks for oral surgery chew their 
tongues?

A. The theory goes that when a caudal 
mandibular (inferior alveolar) block is 
performed (Fig. 1), sensory innervation 
to the tongue is blocked, and the 
patient can chew its tongue, causing 
significant trauma. There have been 
reports of patients that have chewed 
their tongues and caused bleeding 
and, in at least one particular case, 
bilateral semicircular defects. These 
defects occur between the maxillary 
fourth premolar and the mandibular 
first molar (carnassial teeth).The 
inferior alveolar nerve does not 
innervate the tongue. The lingual nerve 
is responsible for sensory signals in 
the rostral twothirds of the tongue. 
There is considerable extravasation of 
the local agent upon administration, 
and, because of the reasonably close 
proximity of the lingual nerve, it is 
likely that in some cases this nerve 
is affected. The glossopharyngeal 
nerve innervates the caudal onethird 
of the tongue and is most likely the 
nerve that is responsible for the area 
in question. So the argument here 
is that the portion of the tongue that 

is being traumatised 
still has intact sensory 
innervation.But let us 

discount that 
portion of the 
argument and 

ask ourselves to imagine the scenario 
necessary for this to happen. When is 
this occurring? Not during anaesthesia, 
correct? The patient is anesthetised 
and does not have the ability to chew. 
If this were to occur, it would need to 
occur in recovery prior to the patient 
maintaining sternal recumbency. If the 
patient is in sternal recumbency, with 
or without nerve blocks, the tongue 
cannot rest in between the carnassial 
teeth. It either resides in its normal 
central location or it deviates to either 
side, resting between the teeth rostral to 
the carnassial teeth where trauma can’t 
occur. So the patient must be in lateral 
recumbency with the tongue resting 
between the carnassial teeth.What else 
is going on here? The patient must be 
unattended. How many of us would 
recover a patient under observation 
and sit back while it macerated its 
tongue, causing profuse haemorrhage? 
Fortunately, this is rare to very infre

quent, but when it does happen it is 
prior to full recovery and is the full 
responsibility of the anaesthetic team.

Q. How do I know if a nerve block is 
placed correctly and is working?

A. The profound benefit of nerve 
blocks is the provision of patient 
safety under anaesthesia. Nerve 
blocks allow a much lighter plane 
of anaesthesia, maximising cardiac 
output, respiration rate, blood 
pressure and tissue oxygenation.

At a light plane of anaesthesia, 
the patient can detect the sting of 
the anaesthetic agent injection. 
Maintaining that light anaesthetic plane 
throughout the entire procedure is 
our goal in each episode. Therefore, 
if a nerve block has not been used or 
for some reason has been incorrectly 
administered, when an incision 
is made, the patient reacts with 
movement or increases in respiration 
rate, heart rate and blood pressure. We 
attempt to keep patients light enough 
that they still have a swallow reflex. 
This assures the anaesthetic team 
that the nerve blocks are effective.

Q. Do I need to close all extraction 
sites?

A. We must first qualify what is meant 
by “extractions.” Simple extractions 
involve no surgical incision or 
tissue management; these include 
the removal of singlerooted teeth, 
deciduous teeth and, in some cases, 
tworooted sectioned premolars. 
Simple extractions have negligible to 
no periodontal disease affecting bone, 

Fig. 1: Proper placement of the caudal 
mandibular block (inferior alveolar block) 

in a dog. (All photos courtesy Dr. Brett 
Beckman.)
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gingiva or palatal tissue.

Surgical extractions include any 
extraction in which bone and tissue 
management is essential. It is 
indicated in a tooth in which the tissue 
surrounding the tooth is diseased in 
any way. This is particularly important 
in loose teeth. Surgical extraction 
should be used in any tooth in which 
surgical exposure is necessary 
to facilitate a minimally traumatic 
extraction due to extensive coverage 
of the root by alveolar bone. The 
classic example is a fractured canine 
tooth where the pet guardian declines 
a root canal but there is no tooth 
mobility.

Opinions vary and variables exist in 
individual patients, but, as a rule of 
thumb, if an incisor or tworooted 
premolar has no surrounding bone 
or tissue involvement and can be 
extracted without a flap and an 
organised blood clot can successfully 
be maintained in the alveolus, no 
closure is needed. But if there is 
periodontal disease, a flap is essential 
to expose the defect, clean out debris 
and granulation tissue, contour the 
bone and excise inflamed marginal 
gingiva. The defect is then closed 
with absorbable sutures. I prefer a 
monofilament 40 to 50, depending 
on the patient’s size.

Q. Do I need to place a bone graft in 
all extraction sites?
A. Bone grafts give the opportunity 
for the marginal bone height in an 
extraction site to be maintained at 
its maximum. Therefore, bone grafts 
are used when additional bone loss 
would be detrimental. The most 
common example of this would 
be the alveolus left after a tooth 
extraction in which the bone of the 
adjacent tooth or teeth is thin (Fig. 
3). If there is considerable distance 
between the empty alveolus and the 
adjacent tooth, a blood clot is all that 
is needed (Fig. 4).

Q. How should I price extractions?

A. Extractions should be priced 
based on the anticipated time for the 
procedure as would be a surgery of 
similar difficulty. Extractions should 
involve the principles discussed in the 
question on the closure of extraction 
sites above and, therefore, do not 
refer to manually removing a severely 
mobile tooth without tissue and bone 
management followed by closure.

Your hourly surgical fee can be 
used as the base. Extraction of a 
canine, maxillary fourth premolar or 
a mandibular molar in a dog might 
take a trained practitioner 20 to 25 
minutes. Smaller teeth take less time 
in general, depending on location. 
The more caudal, the more difficult 
the access. The mandibular second 
molar in a dog can be difficult, for 
example. A quadrant in a dog or cat 
may take 40 to 50 minutes or more, 
depending on a practitioner’s skill and 
efficiency, ankylosis, tooth resorption, 
skull conformation and other factors. 
Pet guardians should be consulted 
to explain 
that estimates 
may vary 
depending on 
difficulty.  v

Fig. 2C: Surgical closure of the extraction 
site in Figure 2B.

