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Metabolic Advanced Weight Solution 
now available in NEW Mini and Treats
Help your patients join the 88% of pets who lost weight  
in 2 months at home. 

Now available in:

•  Tasty new Canine and Feline Treats - a fun and healthy way  
to support compliance.

•  Mini kibbles specially designed for small and  
miniature breed dogs.
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From the President I Van die President

Recently I read this story 
of which I can’t seem to 
find the author: “There 
is a story they tell of two 
dogs. Both, at separate 

times, walk into the same room. One 
comes out wagging his tail, while the 
other comes out growling. A woman 
watching this goes into the room, to 
see what could possibly make one 
dog so happy and the other so mad. 
To her surprise she finds a room filled 
with mirrors. The happy dog saw a 
thousand happy dogs looking back 
at him while the angry dog saw only 
angry dogs growling back at him.”

With the advent of spring, I encourage 
you to approach life with a wagging 
tail, despite your context. We are 
way to prone to view every situation, 
especially the hard ones, with so 
much negativity, that we are not really 
helping anyone’s case. The result 
of this is literally that a thousand 
growling, angry dogs stare back at us. 
Rather choose to become positive and 
to see other positive, tail wagging dogs 
staring back at you. The effect of this 

is as contagious as distemper in dogs; 
before you even realise it, all the dogs 
around were affected and are happy! 

There are a couple of things within 
SAVA that currently make me very 
positive and excited. Among these are 
the cooption of Dr Mark Sheppard of 
the NVCG to the board of directors and 
the way in which Dr Frans van Heerden 
and the SAVA Young Members Task 
Team currently work towards making a 
positive difference.  I am also excited 
about the initiatives from all over to 
contribute to the improvement of the 
wellbeing of vets in general. 

Do you look at the SAVA, television, 
practice and the world around you 
growling like a big, angry dog, 

angry at everything that threatens 
you? Or rather like a little puppy 
that sees it all in a positive light, 
wagging its tail? Are you going to 
teach yourself to look at everything 
differently, also wagging your tail? 
Ethical and positive – that is how we 
will go forward together.  v

Henk Basson

Do you growl or wag your tail?
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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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One of my favourite moments in life is when a mirror is placed in 
front of a puppy and he steps up to bark at it furiously. Dogs bring 
so much joy and laughter when they play, walk with us or cuddle up 
to us (dachshunds do not merely cuddle-up, though – they tend to fry 
you out from under the blankets). On the other hand, many people 
associate dogs with fear, perhaps after being bitten, or allergies and sad 
memories of a dog that passed away. It all depends on the context. 

“Are you going to teach yourself  to look at 
everything differently, also wagging your 
tail? Ethical and positive – that is how we 
will go forward together.” 



Ek lees onlangs ‘n verhaal (ek 
sukkel nog om die skrywer 
te vind): “There is a story 
they tell of two dogs. Both, 
at separate times, walk 

into the same room. One comes out 
wagging his tail, while the other comes 
out growling. A woman watching this 
goes into the room to see what could 
possibly make one dog so happy and 
the other so mad. To her surprise 
she finds a room filled with mirrors. 
The happy dog found a thousand 
happy dogs looking back at him while 
the angry dog saw only angry dogs 
growling back at him.”
Met die aanbreek van die lente moedig 
ek jou aan om, ongeag jou konteks, 
die lewe stertswaaiend aan te pak. 
Ons is so geneig om elke situasie, 
veral die moeilikes, met negatiwiteit 
aan te pak, dat ons regtig niemand 

se saak bevorder nie. Die resultaat 
hiervan is dat daar letterlik ‘n duisend 
grommende, kwaai honde na ons toe 
terugstaar in die spieël. Kies eerder 
om positief te wees en dan raak te 
sien hoeveel positiewe stertswaaiende 
hondjies terugstaar na jou toe. Die 
effek hiervan is net so aansteeklik as 
hondesiekte; voor jy jou kan kry het 
al die honde om jou aangesteek en is 
almal dolgelukkig.

Daar is ‘n paar dinge in die SAVV wat 

my tans positief en opgewonde maak. 
Een hiervan is die koöptering van      
Dr. Mark Sheppard van die NVKG op 
die direksie. Nog een die wyse waarop 
Dr. Frans van Heerden en die SAVV 
Jong Lede Taakspan tans raakvat en 
‘n positiewe verskil maak. Ek is ook 
opgewonde oor die inisiatiewe wat uit 
verskeie oorde aan die dag gelê word 
om by te dra tot die verbetering van die 
welstand van veeartse in die geheel. 

Kyk jy na die SAVV, die televisie, die 
praktyk en die wêreld om jou en grom 
dan soos ‘n groot, kwaai hond, vies vir 
alles wat jou bedreig? Of soos ‘n oulike 
kleintjie wat alles positief beskou en sy 
stert waai? Gaan jy jouself in hierdie 
nuwe seisoen leer om anders na dinge 
te kyk, en jou stert te swaai? Eties en 
positief – so gaan ons saam vorentoe! v

Henk Basson
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Grom jy, of waai jou stert?
‘n Gunsteling lewensoomblik vir my is wanneer jy ‘n spieël voor ‘n klein hondjie neersit en hy dan dapper 
en manhaftig begin knor en blaf. Honde bring soveel vreugde en lag wanneer hul speel, saam met jou stap 
of snoesig teen jou lê (worshonde lê natuurlik nie snoesig teen jou nie, maar broei jou onder die komberse 
uit). Hierteenoor assosieer mense soms honde met angs, nadat ‘n kwaai hond gebyt het, allergieë, en selfs 
hartseer herinneringe aan ‘n hondjie wat dood is. Dit hang alles af van die konteks.  

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.

“Met die aanbreek van die 
lente moedig ek jou aan om, 
ongeag jou konteks, die lewe 
stertswaaiend aan te pak.” 
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Ons jaag deur die lewe.  
Elke dag hoor ons 
iemand kla: “Daar 
is net nie tyd vir 
alles nie!”. Selfone, 

slimfone, tablette, skootrekenaars en 
ander elektroniese “hulpmiddels”  het 
baas geword van ons doen en late.                                                               
Met klanke wat wissel van ‘n 
eenvoudige pieng tot moderne 
musiek stel dit ons in kennis dat 
iemand met ons wil praat, ‘n sms/
mms/WhatsApp/epos of soortgelyke 
boodskap gestuur het.  Klanke wat 
ons dadelik na die “hulpmiddel” laat 
gryp, want dalk net is dit iets van 
groot belang. Selfs wanneer ons met 
geliefdes praat, laat ons toe dat die 
“hulpmiddels” ons onderbreek. Ons 
kry angsaanvalle, raak benoud, kry 
selfs krampe op die bors as ons weet 
dat daar ‘n boodskap gekom het, 
maar nie dadelik kan kyk wat dit is 
nie. Ons spot daaroor dat jongmense 
om ‘n tafel sit, elkeen besig met sy 
eie “hulpmiddel”, sonder om mekaar 
in die oë te kyk of om met mekaar 

te praat. Ons raak angstig wanneer 
ons die “hulpmiddel” tuis vergeet, of 
wanneer ons op ‘n plek aandoen waar 
daar geen sein is nie.

We look at photographs of beautiful 
scenery on our computer screens, 
photographs that are part of an 
email that someone passed on. We 
tune in to “National Geographic” 
and look in awe at wild animals and 
scenes of nature that appear on the 
screen. We envy the photographers 
and cameramen who were there, on 
site, to take the pictures or shoot the 
footage.  We use animal sounds as 
the ringtone on our phones.  

Why is it that we allow these 
electronic gadgets to rule our lives? 
Are we not bosses of our own 
destiny? Why can we not ignore 
the ringing of a phone and rather 
concentrate on the person who 
stands in front of us? Why do we not 

stop and look at a beautiful scene 
of animals against the sunset on 
our way home? Why do we envy 
photographers, but never stop to take 
a picture ourselves? Why have an 
animal sound as ringtone, but never 
stop to listen to a fish eagle calling?

Almal van ons het al probeer om 
ons eetgewoontes te verander en 
ons weet almal dat dit wilskrag en 
aanpassing verg, dat dit moeilik is om 
anders of minder te eet, maar ons het 
dit ook al almal reggekry. Wanneer 
ons dan aangepas het, is ons altyd 
verwonderd oor hoeveel beter die 
nuwe eetgewoontes ons laat voel.  
Mens voel beter, doen dinge met 
meer gemak, slaap beter as jy reg eet.       
Daar is altyd ook ‘n element van spyt 
– spyt dat ons nie vroeër oorgeskakel 
het na ‘n gesonde eetprogram nie!

What we need is a new diet. One that 
prescribes a break from all electronic 
gadgets for some hours every day, 
one that expects us to switch off 
all gadgets during the night. One 
that provides for time to enjoy the 
company of others, time to spend 
with our loved ones, time to enjoy 
the sunset, time to stop and take a 
picture of something beautiful. Time 
to be thankful for all our blessings, 
time to realise that there are far more 
positives than negatives in our lives. 
Time to appreciate the efforts by 
people who try to make a difference, 
time to make such efforts ourselves.  

As with all diets, it will be a challenge 
to adapt to this one too. It will take 
effort, determination, willpower, 
“vasbyt”!  But this diet will also make 
you feel much better, will also make 
you wonder why you did not try it 
before.  

Come on, take the first step – switch 
off your phone, have a coffee 
or sundowner on the stoep and 
appreciate a real sunset today! v

“What we need is a new diet. 
One that prescribes a break from 
all electronic gadgets for some 
hours every day, one that expects 
us to switch off  all gadgets 
during the night.”

Paul van Dam

Op die Damwal
From the Editor I Van die Redakteur
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Briefly I Kortliks

Crowned eagle rehabilitated

T
he eagle was found on the roadside near WatervalOnder 
on 15 July 2013. He presented in a collapsed state, with 
multifocal cutaneous ecchymoses and evidence of oral 
haemorrhage. No wounds or fractures were found. 

Although the eagle was moderately anaemic and had diarrhoea, his 
body condition was fair. Radiographs suggested a moderate increase 
in lung density. 

On admission, the eagle was so weak that even standing or using 
a perch was out of the question. Treatment was symptomatic 
and supportive. Initial forcefeeding with Hill’s a/d and fluids was 
changed to chicken necks after three days. Recovery seemed slow 
at the time, but with hindsight was pretty marvellous.  

Within five days he was standing and 
occasionally using his perch. He resisted his 
daily treatment with sufficient vigour to make 
me grateful for the extra hands available to 
restrain him. By day eight, forcefeeding was 
no longer necessary.

The eagle was transferred to Dullstroom Bird 
of Prey centre after 11 days in hospital. Less 
than a month later he was fit for release. I 
have no doubt that his recovery was mainly 
due to the care and feeding given by Mr. 
Hezekiel Kgoete and his colleagues, whilst the 
vets were not in attendance. v
Dr Brian Chester-Browne 
Sterkspruit Veterinary Clinic, Lydenburg 
(Mashishing)

Mr Hezekiel Kgoete holding the crowned eagle

SAVA Clinical 
Award
Dr Rick Last, who received 
the SAVA Clinical Award 
at the SAVA Gala Evening 
during August, shared this 
accolade with his staff on       
his return home. 

Well done, Rick!
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Veterinarians receive Rhino Conservation Award
By Louise de Bruin, University of Pretoria

O
n World Game Ranger Day, 31 July 2014, the Game Ranger Association of Africa (GRAA) held its 
annual Rhino Conservation Awards Ceremony to acknowledge the committed efforts of individuals and 
organisations involved in the protection of our endangered species. Those honoured during the ceremony 
included Drs Gerhard Steenkamp and Johan Marais, two veterinarians from the University of Pretoria. 

GRAA is dedicated to the protection, conservation and restoration of Africa’s biodiversity and wilderness for the benefit 
of present and future generations. It is a nonprofit organisation and many of its more than 1 500 members across Africa 
are rangers who are actively involved in antipoaching activities. Steenkamp and Marais won the award for Best Science, 
Research and Technology for the impressive work they have done through Saving the Survivors, the organisation they 
started to treat rhinos injured as a result of poaching and other traumatic incidents. Their work has contributed greatly to 
our understanding of the anatomy and physiology of rhinos, on which very little research had been done previously.

South African Veterinarian 
receives the Young Poultry 
Veterinarian of the Year Award

D
r Adrian Knoetze, from KwaZuluNatal, South Africa, 
is the 2014 winner of the World Veterinary Poultry 
Association (WVPA)  Zoetis Young Veterinarian of the 
Year award. He was presented with the trophy at the 

WVPA Asia meeting in Bangkok, Thailand on September 11, 2014. 
A panel of global poultry experts selected him from numerous 
applications from all around the world.

“This year the WVPA was pleased to have had a truly global 
response for the Young Poultry Veterinarian of the Year award. We appreciate the support from Zoetis, which gives 
encouragement and recognition to individuals who are a credit to their profession and are likely to play a key role in 
poultry production over the next two to three decades,” said Mr Nigel Horrox, vice president of WVPA.

Knoetze was chosen for his excellent diagnosis and management of various diseases including avian influenza, 
salmonellosis and infectious bronchitis; his ability to work at all levels from laboratory to the farm; and his commitment 
to teaching others about the industry – including younger veterinary students and children in the local community.  
“Adrian is a great example of the calibre of young veterinarians entering the poultry sector; with his expertise he is 
likely to become a leading light in the years ahead,” Mr Horrox said. 

Adrian graduated from Onderstepoort in 2009, after which he joined Rainbow Chicken Farms. During his time with 
the company he has completed an MSc focusing on veterinary tropical diseases.  As the Divisional Veterinarian 
for Rainbow Chicken Farms, he is responsible for the health management, diagnostics and welfare of flocks across 
multiple operations.  In addition to these responsibilities, he also oversees and manages the ISO 17025 veterinary 
laboratory and autogenous vaccine production unit, which offers farm–tofork testing with a focus on poultry. Other 
duties have involved numerous internal projects including the development of a shuttle litter beetle control strategy 
and improved broiler performance through various nutritional supplement strategies. 

 “It’s an honour to receive this award and be recognised by colleagues in the industry,” Knoetze said. “A strong focus 
on personal relationships with staff on all levels has been the cornerstone of my work to date,” he added. “I have 
offered training to veterinary students, as well as ongoing service and training to rural communities with a focus on 
improving poultry profitability.” 

