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From the President I Van die President

Ek en Ria, my pragtige 
vroutjie, het besluit om die 
uitstappie te verleng en 
bietjie vakansie te hou ook. 
Ons was onder andere in 

die Yellowstone Nasionale Park, waar 
ons met ‘n bus gaan wild soek het. 
Die ervaring was soveel anders as ‘n 
soortgelyke ervaring in ons Kruger 
Nasionale Park. Die Savanna is ver
vang met spierwit sneeu en die digte 
bosveld met kaal bome en die damme 
met ys. Geen “Groot Vyf” nie, maar 
ons was geseënd om bere, bisons, 
reuse takbokke en ‘n prêriewolf                
(coyote) wat ‘n muis vang te sien.             
Die kersie op ons koek was toe Ria vir 
ons ‘n wolf, wat pragtig teen die wit 
sneeu afgeëts was, uitgekyk het! 

Die ervaring in Yellowstone het in 
soveel aspekte ooreengestem met die 
IVOC vergadering in Vegas. Daar is 
kwessies tydens die vergadering aan
gespreek wat baie dieselfde is, maar 
terselfdertyd baie verskil, net soos 
in die nasionale park. Die opwinding 
om iets te sien, die voedselkettings, 
die skoonheid van die natuur was so 
be kend. Maar die diere, die omgewing 
en die ervaring was so uniek en anders. 
Dit is ons droom om een wêreld, 
”One Health, One Medicine” te wees.        

Ons kan dit in baie opsigte doen, maar 
ons kan nie nalaat om ons individuele 
verskille en kulture in ag te neem nie. 

Tydens die IVOC vergadering is daar 
onder andere oor die volgende gepraat 
en besluite geneem: IVOC gaan nie 
sy ledebasis buite die huidige ses             
(SuidAfrika, Brittanje, Amerika, 
Kanada, Australie en NieuZeeland) uit
brei nie.  Dis ook nie IVOC se mikpunt 
om as  ‘n organisasie opinies lug nie, 
maar liewer om ‘n forum vir onderlinge 
gesprek en uitruil van opinies te wees. 
Daar sal dus onderlinge gesprek plaas
vind oor sake wat almal se ondersteun
ing nodig het, maar die ses lande sal 
daarna elk individueel en/of deur die 
Wêreld Veterinêre Vereniging (WVA) 
die sake ondersteun, om so  ‘n groter 
impak te hê.  IVOC voel sterk daaroor 
dat ons, as Veterinêre Verenigings, die 
stem van veeartse is en steeds meer 
namens veeartse moet praat.

Nog ‘n belangrike besluit, wat direk aan 
die beginsels van “One Health, One 
Medicine” gekoppel kan word, was dat 
ons hard daaraan moet werk om die 
gebruik van antimikrobiese middels 
beter te beheer. Hierdie middels moet 
professioneel gebruik word, nooit 
onnodig nie. Verder fokus ons ook 

op die proses om die OIE te help om 
veeartsenyopleiding te standardiseer 
en te verseker dat die opleiding altyd 
op die hoogste standaard is. Die rol 
van die veearts in die versekering van 
die welstand van produksiediere was 
ook spesifiek aangespreek. 

Ek wil u net graag weer daaraan herin
ner om asb die SAVR se webblad te 
besoek en om, sodra die nuwe reëls 
opgelaai word, dit asseblief te lees en 
daarop kommentaar te lewer. Neem 
ook kennis dat die verpligte gemeen
skapsjaar nou deurgevoer gaan word 
en dat praktyke aansoek kan doen om 
‘n rol hierin te speel. Ons sal inligting 
deurgee soos ons dit ontvang. 