Fig. 2A: Correct surgical exposure for the 
extraction of the left maxillary canine tooth 

(204) in a cadaver dog.  

Fig. 2B: The surgical site after extraction of 
tooth 204 in a dog.

Fig. 3: The left mandibular fourth premolar 
tooth (308) is very close to the alveolus 
of the left mandibular first molar (309). 
After extraction, a bone graft will aid in 
maintaining the height of the marginal 

bone adjacent to 308. Note that the graft 
is only needed in the mesial alveolus, 
whereas a blood clot can be left in the 

caudal alveolus.

Fig. 4: This left mandibular second molar 
(310) has considerable bone between 
it and the mandibular first molar (309). 

Extraction of 309 would not require a bone 
graft because of the distance between the 

alveolus and 310.
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INTRODUCTION
Cause: Feline leukaemia virus (FeLV).
Signs: Are related to specific 
malignancies and can include weight 
loss, diarrhoea, vomiting, 
immunosuppression (chronic or 
repeated infections), anaemia, 
reproductive disorders and 
glomerulonephritis.
Diagnosis: ELISA, RIM, immuno
fluorescence, PCR or virus isolation.
Treatment: One cannot stop viral 
excretion; specific treatments for 
lymphomas and infections should be 
administered, as well as supportive 
treatment (e.g. transfusion).
Prognosis: Good if transient viraemia, 
poor if persistently viraemic.
Age predisposition
High rates of disease and death in cats 
that are persistently viraemic.
Cat younger than 5 months are 
more susceptible to development of 
persistent viraemia, but most cats are 
diagnosed aged 16 years.
With age, cats become increasingly 
resistant to FeLV; however they can 
still become infected with persistent or 
high challenge doses.
(The pathogenesis and diagnosis 
was covered in Part 1 in VetNews, 
November 2014)

TREATMENT
Standard treatment
No treatment will stop viral excretion.  
Check for other FeLV diseases      

before treating.
Interferon
Experimentally, cats with FeLV 
infection have been treated with 
recombinant human interferon alpha 
in combination with the antiviral drug 
AZT.  Recombinant interferon has been 
administered orally or systemically. 
Prolonged systemic treatment with 
human interferon alpha leads to the 
induction of neutralising antibodies.
Recent studies with subcutaneous 
recombinant feline interferon omega 
have also been performed in FeLV 
infected cats and showed that treated 
cats lived longer than nontreated cats, 
but the mechanism of action is not 
known since no virological parameters 
were measured.
The outcome of these studies has 
been variable in terms of clinical 
efficacy. 
Lymphoma
Most are chemo sensitive.
Anaemia
Treat for haemoplasma infection 
if present. Transfusions may give 
temporary relief. Severe non
regenerative anaemia is associated 
with FeLVC.
Immunosuppression
Symptomatic.
General management
Vaccination for feline herpes virus, 
calici virus and panleukopenia is 
important as cats may be more 
susceptible to infection and more 

severe disease. Killed vaccines 
recommended where possible. 
Prevent from hunting or eating raw 
meat to reduce risk of Toxoplasma 
gondii  infection. 
Keep indoors as minimises contact 
with other diseasecarrying cats in the 
area and also limits transmission.
Flea treatment to minimise the 
risk of flea transmitted diseases, 
e.g. haemoplasmas [Mycoplasma 
haemofelis, “Candidatus Mycoplasma 
haemominutum” and “Candidatus 
Mycoplasma turicensis”] .
Keep stress levels down.
Good hygiene to reduce exposure to 
pathogens in house, regular dental 
hygiene, etc.

PREVENTION
Prophylaxis
Vaccination against FeLV is 
recommended for cats at risk. 
Inactivated virus vaccine.
Recombinant vaccine with FeLV gene 
in canary pox vector.
Recombinant subunit (FeLV subgroup 
A) vaccine made using bacterial 
expression system.
Subunit vaccine (FeLV subgroups A, B 
and C) made of purified glycoprotein 
from infected cat cells.
All cats which test negative should be 
vaccinated. However, positive results 
obtained with inhouse test kits should 
be interpreted with caution. Since the 
prevalence of FeLV in healthy cats 

Dr Stephen Barr, Prof Michael Day, Dr Severine Tasker
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is very low, the chance of a positive 
result being truly positive is low; you 
must therefore rule out a false positive.  
The ABCD (European Advisory Board 
on Cat Diseases) recommends that an 
unexpected positive result in a healthy 
cat should always be confirmed, e.g. 
with PCR or VI by a reliable laboratory.
Test all cats prior to vaccination.  
Asymptomatic cats are major source 
of infection and owners may regard 
an untested but vaccinated cat as 
‘safe’. This also allows the correct 
management of positive cases and 
avoids pointless vaccination.
Vaccinate young, i.e. at 8 weeks of 
age, before routine vaccination. ABCD 
recommends that kittens receive initial 
vaccinations at 9 and 12 weeks of 
age, followed by annual boosters. It is 
recommended that boosters be given 
not more often than very 23 years to 
cats of 3 years or older – and only if 

they are at risk.
No commercially available vaccine 
reliably induces FeLV neutralising 
antibodies, but the products may still 
be protective.
Latent infections are hard to diagnose, 
but vaccination will do no harm (cats 
are immune anyway).
No known benefit to vaccinating 
persistently viraemic cats.
Group eradication
Test all cats in household and 
quarantine positive cats. Restrict the 
movement of negative cats.
Retest all cats after 1216 weeks.  
Those that are ‘FeLV free’ should be 
tested annually if in breeding colony. 
• If negative on second test, test 

annually. 