For the third year running the award has been supported by Zoetis, and Knoetze will receive a grant to attend 
educational poultry meetings of his choice anywhere in the world.  Hector Badillo, group director, global marketing 
for Zoetis said, “The award attracts the highest level of entries, and as a company we are proud to support young 
poultry veterinarians who are the future of this industry. The commitment of young veterinarians like Adrian Knoetze 
must be encouraged and rewarded.”  v

>>> 7
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Briefly I Kortliks

SA Veterinary Foundation Leopard Fund

T
he SA Veterinary Foundation would like to thank Mr Jannie Parsons of www.leopard.tv and its internet 
wildlife channel for donating R50 000 to the SAVF to start the Shayamanzi Leopard Fund. The fund is 
dedicated to research of mammalian predators. Priority will be given to leopard research, particularly using 
modern technology (e.g. state of the art video/still camera technology, including smart phone, internet based 

and remotely controlled technologies). 

Some specific objectives include:

• Population dynamics, distribution and 
abundance studies of predators 

• General and behavioural ecology of predators 
• Disease or anthropogenic threats to predators
• Disease epidemiology in predators.

This can be achieved by research projects  
such as: 

• Predator census and distribution/suitability 
mapping through camera traps and 
participatory data collection in the Waterberg, 
Limpopo, area

• Use public participation through mobile app 
(Android/Apple) to report predator sightings.

Interested parties who wish to undertake such 
research should contact the SAVF.

www.leopard.tv is an internet wildlife based 
channel with 30 live unmanned video cameras 
on the Shayamanzi game 
ranch in the Waterberg 

bushveld. These cameras capture the natural behaviour of wildlife during the day and night 
and are controlled via the internet from Pretoria. Shayamanzi’s biggest passion is their leopard 
mystery project. The stories of more than 30 leopards, even songs dedicated to leopards sung 
by famous artists, many more videos, photos, articles and video interpretations of the animals by 
Prof J. du P. Bothma can be seen on the www.leopard.tv website. Members of the SA Veterinary 
Association can visit the Leopard.tv website free of charge from 1 Oct to 31 Dec 2014 by going to 
the following link: http://www.leopard.tv/index.php?id=713.  v

The gala dinner awards ceremony was held at the Monte Casino Ballroom in 
Johannesburg and was attended by international guests, government officials 
and conservation dignitaries. His Royal Highness, Prince Albert II of Monaco, 
whose Foundation is committed to and supports the protection of species 
dangerously close to extinction, was the patron for the evening. The keynote 
address was presented by the Minister of Environmental Affairs, Ms Edna 
Molewa.

The SAVA together with UP are exceptionally proud and honoured to be 
associated with Drs Marais and Steenkamp, both as veterinarians, academics and 
conservation pioneers. When asked how they felt about the award, Dr Marais 
replied: ‘It would have been impossible to do this work without the support of 
the Faculty of Veterinary Science and the numerous private veterinarians who 
assisted us.’  Dr Steenkamp added: “Saving the Survivors is seated within the 
South African Veterinary Association’s Veterinary Rhino Fund and hence it is 
important to acknowledge their tremendous efforts in supporting us, together 
with a multitude of companies that help making this the success it is”. v

RHINO CONSERVATION AWARD <<< 6
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Briefly I Kortliks

Eskom/endangered 
wildlife trust rescue birds 
in Vredendal 

T
he Eskom/Endangered Wildlife Trust (EWT) 
strategic partnership has gone out of their way to 
protect a Jackal Buzzard and two chicks close to 
Vredendal in the Western Cape. 

On the morning of the 4th September 2014 at 03:30 AM, 
Eskom had a line trip on the Juno Farmers line which left 6 
towns and numerous customers without electricity. Upon closer 
inspection, it was determined that a bird nest containing two young chicks was the cause of the outage. The EWT had 

recently conducted Wildlife Interaction Training at the Vredendal Customer Network Centre(CNC), 
where Eskom employees were taught how to manage wildlife interactions on electrical 

infrastructure, and who to contact for advice. This led to the senior supervisor at Vredendal 
CNC, Werner Olivier, contacting Constant Hoogstad, the Endangered Wildlife Trust’s 

Wildlife and Energy Programme manager to ask for assistance. 

Although several suggestions were put forward on how to resolve the outage 
problem, both Eskom and the EWT agreed that the nest should not be removed. 
Lourens Leeuwner from the Eskom/EWT partnership was dispatched to the scene 
to assist and suggested that the course of action with the least disturbance would 
be to reroute the power line in order to protect the nest and chicks. Although 
Jackal Buzzards are not endangered, they play a vital role in the sensitive, arid 
landscape surrounding Vredendal. 

Eskom staff worked tirelessly throughout the day to ensure that the new section of the 
line was up before dark, with Lourens Leeuwner from the EWT keeping a careful eye 

on the two chicks and the adult buzzard to 
ensure that the bird did not abandon the nest. 

Once power was restored, all materials were packed 
up and the area was vacated. On the morning of 5th September 2014 
Lourens Leeuwner returned to the site to find the adult bird sitting on the 
nest with the two chicks, who all appeared to be in good health. 

“Electric utility structures provide nesting sites for some bird species. 
Depending on where nests are located, they may pose fire, safety, power 
outage, or an electrocution risk to birds. The Eskom/EWT partnership would 
like to salute Werner and his team down at Vredendal CNC, as well as 
Dikobiso Moeketse and Astrid October from the Western Cape Operating 
Unit (WCOU) Environmental wing for the strong environmental ethic they 
have installed under the Eskom staff in the WCOU,” concluded Hoogstad. 

Endangered Wildlife Trust, www.ewt.org.za v
Mother sitting on the nest with her two chicks 

after the line was rerouted 
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Chicks sitting in the nest before lines were errouted.
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JOU HOND SE WELSTAND BEGIN MET DIE VOEDING WAT JY KIES

Gesels met jou veearts oor die beste Ultra Dog-opsie vir jou hond. 
Sakpas- en wêreldklas-voeding wat in Suid-Afrika gemaak word.
BESKIKBAAR BY TOONAANGEWENDE VEEARTSPRAKTYKE EN 
VETERINÊRE KLEINHANDELWINKELS. www.ultradog.co.za

Maklike absorbering vir gesonde spysvertering

Vitamiene & minerale vir ’n sterk immuniteitstelsel
Ekstra kalsium vir sterk tande & bene

Omega-vetsure vir ’n gesonde vel & glansende pels

DIS HOEKOM ONS ULTRA-WETENSKAPLIK MET SY VOEDING IS

HY VERDIEN 
ULTRA-LEWENSGEHALTE
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T o combat this, the Western 
Cape Department of 
Agriculture (WCDOA) 
and the City of Cape 
Town (CoCT) teamed 

up with other local and provincial 
authorities, veterinarians and animal 
welfare organisations, including 
the Cape Animal Welfare Forum 
(CAWF), which represents animal 
welfare organisations (AWO) in the 
Cape Metropolitan Municipality area, 
and launched mass pet sterilisation 
projects in indigent communities. 

Since April 2012, four targeted mass 
pet sterilisation projects have been 
completed with public funding from 
the WCDOA and the CoCT (two each), 
with a fifth WCDOA project currently 
underway in the Southern Cape.  

The aim of the intervention is to 
sterilise at least 70% of the pets within 
a specified geographical area within 
one breeding cycle, vaccinate them 
against rabies and provide animal
care education to the community. 
The overall goal of this approach is 
to achieve a negligible pet population 
growth rate, maintained with follow  
up sterilisations in the areas.

Funding 
The sterilisation fee paid to 
participating vets and covered by 
public funding is annually agreed 
upon by private, welfare and CVC vets 
of the SAVA Western Cape Branch 
and increased from R250 in 2012 to 
R290 in 2014. Participating private vets 
making use of facilities and materials 

of welfare organisations often agree 
on a reduced fee. Originally only the 
sterilisation fee was covered by public 
funding, but the fee per animal has 
now been increased to R350 to allow 
for vaccination and deworming of 
each animal as well. 

Owners of the animals are encouraged 
to make a donation towards the 
cost of the sterilisation, which is 
used by the participating welfare 
organisations to provide sustained 
primary animal health care in the area, 
as well as to pay for ancillary costs of 
the sterilisation campaigns, such as 
transport and ongoing clinic services. 

Substantial additional funding is 
therefore required of participating 
AWOs during these targeted and 
concentrated projects. Sharing the 
burden by various cooperating AWOs 
has proved invaluable. 

Operational matters 
By bringing together the knowledge 
and experience of the various role
players, the pet overpopulation 
problem can be approached 
holistically and pragmatically. 
Therefore several roleplayers, 
including Western Cape veterinarians, 
practices and CVCs were invited to 
participate. Each project brought 

with it unique 
challenges, as 
each community 
proved to be 
vastly different in 
terms of the pet
owning behaviour 
of its people. 
Rapid growth of 
settlements also 
made an accurate 
census of the 
number of animals 
in the area difficult. 
In general, most 

During an animal welfare 
summit in January 2012, chaired 
by the Western Cape Premier, 
pet overpopulation with resulting 
neglect and disease risk was 
identified as a serious problem in 
the province.

Drs Annelie Cloete, 
Lesley van Helden, 
Sewellyn Davey

Targeted mass pet sterilisation 
campaigns in the

Western Cape 

>>> 11
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pets were found in good condition 
with low percentages of unowned 
strays, but a high prevalence of 
external parasites was seen and 
many pet owners expressed a wish 
to have a dipping service available 
in their communities. The inability or 
unwillingness of many indigent pet 
owners to transport their animals also 
showed in the number of requests for 
mobile primary animal health care in 
their areas.

Projects in which animals were 
transported out of the community 
to be sterilised at various facilities 
proved to be expensive and 
logistically impractical, as pets 
had to be collected and dropped 
off doortodoor. Performing the 
sterilisations in a dedicated clinic 
facility in the community resulted in 
greater community enthusiasm and 
participation, as well as lowering 
the overall cost of the project and 
preventing burnout of animalwelfare 
workers. If possible the clinic should 
be open afterhours or early in the 
morning. Many owners could not 
bring their animals to the clinic during 
working hours, since they were at 
work themselves. 

Dr Annelize Roos proved herself a 
very capable project leader of the 
pilot projects in Kayamandi and 
Klapmuts, leading a dedicated and 
competent team. Finding vets and 
AWOs to run this kind of project in 
deep rural areas where both (vet and 
AWO) are not available can possibly 
be overcome if CVC principals with 
competent teams are willing to travel 
the extra mile. We will however 
need more interested vets to learn 
the welfarevet trade (where the 
vet is the entrepreneur) from those 
experienced in this aspect of the 
profession. The vet is a key person 
to empower capable, interested and 
enthusiastic members of indigent 
communities in terms of animal care 
by training and mentoring, with the 
possibility of making opportunities 
available to generate income, which 
could ultimately lead to the training of 
animal welfare assistants (AWA) under 
the vet’s supervision. Such outreaches 
could inspire inhabitants from within 

these communities 
to enter the field of 
veterinary science.

Human education 
was included as 
part of the projects, 
with talks and plays 
by animalwelfare 
organisations at 
local schools. 
This part of the 
project should be 
expanded and run 
over a longer time
frame. 

Results
The sterilisation goal of 70% was 
achieved in each project and followup 
observation reports include improved 
shelter and care of pets, as well as 
fewer roaming animals on the roads. 

It is hoped that this intervention will 
be a longterm success in stabilising 
the pet population and health status 
of these communities. To evaluate 
this aspect, the pilot project is being 
followedup with periodic census of 
the pet population until 18 months 
after the end of the sterilisation 
phase. The study is not yet complete, 
but it has been observed so far that 
the percentage of juvenile animals 
in the population has dropped to 
20% or less, and has remained so in 
Kayamandi in the six months since the 
project ended.

The way forward 
International reports and local 
observation suggests that targeted 
mass sterilisation campaigns are far 
more effective than the traditional 
approach of many animalwelfare 
organisations, which is to sterilise 
small numbers of animals from many 
areas over a long period of time.           
A stable population (negligible growth) 
and herd immunity against vaccine
preventable diseases, provided that 
a large number of new animals are 
not introduced to the population, are 
substantial benefits of this approach. 
These projects are intended to directly 
benefit pet owners by improving the 
health of their animals, preventing 
unwanted litters, and also put them in 
contact with AWOs that can provide 

basic animal care at subsidised rates. 
The community as a whole is also 
benefitted by a general improvement 
in health and safety. Followup studies 
are needed to provide quantifiable 
evidence of these benefits.

It is envisioned that local municipalities 
will be encouraged to fund and run 
sterilisation projects in their areas. We 
hope to have convincing data to show 
the benefit of these interventions so

Conclusion 
These campaigns are prime 
examples of the vitally important, 
but often neglected concept of one 
health put into practice: helping 
to educate our people about not 
only health, but compassion and 
environmental care. The desired 
outcome of these projects is that 
this approach will result in a long
term sustainable improvement of 
community health. In addressing 
the issues of animal welfare and 
animalhuman interaction, it is 
imperative that government shows 
itself to be a leader. Unless this type 
of project is prioritised within the 
plans and budgets at various levels 
of government, the opportunity for 
replication of this kind of project is 
unlikely.

Acknowledgements
The successful rollout of these 
projects would have been impossible 
without the commitment and 
dedication of all the roleplayers and 
the tremendous support from the top 
management of the WCDOA, as well 
as the management of the CoCT City 
Health Directorate.  v
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Horse welfare starts with 
the very basic of care, 
whether it is at a racing 
yard, luxury livery yard or 
the individual who owns 

horses for his private use. Every horse 
should be given the five freedoms in 
life:
• Freedom from thirst and hunger
• Freedom from discomfort
• Freedom from pain, injury and 

disease
• Freedom to express normal 

behaviour
• Freedom from fear and distress
The load on welfare organisations 
has increased over the last couple of 
years because owners do not have 
the finances to provide their horses 
with these necessities, mainly due to 
the economic crisis in our country. 
There has been an increase of starving 
horses, lack of veterinary care and basic 
husbandry due to owners simply having 
to prioritise their monthly payments. 
This often has a domino effect, where 
horses are being passed on at a very 
cheap price or even given away to a 
“good” home, often to ignorant owners 

and welfare organisations have to pick 
up the pieces. Over recent years, horse 
ownership has become a luxury. 
For the coal yard owner and cart 
driver, however, owning an equine is 
a necessity. Horses and donkeys play 
a vital role to provide the family with a 

daily income. Any equines that can be 
bought at a reasonably cheap price is 
put into work, regardless of whether 
they are able to do the job. Factors such 
as health, age, injuries or suitability 
are often not taken into account, partly 
due to a lack of knowledge on the 
buyer’s part, but also due to the seller 
looking to make a quick profit. Horses 
and donkeys in the rural areas have a 
harsh life, as they are the only means 
to provide a steady and sustainable 
income for their owners. Winter months 
prove to be even more difficult as 
horses and donkeys are required to 
work at least four hours twice a day, 
seven days per week, to deliver coal, 
which is in high demand. 
Basic needs such as deworming, 
vaccinations, farriery and veterinary 
treatment are simply not a priority 
for the rural equine owner, as feeding 
a large family comes first. Living 
conditions in a township or squatter 
camp are hazardous and dire for 
even the hardiest of equine. More 
often than not the horses, donkeys or 
mules are left to fend for themselves, 

Horse welfare
The Highveld Horse Care Unit (HHCU) not 
only investigates cruelty complaints, but does 
courtesy inspections and provides assistance 
in the form of  basic health clinics in 
townships and rural areas. 

