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From the President I Van die President

During the course of the 
past weekend I was 
called out to two sick 
cows in an area where 
many of the cattle 

are supported through community 
service projects. I was deeply 
touched by the poor condition of the 
cattle there, with cows that were too 
weak to get up after calving down. 
While treating the two sick cows, 
three other farmers approached me, 
pleading that I should help them 
with their cows as well. There is an 
incredible need in our country for 
what we as veterinarians can provide.

Fortunately, some things are already 
being done in this regard. During the 
recent world smallanimal congress 
(congratulations to Dr Kevin Stevens, 
it was a huge success!) Dr Annelize 
Roos received a world award for 
the ongoing work she does in the 
community. The SAVA also has its 
own flagship, the SAVACVC, that 
does community work. But it is not 
enough. Let me share some statistics 
with you: 

• 5.1 million dogs in South 
Africa do not have access 
to veterinary services 
(whether due to 
geographic location, 
lack of finances or lack 
of knowledge) 

• Of all SAVCregistered 
veterinarians in South 
Africa, 43% practise as 
small animal veterinarians. Yet only 
8% of pets in our country have 
access to this service. 

• Only 6% of the SAVCregistered 
vets work in the animal welfare 
environment. They have to provide 
veterinary care for the more than 
90% of the pet population that 
does not have access to private 
veterinarians.

• The biggest animal welfare 
organisation, the SPCA, covers 
only 28% of the geographical area 
of our country. 

This is not a political forum and there 
is no expectation that you should 
close your private practice and start 

work in a rural community. I am also 
not oblivious to the explanations, 
excuses, debates, arguments, 
concerns, poor systems or your 
experiences or opinions. But I do 
know that what Anne Frank said, is 
very true: “How wonderful it is that 
nobody need wait a single moment 
before starting to improve the world.”

The SAVACVC provide a number 
of fantastic options for you to make 
a difference, without even leaving 
the comfort of your own practice. 
30 clinics currently form part of the 
SAVACVC, reaching 80 communities 
and up to 25 000 animals annually. 
They also focus on the education                                          

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

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

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

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

Henk Basson
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“Be creative, help and make a difference. 
While you do this, you’ll again realise 
that it is much more fun to give than to 
receive. ” 

The highest use of  capital is not to make more money, but to make 
money do more for the betterment of  life (Henry Ford).
This month I urge you to appeal to the part of you that chose to 
become a veterinarian because you love animals. Give the part of 
you that sees veterinary science merely as a business venture, a break. 
Listen up, albeit with one ear (or eye …).
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Gedurende die afgelope 
naweek was ek 
uitgeroep na twee 
siek beeste in ‘n area 
waar verskeie beeste 

deur gemeenskapsdiensprojekte  
ondersteun word. Ek was diep geraak 
deur die swak kondisie van die beeste. 
Koeie wat klaar gekalf het en wat te 
swak is om op te staan. Terwyl ek die 
twee beeste behandel kom drie ander 
boere na my toe, pleitend dat ek hul 
ook sal help met hulle beeste. Daar is 
‘n ongelooflike behoefte in ons land 
aan wat ons as veeartse kan bied.

Natuurlik word daar nie niks hieraan 
gedoen nie. Tydens die onlangse 
wêreld kleindierkongres (geluk aan 
dr Kevin Stevens, dit was ‘n reuse 
sukses!) het Dr Annelize Roos ‘n 
wêreldtoekenning ontvang vir die 
ongelooflike werk wat sy in die 
gemeenskap verrig. Die SAVV het ook 
ons eie vlagskip vir gemeenskapsdiens 
– die “SAVACVC”. Wonderlike werk 
word verrig. Maar dit is nie genoeg 
nie! Kom ons kyk na statistiek: 

• 5.1 miljoen honde in SuidAfrika 
het nie toegang tot veterinêre 
dienste nie (hetsy as gevolg van 
geografiese ligging, gebrek aan geld 
of onkunde).

• Van alle veeartse wat by die SAVR 

geregistreer is, praktiseer 43% as 
kleindierveeartse in privaatpraktyk, 
maar slegs 8% van troeteldiere in 
ons land het toegang tot hierdie 
diens. 

• Slegs 6% van veeartse wat by die 
SAVR geregistreer is, werk in die 
dierewelsynsbedryf. Hulle moet 
omsien na die meer as 90% van die 
land se troeteldierpopulasie wat nie 
toegang het tot die privaatveeartse 
nie. 

• Die grootste dierewelsynsorgani
sasie, die DBV, dek net 28% 
van SuidAfrika se geografiese 
oppervlakte. 

Hierdie is nie ‘n politieke forum nie 
en daar is ook nie ‘n verwagting dat 
jy jou praktyk moet toemaak en in 
gemeenskapsdiens moet gaan werk 
nie. Ek is ook nie salig onbewus van 
verduidelikings of verskonings of 
debatte of argumente of klagtes of 
swak sisteme of jou ervaring of opinie 
hiervan  nie. Wat ek wel weet is dat 
wat Anne Frank gesê het, baie waar is.  
How wonderful it is that nobody need 
wait a single moment before starting 
to improve the world. 

Die “SAVACVC” bied vir ons 
verskeie fantastiese opsies om ‘n 
bydrae te kan lewer, sonder dat 
jy jou eie gemak hoef op te offer. 

Daar is tans 30 klinieke wat deel 
vorm van die “SAVACVC”, wat 80 
gemeenskappe en tot 25 000 diere 
jaarliks bereik. Hulle fokus ook op die 
verspreiding van kennis en inligting 
na troeteldiereienaars. Privaatveeartse 
(self en deur hul praktyke) kan hul 
projekte op drie wyses ondersteun. 
In die “PAW PRINT” projek kan jy ‘n 
spoorplakker verkoop aan jou kliënte 
vir net R10 en dan in die praktyk 
opsit. In die Kersfeesprojek kan jy 
‘n kersboomversiering, gemaak van 
herwinde entstofbotteltjies, aan kliënte 
verkoop vir R50 en aan die kersboom 
in jou praktyk hang. In die inenting
ensterilisasieprojek kan jy (met 
die voorafkennis van kliënte) R5 per 
inenting en R15 per sterilisasie afstaan 
aan die projek. Hierdie geld word direk 
toegewys aan inentings en sterilisasies 
in die gemeenskapsprojekte. 

Ek daag jou egter uit om meer as dit 
te doen. Maak ‘n verskil vir die diere 
in jou omgewing wat nie gehelp 
kan word nie. Staan een dag per 
maand af om te gaan uithelp by ‘n 
gemeenskapskliniek. Wees kreatief, 
help en maak ‘n verskil. Terwyl jy dit 
doen sal jy sommer ook weer besef 
dat dit soveel lekkerder is om te gee 
as om te ontvang.  v

Henk Basson
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Om ‘n verskil te maak
The highest use of  capital is not to make more money, but to make money do more for the betterment 
of  life (Henry Ford).
Hierdie maand doen ek ‘n direkte beroep op dié deel van jou wat jou laat kies het om ‘n veearts te word 
omdat jy lief is vir diere. Gee die deel van jou wat veeartseny suiwer soos ‘n besigheid hanteer eers ‘n 
ruskans. Spits maar net jou een oor (of oog...)

of pet owners. Private vets (them
selves and through their practices) 
can support their projects in three 
ways. Through the “PAW PRINT” 
project you can sell a “paw print” 
sticker for R10 to your clients and 
put them on display in your practice. 
Through the Christmas project you 
can sell Christmas tree decorations, 
made from recycled vaccine vials, to 

your clients for R50 and use them to 
decorate the Christmas tree in your 
practice. Through the vaccination 
and sterilisation project you can (with 
prior knowledge of clients) donate 
R5 per vaccination and R15 per 
sterilisation to the SAVACVC. These 
funds are allocated specifically to 
vaccinations and sterilisations done 
as part of community projects. 
But I challenge you to do even 

more. Make a difference to the lives 
of animals in your area that are 
currently without help. Set aside 
one day each month to assist in a 
community clinic. Be creative, help 
and make a difference. While you 
do this, you’ll again realise that it 
is much more fun to give than to 
receive.  v

Henk Basson
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Paul van Dam

Op die Damwal
It is said that the story of veterinary medicine goes back to Babylonia 
in 3000BC, where one Urlugaledinna was named as “expert in 
the healing of animals”. The veterinary profession has its roots in 
the founding of the first veterinary school in Lyon, France, in 1761, 
through the efforts of Claude Bourgelat. Veterinarians have played an 
important role in society ever since and continue to do so.

vetnuus•news

To me, veterinary science 
is all about welfare. It is 
commonly accepted that 
we are the custodians of 
animal welfare, the voice 

of the animals, protecting animals 
against abuse in all its formats.  We 
make a positive difference in the 
lives of animals every day by doing 
our job as veterinarians – every 
one of us, irrespective of where 
we work and what we do. Not only 
the clinician, who makes informed 
decisions about the cases presented 
to him, followed by the best possible 
course of action for the patient, but 
also the academician, who trains 
the next generation of veterinarians 
to be able to make such informed 
decisions.  The researcher, looking for 
novel ways to protect animals against 
disease, developing new products 
that are better in healing or protecting.  
The state veterinarian, in regulating 
disease control, preventing diseases 
from entering the country, protecting 

companion and production animals as 
well as our wildlife.  

Veeartse het ook ‘n geweldige 
impak op welsyn van mense en 
die gemeenskap. Ons behandel 
troeteldiere wat ‘n groot rol speel in 
die lewe van mense wat met een of 
ander gestremdheid moet saamleef, 
diensdiere (soos gidshonde) wat 
‘n deel is van elke oomblik van die 
lewe van die mense wat hul dien. 
Veeartse, van klinici tot staatsveeartse 

tot navorsers, speel ‘n hoofrol in 
die proses waardeur veilige kos op 
ons tafels beland. Ons speel ‘n rol 
op elke vlak van die ekonomie, van 
huishoudelik tot nasionaal. Kollegas 
wat met wilde diere, voëls, reptiele 
en marienlewe werk, dra by tot die 
beskerming en behoud van spesies. 
Navorsers dra by tot nuwe kennis wat 
mens, dier en omgewing beïnvloed. 
Soveel positiewe dinge, soveel om 
op trots te wees. Ivan Horak, met 
wie ons in hierdie uitgawe gesels, is 
‘n perfekte voorbeeld – 80 jaar oud, 
steeds positief, steeds ‘n rolspeler.

“One Health” is a phrase that we hear 
more and more about. The same 
Bourgelat wrote in the “Encyclopédie” 
in 1756: “The analogy of mechanism 
between the human body and that 
of the animal [...] is truly constant, ..., 
and to stray from the path that leads 
to the healing of one and look for new 
paths to heal the other is to run the 
risk of committing criminal errors.”  
Does this not make  “one health” a 
basic element of our profession since 
its birth? Read about work being done 
in the Mnisi Community in this issue.  
But with it also comes responsibility, 
a role to play in preventing misuse of 
medication, as explained in the article 
on antimicrobial stewardship.

Kom ons bou met verantwoordelik
heid voort op die fondament wat deur 
die jare deur ons voorgangers gelê is, 
‘n stewige fondament, een wat op klip 
gevestig is, in dankbaarheid dat ons 
deel kan wees van hierdie professie 
wat eeue lank al ‘n verskil maak. 

Groete tot volgende maand! v

“Veeartse, van klinici tot staats
veeartse tot navorsers, speel ‘n 
hoofrol in die proses waardeur 
veilige kos op ons tafels beland. 
Ons speel ‘n rol op elke vlak van 
die ekonomie, van huishoudelik 
tot nasionaal.”

From the Editor I Van die Redakteur
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I
n September 2014 CiplaVet Animal Health, 
in association with the SA Veterinary 
Foundation, presented copies of the BSAVA 
Small Animal Formulary to each finalyear 

clinic group of 4 students. Afterwards students 
were treated to a braai and drinks to interact with 
CiplaVet staff.  It is hoped that these books will 
assist the students in their clinic year as well as 
making them more aware of the Foundation and 
its functions and mandate.

 The books were bought from a book fund specially 
set up by the SAVF for the purpose to assist students 
in their academic life. This is in addition to the 
bursaries that the Foundation gives to students. The 
Foundation is grateful that CiplaVet joined forces with them to sponsor the books and braai to help our 
veterinary students. However, anybody can make a donation to the book fund by visiting the web site at 
www.savf.org.za and going to the donations page. More information on CiplaVet can be obtained from 
their web site, http://ciplavet.co.za v
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Briefly I Kortliks

Piglet weaning age no bar to 
litter frequency

U
niversity of Adelaide research has shown that piglets 
can be weaned later with no negative effects on sow 
birthing frequency.  The outcome of the study at the 
University’s Roseworthy campus, published in the 

Animal Reproduction Science journal, is an important finding for 
pig producers. It allows improvements in piglet health and welfare 
without loss of production. 

“Sows don’t usually start their oestrous cycles again during lactation, only coming on heat after their piglets have 
been weaned,” says Ms Alice Weaver, PhD candidate with the School of Animal and Veterinary Sciences. “In 
commercial pig production, this has meant the reduction of piglet weaning ages in order to maximize the number of 
litters a sow can produce each year. Unfortunately piglets weaned early often don’t thrive, with reduced growth and 
diarrhoea common.”

In Ms Weaver’s study, under the supervision of Dr Will van Wettere, different treatment groups were set up among 
Large White/Landrace cross sows, with half of the sows weaned early at day seven after birth and half at day 26. Half 
of each group had daily contact with boars from day seven.

“The research showed that providing sows daily contact with a mature male pig seven days after giving birth is 
sufficient to stimulate oestrus regardless of whether they were still suckling a litter or not,” says Ms Weaver. “We’ve 
shown that piglet weaning age should be able to be increased with sows still producing the average 2.4 litters a year.” 
This information should lead to improvement in postweaning growth and the welfare and survival of piglets. 

Continuing research is looking at whether there are any negative impacts on the following litter, which would be 
conceived and gestating while the sow was still suckling the previous litter.  v
University of Adelaide. “Piglet weaning age no bar to litter frequency.” ScienceDaily, 27 August 2014.    
www.sciencedaily.com.

