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SOUTH AFRICAN
VETERINARY ASSOCIATION

NOTICE TO MEMBERS 
ANNUAL GENERAL MEETING 
AND AWARDS GALA DINNER 

Notice is hereby given that the 

109th Annual General Meeting of members of the 
South African Veterinary Association will be held         

at 17:30 on

Friday 8th August 2014

at  Stone Cradle Convention Centre, 72 
Game Reserve Road, Doornkloof, Rietvleidam, Pretoria.

PLEASE NOTE THAT A SPECIAL RESOLUTION 
WILL BE TABLED.

The Awards / Gala Dinner commences at 19:30

DRESS CODE: Formal

For further enquiries regarding the Gala Dinner, 
contact Petrie Vogel at

petrie@savetcon.co.za, 

Tel: 012-346 0687 or 012-346 1674

By order of the Board 

Registered Office: 47 Gemsbok Avenue,             
Monument Park, Pretoria, 0181

20 May 2014

 SUID-AFRIKAANSE
VETERINÊRE VERENIGING
KENNISGEWING AAN LEDE
ALGEMENE JAARVERGADERING 
EN GALA-TOEKENNINGSDINEE
Kennis word hiermee gegee dat die 

109de Algemene Jaarvergadering van lede van die 
Suid-Afrikaanse Veterinêre Vereniging 
om 17:30 op

Vrydag 8 Augustus 2014

gehou word te  Stone Cradle Konferensiesentrum, 
Game Reserveweg 72, Doornkloof, Rietvleidam, Pretoria

NEEM ASB KENNIS DAT ‘N SPESIALE RESOLUSIE 
VOORGELÊ SAL WORD.

 Die Gala-toekenningsdinee begin om 19:30

DRAGKODE: Formeel

Vir verdere navrae aangaande die Gala-dinee, 
kontak Petrie Vogel, by

 petrie@savetcon.co.za, 

Tel:  012-346 0687 of 012-346 1674

In opdrag van die Direksie

Geregistreerde kantoor: Gemsboklaan 47, 
Monumentpark, Pretoria, 0181

20 Mei 2014

SPECIAL RESOLUTION

IT IS RESOLVED THAT:
The current Constitution of SAVA be amended to accommodate the necessity for an increased number of directors 
to serve on the SAVA Board. In this regard, therefore, the wording in the SAVA Constitution which currently states 

“The number of Directors shall be seven”  be replaced with “The number of Directors shall not exceed ten”.  

RATIONALE:

The current Memorandum of Incorporation of the SAVA states “The number of directors shall be seven”. There are 
currently six elected directors and a managing director, while the SAVA representative on the SA Veterinary Council 
is co-opted onto the Board. In addition, the immediate past-president remains a director for one year, which brings 
the total to 9 directors. This anomaly is being addressed in the thoroughly revised memorandum of incorporation, 
which will be submitted for approval at the next AGM. In the interim, it is proposed that the wording of the specific 

clause is changed to: “The number of directors shall not exceed ten”. 

For those members who cannot attend the meeting, but wish to appoint another member as proxy to act on their 
behalf at the meeting, a Proxy Form is available on the website. 

Alternatively contact:
Mrs Elize Nicholas: 012-346 1150    

E-mail: elize@sava.co.za
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From the President I Van die President

My favourite name 
in our industry is 
when they give 
me a bib, usually 
at an endurance 

ride, with too little space to use both 
the Afrikaans and English words for 
veterinarian, and I become – “VET 
VEEARTS”. Does anyone ever deserve 
such a label? 
I have no choice but to admit that 
there is more to a name than what we 
like to believe. Names have value. We 
attach value to being called by our 
names. A name can stir up emotion – 
from sadness to anger to excitement. 
When you are in love, a name can 
even increase your heart rate. To 
some names we respond with bias, 
based on previous experience, and 
this is where the problem arises. 
Many will respond negatively to or 
be demoralised on hearing the name 
“government”. When we are told that 
our main rival will attend a meeting, 
we declare the meeting meaningless. 
The names of some clients make 
our blood pressure rise dangerously 

high. Unfortunately we all find it very 
difficult to free ourselves from the 
memories that we associate with a 
name. If we can manage to do this, 
we can work miracles. 
An excellent example of this was at 
a recent refreshing meeting between 
the Department of Agriculture, 
Forestry and Fisheries (DAFF), the 
SAVA, SAVC and the Animal Health 
Forum. Each of these institutions 
managed to put all negative 
memories from previous encounters 
aside to tackle the challenges that 
come with the OIE’s “Performance of 
Veterinary Services” report. I really 
appreciate the commitment made by 
all to work with DAFF to provide the 
consumer with healthy food.

On the topic of names – the LHPG 
changed their name to RuVASA 
(Ruminant Veterinary Association 
of South Africa). RuVASA will still 
function as a group under the SAVA. 
When bias causes you to respond 
in a negative way today, stop and 
take a deep breath. When a name 
only brings negative thoughts, take 
control and free yourself from these 
negative memories. Do not allow 
bad experiences from the past to 
stand in the way of new, refreshing 
developments. 

If it is your name that brings such 
biased thoughts to people, make 
today your turning point. Change 
yourself to the extent that everyone 
you meet will have no choice but to 
acknowledge that the label no longer 
applies. 

PS. When hearing LHPG and Kruger 
Park in one sentence, I can’t help 
but to associate it with a pleasant, 
well-organized and very informative 
experience. v

Henk Basson

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

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

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

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

Do not allow bad experiences 
from the past to stand in 
the way of  new, refreshing 
developments. 

Henk Basson

vetnuus•news

Without making this sound like a love letter, I want to start by asking: 
“What is in a name?” I remember my youngest telling me years ago 
that she would like to follow in my footsteps. Enthusiastically I taught 
her that we should not speak about a cow anymore, but rather call it 
a bovine. Somewhere between canine and feline, I realised that this, 
to her, was no longer about names; these were her first snippets of 
veterinary knowledge.



My gunsteling naam 
in ons bedryf is 
natuurlik as hulle 
vir my ‘n beffie 
maak, veral in die 

uithouritwêreld, waarop daar nie 
spasie is om “veterinarian” vol uit 
te skryf nie. Dan pronk ek met die 
volgende op my bors: VET VEE ARTS. 
Verdien enigiemand so ‘n etiket? 
Ek moet sonder voorbehoud erken 
dat daar baie meer aan ‘n naam is as 
wat ons wil glo. Name het betekenis. 
Ons heg waarde daaraan om op ons 
naam genoem te word. ‘n Naam kan 
baie emosie in ons ontketen – vanaf 
hartseer tot woede tot opwinding. 
As jy verlief is kan ‘n naam selfs jou 
hartklop verhoog. Maar vooroordeel 
word soms aan ‘n naam gekoppel en 
dit is hier waar ‘n probleem ontstaan. 
Baie van ons hoor die naam ‘regering’ 
en is sommer dadelik moedeloos of 
negatief. Ons hoor dat een van ons 
mededingers ‘n vergadering gaan 

bywoon en verklaar sommer dadelik 
die vergadering as sinneloos. Name 
van kliënte duik op en ons bloeddruk 
styg tot ‘n gevaarlik hoë vlak. 
Ongelukkig sukkel ons almal om ons 
te bevry van herinneringe wat ‘n naam 
by ons oproep. Indien ons dit kan 
regkry, kan ons wondere verrig. 
‘n Goeie voorbeeld hiervan is die 
on langse verfrissende vergadering 
tussen die Departement Landbou, 
Vissery en Bosbou, die SAVV, SAVR 
en die Dieregesondheidsforum. Elkeen 
van hierdie partye het negatiewe 
herinneringe van vorige ontmoetings 
tersyde gestel om met ‘n oop gemoed 
die uitdagings rondom die OIE se 
“Performance of Veterinary Services” 
verslag aan te pak.  Ek verwelkom 
elkeen se verbintenis tot die strewe 
om gesonde voedsel aan die 
verbruiker te voorsien. 
Op die noot van name – die VGPG 
het hul naam onlangs verander na 
RuVASA, die Herkouer Veearts-

vereniging van Suid-Afrika. (Ruminant 
Veterinary Association of South 
Africa). RuVASA sal steeds as ‘n 
groep van die SAVV funksioneer. 
Wanneer jy weer vandag die voor oor-
deel in jou voel opborrel, haal diep 
asem en stop. As ‘n naam nie iets 
goed vir jou weerspieël nie, maak jou 
vry van die negatiewe herinnerings. 
Moenie toelaat dat vorige slegte 
ervarings in die pad staan van ‘n 
nuwe, verfrissende ontwikkeling nie. 
Indien dit jou naam is wat vooroor-
deel dra, maak vandag die omdraai-
punt. Verander tot so mate dat 
elkeen wat met jou te doen kry sal 
erken dat daar die etiket nie jou ware 
naam is nie. 
NS. Wanneer ek VGPG en Kruger-
wildtuin in een sin hoor, kan ek nie 
anders as om dit te assosieer met ‘n 
aangename, insiggewende en goed 
georganiseerde ervaring nie. v

Henk Basson
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From the President I Van die President
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Wat is in ‘n naam?
Sonder om hierdie soos ‘n liefdesbrief te laat klink, wil ek graag vra: “Wat is in ‘n naam?”. Ek onthou dat, 
toe my jongste op ‘n nog jonger ouderdom verklaar het dat sy in my voetspore wil volg, ek haar entoesiasties 
begin leer dat ‘n bees nie “bees“ is nie, maar ‘n “bovine”. Tussen “canine” en “feline” deur het ek besef dat 
dit vir haar veel meer as net ‘n naam is: dit is haar eerste brokkies kennis van veeartsenykunde.

Customised veterinary medicines to
effectively address your patient’s requirements

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

ISO 9001:2008
Accredited

Customised veterinary medicines to
effectively address your patient’s requirements

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

Customised veterinary medicines to
effectively address your patient’s requirements

Service Centre: 0860 109 779
or pharmacist@v-tech.co.za
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Studies show that veterinarians are four times more likely to take their own lives than members of the 
general public! Veterinary practice has been identified as an enormously stressful occupation. Some 
stressors include the generally high managerial aspect of the job, long working hours, heavy workload, 
poor work-life balance, difficult client relations and euthanasia of animals. 

The SAVA cares about our members and had a Wellness Centre, sponsored by PPS, at the 
Congress in 2013. This year we invite you to attend our first WELLNESS WORKSHOP for vets and 
their life companions at Stone Cradle in Pretoria on 8th August 2014.  

Be well, do well! 

Topics that will be discussed:What is it?

Think about it. We go to a lot of effort and spend a lot 
of money to protect our material possessions ‐ yet we 

often do little to protect ourselves. Aren't you worth 
more than all of your possessions?

R400 
per 

person

R700 
per 

couple
Registration fees for Wellness Day

Register on the SAVA website or contact Christelle Fourie at 
marketing@sava.co.za for more information. 

Burn-out and boundaries: left unchecked, burn-out can 
wreak havoc on your health, happiness, relationships and 
job performance. In order to catch burn-out and combat it 
early, itʼs important to know what to look out for. 
Personalities: perk or problem?
Overflow into relationships
Practical guidelines
Personal testimonies

It will be a full-day workshop presented 
by experienced speakers. The workshop 
will be followed by the SAVA Gala 
Awards dinner at the same venue. 

•

•
•
•
•

Gala Dinner: R275 per person.
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Wellness Workshop 2014.pdf   1   17-Jun-14   12:50:33 PM
Advertensie I Advertisement
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Your degree in veterinary 
medicine means you’re 

qualified to become 
a member of PPS.

THE KEY TO SUCCESS LIES IN SHARING IT.

PPS offers unique financial solutions to select graduate professionals 
with a 4-year degree. PPS is an authorised Financial Services Provider. 

*Members with qualifying products share all our profits. The PPS Profit-Share 
Account vests from age 60 onwards. Past performance is not necessarily 

indicative of future performance. Standard SMS rates apply.

As a Veterinarian with a 5-year degree, you’re fully 
qualified to become a member of the only financial 

services company created by professionals, for 
professionals, and completely owned by its members. 

Apart from insurance, investment and healthcare 
solutions tailor-made to your specific needs as a 

professional, as a valued PPS member, you also share 
all the company’s profits* - which were upwards of  

R4.2 billion last year alone. Leave it to us to make sure 
your financial resources are working hard.

For more info, SMS ‘VN’ and your name to 42097,  

consult a PPS product-accredited financial services adviser 

or visit www.pps.co.za.
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W
a
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 j
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to

rie? l What is your sto
ry

?

This month has been a 
hectic one (come to 
think of it, I cannot recall 
any non-hectic months 
in the recent or not-so-

recent past). The letter from the new-
graduate caused quite a stir and it is 
a pity that we cannot publish all the 
comments. What is clear, though, is 
that new graduates are under a lot 
of pressure. At the last SAVA Board 
meeting one of our young colleagues, 
Frans van Heerden, addressed the 
Board on this topic (on invitation). He 
also agreed to, with the assistance of 
other young colleagues, compile a 
list of issues that add to this pressure. 
This will be used as starting point for 
a comprehensive survey amongst 
all recent graduates, based on which 
the Association will take action. The 
establishment of a “Youth” or “Young 
Veterinarian” Group and arranging 

seminars or congresses, presented 
by colleagues that have been in 
practice for some time and aimed 
at practical, hands-on issues are 
some possibilities that need further 
investigation. 

Daar is ander aspekte wat ook 
aandag moet kry. Uit gesprekke 
met studente, veral die in die junior 
jare by Onderstepoort, is dit duidelik 
dat daar ‘n honger is na blootstelling 
aan praktiese aspekte. Baie van die 
studente was nooit bevoorreg om by 
‘n praktyk as waarnemers tyd deur 
te bring nie, en is gretig om so ‘n 
geleentheid te kan kry. Meer hieroor in 
‘n volgende uitgawe van die VetNuus.