• If two positive tests remove cat 
from household. 

• If negative on first, positive on 
second test, quarantine the cat and 
retest in 1216 weeks.

The virus is extremely labile in the 
environment and spreads by direct 
cat to cat contact. Unaffected cats are 
therefore not at risk if introduced in an 
environment previously inhabited by 
affected cat. Do not breed from FeLV 
infected queens.

OUTCOMES
Prognosis
Poor: 85% of persistently infected cats 
die within 3 years. v
Further reading available on request. 

Reprinted with permission of Vetstream. 
Vetstream is copyrighted. All rights 
reserved.  
Vetstream Felis ISSN: 17578264 
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Strictly speaking, the well
known proverb that ‘a 
prophet is not recognised 
in his own country’ is an 
indictment of one of the 

shameful truths of human nature. It 
is only partially true, however, as one 
continually hears of awards, from Nobel 
prizes downwards, being bestowed 
on deserving candidates in the many 
disciplines and fields of endeavour.

The crucial question to ask is whether 
all truly deserving achievers are being 
recognised by the existing systems for 
identifying and rewarding excellence? 

Let us confine ourselves to the South 
African veterinary situation. The South 
African Veterinary Association undoubt
edly makes provision for recognising 
excellence in members of the veterinary 
and related professions by the vari
ous awards that it makes on an annual 
basis. The eleven awards currently 

comprise medals (two), other awards 
(five), a citation and three versions 
of honorary membership. There fore, 
ample provision is made, but at the 
2014 awards ceremony there were only 
four recipients, involving a mere two of 
the eleven possible categories. Previous 
years were not much better. We are 
obviously not even close to recognising 
all the excellence in our midst.

What is then amiss?
One or more of the following could, in 
our opinion, be involved:

• Reluctance. We are not prepared to 
acknowledge the fact that someone 
is more proficient than ourselves. 
We would much rather criticise than 
honour each other.  

• Being too busy. It takes too much 
time and effort to nominate a 
candidate and provide the required 
highquality justification to ensure 
success. 

• Ignorance. A poor understanding of 
the rules of the ‘game’.

• ‘Red tape’. The rules of the ‘game’ 
are regarded as unwieldy or 
unfriendly. 

• Lack of guidance. The Awards 
Committee of the SAVA is perceived 
as not being helpful. 

Why have you not nominated a 
colleague for an award?  If it is due 
to point 3, 4 or 5, we, the Awards 
Committee, can definitely help!  Please 
read our regular column, which will 
follow from January 2015, and make 
your contribution. 

Watch this space! 
The Awards Committee wants to make 
a difference. 

If you want to lift yourself up, lift up 
someone else – Booker T. Washington

Members of the Awards 
Committee:
Dr Quixi Sonntag (Chairperson)
Dr Rudolph Bigalke
Dr Alain Carter
Dr Henk Basson v

Recognising excellence in the 
veterinary and related professions

Newton expected no money from 
establishing his originality, but 
rather desired recognition for his 
excellence.  Tyler Cowen



The clinical presentation 
of atopic dermatitis and 
CAFR is very similar, with 
both conditions being 
pruritic, affecting young 

dogs, having a lesion distribution 
that typically affects the face, 
ears, ventrum and feet, and being 
complicated by secondary bacterial 
and yeast infections. 

This similarity creates diagnostic 
challenges, as it is impossible 
to differentiate between the two 
conditions on clinical signs alone.  
The diagnostic test of choice to 
differentiate between the two 
conditions and to confirm a diagnosis 
of CAFR, is an elimination diet trial. 
Although serologic food specific 
IgE tests are available these are not 
considered very accurate. 

In an elimination diet trial, owners 
have the option of using a home 
cooked novel protein diet, a 
commercial novel protein diet 
or a hydrolysed diet, each with 
advantages and disadvantages.         
The latter two are more convenient, 
but can sometimes be somewhat 
unpalatable. Producing homecooked 
diets is timeconsuming and they are 
not nutritionally balanced.  On top 
of that, the availability of the novel 
protein source 
can be a problem. 
Hydrolysed 
diets are usually 
effective for the 
diagnosis of CAFR, 
but recent studies 
have found that 
sensitivity can still 

occur if the patient is sensitive to the 
“parent” protein used in the diet.

The “ultimate” diet for the diagnosis 
and treatment of dogs with CAFR 
is now commercially available.             
The most common dietary allergens 
are glycoproteins, which are              
1070 kDa in size. In hydrolysed diets, 
the proteins are hydrolysed to a size 
of 610 kDa.  In comparison, 95% of 
the total protein content of the new 
diet (Royal Canin’s Anallergenic), 
consisting of unique components 
such as essential amino acids 
extracted from poultry feathers, has 
a molecular weight lower than 1 kDa. 
In addition, the carbohydrate used is 
maize starch, a pure form of starch. 
The diet is highly palatable, with a 
high digestibility. 

We used the new Royal Canin 
Allergenic diet in our hospital for 

patients with suspected CAFR and/or 
atopic dermatitis. The dogs loved the 
diet, which is consistent with the claim 
that this diet is highly palatable. All 
dogs on the trial had an improved coat 
condition and good body condition 
after 8 weeks on the trial, whilst body 
weight was maintained throughout the 
trial. The patients responded well to 
the elimination diet trial with this diet. 
There were no adverse effects and 
the stools were normal. In one case 
of CAFR the clinical signs disappeared 
completely on this diet. 