CiplaVet and the SAVF 
donate books to final 
year veterinary students 

From left to right: Dr Patrick Page, representing the SAVF, and the 
first student, Mr Wim Janson with a copy of the BSAVA Small Animal 
Formulary whilst the CiplaVet representatives Ms Debbie Rodgers & 

Leonore Weiss look on. 



Letters I Briewe
••• LETTER FROM ... Prof Ivan Horak

Letters I Briewe
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On a second Faculty of 
Veterinary Science

I have often been moved by 
opinions expressed in VetNews 
to put pen to paper, but have 

allowed the urge to flit by, salving 
my conscience that my contribution 
would make little diffe rence. The 
letter by another Ivan, Ivan Lwanga
Iga in VetNews of July 2014, however, 
altered my resolve.  

Ivan’s plea for a referendum on 
“Medunsa” awakens old memories. 
I spent 5 very happy and fulfilling 
years in the Tick Research Unit at 
Rhodes University between 1982 and 
1987, while the Veterinary Faculty 
at Medunsa was in its infancy and 
a decision had to be made as to its 
permanen cy or not at the present 
locality. 

Round about 1983 or 1984 I flew to 
Cape Town for a meeting with the 
then Minister of Agriculture, Sarel 
Haywood. During our hourlong dis
cussion I tried to persuade him that 
for the benefit of the profession a 
second, multiracial veterinary faculty 
should be established at Rhodes 
University instead of Medunsa. I 
knew, however, that I had lost my 
argument the moment I left the min
ister’s office as I met Nevill Owen, 
the dean of the Veterinary Faculty at 
Medunsa, waiting for his appointment 
with the minister.

Allow me to sing the praises of 
the Eastern Cape and particularly 
Grahams town and Rhodes University 
as an ideal location for a second facul
ty. Starting with the traveling French 
missionaries Arbousset and Dumas, 
who in 1846 commented that animals 

in the Eastern Cape are grievously 
tormented by ticks and that “the small 
blue” is generally considered to be 
less dangerous than the other ticks, 
other travellers were equally surprised 
by the severity of tick infestations 
in the Eastern Cape “one going so 
far as to mention how notorious 
Grahamstown was”. 

In response a Cattle Disease Commis
sion was appointed at Grahamstown 
in 1877. Its findings give us our first 
definite insight into heartwater and 
its suspected association by the local 
farmers with the introduction into the 
region of the bont tick in the early 
1830s on cattle that had been grazed 
in KwaZuluNatal during a drought in 
the Eastern Cape. 

In response to the threat of fruit 
flies to the orchards in the Western 
Cape, Lounsbury, an American eco
nomic entomologist, was appointed 
as Government Entomologist in the 
Department of Agriculture in 1895, 
but almost immediately devoted 
much of his time to the study of 
ticks and the diseases that they 
may transmit. He travelled from 
Cape Town, where he was based, to 
Grahamstown and further afield, in 
this pursuit. 

In 1959 Siegfried Stampa published 
his monumental work conducted at 
NieuBethesda in the Eastern Cape 
on the ecology and control of the 
Karoo paralysis tick. In the 1960s 
Cooper and Nephews, at the time a 
wellknown veterinary pharmaceutical 
company, established a laboratory 
and purchased a farm at East London 
where the prime objective was to 
conduct research on ticks and their 

control. At the insistence of the local 
farming community a Tick Research 
Unit was established at Rhodes 
Uni ver sity in 1969. Two PhDs, one 
DSc, and an MSc, all based on 
tick research were conferred by 
Rhodes University on persons who 
had worked or studied in the Unit. 
Between 1970 and 1992, when the 
unit closed down due to a lack of 
funds, the research done by staff 
or postgraduate students in the 
Unit gave rise to 75 publications          
rela ted to ticks.

What makes Grahamstown the ideal 
locality for a second veterinary 
faculty? It is surrounded by farming 
commu ni ties farming beef and dairy 
cattle, Merino and Dorper sheep, 
Angora and Boer goats and as many 
wildlife species as anywhere in  
South Africa. The Rhini township is 
an integral part of Grahamstown and 
teems with dogs that have parasitic 
infections and other diseases to 
dream of. Furthermore, Grahamstown 
is host to the JLB Smith Institute of 
Ichthyology, the Albany Museum, and 
to top it off there is, or at least used 
to be, a functional abattoir.

Grahamstown is a scholastic, judicial 
and ecclesiastical city (it qualifies as a 
city because of the cathedral), and is 
without any heavy industries. It con
sists of Rhodes University, a number of 
outstanding public and private schools, 
the High Court of the Eastern Cape 
Province, a seminary, and for those 
who are so inclined, enough churches 
to attend a different one every week of 
the year. In a more sociable vein it is 
also only 55 km from KentononSea 
or from Port Alfred.

What else do you want?  v
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••• LETTER FROM ... Drs D. Moore, B. Romberg & K. MacWilliam

Spectrum Labs, Orange Grove, spectrum@ogvh.co.za

Serum allergy testing has come 
to its own

In the September issue of 
VetNews, Dr Rick Last wrote a 
CPD article titled “Allergy Serology 

& Immunotherapy – Application 
in the longterm management of 
Canine Atopic Patients”. In this article 
he promoted the Heska Allercept 
Serology Assay, commented on the 
methods of doing serology testing for 
allergies and also made mention of 
testing for food allergies. 

We would like to respond to this article 
and provide a reply by Dr Mervyn 
Levin from Spectrum Labs in the USA.  
Spectrum Labs have been providing 
serum allergy testing and treatment 
sets to the veterinary community for 
26 years. They are represented in all 
50 states in the USA as well in over          
40 countries worldwide. 

From its earliest inception testing 
was offered in the form of the RAST 
(Radioallergosorbant) assay. While not 
perfect, patients were showing a 65% 
plus improvement to hyposensitisa
tion. The primary shortcoming of this 
test was the limited number of aller
gens that were available on offer (so as 
to remain financially viable) as well as 
interference from IgG (present in ratio 
of 10,000:1) as compared to IgE.

The principle of any serum allergy test 
is to measure IgE levels without inter
ference from the other immunoglo
bulins (IgG, IgM, IgA and IgD). There 
are numerous solutions commercially 
available to do this, but the problem 
with many of these solutions is that, 
while reducing interference, they also 
have the undesired effect of inter
fering with other aspects of the assay,                    
resulting in either false positive or false 
negative results. The ideal solution is 
one that prevents such interference 
without compromising other aspects 
of the assay.

Whilst the purpose of this letter is 
not to discredit others, but to provide 
an objective overview of the facts, 
it is necessary to address some of 

the misinformation that has been 
propagated.  The IgE molecule 
consists of two distinct parts, the Fab 
fragments and the Fc fragment. The Fc 
fragment binds to allergen (antigen) 
while the Fab fragment is responsible 
for binding to mast cells, which 
causes crosslinking and rupture of the 
mast cells with release of mediators 
responsible for allergy symptoms. 

Some have contended that cleaving 
the IgE molecule and using only 
the Fc fragment results in less IgG 
interference and a more sensitive 
and specific assay. This is simply not 
the case; experience has shown that, 
while there is less IgG interference, 
cleaving the molecule effects the 
stoichiometry of the IgE molecule 
rendering it less sensitive in its ability 
to bind antigen, which leads to false 
negative results. 

Allergies are a cumulative issue, 
meaning that the more allergens 
tested for and treated, the better the 
chance of bringing the patient below 
threshold and improving symptoms. 
Clearly the ideal solution rests in the 
ability to reduce such interference 
while at the same time not affecting 
the ability to bind to antigen. Such 
a solution will not only decrease 
false positives but also NOT produce 
a concomitant increase in false 
negatives.

The SPOT Platinum assay from 
Spectrum Labs is the result of many 
years of R&D to achieve just this. The 
solution employs the use of synthetic 
(nonprotein) dilution buffers, as well 
as coating buffers that eliminate the         
ability of antibodies other than IgE to 
bind to the antigen used in the assay. 
An additional aspect of the buffers 
used is maintaining the stoichiometry 
of the IgE molecule, thus maximising 
binding to allergen while interfer
ence has already been addressed. 
This results in an assay that is both 
the most specific and sensitive at the 
same time.

Another area of misinformation is the 
ability to meaningfully test for food 

allergens. It is important to remember 
that the immune system does not 
distinguish food allergen from inhal
ant allergen but rather sees chains of 
amino acids. With the limited number 
of combinations, there are inevitably 
going to be chains of amino acids 
common to multiple allergens, hence 
cross reactions are a reality. A further 
argument is that since food allergens 
are ingested they remain in the stom
ach where there is a lack of mast cells 
and therefore an absence of reactions. 
This however fails to explain the exis
tence of food allergies completely, the 
presence of which nobody can dis
pute. The reality is that while much of 
the food protein remains in the stom
ach, “leaky gut” is a very real occur
rence. Once these protein fragments 
have leaked through the gastrointes
tinal lining they are absorbed into the 
general circulation and are just as like
ly to be exposed to mast cells, causing 
crosslinking and subsequent allergic 
symptoms. Therefore not testing for 
food allergies as suggested does not 
make any sense. Serum allergy test
ing for foods has been employed in 
human medicine and remains a neces
sary part of an overall serum allergy 
test and allergen identifier.

Surveys and anecdotal data carried 
out by Spectrum Labs USA have 
borne out the above statements 
beyond any reasonable doubt. The 
first is based on a study comparing 
improvement rates in two groups of 
patients – the first group of patients 
in which only inhalant allergens 
were addressed followed by hypo
senisitisation (66% improvement) 
and the second group in which both 
inhalant and food allergens were 
addressed and underwent hypo
sensitisation as well as dietary change 
(77% improvement). 

A second and more dramatic study 
was based on 10,000 dogs tested 
for in halant and food allergens in 
Japan. Since hyposensitisation was 
not available to this group, only diets 
were changed based on results.              

Letters I Briewe

>>> 17
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Articles I History / Geskiedenis 

Samuel Wiltshire: First ‘State 
Veterinarian’ in Southern Africa
Dr Daan Verwoerd

Samuel Wiltshire qualified as a veterinarian in London in 1872 and was appointed 
in 1874 to the “Office of Colonial Veterinary Surgeon and Inspector of cattle at 
the Port of Natal”, the first official appointment of a veterinarian in Natal and 
in South Africa. His appointment was mainly a result of the report of the Natal 
Redwater Commission of 1873 on the recommendation of James W. Winter. 

Arriving in October 
1874, his first report, 
published in the 
Government Gazette 
of 29 December 1874, 

dealt with glanders at Durban. During 
the next few years he also reported to 
the government on quarterevil (1877), 
redwater (1877), horsesickness 
(1878), and heartwater in sheep and 
goats (Veterinary Journal, 1881).

In 1880 Wiltshire also took over 
the control of all sheep inspectors. 
His measures to control stock 
diseases were met with opposition 
by the farmers and all his attempts 
to convince the authorities of the 

necessity of legislation to enforce 
them failed. The report of a 
Commission of Inquiry into Redwater 
held in the Cape was submitted 
to Parliament in 1883. Invitations 
were sent to Wiltshire. He did not 
attend but submitted his reply to 
the questionnaire sent out by the 
Commission. His response published 
in the Report included two reports on 
Redwater and Anthraxlike diseases. 
He considered Redwater to be 
infectious and “indirectly contagious”. 
According to local sources Redwater 
had occurred in Chaka’s time with 
great mortality.

In 1893/94 he was sent to the USA to 

study the advances made regarding 
the transmission of redwater or Texas 
fever by ticks. 

In his report to government he wrote 
“I am unable to accept the theory 
held at Washington that the disease 
is conveyed by the bite of ticks”, but 
also added “no matter what views we 
hold they have yet to be subjected 
to the strictest scientific tests which 
can only be done by specially trained 
bacteriologists with well equipped 
laboratories, sheds and kraals and 
carefully selected animals”. Again there 
was no reaction from the government. 
He retired in 1896 and was succeeded 
by Herbert WatkinsPitchford. v
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WSAVA Congress
Cape Town, September 2014

Articles I Congresses / Kongresse 

The WSAVA’s  

• vision is the dedication to 
continuing development of 
companion animal care around the 
world.

• primary purpose is to advance the 
quality and availability of small 
animal medicine and surgery, 
creating a unified standard of care 
for the benefit of animals and 
humankind.

• intention is to create ‘one global 
veterinary voice’.

With this in mind a WSAVA congress 
is held in a different country every 
year. The latest WSAVA Congress 
took place in Cape Town from 1519 

September 2014 and was hosted 
by the National Veterinary Clinicians 
Group (NVCG), a group of SAVA.

On all accounts, WSAVA 2014 
fulfilled the vision and purpose of the 
organisation. The congress was a 
resounding success, attracting some 
1800 registrants from 80 countries 
around the globe. Participants were 
given the opportunity to share in 
various activities, including:

• The General Assembly meeting,     
a forum to debate and strategise on 
international veterinary issues. 

• The scientific programme, with 
opportunities for crosspollination 
of information and exposure to the 

world’s best veterinarians. 

• Various social outreach programs, 
which helped make a meaningful 
difference to indigent communities.

• Time to interact socially, time 
to share our hospitality and our 
beautiful country. This not only 
included a real African opening 
and a closing ceremony, but also 
an unforgettable African Theme 
Night held at the famous Shimmy 
Beach Club.

Guests at the African Theme Night

Guests 
at the 
Reception

SAVA/NVCG 
members at 

the Presidential 
Reception

Dr Kevin Stevens, Local 
Host Chairman

Opening 
Ceremony

The SAVA exhibition stand with Sonja van Rooyen and                     
Christelle Fourie

Shimmy Beach Club, venue of the African Theme Night

>>> 11
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Articles I Congresses / Kongresse 

World Small Animal Veterinary 
Association AWARDS

A 
number of awards 
were presented at 
the recent WSAVA 
Congress held in Cape 
Town. We would like 

to acknowledge the following South 
Africans who were among the worthy 
recipients:

WSAVA GLOBAL ONE 
HEALTH AWARD:

Prof Lucille Blumberg

This award is based on exemplary 
service by an individual, who has pro
mo ted the global One Health Concept 
and, in particular, has highlighted an 
aspect of small companion animal           
relevance to the One Health Agenda.  