Junie was natuurlik “Comrades” 
maand en ons publiseer in hierdie 
uitgawe ‘n lekker storie van              

Tod Collins, waarskynlik die eerste 
veearts wat die Comrades suksesvol 
voltooi het. Saam hiermee ‘n paar 
kort berigte oor die wedervaringe van 
‘n paar van ons kollegas by vanjaar 
se wedloop. Veral Dave da Silva se 
storie is ‘n suksesverhaal wat mens 
weereens laat besef dat bykans alles 
moontlik is as mens net jouself reg 
motiveer. Dit sluit ook lekker aan by 
Carien Human se rubriek, waar sy ons 
maan om weg te doen met negatiewe 
gedagtes en te konsentreer op 
positiewe denke. Dikwels moet mens 
net jou kop oplig om lekkerder, varser 
water te kan drink!

There is something for everyone in 
this issue; we can only improve on 
the mix of articles if you (yes, YOU!) 
make a contribution. This month there 
are some letters from colleagues; we 
hope to have more of these every 
month. Contributions from members 
also include reports on a successful 
class reunion and an unusual case of 
bovine lameness (and the Comrades 
stories mentioned earlier). Your 
contributions are essential to making a 
success of your magazine, so sit down 
behind your computer or grab your 
tablet or phone and write something! 

Till next month! v

From the Editor I Van die Redakteur

“Dikwels moet mens net jou kop 
oplig om lekkerder, varser water 
te kan drink!”

Paul van Dam

Do 
you have a story 

to tell? We would love to 
publish it! Send your stories to 

vetnews@sava.co.za
If necessary, we’ll fix the language 
(some of the words used by us as 
vets when telling a story are not 

suitable for printing!) and 
add cartoons.

Op die Damwal
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I have just had the most unpleas-
ant lunch in my memory ... well, 
almost.

When I returned to the practice from 
the morning’s farm visits I breezed 
through the May edition of VetNews 
and read your “Open Letter from 
a New Graduate.” It has upset me 
enormously.

I personally have had to make use 
of other professionals as well as our 
colleagues who so admirably serve 
as counselling helpers for depression 
and anxiety sufferers; and I can see 
with your chagrin, disappointment, 
disillusionment etc. in our profession, 
you too could go down this road. 
Your sensitivity shines through – and 
this is possibly a big reason why you 
and I chose this occupation in the first 
place!

But PLEASE don’t think all of us older 
colleagues are harsh, avaricious, 
uncompassionate employers!  I reckon 
what you are experiencing in your 
work place is fairly unusual, though 
we in the sticks are possibly more 
easy-going and laid back - especially 
when it comes to mentoring new 
colleagues - and thus somewhat 
naïve. The dog-eat-dog attitude might 
be mostly an urban phenomenon – I 
experienced it in London when I did 
a spell there soon after qualifying 
and came scurrying back to country 
practice, quite scalded! High density of 
practices mean business competition?  
Even in our fresh-aired countryside 

we are not totally 
immune to brushes 
with “opposition” 
colleagues who 
are perceived 
to have been 
touting or 
pinching 
clients through 
undercharging. 
Greed or 
necessity?

There are 
probably hundreds 
of other professions/occupations 
(including hairdressers and beauty 
therapists) who suffer the same way. It 
makes us sadder, a trifle cynical but a 
bit wiser.

Advising school-kids who are starry-
eyed? I find myself thanking our Lord 
that I haven’t any children who wanted 
to become vets too. The reason being 
the stressful nature of this vocation 
has overcome me a few times – in 
the days before the helpline and the 
recognition of veterinary surgery 
being top of the pecking order for 
anxiety/depression/suicide etc. Our job 
sees us experiencing a huge amount 
of “compassion fatigue”, long hours, 
worrying about our patients, their 
owners, our professional performance 
(gee, we have set ourselves incredibly 
high standards!) and taking these 
problems home with us. If only we’d 
been taught about BOUNDARIES and 
how to enforce them.

As you referred to in 
your last sentence, the 
constant advances in 
veterinary science 
require us to keep 
up to speed, and 
this too is a stressor 
(especially when like 
me one’s retentive 
capacity is waning); 
but at the same time 
very exciting if we 
can keep that attitude 
paramount.

Being an assistant is always going to 
have its moments of “gatvol-ness”; 
working hard, seeing the boss rake 
in the profits from your blood-sweat-
tears; but please know that this is 
just a transient phase in your journey. 
Before you know it you’ll be on your 
way up the ladder and mentoring 
young colleagues yourself; hopefully 
being far more compassionate than 
those who seem not to be mentoring 
you right now!

Sorry if I am sounding like a Solomon 
but for some odd reason I care for 
you. Even after 40-plus-a-bit years 
as a rough-kneed vet I am learning 
something new every day. And 
regularly, like a horseshoe that gets 
heated red-hot then thumped a few 
times then plunged into cold water to 
shape and strengthen it, I still get put 
through the wringer, and wonder why 
the heck I’m doing this! The public is 
a mean task master ... almost as mean 

“Before you know it you’ll be 
on your way up the ladder and 
mentoring young colleagues 
yourself; hopefully being far more 
compassionate than those who 
seem not to be mentoring you 
right now!” 
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Letters I Briewe

••• LETTER FROM ... Dr Tod Collins 

Underberg Veterinary Clinic, vets@nudvet.co.za

Letters I Briewe



O n my way to a well-earned break looking for the 
sun, my attention was brought to the MEDUNSA 
story in our beloved magazine on pages 32 & 33.  

Going over the articles I all of a sudden realised that the 
debate was about “MEDUNSA” when in fact it should be 
about “Veterinary training in South Africa”. The reality 
is very glaring in that we have failed dismally during the 
last 20 years to train young, mainly black South Africans 
to become veterinarians in their own country. Shying 
away from discussing the “real issues”, as the two articles 
reflect, is a complete disservice to the young girls and 
boys especially in the rural areas whose aspirations the 
current design of veterinary training does not cater for and 
will not cater for.

To be blunt, the discussion should be about a “second 
veterinary faculty in South Africa” and it will be a sad day if 
it is again located a few kilometres away from the current 
one. If you were to ask me, I would propose somewhere 
in the Eastern Cape where we do have four universities 
namely: Nelson Mandela Metropolitan University (NMMU), 

Walter Sisulu University (WSU), University of Fort Hare 
(UF), and Rhodes University. Should these four institutions 
of higher learning form a “consortium” they should be able 
to pull this off successfully.

You can easily identify four groupings in our profession in 
relation to this subject (Berufspolitik) and these are:

a) Those who have always been there and are happy to 
maintain the status quo;

b) Those who have arrived and are still basking in their 
newly achieved welcome, forgetting for a moment the 
laborious road they have gone through;

c) Those who can jump on any wagon regardless of the 
direction the wagon is headed;

d) Those who are really concerned but their voices are 
lonely and few, deep in the wilderness.

All the other discussions about costs, staffing and locus 
become for a moment very irrelevant if we as a profession 
genuinely push for a new second, diversified faculty.

 In established democracies, if you doubt your decision 
you call for a referendum. Let’s have a referendum on 
veterinary training in South Africa, not tomorrow, not next 
month, but today. v
Dr Ivan Lwanga-Iga
(By email from OR Tambo Airport on the way to look for 
some sunshine) 

Letters I Briewe
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as our profession’s own internal expectations.

Hang in there, phone the helpline and get your gripes off 
your chest like you have in this letter, and do all those 
things that these tear-jerking (limp-wristed) philosophical 
emails tell us ..... laugh often, smell the roses, spoil 
yourself often (it’s not being selfish), etc. etc. and 
definitely follow a hobby/sport something far away from 
the job. And again, set those boundaries!

And lastly ... take a few days off and come to Underberg. 
Join us in our little practice on our rounds and dealings 
with our friends and clients ... to regenerate your hope in 
our vocation. I mean this! We’ll provide a bed or two, and 
a trout stick, mountain bike, or just a quiet patch of garden 
to chill in. Plus the option of some good talking, excellent 
whiskey and red wine, or gallons of tea.

As that saying goes: Hang in there, Sunshine! Because, 
believe it or not, you’re special! v
Kind regards

Tod Collins

••• LETTER FROM ... Dr Ivan Lwanga-Iga

Eastern Cape Province

This Medunsa story – let us have a referendum!
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Briefly I Kortliks

Recognition of the BVSc veterinary degree at the University of 
Pretoria

T
he Royal College of Veterinary Surgeons recently 
confirmed that they have agreed to continue to 
recognise our BVSc degree. In a letter to Prof 
Cheryl de la Rey, Deputy Chancellor and Principal 

of the University of Pretoria,  Col Neil Smith, President of the 
RCVS, states that “Our committees have now considered the 
report of the visitation to The Faculty of Veterinary Science 
of the University of Pretoria that was held in 2013. I am very 
pleased to report that RCVS has agreed to grant continuing full 
recognition to the BVSc veterinary degree awarded by Pretoria 
University for the purpose of entitling graduates to register with 
RCVS and practise as veterinary surgeons in the UK.”

Good news, indeed!

Reunion Onderstepoort                    
Class of ’94

W
e would like to organise a 
reunion for the OP class of 
1994. The proposed dates are 
19-21 September 2014, after the 

WSAVA congress, to accommodate our overseas 
colleagues. The venue will be announced later, 
but will be in the Cape Peninsula area. We would 
appreciate it if you can send us your contact 
details, preferably e-mail addresses. If you still have 
contact with other classmates pass their details on 
as well, especially our overseas colleagues.

Contact details can be sent to Anmarie Kamfer at 
anmariedw@mweb.co.za or 0824450576.  For any 
enquiries contact Anmarie at the above details, 
Gerhard Steenkamp at sadent@mweb.co.za, Mark 
Penning at Mark.R.Penning@disney.com or Stienel 
Thom at stienelthom@hotmail.com 

You can also follow us on Facebook at 
“Onderstepoort Class of ’94”.

Naamsverandering van die 
Veegesondheid en Produksiegroep 
van die SAVV

T
ydens die onlangse algemene 
jaarvergadering van die Veegesondheid 
en Produksiegroep (VGPG) van die SAVV 
is ’n nuwe memorandum van oprigting 

goedgekeur. Daar is ook besluit om die naam van die 
groep te verander na die Herkouer Veeartsvereniging 
van Suid-Afrika, afgekort RuVASA (Ruminant 
Veterinary Association of South Africa). Al is die 
vereniging ’n maatskappy, sal dit steeds as ’n groep 
van die SAVV funksioneer. The main business of 
RuVASA is to adopt a leadership and guidance role for 
veterinary issues relating to livestock, with particular 
emphasis on ruminant populations, to ensure food 
security and safety and to support related enterprises 
and systems wherein owners derive benefits. Disease 
prevalence and disease control by veterinarians 
throughout South Africa are reported monthly in local 
agricultural media.

Legalising trade in rhino horn

W
e recently circulated a draft statement on the SAVA’s 
position on legalising the trade in rhino horn. Thank you 
to all members who reacted. The response varied from 
strong support for legalisation, strong support for the 

view that this is not a veterinary issue to strong support for maintaining 
the ban on trade. At its meeting on 06 June 2014 The Board of Directors 
reconsidered the situation. Since this is a complex matter and it is clear that 
there are widely diverging opinions on the matter, the Board decided that the 
SAVA will not issue a position statement on legalising trade in rhino horn.



CLASS OF 1969 – 45TH REUNION
Glynn Catton

T
he classmates who qualified in 
1969 held their 45th reunion at 
Kololo Reserve over the weekend 
of the 22nd to 25th May 2014.   

This class has enjoyed great support for 
reunions which had been held approximately 
every five years, but this reunion was 
particularly successful in that there were 
more attendees than ever before (23), which 
included three from Australia and one from 
Switzerland.  During the three days contact 
was made with two classmates (now living 
in Australia) via a Skype video call, with 
a Canadian colleague and with two South 
Africans who were not able to attend.  

 The planning for this event started more 
than a year ago. Individuals were requested 
beforehand to share their recollections of 
their days at Onderstepoort and a number of 
great memories were shared with all.  One 
of our classmates, Theo van de Venter, had 
prepared a video of our time as students at 
Onderstepoort. The video, which includes 
numerous extremely humorous scenes was 
screened, causing many outbursts of laughter. 

The venue, located in the Waterberg 
adjoining the Welgevonden Nature Reserve, 
was excellent and proved a winner with all 
attending.  There were options like game 
drives into Welgevonden, game drives on the 
Kololo reserve itself (where no dangerous 
game exists) and people were able to walk or 
ride on paths throughout  the farm.

Onto the next reunion...
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One cow’s tooth 
penetrating the sole 
of another cow’s 
hoof.

Submitted by 

Dr Francois van 
Niekerk

Briefly I Kortliks

AN UNUSUAL CAUSE OF BOVINE LAMENESS



July I Julie 2014    11vetnuus•news

Briefly I Kortliks

MSD Feedlot Pathology Day – 22 May 2014

M
SD Animal Health, as a leading partner of the South African feedlot industry, held a pathology 
information day on 22 May 2014 at the 
Onderstepoort Campus of the Faculty 
of Veterinary Science of the University 

of Pretoria. The day was well attended with almost 60 
feedlots from across South Africa being represented.  
Many of the feedlot veterinary consultants were also 
present at the day, showing their support to MSD 
Animal Health and their clients.

MSD’s aim with the information day was to provide 
information to the S.A. feedlot industry on two of the 
biggest problems seen, i.e. the Clostridial Disease 
Complex and the Bovine Respiratory Disease Complex.

The day started off with practical sessions at the 
Section of Pathology, led by Professor Leon Prozesky. 
Delegates were shown around the pathology hall 
where final year students demonstrated post mortem 
techniques as well as various lesions in carcasses. Mr 
Johan Gouws of the Department Veterinary Tropical 
Diseases demonstrated some examples of bacterial 
cultures and culture media. This was followed by 
demonstrations on sample handling, processing and 
staining in order to produce a histopathology slide for 
examination. After this demonstration, delegates took 
as seat behind the multiple-head microscopes where 
post-graduate pathology students explained how to 
interpret these slides.

A theoretical session followed and talks were given by 
specialists in the fields of bacteriology and virology.  
Dr Maryke Henton, a leading veterinary bacteriologist, 
presented bacteriological profile data on trans-tracheal 
aspirate samples taken in feedlots across South Africa. She also spoke about resistance profiles of various antibiotics 
used and trends to expect in future.