Of jou praktyk in die platteland             
ge  baseer is en jy net produksiediere 
doen, of jy ‘n kleindierveearts in die 
middel van die stad is en of jy deel 
van ‘n spesialispraktyk is, ons is almal 
deel van een beroep en moet almal 
die beginsels van “One Health, One 
Medicine” nastreef. Dus moedig ek  u 
aan – vra vrae, lees die reëls en gee ‘n 
inset, ondersteun die SAVV en IVOC in 
die stryd rondom al die uiters belang
rike aspekte. So sal ons saam die pro
fessie na nog hoër hoogtes neem.  v

Henk Basson

Anders, maar tog dieselfde

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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Tyd vlieg inderdaad en dit was weer tyd gewees vir die jaarlikse 
vergadering van die “International Veterinary Officers Coalition” (IVOC)! 
Die voorreg het my te beurt geval om hierdie vergadering in Las Vegas 
in die VSA by te woon. Hierdie keer kan dit wat in Vegas gebeur het, nie 
daar bly nie en ek deel graag van ons ervaringe met almal. 



From the President I Van die President

M 
y lovely wife Ria 
and I decided to 
extend our trip and 
make a holiday of 
it. Amongst other 

activities, we paid the Yellowstone 
National Park a visit, where we went on 
a game drive on a bus. Comparing it to 
a trip in our own Kruger National Park, 
this trip was very different and yet the 
same. The Savannah was replaced by 
pure white snow, the Bushveld by bare 
trees and the dams were all frozen 
over. No Big 5, but we were blessed 
to see bears, bison, elk and a coyote 
catching a mouse. And to top it all, 
Ria spotted a wolf that we could all 
see clearly against the white snow. 

In many ways the experience in 
Yellowstone was similar to the IVOC 
meeting. Some of the issues attended 
to during the meeting were very 
similar for all the countries involved, 
but at the same time very different. 
In the National Park the excitement 
to see animals, the beauty of nature 
and the circle of life all were the same 
as in the Kruger, but the species, the 
environment and the experience were 
uniquely different. It is our dream to 
have one world, One Health, One 

Medicine.  We can achieve this dream, 
but at the same time have to consider 
the individual and cultural differences. 

The issues discussed at the IVOC 
meeting included the following: IVOC 
is not going to expand its member
ship to include other countries than 
South Africa, Britain, America, Canada, 
Austra lia and New Zealand. IVOC 
does not aim to be an international 
voice, but rather a forum where mat
ters can be discussed and opinions 
can be exchanged. As such, IVOC will                     
follow the route of discussing matters 
amongst its members, followed by 
each country supporting the matter on 
an individual basis and/or through the 
Wold Veterinary Association (WVA). 
We believe this will provide for a big
ger impact. IVOC also feels strong 
about the fact that we, as Veterinary 
Asso ciations, are the voice of the vete
rinarians and that we should become 
an even stronger voice in future. 

Another important decision made was 
directly linked to the principles of One 
Health, One Medicine and involves 
antimicrobial stewardship, making 
sure that antimicrobials are used 
professionally and never unnecessarily. 
Another focus area of IVOC is assisting 

the OIE in standardising veterinary 
education and ensuring that education 
is always at the highest standard. 
There was also a discussion on the 
role of veterinarians in ensuring the 
welfare of production animals. 

I would like to remind you to visit 
the SAVC webpage and to, as soon 
as the new veterinary rules are 
uploaded, please read through these 
and submit comments. Compulsory 
Community Service will start in 2016 
and practices can apply for this.        
We will distribute information on this 
as soon it is received. 

Whether your practice is based in 
a rural area with only production 
animals, or a small animal practice 
in the middle of the city or if you 
are part of a specialist practice, 
remember, we all belong to one 
profession and should strive towards 
One Health, One Medicine together.                          
I encourage you to read, ask 
questions, comment on the new rules 
and support the SAVA and IVOC in the 
fight on matters of major importance! 
By working together we will take our 
profession to even greater heights.  v

Henk Basson

Different, but still the same
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Time flies and it was once again time for the annual meeting of the International Veterinary Officers 
Coalition (IVOC). I had the privilege to attend this meeting in Las Vegas in the USA. This time what 
happened in Vegas cannot stay in Vegas, and I gladly share some of the experiences with you. 