After having been rechallenged with 
his previous diet, clinical signs flared 
up within 7 days, only to disappear 
again after only 2 days back on the 
Anallergenic diet, requiring no other 
treatment, which confirmed CAFR 
in this dog. Some of the patients 
are dogs with both CAFR and atopic 
dermatitis (so called foodinduced 
atopic dermatitis (FIAD). These 
showed a partial improvement on 
the diet, but in general looked and 
felt much better. The owners of all 
dogs treated with this diet were very 
impressed, especially because it is 
highly palatable and also because the 
dogs looked and felt better.

This diet is the ultimate hyp oaller
genic diet and can also be used for 

maintenance of 
dogs with CAFR 
and dogs with 
FIAD. It also has 
applications in dogs 
with inflammatory 
bowel disease 
or other dietary 
sensitivities.  v

“We used the new diet in 
our hospital for patients with 
suspected CAFR and/or atopic 
dermatitis. The dogs loved the 
diet, which is consistent with 
the claim that this diet is highly 
palatable”
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AFR diagnostic accuracy

THE WORLD’S MOST SOPHISTICATED 
AFR DIAGNOSTIC TOOL

*100% of dogs with AFR showed a signifi cant improvement in their skin condition, as assessed 
by Global Skin Score, when fed on the elimination diet. Royal Canin ANALLERGENIC: clinical 
effi  cacy in an AFR dietary management pre-clinical trial (Europe, 2011)

Contact Royal Canin Customer Services 0860 630 063 or email info@royal-canin.co.za Reg No: V24040, Act 1967   
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Anallergenic diet, the ultimate diet for the 
diagnosis and treatment of dogs with CAFR
Dr Heidi Schroeder, Willow Park Veterinary Hospital

Veterinarians in small-animal practice are confronted with allergic skin conditions in dogs on an almost 
daily basis, especially during spring and early summer. Amongst these allergic skin conditions,  flea allergy 
dermatitis, atopic dermatitis and cutaneous adverse food reactions (CAFR, formerly known as food allergies) 
rank as the most common ones in dogs. It usually is quite easy to diagnose flea allergy dermatitis, so this 
should always be ruled out first.  

Article I Artikel
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THE WORLD’S MOST SOPHISTICATED 
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by Global Skin Score, when fed on the elimination diet. Royal Canin ANALLERGENIC: clinical 
effi  cacy in an AFR dietary management pre-clinical trial (Europe, 2011)
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Articles I Congresses / Kongresse 

Friday kicked off with a 
GDV surgery lecture by Dr 
Michael Gray, haematology 
from Dr Sandy May, medi
cine from Dr Liesel van der 

Merwe, some law and medicine con
trols from SAVC’s Prof Vinny Naidoo 
and Ms Dinamarie Stoltz and an ABC 
of avian emergencies by Dr Willemien 
van Wyk. We ended a long day of lec
tures with a delicious wine tasting, a 
fascinating and inspirational talk from 
Ryan Stramrood, an ice swimmer, and 
a lovely dinner at Avontuur Wine Farm. 

Saturday’s program was just as 
informative with more medicine and 
surgery lectures, some reproduction 
from Dr Rachel Shuttleworth and 
ophthalmology by Dr Izak Venter 

from the JHB Animal 
Eye Hospital. The 
congress ended with 
an interactive talk 
from Dr Aileen Pypers 
on the upcoming 
compulsory 
community service 
and primary animal 
healthcare. 

There were 20 trade 
and industry stands 
in attendance, 
surrounding the 
lecture hall. Their 
support is greatly 
appreciated.  

The SAVA WC 
Committee 
would like 
to thank all 
speakers and 
participants for 
your support.  v

Western Cape Branch Mini Congress
The SAVA Western Cape Branch Mini Congress was 
held on the 17/18 October 2014 at the beautiful Asara 
Wine Estate in Stellenbosch. Despite the World Small 
Animal congress in Cape Town the month before, the 
turnout was still good with 40 delegates in attendance. 

Customised veterinary medicines to
effectively address your patient’s requirements
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Ryan Stramrood

Asara Wine Estate

Eating out

Front: Prof 
Vinny Naidoo, 

Dr Ockert Botha, 
Ms Dinamarie Stoltz

Back: Dr Lesley 
van Helden,                                   

Ms Madaleen 
Schultheiss, Drs 

Willemien van Wyk, 
Rachel Shuttleworth, 

Aileen Pypers, 
Liesel van der Merwe 

and Sandy May
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Tel: (012) 348-4071
E-mail: otomys@mweb.co.za
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Promotional I Promosie

Christmas is 
around the corner! 

Clearance 
Sale! 

ChriStmaS 
CardS 

Only r5 for a 
packet with 
12 cards and 
envelopes.

Elmien durieux
fundraiser@cvetc.co.za 

tel: 012 346 1150

Clearance  Sale  Christmas Cards. 
Only R5   for a packet with 12 

cards and  envelopes!   
Prices exclude postage
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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

Promotional I Promosie
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BehaviVet 
Consultancy 

 

 

 
 

Behaviour Practice 
 
 

Dr Frédérique Hurly 
BVSc, MPhil, MANZCVS 

(Veterinary Behaviour) 
 

 
Consultations by appointment 

Referrals welcome 
 

68 Elm Road 
Vlakfontein 

Benoni 
 

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

 
Tel: 011 963 3535 
Cell: 083 654 8116 

 

 
 
 
 

 
Behaviour Practice 

 
 

Dr Frédérique Hurly 
BVSc, MPhil, MANZCVS 

(Veterinary Behaviour) 
 

 
Consultations by appointment 

Referrals welcome 
 

68 Elm Road 
Vlakfontein 

Benoni 
 

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

 
Tel: 011 963 3535 
Cell: 083 654 8116 

 

BehaviVet 
Consultancy 

 

 

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”

RADIATION ONCOLOGY 
(Referral Practice) 

Dr Georgina Crewe BVSc. 
MSc. (Wits)

Radiation Therapy may be used 
alone or in conjunction with 
surgery and chemotherapy. 