The second speaker was Dr Karen Nel from Design Biologix, who presented a talk on virus profiles related to the 
Bovine Respiratory Disease Complex. She also spoke on vaccine handling, a very important aspect in feedlots, as 
most of the vaccines used are live ones.

Prof Leon Prozesky ended the day with a very important message of resilience. He emphasised the importance of 
holistic management and preventative medicine.



Bovine brucellosis 
due to Brucella

abortus

12    July I Julie 2014 vetnuus•news

Challenges to eradication 
include latency, a long 
and variable incubation 
period, lack of clinical 
signs and the ability 

of Brucella organisms to evade 
serological detection. 

Aetiology

Bacillus abortus was first identified 
by Bang in 1859 although abortions 
in animals and fever in humans have 
been clinical manifestations of the 
disease for millennia. Thirty years 
later, Bruce isolated an organism from 
human patients on Malta and named 
it Micrococcus melitensis. In 1918, 
both M. melitensis and B. abortus 
were placed in a newly-created genus, 
Brucella, as they were essentially 
indistinguishable. Brucellae are gram-
negative, facultative coccobacilli that 
do not form spores and whose optimal 
niche is the intracellular environment. 
Following incubation, colonies are 
usually detected within two weeks and 
classified as smooth or non-smooth 
(rough), based on the presence of 
poly saccha ride side-chains. They are 
largely host-specific but may affect 
more than one species.

Pathogenesis & Infection

Following exposure, invasive orga-

nisms penetrate mucosal surfaces, the 
host’s first line of defence. The exact 
mechanism is largely unknown, but 
an acute sub mucosal inflammatory 
reaction occurs, a secondary defence, 
and the organisms are ingested by 
professional phagocytes. Intra cellu-
lar survival depends on the type of 
phagocyte and avoiding microbiocidal 
phagolysosomes, ultimately resulting 
in replication in the endoplasmic 
reticulum, the preferred niche for 
the organism. Invading Brucellae 
that survive submucosal defences 
are carried by lymphatic drainage 
to the lymph nodes, which form the 
third line of defence. Survival here 
allows haematogenous escape and 
dissemination throughout the host. 
Localisation follows, particularly in 
the cotyledons of the reproductive 
tract, and replication occurs within the 
erythrophagocytic and chorioallantoic 
trophoblasts. This results in necrosis 
and ulceration of the chorioallantoic 
membrane, placentitis, foetal infection 
and abortion. Localisation also occurs 
in bones, joints, eyes and reproductive 
organs of the males.

Following infection, the immunoglo-
bulin IgM increases within the first 
week and may persist up to three 
weeks in artificially challenged cattle.  

In those that become infected, IgG1 
and to a lesser extent, IgG2, predomi-
nate and are regarded as markers of 
active infection. IgM persists in vac-
cinates and may cross-react with other 
antigens, therefore tests that detect 
IgG1 are likely to be more sensitive 
and specific than those that detect IgM.

There are no pathognomonic symp-
toms for bovine brucellosis in cattle 
but abortions after the fifth month of 
gestation are the cardinal sign. Infected 
foetuses may reach full term but the 
resulting calves often fail to thrive 
and die soon thereafter. Associated 
reproductive problems in the female 
include infertility, retained placenta and 
metritis. Symptoms in the male include 
orchitis, epididymitis and consequent-
ly, sterility. B. abortus may also cause 
synovitis and arthritis, with associated 
hygromatous swellings of affected 
joints. 

Brucellosis is the most common 
zoo notic disease worldwide, with 
more than 500 000 cases annually. 
B. melitensis infection is more pre-
valent than B. abortus as the latter has 
reduced significantly in countries with 
eradica tion programmes. Exposure 
to B. abortus is an occupational 
hazard for farmers, veterinarians and 

Lead article I Hoofartikel

Bovine brucellosis is a worldwide, zoonotic 
disease of  cattle caused principally by 
Brucella abortus and characterised by 
reproductive failure, possible abortion 
storms and significant risk to human health. 
Eradication has been successful in some 
countries with intensive, state-controlled 
eradication programmes whereas vaccination 
is usually employed to control infection where 
eradication is not feasible. 

Prof Darrell Abernethy
Department of Veterinary Tropical Diseases
Faculty of Veterinary Science
University of Pretoria
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abattoir workers. Ingestion of infected, 
unpasteurised milk or dairy products 
is the usual route of infection in 
pastoral communities. Human cases 
usually present as a systemic ill ness 
with complications dependent on 
the organ involved. Abortions are 
rare, although possible and venereal 
transmission may occur. Onset may 
be insidious, with the presenting 
signs being recurrent, chronic fever, 
back pain, weight loss, joint pain, pro-
fuse sweating and general malaise. 
Diagnosis is usually based on serolo-
gi cal evidence and a history of 
contact.

Epidemiology

Exposure to Brucella abortus occurs 
most commonly when infected 
cows abort or give birth. Although 
experimental evidence suggests 
that organisms may be excreted 
up to 39 days before either event, 
many regard the infected cow as 
non-infectious prior to expulsion of 
the foetus. Abortions 
occur mostly in the 
last trimester of 
gestation and a single 
episode may produce 
108 infective doses. 
Entry of organisms 
occurs through 
ingestion when cattle 
lick aborted material 
or discharges, or by 
contamination of 
mucous mem branes through contact 
with the infected cows. Excretion may 
continue for several weeks after the 
abortion, but declines significantly 
once reproduc tive materials are 
expelled. However, infected cows 
may become carriers and intermittent 
shedders for life.

Both susceptibility to brucellosis 
and the incubation period are highly 
variable and depend on a range of 
factors, including age, sex, gestation 
stage and infective dose. The 
incubation period may vary from six 
weeks to more than eight months. 
Heifers are more resistant to infection 
than cows and may only seroconvert 
after one or more normal calvings. 
Prevalence is usually higher in older 

cows while both prevalence and 
susceptibility appear to be lower 
in bulls than cows. Congenital or 
pseudovertical infection may result in 
latent infection, with seroconversion 
or abortions detected later in life. 
Larger herds display higher herd and 
animal prevalences, while between-
herd movement of cattle is usually 
the major source of infection for naïve 
herds. Uncontrolled or open-calving 
systems present a higher risk than 
herds with closed systems. 

Brucella 
organisms are 
sensitive to 
direct sunlight, 

disinfectant and pasteurisation. Cold 
and wet conditions are required for 
long-term survival and estimated 
survival times have been recorded 
of 30 days in urine, 60 days in damp 
soil, 75+ days in aborted foetuses 
and over two years in water at 0°C. 
Conflicting results are reported for 
survival in manure, but estimates 
range from less than three to more 
than eight months, depending on 
environmental conditions. 

Detection and Control

Bacterial isolation is the definitive 
test for brucellosis but detection of 
antibody is the most common form of 
diagnosis. The history of serological 
diagnosis is characterised by many 
tests (20+), but no single test is 

capable of identifying all infected 
animals and diagnosis is unreliable 
during the incubation stage. Usually, 
a low-cost, highly sensitive test is 
used for screening and positives are 
further tested with a highly-specific 
test. Typical combinations include the 
RBT or SAT for screening and the CFT, 
Indirect ELISA or FPA for confirmation. 
To increase sensitivity, parallel testing 
may be used where two tests are used 
for screening and positives to either 
test are considered to be infected. 

Eradication of brucellosis requires a 
lengthy and coordinated programme, 
the nature of which will depend on 

the level of disease, the livestock 
and animal health infrastructure, 

and available resources. 
Effective pro grammes must 
include comprehensive 
surveillance, appropriate 
serological tests, removal 
of infected animals and 
prevention of re-infection. 

Vaccination with live, 
attenuated vaccines is used 

where the prevalence is high or 
a test-and-slaughter programme 

is not feasible. Strain 19 (S19), 
developed in the 1930s, stimulates 
the formation of IgM antibodies, 
followed within days by IgG1 and 
IgG2. One dose is usually sufficient 
although re-vaccination may be 
necessary to ensure a high degree 
of protection in large herds. It is 
safe, although it may occasionally 
induce abortions, is immunogenic, 
easy to administer and can be readily 
produced. However, its structure 
(presence of LPS with O-chain) results 
in antibody formation, which reduces 
the specificity of serological tests and 
therefore its value in a concurrent 
test-and-slaughter programme. Strain 
RB51, a more recent vaccine (1990s), 
does not stimulate antibody formation 
and is usually administered to calves 
older than four months, although 
vaccination of adult cattle has been 
undertaken with no side effects. It 
must be emphasized that vaccination 
does not provide 100% prevention 
and thus should not be used as a 
replacement for poor biosecurity.  v
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There are no pathognomonic 
symptoms for bovine brucellosis 
in cattle but abortions after the 
fifth month of  gestation are the 
cardinal sign. Infected foetuses 
may reach full term but the 
resulting calves often fail to 
thrive and die soon thereafter.



Article I Artikel

“Livestock farmers will, in future, have to take 
much greater responsibility for the health 
of  their livestock. This issue cannot be the 
responsibility of  the Directorate Animal 
Health alone. This is also enshrined 
in Section 11 of  the Animal Diseases 
Act, which places the responsibility of  
protecting herd/animal health in the 
hands of  the owner.”

T his is the opinion of        
Ani mal Health Director, 
Dr Mpho Maja, expressed 
during an interview 
with a representative 

of the Animal Health Forum in April 
this year. “This is a collective effort, 
the health of our national herd is 
not done for the government, but 
to improve productivity and trade 
possibilities, so in essence it’s done 
for the respective industries,” was Dr 
Maja’s message to farmers.

And this, it seems, is not trying to 
reach for the stars. “Sectors, such as 
the pig industry, succeeded in doing 
just that. The industry’s compart-
mentalisation system assisted the 
Directorate to speedily open export 
markets for the pork industry after an 

outbreak of Foot 
and Mouth Disease 
(FMD) in 2011. Pig 
farmers’ bio security 
measures were 
in place and they 
could continue ex porting, while export 
markets remained closed for other live-
stock industries,” she said.

Dr Maja believes that much more 
could be done with regard to the pro-
tection of other species. Unfortunately, 
according to her, many livestock farm-
ers do not even comply with basic 
biosecurity measures. “The bottom 
line is that you should stick to the 
basics. Observe; keep it clean; when 
you buy animals, keep them sepa-
rated if you doubt their health status; 
and don’t steal from your neighbour. 

Of course it is 
impractical to 
house all your 
animals, but do 
not let them roam 
freely either. 

Protect them,” is her sound advice.

In February this year, the Directorate 
received a feather in its cap for 
its hard work in reinstating South 
Africa’s FMD-free status, following 
a ban imposed three years ago due 
to an FMD outbreak in northern 
KwaZulu-Natal. This situation serious-
ly harmed livestock industries that 
were regular exporters.

Dr Maja spoke to the Animal Health 
Forum about the Directorate’s applica-
tion in this regard, as well as about 
other animal health matters. v

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

Dr Maja spoke about foot and mouth disease, peste des petites ruminants (PPR), Johne’s disease and biosecurity. Read the 
complete interview on the SAVA Website, in the member section, under “Publications”, “VetNews”, “VetNews Extras”.



Quiz I Q

Prof Ann Carstens 
Department of 
Companion Animal 
Clinical Studies, 
Faculty of Veterinary 
Science, University of 
Pretoria 

A 4-year-old Thoroughbred 
racehorse presents with 
left forelimb lameness after 
pulling up in a race. Standard 
radiographic carpal views 
are taken – the lateromedial 
radiograph is illustrated here. Q

Diagnostic Imaging Column

?
See answer on page 34

For all your diagnostic imaging needs

Tel: +27(0) 11 608 3150 I Fax: +27(0) 11 608 3243
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What is the diagnosis? 
What additional radiographic view is recommended to provide 
important additional information? 
What additional information can be gleaned from this view? 

The SAVA stress management hotline is there 
to assist members who are experiencing personal problems 
by offering access to professional counselling/advice. 
The hotline can assist with referrals or simply offer much      
needed emotional support when anxiety, depression, anger, 
grief, loneliness and fear are at their highest. 

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

SAVA
Stress management hotline

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

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



B 
ut I must rekindle 
my ego and humbly, 
hypocritically, lay claim 
to a first; as far as I 
know. 

As a kid of six I was bundled into 
an old Ford and driven with three 
brothers by our recently widowed 
mother to the beach for a holiday. 
We drove down the old main road to 
Durban, and along the way saw these 
gaunt looking men jogging along. 
Working it out now, and how slowly 
our mama drove – or that old Ford 
could go – we probably met the tail-
enders going down towards Inchanga. 
We stopped there for some tea and 
scones with jam and cream. 

Somebody who was giving one of 
the runners a glass of something 
to drink told us they were running 
from Pietermaritzburg all the way to 
Durban! Wow, was I impressed! But 
we were even more moved when the 
man told us they were doing this in 
memory of soldiers, “Comrades,” who 
had perished in the first world war.

Now, we were going on that holiday 
to get over our dad’s passing, so our 
mother told us, “Do you know, your 
father was also in that war. In a place 
called France and lots of his friends 
died.” We kids must have stared at 
her with big innocent eyes and she 
told us more. “He was in mud in huge 
dongas called trenches, and poison 
gas got into the dongas and more of 
them died. Your dad was very sick 
from it and he never really got better. 
That’s half the reason he died last 
month.”

So this whole episode resulted in my 
telling myself that I too would run 
the race at the earliest opportunity 
to remember my dad and his dead 
soldier friends. The challenge stuck 
in my mind and through eleven more 
boarding school years it never waned. 
I couldn’t wait to be 18.

By the time I was in the army doing 
my 9 months national service I was 
bragging about my intention of 
winning the next Comrades Marathon. 
Gee whiz, I had whipped the entire 
battalion at Bethlehem when we ran 

10 km with full kit and carrying our 
tusky FN rifles! Sitting in the freezing 
cold of the Eastern Free State’s mid-
winter guarding the 25-pounder field 
guns, I would regale my buddies 
with how I’d show those old ballies 
like Jackie Meckler, Manie Kuhn and 
Tommy Malone a clean pair of heels.