SOUTH AFRICAN VETERINARY ASSOCIATION
NOTICE TO MEMBERS

ANNUAL GENERAL MEETING AND               
AWARDS/GALA DINNER

Notice is hereby given that the 110th Annual General 
Meeting of members of the South African Veterinary 

Association will be held at 16:30-17:30 on Tuesday 28 July 
2015 at the Champagne Sports Resort, Drakensberg, Natal.

The Awards/Gala Dinner will be held on                                        
Wednesday 29 July 2015 at 19:30. Dress Code: Formal 

For further enquiries regarding the Gala Dinner, 
contact Petrie Vogel petrie@savetcon.co.za /

Tel: 012-346 0687 or 012-346 1674
By order of the Board

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

April 2015

SUID-AFRIKAANSE VETERINÊRE VERENIGING
KENNISGEWING AAN LEDE 

ALGEMENE JAARVERGADERING EN                    
GALA-TOEKENNINGSDINEE

Kennisgewing word hiermee gegee dat die 110de Algemene 
Jaarvergadering van lede van die Suid-Afrikaanse Veterinêre 
Vereniging om 16:30-17:30 op Dinsdag 28 Julie 2015 gehou 

word te Champagne Sports Resort, Drakensberg, Natal. 
Die Gala-Toekenningsdinee word gehou op                                        

Woensdag 29 Julie 2015 om 19:30. Dragkode: Formeel
Vir verdere navrae aangaande die Gala-dinee, 
kontak Petrie Vogel petrie@savetcon.co.za /

Tel: 012-346 0687 of 012-346 1674
In opdrag van die Direksie

Geregistreerde kantoor: Gemsboklaan 47,                   
Monumentpark, Pretoria, 0181

April 2015    
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From the Editor I Van die Redakteur

Being a mere mortal, I 
make mistakes, and will 
sometimes allow material 
to be published that I 
judged to be acceptable 

that to others is offending. Making 
the decision will probably always 
remain one prone to human error, as 
technology will never provide us with 
a means to make “safe decisions”. 
On top of this, we do live in a 
democracy where freedom of speech 
is guaranteed in our Constitution.

In the March issue of VetNews, Mike 
Lowry voiced his (yes, his) opinion on 
developments within our profession 
related to specialist services. To me, 
a contribution that should start a 
debate on the topic, debate on how 
our profession has moved forward.  
As with all debates, this would allow 
for any member to voice his or her 
opinion, in support or against of some 
or all that Mike said. My mistake 
probably was in that I did not share 
his contribution with one or more 
veterinary specialists, to be able to, 
in the same issue of VetNews, also 
publish a first contribution from 
someone who does not agree with 
most of Mike’s opinion. This would 
have made it similar to an oldschool 
debate, where the two opposing sides 
each had the opportunity to give an 
opening address, after which others 
would be given the chance to join 
in.  For this I humbly and sincerely 
apologise to each and every one who 
was offended by Mike’s writings.

Maar ek nooi jul steeds almal uit om 
asseblief jul opinies oor die onder
werp ook neer te pen, om jul sê 
te sê. VetNuus onderneem om die 

bydraes te plaas, sodat almal gehoor 
kan word.

Dis deel van ons missie – om die 
“seep kissie” te wees waarop elke lid 
kan klim om sy toespraak te maak. 
Moet asseblief nie in die ge woonte 
verval om net oor ‘n bier (of iets 
sterkers) met ander te praat nie!     
Deel jou mening met almal, bring jou 
frus trasies uit in die oopte. Rig asse 
blief jul briewe en bydraes aan my, 
per epos by vetnews@sava.co.za;
ek kan slegs bydraes plaas wat aan 
VetNuus gerig word (om so seker 
te maak dat die eposse wel vir 
publikasie bedoel was).