Submitted by the Highveld Horse Care Unit
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resulting in them foraging on rubbish 
dumps and wandering aimlessly in busy 
streets putting them at risk of injury and 
often death. These equines are exposed to 
harsh elements, which adds to an already 
hard life and are more at risk to conditions 
such as rain scald, thrush, pneumonia 
and African Horse Sickness. Folklore 
remedies and traditional medicine are 
used by owners, with detrimental results. 
A constant and fresh supply of water is a 
luxury very few equines are afforded.
Harnesses and carts are made from any 
scrap material that can be found. This 
results in harness wounds and injuries 
caused by rubbing, chafing and constant pressure. The solid materials used to assemble the 
carts make them exceptionally heavy; to these heavy frames a load of scrap metal, coal or 
wood and a driver and passengers are still added. 
The Highveld Horse Care Unit (HHCU) not only investigates cruelty complaints, but does 
courtesy inspections and provides assistance in the form of basic health clinics in townships 
and rural areas. We also teach communities how to manage their horses and donkeys, 
with harnessmaking, fitting and repair, as well as basic hoof trims, disease identification 
and basic nutritional needs all being part of our educational 
programme. It has made a big difference!
HHCU also educates the owners in buying or breeding the 
right type of horse for the job and carries out gelding clinics 
in rural areas twice a year. At our last gelding clinic in the 
Brits area, we were assisted by a group of Onderstepoort 
veterinary students and lecturers.
The Faculty of Veterinary Science at Onderstepoort also 
assisted us with an injured coalyard horse. Our staff received 
a frantic call from a horse owner is Soweto: his cart had jack
knifed and his horse Mbali, an Appaloosacross mare, was 
injured. On arrival the horse was inspected and it was agreed 
that this was not an injury we could manage, so a call was 
made and Mbali was booked in to the Equine Clinic of the 
Onderstepoort Veterinary Academic Hospital the same day. 
Mbali’s jaw was broken and had to be wired. 
More support is needed. This can be financial or by making 
time or services available. More information  is available on 
our website at www.horsecare.org.za.  v

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

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

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

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

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

Email: admin@jsvc.co.za
Web: www.jsvc.co.za

HORSE WELFARE <<< 12
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Dear Colleagues

T he recent reports on suicide 
amongst our colleagues hit 
really hard.  There has always 

been the rumour that the veterinary 
profession has one of the highest 
suicide rates, but it is only now that it 
has hit reality in my mind.  

Our profession has been under severe 
pressure lately – from documentaries 
on how exorbitant our fees are, to the 
sitatunga debacle, to rhino poaching 
scandals, to the dead hippo saga... 
We serve in a profession where 
gratification is very rarely expressed 
by our clients.  We are expected to 
do miracles with as little money as 
possible or even simply euthanise 
healthy pets due to irresponsible pet 
ownership.  Due to the information 

available on the internet, clients make 
their own diagnoses and demand 
what medication we should dispense.            
The current economic climate certainly 
does not help either.  Depression is 
a reality!  It is not something to be 
ashamed of and it is certainly not a sin!  
The good news is that there is help if 
we just reach out.  I wish to share a 
few tips to emotional wellbeing, which 
I’ve learnt through heartache and 
trauma:
1. Maintain your integrity at all times.  

Nobody has the right to try and 
force you to do something against 
your moral and ethical values.

2. Set healthy boundaries, both in the 
workplace and at home with your 
family.  A boundary is a personal 
“property” line that marks the 
things that we are responsible 

for.  It clearly delineates yes and 
no in situations.  If our parents 
did not know how to set healthy 
boundaries, they would not have 
been able to teach us how to do 
it.  A good book giving guidance 
on this is “Boundaries” by Henry 
Cloud and John Townsend.

3. Remember that you can only give 
of yourself if your own cup is 
overflowing.  If your cup is only 
half full, you are giving at the 
expense of yourself.

4. Try and live a balanced life and 
make time for hobbies.  Creativity 
is linked to the emotional part 
of your brain and by doing 
something creative, it stimulates 
feel good emotions.

5. Try every day to identify at least 
one thing that you can be grateful 

••• LETTER FROM ... Dr Sunelle Strydom

••• LETTER FROM ... Dr Stephen Rabie 

Number of veterinarians

I have to question the decision made 
by the University of Pretoria to 
increase the number of vets quali

fied each year. I heard that the aim is 
to qualify as many as 280 vets per year 
(the intake of undergraduate students 
at the Faculty of Veterinary Science has 
been increased to 190 per year – ed.). 
This raises a number of concerns, 
and I have not heard them voiced on 
a forum yet.  As such I would like to 
address this letter to the VetNews to 
try and generate awareness to this 
situation and provoke a response.
Veterinarians are already struggling 
to find work in this country. Following 
the global economic meltdown the 

UK has become much less accessible 
to South African veterinarians.  Fewer 
of our vets are finding employment 
abroad. I personally know of new 
and recent graduates that are being 
forced to work horrendous hours for a 
pittance due to lack of job availability.  

The stated reason to increase the 
number of students is that there is 
a lack of veterinarians in rural South 
Africa. I have practiced in rural South 
Africa for most of my career. In 
my experience if there is sufficient 
infrastructure (schools and hospitals 
etc.) in a rural town a veterinarian will 
open a practice there.  

Following the recent reports on 
suicide amongst our colleagues, I can’t 

help but question this decision.
Do we really need to add unemploy
ment to the list of pressures faced by 
veterinarians? How many veterinarians 
are not already experiencing the 
financial pressures of this economic 
climate?  The market is already 
noticing the lack of clinical exposure 
the students are receiving, what 
is going to happen in the future?           
Who is going to look out for the  
South African Vet?
“Flooding” the market with vets is 
hardly ethical nor responsible and 
does noone any favours, not the 
patient, not the client, nor the vet. v
Concerned Colleague,
Dr Stephen Rabie

Letters I Briewe
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The Racehorse:       
A Veterinary Manual
Published: August 8, 2014 by CRC Press
Content: 380 Pages
Author(s): Pieter H.L Ramzan

Book release

The Summary

Written by one of the UK’s leading 
equine veterinary practitioners, 
this textbook is dedicated wholly to 
the veterinary management of the 
racehorse. The Racehorse: A Veterinary 
Manual brings together all the major 
orthopaedic and nonorthopaedic 
conditions likely to be encountered 
in racehorse practice and concisely 
details stateoftheart ‘best practice’ for 
diagnosis and management. The book 
spans the full range of fields relevant to 
the clinician, including topics as diverse 
as rehabilitation, respiratory medicine, 
exercise physiology, prepurchase 
and ‘herd health.’ Wellillustrated and 
comprehensive, it succeeds in being 
both practical and firmly evidence 

based, making it an invaluable 
resource for clinicians worldwide as 
well as a useful reference work for 
many nonveterinarians in the racing 
industry.

Table of Contents
Injuries and conditions of the   
   musculoskeletal system
Injury management and rehabilitation
Regional musculoskeletal conditions
Other body systems
Respiratory conditions
Cardiovascular conditions
The head 
Gastrointestinal conditions
Reproductive conditions
Neurological conditions
Skin conditions
Miscellaneous conditions
Infectious diseases
Training and management
Selection of the racehorse
Exercise physiology and training
Nutrition
Ergogenic aids
Blood analysis
Herd health 
Transport
Appendices

Author

Pieter H.L Ramzan was raised in 
Australia’s Hunter Valley. After 
graduating from the University of 
Sydney in 1994, he worked in the 
Kimberley region of northwest 
Australia before moving to the 
United Kingdom in 1996. A period 
in first opinion large animal practice 
in the West Country followed, until 
in 1998, he joined the racing team 
at Rossdales, one of the largest 
equine veterinary facilities in Europe, 
becoming a partner of the practice 
in 2005. Piet maintains a busy 
schedule providing a comprehensive 
racing veterinary service to some 
of Newmarket’s largest training 
yards, as well as attending major     
international Thoroughbred sales.   
He has published and lectured widely 
on Thoroughbred orthopaedics, 
respiratory disease and equine 
dentistry, and is a past recipient 
of BEVA’s Richard Hartley Clinical 
Award. Piet’s clinical research 
interest is the early detection and 
improved management of racehorse 
orthopaedic injuries. v

for in your life.
6. Look around you and deliberately 

take in the beauty of nature 
around you.

7. Air your emotions – don’t 
keep them cropped up inside.      
Cropping up will digest you 
from inside and it also causes 
magnification of the problem.

8. Have a support group – whether        
it is friends, close family or 
spiritual family.

9. Forgive quickly.  Unforgiveness 

keeps YOU captive and not the 
person that has wronged you.

10. Deal with unresolved issues in 
your life and put them behind 
you. Don’t cling to the past as it 
may cloud your future. Seek help 
if you have to!

11. Nobody has the right to belittle 
your problem. Nobody has 
the exact same circumstances, 
temperament type and life history 
than you!

12. If you feel overwhelmed by 
life, seek help!  If you feel 

that no progress is made at 
one psychologist/psychiatrist/
counsellor, try someone else!

13. If you are a spiritual person, keep 
on “feeding” your spiritual life and 
don’t neglect it.

Remember that help is just a phone  
call away!  You are a unique person.
Not just do you have unique finger
prints, you even have a unique voice. 
The frequencies, tone and timbre of 
every voice are unique. Embrace your 
uniqueness! v  

Dr Sunelle Strydom
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Story I Storie

I t is not a great environment for a 
vet to work in. We dedicate our 
lives to the health and wellbeing 
of animals and the r’eson d’être 
of an abattoir is to take healthy 

animals and to render them into meat. 

A vet working in this environment takes 
comfort in the fact that he can make an 
impact in the sense that suffering can 
be kept to a minimum. My experiences 
there have shown me that with the 
checks and balances instituted by the 
veterinary profession the abattoir is  
better today than yesteryear and still 
not as good as it will be tomorrow.

I have met many colourful and some 
highly erudite characters working in 
the abattoir but two who stand out 
the most in my memory are, believe it 
or not, two rabbi’s. Rabbi’s Desmond 
Maisels and Reuben Swiezer.

This is not going to be a piece on 
whether or not I or the reader agrees 
with ritual slaughter, the Jewish laws of 
Kashrut or the Islamic laws of Halaal. 
That may be a debate for another time. 
This story is a look at the process by a 
vet who at one stage in his life worked 
in an abattoir alongside a rabbi who 
also worked there

Rabbi’s Maisels and Swiezer are 
“shochets”. This is a person who 
slaughters specific animals according 
to the laws of “Kashrut”, the code of 
dietary laws that prescribe what and 
how Jewish people eat. 

These laws are extracted from the Old 
Testament and observant Jews round 
the world adhere to them, some more 
vigorously than others. 

One needs to understand that there 
are numerous interpretations as to why 
these laws exist. The formal orthodox 

explanation is that God commanded it 
and that is enough for many religious 
people. 

There are some people who apply 
intelligence to the laws and try and 
justify them based on scientific 
explanations, of which there really 
are many. I have had many a long 
discourse with Rabbi’s Maisels and 
Swiezer and they have challenged me 
in many ways. 

They have given formal orthodox 
views regarding Kashrut and I have 
tried to apply “science” to the laws. 
There have been surprises for both of 
us along the way.

The laws of Kashrut say the following. 
The animal must be fully conscious and 
unblemished at the time of slaughter. 
The knife used must not be damaged 
in any way and the act of slaughter 
must be swift and efficient and the 
blade must be drawn rapidly and the 
animal must be slaughtered with one 
swift cut.

I as a vet wonder why, in this modern 
age, we cannot render the animal 
unconscious using either electricity 
or a “stun gun” prior to the use of the 
knife. I have had many passionate 
discussions with the Rabbi’s and have 
heard their side of the story and have 
observed the act of ritual slaughter as 

performed by them many times. 

I have to acknowledge that when done 
correctly, loss of consciousness is rapid 
taking a few seconds only and suffering 
seems to be kept to an absolute 
minimum. The area of concern for me 
is how the animals are restrained prior 
to slaughter. There is no really nice 
way but provided the restraint is done 
rapidly, once again suffering is kept to 
a minimum. 

I want to now impart some of the 
information given to me by the Rabbi’s. 
It allows one to glimpse at the past and 
gives one an understanding of some of 
the background associated with these 
laws.

The animal had to be fully conscious 
and healthy at the time of slaughter. 

This prevented inhumane handling of 
the animals prior to slaughter. A fully 
conscious healthy animal would not 
have been manhandled. It would not 
have been hit and noone was allowed 
to try and render it unconscious by 
clubbing it or in any what harming it. 

Oddly enough, this ensured that it was 
humanely treated prior to slaughter, 
a view absolutely shared by us within 
the veterinary profession. Our methods 
may differ but the intent is the same, 
curious. 

The laws pertaining to the actual act 
of slaughter also ensure that this is 
performed in the most humane way. 
The specifications that the blade must 
not be in any way damaged and it 
must be maximally sharp ensure that 
the slaughter knife is functioning at 
maximum efficiency. The specification 
that the cut must be one rapid cut also 
ensures rapid loss of consciousness so 
once again, in an odd way the laws of 

Dr Roy Aronson, Cape Town, August 2104

I worked at the Cape Town abattoir for a year after 
qualifying in 1984. I took a bursary from the Cape 
City Council and on qualifying I owed them a year 
and during that year I was seconded to the Cape Town 
Abattoir. I had a number of adventures there and met 
many interesting people. 

The Vet and the Rabbi

“The first area that challenges 
a vet dedicated to the prevention 
of  suffering is the act of  ritual 
slaughter.”

>>> 17
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Kashrut coincide with the ethics and values applied by my 
profession when it comes to slaughter, still more curious.

How about the fact that nowadays, in these modern times, 
there are numerous very effective methods of rendering the 
animal unconscious prior to slaughter?  Surely it is more 
humane to slaughter an unconscious animal. 

Well, the rabbinical view is that if the process is performed 
successfully by a competent qualified shochet then the act 
of slaughter is as rapid and loss of consciousness is as quick 
compared to the use of the modern methods. 

Also, remember that a method is only as good as the 
operator. A “captive bolt” or an electric stunning apparatus 
or any other socalled humane slaughter method is only as 
good as the operator and often these people are not as well 
trained as they could be. 