The PMB campus of Natal University 
was the right place for the 1968 
winner of the Comrades to be! The 
athletics club had two blokes called 
Bill Brown and Mike Mentis who’d 
run around or under 7 hours the 
previous year, finishing high up in the 
field. Studies, girls, even mountain 
climbing took a back seat because 
the first 18 year old to win The Big 
C needed to put serious effort into 
training!

Now, Seconds were almost as 
important to the runner (whether he 
was a winner or finished last), as the 
runner himself. My Second was to 
be a final year agric student and hot-
shot runner called Dave Kirkby who’d 
won the SA cross-country champs 
the year before and had seconded 
Tommy Malone for the previous two 
Comrades – where Tommy came first 
in ’66 and then second in ’67 after 
stumbling at the finishing tape to 
allow Manie Kuhn to rush past and 
win.

Tod Collins

 One breathes a sad sigh when reading of someone claiming 
to be “the first South African to paddle across Lake Baikal …. 
in winter” or “the first person from Orkney to eat a hundred 
hamburgers in an hour.” That paranoia about being the first to 
do something. Soon we’ll read of someone crowing that he/
she? is “the first transvestite from Glencoe to get to the top of 
Kilimanjaro …. on a pogo stick …. backwards.”

>>> 17

The first Comrade?
Stories I Comrades 
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Tod Collins
12240 11

16 May 2014

2001 12240 4883 09:47:03 Bronze

2000 12240 5102 09:29:17 Bronze

1998 12240 3672 09:27:01 Bronze

1993 12240 5668 09:47:20 Bronze

1992 12240 1015 07:41:56 Bronze

1991 12240 1387 07:46:41 Bronze

1989 12240 753 07:25:26 Silver

1988 12240 932 07:28:02 Silver

1987 12240 973 07:52:15 Bronze

1986 12240 3104 08:45:30 Bronze

1968 585 45 07:49:15 Silver



For some reason, as Tommy wasn’t 
doing the race again, Dave had 
singled me out as his protégé, and 
set about training me. On a diet of 
Complan and yoghurt – plus many 
gruelling training sessions with my 
coach and mates on the hills around 
Maritzburg – I would surely cream the 
great race. Our happy band ran races 
with names like the Stella Royal, 
the Savages Marathon, the Magic 
Trophy and the Richmond Marathon 
(a handicap-start where I thought I 
was winning the race but some guys 
had given false entry times and been 
“seeded” ahead of me ... anyway 
I only came 10th!) “Don’t worry,” 
reassured Dave, “in Comrades the 
race really only begins after 60 
kays, so the guys who finished the 
Richmond ahead of you will have 
burnt themselves out!”

On the evening of the 30th of May 
most of the Natal (KZN) runners got 
together at the Los Angeles hotel 
in Durban. We were given some 
instructions from the organisers – like 
if you hadn’t yet entered you should 
get to the City Hall before six in the 
morning with your R5-00 and they’d 
give you a number – and then the 
hotel dished up a vast number of 
steak, egg and chips because that 
was what the old-timers swore by. 

The other thing about the evening 
was when my cousin Bruce, who was 
at varsity in Durban found me and 
said, “Here Tod, run in these, I only 
used them for last year’s Comrades, 
they’re almost brand new.” He gave 
me a bulky-looking pair of Hungaria 
running shoes. Most of my running 
had been in Bata tackies. Bruce’s 
shoes looked as though they were 
on blocks, such was the thickness of 
the sponge rubber in the sole! But 
being a young well-disciplined chap 
who never looked a gift horse etc, I 
obliged him and ran in them.

I recognised a lot of the blokes 
(only men and only white in those 
days) outside the Durban town hall 
the next morning, from those races 
we’d run together and sharing beers 
afterwards. Most of them were 
friendly towards us varsity boys and 
had often given us lifts to and from 
those races because not too many 
students had cars then. So a friendly 
camaraderie helped ease the nerves.

Well, a bloke made a noise like a 
rooster crowing and off the 581 of us 
went. The 18 year old winner-to-be 
soon found the pace a bit too brisk 
so settled in alongside another Natal 
University runner, Tom. He had run 
the year before so I was happy to 
use his experience. Dave on a Vespa 
scooter dosed me with orange juice 
and lemonade with a pinch of salt 
every ten kays or so. 

Just before Drummond – with its jam 
and cream scones hotel – we saw 
a fellow runner sitting high in the 
branches of a thorn tree alongside 
the road. His second was pleading 
with him to come down and continue 
running. But the runner took off his 
tackies and hurled them into the 
Valley of a Thousand Hills and said 
some rude words about he’d had 
enough.

Dave was right about the race only 
starting at about 60 kays. It was then 
I’d decided Tom’s pace was far too 
slow if I was going to be the first 18 
year old winner, so, feeling a sort 
of euphoria or the “runner’s high,” I 
upped a gear and tore away from him 
and overtook about ten other runners 
near Cato Ridge. 

Then I hit the wall! I staggered to 
a halt and like the guy in the thorn 
tree said “enough!” The surge 
had flattened my reserves and my 
muscles cramped (with lactic acid, 
I suppose Tim Noakes would say) 
and I vomited and flopped onto the 
grass. The other guys including Tom 
passed me and said tough luck and 
Dave came back to find me, made me 
drink more juice and eat a jelly baby, 
poured water over me, massaged 
my knotted legs and cajoled me for 

the rest of the way, probably cursing 
me for blotting his seconding record! 
There were stretches of road in 
those last few hours where I couldn’t 
see another 
runner.

I didn’t win 
that year. 
Jackie Mekler 
did - for the 
fifth time, 
and beat me 
by an hour 
and a half! 
Bill came in 
8th and Mike 
16th. Tom 
was 32nd. 
I finished a 
bit later, but the four of us won the 
inaugural Inter-Varsity Shield! The 
record book says 435 of us finished.

I waited another eighteen years 
before running The Big C again and 
ran a few more over the years. In 
2000 – when something like 24000 
runners entered – as I crossed the 
finish line I was hoiked into a side 
tent where the legendary Wally 
Hayward gave me a green number 
for completing ten runs. 

It appears I was possibly the first vet 
to run the Comrade’s, but really, this 
thing of being the first isn’t important. 
What was far more noteworthy was 
the fact that I didn’t get even one tiny 
blister with those first-time-of-wearing 
shoes! They must’ve been anointed, 
because Bruce later became an 
Anglican priest, and still is.

Oh, for what it’s worth, my Dave 
seconded a guy called Dave Bagshaw 
for the next three Comrades ...          
he won them all! v

Stories I Comrades  
<<< 16
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Deltamune Nutritional and 
Analytical laboratory launch
Deltamune is proud to announce the establishment of a Nutritional and Analytical laboratory at their 
Centurion test laboratories. This will allow Deltamune to broaden their service offering and stand by their 
promise of “Better solutions, for better health, for all”.

T he Deltamune Nutritional 
& Analytical Laboratory is 
committed to providing 
quality testing services 
to the South African 

food and feed suppliers as well 
as the animal health industry. The 
laboratory is managed by Reagan 
Bowers and Gordon Waller, with over 
thirty years of combined experience 
between them, and aims to achieve 

recognition in the South African 
market as the preferred laboratory 
service for the targeted markets. 

The laboratory will offer routine 
sample analysis from In-feed 
medication monitoring, rancidity 
analysis, mycotoxin testing, food-
label verification and raw material 
quality control. Clients may use 
either Deltamune’s collection service 
to collect samples or send samples 
by courier. Future expansion of the 
scope of analysis would include 
residue testing, as well as the testing 
of heavy metals and pesticides. 
SANAS ISO 17025 accreditation will 
also be pursued in the near future. v
Further inquiries

info@deltamune.co.za 

Deltamune stands by their 
promise of  “Better solutions, 
for better health, for all.

From left to right: Dr Hannes Swart (CEO 
of Deltamune); Reagan Bowers (Manager 
– Nutritional & Analytical Laboratory) and 
Gordon Waller (Technical Specialist - 
Nutritional & Analytical Laboratory).
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E rrol Chivers, who was born 
on 11 April 1948, passed 
away peacefully at home 
on 3 January 2014 with 
his wife Cynthia, a nurse, 

by his side. He had been diagnosed 
with kidney cancer, and had his kidney 
removed on 1 July 2011 (which was 
his wedding anniversary; they had 
married in 1989).  Errol qualified at OP 
in 1971 and was in the State Veterinary 
Service in Keetmanshoop, South West 
Africa (now Namibia), for about nine 
months. After that he worked in small-
animal practices and locumed some 
time in England. When his first wife, 
Jenny, fell pregnant they decided to 
return to South Africa in 1975. They 
had two children, Marilyn and Paul, but 
the marriage ended in divorce. 
Errol initially worked for Dave Freeman, 
for a short period, before moving to 
Ladysmith to work with Rob Conradie. 

In 1977 Errol moved back to the Reef 
and joined the Benoni Veterinary 
Hospital where he was in partnership 
with the late Dick Etherington, the late 
Mike Jonker and Nic Toich.
Upon the death of Dick Ethrington, 
and Mike Jonker retiring in 2000, 
Errol decided to buy the Crystal Park 
Veterinary Hospital, where he was very 
successful, ably assisted by his wife 
Cynthia, who handled the financial side 
of the business plus reception work. 
After the devastating news and having 
had his kidney removed, he decided to 
sell the practice in June 2012.
Errol was passionate about animals, 
the bush, birding, and enjoyed the 
indigenous trees as well as the grasses 
in Southern Africa. Following his dream 
he travelled extensively throughout the 
region in his beloved “Landy”. Because 
of owning his own practice, this was 
unfortunately not as often as he would 

have liked. 
After retiring 
from 12 
years of hard 
work at his 
Crystal Park 
practice his 
one ambition 
was to see the Serengeti and adjoining 
areas, but that was not to be. Errol and 
Cynthia were devastated when the 
diagnosis was made that the cancer 
had metastasised to both his lungs, ribs 
and liver. He put up a real struggle for 
the last two and half years, right up to 
the end.
Errol was always a kind and com-
passio nate person with a gentle soul. 
His sense of humour and sharp wit will 
always be remembered by all who had 
the privilege to know him. May he rest 
in peace. v
Dave Freeman

In memory of Errol Courthope Chivers

Errol Chivers

Walter Leibenguth, 
born on 12 June 
1933 and a life 
member of the 
SAVA since 1995, 

passed away on Friday 17 May 
2014. In retirement Walter and his 
wife, Heidi, lived at Aston Bay in the 
Eastern Cape. Walter Leibenguth was 
my mentor, friend and confidant. As 
a final-year student I did my private 
practice practical at his practice in 
Athol Oaklands Road in Johannesburg 
and I joined the practice immediately 
on qualifying in December 1961. I 

learned so much from him. He was an 
outstanding small-animal practitioner 
with a marvellous relationship with 
both clients and patients. Walter, who 
was some six years older than me, 
qualified in 1956 and was part of a 
group of veterinarians establishing 
private veterinary practice, not only 
in Johannesburg but throughout 
South Africa. In the 1950s and 1960s 
private practitioners were few and far 
between, in the main worked from 
very modest premises and with lim-
ited equipment, but established the 
base of our profession as it exists 

today. Walter 
and I parted 
com pany 
in February 
1963, without 
rancour and, 
separated 
by distance, 
unfortunate-
ly did not maintain contact.                 
My thoughts  go back some 52 years 
with fondness and sadness to Walter, 
his wife Heidi, their daughter Ursula 
and son Martin. v
Dr George Gaenssler

Walter Hellmuth Leibenguth

Walter Leibenguth
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People I Mense

Honouring Change(s)
The principle of honour states that: “Accurately acknowledging who people are, 
will position us to give them what they deserve and to receive the gift of who 
they are in our lives1

Carien Human

W ith this column 
we aim to achieve 
three goals: 
fighting the battle 
against burnout, 

rediscovering the purpose of our 
vocation (read the June edition) and 
applying the principle of honour to 
all our relationships. In order for 
you to honour all relationships, you 
first need to apply this principle to 
the most important person in these 
relationships: yourself. 

The best synonym I found for 
“honour” is “high-mindedness”. So 
the question is: “How can we start to 
be high-minded about ourselves?” We 
need to change. We need to honour 
changing ourselves. And we need to 
understand that honour changes us. 
So practically, what do we need to 
change about ourselves to become 
high-minded people? Our thoughts. 
We need to become high-minded 
thinkers: about who we are, who we 
are made to be, why we are and what 
we think about on a daily basis. 

Dr Caroline Leaf, author of “Switch 
On Your brain”, says the following on 
her website: “Moment by moment 
of every day you are changing your 
brain with your thoughts in a positive 

or negative direction. Every time you 
think and choose, you cause structural 
change in your brain. Your thoughts 
impact your spirit, soul and body. By 
controlling the direction of your mind, 
you control the direction of your life”.

You can honour yourself by wilfully 
changing what you think about 
yourself every day. Create awareness 
within yourself to recognize the 
negative thoughts you have about 
yourself. This awareness is about 
more than spotting straightforward 
negative thinking. It is also about 
teaching yourself to spot and 
change the slightly untrue lies you 
believe about yourself - the “almost-
true-thoughts”. It is these “almost-
true-thoughts” that escalate under 
pressure, causing us to not cope. We 
reflect on our burnout, but do not 
recognize that the roots of what we 
experience are in the small lies that 

we believe about ourselves and in the 
subconscious action through which 
we attempt to prove these lies to 
ourselves. 

Then, step two, teach yourself to 
“rethink”: think an alternative, realistic 
and truthful thought. You don’t have 
to be all high on life, lying to yourself 
until you believe yourself. You only 
need to ask yourself if what you are 
thinking, assuming and believing, is 
entirely the truth. Can you provide 
evidence for your assumptions? Is 
there any proof for what you think 
people are doing to you? Will others 
agree with what you just thought 
about yourself?