WSAVA MERITORIOUS 
SERVICE AWARD:

Dr Lawson Cairns

This award, presented annually during 

the WSAVA Congress, is awarded to a 
veterinarian who in the opinion of the 
judges has contributed meritorious 
service to the veterinary profession 
in the broadest sense.  This may be 
as a general practitioner, an academic 
veterinarian or a veterinarian working 
in management or for a company.  
The award was made to Dr Cairns in 
recognition of the work he has done 
to raise the standards of continuing 
education across the African 
continent.

HENRY SCHEIN CARES 
VETERINARY COMMUNITY 
SERVICES AWARD:

Dr Annelize Roos

This award recognises a veterinarian 
for outstanding community service in 

the animal health field and beyond, 
aligning Henry Schein Corporate 
Social Responsibility goals with 
the WSAVA mission in creating a 
committed and collaborative global 
community of veterinary peers. The 
award was made to Dr Roos for her 
outstanding and ongoing work in 
community veterinary clinics. v

Thanks to the public relations 
campaign, we were able to highlight 
the role of veterinarians and our 
commitment to the profession and 
to tell the world about the rhino 
poaching saga and the integral part 
SAVA and the profession is playing to 
help avert this disaster.

The precongress day was an interes
ting mix of scientific wildlife knowledge 
and anecdotal accounts of experiences 
of some of our local veterina rians. 
Some humorous and others deeply 
moving and emotional moments from 

our colleagues who have been so 
committed to their calling.

The ten parallel scientific streams 
were complemented by more 
personal master classes. What a 
privilege to be able to listen to global 
leading authorities, delivering the 
latest current veterinary continuing 
education on our doorstep! 

The program also included a stream 
for Veterinary Nurses and Veterinary 
Technicians.

We were honoured to be able 
to highlight the role of some of 

our dedicated colleagues and 
bestow the respect due to them by 
awarding them the recognition due 
at a gala awards dinner, held on the 
Wednesday night.

Thank you to each and everyone 
one who attended or played a role in 
making this such a success. A special 
word of thanks to industry, with 
more than 70 exhibitors, all providing 
information on the latest products and 
services in an attractive way. v
Kevin Stevens
Local Host Chairman, WSAVA 2014

 WSAVA CONGRESS <<< 10

The President of the WSAVA, Dr Colin 
Burrows welcoming all at the Gala dinner

Mr Nigel Nichols, CEO of Provet Group, 
presenting the Henry Schein Cares 
International Veterinary Community 
Services Award to Dr Annelize Roos

Prof Colin Burrows presenting                       
Dr Lawson Cairns with the WSAVA 

Meritorious Service Award
Prof Lucille Blumberg received the WSAVA Global 

One Health Award
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Introducing a new veterinary 
oath for the WSAVA

Articles I Congresses / Kongresse 

A 
new veterinary 
oath was formally 
announced by the 
Animal Welfare and 
Wellness Committee 

(AWWC) of the WSAVA at the World 
Congress in in Cape Town. Our 
oath should be central to every
thing we do, guiding our decisions 
and ensuring that we act in the best 
interests of our patients at all times.  
Yet many countries don’t have an 
oath or other professional affirmation 
of our role in the community.             
In some countries with an oath, 
most fail to recognise the concept of 
animal welfare, focusing purely on 
the importance of relieving suffering.

The Animal Welfare and Wellness 
Committee (AWWC) believes this to be 
an important omission and has been 
working to develop a simple voluntary 
oath, which reflects all aspects of 
our role.  In doing this, Commit tee 
members examined the veterinary 
oaths currently used around the world 
and also talked to member associations 

to understand their expec tations of an 
oath. Having done this, they have now 
developed a new oath which highlights 
the importance of animal welfare and is 
relevant to all vete rinary practitioners.  
It can be used on its own, as an 
adjunct to an existing statement or 
as a guide to associations or groups 
looking to develop their own oath: 

As a global veterinarian, I will use my 
knowledge and skills for the benefit 
of our society through the protection 
of animal welfare and health, the 

prevention and relief of animal 
suffering and the promotion of ‘One 
Health’.  I will practice my profession 
with dignity in a correct and ethical 
manner, which includes lifelong 
learning to improve my professional 
competence. 
Member countries were asked to sign 
the Global Oath Scroll, containing the 
oath in many languages. 
In the picture, Dr Henk Basson, 
President of the SAVA, signs at the 
oath written in Afrikaans. v

Please note that the last day to 
order your SAVA VACCINATION 

BOOKS for this year is before 
Friday, 21th of November 2014. 
Orders for the New Year can be 
placed from 12th January 2014.

To order VACCINATION 
CERTIFICATES please contact 

Debbie Breeze 
on Tel 012 346 1150 or  

debbie@sava.co.za 
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TFCAs connect often isolated 
animal populations through 
the creation of large, 
interconnected conservation 
areas, not limited by man

made boundaries, allowing the full use 
of available ecosystems and habitat.  
This has many advantageous and 
positive spinoffs, such as biodiversity 
conservation, the conservation of 
large herbivores and ecotourism 
development.  
Research is needed to better 
understand the disease risks which 
emanate from opening the boundaries 
between conservation areas and 
countries, allowing infectious pathogens 
to move across the landscape in a 
range of wildlife hosts and carrier 

The Mnisi Community 
Program: Five years 
and counting...
Jacques van Rooyen, Research Officer, 
Department Veterinary Tropical Diseases, 
Faculty of Veterinary Science, 
University of Pretoria

Several years ago, Prof  Nick Kriek, then Director of  the Faculty of  Veterinary Science’s Centre for Veterinary 
Wildlife Studies, started negotiations to revive the Hans Hoheisen Wildlife Research Station (HHWRS), located 
near the Orpen Gate of  the Kruger National Park. His vision was for the Faculty of  Veterinary Science to join 
hands with key roleplayers, such as the Peace Parks Foundation, the Mpumalanga Tourism and Parks Agency 
and Mpumalanga Veterinary Services, to reestablish the Station, which had not been in use for many years, as 
a platform where research could be done in support of  the development of  Transfrontier Conservation Areas 
(TFCAs), or Peace Parks.

Cape Buffalo

>>> 14

Article I Artikel
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species. Not only are the wildlife and 
domestic animal populations at risk, but 
also the people living in or adjacent to 
these areas.  Not only must the disease 
status of animals be investigated, but 
also the impact of the presence of more 
wildlife on rural communities living 
within the proposed TFCAs, both in 
terms of opportunities and costs.
To work on answers to these and related 
questions, the Faculty of Veterinary 
Science and its partners established a 
research platform in and around the 
HHWRS. This has developed into a field
based One Health Platform, supporting 
research, teaching and learning and 
community engagement at the wildlife
livestockhuman interface in the Orpen 
area of Mpumalanga. The platform 
consists of the HHWRS, the Hluvukani 
Animal Clinic and the Mnisi Community 
Program (MCP). This article will focus 
on some of the highlights of the MCP 
achieved during the past five years.
The MCP is a partnership with the Mnisi 
Traditional Authority and the study area 
includes several villages in the northern 
communal areas of the Bushbuckridge 
Local Municipality (one of 14 rural 
poverty nodes in which development 
and socioeconomic upliftment is a 
national priority). More than 75% of 
the boundary of the study area is at the 
interface between conservation areas 
and communal land. The conservation 
areas include the Andover and 
Manyeleti Provincial Game Reserves, 
as well as two private reserves, most 
of which (with the exception of the 
Andover Game Reserve), are open 

to the Kruger 
National Park. 
With Cape 
buffalo, reservoir 
host of both 
footandmouth 
disease and 
Corridor disease, 
being present in 
adjacent areas, 
strict movement 
controls for 
both livestock 
and wildlife are 
enforced by 
state veterinary 
services. 
The interface between conservation 
areas and communal land, in the form 
of gameproof fencing, means different 
things to different people. By some it is 
perceived as a divide between poverty 
and wealth, resource abundance and 
resource scarcity, biodiversity richness 
and a threat to 
biodiversity, the 
privileged and the 
disadvantaged, 
the healthy 
and the un 
healthy. These 
perceptions are 
very real and 
have to be taken 
into account 
when research 
activities are 
planned.
“One Health” 
has been 
defined by the 

One Health Initiative Task Force, USA 
(2008) as the collaborative effort of 
multiple disciplines – working locally, 
nationally, and globally – to attain 
optimal health for people, animals 
and our environment.  This concept 

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

Specialist Referral Hospital
We offer:
-  Full range of orthopaedic procedures incl. 

TLPO and THR (total hip replacement)
-  Neurosurgery
-  Specialist internal medicine referrals
-  Specialist veterinarians on call 24 hours a 

day
-  Diagnostic imaging incl. access to CT and 
 MRI - daily: 
 • CR Digital Radiography
 • Ultrasonography
 • Echocardiography

Tel: (011) 792 6442/3 (011) 791 6278
Fax: (011) 792 0409

Email: admin@jsvc.co.za
Web: www.jsvc.co.za
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Teaching community members

Goats with herder
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has been embraced by the MCP and 
is central to its research strategy. The 
MCP strives to understand the role of 
health in the socialecological system 
in and around the study area. Health 
is considered in its broadest context, 
including infectious and noninfectious 
diseases, animal and human wellbeing, 
livestock and rangeland production, 
the resilience of communities and 
the sustainable utilisation of natural 
resources. Research is also aimed 
at understanding the interrelated, 
complex interactions between 
pathogens, agents and systems through 
a holistic, multidisciplinary approach. 
An indepth understanding of the 
role and ecology of disease in such a 
complex environment will enable us not 
only to derive interventions, but also to 
inform policy that will improve health 
and wellbeing.
The research program involves the 
community and makes a contribution 
to skills development in the area. 
The program employs 11 (soon to be 
expanded to 20) community members 
who have been trained as research 
assistants through partnerships 
with South African National 
Parks (SANParks), Department of 
Environmental Affairs and the Kruger to 
Canyons Biosphere Reserve. Recently, 
with funding from SANParks and 
assistance from the Buffelshoek Trust, 
a further 50 people were recruited from 
local communities and employed in the 
study area to assist with bush clearing 
and rangeland rehabilitation as part of 
the Herding for Health program of the 
MCP. Dr Rebone Moerane (Afrivet Chair 
in Primary Animal Health Care) was 
involved in primary animal health care 
training of more than 150 farmers, with 
another group still to be trained before 
the end of 2014.  
By the end of 2013 just more than 
60 research projects had involved 
the MCP platform to some extent, 
with at least 25 of those still ongoing 
at that stage. Approximately eight 
doctoral studies, 40 masters’ projects 
and five honours projects have 
been conducted by both local and 
international (African, American and 
Euopean) students. Most research 
projects (75%) involved aspects of 

health, such as disease prevalence, 
epidemiology and disease ecology, 
mainly of zoonotic pathogens or other 
multihost pathogens of importance to 
the livestockwildlifehuman interface. 
Conservationrelated studies have 
contributed 13% of the research focus 
thus far and mainly involved ecological 
assessments of rangeland health and 
productivity across the interface, as 
well as disease vector ecology and 
distribution. Projects related to livestock 
production and socioeconomic 
aspects of communities as well as 
trade in livestock and their products 
each contributed approximately 6%                
of research over the first five years. 
In future the MCP will focus on the 
development and expansion of 
longitudinal datacollection platforms. 
These include the health and 
demographic surveillance systems 
(HDSSs) for livestock (through which 
15 000 cattle are individually monitored 
on a daily basis in terms of health 
syndromes, production and trade) 
and dogs (monitoring the population 
dynamics of the owned dog population 
of the Hluvukani village, through 
household visits every three months). 
Rangeland health and productivity 
across the interface is being monitored 
annually and indicators of biodiversity 
as well as climate change will be 
monitored in the near future. A platform 
is being developed for the monitoring 
of arthropod vectors across the 
interface and, in collaboration with the 
National Institute for Communicable 
Diseases, a human health clinic in the 
study area has become a surveillance 

site for zoonotic diseases. 
The MCP has reached its goal over 
the first five years of becoming an 
international platform in One Health for 
integrated teaching, learning, research, 
and community engagement at the 
livestockwildlife interface. This has only 
been possible through the support of 
key partners, including the people of 
Mnisi, the Faculty of Veterinary Science, 
various other Faculties within the 
University of Pretoria, other universities 
and funding agencies from across the 
globe, the Kruger to Canyons Biosphere 
Reserve and the Kruger National 
Park, as well as several government 
departments and agencies such as 
Mpumalanga Veterinary Services, 
Mpumalanga Parks and Tourism 
Agency and the provincial Department 
of Agriculture, Rural Development and 
Land Administration.  v

Oxcart

Checking cattle in crush
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Story I Storie

In the space of one 
week I recently had 
to deal with death 
in all these forms.

Firstly there was 
Summer – a sweet 
little rescue Persian 
who had had a very 
tough life. Used as a 
breeding queen, she’d 
endured harsh living 
conditions, numerous 
Caesarean sections and very little 
affection. She had been lovingly 
nursed back to health by Sylvia, her 
rescuer. The final hurdle was to spay 
her. Although still lean, her clinical 
examination and preanaesthetic 
blood tests were normal. We plucked 
up our courage and went ahead with 
the operation. The anaesthetic could 
not have been smoother. There were 
some adhesions to deal with from 
the previous Caesarean sections but 
they posed no real problem and the 
surgery went very well. On extubation 
Summer was breathing smoothly and 
her heart was strong. I relaxed – the 
job was done. Then Summer did what 
cats are notorious for doing postop – 
she stopped breathing and went into 
cardiac arrest. Fortunately our nurse 
Meredith was watching her like a hawk 
and CPR was started immediately. After 
a few tense  minutes we had her heart 
going well and she was breathing on 
her own. Phew!, that was close. She 

remained 
slightly 
cyanotic 
(blue gums 
and tongue) 
but stable. 
We decided 
it would 
be best for 
Sylvia to 
take her 
home and 

nurse her. 
I started to relax – Death had been 
cheated. Summer made it through 
the next day but her breathing was a 
bit ragged. My partner checked her 
and took an Xray of her lungs – he 
wasn’t overly concerned. All indications 
were that she would get stronger and 
stronger and make a full recovery. 
However, Death was not to be cheated 
and He snuck up and took her early 
the following morning. Sylvia was 
absolutely devastated, as was I. One 
loses one’s confidence when such 
tragedies happen and you are left 
playing it over and over again in your 
mind asking what you could have done 
differently. It matters not – nothing can 
bring Summer back so one just has to 
pluck up one’s courage and move on. 