In sy boodskap raak Henk aan 
die onlangse vergadering van die 
“International Veterinary Officers 
Coalition” (IVOC) in Las Vegas. Ons 
sal deur die loop van die jaar aspekte 

van die vergadering in meer detail in 
VetNuus dek. Ons professie staar oral 
in die wêreld soorgelyke probleme 
in die gesig; deur te deel in werk wat 
elders gedoen word, kan ons ook 
oplossings vind sonder om telkens 
weer die wiel van vooraf te ontwerp. 

Tydens die vergadering het ons ook 
by die Hoover Dam aangegaan. 
Soos oral, was hier ook ‘n teken 
dat diere onlosmaaklik deel van 
ons lewens is – hoewel verskeie 
konstruksiewerkers gesterf het 
tydens die bou van die dam, is die 
enigste graf by die dam díe van die 
hond wat die werkers se maat was 
en in ‘n ongeluk daar dood is. v

Paul van Dam

Op die Damwal
What is the purpose of a member’s magazine like VetNews? If we were to pose this 
question to our members at the upcoming SAVA Congress, we would probably get 
a number of different opinions. To me, VetNews is an avenue to bring CPD material 
to members, a means of sharing information, a podium where members can share 
opinions, allowing for healthy debate on happenings within and on the verges of our 
profession. As editor, I take full responsibility for all that is published, which does not 
mean that I have to agree with all that is said. It is my responsibility to decide whether 
a specific contribution can or will add to the various aspects mentioned before.
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Lead Article I Hoofartikel

Our focus for this month 
is on the veterinarian 
and on veterinary 
wellness and it is 
with great respect, 

acknowledgement and appreciation that 
we take fresh look at wellness through 
the lenses of the wonderful things said 
by wellknown author, Theodor Seuss 
Geisel, better known as Dr. Seuss.*

In a holistic approach to wellness, we 
can make use of a wellknown, very 
accurate and simple model: The bio, 
psycho, social and spiritual model. 
Within this framework it is possible 
to determine where you are having 
difficulties with wellness, and where 
you are doing really well. Let’s start 
with the biological aspect of wellness. 

“Why fit in when you were born to 
stand out” is a wellknown quote that I 
would like to use in a different context 
today. When we look at the general 
health of the population, including the 
veterinary world, the new norm is that 
most people are NOT healthy! On top 
of the climbing statistics of people 
suffering from diabetes, cholesterol, 
obesity or high blood pressure, most of 
us also suffer from burnout or adrenal 
fatigue as a result of our fastpaced, 
stressfilled lives. 

In some stress theories this is explained 
as a biological response or breakdown 
in reaction to the constant exposure 
to stressors and/or trauma. The 
breakdown leads to the body having 
difficulty in applying alternative ways of 
coping; one could almost say that the 
body goes into a constant state of fight 
or flight. The effect is the same as when 
you rev your car’s engine in the red the 

whole day long. You will run out of fuel 
and damage whatever it is that lives 
under the bonnet of your car. 

The unique design of our biological 
systems allows us to cope well with, 
or even benefit from, a certain amount 
of stress. We are also designed to be 
able to protect ourselves, explaining 
the increase of e.g. cortisol, blood 
pressure or heart rate when we are 
stressed. Unfortunately, remaining in 
this survival mode to cope with your 

stressors all day long drains all your 
resources, leaving only some resources 
for other functions like digestion or the 
immune system. This, together with 
high levels of cortisol and poor eating 
habits, causes the body to present with 
one or more (often all) of the following: 
headaches, insomnia, depression, 
fatigue or tiredness, feeling worn out, 
allergies, arthritis, digestive problems, 
memory loss, difficulty to lose weight 
and sexual dysfunction. 

You can address this in a biological 
way. Improve your eating habits. 
Exercise, even for short a period, at 
least three times a week. If this does 
not help to lift the fatigue you should 
pay your physician a visit. 