My honour based challenge for 
you for July: Stop expecting your 
circumstances to change. Change 
yourself - your views and thoughts. 
Honour the person who you were 
made to be and start living life as that 
person. v
Regards

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

There is nothing like returning 
to a place that remains 
unchanged to find the ways 
in which you yourself            
have altered.
NelsoN MaNdela, a loNg walk to freedoM
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Comrades I Letters • Briewe

M y good friend, Kobus 
Engelbrecht, sent me the 
following sms: Any idiot can 

run, but it takes a special kind of idiot 
to run a marathon!

As many of you who studied with me 
will attest to, I was never in any shape 
to run, let alone run a marathon! In 
2010 I reached the unhealthy weight 
of 178.8kg, and even climbing a flight 
of stairs left me out of breath. The 
mere mention of my dream to run the 
Comrades Marathon was met with 
a mixture of disbelief and disdain. 
Even I thought it an impossibility! This 
marked the beginning of my long, 
often bumpy road of diet and exercise.

Four years later, and 75kg lighter, 
on Sunday 1st June 2014, I stood 
alongside thousands of other 
moderately insane people, in an 
attempt to put body and mind 
through “the ultimate human race”.

The race itself for those “bigger 
boned” of us, remained a battle 

from start to finish. After 60 km my 
legs were starting to fatigue badly. 
The remaining 29 km was where I 
needed to dig deep, and find a part 
of my mind that I never really knew 
existed, in order to conquer any 
physical discomfort. Along the way, 
I drew inspiration from many things: 
the picture of my dad who passed 
away last year, sewn to my vest; my 
beautiful family; as well as those both 
running and supporting, in the spirit of 
this great race. When things got really 
tough, I kept chanting the mantra, 
“How badly do you want this?”

Crossing the line, albeit JUST in time, 
was not the emotional release I had 
imagined, but rather an intense pride 
and sense of triumph. 

Today at age 43, I am fitter and 
stronger than I have ever been in my 
life, which just goes to show that it is 
never too late to turn your life around. 
The take home lesson to me, has been 
that no challenge is too great, and 

never give up on your dream.

“The greatest pleasure in life is doing 
what people say you cannot do”

David Da Silva
Class of 95

••• LETTER FROM ... David da Silva

Dream it. Believe it. Achieve it!

W hat can be said about 
embarking on the challenge 
of this, the “Ultimate Human 

Race”? So much has been said, but 
it all boils down to one thing: having 
the guts to actually sacrifice your body 
and legs over 90 tortuous kilometres 
of some of the hottest and hilliest ter-
rain you will find! Completing the 2013 
up run was the hardest thing I have 
ever done, even more than obtaining 
my vet degree. At the finish there was 
no elation, just an enormous relief that 
it was all over. But, once the bug has 

bitten you though, you always go back 
for more. This year I came in search 
of a back-to-back medal, for novices 
completing an up and a down in con-
secutive years. 

We left Durban before 4 a.m., 
making it just in time for the start 
in Martitzburg at 5.30. What an 
atmosphere there was outside the 
City Hall: masses of runners singing 
the National Anthem and Shosholoza 
together; the unavoidably emotional 
“Chariots of Fire”, the Cock Crow and 

the cannon boom which sets runners 
on their way to oblivion!

It was unseasonably warm as we 
headed slowly through the city 

••• LETTER FROM ... Chris Janisch

Comrades marathon 2014

David da Silva March 2010

David da Silva                         
“Post Comrades”

Chris Janisch

>>>  22
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and up the long drag to the top of 
Polly Shorts. Once over the top we 
were treated to a beautiful sunrise, 
with all shades of pink and crimson 
illuminating the high cloud carpeting 
the eastern sky. Long steep uphills and 
downhills are all one can expect all 
day, and the effects were soon telling 
on everyone’s faces. It is a little-known 
fact that the down run consists of 
7000ft of descent and 5000ft of ascent. 

The 2km monster called Inchanga 
brought everyone down to a walk; 
at the top of this climb you have 
completed a standard marathon 
of 42km. Down to the halfway in 
Drummond, reached in 4h34, and 
hopes of a sub-9 had already been 
dashed. After Botha’s Hill we passed 
the famous Comrades’ landmarks 
of Arthur’s Seat and the Wall of 
Remembrance and eventually 
reached Kearsney College. Into 
the cauldron of Hillcrest my tired 
body descended, but I was still 

running, beating out a 6.15 minute/
km average. Through Gillitts and 
Kloof we now moved, pleasant 
shaded areas with narrower streets 
and spectators shouting words of 
encouragement. Next was Field’s Hill, 
a 4km mineshaft which busts quads, 
rips toenails and leaves your legs 
jittery. Surprisingly I negotiated it well 
and ran steadily. Into Pinetown, more 
screaming supporters and there was 
only a half marathon to go. From here 
on it was a case of “run the downs 
and walk the ups”. 

I trudged up Cowie’s Hill, knowing 
that my cousin would be waiting 
at his house down the bottom of 
Cowies with suitable refreshment 
(ice and a Castle Light!) ordered via 
SMS. Fortified, I was now able to 
count down the kilometres from 17 
to single figures.  The race joins the 
N3 freeway and it is a rollercoaster 
ride into Durban. Two more cruel 
hills were still to be overcome, 45th 
Cutting and Tollgate. 

When we spilled out into Durban 
Central it felt like a homecoming for 
me, the city where I had spent my 
youth and first fell in love with the 
Comrades, supporting my father on 
his first race in 1979. The kilometres 
seemed to get longer and longer, but 
then there it was, a left turn and a 
sharp right into the stadium. Running 
onto the grass is possibly the best 
feeling of the day as you know you 
have made it. I rounded the last bend 
to stagger over the line in 9h20. Yes, 
yes, what a relief! A bronze medal 
was draped over my neck and I was 
led away to another presentation area, 
where I received my back-to-back 
medal. No-one could wipe the grin 
off my face as I made my way to my 
Magnolia club tent, where a piece of 
lawn to lie on and an endless supply 
of cold drinks awaited. There was too 
much pain for euphoria, but a blessed 
relief that it was over washed over me. 
Would I be back next year? You bet!

Chris Janisch

I have a marked love/hate rela-
tionship with the Comrades 
Marathon and the only reason 

I’ve returned a few times, is to try 
and better my previous times. After 
Sunday’s race I vowed to my wife 
and friends that I never wanted to 
run Comrades again. I stated that 
they must never again allow me to 
enter for Comrades but after a few 
nights sleep and the stiffness in 
my legs abating, I’ve again realised 
what an incredible journey it is and 
maybe, just maybe I’ll do another 
one and chase that elusive silver 
medal. 

I have finished 4 of the 
5 Comrades Marathons that I started 
and they have all been incredibly 
special days. The roller-coaster 
like physical and mental highs and 
lows are life-changing and every 
runner should try and do at least 
one. I remember ignorantly and 
somewhat arrogantly lining up for 
my first Comrades in 2009 thinking 
it was going to be a breeze after 
having recently finished my second 
Ironman Triathlon. I came crashing 
down to earth around the 50km mark 
that day and realised what a tough 
event it was and one that needs 
some serious respect. I’ve been 

asked whether Ironman or Comrades 
is harder and without a shadow of 
doubt, Comrades is way tougher on 
the day. The training for Ironman is 
possibly more arduous but race day 
is so much easier due to the rest that 
various muscle groups get during the 
3 disciplines of swimming, running 
& cycling. Comrades is a relentless 
quad and calf busting 90km slog! 
Despite this, I still treasure every step 
of the “Ultimate Human Race” and the 
advertising slogan for this year’s event 
summed it up perfectly for me: “Hard 
is what makes it great”. 

Chris Darke

••• LETTER FROM ... Chris Darke

Sunday 1st June 2014, 
Comrades Marathon done 
and dusted! 

Chris Darke entering stadium

Comrades I Letters • Briewe

<<< 21
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There are three golden rules that 
any experienced Comrades 
athlete will tell you.  Firstly, get 

a good night’s rest the night before 
the big race.  Secondly, don’t run with 
an injury and finally,   don’t wear new 
shoes ... So, donning a brand new 
pair of Asics after mine got lost in 
transit, I limped up to the starting line 
at 4 in the morning after enjoying  a 
Stormer’s victory at Kingspark the 
night before.  Not quite the textbook 
start I had planned for the world great-
est ultra-marathon.

What is it that makes one enter this 
ultimate human race?  For some it’s 
running in memory of a loved one.  
For others it’s running for a charity.  
For many it’s the challenge of pushing 
oneself further than ever before.  For 
me ... I simply lost a bet.  Ross Elliot, a 
surgeon and good friend at Bryanston 
Veterinary Specialist Clinic held up 
his previous Comrades bronze medal 
and set the gauntlet.  The next six 
months would involve early mornings, 
kilometre logs, qualifying marathons, 
low carb diets and frequent weigh 
ins.  Everything was put on hold - 
lunch meetings in the cafeteria  were 
replaced by lunch time runs with 
colleagues.  The golf clubs became 
rusty due to lack of use.  Weekend 
breaks were organized around races 
across the country and my wife 
became my sympathetic personal 
physiotherapist.  This was road 
running.  This was Comrades!

As I wearily entered my starting batch  

on the morning of the 1 June 2014, it 
did not take long for me realise that 
this was not simply another race.  18 
000 people of every shape, size and 
nationality were lined up on main road 
in Pietermaritzburg , all with the same 
feeling of excitement and trepidation.  
We stood huddled together to keep 
warm and contain the nerves. Goose 
bumps and tears were plentiful when 
the National Anthem was played over 
the loud speakers and the emotions 
continued to build as “Chariots of 
Fire” resonated around the streets of 
Pietermaritzburg.  In a blink of an eye 
the Comrades cock crowed and the 
runners were off – ninety challenging 
kilometres down to Durban.  

The run was amazing and one couldn’t 
help appreciate the incredible sense 
of history surrounding this great 
event.  Highlights for me during the 
run included a breath taking sunrise 
over the Valley of a 1000 Hills, laying a 
rose at Arthur’s Seat to commemorate 
friends and loved ones who had 
completed this great race but are no 
longer with us, and the overwhelming 
sense of support from start to finish!  
Lowlights included Inchanga Hill, 
Cowies Hill, and every other Hill that 
had been given a name!

There must be something about the 
veterinary profession that makes as 
suckers for punishment…  I ran the 
entire race with Ross Elliot who I 
mentioned earlier.  We met a handful 
of colleagues en route and in the build 
up to Comrades. Our Johannesburg 

friends Kenneth Joubert and Felicity 
Hobbs all successfully completed the 
race in good time.   Joe Toich from 
Benoni joined up with us for a while 
before leaving us behind in a cloud 
of dust.  Paul Burger from Cape Town 
offered his moral support and joined 
us for a number of tough kilometres 
in the first half of the run.  And not to 
mention our veterinary colleagues on 
the side lines who supported us on 
the big day – some of them whom 
we hadn’t seen since varsity.   Jourie 
Grobler, an experienced Comrades 
athlete and veterinarian from Edenvale 
did not run this year but is hoping to 
obtain a silver medal in next year’s 
race!

That was how we, in true Comrades 
spirit, managed to complete one of 
the toughest races in the world. There 
are no words that can describe the 
atmosphere coming into Kingsmead 
Stadium in Durban. There are no 
words to describe the emotions of 
running over the finish line with your 
comrades side by side. There are no 
words to describe how sweet that 
beer tasted after running for 90 km!

“Hard is what makes it great!” Join us 
next year for the up run… v    

Charlie Boucher 
Onderstepoort Veterinary Academic 
Hospital

••• LETTER FROM ... Charlie Boucher 

Onderstepoort Veterinary Academic Hospital

“Comrades - Hard is what makes it great” 

Ross and Charlie

Comrades I Letters • Briewe
<<< 22
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Initial database and  
treatment plan

A 
full clinical examination 
was within normal 
limits. No adventitious 
lung sounds or 
cardiac murmurs 

were auscultated and the dog 
was in good bodily condition. We 
performed a full blood count and 
basic biochemical profile upon arrival, 
which were within normal limits. 
Thoracic radiographs revealed a mild 
broncho-interstitial pattern, with no 
indication of cardiomegaly or any 
other abnormalities. The dog was 
then premedicated and anaesthetized 
for video-bronchoscopy and directed 
bronchial lavage. Bronchoscopic 
examinations revealed hyperaemic 
tracheal and bronchial epithelia with 
marked mucopurulent discharge, 
particularly from some bronchi. 

These bronchi 
were lavaged with 
10 ml lukewarm 
saline through the 
bronchoscope and 
the content aspirated 
for submission to 
cytology and culture 
and antibiogram. 
Numerous, small 
polypoid nodules 
were also noted 
along isolated 
bronchi, some large 
enough to occlude 
the entrance to 
these small bronchi. 
These polyps 
were subsequently 
biopsied through 
the bronchoscope. 
Cytological 
evaluation of 
the bronchial 

fluid revealed the predominance 
of polymorpho-nuclear cells, 
most of which were eosinophils. 
Histopathological evaluation of the 
polypoid lesions revealed eosinophilic 
infiltrate in the sub-mucosa.

Diagnosis
The signalment, clinical signs bronchial 
fluid analysis and histopathology 
were all consistent with a diagnosis of 
eosinophilic bronchopneumopathy.

Treatment and follow up
The next day the dog was discharged 
on corticosteroid therapy at 1mg/
kg bid p.o. The therapy was 
accompanied by an almost immediate 
reduction in the severity of coughing. 
The dose was slowly tapered in 
weekly intervals. The dog is currently 
on 0.5 mg/kg prednisolone every 
other day and has been asymptomatic 
for the past 2 weeks.

Discussion
Onset of the disease is usually 4 – 6 
years of age and is similar to that of 
canine atopic dermatitis, a disease 
with a defined type 1 hypersensitivity 
pathogenesis. One study revealed 
a breed predisposition for Siberian 
Huskies and Alaskan Malamutes, 
but it is found in many breeds of 
dogs. Studies vary in gender bias 
proportions, but females appear more 
likely to be affected. 