Radiation is particularly useful in 
the treatment of solar induced 

squamous cell carcinoma, 
cutaneous mast cell tumours and 

sarcomas. Palliative radiation 
is successful for most tumours 
as the tumour shrinks and the 
peripheral nerves are released 

relieving the pain caused by the 
tumour. For more information or to 

discuss a case please contact: 

Georgina Crewe, 115,
9th Ave., Fairland,

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

georgina.crewe@acenet.co.za

VETERINARY BUSINESS 
CONSULTANT

Dr Robin Linde
BSc, BVSc,

Cert Business Management

If you do need help with:
• Practice evaluation

• Buying or selling a  practice

• Financial management

• KPI/Benchmarking

• Stock and merchandise 
management

• Marketing management

• Human resource management

•  Client management

Please phone me on Cell:
082 075 4111

Email:
rlindeconsult@gmail.com

“DON’T WORRY,  BE HAPPY”

COMPANION ANIMAL
BEHAVIOUR COURSES

Ethology 
Academy 

offers 
basic and 
advanced 
courses on 
dog, cat, horse and bird behaviour, 

grooming and animal assisted 
activities. These courses are ideal 
for veterinary nurses, receptionists 
and vetshop staff. Most clients turn 
to their vet for advice on behaviour-

related issues. Answering behaviour-
related questions pro fessionally will 
benefit the patient, client as well as 

the practice.
All courses are:
• Certificate courses
• On a tertiary level
• Part time
• Mostly done by correspondence
• Presented from Feb - Nov
Courses have been submitted for 

CPD accreditation.
For more information contact

Dr Frédérique Hurly
Tel: 083 654 8116/011 963 3535
Email: behavivet@mweb.co.za

Web: www.behavivet.co.za
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EQUINE                    
NURSES 

REQUIRED

Equine veterinary nursing 
positions available at 

Drakenstein                     
Veterinary Clinic 

in the                      
Western Cape

Duties include patient care, 
treatments and monitoring as 

well as surgical nursing.

START DATE JANUARY 2015. 

SEND APPLICATIONS TO: 

Dr Pia Randleff-Rasmussen

 at drpi42@gmail.com 

or for queries 0798721483

EQUINE VETERINARIAN INTERNSHIP
Equine Intern positions available for 2015 at Drakenstein 

Veterinary Clinic in Western Cape, South Africa

New grad or recently qualified veterinarian?

Interested in learning about all aspects of equine practice?

Drakenstein Veterinary clinic has a large, variable case load of equine 
patients, and is the ideal place to learn the essential skills as a newly 

qualified veterinarian.

2 x positions from January 2015 – January 2016

2 x positions July 2015 – July 2016

Duties: Treatment and ICU care of hospital patients including dummy 
foals, colics, post-op care, medical cases.

Rotations: Surgery, Medicine, Anaesthesia, Critical care and                   
Diagnostic imaging.

Accommodation provided

APPLICATIONS TO:

Dr Pia Randleff-Rasmussen at drpi42@gmail.com
or for queries 0798721483

Promotional I Promosie

AFTERHOURS 
VETERINARIAN 

POSITION 
AVAILABLE IN OUR                                   

SMALL-ANIMAL 
VET PRACTICE 

IN GLENASHLEY,                    
DURBAN

We are looking for a motivated 
veterinarian to share the                  

after-hours on a rotating roster.

We offer a modern and well 
equipped hospital.

Please contact Diane on                   
031 562 1037 or 

082 465 1228 
or send your CV to                        

diane@ashburnevet.co.za 

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

JCU is committed to equal 
opportunity, diversity and 
sustainability.

James Cook University is one of Australia’s most distinctive 
universities with a focus on creating a brighter future for life in the 
tropics worldwide.  The University is located in the vibrant regional 
community of tropical Queensland, which has one of the fastest 
growing economies in Australia adjacent to the Great Barrier Reef and 
Wet Tropics World Heritage Areas. The University’s internationally 
recognised research is matched by strong commitment to its region, 
partners and teaching. A broad range of career opportunities is 
available at the University including the following recent vacancies: 
Lecturer/Senior Lecturer/Associate Professor positions 
in the Discipline of Veterinary Science, College of Public 
Health, Medical & Veterinary Sciences, Townsville
Companion Animal Medicine - Ref. No. 14250
The appointee will teach in the BVSc curriculum while providing high 
quality clinical service to the greater Townsville region. Working most 
of the time in the Veterinary Emergency Centre and Hospital, located 
on the Douglas campus in Townsville. 
The appointee will also provide scholarly and clinical leadership to 
the other members of the staff as well as fostering and participating 
directly in research projects. 
Companion Animal Surgery - Ref. No. 14251
The appointee will teach into the small animal surgery component of 
the BVSc curriculum; prepare and deliver lectures and surgery practical 
classes to years 3 and 4 of the program as well as providing more 
advanced clinical training to 5th year veterinary students in the course 
of carrying out clinical service in the Veterinary Teaching Hospital.  
The appointee will also provide advice and support to other members 
of clinical staff concerning surgical matters as well as fostering and 
participating in clinical research projects. 
Veterinary Radiology  - Ref. No. 14252 
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: Appointments will be full-time on a continuing 
basis.
Applications close: 30 January 2015 or until filled.
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. These positions may 
attract a clinical loading of up to $23,513 per annum.
Staff 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 must be lodged electronically using the online 
facility located at http://www.jcu.edu.au/jobs/ 
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VETERINARIAN/
VEEARTS