There are a couple of things to consider 

when we look at the psychology 
quadrant. As Dr. Seuss said: “Oh, the 
thinks you can think!”* 

In her book, “Switch on Your Brain”,          
Dr Caroline Leaf mentions that the 
average person has over 30 000 
thoughts per day and that, when these 
become uncontrolled and toxic, you 
are forcefully working against your 
own wellness.  She adds that medical 
research has proven that controlling 
your thoughts can literally detox your 
brain.  Let’s be more practical about 
this. This does not mean that, when 
you think ‘Hey, I am hungry’, you have 
to analyse the thought to see if it is 
true and realistic (unless you are trying 
to convince yourself that you need a 
fourth piece of lemon meringue to ease 
the hunger pains)! 

It seems to apply more to those 
thoughts that cause us some emotional 
reactions. If a thought makes you angry, 
or sad, or anxious, you should analyse 
it before you decide whether you want 
to go with that thought or rather let it 
exit through the other ear.  

Use the following approach 
when analysing a thought: 
• “What does the thought say about 

me and my identity?” If what the 
thought implies will break you down, 

“You’ll miss the best things if  you keep your eyes shut.” So please open 
them wide when reading this article. “The more that you read, the more 
things you will know”*. Therefore, please engage in some true thinking 
while reading this, some frontal brain lobe activity and some honesty 
with yourself. “Think left and think right and think low and think high. 
Oh, the thinks you can think up if  only you try!” 

“Sometimes the questions are complicated 
and the answers are simple.”*

Carien Human
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it is not worth it. 
• Switch on your “assumption-

detector”. If the thought seems to be 
an assumption, or if there is no way 
to prove that the thought is 100% 
correct, you need to adjust the 
thought to be truer or more realistic. 

• Challenge yourself. When a thought 
implies something negative about 
your identity, and it seems to be 
mostly true, challenge yourself with 
this: 
 “What is the worst thing that can 

happen because this thought 
seems to be accurate?”; and

 “Is there a way that I can attempt 
to fix or change this?” 

• The bonus: By the time you 
deconstructed this thought, you 
won’t have time to feel angry 
anymore! 

“From there to here, and here to there, 
funny things are everywhere.”
Some guidance is provided by the 
“Path to Emotional Wellness”1. The 
journey includes awareness, a positive 
attitude, setting priorities, as well 
as accepting mistakes and learning 
from them. Add to this a set of good 
boundaries and loads and loads of 
humour, and you will be fit to run 
further than even an ultramarathon! 
“Remember, you have brains in your 
head. You have feet in your shoes. You 
can steer yourself any direction you 
choose”. 
Let’s expand the circle and have a 

quick glance at the social quadrant. Dr 
Seuss said: “We are all a little weird 
and life’s a little weird. And when we 
find someone whose weirdness is 
compatible with ours, we join up with 
them and fall in mutual weirdness and 
call it love.” 
When you assess your wellness in this 
particular sphere, your first challenge is 
to carefully consider your marriage or 
relationship with your life partner. We 
all thrive in a relationship where it is 
safe to love and where we experience 
love. Just as you would like your needs 
to be met, you should make sure that 
you meet the needs of your other half. 
This is not always the case; sometimes 
we are so busy, work so hard or 
become so anxious that we attempt 
to rectify how we feel by controlling 
and manipulating our spouse. This 
only increases the fear and pain in our 
relationships, steering us straight back 
to our fight or flight response. 
“Unless someone like you cares a 
whole awful lot, nothing is going to get 
better. It’s not.” It is a very important 
lesson from the infamous Dr. Seuss. In 
your relationship, you can ONLY take 
responsibility for your own happiness. 
It is NOT your partner’s job to make 
you happy, fulfilled or content. It is 
your own job. So if you want things to 
go better, you need to own up to your 
own difficulties and improve your own 
happiness. 
Another great lesson from the doctor 
is: “Step with care and great tact, and 
remember that life’s a great balancing 
act.” A sound worklife balance is 
a critical component of veterinary 
wellness. In this profession, loaded 
with afterhours work, this requires 
careful planning, commitment and 
boundaries. The golden rule that 