Eosinophilic bronchopneumopathy 
(EBP) is a disease characterized by 
eosinophilic infiltration of lung and 
bronchial mucosa that has traditionally 
been referred to as pulmonary 
infiltrates with eosinophilia (PIE).       
PIE is described in humans and dogs 
and includes a wide range of different 
diseases that vary in presentation from 
mild to severe, transient to chronic, 
and self-limiting to sometimes fatal. 

Causes and mechanisms of 
pulmonary hypersensitivity are poorly 
understood in both human and 
veterinary medicine – hypersensitivity 
to aero-allergens is suspected. 
Measurement of serum allergen-
specific IgE might provide additional 
insight into the role of aero-allergens 
in eosinophilic lung disease. 
Suspected or known causes include 
fungi, molds, drugs, bacteria, and 
parasites, including canine heartworm 
disease. In most cases the inciting 
antigens are not identified. 

Oral corticosteroid therapy is 
treatment of choice (methylpredni-
solone) at 1mg/kg per os every 12 
hours for one week, thereafter 1 mg/
kg per os every 12 hours every other 
day for one week, followed by 1 mg/
kg once per day every second day 
for 1 week. If remission is maintained 
then continue to wean until reaching 

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

Small animal Medicine column

This 5-year-old intact Siberian husky bitch     
pre sen ted with a history of chronic intermittent 
coughing of 2 years’ duration. The patient 
responded partial ly to various treatments 
including short courses of antibiotics and           
corti costeroids in the past.

>>> 27
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maintenance doses (0.125mg/kg – 
0.5mg/kg q48 – 96h). Response to 
therapy is generally good. The use 
of novel therapies could also be 
considered.
• Aero-allergens – hypo sensitization 

directed against allergens identified 
by skin testing has resulted in 
clinical improvement in rare cases 

• Cyclosporine – proven successful 
in atopic dermatitis 

• Immunomodulatory substances, 
such as drugs that suppress the 
effects of certain interleukins (IL-5 
or IL–13) and compounds that 
interfere with the main receptor 
involved in the recruitment of 
eosinophils (CCR3) and CpG 
oligodeoxynucleotides that direct 
the inflammatory reaction toward a 
Th1 type. 

Some report that younger dogs are 
more resistant to therapy and that 

they may become easier to treat 
at they get older, but this finding is 
not supported by all reports. The 
poorest responses are in cases that 
are irregularly treated with repeated 
abrupt cessation of high doses of 
medication without tapering or with 
irregular parenteral administration of 
repository steroid injections. Client 
education is key to successful therapy.

References are available on            
request. v

Regulars I Eye column

Damage to the epithelial 
cells on the surface of 
the cornea or damage 
to the sclera will set 
up an oculopupillary 

reflex. The afferent arm of this reflex 
is via the ophthalmic division of 
cranial nerve V (trigeminal nerve) and 
the efferent arm is via the parasym-
pathetic division of cranial nerve III 
(oculomotor nerve). This results in 
constriction of the muscles of the iris 
and ciliary muscles resulting in miosis. 
It is believed that the actual pain the 
patient may feel is in fact due to the 
intense constriction of the muscles 
versus the initiating corneal lesion.

Atropine 1% is a powerful 
parasympatholytic drug.  When used 
in ophthalmology it has, in fact, been 

described as a cycloplegic drug 
as it causes paralysis of the ciliary 
muscles and constrictor muscles of 
the iris; the result normally should 
be obvious mydriasis. In some 
cases where uveitis is present the 
prostaglandin release that is the 
hallmark of uveitis and that drives 
the miosis may take some time to 
be overcome so atropine medication 
may be required for a few days. 
In general, atropine drops can be 
terminated once sustained mydriasis 
is reached. In horses, this should be 
the case when the contralateral pupil 
remains mydriatic suggesting that 
sufficient atropine has actually gone 
systemically. Observing for colic and 
gut stasis is also a concern in horses 
although colic is rarely actually seen.

With corneal damage, there is also 
axonal stimulation via substance P 
and this intern leads to uveitis. On 
close, slit-lamp examination, signs 
of uveitis are frequently noted with 
corneal pathology. Managing the 
uveitis at the same time that one 
is managing corneal disease is 
often indicated. This is particularly 
important in horses with corneal 
disease.

When atropine 1% eye drops [Covan 
Atropine or Isopto Atropine (Alcon)] 
are used it is worth telling the client 
that salivation may occur. The drop is 
very bitter and may drain down the 
lacrimal duct apparatus to the nasal 
ostium. When the animal then licks 
it from here it induces salivation or 
frothing. v

COLUMNEye Why do we 
use atropine 
eye drops for 
the treatment 

of corneal 
ulcers?

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

sMall aNiMal MediciNe coluMN  <<< 26
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INTRODUCTION
Cause: Canine Distemper Virus (CDV), 
still a problem in unvaccinated dogs.  
The disease usually occurs in dogs less 
than one year of age.
Signs: Infection may be mild or 
generalized and severe.  50% of 
infections are subclinical/mild.
Treatment: Symptomatic.
Prognosis: Guarded. Although animals 
may recover, the disease often has 
residual effects.
Control: Through the use of live 
attenuated vaccines.

PRESENTING SIGNS 
• Gastroenteritis. 
• Respiratory disease - upper and lower 

respiratory tract.  
• Mild inappetence. 
• Neurological signs. 
• Depression. 
• Sporadic “old dog encephalitis”.
• Hyperkeratosis.

Acute presentation: Severe neuro logical 
disease, severe gastroenteritis and 
severe bronchopneumonia.
Age predisposition: 3-6 months, most 
common in animals less than one year 
old. Encephalosis can occur in adults.

PATHOGENESIS

Etiology
Distemper is caused by a morbillivirus 
(Family Paramyxoviridae), a large RNA 
virus (150-250 nm) which is relatively 
labile and is destroyed by heat, drying, 
detergents, solvents and disinfectants. 
It survives longer in cold (few weeks at 
just above freezing). 

The virus infects dogs, ferrets, mink and 
badgers and may also infect big cats. 
There is only one antigenic type, though 
strains vary in virulence due to tissue 
tropism.

PREDISPOSING FACTORS
Lack of vaccination and close contact 
between dogs.

PATHOPHYSIOLOGY
Infection via aerosol inhalation, with 
primary replication of the virus in upper 

respiratory tract epithelium/tonsils, 
leading to primary pyrexia.  There after 
the virus is taken up by macrophages 
and lymphocytes with dissemination, 
leucopenia and lympha denitis, leading 
to secondary pyrexia.
The outcome of the infection 
depends on interaction of virus with 
lymphoid tissue. Some dogs develop 
immunity, show mild inappetence 
and pyrexia, followed by recovery. 
A small percentage later show 
encephalitis. Other dogs suffer from 
immunosuppression due to viral 
replication in lymphoid tissue, with 
secondary infections such as Bordetella 
bronchiseptica, toxoplasmosis , 
mycoplasmosis, coccidiosis and/or 
viral enteritides (Parvovirus disease 
associated with CPV-2).
Transmission of virus in lymphocytes 
varies with the tissue tropism of the 
virus strain:
• Respiratory epithelium, lung 

macrophages.
• Epithelium and lymphoid tissue of 

small intestine.
• Neurones, with demyelination, 

perivascular cuffing and gliosis.
• Squamous epithelium of nares and 

footpads.
• Transplacental infection of fetuses.

Timecourse (incubation and 
duration)
Viremia occurs within 2 days of infec-
tion, with epithelial damage in a few 
weeks. The incubation period for acute 
distemper is 14-18 days. The virus can 

reach the brain in 8-14 days, but signs 
are only seen several weeks later. The 
virus may also persist in the brain for 
months, with delayed onset encephalitis.

EPIDEMIOLOGY              
(POPULATION DYNAMICS)
• The virus is spread by aerosol 

transmission. 
• Recovered animals have life-long 

immunity.
• Control is by vaccination.
• Some puppies may be susceptible at 

6 weeks old, due to early decline of 
maternal antibody.

• Virulence and tissue tropism varies 
between strains.

• Immunosuppression by CDV leads to 
secondary infection.

DIAGNOSIS

Presenting problems
• Pyrexia.
• Leukopenia.
• Respiratory signs.
• Vomiting and diarrhea.
• Seizures.
• Hyperkeratosis of footpads and nares.

Client history
• Lack of successful vaccination.
• Contact with infected dog(s).
• Depression.
• Respiratory signs (oculonasal 

discharge).
• Abortion, stillbirth, weak puppies.
• Diarrhea (may be hemorrhagic).
• Vomiting.
• Inappetence.
• Seizures.
• Vocalization.

CLINICAL SIGNS

Generalized infection
• Initial pyrexia.
• Serous nasal discharge which 

becomes mucopurulent with 
secondary bacterial infection, eg 
Bordetella.

• Conjunctivitis /ocular discharge.
• Uveitis, optic neuritis, retinal necrosis.

Canine Distemper

Teeth: damage following distemper
(From Mr Glen Cousquer,

Vetstream Canis
ISSN: 1757-8256)
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• Hyperkeratosis of footpads/nares.
• Dehydration.
• Ventral skin rash.
• Loss of teeth enamel.

Encephalitis
Follows in about 50% of generalized 
cases.
• Myoclonus.
• Hyperesthesia.
• Inco-ordination.
• Blindness.
• Rigidity.

Gastroenteritis
Abdominal pain with gassy intestinal 
contents.

Respiratory
• Increased lung noises.
• Harsh breath sounds.
• Dyspnea/tachypnea.
• Rhinitis.
• Sudden onset encephalitis (‘old dog 

encephalitis’).

DIAGNOSTIC INVESTIGATION
Cytology:  Inclusion bodies in smears 
of buffy coat, conjunctival/tonsillar 
scrapings.
Virology: Virus isolation in canine 
alveolar macrophages or kidney cell 
cultures.

Ophthalmoscopy:
• ‘Gold medallion’ lesions: retinal 

atrophy/scars - chronic/recovered.
• Fundus degeneration.
Serology:  
Rise in serum neutralizing antibody titer 
in paired sera (taken 2-3 weeks apart).  
Not particularly useful in vaccinated 
dogs.
Hematology:  Lymphopenia; 
neutropenia and thrombocytopenia.

CONFIRMATION OF DIAGNOSIS

Discriminatory diagnostic 
features
• Signs.
• History.

Definitive diagnostic features
• Fluorescent antibody test on smears/

scrapings.
• Histopathology.
• Virology.
• Serology.

Gross autopsy findings
• Thymus atrophy.
• Diffuse pulmonary congestion.

Histopathology findings
• Eosinophilic intracytoplasmic 

inclusion bodies, especially lymphoid 
and epithelial (respiratory/urinary) 
tissues.

• Lymphocytolysis, especially thymus, 
tonsils, spleen, retropharyngeal 
lymph nodes.

• Catarrhal and purulent changes in 
respiratory tract.

• Bronchiolitis.
• Alveolar epithelial metaplasia/

hyperplasia.
• Secondary bacterial 

bronchopneumonia.
• Central nervous sytem (CNS) 

demyelination and malacia, especially 
pons, medulla, midbrain, cerebellum.

• Glial proliferation.
• Late stages: plasma cells in lymph 

nodes.
• Late stages: lymphoid hyperplasia.
• CNS malacia.
• Intranuclear inclusion bodies.

DIFFERENTIAL DIAGNOSIS

Generalized, acute distemper
• Canine infectious tracheobronchitis 

(‘kennel cough’).
• Viral enteritis (Parvovirus disease 

associated with CPV-2).
• Bacterial enteritis.

Encephalitis
• Other infectious diseases such as 

rabies, pseudorabies, protozoal 
infections.

• Metabolic causes of encephalitis
• Toxic causes, e.g. ethylene glycol.
• Idiopathic.

TREATMENT

Initial symptomatic treatment
• Broad-spectrum antibiotics against 

secondary infections.
• Anti-emetics if vomiting.
• Fluid therapy.
• Sedation.
• Anticonvulsants for control of 

neurological signs.
• General nursing.
• Corticosteroids in chronic cases.
• Euthanasia if CNS signs severe.

Standard treatment
No specific therapy available.

PREVENTION

Control
Vaccination of bitch prior to breeding. 
The resultant higher antibody titer 
in the bitch leads to longer duration 
of maternal antibody in puppies. All 
puppies have lost maternal antibody by 
12 weeks old, and must be vaccinated 
at this age. If there is increased risk 
(e.g. in endemic areas) puppies should 
also be vaccinated at 8 weeks old. 
Annual or biannual boosters are usually 
recommended.

Prophylaxis
Vaccination with freeze-dried, live 
attenuated virus vaccines.

Group eradication
Vaccination of all individuals, particularly 
breeding bitches and puppies.

OUTCOMES:

Prognosis
Overall:  Mortality 20%.
In cases of acute CDV, prognosis is 
guarded. 50% of acute CDV cases 
progress to encephalitis, which may 
develop weeks to years after apparent 
clinical recovery. In cases of CDV 
encephalitis, the prognosis is grave, with 
90% mortality.

References for further reading are 
available on request. v

Reprinted with permission of Vetstream.  
Vetstream is copyrighted. All rights reserved.  
Vetstream Canis: www.vetstream.com/canis/

Content/Disease/dis01006.asp#top

Footpad hyperkeratosis

(From Mrs Katie J Dunn,
Vetstream Canis

ISSN: 1757-8256)
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WHY BIZANA? 

My assistant, Xolile 
Ngesi, who has 
been with me since 
2001, comes from 
this area and has 

wanted to help the ponies in the area 
for a long time. As he has seen the 
benefits of vaccinating against AHS 
he has been asking that I help try to 
prevent the large number of deaths 
they have in the area from AHS 
outbreaks. Many of the owners we 
meet ask about the sickness which 
makes the horses’ “heads swell , foam 
from their noses and then they die”. 

Helen Tiffin (of Bosch Hoek Equine 
Hospital) and I (Glen Austin Equine 
Clinic) set off over the weekend of 
in August 2013 for our fourth trip to 
Bizana to vaccinate the horses/ponies 

in the area against AHS. We were 
ably assisted by Sharon Rodgers 
and Megan Frost who helped mix 
vaccines, fill in passports (donated 
by MSD) and ran “the shop”. We 
vaccinated 250 ponies and provided 
some primary health care. 