Weyers Vet Careers: Looking for a vet/
nurse? Permanent or locum positions 

for vets and nurses in SA! Please 
contact Marike at 0847446020. 
Email: marike@vetcareers.co.za

www.vetcareers.co.za
Ref11DC06

Saudi Arabia.
Vet required for a longestablished 

Westernrun SA clinic in Saudi.
For details contact: Ian McLaren 

khobarvet@hotmail.com
Ref13NV09          

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

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 Marina Bredell Tel 
0834094667 of Epos: info@

kranskopdierekliniek.co.za
Ref14AU07

Bloemfontein Vet Hospital,                           
Drs Winckworth & Niemand, 

requires a veterinary assistant 
for our wellequipped multiman 

mixed practice. Please send CV to                                       
cenvet@connix.co.za, phone us 

direct on 0514441460 or Ryan on                           
082772 9598. Recent graduates are 

welcome to apply.
Ref14SP07

VEEARTS BENODIG (WES-RAND)
Randfontein Dierehospitaal                     

(WesRand) benodig ’n 2e veearts 
op ’n permanente basis om so 

gou as moontlik te begin. Dis ’n 
kleindierpraktyk met ’n aangename 

atmosfeer. Beskik oor digitale 
Xstraalontwikkeling, sonar, ens. 
Randfontein is ’n vriendelike en 

rustige dorp. Nuut gegradueerdes is 
ook welkom. Salaris volgens SAVV se 

aanbevole salarisskale plus ekstras, 
soos naure, selfoontoelaag, ens.

Epos CV na hjnaude@absamail.co.za
Kontak dr Hendrik Naudé by

0823956285 alle ure.
Ref14SP15

VET / ASSISTANT required in a 
wellestablished, wellequipped 

mixed practice in the Natal Midlands. 
Duties would be large and small 
animals, afterhours duties would 
be shared among vets, ensuring 

time off to pursue personal interest. 
Own vehicle is required, salary 

negotiable according to experience. 
Please contact Mooi River Veterinary 

Clinic, Tel: 0332631161 or Email: 
mooivetinfo@lantic.net

Ref14SP17

Gemengde praktyk in Rustenburg op 
soek na ’n veearts met belangstelling in 
produksiediere en wild, om by ons in te 
skakel vanaf Desember 2014 /Januarie 
2015. Ondervinding in die twee velde 

sal handig te pas kom, maar pas 
gegradueerdes is ook welkom. Kontak 
ons by 0145332084 vir meer inligting.

Ref14OC06

Doornpoort Animal Clinic is 
looking for a fulltime vet to start 

as soon as possible. Small animals 
/ exotic practice. Wellequipped 
surgical facilities, digital Xrays, 

ultrasound. New graduates welcome.                         
Please email Dr James Davies at 

james@doornpoortanimalclinic.co.za
Ref14OC07

The Chatsworth Animal Clinic is 
looking for an assistant vet to join their 

team. The potential candidate must 
be a wellmotivated individual with 

excellent people skills. New graduates 
are welcome to apply. Please send 

your CV with all relevant references to 
chatsworthanimalclinic@gmail.com.    

Ref14NV01

Troeteldierarts vir Potchefstroom 
en Fochville. Douw van der Nest:                       

018 297 1846
Ref14DC01

Veterinary assistant urgently needed. 
Busy threeman, wellequipped mixed 

practice (equine, dairy, beef, sheep 
and small animals). Situated on the 

southern foothills of the Drakensberg 
in East Griqualand, Kokstad. Hour 

and a half from the South Coast. New 
graduates welcome. Drs Nischk and 
Kilian. 039 727 1899/083 305 3093/

083 557 3388.
Ref14DC02
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Veterinary job offer
Citivet Tamboerskloof is looking 
for an experienced smallanimal 
vet to be in sole charge of our 

Tamboerskloof branch. Good working 
hours and great working conditions. 

The practice is well equipped and 
has been operating in the area for 

25 years. Guaranteed minimum 
salary with excellent commission 

package. Partnership opportunity for 
the right person. Post available mid
January. Apply with CV in writing to                                   

roy@citivet.co.za
Ref14DC04

Excellent opportunity to work in the 
Lowveld, close to the Kruger Park 
and Mozambique. A fulltime vet 

required to join our 4man practice in 
Nelspruit. Candidate must preferably 

have 12 years’ experience but 
new grads welcome to apply. We 
are a predominantly smallanimal/
exotic and equine practice. Moved 
into wellequipped new building 
3 years ago. Motivated support 

staff. Salary negotiable according 
to SAVA guidelines plus afterhours. 

Contact 013 744 1836 or E mail CV to 
general@vanwijkstreetvet.co.za

Ref14DC05

LOCUM/LOKUM

I have been working solely with 
horses. I am 90% dedicated to 
lameness & the rest is internal 

medicine, dermatology & 
emergencies. I have my own practice 

with CR radiology, ultrasound & 
surgery. Work in Portugal is slow – 

looking for locum work.
Rodrigo Riba de Ave                         
(ribadave1@sapo.pt

Ref14NV02

Oakfields Veterinary Hospital in 
Benoni requires a parttime veterinary 

locum to cover for maternity leave 
between 25 March and 25 July 
2015. We practise highquality 

veterinary medicine with dedication 
and professionalism in a busy 

smallanimal hospital. Email CV to 
oakfieldsvet@telkomsa.net

Ref14DC03

VETERINARY NURSE/
VETERINÊRE 

VERPLEEGSTER

Johannesburg S.P.C.A. is looking 
for a motivated veterinary nurse 

or animalhealth 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 CV & SAVC 

registration to Dr A.F. Suleyman 
at jhbspca@jhbspca .co.za or                        

vets @jhbspca.co.za.
Ref13SP13

Doonside Veterinary Hospital 
Requires a second veterinary nurse 

for our progressive companion 
animal practice, on the KZN 

South Coast, 25 km from Durban.                                            
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

Vetcare Clinics requires Veterinary 
Nurses. Be part of a Vetcare team that 

is dedicated and in an environment 
of uptodate technology and high 

standards of veterinary science.
Candidates must have experience 
in assistance with all diagnostic 

modalities and able to control and 
run a busy hospital.
Send applications to                                    

cliff.meyer@worldonline.co.za.                     
Refer to our website for further info: 

www.vetcareclinics.co.za
Ref14SP10

Belgravia Vet Clinic is looking for 
a vet nurse to join our 3vet team 

in Kimberley. Please send your 
CV to belgraviavet@gmail.com.                           