applies here is “quality”, not “quantity”. 
You don’t need hours and hours with 
your family, but make sure that the 
time you do spend with them is of high 
quality. Put your phone away. Switch of 
the television. Have fun! 
“If you never did you should. These 
things are fun, and fun is good.”
When it comes to spirituality as a part 
of wellness, I like to put emphasis on 
the concepts of identity and meaning. 
“Be who you are and say what you 
feel because those who mind don’t 
matter and those who matter don’t 
mind”.  The journey of exploring who 
you are and why you are on earth is 
an important one. Search for your 
meaning. It is a wonderful challenge 
and a very individual journey of great 
growth. Do not be scared to take the 
first steps. And remember: “Today you 
are You, that is truer than true. There is 
no one alive who is Youer than You.”

There is no magic trick to achieve 
great wellness. It is a process. It takes 
commitment and intent to heal. But 
most of all, you need to start. “And 
will you succeed? Yes you will indeed! 
(98 and 3/4 percent guaranteed.)”  The 
commitment to start on this path takes 
you almost halfway there. And when 
it becomes hard and discouraging, 
count your blessings and all the joys in 
your life and “Just tell yourself, Duckie, 
you’re really quite lucky!” v
Quotes by Dr. Seuss, from various writings. 
1http://wellness.ucr.edu/emotional_
wellness.html
Carien Human is a psychologist in 
Johannesburg. 
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Vet, Wife, 
Mom…                  
it’s time to 
have our 
cake and 
eat it.

Well Vets = Well Pets

Article I Artikel

Dr Laura (Rowney) Snyman

T he only thing scarier 
than hand ling the first 
GDV all by myself in the 
middle of the night (as 
you often do in private 

practice) was being rushed into 
hospital for an emergency Caesarian 
section (me being the patient this 
time). Since that rather dramatic 
night over 4 years ago, I have 
realized a few simple truths.

Now don’t skip this column 
guys – here is the first truth. 
Being a mom is like being 
a single man practice or 
a one man band as I like 
to call them. Blood, sweat 
and tears come standard. 
Leather seats become a 
necessary extra, as does a 
big dose of CALM. 

Being a vet prepared me for 
motherhood. 

• They are both challenging – 
dealing with injury and disease 
with patients that howl/cry but 
don’t talk.

• 24/7 Baby 365!  – On call day 
and night. A mom is a single man 
practice. You work all the hours 
that God gives you. You work at 

night – you trot colicky horses; 
you soothe colicky babies.

• Rather like working with a 
twitchy cat or a skittish colt – 
being cool, calm and collected 
helps. No stereotypical fiery 
Italian, red headed outbursts 
please! (I definitely have a red tint 
in my hair).

• CSI APPROVED – Moms and vets 
need to be detectives – whether 
you are chasing down a virus 
or a biscuit stealing toddler, the 
approach is the same.

• Moms and vets both suffer 
Compassion Fatigue – you know 
that feeling. When you want to 
smack the dog that growls at you, 
or burst into tears because that 
grumpy cat you have just spent 
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an hour setting up an IV on, chews 
out the catheter. When you find 
yourself screaming like a banshee 
at the sight of your paint spattered 
carpet or when you replace your 
screaming baby in the cot and walk 
away as you remember that “do 
not shake” rule… that feeling that 
a bottle of wine and a deserted 
island is really and truly the only 
sensible option…

Yip – childbirth is a lot like OP 
graduation day – you start a new life 
filled with much excitement and joy 
and RESPONSIBILITY and STRESS 
and No SLEEP! 