WHERE IS BIZANA? 

Located 70km inland from Port 
Edward heading towards Kokstad 
in beautiful country! There are 
hundreds of horses/ponies in the 
area, as they are the main mode 
of transport. A number of horses 
are also used for “ceremonies” or 
”racing”, and often arrive in beautiful 
ornate tack. Often many of the 
owners and young children ride 
across country, sometimes for 2 
hours, to meet us with their ponies 
to be vaccinated. 

Xolile has successfully networked with 
his connections so that we have various 
meeting points spread over about 
100km radius. As the word has spread 
so too have the number of ponies being 
brought in for vaccinating, and new 
areas need to be visited. In August 
we split into two groups  Helen went 
with Xolile, Megan and the car to the 
‘’O.R. Tambo ‘’ area while Sharon 
and I stayed at a meeting point with 
our fantastic host. When we finished 
treating all the ponies we were served 

awesome peanut butter 
“sarmies” with hot tea.

We then got a lift to 
the next meeting point 
another 40km down the 
road. Here Sharon and 
I saw many old friends, 
some bringing horses 
for their second set of 
vaccinations. Quite a few 
have had AHS 1 and 2 
since last December when 
we started this project. 
It is also so rewarding 
to see horses we have 
treated for various 
ailments recovering. 

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

The Bizana Project
Glen Austin Equine Clinic and Bosch Hoek Equine Hospital  joined 
forces to vaccinate ponies in the Bizana area, KwaZulu-Natal. This 
was supported by the AHS (African Horse Sickness) Trust, which 
donated our first 400 vaccines.
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Once we have done the vet work we 
open our charity “shop” from our 
trailer. This is the selling of old tack 
collected from our clients. We keep 
the prices very low so all the ponies 
benefit from what we take. This money 
goes towards the drugs and cost 
of running the trips and will make 
sure the project remains sustainable.  
The ponies are generally in super 
condition and well looked after. A 
small percentage is not and most of 
the injuries result from poorly fitting 
saddles, of which there are few as 
most of the owners ride bare-back. 
The owners always ask us to help treat 
their horses and it is refreshing when 
cost is NEVER their main concern.  v
Rissa Parker 
mandawe@mweb.co.za

Regulars I CVC News
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CHALLENGE 
There are many, many more areas like this around South Africa which we as private practitioners could reach. The 
important part is to make it sustainable financially and have someone from the area working with you and the local 
people co-ordinating the work. Records (passports) are also essential to ensure horses get both vaccines. 

We are planning our next trip to be in October and need to purchase a bush (4x4) trailer which we want to paint 
in  “Bizana” colours (see pictures of their numnahs, etc.). We are looking for sponsors to help us buy one (second-
hand)…so, if you can help in any way please contact me. The AHS Trust notified us that they won’t be sponsoring 
vaccines anymore so we would need to raise money to purchase more for our next visit. When you have your horses 
vaccinated maybe consider sponsoring a vaccine for a Bizana pony. 

Most importantly,  it leaves me feeling good about being a vet when I go out there.  

Vet required in
Hong Kong

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

<<< 30



vetnuus•news30    July I Julie 2014 

SAVV at work I SAVV aan die werk

Oral surgery solutions:
A look at difficult cases in dentistry (Part 1)

(Part 2 will follow in the August issue of VetNews)

Reprinted with the permission of Veterinary Medicine, February 2014, pages M1-M5,                                                        
DVM 360 is a copyrighted publication of Advanstar Communications Inc. All rights reserved.

Periodontal disease is common in veterinary medicine and often requires surgical intervention.                       
But some cases are more challenging than others – and knowing when to refer is key for good outcomes.

Brett Beckman, DVM, FAVD, DAVDC, DAAPM, DVM360 MAGAZINE 

M ost of the dentistry services we provide 
our patients in general veterinary 
practice involve the diagnosis and 
treatment of periodontal disease. 
Extractions make up a large portion of 

the oral surgery performed for this condition. At times we 
are faced with the unusual or difficult case that, depending 
upon the skill level and experience of the surgeon, may 
require referral to a specialist veterinary surgeon or dental 
specialist. This is the first in a series of articles examining 
these challenging oral surgical cases.

PART 1:  EXTRACTION GONE BAD
An 8-year-old neutered male Cavalier King Charles spaniel 
was presented for oral pain following extraction of a frac-
tured left mandibular fourth premolar.  Partial anorexia and 
pawing at the left side of the face were noted by the owner 
immediately following the procedure and persisted for three 
weeks up to the time of referral. The referring veterinarian 
confirmed that the mesial root fractured upon attempted 
extraction and the apical fragment was forced into the 
mandibular canal in an attempt to retrieve it with a luxator. 

Visual examination of the left mandible indicated normal 
mucosa at the extraction site (Figure 1). Radiographs con-
firmed a fractured root tip in the mandibular canal ventral 

to the alveolus of the mesial root. (Figure 2, 
white arrow). A diffuse radiodensity was also 
evident just distal to the root tip (Figure 2, 

black arrow). The assumption was 
that this radiodensity consisted of 
fragments of alveolar bone. 

Figure 2: Radiograph of the left mandible demonstrating an apical 
root segment (black arrow) and bone fragments (white arrow).

Figure 1: View of the healed extraction site of the left mandibular 
fourth premolar in a Cavalier King Charles spaniel. (All photos 

courtesy of Dr. Brett Beckman.)
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Due to the location of the root tip and presumed bone 
fragments, a lateral approach was considered the most 
likely procedure to result in visualization and retrieval. In 
comparison, a dorsal approach provides limited access 
and visualization due to the two adjacent teeth and the 
distance from the bone to the fragments. Attempt at 
retrieval with a dorsal approach can result in mesial or 
distal migration of the fragments, which would then 
require a lateral approach.

A caudal mandibular nerve block was administered using 
0.5 ml of 0.5% bupivicaine five minutes prior to the 
procedure. An incision was made in the alveolar mucosa 

3 to 4 millimeters apical to the mucogingival junction 
at the level of the mandibular canal. A round bur was 
utilized to create a small bone defect for placement of 
a periodontal probe. A radiograph was taken with the 
probe tip within the defect to confirm the relative position 
of the proposed ostectomy (Figure 3). 

A No. 4 round bur was used to remove bone in an 
elliptical pattern to the point that the mandibular canal 
could be visualized through the thin remaining bone 
for the entire length of the ostectomy site. A fine No. 4 
round diamond bur was used to complete the ostectomy, 
carefully avoiding traumatic entry into the canal to protect 
the inferior alveolar neurovascular structures (Figure 4). 

The root tip and several small fragments of alveolar bone 
were removed from the ventral and lingual aspect of the 
mandibular canal by carefully retracting the neurovascular 
structures using a feline periosteal elevator. Extension of 
mesial and distal observation revealed complete removal 
of all root and bone fragments. A radiograph was taken 
to confirm the absence of all fragmented material           
(Figure 5). A blood clot was left and the defect was 
closed in two layers. The patient 
demonstrated no additional 
signs of pain following the 
surgical procedure. v

Figure 4: View of the exposure in the lateral aspect of the 
mandibular body created to remove the root tip and bone 

fragments.

Figure  3: A radiograph was taken with the probe tip within the 
defect to confirm the relative position of the proposed ostectomy.

Figure 5: Postoperative view of the site confirming complete 
removal of bone and tooth root.
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A
 DIAGNOSIS 
Relatively recent moderately dorsally and proximally 
displaced slab fracture of the third carpal bone.

 ADDITIONAL RADIOGRAPH
Dorsoproximal-dorsodistal oblique (skyline) view 
to highlight the distal row of carpal bones.

 ADDITIONAL INFORMATION THAT CAN BE 
GLEANED FROM THIS RADIOGRAPH  
(Not seen in this case): Medullary sclerosis of 
particularly C3 but also C4. Presence of additional 
smaller fragments or a sagittal fracture of C3 or C4 
that is not visible on the other views.

Diagnostic Imaging Column
Prof Ann Carstens 
Department of 
Companion Animal 
Clinical Studies, 
Faculty of Veterinary 
Science, University of 
Pretoria 

For all your diagnostic imaging needs

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

A
Question on page 15
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The 2014 congress of the Southern 
Cape Branch was held over a 
2-day period at the Hyatt Regency 
Hotel on the Ernie Els golf estate at 
Oubaai near Herolds Bay. 

T
he congress kicked off 
with a rhino
work  shop under the 
auspices of the SAVA 
and sponsored by 

MSD. The darting and anaesthesia of 
rhino, the anatomy of the head and 
procedures for the dehorning as well 
as the treatment of the severe facial 
injuries inflicted by poachers were 
expertly presented by Dr Johan Marais 
and our own Dr Brenden Tindall. 

The afternoon session focussed on 
disaster management, drug dispens-
ing rules and proposed amend-

ments to outdated rules of veterinary 
practice. The evening dinner was a 
seafood treat at the De Vette Mossel 
beach restaurant sponsored by our 
good friends Vetserv.

Day two was highlighted by excellent 
sessions which were difficult to keep 
within time-limits due to the enthusi-
astic interest of all our delegates.
Dr Remo Lobetti presented two lec-
tures, one on endocrine disorders and 
the other on chronic nasal disease. 
Remo once again made it all seem 
so easy with his usual clear and logi-
cal approach to problems. Dr Rissa 
Parker gave two excellent sessions, 
the first on foal management and the 
other on her approach to colic. Dr 
Willem Schultheiss again emphasized 
the importance of always taking the 
environ ment and farming practices 

into account when designing a man-
agement plan for cattle, on this occa-
sion regarding the synchronization 
of beef cows and heifers. Dr Henk 
Basson discussed the veterinarian’s 
role at endurance rides and showed 
the many pitfalls one can encounter 
with some really clever riders, espe-
cially the pretty ones!

We would like to take the opportunity 
of thanking all the speakers and 
sponsors without whom the congress 
not be able to take place. Thank you 
Dr Henk Basson for attending our 
congress as President of the SAVA. 

Ons is n klein groepie, maar ons kan 
kuier! v

Dr Howard Pettifer
Chairperson: Southern Cape branch 
of the SAVA.

Dr Howard Pettifer (Chairperson) 
welcoming all at Rhino Workshop



T his will be an once in a 
lifetime opportunity for 
undergraduates to mingle and 
meet with veterinarians and 
specialists from all over the 

world, and begin to feel part of our great 
profession.

They will be involved in some basic 
administration tasks but will have 
ample time to attend lectures and 
state of the art addresses. And, not 
forgetting time to enjoy the social 
aspects too!

Hills representatives recently visited 
Onderstepoort to select the twenty 

worthy candidates. Prospective students 
had to answer some clinical nutrition 

related questions and write a short 
motivation as to why they should get the 

opportunity to attend. 

Their travel costs and accommodation will be 
covered and complimentary registrations have 

been secured from WSAVA.

A big thank you to HILLS PET NUTRITION.
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WSAVA 2014

WSAVA 2014
is a conference with a 

difference!
A riveting four day academic program 

with ten parallel sessions.
An interesting and topical pre-congress day.

Small and personal masterclasses.
The social schedule will be fun with the 

highlight being the party at 
Shimmy Beach Club.

Even a fun(d) run to raise funds for the 
Veterinary Foundation!

Cape Town offers countless opportunities 
to explore.

WSAVA has a unique social outreach concept in place: 
hands on volunteers assisting welfare organizations 
like CVC Clinics and CLAWS; CE lectures in several 

neighbouring countries and the AFSCAN project 
reaching out into Africa.

Don’t miss out! REGISTER NOW

The National Veterinary Clinicians Group with the 

generous support of Hills Pet Nutrition have

created an opportunity for twenty, fifth-year

(old BVSc 3) veterinary students to attend

the world class World Small Animal

Veterinary Association conference

in Cape Town in

September.

Promotional I Promosie

We have a world-class veterinary congress happening 
here, in South Africa, in just a few months time.
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Promotional I Promosie

Sponsors & Exhibitors 
PRIME SPONSOR                  GOLD SPONSORS                  SILVER SPONSOR

SPONSOR

EXHIBITORS

WSAVA 2014: Sponsorship and Exhibition
 

WITHOUT THE ON-GOING SUPPORT OF INDUSTRY CONFERENCES              
OF THIS CALIBRE WOULD NOT BE POSSIBLE. 

WE ONCE AGAIN SALUTE AND THANK INDUSTRY FOR THEIR SUPPORT. 

Local companies (SA) are kindly asked to contact Freddy Arnauts to discuss tailor made options at WSAVA 2014
For details regarding support opportunities and/or exhibition space, kindly contact:

Freddy Arnauts, Ph.D. Industry Liaison and Sales Assocciate

Tel: +32 3 458 51 28   l   Mobile: +32 468 111 329   l   Fax: +41 22 906 9140   l   Email: farnauts@kenes.com

Join the Sponsors and exhibitors booked for WSAVA 2014

J55452_Vets Odds Sods Large Logo  24/07/2013  16:01  Page 1



S
unday evening in the 
foyer of the conference 
centre the by now 
characteristic friendly 
atmosphere of the 

rural veterinary community struck 
me again, feeling more like a family 
gathering than a professional meeting. 
The theme of this year’s congress 
was Economics for the practicing 
veterinarian, and the main speaker 
was Dr Henk Hogeveen from Utrecht 
and Wageningen Universities in 
The Netherlands. Dr Hogeveen’s 
impressive research and deep 
understanding of particularly the 
impact of veterinary involvement in 
the dairy industry left us all enough 
food for thought. 
Apart from the main speaker the 
program consisted of a range of 
excellent international as well as local 
speakers sharing their knowledge 
and experiences. The proceedings 
were of particularly high standard 
this year and we are looking forward 
to getting the scientific abstracts 
published in JSAVA.
The AGM dealt with a number 
of very pertinent internal and 
external matters relating to the 
future business of RuVASA and 
its members, some of which were 
keenly followed by the press. 
One thing that caught my attention 
at this congress was the presence 
of a strong new generation of rural 
veterinary practitioners, demanding 
scientific evidence based information 
to apply in their practices. Apart from 
them there was also a record of 25 
veterinary students who attended the 
congress. These student worked hard 
during the congress by supporting 
the social programme and some 
other duties, but also contributed 
scientifically by presenting 5 posters 
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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

The recent RuVASA Congress

Flop Kretzman

Ian Allemann

Ian Rust

Brigitte Wessels

The annual congress of the Ruminant Veterinary Association of South 
Africa (RuVASA), previously known as the LHPG, was held at Skukuza 
in the Kruger National Park from 2 to 4 June 2014. A record of over 
200 delegates from accross South Africa, Botswana and Zimbabwe 
attended this year’s prestiguous event.

on the theme of the congress. 
We are much obliged to our 
sponsors who have as always 
supported RuVASA to make the 
congress such a big success.  