Their compassion for animals may also be suspect. 
Rabbis who are trained to slaughter undergo an extensive 
apprenticeship and have to pass practical as well as 
theoretical exams so that one thing can be assured, the 
shochet is well trained. 

The Jewish religion has as one of its core values 
compassion and the ethical treatment of animals so the 
Rabbi has a number of things going for him. He is highly 
trained and skilled at his job ensuring efficiency and he is 
obliged by his religious training to have compassion for the 
animals he is dispatching. These two factors ensure ethical 
and humane treatment.

There are currently many scientific dissertations on ritual 
slaughter. Many of these researchers say that an animal 
that has its throat cut whilst conscious feels pain for up to a 
minute. If this is true then I for one do have a problem with 
ritual slaughter of a conscious animal.

The reality however is that we, the human race, are 
comprised of many different people with many different 
persuasions. The various countries we all find ourselves 
living in have constitutions that mostly enshrine the freedom 
of the individual. These constitutions also mostly guarantee 
religious freedom and observation. This may ensure that 
those who wish to practice ritual slaughter within their 
communities do so because the laws of their country allow 
them to.

Can we the human race all turn into vegetarians? I doubt it. 
I have asked myself many times “what can I do in my small 
capacity to help?”

My answer is to promote the ETHICAL TREATMENT OF 
ANIMALS. Those destined for slaughter MUST be ethically 
treated and handled from the time of their birth till the time 
of their death. 

I believe that the definition of ETHICAL should be our work 
for the future. We know instinctively what this means but we 
need a set of laws that transcend international borders and 
an agreement to apply them across the board. Until then 
ritual slaughter probably will remain in place. Certainly, our 
Jewish morals and values also ensure that ethical treatment 
of animals is a high priority. v
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People I Mense

Carien Human

This month, as part of 
our series on honour, we 
look at the final circle of 
influence – society. How 
do we honour society, 

and how does society impact on us? 
Recent events in the world around 
us can easily traumatize us and 
we experience secondary trauma 
related to euthanasia, colleagues 
with depression, rhinopoaching, 
rapidly declining morality, wars, plane 
accidents, as well as murder and rape 
statistics. The list continues. What 
should we do? 

Trauma, as defined by the American 
Psychology Association, is an 
emotional response to a terrible 
event. The South African Stress and 
Health Survey (SASH) (Williams, et al. 
2007) found that approximately 25% 
of the population had experienced 
four or more directly personal 
traumatic events. 

In addition to this, there is the societal 
trauma that impacts on entire cultures. 
Should we remain unaware of the 

impact of this, the negative result 
might become weaved into the 
collective consciousness, the very 
fabric, the identity of our culture, 
leaving us thinking that traumatic 
events are inherent and natural. 

According to Peter Levine, a well
renowned researcher on trauma, 
trauma occurs cyclically; reoccurring 
in a different space if the effects are 
never fully healed. The problem with 
trauma is that it isolates. Strained 
relationships are both symptoms and 
results of unhealed trauma.

The flipside of this coin forms part of 
the solution to this societal trauma 
 honouring your direct society, or 
being highminded about it. Practically, 
I believe this is to make a paradigm 
shift in the issues that we highlight 
when we look around us. We are so 
accustomed to always focusing on 
the negative, on reading only the 
sensational. Our narrative for our world 
is based on the problems around us. 
We completely forget to spot and 
emphasise the positive aspects of our 

society, or being highminded about 
our society. We forget to include all the 
good things in our story.

As trauma isolates us and strains 
our relationships, it is of cardinal 
importance that we also apply this 
positivity to our group gatherings and 
our discussions of what is happening 
in our country. By highlighting what is 
good, we begin a great journey toward 
social responsibility. This investment in 
hope creates space for us to become 
more involved in our communities. 
Here it is true that the more you give, 
the more you get. Social responsibility 
becomes the antidote to isolation. 

So sit back in the sunlight, sip 
some clean tap water (or brandy, in 
moderation…), smell the meat cooking 
on your braai and think of a plan 
where you can honour society both in 
your thoughts and with your hands. v
Regards

Carien
Carien Human is a psychologist in 
Johannesburg. 

Honour, 
Highlighters 
(... and 
Brandy)

We recently had a surprise visit from a family member who currently works in the UK. The appreciation he showed for the 
little things he experienced here astonished me. He would sit on the balcony and just look at the sun. The good (“cheap”) 
price of brandy amazed him and he ate meat ALL the time. A real refreshing view and a totally different perspective to the 
one we see in so many people in our country.  
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People I Mense

Prof Abernethy, 
congratula tions on your 
appointment as Dean of 
the Faculty of Veterinary 
Science of the University 

of Pretoria.  Thank you for granting 
us this interview through which we 
would like to introduce you to your 
fellow members of the South African 
Veterinary Association.

1. Please tell us about yourself. 
I was born in Zambia, to true 
colonial stock: my father had come 
from Northern Ireland with the 
colonial services and my mother 
was the daughter of English/French 
missionaries. My family moved 
regularly between Africa and Northern 
Ireland but we lived for most of my 
childhood in Cape Town, where I 
completed my schooling before 
studying at Onderstepoort. As a 
teenager I was very involved in 
ornithology  bird watching, surveys, 
ringing  and with the Percy Fitzpatrick 
Institute at UCT; I assumed this would 
be my career but was persuaded by 

my mother: “choose a career that 
will put food on the table and you 
can watch birds in your spare time”! 
I was also very interested in wildlife 
and science, so veterinary science 
seemed a way of combining all these 
objectives.  

2. Please tell us about your career.
During my veterinary studies I became 
very challenged with the plight of 
the poor in the socalled developing 
world. I graduated from Onderstepoort 
in 1985 and hoped to work with 
nomadic people in northern Kenya. As 
I needed to apply from an overseas 
country, I moved back to Northern 
Ireland for what I thought would be 
one year, but which lasted for 27 years 
apart from three years in Botswana! 
Most of my career has been spent in 
an epidemiology research group in 
Northern Ireland, embedded in the 
policy unit of their Department of 
Agriculture. The group’s role was to 
provide epidemiological support to 
government, largely around bovine 
tuberculosis and bovine brucellosis, 

but also in risk assessment, data 
analysis and training. My PhD was on 
the epidemiology and management 
of bovine brucellosis. However, my 
desire was always to return to Africa 
and in 2012 I successfully applied 
for a position in the Department 
of Veterinary Tropical Diseases at 
Onderstepoort. 

3. Why did you apply to become     
the Dean?  

Good question! It was a mixture of 
need, opportunity and the desire 
to make a difference. I have always 
been proud of my alma mater as 
Onderstepoort has a wonderful 
reputation overseas, and after two 
years in the Faculty this pride still 
remains. However, the Faculty faces 
some significant challenges at home 
and, when confronted with the 
opportunity to lead the organisation 
through these challenges, I stepped 
up. In respect of leadership style 
I have always been a team player, 
believing that good decisions and 

Vetnews talks to
Prof Darrell Abernethy,
Dean of the Faculty of Veterinary Science        
of the University of Pretoria

“At the risk of  sounding like a politician on a campaign trail, 
I would love to see a Faculty that all can be proud of: our 
graduates, employees and stakeholders.” 

>>> 21



20    October I Oktober 2014 vetnuus•news

Run4Rhinos
Melissa Sussens, Run4Rhinos committee chairperson

T he atmosphere was 
wonderful, with people 
picnicking on the grass 
before and after the race 
and Tuks FM providing us 

with background entertainment. Some 
participants went all out with whole 
teams even dressing up. Even the 
dogs were dressed, with one particular 
dog and his owner dressed in 
matching “stop rhino poaching” capes 
winning the best dressed prize.

The thing that makes Run4Rhinos 
so special is that it is not only an 
event in aid of an important, worthy 
cause; but it is also promises to be a 
familyfriendly, fun morning of fresh 
air and exercise. Whether you are a 
competitive runner or someone who 
just wants to give their dog a bit of 
exercise and an outing while you 
catch up with friends, Run4Rhinos has 
something for everyone. This is what 

makes it a 
unique event, 
and I hope 
what will keep 
it going every 
year for a 
long time to 
come. The 
atmosphere 
cannot be 
replicated, 
and I and the 
rest of the 
organising 
committee were very proud to be a 
part of something as wonderful as 
Run4Rhinos. Anyone who was there 
will know what I mean.

All the committee’s hopes and goals 
were exceeded and the morning was 
a fantastic success. It was encouraging 
to see so many people supporting 
this worthy cause and we managed 

to raise R45 450 
from entry fees 
and generous 
donations. This 
would never 
have been 
possible without 
all the people 
who came out to 
participate early 
on a Saturday 
morning, as 
well as our 
sponsors whose 

generosity meant that we had no 
expenses in organising the event 
and all the money the fun run/
walk brought in could go directly to 
charity. Thank you to Spar, PETSA, 
NuWorld Industries and Danie 
Cornelius from TUKS Athletics for 
making this possible.

The funds that Run4Rhinos raised 
will be shared between RhODIS and 
Stop Rhino Poaching, with some 
money also going towards Vets 
United Against Poaching. These 
organisations are all fighting against 
rhino poaching in a worthwhile way, 
and we are excited to be able to 
contribute to their fight!

If you are looking forward to next 
year’s event already, keep an eye on 
our website (ww.run4rhinos.org) and 
Facebook page (www.facebook.com/
run4rhinos) for future information 
as well as pictures from this year’s             
fun run. v

Student news I Studentenuus

On Saturday 6 September the third annual 
Run4Rhinos veterinary science student 
initiative took place on LC de Villiers sports 
grounds. The weather played along and 
even at 6 in the morning it promised to be 
a lovely, sunny day. 765 people came out 
to support the fight against rhino poaching. 
Among them were students, families with 
children, work groups, friends, athletes and 
lots and lots of  furry four-legged friends. 
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strategy arise from teamwork and working together. Similarly, I am passionate 
about engaging with the whole Faculty, to enhance communication, stimulate 
debate and increase ownership. 
4. What is your vision for the Faculty? 
At the risk of sounding like a politician on a campaign trail, I would love 
to see a Faculty that all can be proud of: our graduates, employees 
and stakeholders. As the only Faculty in the country we have a unique 
responsibility to meet national needs: skilled graduates, countryrelevant 
research, postgraduate training and CPD for the profession. I believe we 
fulfil most of these but I appreciate there are challenges: we are perceived 
to be slow at transformation, more oriented to small animals than large 
animal production and failing to meet the demands for rural veterinarians. 
We must urgently address those factors within our control, perhaps explain 
ourselves better where we can’t, but, overall, we must strive to be relevant 
and be seen to be relevant. 

There is much talk of a second Faculty in the country and we will engage 
fully and positively in this debate, accepting that it also presents a potential 
challenge to our resources and personnel. Our primary teaching role is to 
produce veterinarians and veterinary nurses but this is balanced against 
ongoing needs to grow our research outputs. This is important to meet 
university requirements, maintain our international standing and train 
postgraduate students, but is challenging as we strive to balance teaching, 
clinical, research and service demands. Nevertheless, I am confident we 
will succeed to balance these many pressures and will continue to be a 
productive and respected institution.   
5. How do you see the Faculty’s ongoing role 
towards the profession and vice versa?
I believe the Faculty is extremely important in both 
shaping the veterinary profession and servicing its 
needs. The former might sound a little grandiose 
(sorry!) but reflects our pivotal role in training the 
veterinarians and veterinary nurses of tomorrow. 
The latter means that we must be relevant in 
meeting the needs of our professional colleagues, 
both through formal postgraduate training and 
CPD. To this end, I hope to survey the profession 
in the near future, to assess their training needs 
and seek views on how we can better support 
veterinarians and paraveterinarians. 

I am also aware a significant part of our profession 
feels estranged from the Faculty and I want to 
ensure this gap is filled so that all veterinarians 
are somehow connected to, and feel at home 
in the Faculty. In respect of what the profession 
can do for the Faculty, I believe we need to form 
stronger links with our alumni; they need to feel 
more connected and we need their support – to 
shape our future, provide financial support and 
assist in marketing veterinary training to learners 
throughout South Africa.

The SA Veterinary Association and VetNews              
con gratulate Prof Abernethy on his appointment 
and wish him well. We are looking forward to 
see the Faculty grow under his leadership, with 
close ties to the Association and profession as a 
whole!  v
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“I am confident we will succeed to 
balance these many pressures and 
will continue to be a productive 
and respected institution.”

INTERVIEW <<< 19
People I Mense



22    October I Oktober 2014 vetnuus•news

Regulars I CVC News

T he clinic is held on the 
first Wednesday of every 
month in section “N” and 
we use our vehicles as 
mobile clinics. We are 

currently three vets working on this 
programme: Drs Marike Badenhorst, 
Sune Ferreira and Lizanne Meiring. EJ 
Swart and Philippa du Toit are valuable 
volunteers assisting on a regular basis.

Botshabelo CVC provides primary 
health care services which include 
vaccinations, deworming, tick and flea 
control, treatment of sick animals and 
basic education. It is encouraging to 
see that generally the animals are in 
very good condition and it is clear that 
the owners really love them. Things 
were really slow in the beginning but 
more and more people are bringing 
their animals to be vaccinated or 
treated. 

A community member approached 
us for assistance in another area in 
Botshabelo. He is now assisting by 
coordinating with the community to 
make this possible. By providing a 
service at two locations simultaneously 
we can reach even more animals and 

families. A key success element to 
the clinic is longterm sustainability. 
Owners bring their pets every month 
and thereby we can monitor and treat 
the animals regularly. 

We would not be able to do any of 
this without our sponsors. A big 
donation of Frontline was received and 
we could treat many animals free of 
charge. Eukanuba regularly sponsors 
food, which makes a big difference. 
An overseas company, Silent Heroes, 
blessed us with instruments, drapes 
and some drugs. Dr Badenhorst also 
sponsored rabies vaccines, which is 
very important as many animals still 

need to be vaccinated. Companies like 
Medpet and Cipla also sponsor specific 
products. When purchasing a product 
from them, they match the amount of 
product with sponsored product. To all 
of these companies a big thank you. 
Every donation helps.

Our aim is to reach as many animals 
and families as possible, thereby 
promoting the health and wellbeing 
of both animals and humans. We 
provide pet owners with information 
on the basic care of their pets and also 
run spaying campaigns. I believe that 
having a pet or animal is not a right 
but a privilege and we are put on earth 

by God to love and 
care for them to the 
best of our ability.