Next came Basil. A magnificent Ridge
back whose life we had saved on 
numerous occasions. He had survived 
pericardial effusion (a condition 
where he bled into his heart sac and 
would have died if I hadn’t drained it), 
splenic cancer, vestibular syndrome 
(suddenonset off balance with a head 
tilt, common in older dogs) and lastly 
he developed lung cancer which he 
fought bravely for a few months. 
When the time came to euthanase him 

there were no regrets. He had lived 
a wonderful life and he was ready. 
Dogs seem to know when they are 
going to be put to sleep. Some resist, 
some shiver and tremble and some 
are just ready. Basil let me take his 
front leg and insert the needle without 
resistance. His death was a blessing 
and a relief – we could spare him 
unnecessary suffering. 

A day later I had to console the mother 
of an autistic child as we euthanased 
her old Dachshund with cancer. She 
shed huge, wracking tears of grief and 
anguish as she lost her child’s only link 
to this world. How was she going to 
explain this loss to her child and how 
were they going to cope in the future? 
It was a necessary yet very difficult task 
and it  affected me for quite a few days 
before I pushed it deep into my core. 
I’m a vet – this is what I do.

Then I was asked to do a home visit 
to euthanase two little old dogs. They 
were blind, deaf and incontinent, yet 
they knew what was coming. They 
shivered and trembled as the son 
held them while his mother looked 
on. I inserted the needle and one by 
one eased them into the next world. 
I had just made friends with them, 
comforted and consoled them and then 
killed them – the ultimate betrayal? – 
certainly a decidedly unpleasant task. 

Steve Wimberley

As veterinarians we confront death virtually on a daily basis. Sometimes 
it sneaks up on us, sometimes it’s a blessing and relief, sometimes 
a necessary though decidedly unpleasant task and sometimes it just 
downright shatters us as it takes us completely by surprise. Sometimes 
it’s the last resort for veterinarians crushed by depression. After years of 
taking the lives of their patients they take their own.

Vets & Death

“With the week that I had just 
endured I could easily identify. 
I too have had my battles with 
depression. I would say it’s 
inevitable for a caring vet who 
endures private practice for any 
length of  time.”

>>> 17



After surveying the individual practitio
ners of these patients it was concluded 
that at least 60% of the patients showed 
dramatic decrease in symptoms. If noth
ing else was done but change the diets 

based on test results, how can one con
cur with the contention of the inability to 
meaningfully test for food allergens? 

It must be emphasised that the most 
important part of any allergy test is 
not to see it as a diagnostic tool but 

rather as an identification tool. 

This implies the necessity of a          
meaningful workup to rule out other 
maladies prior to allergy testing such 
as endocrine issues, primary Staph 
pyoderma, Malassezia etc.  v  
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Last came Coco – an ever 
so cute and friendly young 
Pekinese who presented 
with a very swollen scrotum. 
We suspected a testicular 
infection or hernia in the 
scrotum. He was in a lot of 
pain but did not resist my examination 
in any way. The ultrasound examination 
ruled out a hernia. Surgical exploration 
revealed a twisted testicle that was 
purple and engorged.  How painful that 
must have been I thought as I removed 
it.  I flushed the wound and sutured it 
closed feeling good that I had been able 
to relieve him of the agony he must 
have been in. He woke up quickly from 
the anaesthetic and immediately rolled 
onto his back to allow me to stroke his 
tummy. I phoned his owner and was 
upbeat when I told him all had gone 

well. I suggested we 
keep Coco overnight 
on a drip as a 
precaution and we 
would discharge him 
the following day. 
The phone call from 

my nurse early the next morning to say 
that Coco had died during the night hit 
me like a ton of bricks. I was gutted.      
A quick  autopsy showed that infection 
had spread up the spermatic cord 
and into the abdomen. He had died of 
peritonitis but had shown absolutely no 
clinical sign of it and I had not picked it 
up. What a difficult call it was, to phone 
and tell his owners the awful news. 
Shattered, disbelieving and depressed, 
I spent the whole day replaying the 
sequence of events over and over in 
my mind asking myself what I could 

have done differently. It didn’t help. 
Just like Summer, Coco was gone and 
nothing I could do would bring him 
back. 
To round the week off I heard the sad 
and distressing news that a much 
loved and respected veterinarian had 
committed suicide. He left his wife 
(also a vet) and all his friends and 
colleagues to wonder why. Turns out he 
was suffering from severe depression. 
With the week that I had just endured I 
could easily identify. I too have had my 
battles with depres sion. I would say it’s 
inevitable for a caring vet who endures 
private practice for any length of time.
So if your vet seems distant, cold, 
grumpy and unsympa thetic, please 
pause and consider that maybe he or 
she has just endured a week like the 
one I’ve described above. v

STORY <<< 16
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B oth the World Health 
Organisation (WHO) and 
the World Organisation 
for Animal Health 
(OIE) have, during the 

past two decades, taken a stand in 
various ways to counter the alarming 
threat of AMR. As a result of these 
initiatives and others from many 
international organisations, the 
concept of antimicrobial stewardship 
evolved.  

Antimicrobial stewardship (AMS) 
is a collective set of strategies to 
optimise the prudent use of all 
antimicrobial drugs to improve 
patient outcome and limit emergence 
of resistant pathogens whilst 
ensuring patient safety. It focuses in 
particular on appropriate prescribing, 
infection prevention and control, 
education and communication, 
and surveillance. Monitoring usage 
and resistance is important for 
measuring the effects of stewardship 
interventions and understanding local 
antimicrobial resistance patterns, 
and are key requirements of an AMS 
programme. 

Although the science of antimicrobial 
stewardship is still advancing, 
antimicrobial stewardship programs 
(ASPs) are an increasingly common 
intervention for optimising 
antimicrobial therapy in human 
healthcare settings. In the domain 
of animal health, AMS is addressed 

in some countries, including South 
Africa, but not nearly to the extent 
that it has been applied in human 
health. For example, there is a drive 
in medical education to include AMS 
in the undergraduate curriculum 
throughout the entire course. 
Inclusion of AMS in the veterinary 
undergraduate curriculum is an 
objective that should be actively 
pursued. 

AMS activities in animal health in 
South Africa are largely centred 
around the Faculty of Veterinary 
Science at the University of Pretoria 
and some individual practices 

throughout the country. 

The Medicines Committee of the 
South African Veterinary Association 
together with the Faculty of Veterinary 
Science developed technical 
guidelines for the responsible and 
prudent use of antimicrobials in 
veterinary medicine. The guidelines 
were published in a booklet that 
was distributed to all members of 
the SA Veterinary Association. A 
similar guidance document with a 
broader focus and entitled Veterinary 
Drug Control and Management for 
the Practicing Veterinarian in South 
Africa was developed by the Faculty 

of Veterinary 
Science. 
It contains 
inter alia 
information 
on anti
microbial 
drug residues 
that may 
pose a risk to 
human health 
and has been 
distributed to 
all practicing 

Antimicrobial resistance (AMR) 
is a major global threat to animal 
and human health. The current 
consensus is that the overuse of  
antimicrobial drugs for decades 
has resulted in a situation where 
the world finds itself  on the verge 
of  a postantibiotic era similar to 
a time when antimicrobial drugs 
were nonexistent  a terrifying 
prospect. 

Moritz van Vuuren                    
BVSc, MMedVet(Micro) Antimicrobial          

stewardship: What                  
is it all about?

>>> 19
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veterinarians in SA. These guidance 
documents underpin efforts that 
have been made during the past 
decade to create and strengthen 
awareness within the veterinary 
profession of the emerging threat of 
antimicrobial resistance. AMS is a 
process that all veterinarians should 
embrace.

In response to the growing AMR 
crisis, the South African Antibiotic 
Stewardship Programme (SAASP) 
was formed in 2012, under the 
auspices of the Federation of 
Infectious Diseases Societies of 
Southern Africa (FIDDSA). SAASP 
comprises members from public and 
private sectors, bringing together 
the necessary skillset of infectious 
disease physicians and paediatricians, 
microbiologists, infection prevention 
and control (IPC) practitioners, 
pharmacists, pharmacologists, 
surgeons, epidemiologists and 
qualityimprovement experts. Its 
objectives are to promote appropriate 
antibiotic prescribing, education 
and engagement with the National 
Department of Health. An encouraging 
development is the inclusion of 
the veterinary profession in the 
deliberations of the SAASP.

More recently the WHO took active 
steps to motivate member countries to 
embark on specific actions to combat 
AMR. At its World Health Assembly, 
resolution 67.25 was adopted on 17th 
May 2014. It calls on member states to 
create a national plan to combat AMR 
and work with the WHO to develop a 
Global Action Plan. These farreaching 
actions that are required of member 
states are:

• Increase political awareness, 
engagement and leadership

• Strengthen infection prevention and 
control

• Strengthen 
international 
collaboration

• Strengthen 
overall 
pharmaceutical 
management 
systems, 
including 
regulatory 
systems and 
supplychain 
mechanisms, as 
well as laboratory infrastructure

• Monitor the extent of antimicrobial 
resistance

• Encourage and support research 
and development

• Promote responsible use of 
antimicrobials

• Encourage the development 
of novel diagnostic tests and 
antimicrobial drugs

• Develop an AMR Surveillance 
System for 
inpatients in 
hospitals, for 
outpatients in all 
other healthcare 
settings and 
the community, 
and for animals 
and nonhuman 
usage of 
antimicrobials

• Develop 
a national 
plan with 
accountability 
and civil society 
engagement.

In response to 
this call from the 
WHO, the Minister 
of Health, Dr. 
Aaron Motsoaledi, 

convened an Antimicrobial 
Resistance (AMR) Summit on 16 and 
17 October 2014 in Johannesburg. 
The purpose of the Summit was 
to bring together all stakeholders 
involved in work related to infectious 
diseases of humans and animals, 
to advise on the organisational 
implications of the implementation of 
South Africa’s AMR National Strategy 
Framework 20142024. In the next 
issue of VetNews, the outcomes of 
the Summit will be discussed. v
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Carien Human

An Anderson story 
we are so familiar 
with, yet not familiar 
enough. This led me 
to a question that is 

as important to answer as our need 
to understand the purpose of our 
existence. This question is “who am I?” 

In our second series we will 
specifically focus on identity and 
belonging by utilising the truths in 
stories we grew up with. Stories that 
are very much a part of our story  
shaping who we are.  Hopefully you 
will remember that, after all the self
criticism and some time, the duckling 
saw his reflection again and realised 
who he really was – a swan. 

There are a couple of truths that 
can be taught from this story about 
identity and belonging. Firstly, we see 
that it is difficult to possess a sense 
of belonging if you are unsure of your 
identity. Secondly, we learn that we 
need to reflect, we need the water, 
to find out what our identity is and 
will be. Thirdly, identity is shaped by 
relationship. 

The fourth lesson taught is that our 
physical environment is not per se an 
indication of where we belong and 
exposure to something different can 

often redefine who we are.  

The very important truth in this 
tale however is that selfcriticism is 
destructive.  How often do we believe 
exactly those thoughts: Nobody likes 
me. I am so ugly. I am a failure. I 
mess up everything. I am not good 
enough. I can never do this. It is just 
too much for me. Within my field 
we call these thoughts selffulfilling 
prophesies. If this is what we speak 
and believe about ourselves, it will 
determine who we are. Who we are 
impacts our belonging, our purpose 
and our actions. 

So what now? Surely one does not 
want to sound arrogant? Should we 
say: “I am the best, the greatest, 
oh! so powerful, absolutely perfect, 
everybody just loves me?”  Some 
will say that this is not arrogance, but 
rather high selfesteem. Others will 
say that it is pride. Many will say that 
it is a mask, a persona hiding a part 
of you that was really hurt.  Success

ful selftalk lies within the balance, 
because the polarities will both reflect 
pride. It is as Bill Johnson says, self
criticism is the most subtle form of 
pride. The balance, humility, is being 
realistic and truthful about who you 
are and what you can do, without self
criticism, nested in a secure identity.

In summary I believe the answer to 
true healthy identity lies neither in the 
lies and criticism we believe about 
ouruglyducklingselves, nor in the 
deceiving prideful masks we wear to 
hide our wounds. Identity lies in our 
potential, the gold, the swan, within 
us. It is reflected to us when we stare 
into the right water, the place where 
we belong. Identity is who you were 
made to be. Identity is relationship. 
True identity is thus defined by the 
very relationship with your Creator. v
Regards
Carien
Carien Human is a psychologist in 
Johannesburg. 

A little duckling 
was very sad 

because he 
thought he 

was the ugliest 
amongst all his 

brothers and 
sisters. They 

would not play 
with him and 

teased the poor 
ugly duckling. One 

day, he saw his 
reflection in the 
water and cried, 

“Nobody likes me. 
I am so ugly.”

ReflectionsReflections
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Prof Ivan Gerhard Horak 
was born on 1 August 
1934 and celebrated 
his 80th birthday earlier 
this year.  He still is 

an extraordinary professor in the 
Department of Veterinary Tropical 
Diseases at the Faculty of Veterinary 
Science. His research interests include 
the taxonomy, distribution, host
preference, seasonal abundance and 
geographic distribution of external 
parasites, particularly ticks of domestic 
and wild animals in South Africa, 
Mozambique and Namibia. Some of 
his major achievements have been the 
description of seven new tick species, 
two helminths, a louse and one new 
flea  genus. Two nematodes and a 
mite have been named after him. He 
is considered a worldexpert on the 
identification of African ticks. 

After receiving his BVSc degree 
at UP in 1957, Prof Horak went 
on to complete his DVSc degree 
(Helmintholo gy) at the University in 
1966, a PhD (Zoology/ Helminthology) 
at the University of Natal in 1980 and 
he was also the first recipient of a 
DVSc degree (Parasitology), based 
on publications, from UP in 1989. In 
2008 he received the DSc degree from 
the University of the Free State for 
his published works on ticks, a thesis 
which comprised 940 pages.