The social programme was as always perfect in support of 
the gold atmosphere and we salute the Vetlink team for the 
professional way in which they prepared for the congress and 
for the excellent friendly service they provide for RuVASA. 

We are looking forward to another record breaking event 
in 2015! v

Dietmar Holm
Chairman 
RuVASA

Dietmar et al

Dirk Lourens Doug Bruce Trish Oglesby

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

Promotional I Promosie

LOOKING FOR A PRACTICE IN THE UK?

Contact Animus,
the veterinary practice           

sales specialists

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

of the United Kingdom.

ANIMUS - THE VETERINARY 
PRACTICE SALE SPECIALISTS

For further details, contact Steve Beddall: 

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



ORANGE GROVE VETERINARY HOSPITAL
We are looking for a veterinary assistant to join our three man 

progressive small animal practice. New graduates welcome.

Contact Drs Moore, Romberg or MacWilliam on 011 728 1371

or email ogvh@iafrica.com

VETERINARIAN 
REQUIRED IN LOUIS 

TRICHARDT, LIMPOPO
New expanding practice 
specialising in domestic, 
exotic and equine care. 

SAVA remuneration rates, 
equal sharing of after-hours 
& weekends, new graduates 
welcome. Bilingual (Eng/Afr) 

essential. 
Professional, responsible, 

genuine patient care.

082 781 0069
015 516 0992        nadasark@

gmail.com
www.nadasark.co.za

Promotional I Promosie
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OPPORTUNITIES

EXIST FOR
VETERINARIANS

TO WORK IN
THE MEAT

INDUSTRY IN
AUSTRALASIA

Are you interested?

Email 

recruitment@eandj.co.uk

A VETERINARY 
POSITION IS AVAILABLE 

IN OUR AFTERHOURS 
HOSPITAL

FOURWAYS VET IS 
A WELL EQUIPPED 

PRACTICE
Open 24hrs.

This position will suit a Vet who 
enjoys emergency work and 

wishes to offer patients a high 
standard of care.

Please contact
Amanda 011-705-3411 for more 

details on the          schedule/
salary etc.

 
 
A Veterinary position is available in our Afterhours Hospital.  Fourways Vet is a well equipped Practice 
open 24hrs.   This position will suit a Vet who enjoys emergency work and wishes to offer patients a high 
standard of care.  Please contact Amanda 011-705-3411 for more details on the schedule/salary etc. 
 

PRODUCTION ANIMAL 
VETERINARIAN

Tygerberg Animal Hospital 
in Durbanville and Darling 

Dierekliniek in Darling have 
recently amalgamated and 

urgently require the services of a 
veterinarian for their production 
animal division. This veterinarian 
will mainly service the Darling, 
Moorreesburg and Cape Town 
area. The work includes mostly 
dairy and sheep practice, but 
will also involve some equine 

and companion animal practice. 
Recently qualified graduates are 

welcome to apply. 
Please forward a concise CV: 

For attention: Corné Krog
E-mail: hr@tah.co.za

Enquires: (021) 910 1423

VETERINARY NURSE 
POSITION
KLIPRIVER                      

ANIMAL CLINIC
Busy, well-equipped 

animal clinic in Meyerton
requires a veterinary 

nurse to join our team of 
dedicated staff

The ideal candidate must be 
bilingual, have compassion for 

our patients and clients and must 
be able to work with large and 
small animals. Drivers licence 

and basic knowledge of pet care 
and nutrition are also required.

Please email to
mwdiere@mweb.co.za

VETERINARY NURSE REQUIRED
Enthusiastic veterinary nurse 

required for well-equipped 24-hr 
Small Animal Clinic in the beautiful 
southern suburbs of Cape Town. 

We are looking for a self-motivated 
and dedicated individual to join 

our highly skilled nursing team and 
gain valuable experience in this 

unique environment. Patient care 
and comfort is a priority as well 
as maintaining a high standard 
of clinical care and excellence. 

Remuneration according to 
SAVA rates and experience. 
Maternity leave cover also 

required from October 2014. 
Contact Candice Harrington on 

021-674 0034 or email your 
CV to admin@camc.co.za.

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

AFTER HOURS VETERINARIAN 
REQUIRED 

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

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

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

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

quality emergen cy medicine in 
a supportive environment whilst 

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

experience. Please contact Candice 
Harrington on 021 674 0034 or 

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

VETERINARY
IMAGING PARTNER

Dr Sheryl van Staden
BVSc(Hons) MMedVet(Rad)          

Dip ECVDI
Specialist Veterinary Radiologist

HIP & ELBOW DYSPLASIA 
CERTIFICATION

Certified scrutineer for
all KUSA/other breed societies

RADIOLOGICAL 
REPORTING
Clinical cases

TELERADIOLOGY
All information available on 
website: www.vetip.co.za 

Cell 073 734 1635
Fax 0866 1099 57

E-mail: vip@pop.co.za
PO Box 3073, Randgate1763

“A personalised, efficient and  
vet-friendly service”



 

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 
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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



VETERINARIAN / 
VEEARTS

WEYERS VET CAREERS
Looking for a vet/nurse?

Permanent or locum positions for 
vets and nurses in SA!
Please contact Marike at 

084 744 6020.
Email: marike@vetcareers.co.za

www.vetcareers.co.za
Ref11DC06

SAUDI ARABIA
Vet required for a long-established 

Western-run SA clinic in Saudi.
For details contact: Ian McLaren 

khobarvet@hotmail.com
Ref13NV09          

PRAKTYK IN BLOEMFONTEIN 
soek ’n veearts om by ons span 
aan te sluit. 90% kleindierpraktyk 
met potensiaal vir grootdierwerk. 
Vennootskapopsie vir die regte 

kandidaat. Ernstige belangstellendes 
kontak ons asb via e-pos by 

optimalvets@gmail.com of by 
0795281079. 
Ref14FE10

POSITIONS AT VETCARE CLINIC CC 
GROUP AVAILABLE.

Ideal for new graduates to learn 
in a well-equipped 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

FULL-TIME POSITION AVAILABLE for 
a new/ experienced veterinarian to 
join a 4-vet small-animal practice/s 

in Hong Kong. 
Well-equipped hospitals, full lab, 
endoscopes, Doppler ultrasound, 

digital radiography, infusion 
pumps, oximetry, ICU, orthopaedic 

equipment, fully computerised, 
Vetstream access, etc. 

Competitive salary package 
commensurate with experience, 

five day week, no A/Hs, 
continuing education, insurance, 

accommodation, return airfare, low 
tax. Friendly working environment; 

time off to explore Asia.  
Send resume/photo to: 
savetjobs@gmail.com

Ref14JN01

JOHANNESBURG EAST
A third vet is required for our 

well-equipped small-animal practice 
in upmarket Bedfordview. 

Our unique approach to practice 
guarantees an exceptional work/life 

balance with approximately 40 hours 
worked weekly. Some experience 

beneficial but not essential. 
Contact 083 235 6884 or 
preferably send CVs to 
adriandt@global.co.za.

Ref14JL01

We are looking for a VETERINARIAN 
to work 1-2 weekends a month 

on a long term basis.  Sat and Sun 
morning only. No after-hours! For 
more info email Treacy at vet@

oaklandsvet.co.za or call 011 728 6012.
Ref14JL02

CERES VETERINARY HOSPITAL is 
looking for a full-time veterinarian 
to join our enthusiastic team from           

1 September 2014.  It is a busy well-
equipped mixed-animal practice (small 

animals, equine, production animals 
and wildlife) situated in the Boland, 
with large and small-animal surgical 

facilities, digital X-rays, Prosound 
Scanner, endoscope and in-house lab. 

Please email your CV to ceresvet@
intekom.co.za or Fax to 0233161885, 

for Francina’s attention.
Ref14JL03

VETERINARIAN REQUIRED – 
AUSTRALIA. Well-equipped, small-

animal practice. Interesting and varied 
role. Partnership prospects. Work 

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

instructions on how to apply please 
contact Dr Angie Goldman at 
Vetlink angie@vetlink.com.au.

Ref14JL04

VETERINARY POSITION available at 
well-equipped small-animal practice 
in Weltevreden Park.  Please email 
any queries and CV to labrador@

discoverymail.co.za
Ref14JL08
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LOCUM/LOKUM

Veterinary Locum available
for small-animal practice in 

Gauteng, KZN and Cape. 
8+ years clinical experience. 

Contact 082 853 9754 
Ref14MY06

Locum required from August to 
December 2014 at Linden Vet 
Clinic, Johannesburg. Please 

contact Dr. Viljoen on 082 443 7242.
Ref14JL12 

VETERINARY NURSE 
/ VETERINÊRE 

VERPLEEGSTER

Johannesburg SPCA is looking for 
a motivate VETERINARY NURSE 
or ANIMAL HEALTH TECHNICIAN 

to join our veterinary team. 
Should have genuine interest in 

animal-welfare work. Duties involve 
predominantly companion animal 

and a small percentage of livestock. 
Great opportunity for new graduates 

to gain experience with our 
veterinary team. Kindly forward your 

CV & SAVC registration to Dr A.F. 
Suleyman at jhbspca@jhbspca.co.za 

or vets @jhbspca.co.za.
Ref13SP13

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

VETERINARY NURSE 
to join our busy 5-vet, 2-nurse 

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

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

Our services include digital 
radiography, ultrasonography, 

endoscopy, in-house laboratory as 
well as stem cell therapy.

Please e-mail CV with relevant 
qualifications (DP.Vet.Nur), 

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

Ref14JN02

REGISTERED VETERINARY 
NURSE required for busy well-

equipped equine hospital based 
in Milnerton, Cape Town.  Duties 
will include hospital patient care, 
anaesthesiology, assistance with 

surgery & surgical cases, radiology, 
stock control and administrative 

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

Salary negotiable and commensurate 
with experience.  Please contact 

Dr David Timpson on 082 658 2677 
or timpson@telkomsa.net

14JL05

PRACTICE / PRAKTYK
PRACTICE FOR SALE:

50% shares in a well-established, 
32-year-old, 2/3-man, mixed animal 

practice in the Muldersdrift area. 
Partner looking to emigrate. 
100% shares also optional.

Contact Dave Da Silva 083 269 2193
Ref14AP07

RARE OPPORTUNITY - 
After-Hours Practice for sale, 
Cape Town. Good investment 

potential, interested candidates 
please contact lfbz74@gmail.com

Ref14JL07

GARDEN ROUTE PRACTICE for 
sale / lease. Good position, large 

property, well equipped and 
growing client base.

Email frank.isaks@gmail.com
Ref14JL11

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 / 
082 6819 742 

email encass@telkomsa.net
www.cvanaesthetics.co.za.

Ref13JA01

FOR SALE: X-Ray Automatic 
Processor. Okamato, Ecomat 2400, 

Automatic Processor with AGFA 
Curix ID camera (X-ray marker) and 

plates for R20 000.00. For more 
information call Dr Mike Lowry on 

(031) 765 2123 or email 
office@heritagevet.co.za

Ref14AP09

FOR SALE:  X-Ray Film Processor.  
CP-345 for R8000.00. If interested, 

please Contact:
Dr. Hennie Boonzaaier / 

Elbie van Wyk, 016 362 0003. 
Ref14AP10

FOR SALE:  Konica SRX -101A 
Automatic X-ray Developer.  

Unit in good working condition 
R10 000.00, please contact 
bultvet@safricom.co.za or 

018-2947011. 
Ref14JL09

FOR SALE: Automatic x-ray film 
developer.  CP345, 1 large x-ray 

cassette and 1 medium x-ray casette 
also available, R18,000. Southern 

Cape Area. Contact 0825641044.  
Ref14JL10

GENERAL /
ALGEMEEN

Repairs and servicing of all makes 
of microscopes on site. 

Sales of new and second-hand 
microscopes. Contact Ashok at 
AR Instruments, PO Box 1266, 

Lenasia, 1820, 
phone 011 855 2738 or 

fax 086 550 3320 
or cell: 083 785 2738, 

e-mail: rramlal@absamail.co.za. 
Ref97AU04 v
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July 2014
SAVA Veterinary Public Health Group Workshop, 
3 Jul, Onderstepoort. Info: Dr Nenene Qekwana 
nenene.qekwana@up.ac.za 

Animal Health Management, 7–9 Jul 2014, 
University of Pretoria, Onderstepoort Campus. 
Info: Samedah Davis, samedah.davis@ce.up.ac.za 

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

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

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

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

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

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

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

Parasites of Wildlife (hosted by PARSA),
14 - 18 Sep, Skukuza, Kruger National Park.
Info: Petrie Vogel, SAVETCON, 012 346 0687;
www.savetcon.co.za 

WSAVA 2014 Pre-congress Day
“Vets in the wild: a peek behind the scenes”,
15 Sep, Cape Town.
Info: www.sava.co.za 

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

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

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

October 2014
Western Cape Branch Congress,
17 - 18 Oct, Cape Town.
Info: Madaleen Schultheiss, VETLINK, 012 346 1590,
www.vetlink.co.za

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

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

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

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

November 2014
Northern Natal Branch Congress.
21 - 22 Nov. Info: Madaleen Schultheiss,
VETLINK, 012 3461590, www.vetlink.co.za 

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

Diary I Dagboek

Dagboek 
Diary
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