I think most vets will agree – Vet 
Science is a calling, not a career. 
We do it because we care. VETS 
have EMPATHY in bucket loads. Vets 
tend to be selfmotivated, diligent, 
capable, compassionate and will go 
above and beyond all day, every day, 
saving those valuable sable antelope, 
spaying those poor mangy dogs no 
one else cares about, helping farmers 
manage their herds and feed the 

nation. However, as much as empathy 
is our strength, it is often our 
undoing. We all know about causes 
of veterinary stress, we all know the 
phrase ‘compassion fatigue’, we all 
think we know it all…..and yet, vets 
suffer from and die from stress and 
depression every year.

Who is most vulnerable to veterinary 
stress? A New Zealand study showed 
that the vets most prone to stress 
are FEMALE vets, YOUNGER vets, 
SMALL ANIMAL vets. Obviously this 
is a generalization and depression is 
a very real disease that affects men 
and women of all ages. However, 
this is a particular group of vets that 
we need to be concerned about. 

I read a lot of mom vet blogs 
and the happy ones all had 
the following ingredients 
to bake their successful                
mom-vet cakes:

6 Spoons of Teamwork – you need 
a supportive team. Working on your 
own is crazy.

2 Cups Flexible shifts. You need to 
be able to have enough people that 
you can handle a ripple in the pool 

every now and then. Sick children 
will happen – your vets need to be 
able to call in sick without feeling like 
demons.

1 Litre Positive work environment. 
There is nothing worse than being 
too scared to tell your boss you are 
pregnant (been there, done that).

Plus a dash of proper business 
management, good salaries, insured 
pets, updated equipment, easily 
available CPD…

This cake is Banting approved and 
sugarfree and old vets love it too. 
Yes, I hear all you old goats scoffing 
at this younger generation. Back 
in your day, James Herriot had his 
beloved Helen running his home and 
raising his children. 

These days, Helen has rolled up her 
sleeves and is probably doing a TPLO 
as we speak. And best she stops 
worrying about her latest nanny, 
because if the dog is still lame post 
op, the client may sue. Veterinary 
lives sure have changed.  

Now vet clinics need to change            
too. v
(Read more on Laura’s blog – 
laurarowney.com) 
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WELL VETS = WELL PETS <<< 7

“Teamwork 
– you need a 
supportive team. 
Working on your 
own is crazy.”
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••• LETTER FROM ... Martin Briggs 

Dear Editor

Bayer Animal Health have 
pertinent tips for “hard
pressed” Veterinarians         

(www.animalhealth.bayer.com) and 
they have also produced a number of 
handouts on pet diseases, reasons for 
spaying and castrating pets, etc. 
I can add a few tips I’ve learnt.  
• Advise clients to have their dogs 

used to a collar (as opposed to 
just a harness), since this helps 
tremendously in controlling dogs in 
the clinic.  

• Always take the pets temperature 
– in the owners presence. This 
forms the basis of a professional 
examination.  

• When injecting/examining a pet, 
have the owner hold the head. 
The pet blames the owner for any 

possible pain/discomfort. It’s also 
distracted and doesn’t see the 
syringe.  

• Dave Stuart of the Animal Welfare 
society points out that Transmissible 
Venereal Tumour is an important 
reason to spay/castrate (pre
pubital preferably) and this can be 
mentioned when advising spays 
and castrations.

I am certain that colleagues have 
many tips which can be passed on to 
the rest of us, and add to the useful 
information supplied by Bayer. Perhaps 
they can send these in to the journal 
for everyone’s benefit.
Regards,
Martin Briggs

(Note: We are working towards 
making the Bayer pamphlets available 
on the SAVA website.

Challenge: to all practitioners, please 
send us your tips – on any animal and 
all species – we would love to publish 
these! Editor). v

Letters I Briewe

OFTEN, THE MERE TELLING OF YOUR STORY IS BOTH HEALING & MOTIVATING

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

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

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. 