Shortly after completing his initial 
degree Prof Horak worked as a 
veterinarian on a private cattle ranch 
in KwaZuluNatal. In 1961, he joined 
the Onderstepoort Veterinary Research 

Institute (OVRI) as a state veterinarian 
in the section of Helminthology before 
taking up a position as research 
and development veterinarian at a 
pharmaceutical company in 1966. In 
1974 he returned to Onderstepoort 
where he was appointed as senior 
lecturer and later associate professor 
in Entomology in UP’s Faculty of 
Veterinary Science. He retained this 
position until the end of 1981 when 
he was appointed Deputy Director 
and later Director of the Tick Research 
Unit at Rhodes University. In 1987, 
he returned to UP after accepting a 
chair in entomology in the Faculty 
of Veterinary Science. He retired 
in 1996 and was appointed as an 
extraordinary professor, a position 
he still retains today. He was  also an 
extraordinary lecturer at the University 
of the Free State. 

Prof Horak has received several 
research awards from, amongst 
others, the South African Veterinary 
Association and the Parasitological 
Society of Southern Africa, a Leading 
Mind Award at the University of 
Pretoria Centenary Celebrations and 
the Theiler Memorial Trust Award for 
Excellence in the Field of Veterinary 
Science. He was also selected as the 
Agricultural Scientist of the Year for 
the Eastern Cape by the Agricultural 
Writers’ Association and elected 
an honorary member of the World 
Association for the Advancement of 
Veterinary Parasitology. In addition, he 
appeared on UP’s list of Exceptional 
Academic Achievers for three 

consecutive periods, each spanning 
three years. 

Prof Horak has authored or co
authored more than 290 scientific 
publications, and is also a coauthor 
of two definitive books, one on the 
76 brown tick species of the world 
(2000), and the other on the hard ticks 
of the world (2013).

VetNews asked him some questions:

1 Tell us a joke, please! (Many of us 
have fond memories of Prof Horak as 
lecturer, starting each lecture with a 
joke, so it will only be fitting to start 
this interview with one as well!) 

John walked into the pub only to 
find a stranger sitting on his favourite 
pubstool. One thing led to another 
and they ended up on the pavement 
to settle the matter and John was 
soon beaten up and lying on his back.  
“What did you hit me with”, he asked 
his opponent who replied “Karate, 
black belt”. The following night the 
same thing happened, but this time 
the stranger ended up on his back.        
“What did you hit me with”, he asked 
of John, who replied “Toyota, fanbelt”.

2.  When and why did you decide to 
become a veterinarian?

I wanted to become an Anglican priest 
during my matric year but fortunately 
changed my mind and decided to 
study veterinary science.

3.  Where did your interest in parasito
logy and more specifically ticks start? 

As a child I always fiddled with insects 
and later kept poultry in the backyard, 

South African Legends in 
Veterinary Science
Prof Ivan Gerhard Horak

VetNews thanks Prof  Horak for all he has done for the 
veterinary profession and wish him well with the remainder 
of  his ongoing career! We salute you!

>>> 22
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selling eggs to my mother. I also met 
Gertrud Theiler, Sir Arnold’s younger 
daughter, when I was a young boy 
and she explained the intricacies of a 
tick’s life cycle to me. When I applied 
for a position at the Onderstepoort 
Veterinary Research Institute after my 
three years in KwaZuluNatal, I was 
faced with the choice between the 
section of Poultry or Helminthology. 
Having an intimate knowledge of 
faeces because of the number of cows 
that I had inseminated in Kwa Zulu
Natal, the choice to accept helmin
thology was simple. Towards the 
end of my stint in the pharma ceutical 
industry I applied for a post at the 
Faculty and was appointed as a senior 
lecturer in entomology and my love of 
ticks knew no bounds from then on. 

4.  Your career as researcher took 
you to the (then) Onderstepoort 
Institute for Veterinary Research, 
to a pharmaceutical company, to 
the Faculty, to Rhodes, back to the 

Faculty.  What do you regard as the 
highlights of this career? 

Some of the highlights of my career 
(when you love what you are doing 
everything is a highlight) 

a) discovering the first anthelmintic 
that was effective against acute 
paramphistomosis in sheep as well 
as developing a very successful 
vaccine against infection, 
particularly in cattle.

b) being give free rein by the National 
Parks Board and the various 
provincial conservation authorities 
to research the parasites of wildlife 
all over South Africa and in much 
of Namibia

c) discovering seven new tick species
d) coauthoring two definitive books 

on ticks.
5.  Any special memories from your 
time at the Faculty? 

I was a member of the last class of 
veterinary students to be taught in the 
lecturing facilities of the Onderstepoort 
Veterinary Research Institute and also 
a member of one of the first classes 
to be taught in the new faculty lecture 
building, now the Old Faculty Building. 
When I started my lecturing career I 
also lectured to the students in this 
building. When the classes became 
too large I lectured to students in the 
temporary lecture rooms  installed 
opposite what is now the Equine 
Research Centre and once the Sir 
Arnold Theiler Building was completed 
I also lectured to students in this 
building. I intend petitioning the Dean 
to allow me to give one lecture in the 
new Student Centre building so that I 
can complete the full circle.

6.  Would you do it again? 

Yes, I would do it again, but with some 

reservations as to the amount of red 
tape one now has to deal with to do 
any work on live mammals, birds or 
reptiles.

7.  Do you have plans to retire? 
I do not intend retiring, at least not 
until Dr Daan Verwoerd retires and I 
can be the oldest member of staff at 
the faculty. I hope to be productive 
for many years to come.

8.  Hobbies/what do you do when 
not looking at/for ticks/parasites? 
When I get the chance I fish either 
with flies, lures or ‘pap’. I am (or was) 
one of the few people who could 
successfully catch large game fish 
using a kite to take the bait out 400 
m or more into the sea and keeping 
it there near the surface of the water. 
One of my engineer sonsinlaw told 
me it was an engineering impossibility 
until I taught him how to do it and he 
then went on to catch all the fish.

9.  What makes you tick (no pun 
intended!)? 
I am passionate about my work 
and the certainty that there are 
many more things to do or discover 
than what I have time for. Can you 
believe it that there have been no 
comprehensive studies done on the 
species composition of ticks that 
infest horses in this country?

10.  What is your one major concern?
My great concern is that I am 80, 
Arthur Spickett is 65 and Heloise 
Heyne is 61 and there are no succes
sors who can identify the ticks of 
South Africa with confidence.

VetNews thanks Prof Horak for all 
he has done for the veterinary 
profession and wish him well with 
the remainder of his ongoing career. 
We salute you! v
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Flying via Atlanta to Kansas 
City, the group visited BI’s 
USA headquarters in St 
Joseph which is a lick and a 
spit from KC. Besides being 

overwhelmed by the friendliness of 
cab drivers, waitresses proficient in 
the ways of gridiron football, and 
CEOs, they were fascinated by the 
world’s largest boot store in St Joe. 
The younger tuskers somehow chose 
pairs of real McCoy footwear –  for 
themselves and/or their spouses – 
from amongst the myriads of shapes, 
colours, designs and patterns!

After a guided tour of the famous sites 
of Kansas City by their new buddy 
Craig the shuttle driver (including 
the gracious railway station and Jack 
Stack’s renowned steak house,) the 
group boarded a doubledecker train 
and spent a night and a day on the 

railroad through several states and 
much wildwest type countryside.  Hot 
showers, clean fluffy towels, and per
sonal facecloths on the train typified 
the USA’s remarkable service culture. 

Having a free day before the con
gress began, the four hopped on 
another train and spent the day in 
historic Santa Fé. Ticket collector Willy 
forwent his duties on the train and 
became their personal tour guide. 
Barry returned the favour by singing 
a song about Albuquerque, one that 
Willy was delighted to add to his per
sonal repertoire. The older bullet then 
scoured the Hispanicowned shops for 
saddlebags full of hoodies – for him
self, his partners and his daughters. 

A free afternoon allowed the quartet 
to take a cable car ride to the crest of 
Sandia Peak, at 3065 metres the same 
altitude of The Rhino in the Southern 

Drakensberg. The rockclimbin’, 
gatorwrestlin’ car guide, Becky, 
claimed one of the cable spans to 
be the longest in the world!

Their digs in ABQ was the Double
tree Hilton Hotel, conveniently 
adjoining the Convention Centre.  
AABP sessions began with break
fast presentations, such as PSR 
genomic testing for Salmonella 
resistance in calves, and effective 
methods of speaking to clients.

“Economists go in to battle 
after the action is over and then 
shoot the wounded!” was a 
notable quote by a belligerent 
speaker, Rocky from near Seattle. 
Then he added, “A dog and an 
economist are whining at the 
back door, you let them in and 
the dog stops its whining.” This 
speaker recommended spending 
5 minutes of vigorous exercise in 
a back room immediately before 
appearing before an audience.

According 
to Bill from 
Baltimore,           
success tools in beef practice included 
business skills, clear vision and 
mission, relationships, adaptability 
and sustainability, and passion for the 
beef business (“Try once again when 
we/others have failed!”) He also rated 
timing and serendipity as worth giving 
credence to.

“We have a deal with our bank – 
they don’t treat animals, we don’t 
lend money!” was a sign that 
speaker Mitch from Milwaukee 
recommended be hung on all vet 
reception walls. “Vaccine failure 
is usually because of a nutritional 
problem!” said Frank of Iowa.

A veteran of the Afghanistan 
war, Buller Kragg, gave a riveting 
presentation on heifer management, 
drawing parallels between combat 
hospital protocols and intensive calf
raising systems. Buller had a shaven 
head and massive shoulders and had 
perfected a walk like John Wayne.

Sessions on research summaries 
were enlightening and pleasant to 
attend because most of the speakers 
were young women, and very 
passionate. NEFAs in preparturient 
cows, TroponinI as a prognosticator 
in downer cows, transition cows’ 
methionine needs and humane 
destruction of suffering cows, were 
amongst their topics.

One could fill ten dozen editions of 
VetNews with the conference take
homemessages! Four South African 
cowvets returned home raving about 
American affability, with many new 
colleaguefriends, somewhat wiser, 
and considerably heavier than before. 

Waffles, cream and maple syrup for 
breakfast ….!?  v

Four cow-boys to New Mexico
Tod Collins

As winners of Boehringer-Ingelheim’s (B-I’s) Bovikalc © competition, three local cattle 
practitioners attended the American Association of Bovine Practitioners’ conference 
in Albuquerque during September. Drs Gordon Adam, Dawie Kilian and Tod Collins 
were accompanied by B-I’s Dr Barry Coates. 

Tod, Barry, Gordon and Dawie at the impressive 
WW1 monument in Kansas City

Old Bullet (Tod) wearing 
a Santa Fé hoodie
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Equine recurrent uveitis 
(ERU) is the most common 
cause of blind ness in 
horses. It is known to 
have multiple causes 

and to be related to infectious 
organisms, especially Leptospira 
spp., but it is widely considered to 
be an immunemediated disease. 
ERU develops following primary 
uveitis when the bloodocular barrier 
is disrupted, which allows CD4 + 
Tlymphocytes to enter and remain 
in the eye. Subsequent episodes of 
uveitis develop as a consequence of 
new antigenic detection when CD4 
+ Tlymphocytes are unregulated, 
associated with immune response to 
various ocular retinal auto antigens.

Cyclosporine (CsA) impairs 
proliferation of activated Thelper and 
Tcytotoxic cells. Therefore, because 
ERU is a Tcellmediated disease, 
CsA may be an effective drug to 
prevent the reactivation of ocular 
inflammation characteristic of ERU. 

In 2006, Gilger et al. reported 
on the use of the suprachoroidal 
placement of a novel CsA sustained
release drug delivery device for the 
treatment of ERU.

In the study reported here, horses with 
chronic, documented ERU that had no 

active inflammation were appropriate 
candidates for surgical placement of a 
cyclosporine suprachoroidal implant 
(CSI). Horses with ERU that had 
frequent recurrences or early relapse 
of active ERU after being tapered off 
of all medications were considered 
ideal candidates for a CSI. Other 
inclusion criteria for a CSI included the 
presence of vision, lack of significant 
cataract formation and no other 
ocular condition (e.g., glaucoma, lens 
luxation, or retinal detachment) that 
would suggest advanced disease. 
Horses with active, inflamed eyes 
that could not be controlled with 
topical or systemic antiinflammatory 
medications were not selected for CSI 
surgery. 

Use of a CSI in horses with ERU 
resulted in the maintenance of vision 
in nearly 80% of eyes with a followup 
time, on average, of over 28 months. 
The mean uveitis episode frequency 
was 0.09/month after CSI and this 
frequency is substantially lower than 
the frequency rate of uveitis episodes 
reported prior to surgery (0.54 uveitis 
episodes/month).

The data gathered in this study 
support the recommendation that a 
repeat CSI should be considered at or 
prior to 48 months after the original 

COLUMNEye
Suprachoroidal 
cyclosporine 

implant in horses 
with recurrent 

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

In the current series of
reviewing recently published articles

on equine ophthalmology we are going to 
look at an article published in Veterinary 

Ophthalmology, 2010 (full reference below).

The following two photos demon
strate the position and size of 
the scleral flap and implant in an 
enucleated eye.

A scleral incision is made caudal to the 
limbus and undermined to the depth of the 

ciliary body.

Cyclosporin implant visible under the 
scleral flap.
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CSI surgery to possibly prevent the 
higher frequency of uveitis episodes 
that are contributing to vision loss 
observed at followup times of 48 
months and later. 

A high percentage of eyes did not have 
uveitis episodes after theoretical CsA 
depletion from the CSI, but a higher 
percentage of vision loss attributed 
to uveitis episodes was observed 48 
months after surgery. 

This study did show that, in spite of 
the favourable response by many 
horses to the use of the CSI, there 
are several negative aspects of its 
use. First, the CSI is not commercially 
available. Second, accurate diagnosis 
of ERU is required for the device to be 

effective; the CSI may not be effective 
in infectious or other primary uveitis 
cases. Third, general anaesthesia is 
preferred for surgical placement of CSI. 
This requirement can make the overall 
initial procedure cost high, however, 
over time, most owners would 
experience a cost–benefit as a result 
of decreased use of both topical and 
systemic medications after CSI. Fourth, 
horses with significant posterior uveitis 
and associated vitreal opacity should 
be considered potential candidates 
for a vitrectomy to remove the cloudy 
vitreous (and clear the visual axis) and 
to obtain diagnostic material. 