New grads are welcome.
Ref14NV03

VETERINARY NURSE VACANCY
Westville Veterinary Hospital 

(Durban) is looking for a qualified 
Veterinary Nurse. Remuneration 

is per SAVA guidelines and 
Package includes contributions to             

medical aid and pension. 
Please send CV to vet@westvet.co.za 

or fax to 031267 8020
 Ref14DC06

Veterinary Nurse Required:
Hillcrest Veterinary Hospital KZN
Enthusiastic, friendly, vet nurse 
required for a very busy small
animal practice. We are a large                   

24hr hospital, with a comprehensive 
range of equipment. 

Duties would involve a mix of day 
and weekend emergency work.          
2+ years experience preferred.

Please send CVs to:                                 
nwhillcrestvets@gmail.com or                      

Tel: 031 765 3221
Ref14DC07

The Animal Welfare Society of Cape 
Town is seeking the services of a 
registered veterinary nurse to join 
our team of three. Duties involve 
predominantly companionanimal 

treatment and care and theatre 
work. No afterhours work but 

weekends and public holidays are on 
a rotational basis.  Great opportunity 

for a new graduate to gain experience 
with our dynamic veterinary team. 

Kindly forward CVs and 
SAVC registration to Carmen:                           

admin@awscape.org.za.
Ref14DC08

OTHER/ANDER

PRACTICE/PRAKTYK

Praktyk te koop.
Goed gevestigde steeds groeiende
tans 2man praktyk op die Hoëveld.

Goeie balans tussen groot en 
kleindiere. Belangstelling en/of 

ondervinding in produksiediere is 
noodsaaklik. Gulde geleentheid vir 
’n entoesiastiese veearts om sy eie 

praktyk te bekom teen ’n billike prys. 
Navrae naure: 0716581785 of epos 

agvisser@intekom.co.za
Ref14AU05
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January 2015
• Equine Endurance Congress.                              

24 - 25 January, Onderstepoort.
Info: Paul van Dam, 082 875 1721, 
enducongress@gmail.com

• Eastern Free State Congress.  
 30 - 31 January, Kasteelkop 

Gasteplaas, Frankfort. 
Info: Dr Liezel Wasserman,                 
051 943 0436, liezel@clocvet.co.za

• Online Course in Radiology of the 
Horse. 30 January 2015 -   
31 October 2015. 

Info: Saskia Moritz                            
Tel: +27 (0) 12 434 2606.               
Email: saskia.moritz@ce.up.ac.za

February 2015
• SA Equine Veterinary Association 

Congress. 16 - 19 Feb, Protea Hotel, 
Stellenbosch. 

Info: Madaleen Schultheiss, VETLINK, 
012 346 1590, www.vetlink.co.za 

• Oranje-Vaal Branch Congress.   
28 Feb - 1 Mar, Parys, Free State. 

Info: Madaleen Schultheiss, VETLINK, 
012 346 1590, www.vetlink.co.za 

March 2015
• Wildlife Group Congress 2015.                    

20 - 21 Mar, The Blades, Pretoria.
  Enquiries:  Vetlink 012 346 1590.

• 6th Pan-Commonwealth Veterinary 
Conference. 23 – 27 Mar 2015,         

The Royale Chulan Hotel, Kuala 
Lumpur, Malaysia.

Info: www.cvaconference2015pcvc6.
com

May 2015
• Diseases of Zoo and Wild Animals, 

13 - 16 May 2015, Barcelona, Spain.
www.zoovetconference.org 

July 2015
• 8th SA Veterinary & Paraveterinary 

Congress. 28 - 31 Jul, Champagne 
Sports Resort, Drakensberg, KZN.

Info: Petrie Vogel, 
SAVETCON Tel 012346 0687,                             
Email: petrie@savetcon.co.za 

September 2015
• 19th World Veterinary Poultry 

Congress. 7 - 11 Sep, Cape Town. 
Info: Petrie Vogel, SAVETCON, 
tel 012346 0687, Email:                  
petrie@savetcon.co.za; http://        
www.wvpc2015.com/  v

  Diary
Dagboek

Nestled under the Langeberg 
Mountains in the quaint town 

of Swellendam, not far from the 
Koornlands River, is your opportunity 
waiting to happen. Yes, Koornlands 
Veterinary Clinic is for sale, house 
equipment and stock. The clinic 
has been run as a smallanimal 

practice, but the new incumbent 
will have to expand to full rural 

practice to support their life style.                                  
For more details contact Rob Hazell at                                  

robsbroms@gmail.com
Ref14DC09

FOR SALE/TE KOOP

FOR SALE: New Vet Anaesthetic 
Machine with refurbished                        

TEC4 vaporiser R35,500 or with NEW 
MSS3 Forane vaporiser R41,500. We 
convert your Mk3 Halothane Vap to 

Forane. All servicing and calibrations 
done by retired chief anaesthetic 

technician ex Groote Schuur Hospital.                        
Call Cassim 0217052880 /                                            

0826819742 email 
encass@telkomsa.netwww.

cvanaesthetics.co.za. 
Ref13JA01

FOR SALE: Konica SRX 101A 
Automatic Xray developer; unit in 

good working condition. 
R10 000.00. Please contact                      
bultvet@safricom.co.za or                             

0182947011.  
Ref14JL09

FOR SALE: Digital Xray unit. 
Carestream VitaLE CR digital Xray 

imaging unit with two cassettes (large 
and small). Brand new. Still under 

warranty. R150000.00    
Cell 073 141 6380.