For any queries 
or donations, 
please contact me,             
Dr Lizanne Meiring, 
at 083 660 5067 or 
send an email to 
cvcbotshabelo@
gmail.com.  v

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

Botshabelo CVC: Vets making a difference
Dr Lizanne Meiring

Launched in September 2013, the Botshabelo CVC is celebrating its first birthday. Botshabelo is a very big 
area and our clinic is about 79km from Bloemfontein. There are currently no veterinary clinics nearby and 
we are excited to provide this essential service to the community. 
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In Memoriam 

D uncan begin sy loop
baan as veearts in 
Caprivi as deel van 
sy een jaar nasionale 
diensplig. Daarna 

was hy vir 4 jaar Staatsveearts in 
Grahamstad. In 1982 sluit hy aan by 
Nelspruit Dierehospitaal (toe ‘n 2man 
praktyk). Hierdie praktyk het uiteindelik 
gegroei tot ‘n 4man praktyk wat die 
hele suidelike Laeveld bedien.
Ek onthou nog komiese insidente in sy 
loopbaan eie aan ‘n Laeveldse praktyk: 
die perd wat in sy stal vasgekeer 
was na oorstromings en toe deur 
krokodille aangeval is; die jong leeu 
wat uit ons hospitaal se hondehokke 
ontsnap het; die luislang wat voor 
die kliënt haar vermiste kat in die 
spreekkamer opgebraak het. Hy het 
veral belang gestel in slangbyte, veral 
die uitdagings met swartmambas – 
altyd ‘n skrikwekkende gebeurte
nis. Duncan het hom in kleindier
geneeskunde uitgeleef en het ook 
‘n spesiale belangstelling getoon in 
reptiele en hul mediese probleme.

Duncan was iets spesiaal, ‘n unieke 

karakter. Vlot tweetalig met ‘n tipiese 
Pretoria Engels. Ek kon my altyd 
verluister aan sy mooi manier met 
kliënte. Sy persoonlikheid was eerlik 
en opreg. Altyd ‘n glimlag as hy jou 
groet, ‘n ferm handdruk; altyd hoor 
hoe dit gaan. 
Sy omgewing was een van humor 
en lag, ‘n grap of ‘n skerpsinnige 
opmerking. Jy moes jou woorde tel 
as jy met hom praat. Stout van nature 
op ‘n mooi manier – menige kliënt het 
deurgeloop onder sy spitsvondigheid. 
Met sy persoonlikheid het hy mense 
outomaties na hom aangetrek. Ook ‘n 
toegewyde gesinsman met ‘n vonkel 
in sy oog as hy praat van Isabel en sy 
3 kinders Margo, Gina en Ryan.
Hy was ‘n “birder” wat met die bestes 
kon meeding. ‘n Ongelooflike diepe 
kennis van ons land se inheemse 
voëls, een van die bekendstes in 
die Laeveld met jarelange diens by 
Lowveld Bird Club en Birding Atlas. 
Altyd ‘n voëllysie na ‘n af naweek, ‘n 
naslaan oor fynere detail, ‘n studie van 
“vaaljapies” – so kan jy aangaan – sy 
entoesiasme het geen perke geken nie. 

Hy was 
passievol oor 
die natuur: 
elke aand die 
ystervarke by 
sy huis gevoer; visgevang op verskeie 
plekke, aalwyne geplant om voëls 
te lok – ‘n onblusbare liefde vir ons 
natuur en buitelewe.

Sy heengaan op 10 Julie het almal 
onverwags betrap. Hy het deelgeneem 
aan padwedlope en het 2 Comrades
maratonne voltooi. Later het hy begin 
fietsry – aktief en altyd aan die gang, 
fiks met gesonde lewensgewoontes. 
Op 10 Julie is hy dood in sy slaap. 
Heelwaarskynlik het sy hartaritmie sy 
finale tol geëis.

Sy lewe is perfek opgesom deur die 
woorde op sy begrafnisbrief “You only 
live once, but if you do it right, once is 
enough”.

Dankie Duncan, jy was ‘n inspirasie. v

André Beytell 
Namens André Burger,                  
Clive Christie en die personeel van                         
Nelspruit Dierehospitaal

  Duncan James Christie (1953-02-06 - 2014-06-10)

Duncan James Christie 

‘n Langstaande vennootskap van meer as 33 jaar is beëindig met die onverwagte 
heengaan van Duncan Christie. Hy was aan my bekend as klasmaat op Onderstepoort, 
en later as vennoot by Nelspruit Dierehospitaal.
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Veterinarians who have 
passed away since our last 
issue:
Prof Peter Howell (13/10/1930 
– 17/08/2014)
Non-veterinarians
Prof W.H. Gerneke
Loved ones:
Mr Phillip Watson, husband of                
Dr Sewellyn Davey

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

T he purpose of the visit 
was to liaise with interna
tional counterparts and 
ensure alignment with 
internationally accept

able standards and processes for the 
ethical use of animals in research 
and teaching in agriculture, as well 
as other animal research where the 
end beneficiary is the animal, in the 
absence of regulatory and official 
supportive structures in SA. 

(They submitted a very comprehen-
sive report to VetNews, summarising 
the talks delivered at the conference, 
which, due to lack of space, we can-
not publish in its entirety; what fol-
lows are the recommendations and 
comments on the SA situation made 
by them – ed.).

Recommendations 
• More emphasis should be 

placed on animal ethics issues 
at University and College level.  
Students should be taught better 
in research methods. Students 
should also understand why 
Animal Ethics Committees (AEC) 
and ethical clearance for projects 
involving animals in research and/
or training exist. The link with 
regards to the statistical layout 
of a project and the animal wel
fare impact should be clearly 
understood. The why and the how 
should be clearly understood.

• We have a responsibility towards 
our own research and the public 
with regards to why and how we 
use animals in our research and 
training programs. Don’t give the 

media the opportunity to crucify 
us, be open and transparent about 
the research.

•  Attention should be given to an 
accreditation body for AECs in 
South Africa. Currently there is no 
standard regulating structure for 
AECs outside that of the mandate 
of the Department of Health in 
South Africa. 

Comments
• The DAFF published a draft South 

African Animal Welfare Strategy, 
(June 2014) under the Directorate: 
Veterinary Public Health. Animal use 
in research and teaching is men
tioned in the strategy which is set 
to encompass animal welfare com
prehensively. Although something 
has started, this process is however 
still very much in an infancy stage.

• The South African national 
Standard for the Care and Use of 
Animals for Scientific Purposes, 
SANS 10386:2008 (Edition 1) is 
currently under revision by the 
SABS. Although the Standard is 
not compulsory from a legislative 

point of view, it is often adopted 
as a research ethics standard on a 
voluntary basis.

• In terms of Section 72 (6)(a) and (c) 
of the National Health Act, which 
contains the only current refer
ence to animals in research, an 
“Animal Health Ethics Workgroup” 
was established which drafted 
guidelines, norms and standards, 
making the SABS Standard SANS 
10386:2008 legally compulsory.  
This therefore applies to all animals 
used in preclinical trials and with 
the human as end beneficiary.

• The DAFF should be approached 
with regards to the legislating of 
animal based research (animals 
used in research for the benefit of 
animals) in South Africa. Research 
institutions need a statutory body 
to register with and be authorised 
by. Human based research is 
developing at a fast pace consider
ing the formation of the National 
Health Research Ethics Committee 
(Department of Health) that is       
currently registering and auditing 

Visit to New Zealand (Queenstown) to attend 
the Australia New Zealand Council for the 
Care of Animals in Research and Teaching 
(ANZCCART) Conference, 27 – 29 July 2014
Western Cape Department of Agriculture (WCDOA) state veterinarians Annelie Cloete and Aileen Pypers 
and researcher Ansie Scholtz attended the 2014 Conference of the Australian New Zealand Council for the 
Care of Animals in Research and Teaching (ANZCCART) in Queenstown, New Zealand from 27 – 29 July, 
2014. Ms Erika Vercuiel, veterinary nurse and manager of the Animal Ethics Unit of the National Society for 
the Prevention of Cruelty to Animals (NSPCA) accompanied them. 

From left to right: Erika Vercuiel, Ansie Scholtz, Annelie Cloete and Aileen Pypers

>>> 25
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A ttendees were in 
for a feast of high
quality lectures 
covering a range of 
topics including colic 

management in horses, chemo therapy 
in small animals and a practical 
course on the basics of game capture.                    
Drs Patrick Page, Leith Meyer and 
Liesel van der Merwe drummed up a 
whirlwind of knowledge for a record 
attendance of 50 veterinarians. 

             
A first for the program 
were talks by Willem 
van den Berg, a clinical 
psychologist, who 
discussed stress and 
conflict resolution. 
Great support from 
industry made for a most 
memorable and enjoyable 
conference.  v

Mpumalanga Branch Mini Congress
Anthony Davis

The SAVA Mpumalanga Branch Mini Congress was held at Pine Lake Inn, White River, on 9-10 August 2014. 

human and animal ethics commit
tees (where humans are the end 
beneficiary). The Department of 
Health will not take responsibility 
for animal based research, as it is 
beyond their mandate. 

 Therefore we would urge support 
from all groups to open commu
nications with DAFF in order to 
establish this vital part of research 
in SA.

• It is of the utmost importance that 
all stakeholders in agricultural 
research and research where the 
animal is the beneficiary align 
themselves with the possible future 
prospect of legislative (compulsory) 
compliance which should be hosted 
by a more representative forum.  
The role of such an organization will 
be to provide leadership in devel
oping community consensus on 

ethical, social and scientific issues 
relating to the use and wellbeing 
of animals in research and training, 
such as ANZCCART is doing.

• A comprehensive consultative 
process will demonstrate commit
ment towards ethical research and 
teaching and towards the well
being of the animal population, 
the research community and the 
public alike.  v

Articles I Congresses / Kongresse 

Jacky Mthemba (Merial) with Drs Hardus Pieters and    
Johann Viljoen (Branch Chairman)

CARE OF ANIMALS IN RESEARCH & TEACHING <<< 24

Drs David Huchzermeyer and Leith Meyer

Dr Leith Meyer demonstrates darting equipment to delegates

Dr Phillipa Colly 
nails the target while                             
Dr Leith Meyer 
and Sr Yolanda 
Blacquiere look on

Dr Les Orsmond 
(Honorary Member) 
takes on the coffee
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WSAVA Congress
Cape Town, September 2014

SAVA Pre-Congress Day, Monday 15 September 2014
“Vets in the Wild: a Peek behind the Scenes”

Articles I Congresses / Kongresse 

The pre-congress was attended by approximately 75 vets from all over the world.           
The day gave small-animal practitioners insight into southern Africa’s spectacular 
wildlife heritage and highlighted the leading role that South African veterinarians           
have played over many years in the field of wildlife medicine.

D r Gary Bauer welcomed all present and 
chaired the first session and our president, 
Dr Henk Basson, chaired the rest of the 
day. The feedback from the delegates was 
that the lectures, which ranged from real

life stories, such as “A day in the life of a Kruger Park 
vet”, presented by Dr Roy Bengis, to more technical 
talks such as the one on wildlife ophthalmology, 
presented by Dr Gary Bauer, were of high quality.

Thank you to the speakers for delivering quality talks! 

Some of the delegates at the Pre-Congress 
day were captured on camera.
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Articles I Congresses / Kongresse 

WSAVA Congress
Cape Town, September 2014

Some photographs taken at the recent WSAVA Congress, which was a huge success.  
Reports and more photographs will follow in the November 2014 issue of VetNews
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A 
7yearold Golden 
Retriever presented 
with a history of 
chronic intermittent 
cough, unresponsive 

to a short course of antibiotics. The 
dog had a routine dental procedure 
with presumed aspiration of gastric 
content that preceded the coughing. 
Upon admission the dog had normal 
mentation, dyspnoea and pyrexia 
of 40°C. Overnight he developed 
progressive respiratory distress, 
and 12 hours later, he became 
orthopnoeaic, with a dull mentation. 
He was provided immediate oxygen 
therapy and was maintained in an 
oxygen cage, which was set to 
provide a fractional inspired oxygen 
concentration of 40%. Thoracic 
radiographs revealed severe alveolar 
disease in both the left cranial lung 
lobe and the right middle lung lobe, 
consistent with aspiration pneumonia. 
Plasma electrolyte values showed 
moderate hyponatraemia (132 mEq/L; 
reference interval (RI) 140  155 
mEq/L), and mild hypochloraemia    
(104 mEq/L; RI 109 123 mEq/L), 

and a venous blood gas showed 
hyper capnia (48 mm Hg; 
RI 22  40 mmHg) and a respiratory 
acidosis (pH= 7.32; RI 7.437.5). 
A complete blood count (CBC) 
revealed severe leukopaenia with 
total white blood cell (WBC) count 
of 1.8 x 103/μl (RI 5.5 – 12.9 x 103/
μl) characterised by neutropaenia           
(0.38 x 103/μl; RI 2.910 x 103/μl) and 
a mild left shift (band neutrophils of 
0.18 x 103/μl; RI 0 – 0.55 x 103/μl).                                    
A recheck CBC performed several                           
days later showed a leukocytosis at 
28 x 103/μl, with an inflammatory 
leuko gram observed (segmented 
neutrophils 18 x 103/μl, band neutro
phils 0.5 x 103/μl, and mono cytosis 
1.9 x 103/μl; RI 0.11.5 x 103/μl) 
with slight toxic changes in the 
neutrophils noted on review of            
the blood smear.
Throughout the course of hospita     
lisa tion, a progressive decrease in the 
plasma sodium occurred, and despite 
appropriate ongoing fluid therapy, 
on the fifth day, the plasma sodium 
declined to a nadir of 120.8 mEq/L.

Differential diagnoses for 
hyponatreamia in the dog 
include:

Pseudohyponatraemia secondary 
to hyperlipidaemia and 
hyperproteinaemia
Hypoadrenocorticism
Gastrointestinal disease
Body cavity effusions
Congestive heart failure
Advanced renal disease
Liver disease
Primary polydipsia
Hypothyroidism
Exerciseassociated hyponatraemia

Diabetes mellitus
Drug administration – diuretics, 
mannitol and hypotonic intravenous 
fluids
Syndrome of inappropriate secretion 
of ADH

Comprehensive serum biochemistry 
was within normal limits and basal 
serum cortisol was 120 nmol/l, serum 
T4 was 18 nmol/l and Serum TSH was 
0.3 ng/ml. There was no history of 
gastrointestinal disease, polydipsia or 
drug administration; thereby making 
most differential diagnosis unlikely. 
Hence, “syndrome of inappropriate 
secretion of ADH” (SIADH) was 
considered as a potential diagnosis.  
The patient was shown to have 
increased urine osmolality in the face 
of plasma hypoosmolality. Moreover, 
the hyponatraemia resolved as the 
pneumonia responded to therapy. The 
patient was discharged bright, alert, 
and responsive 8 days post admission, 
with only slight respiratory noise 
appreciated at discharge. Recheck 
radiographs performed by the referring 
veterinarian revealed a significantly 
improved alveolar pattern and a report 
from the owner indicated that the dog 
had not experienced adverse events or 
clinical signs since discharge.