Despite these shortcomings, this 
study demonstrated the longterm 
maintenance of vision of horses with 
ERU implanted with a CSI. 

Currently, in South Africa, the authors 
can obtain the cyclosporin supracho
roidal implants and have implanted 
them in a number of horses with 
good results. The procedure is only 
done under general anaesthesia.                       
The implants do not eliminate the 
necessity of long term treatment but 
reduce the frequency and reduce the 
incidence of loss of vision in these 
recurrent uveitis horses.

Reference:
Longterm outcome after implantation of a 
suprachoroidal cyclosporine drug delivery 
device in horses with recurrent uveitis. 
Veterinary Ophthalmology, 2010 (13),               
294 – 300.
Brian C. Gilger, David A. Wilkie, Allison B. 
Clode, Richard J. McMullen Jr., Mary E. 
Utter,  Andras M. Komaromy, Dennis E. 
Brooks and Jacklin H. Salmon v
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The SAVA stress management hotline is there 
to assist members who are experiencing personal problems 
by offering access to professional counselling/advice. 
The hotline can assist with referrals or simply offer much      
needed emotional support when anxiety, depression, anger, 
grief, loneliness and fear are at their highest. 

Prof Ken Pettey Cell: 082 882 7356 Email: ken.pettey@up.ac.za
Dr Sunelle Strydom   Cell: 083 287 2196  Email: drsunelle@vodamail.co.za 
Dr Aileen Pypers Cell: 072 599 8737 Email: aileen.vet@gmail.com
Dr Willem Schultheiss Cell: 082 323 7019 Email: willem.schultheiss@ceva.com
Dr Henk Basson  Cell: 082 820 4810 Email: hjbasson1@gmail.com
Dr Joseph van Heerden Cell: 083 305 6474 Email: doretha@global.co.za
Dr Stuart Varrie  Cell: 083 650 3651 Email: stuartvarrie@gmail.com

SAVA
Stress management hotline

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

motivating
The following SAVA members are available on the SAVA stress 
management hotline. If required, they will refer you to professionals.
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SAVV at work I SAVV aan die werk

How to perform
a partial mandibulectomy in dogs 

Review the basics of this surgery that can be life-saving for pets with 
some forms of oral neoplasia.

Dr Nicki Green, DVM, DACVS  

Reprinted with the permission of Veterinary Medicine, Dec 1, 2012. DVM 360 is a copyrighted publication of Advanstar 
Communications Inc. All rights reserved.

P artial mandibulectomies 
are welltolerated in dogs 
and often provide good 
to excellent cosmesis and 
function. They can provide 

a cure for patients with epulides and 
are a crucial component of therapy for 
many other oral neoplasms.
A partial mandibulectomy is a relatively 
easy procedure if you have the right 
tools and a sound knowledge of 
regional anatomy. Helpful tools include 
an oral speculum, a Freer periosteal 
elevator and an oscillating saw. 
Important structures are the inferior 
alveolar nerve and the mandibular 
alveolar artery and vein, both of which 
run within the mandibular canal.

Pre-surgical considerations 
Obtain a histologic diagnosis, dental 
radiographs or computed tomographic 
scans to reveal the biologic behaviour 
or gross extent of a lesion before deter
mining the borders of excision. In gen
eral, one to two teeth that are rostral 
and caudal to the gross margins of a 
neoplasm should be removed to allow 
for a margin of normal tissue.

Once you’ve determined 
the amount of mandible 
to be removed, clip the 

surrounding 
skin and rinse 
the mouth with 

an antiseptic solution. Place the patient 
in the appropriate recumbent position, 
depending on the portion of mandible 
to be removed (Figure 1). Place an oral 
speculum between the contralateral 
mandibular and maxillary canines. 
Place one or two gauze sponges in 
the oropharynx to prevent blood from 
pooling around the endotracheal tube.
Perform a mandibular nerve block by 
placing the index finger of one hand 
into the patient’s mouth and locating 
the most caudal aspect of the man
dibular body. Insert a needle percutane
ously, aiming toward the intraoral index 
finger, which denotes the entrance 
of the inferior alveolar branch of the 
mandibular nerve into the mandibular 
canal. Inject a local anaesthetic agent 

just under the oral mucosa and con
tinue it through the local tissues as you 
withdraw the needle out through the 
skin.
If access to the caudal mandible is 
necessary, perform a commissurotomy 
with a fullthickness incision beginning 
at the lip commissure and extending 
caudally. Judicious use of electrocau
tery is extremely helpful in maintaining 
haemostasis during commissurotomy 
since the maxillofacial region is particu
larly vascular.

Surgical procedure
To begin the mandibulectomy, make 
four initial cuts. The first two are in the 
gingiva – one on the rostral aspect of 

Figure 1: An 11yearold Belgian Tervuren 
with an undifferentiated sarcoma on the 

mandible.
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the most rostral tooth to be excised 
and one on the caudal aspect of the 
most caudal tooth to be excised. Next, 
make one incision in the buccal muco
sa to connect these rostral and caudal 
cuts and one in the lingual mucosa to 
do the same.
Use a Freer periosteal elevator to boost 
the gingiva from the mandible along 
these incised areas and delineate the 
margins of excision.
Next, use an oscillating saw or osteo
tome and mallet to cut the bone. You 
may also use a Gigli wire saw, although 
it’s more difficult to handle because 
of the traction needed and because it 
can easily lift the patient’s head off the 
surgical table. It’s helpful to have bone 
wax on hand to plug the mandibular 
canal, as bleeding from the mandibular 
alveolar artery and vein can be profuse.
Try to cut both ends of bone as quickly 
as possible so the entire piece of 
mandible can be removed, providing 
the best exposure for haemostasis. 
Smooth or taper the cut edges of the 
mandible using a pair of rongeurs to 
reduce tension during closure. Submit 
the removed portion of mandible for 
histopathological examination, with the 
cut edges marked as rostral or caudal 
to allow for margin evaluation.
To close a hemimandibulectomy, 

undermine the cut 
buccal mucosal 
edge to create 
a mucosal flap, 
which is then 
sutured to the lin
gual mucosa and 
gingival edges. 
Although closure 
may be possible 
without creating a 
flap, a tensionfree 
closure is para
mount in oral sur
gery. Additionally, 
undermining this 
tissue will prevent 
or minimise the 
unsightly “dimple” 
that can occur when the skin is pulled 
medially with the mucosa and submu
cosa during closure.
First, close the submucosa with 30 
or 40 absorbable sutures. You can 
achieve mucosaltomucosal apposition 
by using a simple continuous pattern 
with 40 to 50 absorbable sutures. 
Whether monofilament or multifilament 
suture is used, intraoral absorbable 
sutures do not need to be removed, as 
they will break down and be swallowed 
by the patient. If a rostral mandibulec
tomy has been performed, a Vshaped 
wedge of fullthickness tissue will often 
need to be removed from the chin to 
prevent the dog from having a “pouty” 
lip, which could cause excessive    
drooling and dropping of water.
Closure is in three or four layers, from 
the inside out: mucosa, submucosa, 
connective tissue and muscle (the 
submucosa and connective tissue and 
muscle may be closed as one layer 
where appropriate) and skin (Figure 2). 
If a commissurotomy has been per
formed, close it in the same manner.
After surgery
Postoperatively, continue injectable 

opioid pain medications for 12 to 
24 hours, followed by oral pain 
medications including a non
steroidal antiinflammatory, if not 
contraindicated. Offer patients water 
and a small meal of canned food in 
meatball form the day after surgery 
(Figure 3). Soft food should be fed for 
two weeks postoperatively to minimise 
trauma to the mucosal suture line.  
An Elizabethan collar should be sent 
home with patients having a skin 
incision (e.g., commissurotomy) to 
prevent scratching at the site and 
grooming by housemates.
Recheck patients at 10 to 14 days to 
evaluate the surgical site, particularly 
the intraoral component.

Dr. Nicki Green is a board-certified         
vete rinary surgeon currently performing 
relief work for various universities and 
privately owned practices. In her spare 
time, she enjoys running, drawing 
and spending 
time with her 
husband, dog 
and two cats. v

Figure 3: Postoperatively, the patient was able to fully retract the 
tongue into the mouth and learned how to prehend food within the 

first 48 hours.

Figure 2: Closure to recreate the chin.
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More than a dozen 
Prince Albert 
residents volun
teered to help set 
up the clinic, man 

the administration desk, transport 
animals to and from their homes 
and provide postoperative care. 
Ebervet CVC – an initiative launched 
in 2006 to promote primary animal 
healthcare in poor communities – was 
full of praise for Prince Albert’s well
organised effort.

The animals were strays or came 
from homes in North End. Owners 
were asked to pay only what they 
could afford towards the sterilisation. 
A significant percentage of the 
costs of the project were carried 
by generous donations from Prince 
Albert residents and visitors to the 
town. The project was coordinated by 
Henriette Liebenberg with the help of 

Elsa de Beer and Linda Jaquet who 
also operated as ambulance teams 
to ferry animals to and from their 
homes. The OK supermarket supplied 
food for the volunteers while the 
Landmark generously donated anti
flea medication for the animals.

A clutch of enthusiastic North End 
children helped tend the animals 
before and after surgery, while 

several owners waited many hours 
beside their beloved pets while they 
slept off their anaesthetics. 

“With the enthusiastic and kind 
people of Prince Albert, anything is 
possible in your town,” Dr Beer told 
the Friend, the local newspaper, and 
promised that she would return for 
another clinic in the not too distant 
future. v

An initiative of the
SOUTH AFRICAN
VETERINARY ASSOCIATION
Non-profit Company: 1998/016654/08
Non-profit Organisation: 000-234 NPO
Public Benefit Organisation: 130001321

A community unites for pets in the Karoo
Toni Younghusband, resident of Prince Albert

There will be far fewer unwanted cats and dogs on the streets of Prince Albert in the Karoo thanks to 
September’s pet sterilisation project led by visiting veterinary surgeon Dr Hilldidge Beer of Ebervet CVC. 
Dr Beer, with the help of veterinary nurse Sr Hilda Mills, sterilised 66 dogs and cats over two days at a 
makeshift clinic in Prince Albert’s North End township. 
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INTRODUCTION
Cause: Feline leukaemia virus (FeLV).
Signs: Are related to specific 
malignancies and can include weight 
loss, diarrhoea, vomiting, 
immunosuppression (chronic or 
repeated infections), anaemia, 
reproductive disorders and 
glomerulonephritis.
Diagnosis: ELISA, RIM, 
immunofluorescence, PCR or virus 
isolation.
Treatment: One cannot stop viral 
excretion; specific treatments for 
lymphomas and infections should be 
administered, as well as supportive 
treatment (e.g. transfusion).
Prognosis: Good if transient viraemia, 
poor if persistently viraemic.
Age predisposition
High rates of disease and death in cats 
that are persistently viraemic.
Cat younger than 5 months are 
more susceptible to development of 
persistent viraemia, but most cats are 
diagnosed aged 16 years.
With age, cats become increasingly 
resistant to FeLV; however they can 
still become infected with persistent or 
high challenge doses.

PATHOGENESIS
Predisposing factors
Age (resistance develops with age).
Multicat households.

Outdoor access (contact with infected 
cats).
High local prevalence of infection.
Sick cats.

Pathophysiology

FeLV oronasal infection, followed by 
replication in local lymphoid tissue 
and spread of FeLV via mononuclear 
cells, with transient viraemia and 
production of free p27 antigen. After 
approximately 3 weeks, infection of 
the bone marrow occurs and infected 
granulocytes and platelets occur 
which are positive for cellassociated 
p27 antigen. The longer the bone 
marrow is infected, the more likely 
persistent viraemia is to occur.

The cat can mount an immune 
response to FeLV at different times 
following infection. Abortive recovery 
occurs if the effective immune 
response occurs before a transient 
viraemia develops.

Recovery is still possible after 
transient viraemia, either before or 
shortly after bone marrow infection 
has occurred. Transient viraemias 
typically last about 3 weeks but can 
be a maximum of 16 weeks.

If bone marrow infection occurs 
before recovery, cats can become 
latently infected after resolution 
of the transient viraemia. Not 
all, but the majority of cats that 

undergo bone marrow infection 
will become persistently viraemic. 
Latent infections can theoretically 
be reactivated by stress or 
corticosteroids (immunosuppression), 
followed by persistent viraemia, but 
this is believed to be rare.

Focal (localised) infections can result 
in a small percentage of infected 
cats. Here FeLV is sequestered in 
certain tissues (e.g. gastrointestinal 
tract, lymph nodes, spleen or bone 
marrow) where viral replication 
occurs.

Persistent viraemia can lead to 
various pathogenic variants of 
FeLV, e.g. immunosuppressive, 
anaemogenic or tumorogenic.
There are three subgroups of FeLV: 
• FeLVA  interhost transmission; 

all infected cats.

• FeLVB  may be associated 
with increased risk of neoplastic 
disease; 50% of infected cats.

• FeLVC  associated with the 
development of nonregenerative 
anaemia via direct effect on 
erythroid precursors in bone 
marrow; less than 2% of infected 
cats.

FeLVB and FeLVC are variants that 
are derived from FeLVA, which have 
differing vitro cell tropisms from the 
parent wild type (FeLVA).

Dr Stephen Barr, Prof Michael Day, Dr Severine Tasker
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Feline Leukaemia Virus 
Disease (FeLV) PART 1
PART 2 WILL BE PUBLISHED IN THE DECEMBER 2014 
ISSUE OF VETNEWS
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Time course (incubation, duration)
85% persistently infected cats die 
within 3 years.
Epidemiology (population dynamics)
Free range, single cats: 50% are 
exposed to FeLV and 1% develop 
active infection; low risk of disease.
Multicat household: 100% are 
exposed to FeLV and 40% develop 
active infection; high risk of disease.
Latent/localised infection  virus can 
sometimes be transmitted in milk.