Ref14DC10

GENERAL/ALGEMEEN

Repairs and servicing of all makes of 
microscopes on site. Sales of new and 

secondhand microscopes. 
Contact Ashok at AR Instruments,               

PO Box 1266, Lenasia, 1820, phone 
0118552738 or fax 0865503320                

or cell: 0837852738, 
email: rramlal@absamail.co.za. 

Ref97AU04  v
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Forty years ago the class 
of 1974 assembled in the 
auditorium for the Dean, the 
wellrespected Prof Hofmeyr, 
to read out the names of the 

students who, after a grueling course, 
had met the demands of the Veterinary 
Council to be registered as vets in 
South Africa.  
With the Festive Season but a few days 
off one is inclined to think back on the 
year, as it is good to try and balance 
the books before the New Year. How 
many people gave you a hard time, 
against those that were a pleasure to 
deal with? The problem here is that the 
trouble makers are inclined to use most 
of your energy for very little, if any, 
reward and you forget about all those 
that you enjoyed helping.

What else causes unhappiness? After
hours work must rate right up there. 
Those irritating calls always seem to 
come at the most inappropriate times 
or perhaps all afterhours’ time is 
inappropriate! That got me thinking 
and over the years I can honestly say 
that no genuine emergency has caused 
problems; but those callouts are 
very few and far between, relative to 
those calls that result from the owner’s 
negligence. These are the calls that 
really cause irritation; that biliary case 
that has obviously been ongoing for 
the last week and then the owner has 
the audacity to say “No, the animal 
ate yesterday.” Just the stuff to push 
up the blood pressure at 10 o’clock at 
night!

But, thinking through the afterhours’ 
work I have had to do or endure – 
depending on your attitude – it has 
often resulted in great satisfaction; 
albeit in hindsight. Just a few of my 
afterhours’ experiences: a mare 
Caesar that resulted in a pair of healthy 
identical twins; a wattled crane male, 
the only breeding one in captivity, 
that had a broken wing and healed 
beautifully after a bone pinning; the 
delivery of a foal who ultimately was 
South African Racehorse of the Year; 
the correction of a rotated stomach in 
a Police dog that went on to work for 

years after the operation. 

Our wellrespected colleague, Peter 
Ardington, gave some advice years 
back that stood me and many other 
vets in good stead when it came to 
afterhours’ work. He believed it was 
essential to be extra committed to 
these cases, certainly not leave out 
anything that needed to be done, and 
then to charge a really good fee to 
make your efforts worthwhile. The 
owner, perhaps leaving with emptied 
pockets, at least thought he could not 
question the value for money aspect 
– “that vet was so nice and did such a 
good job”. He also gave advice for the 
owner who had neglected his dog and 
aroused you from a deep and needy 
sleep for no real purpose. Phone the 
fellow back in a week or ten days’ time 
when you are up late at night and ask 
if the dog is still coughing. If the phone 
is put down in your ear the dog is 
probably fine but the owner won’t be 
for the next while.

My record was a lady caller at about 11 
pm in the middle of a rabies outbreak. 

“Doctor, I have never been to your 
practice before but need some help 
please!”  Slowly awakening from a 
deep sleep I answered “what is the 
problem?” or maybe not quite like that! 

“Oh we have just purchased a puppy 
which was flown up from P.E. tonight 
and my 8yearold son played with the 
dog before going to bed. He has now 
woken and is scratching all over! I am 
sure he has got rabies!” she continued 
in her agitated fashion.

“Well madam, firstly P.E. is out of the 
rabies area; secondly, the incubation 
period for rabies is much longer than 
a few hours but I cannot make the 
diagnosis; I am a vet. I would suggest 
you phone your GP and get his advice” 
I concluded.

“It is 11 o’clock at night, don’t you 
know, and I cannot phone my GP 
now!” were her final words before she 
slammed down the phone.

I could not take Peter’s advice and 
phone her back because in those years 
there were no records of who had 

phoned. I just never went back to sleep 
for various unknown reasons! 

What about our hardy largeanimal 
practitioners who live in the God
forsaken places like Underberg and 
Kokstad or possibly worse those 
windswept plains and valleys of 
Sutherland where all cows with calving 
difficulties do it near midnight or when 
the frost is thickest or the wind howling 
the hardest. It takes a special type to 
endure those challenges for 40 or 50 
years – we salute you, Tod, and now 
know why a walk through waisthigh 
snow in the dead of night to rescue 
some townies from far off Jo’burg, who 
had got themselves marooned in the 
‘Berg, was not that difficult for you!

One Sunday at lunch time a delightful 
old gentleman, who always came 
into the practice in a dark suit and tie 
phoned to say his little Skippie was 
unwell. He was an excellent client 
but his dog left a lot to be desired – it 
would bite and poo for no real reason; 
yes one of those! He brought the 
animal in and I cannot recall what the 
problem was but it was not too serious 
and the man was very apologetic for 
calling me out after hours.

“You know, Doctor, your job and 
mine are the same; we get called at 
all hours”. This spiked my interest 
because I was unaware of what he did 
and had good reason to believe he was 
a dominee, with the manner in which 
he presented himself.

“Why,” I asked, “What do you do?”

“Oh, I am an undertaker and people 
die just whenever  they never think of 
me!”

You cannot argue with that and his job 
is not unlike ours – we are all in the 
people business!

Have a good Festive Season and take 
care on the roads. May next year 
exceed your wildest dreams. v
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