Pulmonary disease is a wellknown 
cause of SIADH in humans and was 
quite a plausible cause in this patient. 
Veterinary clinicians should consider 
SIADH in cases that demonstrate 
concurrent hyponatraemia, plasma 
hypoosmolality, inappropriately high 
urine osmolality, natriuresis, despite 
hyponatraemia and lack of clinical 
evidence of hypovolaemia, ascites or 
oedema. v

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

Regulars  I  Medicine column

Syndrome of Inappropriate Secretion of 
ADH Secondary to Pulmonary Disease
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Treatment

S uperficially located 
abscesses are more 
likely bacterial in origin 
and respond better 
to medical treatment. 

These horses are typically treated 
with topical antibiotics; the authors 
are currently using moxifloxacin 
or tobramycin eyedrops. It is also 
important to ensure that the pupil 
stays dilated, not only to prevent 
synechiae, but also for the comfort 
of the horse. Atropine 1 % is used as 
needed but on average twice daily. 
Most of these patients have uveitis 
which is critical to control. Systemic 
nonsteroidal antiinflammatory 
drugs are indicated for this purpose 
(currently Flunixin or Meloxicam is 
used).

Deeper and yellow abcesses are more 
likely fungal and these require antifun
gal treatment.  Most topical antifungal 
medications have to be applied very 
frequently, as often as once every        
4 hours. In most cases the treatment 
has to be continued for weeks to 
months. The prognosis relies heavily 
on aggressive and accurate treatment. 
Antifungal medications are expensive 
and the treatment for these cases can 
be very costly to the client.

The incidence of stromal absces
sation in horses has increased in 
recent years, presenting a need for 
more effective, economic treatment 
options. Combinations of medical 
and surgical therapy have been 
recommended for improved outcome 
in stromal abscess cases. Abscesses 
that are thicker or deep within the 
stroma heal more quickly with 
surgical intervention. Surgical options 
include penetrating keratoplasty 
and lamellar kerato plasty, with or 
without conjunctival or  amnion graft 
placement. The advantage of lamellar 
kerato plasties is that only the deep 
diseased cornea is removed, while 
the superficial stroma and epithelium 
layer are preserved. The deep 
stroma is replaced with a corneal 
transplant. Fresh or frozen cornea can 
be used. With surgical intervention, 
the main concern is graft rejection 
and resultant corneal scar formation, 
which can affect vision. 

Recently, intrastromal injection of 
antimicrobials has been reported 
for treatment of stromal abscesses 
in humans and horses that failed to 
respond to traditional medical therapy. 
Injection resulted in early and com
plete reso lution of disease. Several 
proposed benefits of intracorneal 

COLUMNEye
Corneal stromal 
abscesses (Part 2)

Stromal abscessation is a painful 
condition and is an important

cause of the loss of
vision in horses.  

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

 A special supplement
on equine ophthalmology was
recently published in Veterinary

Ophthalmology (2014) 17, Supplement 1. In
the next couple of months we shall be summarising 

some of these articles and combine this with 
information from our current protocol and experience.

Horse pre injection. Corneal oedema 
vascularisation and stromal abscess visible. 

Immediately after injection the drug in 
the cornea causes a marked opacity that 

disappears within a couple of days.

Same horse 18 days after injections. The 
eye is more comfortable and the corneal 

abscess smaller.
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Overview
• Practically all nonsteroidal anti

inflammatory drugs (NSAIDs) 
produce analgesia by inhibitory 
action on the cyclooxygenase 
(COX) family of enzymes, 
preventing production of 
prostaglandins and thromboxanes.

• Because of the effect on 
prostaglandin production, they 
reduce inflammation, fever and 
endotoxaemia and may inhibit 
aggregation of platelets.

• They can be used in the treatment 
of chronic pain.

• Although many effects of NSAIDs 
are beneficial in inflammatory 
conditions, they also have some 
undesirable effects.

• Toxic effects are caused mostly by 
the inhibition of the production of 
the types of prostaglandins that 
protect homeostasis of the kidneys 
and gastrointestinal tract.

• Toxic sideeffects include: 
 Gastric irritation, progressing 

to vomiting, ulceration and 
haemorrhage.

 Enteritis leading to diarrhoea 
and melaena.

 Blood dyscrasias.
 Hepatotoxicity or nephrotoxicity.

• Nephrotoxicity is much more 
likely to occur in dogs that are 
dehydrated, hypotensive or 
hypovolaemic. Adequate fluid 

therapy should be provided before 
NSAIDs are administered in these 
cases.

• Use NSAIDs with care in dogs 
undergoing anaesthesia, because 
hypotension frequently occurs. If IV 
fluids are administered and blood 
pressure is monitored, however, 
NSAIDs are safe to use during the 
perioperative period.

• Do not give NSAIDs and 
corticosteroids simultaneously 
because sideeffects are much 
more likely to occur, particularly gut 
ulceration.

• Do not use more than one NSAID 
at the same time because of 
increased risk of toxic effects. If 
one NSAID is not effective and the 
vet chooses to use a different one, 
there should be a washout period 
of 48 h  2 weeks, depending on 
the type of NSAID used initially.

Cyclooxygenase enzymes 
• From a historical standpoint, 

two classes of cyclooxygenase 
enzymes exist: 
 COX1 enzymes have a 

protective function and are 
active continuously. They 
regulate renal blood flow 
(autoregulation) and protect gut 
mucosa. They are also active 
on platelets, the brain and 
spinal cord.

 COX2 enzymes are expressed 

at sites of inflammation and 
were thought to be otherwise 
inactive. It is now recognised, 
however, that COX2mediated 
prostaglandins also have 
constitutive functions and are 
involved in the production of 
various mediators that cause 
pain, swelling, etc. 

 Quite recently, a third class 
(COX3) has been identified.

• Older NSAIDs, e.g. aspirin [acetyl 
salicylic acid] and phenylbutazone 
are nonspecific and will inhibit 
both classes of COX. Therefore, 
while being useful in inflammation, 
they can cause gut ulceration, 
nephrotoxicity, etc. 

• Some NSAIDs such as carprofen 
are more selective for COX2 
enzyme and so are less likely to 
cause undesirable side effects.

• More recent development is the 
coxib class of NSAID (Previcox, 
Merial and robenacoxib, Novartis) 
that have a specific structure that 
blocks only COX2 enzymes and 
so spares the COX1 to different 
extents. These were considered 
to allow much greater safety 
for gut and kidney and not to 
be associated with causing gut 
ulceration. However, it was recently 
discovered that COX2 enzymes 
also have certain protective 
functions and so potential still 

>>> 31

Analgesia: Non-steroidal 
anti-inflammatory drugs
Prof B.D.X. Lascelle, Prof S. Greene, Dr J. Murell, Dr C. Blaze

Regulars  I  Merial pages
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exists for toxicity to these organ 
systems.

• COX2 enzymes are important in 
allowing healing of an ulcer by 
regulating blood flow to the site. 
Administration of a COX2inhibiting 
NSAID has been shown to delay 
ulcer healing in laboratory animals 
and is contraindicated in any 
animal with a preexisting ulcer.

• From a renal standpoint, COX2 
inhibitors may impair renal 
function in dehydrated or 
hypovolaemic animals. One would 
need to treat animals with renal or 
hepatic disease with great care or 
not at all.

• Another recent addition to the 
NSAID group of drugs is tepoxalin 
which is formulated as fast
dissolving tablets that can be 
placed inside the lip of dogs. They 
have been available for only a 
short time so very little information 
on its efficacy in a large clinical 
population is available. The drug 
blocks both cyclooxygenase and 
lipoxygenase pathways. The 
latter pathway leads to formation 
of leukotrienes which are also 
involved in inflammation.

NSAIDs frequently given to 
dogs include: 
• Ketoprofen: excellent analgesic 

and antipyretic agent.
• Meloxicam.
• Carprofen: despite being a 

weak cyclooxygenase inhibitor, 
carprofen has proved to be 
a potent analgesic and anti
inflammatory agent. Extremely 
useful for providing preemptive 
analgesia when given as part of 
premedication or at induction 
of anaesthesia. Occasionally 
associated with hepatotoxicity in 
dogs.

• Firocoxib: COX1sparing drug 
licensed for management of pain 
associated with osteoarthritis and 
for the relief of postoperative pain 
following soft tissue and orthopedic 
surgery in dogs. Not available in 
injectable form.

• Robenacoxib: COX1sparing drug 
licensed for the management of 
pain associated with osteoarthritis 
and the relief of postoperative 

pain associated with soft tissue 
and orthopedic surgery. Available 
as an injectable and oral tablet 
preparation. License for peri
operative administration.

NSAIDs best avoided in dogs 
include: 
• Paracetamol: minimal anti

inflammatory activity, central 
analgesic action. Toxic effects 
include hepatic necrosis and 
methemoglobinaemia.

• Flunixin: may be particularly 
likely to cause renal failure and 
gastrointestinal ulceration in 
hypovolaemic dogs.

• Aspirin: causes irreversible 
inhibition of platelet aggregation 
and gastrointestinal ulceration at a 
relatively low dose.

• Phenylbutazone: occasionally 
causes acute, irreversible bone 
marrow suppression after variable 
duration of treatment (now a 
banned substance in South Africa).

• Ibuprofen. v

Reprinted with permission of 
Vetstream. Vetstream is copyrighted. 
All rights reserved.  
Vetstream Felis ISSN: 17578264 
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injection include achieving a higher 
concentration of drug within the cor
nea, mechanical disruption and thin
ning of purulent  debris, allowing for 
improved clearance of material, and 
stimulation of the corneal immune 
defences through the presence of a 
foreign substance and disruption of 
corneal architecture.
According to the article by Katherine 
M Smith et al, all 6 cases treated in 
their case study with intrastromal 
voriconazole retained vision in the 
affected eye, with mild to moderate 
stromal fibrosis in the previously 
abscessed region of the cornea.       
All cases also displayed mild, linear 
stromal fibrosis in parallel, horizontal 
lines, consistent with scarring of the 
needle tracts from injection. All cases 
responded rapidly to treatment and 
sustained subjectively shorter overall 

treatment periods than what would 
be anticipated with standard medical 
therapy, which has traditionally been 
a minimum of 8 weeks. 

The most recent feedback from 
veterinary ophthalmologists is posi
tive, but intrastromal injections are 
not the answer for all cases. There 
is definitely still a need for surgery 
in some of these cases and surgery 
should be performed earlier rather 
than later for a successful outcome. 
The intrastromal  injections as well as 
surgical treatment with penetrating 
keratoplasty or lamellar keratoplasty 
are microsurgical techniques and 
should only be performed with good 
magnification and the appropriate 
microsurgical instruments. 

We have just done our first case 
with intrastromal voricanazole and 
this patient is responding well to the 
treatment. 

Acknowledgement:
The information in this discussion is a 
summary of the following three articles in 
the abovementioned supplement.
i. Equine deep stromal abscesses (51 

cases – 2004–2009) – Part 1: The clinical 
aspects with attention to the duration of 
the corneal disease, treatment history, 
clinical appearance, and microbiology 
results.

ii. Equine deep stromal abscesses 
(51 cases – 2004–2009) – Part 
2: The histopathology and 
immunohistochemical aspect with 
attention to the histopathologic 
diagnosis, vascular response, and 
infectious agents. 

 Both articles by Michala de Linde 
Henriksen, Pia H. Andersen, Preben D. 
Thomsen, Caryn E. Plummer, Brendan 
Mangan, Steffen Heegaard, Nils Toft and 
Dennis E. Brooks.

iii. Treatment of six cases of equine corneal 
stromal abscessation with intracorneal 
injection of 5% voriconazole solution. 
Kathryn M. Smith, Jonathan D. Pucket 
and Margi A. Gilmour. v
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Surgical management of
gastrointestinal foreign bodies 
How to diagnose and effectively treat GI obstructions

Dr Janice Buback  

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

V eterinarians often hear 
clients report that their 
dogs and cats vomit 
after indiscriminant 
eating. Indeed, pets 

with gastrointestinal foreign bodies 
frequently present with a history 
of nausea, vomiting, inappetence, 
discomfort and lethargy.
Sometimes signs are subtle or even 
absent in the case of a known recent 
ingestion and early presentation. 
Vomiting is a common sign of other 
maladies as well, which is why 
getting a complete patient history is 
imperative.

Diagnose the problem 
A gastrointestinal (GI) foreign body is 
generally diagnosed based on history 
and physical examination findings, 
clinical signs and a radiographic 
examination.
Radiography is the firstline diagnostic 
tool for identifying GI foreign bodies 
(Photo 1); however, a foreign body 
is not always readily apparent. 
Obstruction is suggested by small 
intestinal loops that are dilated to 

greater than the width 
of the second lumbar 
vertebral body or by 

the presence 
of two 
populations of 

small intestine (i.e., normal sized and 
enlarged, gasdistended loops).
A barium study can confirm suspicions 
(Photo 2 and Photo 3). If you plan 
to use endoscopy, however, do not 
use barium. Ultrasonography can 
sometimes identify a GI foreign body 
or intestinal changes suggestive of a 

foreign body. Note, however, that gas 
in the GI tract can impair the ability to 
evaluate the abdomen.
Laboratory studies may support 
a diagnosis of obstruction (e.g., 
hypochloraemic hypokalaemic 
metabolic alkalosis with high duodenal 
obstructions), and it’s always prudent 
to evaluate electrolyte concentrations.
Determine the next step 
Often the most challenging part of 
these cases is knowing when to cut 
and when to wait. An exploratory 
examination is recommended in any of 
the following scenarios:
• The patient continues to vomit
• Abdominal palpation elicits pain
• The patient has an obstructive 

gas pattern or one that has not 
changed over time with appropriate 
supportive care

• A known foreign body that’s unlikely 
to safely pass on its own is present.

Good antiemetics are available, 
some of which are so effective they 
can control nausea and vomiting in 
an obstructed pet, thereby delaying 
diagnosis. Remember to assess the 
whole patient and all the information.

Photo 1: An abdominal radiograph 
showing an obvious metal density foreign 

body and mixed populations of small 
intestine

Photo 2: A ventrodorsal view of a barium 
study demonstrating an intestinal foreign 

body.