DIAGNOSIS
Presenting problems
These include weight loss, 
regurgitation, vomiting, diarrhoea, 
anorexia, polyuria/polydipsia, abortion 
and infertility, abdominal masses, 
lymphadenopathy and lethargy.
Client history
Varies with presenting disease.
Clinical signs
Immunosuppression 
Septicaemia.  Repeated infections, 
sometimes with unusual or 
opportunistic infections.
Infections unresponsive to 
conventional therapy. ‘Poordoers’.
Lymphoma
Anterior mediastinal (thymic) 
lymphomas, with oesophageal 
compression and vomiting and/or 
regurgitation. Loss of anterior ‘rib 
spring’ (manual compression of the 
anterior thorax) is useful aid in clinical 
examination.
Alimentary lymphomas lead to 
weight loss, diarrhoea and sometimes 
vomiting.
Extranodal/miscellaneous lymphomas 
involving CNS, kidneys, nose, ocular 
(uveitis seen) etc.
Leukaemias and multicentric lympho
mas, with inappetence, weight loss, 
dyspnoea (due to pleural effusion) and 
often anaemia as well. Note that in 
recent years (with the advent of widely 
available vaccination and testing 
protocols) there has been a shift in the 
nature of FeLVassociated lymphoma 
in the cat.  There is now a greater 
prevalence of alimentary lymphoma 
(more than anterior mediastinal or 

multicentric), which occurs in an 
older cohort of cats, and may not 
necessarily be FeLV associated.
Anaemia
Pale mucous membrane, rapid weak 
pulse and lethargy.
Reproductive disorders
Abortion and infertility.
Neurological disease
Hyperaesthesia, abnormal 
vocalisation, paresis and anisocoria.
Glomerulonephritis
Protein losing nephropathy and 
polyuria/polydipsia.
Polyarthritis
Haemorrhagic enteritis
Diagnostic investigation
Tests for free p27 antigen: ELISAs 
and immunochromatography (rapid 
immunomigration) methods. These 
are performed on serum or plasma; 
inhouse test kits are available. Positive 
results indicate the presence of free 
FeLV p27 in the cat’s blood, thus 
indicating the presence of viraemia at 
that stage. However the cat may be 
able to overcome the FeLV infection 
so that the viraemia is only transient. 
Transient viraemia can last up to 16 
weeks (although usually lasts 3 weeks) 
so repeat testing is recommended 
to confirm persistent viraemia. 
Alternatively another test method can 
be used to evaluate the cat’s FeLV 
status, e.g. immunofluorescence or 
PCR. Interpretation will be influenced 
by the health status of the cat being 
treated.
Test for cellassociated p27 antigen: 
immunofluorescence. This is 
performed in commercial laboratories 
only and detects p27 antigen within 
neutrophils and platelets on blood 
or bone marrow aspirate smears.  
Positive smears indicate presence of 
cellassociated FeLV p27, indicating 
bone marrow infection. Since bone 
marrow infection occurs after a few 
weeks of FeLV infection, most cats that 
are IFA positive will be persistently 

viraemic. Transient viraemia is still 
possible, so repeat testing may be 
indicated to confirm the cat’s FeLV 
status. Interpretation will be influenced 
by the health status of the cat being 
tested.
PCR
Detect viral RNA or DNA (provirus) in 
blood; those commercially available 
usually detect proviral DNA. A positive 
proviral PCR result indicates presence 
of FeLV provirus in the sample, 
which occurs with viraemia (transient 
or persistent) and some abortive 
infections. With the latter and those 
cats that had a transient viraemia only, 
ELISA and IFA tests will be negative 
once the cat has recovered. Large 
amounts of provirus (measured by 
quantitative PCR), usually equate 
with persistent viraemia whilst lower 
amounts of provirus equate with 
abortive and recovered infections. 
The significance of a positive PCR 
result, concurrent with negative ELISA 
and IFA tests, is unknown. Although 
there is a theoretical possibility that 
provirus could cause disease or lead 
to reactivation of infection, preliminary 
studies suggest this is unlikely.
Virus isolation (VI) - detects whole 
living virus
This involves culture of FeLV from 
blood at specialist laboratories. 
It is performed less as it is time
consuming. It indicates presence 
of whole FeLV in the blood, which 
occurs with bone marrow infection. 
Interpretation similar to IFA testing.
Confirmation of diagnosis
Discriminatory diagnostic features
Signs.
Definitive diagnostic features
IFA, PCR or VI.
Differential diagnosis
Depends on presenting disease. v
(Part 2, to be published in VetNews in 
December 2014 will look at treatment 
and prevention.

Reprinted with permission of 
Vetstream. Vetstream is copyrighted. 
All rights reserved.  
Vetstream Felis ISSN: 17578264 
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A 
7yearold male 
Miniature Pinscher 
presented with a 
history of dysuria 
and pollakiuria, 

unresponsive to a short course of 
antibiotics. Upon admission the dog 
had normal mentation, mild dyspnoea 
and abdominal distension with a 
history of recentonset vomiting. 
Plasma electrolyte values showed 
moderate hyponatraemia (130 mEq/L; 
reference interval (RI) 140 155 
mEq/L), and mild hypochloraemia 
(104 mEq/L; RI 109 123 mEq/L), with 
moderate hyperkalaemia (7.3 mmol/l; 
RI 3.5  5.4). The dog was also 
markedly azotaemic, with a disparate 
rise in serum urea versus creatinine. 
The patient was placed on Ringers 
lactate at double maintenance 
rates. Overnight he developed 

progressively worsening ascites, 
and 12 hours later, he became 
orthopnoeic, with a dull mentation. 
Differential diagnoses for 
hyponatraemia and hyperkalaemia        
in the dog include:

• Hypoadrenocorticism

• Gastrointestinal disease, such as 
gastric torsion or malabsorption

• Perforated gastric ulcer

• Body cavity effusions

• Chylothorax

• Advanced renal disease

• Metabolic acidosis

• Trichuris infection

Abdominal ultrasound revealed 
marked anechoic fluid accumulation 
in the abdomen. The bladder 
appeared small and a 1 cm tear 
was visible on the apex. Abdominal 

fluid analysis showed high urea and 
creatinine concentrations, consistent 
with uroperitoneum. Azotaemic 
animals are more likely to become 
dyspnoeic on fluid therapy due to the 
fact that the pulmonary veins have 
less vasodilatory capacity in uraemia. 

Vomiting in uraemic patients is 
usually caused by a combination 
of activation of the chemoemetic 
trigger zone by uraemic toxins and/ 
or gastric irritation. Antiemetic 
protocols used in patients with acute 
kidney injury include metoclopramide 
(a dopamine inhibitor) at 12 mg/kg/
day at a constant rate infusion and 
the amelioration of gastric irritation 
with omeprazole (a proton pump 
inhibitor) at 0.7 mg/kg p.o. q 24 
hours; sucralfate (for gastric coating) 
at 1 mg/kg per day and famotidine 
(an H2 receptor antagonist) at 0.5 mg/
kg p.o., s/c or i/v q 24 hours.

Uroperitoneum is most frequently 
associated with blunt trauma, but 
other possible causes include: 
bladder rupture secondary to 
neoplasia or obstruction by 
a calculus; iatrogenic rupture 
following manual expression and 
rough catheterisation with potential 
piercing of a friable bladder wall. 
The accumulated abdominal fluid is 
usually of a sterile nature, but can 
also be infected if the patient suffered 
from a urinary tract infection. 

This patient was subsequently 
catheterised to relieve the 
predominantly peritoneal and post
renal azotaemia. The azotaemia and 
electrolyte abnormalities resolved 
over a period of 3 days, after which 
the rent in the bladder wall was 
surgically repaired. v

Prof Johan Schoeman 
Department of Companion Animal Clinical Studies
Faculty of Veterinary Science 
University of Pretoria
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SPECIALIST REFERRAL 
HOSPITAL
• Open 24 Hours

• General and Referral Practice

• Emergency and Critical-care Facility

• Overnight Hospitalisation with                    

Veterinary supervision

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

6 Ballyclare Drive, Bryanston

email: bvh@global.co.za
web: bryanstonvet.co.za
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BREEDING IS A BITCH
R799 

(POSTAGE EXCL)
To order:

Kejafa 011-025 4388 

or EMAIL:

orders@breedingisabitch.co.za

WEBSITE:

www.breedingisabitch.com

BOOK
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Behaviour Practice 
 
 

Dr Frédérique Hurly 
BVSc, MPhil, MANZCVS 

(Veterinary Behaviour) 
 

 
Consultations by appointment 

Referrals welcome 
 

68 Elm Road 
Vlakfontein 

Benoni 
 

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

 
Tel: 011 963 3535 
Cell: 083 654 8116 
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BehaviVet 
Consultancy 

 

 
VETERINARY

IMAGING PARTNER
Dr Sheryl van Staden

BVSc(Hons) MMedVet(Rad)          
Dip ECVDI

Specialist Veterinary Radiologist

HIP & ELBOW DYSPLASIA 
CERTIFICATION

Certified scrutineer for
all KUSA/other breed societies

RADIOLOGICAL 
REPORTING
Clinical cases

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

Cell 073 734 1635
Fax 0866 1099 57

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

“A personalised, efficient and  
vet-friendly service”

RADIATION ONCOLOGY 
(Referral Practice) 

Dr Georgina Crewe BVSc. 
MSc. (Wits)

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

Radiation is particularly useful in 
the treatment of solar induced 

squamous cell carcinoma, 
cutaneous mast cell tumours and 

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

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

discuss a case please contact: 

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

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

georgina.crewe@acenet.co.za

VETERINARY BUSINESS 
CONSULTANT

Dr Robin Linde
BSc, BVSc,

Cert Business Management

If you do need help with:
• Practice evaluation

• Buying or selling a  practice

• Financial management

• KPI/Benchmarking

• Stock and merchandise 
management

• Marketing management

• Human resource management

•  Client management

Please phone me on Cell:
082 075 4111

Email:
rlindeconsult@gmail.com

“DON’T WORRY,  BE HAPPY”

COMPANION ANIMAL
BEHAVIOUR COURSES
Ethology 
Academy 

offers               
Basic              

and Advanced courses on dog, 
cat, horse and bird behaviour, 
grooming and animal assisted 

activities. These courses are ideal 
for veterinary nurses, receptionists 
and vetshop staff. Most clients 

turn to their vet for advice 
on behaviour-related issues. 
Answering behaviour related 
questions professionally will 

benefit the patient, client as well as 
the practice. All courses are:

• Certificate courses
• On a tertiary level

• Part time
• Mostly done by correspondence
• Presented from Feb - November

For more information contact
Dr Frédérique Hurly

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

Web: www.behavivet.co.za
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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. 
 

AN AFTERHOURS 
VETERINARIAN 
IS REQUIRED AT 

FOURWAYS 
VETERINARY

HOSPITAL 

There is a dedicated 
afterhours support team 
of nurses and assistants 
and the hospital offers all 
the back up equipment 

required to provide excellent               
patient care.  

Fourways offers the 
veterinarian a great deal 

of time off with a 
competitive salary. 

Please call 
Amanda Pybus 
011 705 3411

The Wellington Animal 
Hospital Group is a                                      

well-established group of 
hospitals in the 

Winelands region of 
the Western Cape                                   

(50 km from Cape Town)

WE ARE LOOKING FOR 
AN EXPERIENCED SMALL 

ANIMAL VETERINARIAN TO 
JOIN OUR 9 VET/5 NURSES 

TEAM. 

The successful candidate will 
lead  the small animal section at 

our Wellington branch.
Advanced in-house diagnostics 

and surgical facilities. 
Partnership opportunity for the 

right person. 

Please email  
Dr. du Plessis at 

boulevard@wahg.co.za
(with CV attached please)

LOSKOP
DIEREKLINIEK
BESKIK OOR
TWEE POSTE

Ons snelgroeiende praktyk 
benodig die dienste van nog 

‘n veearts en verpleegster om 
aan te sluit by ons span van 
3 veeartse, 2 verpleegsters, 

2 admin dames en 
6 grondpersoneel.

Ons is ‘n gemengde 
plattelandse praktyk 

(wild, groot- en kleindiere) 
in die Loskopvallei-area 

(Groblersdal en 
Marble Hall). 

Aangename werksomstan-
dig hede en mededingende 

salarisse. 

Stuur jou CV na 
loskopdierekliniek@gmail.
com indien jy belangstel of 

skakel 013 261 1167 

VETERINARIAN 
POSITION AVAILABLE 
IN OUR BUSY, SMALL 

ANIMAL VET PRACTICE 
IN GLENASHLEY, 

DURBAN  

We have 6 permanent veterina-
rians and are looking for a 
positive and motivated vet 
who enjoys his or her work 
and works well in a team.  

We offer a modern and well 
equipped hospital with a full 

Idexx laboratory, digital x-rays, 
endoscope, ultrasound, dental 
machine etc. We are a 24 hour 

Vet Clinic and the after-hours are 
shared. The practice is situated 
in close proximity to the beach 

and Durban offers a host of 
exciting outdoor activities and 

amenities which are within close 
proximity to the practice.

Please contact Diane on 
031 562 1037 or 
082 465 1228.

COASTAL KENT, 
ENGLAND, UK 

Primarily small-animal and 
exotic (including zoo) practice 

seeks vet to develop own 
identity within a well-stocked 
practice with strong nursing 

and veterinary support.

Out-of-hours cover for our 
clients and a willingness to 

embrace all species is required.

The post will appeal to a 
vet keen to develop his/her 

skills within a practice where 
the needs of the animal are 
paramount and the wishes 
of the client are carefully 

counselled. 

www.burnhamhousevets.com. 

Contact 
kdp@burnhamhousevets.com 

or Katie via
+44 1304 206989.

vet September 2014
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VETERINARIAN/VEEARTS

WEYERS VET CAREERS:
LOOKING FOR A VET/NURSE?

Permanent or locum positions for vets 
and nurses in SA!

Please contact marike at 0847446020.
Email: marike@vetcareers.co.za

www.vetcareers.co.za
Ref11DC06

Saudi Arabia.
Vet required for a long-established 

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

khobarvet@hotmail.com
Ref13NV09          

Positions at Vetcare Clinic CC group 
available. Ideal for new graduates to 
learn in a wellequipped clinic with 
high standards and a progressive 

approach to veterinary science 
and business ethos. Learn how to 
combine veterinary and business 
in private practice. Experienced 

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

Ref14MY03

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

enthusiastic team.
 It is a busy wellequipped mixed

animal practice (small animals, equine, 
production animals and wildlife) 

situated in the Boland, with large and 
smallanimal surgical facilities, digital 
Xrays, Prosound scanner, endoscope 
and inhouse lab. Please email your 
CV to ceresvet@intekom.co.za or 

fax to 0233161885, for 
Francina’s attention.

Ref14JL03

CAPE TOWN, Milnerton: 
VETERINARIAN WANTED to join the 

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

wellequipped and expanding fourvet 
smallanimal hospital. Position available 

immediately. SAVA SALARY RATES. 
For more info and enquiries email Dr 

Wood: natvet@kingsley.co.za.   
Ref 14AU01

Veearts benodig wat aandeel wil 
koop in Kranskop Dierekliniek en 
Wilddienste. Ons is ’n gemengde 

praktyk in Nylstroom/Modimolle in die 
hart van die ontploffende wildbedryf 
en net een en ’n kwart uur noord van 
Pretoria. Daar is tans 3 veeartse in die 
praktyk, en ons dokter van ’n muis tot 
’n olifant. Is bereid om nuwe veearts 
te help om wildwerk te leer. Kontak 

dr Marina Bredell Tel 0834094667 of 
Epos: info@kranskopdierekliniek.co.za.

Ref14AU07

Bloemfontein Vet Hospital, Drs 
Winckworth & Niemand, require a 
veterinary assistant for our well-

equipped multi-man mixed practice. 
Please send CV to cenvet@connix.
co.za , phone us direct on 051444

1460 or Ryan on 082772 9598. Recent 
graduates are welcome to apply.

Ref14SP07

VEEARTS BENODIG (WES-RAND)
Randfontein Dierehospitaal (Wes

Rand) benodig ’n 2e veearts 
op ’n permanente basis om so 
gou as moontlik te begin. Dis ’n 

kleindierpraktyk met ’n aangename 
atmosfeer. Beskik oor digitale 

Xstraalontwikkeling, sonar, ens. 

Randfontein is ’n vriendelike en rustige 
dorp. Nuut gegradueerdes is ook 
welkom. Salaris volgens SAVV se 

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

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

0823956285 alle ure.
Ref14SP15

VET / ASSISTANT required in a well-
established, well-equipped mixed 

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

pursue personal interest. Own vehicle 
is required, salary negotiable according 

to experience. Please contact Mooi 
River Veterinary Clinic, 

Tel: 0332631161 or Email: 
mooivetinfo@lantic.net 

Ref14SP17

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

twee velde sal handig te pas kom, maar 
pas gegradueerdes is ook welkom. 

Kontak ons by 0145332084 vir meer 
inligting.

Ref14OC06

Doornpoort Animal Clinic is looking 
for a full-time Vet to start as soon 
as possible. Small animals; exotic 
practice. Wellequipped surgical 

facilities, digital Xrays, ultrasound. 
New graduates welcome. Please 

email Dr James Davies at james@
doornpoortanimalclinic.co.za

Ref14OC07

Classified Advertisements I Snuffeladvertensies
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Enthusiastic, dedicated vet required 
at Molopo Animal Consulting Rooms 
in Vryburg. It is wellequipped mixed

animal practice equally divided 
between small animals, large animals 

and wildlife. Competitive salary 
package provided. New graduates 

welcome to apply! 
For more information contact Marnus 

at 0539271394 or email CV to 
molopovet@vodamail.co.za.

Ref14OC09

The Chatsworth Animal Clinic is 
looking for an assistant vet to join 
their team. The potential candidate 
must be a wellmotivated individual 

with excellent people skills. New 
graduates are welcome to apply.

Please send your CV with all 
relevant references to 

chatsworthanimalclinic@gmail.com.
Ref14NV01

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

medicine, dermatology & 
emergencies. 

I have my own practice with                     
CR radiology, ultrasound & surgery. 
Work in Portugal is slow – looking 

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

Ref14NV02

VETERINARY NURSE/
VETERINÊRE 

VERPLEEGSTER
Johannesburg S.P.C.A. is looking 

for a motivated veterinary nurse or 
animal-health technician to join our 

veterinary team. 
Should have genuine interest in 

animalwelfare work. Duties involve 
predominantly companion animal and 

a small percentage of livestock.
Great opportunity for new graduates 

to gain experience with our                    
veterinary team. 

Kindly forward your CV & SAVC 
registration to dr A.F. Suleyman 
at jhbspca@jhbspca .co.za or                           

vets @jhbspca.co.za
Ref13SP13

Doonside Veterinary Hospital 
requires a second veterinary nurse for 

our progressive companion animal 
practice, on the KZN South Coast,           

25 km from Durban. We offer modern 
facilities and equip ment, including 
Idexx Lab, Colour Doppler U/S & 

Digital Xrays.  The position is available 
immediately.  Salary at or above SAVA 

recommended rates. Please send 
CV and SAVC registration to 

mhoole@mweb.co.za. 
Fax 086 589 5034; Phone 031 903 2427.

Ref14AU08

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

is dedicated and in an environment 
of uptodate technology and high 

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

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

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

www.vetcareclinics.co.za.
Ref14SP10

Veterinary Nurse Required 
We are a smallanimalbased practice in 
Edenvale looking for a nurse to join our 
team of 5 veterinarians. Duties would 

incl. anaesthetics, dentals, Xrays, 
inpatient care and nurse clinics. Will be 

actively involved in all aspects of the 
hospital. SAVA Rates; No Weekends;                            

No Afterhours
Please contact Melissa on 
admin@stfrancisvets.co.za

Ref14OC12

Belgravia Vet Clinic is looking for a 
vet nurse to join our 3-vet team in 
Kimberley. Please send your CV to 

belgraviavet@gmail.com. 
New grads are welcome.

Ref14NV03

PRACTICE/PRAKTYK

PRAKTYK TE KOOP

Goed gevestigde steeds groeiende
tans 2-man praktyk op die Hoëveld.

Goeie balans tussen groot en 
kleindiere. Belangstelling en/of 

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

praktyk te bekom teen ’n billike prys.
Navrae naure: 0716581785 of 
epos agvisser@intekom.co.za.

Ref14AU05

RETAIL STORE/
KLEINHANDELWINKEL
Established Veterinary Retail store 
available for purchase in Ferndale, 
Randburg. Located in a very busy 
centre on a main road, the store is 

easily accessible from the centre’s 2 
dedicated parking lots. Operational 
for almost 8 years and with a loyal 
customer base, the shop still sees 

good, sustained growth. Well stocked 
with all leading veterinary foods, 
and a variety of preventatives, 

complementaries and accessories. 
Welltrained, loyal staff on site. 
Serious buyers please contact 

Daryl on 0823399590.
Ref14SP09

FOR SALE/TE KOOP
For Sale: New Vet Anaesthetic 
Machine with refurbished TEC4 

vaporiser R35,500 or with NEW MSS3 
Forane vaporiser R41,500. 

We convert your Mk3 Halothane Vap to 
Forane. All servicing and calibrations 

done by retired chief anaesthetic 
technician ex Groote Schuur                     

Hospital. Call Cassim 
0217052880 / 0826819742 

email encass@telkomsa.netwww.
cvanaesthetics.co.za.

Ref13JA01

FOR SALE: Konica SRX -101A 
Automatic X-ray developer; unit in 

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

0182947011. 
Ref14JL09

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 

0118552738 or fax 0865503320 or 
cell: 0837852738, email: 
rramlal@absamail.co.za.

Ref97AU04. v
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Diary I Dagboek

 The jackets are water-resistant, durable and breathable.
Colours: light blue, navy or green. Practice name and logo can be embroidered.

PRICE
Only R390 each 

(includes embroidery of one logo and VAT)

For more information contact 
Sonja van Rooyen on 012 346 1150 

or assistant@sava.co.za

DOCTORS JACKETS MADE FROM SEMI-BARRIER FABRIC
CAN NOW BE ORDERED FROM SAVA

Ladies: (Tailored) XS-XLUnisex: XS-6XL

November 2014
SAVA-KZN Branch Congress.
15 – 16 Nov. 
Info: Petrie Vogel, SAVETCON, 
tel 012346 0687, Email: petrie@
savetcon.co.za

Northern Natal Branch Congress. 
22 - 23 Nov. 
Info: Madaleen Schultheiss, 
VETLINK, 012 346 1590, www.
vetlink.co.za 

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

February 2015
SA Equine Veterinary Association 
Congress. 16 – 19 Feb, Stellenbosch. 
Info: Madaleen Schultheiss, 
VETLINK, 012 346 1590,                       
www.vetlink.co.za 

Oranje-Vaal Branch Congress. 
28 Feb – 1 Mar, Parys, Free State. 
Info: Madaleen Schultheiss, 
VETLINK, 012 346 1590,                     
www.vetlink.co.za 

March 2015
6th Pan Commonwealth Veterinary 
Conference of the CVA and the 
27th Congress of the Veterinary 
Association of Malaysia. 
23 – 27 March 2015, The Royale 
Chulan Hotel, Kuala Lumpur, Malaysia. 

Info: EMail: secretariat@
cvaconference2015pcvc6.
com, Website:                                          
www.cvaconference2015pcvc6.com

May 2015
Diseases of Zoo and Wild Animals, 
13 – 16 May 2015, Barcelona, Spain. 
www.zoovetconference.org 

July 2015
8th SA Veterinary& Paraveterinary 
Congress. 28 – 31 Jul, Champagne 
Sports Resort, Drakensberg, KZN. 
Info: Petrie Vogel, SAVETCON Tel 
012346 0687, 
Email: petrie@savetcon.co.za 

September 2015
19th World Veterinary Poultry 
Congress. 7 – 11 Sep, Cape Town. 
Info: Petrie Vogel, SAVETCON,               
tel 012346 0687, 
Email: petrie@savetcon.co.za; 
http://www.wvpc2015.com/ 

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

students who, after a grueling course, 
had met the demands of the Veterinary 
Council to be registered as vets in 
South Africa.  
Thinking back on those years and 
having just had the privilege of being 
an external examiner of this year’s 
final years, one is inclined to ask just 
what we did get when we received 
that all important piece of paper.

I think that the best analogy is that 
on that day we received the very 
best “four by four” the world has 
produced. Yes, many other veterinary 
colleges probably produce an equal 
product, but ours is certainly the 
best; the best researched, tested 
and produced. Those OP 4x4s have 
seen all aspects of the animal world 
with aplomb. SAtrained vets have 
made their mark in every aspect of 
the profession and what a broad 
base – probably broader than any 
other degree. From food hygiene to 
advanced surgery; from game capture 
to advanced immunology!

Some of the recipients of those         
4x4s went out of their way to learn 
how to drive them and have taken 
them to amazing heights in various 
aspects of the profession. Some 
have fitted them with very advanced 
additions which have allowed for 
amazing feats; others have not 
changed them much but have learnt 
how to drive them very skillfully and 
this has ensured rewarding lives; 
more rewarding than most. 

To the new graduates of this year; 
where will you take your 4x4; the one 
you have worked so hard to obtain 
and have suffered so severely for?         
As a new graduate the first few 

thousand kilometers may not 
be all that easy – the accelerator 
may be a little jerky, the clutch 
hard to push and your driving 
may not fit the road quite as 
you hoped it would; the brakes 
may be extremely sharp and 
bring you to your senses more 
abruptly than what you may have 
liked and you may battle to find the 
windscreen wiper switch in a storm 
that descends on you at the most 
unexpected time, leaving a vision that 
is extremely blurred. Just slow down 
and reassess; find the right switches 
and pedals and proceed with caution 
through what you may perceive as 
an impenetrable mine field. Also 
remember there will be plenty more 
of those on the long road ahead. 
Experience will help you avoid the 
mines and research will show you 
the best routes. Accidents will not 
be readily ascribed to vehicle failure 
but more likely to inadequate driving 
skills; it is a part of the newborn 
becoming the teenager and later the 
mature citizen; only wisdom will limit 
the university of life’s expensive fees.

There are plenty of times when you 
will get bogged down and think that 
your 4x4 will not get you through. 
Maybe you will need to reverse and 
take a slightly different track, or just 
change gear, let down the tires a little, 
reverse and try the obstacle again. 
One thing is for sure  your 4x4 will 
not be the cause of your failure, so 
long as it is properly serviced and 
supplied with adequate energy; you 
will get through even if the help of 
another vehicle is necessary – there 
are plenty around even when you 
feel you are totally isolated in your 
endeavours. Also if you have a single 
flat wheel remember that the other 
three wheels are still full of air as 
is the spare and merely changing 
the wheel can solve the problem – 

slashing the other tires will not help! 
In the darkest hours turn on the lights 
and don’t set the vehicle alight to 
make the surrounds more visible!

Your 4x4 is a raised vehicle and 
the views can be nothing short of 
amazing when you get up there and 
enjoy them. Also there is plenty of 
room for friends and family – taking 
them along will improve the quality 
of the ride – most vehicles are pretty 
rough when they are not properly 
loaded. One thing that most vets find 
difficult, and I am surely one of them, 
is to switch off under a shady tree 
and absorb the surrounds – measure 
the successes and relate them to the 
times you have been stuck in the mud 
up to your eye balls and I am certain 
you will find your 4x4 has put you 
on the positive side of the scales by 
far – cherish that! Sitting under that 
shady tree will allow the vehicle to 
cool down a little and so long as the 
batteries are properly charged, it will 
start to take you on into the future.

To the new graduates: may you enjoy 
the 4x4 you were given a few days 
ago –  maybe you were not given 
them but earned them by your hard 
work and diligence; fill it up and 
service it regularly – lots of CPD and 
practical work and the very important 
Dr. Google – and good luck on your 
travels. The worst thing you can 
do is to park it off and not to use it 
because of the price of petrol; it will 
just deteriorate and become unusable 
in a very short time! It will not go with 
perished tires and a flat battery.

Good luck! v

 Life plus 15 with no parole
Mike Lowry has been in veterinary practice for “Life plus 15” with no parole.  
This column tells stories of his experiences during these years.

By Mike Lowry

Regulars I Life plus 15
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