Photo 3: A lateral view of the patient in 
Photo 2.
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Surgical strategies 
 Common procedures performed for 
GI foreign bodies include gastrotomy, 
enterotomy (Photos 4 to 6,) or intestinal 
resection and anastomosis. Before 
gastrotomy, pass a gastric tube to 
remove excess fluid and gas. Isolate 
the affected sites from the rest of the 
abdomen, change instruments and 
gloves after completion and before 
closure to minimise contamination and, 
if indicated, obtain fullthickness biopsy 
samples prior to closing the site.
You may be able to offer 
prophylactic gastropexy in cases 
of an uncomplicated foreign body. 
Gastropexy should be done at a new 
site at the pyloric antrum, not at the 
original gastrotomy site. A linear foreign 
body may require gastrotomy and 
one or more enterotomies. As always, 
plan your surgery to retrieve as much 
material as possible through the fewest 
sites. Perform intestinal resection and 
anastomosis when the intestine is 
compromised, nonviable or perforated. 
If there are multiple perforations or 
segmental regions of compromise, plan 
your surgery to minimise the number of 
resections needed. Risk of dehiscence 
does not significantly increase with 
multiple intestinal procedures, but 
surgery time is prolonged.
If you do enough surgery, you will, 
at some point, have what appears to 

be a negative exploratory. But note, 
there should never be a truly negative 
exploratory. In a case in which a foreign 
body is not identified, it’s strongly 
recommended that you obtain biopsy 
samples of the stomach and small 
intestinal tract and evaluate the entire 
abdomen to rule out other causes of GI 
upset. Discuss this possibility with the 
owner before surgery. 

Postoperative care and 
complications 
Standard postoperative care for GI 
foreign body patients is shown in Table 
1. The most detrimental complication 
after gastrointestinal surgery is leak
age or dehiscence of the surgical site               
leading to lifethreatening peritonitis. 

Note that the chance of leakage from a 
site is greater in dogs requiring surge
ry for removal of a foreign body than 
those needing intestinal surgery for any 
other reason. Leakage typically results 
from either poor surgical technique or 
a patient’s compromised ability to heal. 
Poor apposition of tissues, improper 
suturing or stapling techniques and  
failure to recognise ischaemic, devita
lised tissue are technical errors that 
lead to leakage. A patient’s ability to 
heal can be compromised by hypo
albuminaemia, malnutrition, concurrent 
di sease, medications (e.g., glucocor ti
coids, nonsteroidal antiinflammatory 
drugs) or by some therapies (e.g., 
chemo therapy, radiation therapy).
Other potential complications in clude 

nausea, vomiting, ileus, 
anorexia and incisional 
problems. Most complica
tions can be addressed 
medically and will resolve 
with appro priate supportive 
therapy. If peritonitis occurs,              
how ever, additional surgical 
intervention is warranted.
Dr. Janice Buback is a 
surgeon with Lakeshore 
Veterinary Specialists, Port 
Washington and Racine, 
Wisconsin, USA.  v

Photo 4: An intraoperative photo of the 
patient in Photos 2 and 3. Note the obvious 

foreign body in the jejunum.

Photo 5: An enterotomy has been done, 
and a portion of a rubber ball is being 

removed.

Photo 6: The enterotomy has been 
completed, and the site is being leaktested 

with sterile saline solution.

POSTOPERATIVE RECOMMENDATIONS
Administer analgesia
• Opioid use must balance the benefits with the 

potential complications of hypomotility, ileus and 
regurgitation problems

• Recommend a short course,(e.g. three to five days) 
of NSAIDS

Administer IV fluids
• While the patient is not receiving anything by mouth 

(NPO)
Give nothing by mouth (NPO)
• Four to six hours after surgery for uncomplicated 

gastrotomy of enterectomy; eight to 12 hours for 
resection and anastomosis

• Early feeding “feeds the gut” and improves motility
Administer gastric protectants and antacids
• For esophagitis, gastritis
• If gastric reflux and regurgitation present
Administer motility agents
• For regurgitation and postoperative ileus
• Can use continuousrate infusion
Administer antibiotics
• Perioperative (e.g. cefazolin, ampicillin)
• Longer course (10 to 14 days) if contamination 

occurred during surgery
Restrict activity
• Leash walking; walking is important for improving 

motility
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THE POACHER'S MOON
A true story of life, death, love and survival 

from South Africa's Western Cape

Richard Peirce

THE BOOK
When wildlife conservationist Richard Peirce learnt about the 
targeting of three private game reserves in the Western Cape 
in 2011 and the butchery of some of their rhinos, he embarked 
on a crusade to raise public awareness about the horrors of 
rhino poaching. 

This is the story of Higgins and Lady, two rhinos from the 
farm Fairy Glen that defied the odds by surviving a brutal 
attack. Peirce keeps the reader spellbound as he recounts the 
series of attacks and their aftermath in chilling detail: the 
unbearable savagery, suspect police work, shady characters, 
mysterious happenings and death threats. 

Reading like a crime thriller, this account of dogged survival, 
compassion and triumph – along with desperate strategising 
to outwit the poaching mafia – will have wide appeal. Colour 
images throughout, taken as the drama unfolded, bring the 
subject even more vividly to life.

AUTHOR
Richard Peirce is best known as a shark conservationist – his main 
focus for over 20 years. Chairman of the Shark Conservation 
Society and the Shark Trust, he has authored several books on 
the topic. Richard and his wife Jacqui are confirmed nomads who 
spend half the year in South Africa; their love of wildlife takes 
them to the bush at every opportunity. Part of the proceeds 
of sales of this book will go to the South African Veterinary 
Association (SAVA).

Part of 
proceeds 

go to 
SAVA

The 

Poacher’s 
Moon

A true story of life, death, love and   

survival from South Africa’s Western Cape

richard Peirce

SALES POINTS
� Tender story of two determined 

rhinos and their compassionate carers 

� Rivetting account of the battle between the 
poaching mafia and conservationists 

� Topical and hard-hitting 

� Colour photos of the unfolding drama

Contact marketing@sava.co.za or visit the SAVA shop (www.sava.co.za) to order your copy of the book. 
Price: R160 each (price excludes postage and packaging). 

Part of the proceeds will be donated to the Vet Rhino Fund. 
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SAVA aan die werk I SAVA at work

The South African Veterinary Association (SAVA)
awaits applications for the post of  Managing Director (MD)
(3-year contract appointment)                CLOSING DATE EXTENDED

REPORTING
The successful candidate will 
report to the President of the 

SAVA who is the chairperson of 
the Board of Directors.

MAJOR ACTIVITIES AND 
FUNCTIONS

To implement strategies and 
plans, to promote the veterinary 
profession in general, and the 

SAVA in particular, in close liaison 
with the Director of Marketing and 

Communication

To prepare and manage the 
overall budget of the SAVA in 

close liaison with the Director of 
Finance

To Manage all legal affairs for the 
SAVA in close liaison with the 

Board of Directors

To liaise with the South African 
Veterinary Council  (SAVC)

To liaise with NGO and 

Government organisations on 
matters relating to the veterinary 

profession
Be responsible for staff leadership 

and management
To develop and implement 

membership services in close 
liaison with the Marketing and 
Communications Manager and 
the Director of Marketing and 

Communication
To coordinate the Policy 

Development Process at the 
Federal Council of the SAVA in 

close liaison with the chairpersons 
of Branches, Groups and 

Committees
To coordinate the drafting of 

Position Statements by the SAVA 
on important matters that relate 

to the veterinary profession 
in SA in close liaison with the 

chairpersons of Branches, Groups 
and Committees.

QUALIFICATIONS
The successful candidate 

should have exceptional drive, 
leadership, presentation and 
people skills and be able to 

interact and build rapport with 
all role players in the veterinary 

and paraveterinary professions in 
South Africa.  It is recommended 
that the candidate has a sound 

understanding of, or qualifications 
in project management and 

marketing.

MINIMUM 
REQUIREMENTS

BVMCh, BVSc or equivalent 
degree

Registered and in good standing 
with the South African Veterinary 

Council

Member of the
 South African                      

Veterinary Association

BEHAVIOURAL 
COMPETENCIES

Strong Leader
Customer focus

Decisiveness and ability to deal 
with ambiguity

Negotiating skills
Creativity

Drive for results
Presentation skills

Priority setting

TECHNICAL 
COMPETENCIES

Strategic thinking and planning
Marketing communication

Financial acumen
Customer relationship 

management

For further information contact 
Dr Henk Basson (082 820 

4810) or e-mail your CV to             
hjbasson1@gmail.com

CLOSING DATE: 31 Oct 2014

T he SA Veterinary Foundation, in close collaboration 
with the SA Veterinary Association, has produced 
a very informative 10 minute documentary film to 
show how veterinarians in South Africa are uniting 
against rhino poaching.  The DVD titled “Vets 

United against Poaching” was given to all the delegates at the                  
World Small Animal Veterinary Congress that was held from      
15 – 19 September 2014 in Cape Town.  
In the message on the cover of the DVD the delegates, 
representing more than 80 countries from around the world,          
are requested to help spread the message by giving this video 
to news networks in their home countries.  They could also 
show their support to the cause by making a donation via the                   
Vet Rhino Fund. 
The film can be viewed on the home page of the 
SAVA website (www.sava.co.za) or on You Tube 
(http://youtu.be/4Jmp_7VH1WQ). Please share it 
with as many people as possible to help spread  
the message! v

Vets united against 
poaching – the video
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Tel: (012) 348-4071
E-mail: otomys@mweb.co.za
Website: www.microvet.co.za
Powered with Otomys Software Solutions

Promotional I Promosie

Contact: Rose Pearson at John Bailey Agencies
rosepearsondbn@gmail.com
(031) 202 3685  
083 470 8052

TAMPER PROOF CONTAINERS

The small piece of packaging,
that gives you a lot of peace of mind

MEDLOCK

• Safe & secure • For all your veterinary scripts 
• Hygienic • All sizes • Reusable 
• Washable & durable
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Promotional I Promosie

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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BehaviVet 
Consultancy 

 

 

 
 

Behaviour Practice 
 
 

Dr Frédérique Hurly 
BVSc, MPhil, MANZCVS 

(Veterinary Behaviour) 
 

 
Consultations by appointment 

Referrals welcome 
 

68 Elm Road 
Vlakfontein 

Benoni 
 

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

 
Tel: 011 963 3535 
Cell: 083 654 8116 

 

 
 
 
 

 
Behaviour Practice 

 
 

Dr Frédérique Hurly 
BVSc, MPhil, MANZCVS 

(Veterinary Behaviour) 
 

 
Consultations by appointment 

Referrals welcome 
 

68 Elm Road 
Vlakfontein 

Benoni 
 

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

 
Tel: 011 963 3535 
Cell: 083 654 8116 

 

BehaviVet 
Consultancy 

 

 
VETERINARY

IMAGING PARTNER
Dr Sheryl van Staden

BVSc(Hons) MMedVet(Rad)          
Dip ECVDI

Specialist Veterinary Radiologist

HIP & ELBOW DYSPLASIA 
CERTIFICATION

Certified scrutineer for
all KUSA/other breed societies

RADIOLOGICAL 
REPORTING
Clinical cases

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

Cell 073 734 1635
Fax 0866 1099 57

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

“A personalised, efficient and  
vet-friendly service”

RADIATION ONCOLOGY 
(Referral Practice) 

Dr Georgina Crewe BVSc. 
MSc. (Wits)

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

Radiation is particularly useful in 
the treatment of solar induced 

squamous cell carcinoma, 
cutaneous mast cell tumours and 

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

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

discuss a case please contact: 

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

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

georgina.crewe@acenet.co.za

VETERINARY BUSINESS 
CONSULTANT

Dr Robin Linde
BSc, BVSc,

Cert Business Management

If you do need help with:
• Practice evaluation

• Buying or selling a  practice

• Financial management

• KPI/Benchmarking

• Stock and merchandise 
management

• Marketing management

• Human resource management

•  Client management

Please phone me on Cell:
082 075 4111

Email:
rlindeconsult@gmail.com

“DON’T WORRY,  BE HAPPY”

Promotional I Promosie



October I Oktober 2014    39vetnuus•news

Promotional I Promosie

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 

 
 
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

VETERINARIAN JOB
OPPORTUNITY IN
ABU DHABI, UAE

Enthusiastic and 
compassionate small animal 

vet required to join our growing 
team of vets at the American 
Veterinary Clinic in the United 

Arab Emirates.  

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

and political stability 
of the UAE.  

Must have a min of 2yrs exp 
for licensure. Competitive 
salary, housing, flight, and 

vehicle allowances provided.

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

Visit us at 
www.americanvet.ae 

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)

Please   support the SAVA 
Community Veterinary 

Clinics! 

Christmas is 
around the corner! 

“Please note postage will be in addition. This 
fee will vary depending on post office rates 

based on volume and destination.” 
Prices exclude postage

Clearance 
Sale! 

ChriStmaS 
CardS 

Only r5 for a 
packet with 
12 cards and 
envelopes.

Elmien durieux
fundraiser@cvetc.co.za 

tel: 012 346 1150

Purchasing  these books & christmas 
cards will help extend the services  

of the   SaVa-CVC
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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 084 744 6020.
Email: marike@vetcareers.co.za

www.vetcareers.co.za
Ref11DC06

Saudi Arabia.
Vet required for a long-established 

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

khobarvet@hotmail.com
Ref13NV09          

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

approach to veterinary science and 
business ethos. Learn how to combine 

veterinary and business in private 
practice. Experienced vets are also 

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

Ref14MY03

Ceres Veterinary Hospital is looking 
for a full-time veterinarian to join our 
enthusiastic team from 1 September 

2014.  It is a busy wellequipped mixed
animal practice (small animals, equine, 

production animals and wildlife) 
situated in the Boland, with large and 
smallanimal surgical facilities, digital 
Xrays, Prosound scanner, endoscope 

and inhouse lab. Please email your CV 
to ceresvet@intekom.co.za or Fax to 

0233161885, for Francina’s attention. 
Ref14JL03

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 three
vet smallanimal hospital. Position 

available immediately. 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 eenen’nkwart uur noord van 
Pretoria. Daar is tans 3 veeartse in die 
praktyk en ons dokter van ’n muis tot 
’n olifant. Is bereid om nuwe veearts 

te help om wildwerk te leer. Kontak dr 
Paul Huber Tel 082 502 3105 of Epos: 

paul5huber@gmail.com.
Ref14AU07

Produksiedierveearts gesoek in Wes-
Kaap. Ten minste 5 jaar ondervinding. 

Skakel 0845855730
Ref14SP01

Praktyk in Middelburg, Mpumalanga, 
is op soek na derde veearts om by ons 
entoesiastiese span aan te sluit. Ons is 
’n kleindierpraktyk in die proses om uit 
te brei. Belangstellendes kan hulle CV 
stuur na oribidk@telkomsa.net of ons 

kontak by 083 230 1456.
Ref14SP02

Small-animal & equine veterinarian 
required at Grand Central Veterinary 

Clinic, Midrand, Johannesburg. 
Salary according to SAVA rates and 
experience. Please send an updated 

CV to gcentralvetclinic@gmail.com. 
To start the 1st of October. For any 
questions please phone Sr Marna 

Meyer at the office, between 09:00 & 
12:00 weekdays on 083 375 3006 or 

Dr Edward Evans after hours on 
083 288 6804.

Ref14SP05

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 051 444 

1460 or Ryan on 082 772 9598. Recent 
graduates are welcome to apply.

Ref14SP07

Assistant wanted in a busy three-vet 
mixed-animal practice in Newcastle, 

KwaZulu-Natal. Duties shared and 
salary according to SAVA rates. Good 
longterm prospects. New graduates 

welcome to apply. Contact Barry 
Rafferty at 0827897940 or email 

ncanduvet@telkomsa.net
Ref14SP08

VEEARTS BENODIG (WES-RAND)
Randfontein Dierehospitaal 

(Wesrand) benodig ’n 2e veearts op 
’n permanente basis om so gou as 

moontlik te begin. 
Dis ’n kleindierpraktyk met ’n 

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

rustige dorp. Nuutgegradueerdes 
is ook welkom. 

Salaris volgens SAVV se aan              
bevole salarisskale plus ekstras, 

soos naure, selfoontoelaag, ens.
Epos CV na hjnaude@absamail.co.za

Classified Advertisements I Snuffeladvertensies

Snuffeladvertensies
Classified 

Advertisements
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Kontak Dr Hendrik Naudé by
082 395 6285 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: 033 263 

1161 or Email: mooivetinfo@lantic.net      
Ref14SP17

Immediate Position Available For 
Enthuisatic / Motivated Veterinarian 

at well-equipped small-animal 
hospital in Germiston. Please Email CV 

to Gemvet@mweb.co.za
Ref14SP19

Full Time Experienced Veterinarian 
Required.  Enthusiastic experienced 
veterinarian required in Edenvale, 
Johannesburg for a friendly, client 
orientated smallanimal practice.  5 
vet practice, to start ASAP. Surgical 

experience essential
Please contact Melissa on 

admin@stfrancisvets.co.za.
Ref14OC01

Vet required for small-animal 
practice in Durban starting January 
2015. Some experience would be an 
advantage. Long term prospects and 

option to lease available as well. Please 
mail CV and letter of motivation to 

cthomas.ahs@gmail.com.
Ref14OC02

Assistant veterinarian required to 
work full time or shift work at a well-

equipped small-animal practice in 
Edenvale. Experience beneficial, but 

not essential.  No after hours.  
Please send your C.V. to: 

harmelia.animalclinic@gmail.com if 
you are interested or 

Contact Martine Brown at  
011 974 5201.

Ref14OC03

VETERINARIAN REQUIRED
We are looking for a veterinarian 
for our busy, well-equipped clinic 

in Kyalami.  Afterhours and 
weekend duties are shared between                   

5 veterinarians. 
Please send C.V.  to mike@nrac.co.za 

or call 0114683100.
Ref14OC04

The BSPCA (Botswana Society for the 
Protection against Cruelty to Animals) 

shelter of Gaborone is looking for 
a full-time veterinarian, dedicated 
to animal welfare, who would be 

running the BSPCA’s clinic onsite and 
participate in community outreach. 

For more info email 
matshwanevetclinic@gmail.com 

(new graduates are welcome to apply).
Ref14OC05

Gemengde praktyk in Rustenburg 
op soek na ‘n veearts met 

belangstelling in produksiediere en 
wild, om by ons in te skakel vanaf 

Desember /Januarie 2014. 
Ondervinding in die twee velde 

sal handig te pas kom, maar 
pasgegradueerdes is ook welkom. 

Kontak ons by 014533 2084 
vir meer inligting.

Ref14OC06

Doornpoort Animal Clinic is looking 
for a full-time vet to start as soon as 

possible. Mixedanimal practice. 
Wellequiped surgical facilities, 

digital xrays, ultrasound.  
Please email Dr. James Davies at 

james@doornpoortanimalclinic.co.za
Ref14OC07

BAKER & MCVEIGH EQUINE 
HOSPITAL

VETERINARY ASSISTANT 
Veterinary assistant required in a 

busy exclusively equine veterinary 
hospital in Cape Town. 

We are a fully equipped referral 
hospital dealing mainly with race 

and sports horses. Newly
and recently graduated veterinarians 

are welcome to apply. 
Competitive salary commesurate with 

experience.  Please reply to 
Dr D Timpson at

timpson@telkomsa.net.
Ref14OC08

Enthusiastic, dedicated vet required 
at Molopo Animal Consulting 

Rooms in Vryburg. 
It is a well equipped mixedanimal 

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 053 927 1394 or 

email CV to 
molopovet@vodamail.co.za.

Ref14OC09

LOCUM/LOKUM
Locum Vet Available 

15 Years Experience (including UK 
experience) Centurion/Pretoria 

preferable although other areas can be 
considered. Please Contact

Dr P Moodley 07253 60926 or 
079 197 9849 / email: 

Sammoodley@hotmail.co.uk
Ref14OC10

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 animals 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 an enthusiastic Veterinary 

Nurse for our progressive companion-
animal practice on KZN South Coast,

 25 km from Durban with easy 
access to the Freeway. 

We offer modern facilities and 
equipment, including 

Idexx lab, colour Doppler U/S & digital 
Xrays. The position is available 

immediately. Salary at or above SAVA 
recommended rates.

Please send CV and SAVC registration 
to mhoole@mweb.co.za. 

Fax 086 589 5034; 
Phone 031 903 2427.

Ref14AU08

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 web site for further 
info. www.vetcareclinics.co.za 

Ref14SP10

Classified Advertisements I Snuffeladvertensies
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Oldest small-animal clinic in Doha, 
Qatar, seeks a full-time 
veterinary Nurse/Tech. 

Our clinic is fully equipped with 
inhouse Laser,  CBC, Vet Test, Vetlyte, 

digital Xrays, dental Xrays, dental 
suite, ortho suite, cardell monitoring 
with blood pressure and ECG. We 

offer excellent taxfree salary with free 
accommodation, health benefits, air 

tickets paid for vacation, vacation  and 
VIN membership. 

Currently we have 3 vets working with 
us from Canada, Australia and 
South Africa. Please send your 

resumé to surgeryhire@gmail.com
 Ref14OC11

Veterinary Nurse Required 
We are a small-animal based practice 
in Edenvale looking for a nurse to join 

our team of 5 veterinarians. 
Duties would include 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

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: 

071 658 1785 of epos 
agvisser@intekom.co.za

Ref14AU05

PRACTICE FOR SALE: 
95% SMALL ANIMALS, PRETORIA 

SOUTH EAST. 
Owner relocating, contact Anne  

083 550 6313.
Ref14OC13

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 082 339 9590.
Ref14SP09

OTHER/ANDER

Shinga Vet is looking for a full time 
sales rep to call on veterinary practices 
and shops in Gauteng. Previous sales 
rep experience will be an advantage.

If you:
• Are driven to succeed

• Are a self starter
• Can think on your feet

• Are Dedicated
Send us your CV on 
info@shingavet.co.za

Ref14OC15

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 021 705 2880 / 
082 681 9742 

email encass@telkomsa.net
www.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

Automatic X-ray developer: CP345 
(needs good service). Chemicals: 
developer 1 x 10 l, fixer 2 x 10 l. 

Cassettes with screens: 18x24 cm, 
24x30 cm, 35x43 cm and Xray 

ID marker; all for R5000. Contact:            
083 291 0211 (Centurion area).

Ref14SP11

X-ray view boxes: 60x60 cm and 
50x120 cm all for R500.00, Contact:  

083 291 0211 (Centurion area).
Ref14SP12

Floating top X-ray bucky table for sale, 
Cape Town. R9 000.  

Email  admin@camc.co.za for 
photos and details.

Ref14OC14

GENERAL/ALGEMEEN

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

secondhand microscopes. Contact 
Ashok at AR Instruments, PO Box 1266, 
Lenasia, 1820, phone 011 855 2738 or 

fax 086 550 3320 or cell: 
083 785 2738, email: 

rramlal@absamail.co.za. 
Ref97AU04

Advertise in
VetNews magazine 

Contact number:
012 346 1150

General email address: 
vetnews@sava.co.za 

Display advertisements: 
Sonja van Rooyen 

(assistant@sava.co.za)

Small advertisements / 
Classifieds: Debbie Breeze 

(debbie@sava.co.za)
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Dagboek
Diary

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

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

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

• Advanced Course in Wildlife Chemical Immobilization and 
Field Practice, 20 - 23 Oct, Kruger National Park. 

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

• World Congress on Controversies in Veterinary Medicine, 
23 - 26 Oct, Prague, Czech Republic. 

Info: http://www.congressmed.com/covet/  

• 5th International Meeting on Emerging Diseases and 
Surveillance, 31 Oct - 3 Nov, Vienna, Austria. 

Info: http://imed.isid.org/

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

• Northern Natal Branch Congress. 22 - 23 Nov. 
Info: Madaleen Schultheiss, VETLINK, 012 3461590, 
www.vetlink.co.za 

• WVA Global Conference on Veterinary Education,   
30 Nov - 1 Dec, Singapore. 

Info: www.fava2014.com 

February 2015
• SA Equine Veterinary Association Congress. 16 - 19 Feb, 

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

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

Info: Madaleen Schultheiss, VETLINK, 012 3461590, 
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.

EMail: secretariat@cvaconference2015pcvc6.com; 
Website: www.cvaconference2015pcvc6.com

July 2015
• 8th SA Veterinary& Paraveterinary Congress. 28 - 31 Jul, 

Champaign Sports Resort, Drakensberg, KZN. 
Info: Petrie Vogel, SAVETCON Tel 0123460687 
Email: Petrie@savetcon.co.za 

September 2015
• 19th World Veterinary Poultry Congress. 7 - 11 Sep,  

Cape Town. 
Info: Petrie Vogel, SAVETCON, tel 0123460687, Email: 
Petrie@savetcon.co.za; http://www.wvpc2015.com/
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It was a Saturday night and I had 
been in practice for just over one 
week; my own practice not by 
desire but as a result of a major 
change in another vet’s life. Max 

had decided to leave general practice 
and to accept a job as general manager 
on a nearby farm. 

I had done my private vet practice 
with him in the July of my final year 
and he had agreed to employ me 
when I qualified. Things had changed 
and Max had visited me in Pretoria 
the day before my final surgery exam 
with the news that either I purchased 
the practice or there would be no job, 
unfortunately. At this stage I was a 
senior student, with a wife and child. 
Senior in terms of age and I suppose 
one could says years at university – it 
was my tenth year of full time study 
and, no, I had never failed a year!

Somehow I managed to borrow all 
the necessary money, only to add 
drastically to my already substantial 
debt and three days after receiving my 
results I was in practice on my own. 
Max had supplied accommodation in 
Richmond for a period of three months 
free of charge. The practice was in 
Pietermaritzburg 38 kilometers away.

The call came through at about 
21:30.  A young lady on the other 
end of the phone asked if I could 
please help her. Her precious cat had 
suffered a bad turn and was in urgent 
need of attention. Further questioning 
never gave me any particular leads 
and I agreed to meet her at the clinic 
in 40 minutes.

The trip from Richmond to Pietermaritz
burg was tortuous at the best of times 
and the mist that thickly hugged the 
ground that December night was not 
helping – the suggested 40 minutes 
became nearly an hour by the time I 
got to the clinic. On the veranda were 
two extremely attractive young ladies 
with the ‘distressed’ cat whom I found 

was called Jack. I opened the surgery 
and ushered the two damsels into my 
consulting room.
The young women were questioned on 
what had troubled them; “He is just not 
his normal self” came a very confident 
answer from the taller of the two. 
The anamnesis revealed nothing at 
all. This three year old cat appeared 
from a distance to be bright eyed and 
bushy tailed and in perfect health.
Jack, a large tabby male with white 
paws was placed on the table and 
a lengthy examination ensued. 
Temperature normal; respiration 
rate normal; mucous membranes 
normal; capillary refilling time normal; 
abdominal palpation revealed nothing 
abnormal. The cat’s chest and airways 
were also clear. The heart beat was 
regular and the pulse strong. What was 
I missing?  Further palpation eliminated 
any possible abscesses or fractures.
The next thing was a blood slide. This 
was carefully studied and apart from 
anything else afforded me some time 
to do some further thinking as to what 
other possibilities should be considered 
– all those things we had spent 
hours on studying but were not that 
common. Nothing! With only 7 days 
experience I was getting really worried. 
The cat had a little urine in the bladder 
and I decided to do a paracentesis to 
see if there was anything abnormal 
with the urine, but the dip stick and SG 
readings were normal.
After what seemed like an hour 
but was possibly only 20 minutes I 
was totally distraught. Honesty was 
however the best policy and I told the 
young ladies so. “There is absolutely 
nothing I can find wrong with your 
cat.” I exclaimed. “Are you sure? He 
seemed to be very ill!” The better 
looking of the two replied. 
“I am sorry I cannot find anything 
untoward but if there is any change in 
his condition you are welcome to call 

me and we can have another look.”

I went off to the office to prepare the 
bill. It was a late night call, a consult 
and then the blood smear and urine 
analysis. In those bygone years it 
came to R10.50 or 2% of a young vet’s 
monthly salary. “Oh Doctor, I have 
somehow left my purse behind! Could 
I come in on Monday and settle the 
bill?” I had little option but to accept; 
ATM’s had not been invented and there 
were no computers or EFT’s in those 
bygone years. However, honesty was 
never questioned; there was generally 
no reason to! On ushering the two 
lovely ladies out of the surgery the one 
turned to me and gently asked. “Are 
the two young vets no longer here?”

Tom and Geoff had been employed 
by Max prior to my purchasing the 
practice and had lived in the back 
of the building. They had qualified a 
year ahead of me and had worked for 
Max for some time. Those two young 
bachelors were obviously more 
skilled than I was and obviously more 
attractive!

Monday came and went and the debt 
was not settled; in fact it never was. 
The two young ladies left for England 
and never honoured their debts. But 
maybe there should have been no 
account because I had found nothing 
and could not fulfil their needs as 
perhaps Tom and Geoff could!

Tom and Geoff are still working in 
South Africa and if they read this they 
may have better memories than I do 
of the two young things whose names 
I cannot recall!

The trip home was difficult, particularly 
as I was unsure of what I had done. 
On top of that the mist had thickened 
significantly. 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



October I Oktober 2014       47vetnuus•news

Ref97AU04  v

WHOLESOME GOODNESS

12

4
5

3

00522 - MTGO - KAROO VETS NEWS - RP.indd   1 2014/09/11   3:12 PM



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

www.comfortis.co.za 

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

Elanco Helpline: 0861 777 735

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

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

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

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

The fl ea treatment 
       the whole family loves

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

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

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