Letters I Briewe
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Activities of the History Committee of the SAVA - 2014
DW Verwoerd, Chairperson

The History Committee had another fruitful year during 2014. Some of the highlights are outlined below.

Compilation of an e-book 
on: The history of veterinary 
science in South Africa

The proposed composition 
of the book and the policy 
that will be applied in 
respect of the style and 
illustrations were outlined 

in previous reports. By its constant 
interim promotion of the publication 
of historic articles, produced by 
members of the History Committee 
(HC) or generated by its initiatives, 
especially in the JSAVA, but also in 
other appropriate journals, the HC 
laid a solid foundation for realising its 
goal of publishing an ebook on the 
abovementioned theme. 

Inclusion of the existing book on 
the history of Onderstepoort – 
Onderstepoort 19082008 – into 
the ebook is now possible, as the 
5year nonutilisation agreement 
expired in 2013. The other chapters 
in the book will consist of all suitable 
historic articles that have already 
been published in the JSAVA and 
elsewhere. Future articles will be 
added to the openended book as 
they appear in ‘print’. The style of the 
text and illustrations will, naturally, 
have to be standardised, making the 
use of a competent graphic designer 
essential. 

Publications by History 
Committee members or 
generated by its activities

The following historic papers, 
delivered during the history session 
at WVC2011 and eventually intended 
for the abovementioned virtual book, 
have been published since the last 
report (read the abstracts elsewhere 
in this issue of VetNews):

• PC Ardington & RD Bigalke. The 
role of the South African Veterinary 
Council, with special reference 
to the period 1982–2011. Journal 
of the South African Veterinary 
Association, Vol 85, No 1 (2014), 
5 pages. doi: 10.4102/jsava.
v85i1.1167.

• G K. Brückner. A brief overview 
of the history of veterinary field 
services in South Africa. Journal 

of the South African Veterinary 
Association; Vol 85, No 1 (2014), 
6 pages. doi: 10.4102/jsava.
v85i1.1182.

A short report on Samuel Wiltshire, 
the first ‘state veterinarian’ in South 
Africa (Natal Colony), appeared in the 
November 2014 issue of Vetnews.

SA National Veterinary 
Museum (SANVM)

The International Open Day for 
museums in May 2014 was a great 
success. Around 100 people visited 
the SANVM during the 2 days 
concerned. Dr M Mulumba, Research 
Institute Manager of the ARCOVI, 
expressed his appreciation and 
other felicitations were received. 
Disappointingly, however, very few 
of the visitors were veterinarians 
or veterinary students. The visit by 
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TuksKlub 60+ in June 2014 also drew 
very favourable comment from the 
organisers and participants.

The HC contracted Ms Fréda van 
Wyk, a wellknown graphic designer, 
to design an attractive flyer for the 
Museum. Five thousand copies of 
the flyer were printed. It is richly 
illustrated with historic photographs 
and views of the Museum’s various 
exhibits. It also contains a brief 
description of those exhibits (the 
17 panels) telling the history of 
veterinary science worldwide and 
especially in South Africa. The flyer 
is now being used for information, 
publicity and marketing purposes.

International liaison

The editor of Historia Medicinae 
Veterinariae recently invited the HC 
to submit further biographies of 
wellknown deceased veterinarians 
and other veterinary scientists 
for publication in his journal and, 
presumably, also for inclusion in the 
WAHVM’s International Directory 
of Veterinary Biography, which is 
a virtual publication. Biographies 
of Dr Marius van Tonder, Dr Fanie 
Kellerman, Prof Dieter Osterhoff 
and Dr David Haig were submitted 
for publication. This brings the total 
number of biographies submitted to 
date to 29. 

Membership of the World 
Association 
for the History 
of Veterinary 
Medicine 
(WAHVM)

The HC has been 
considering 

membership of the WAHVM for 
several years. The WAHVM is, 
however, not prepared to grant 
membership to the History 
Committee per se, with committees 
and groups being regarded as integral 
parts of their national associations. 
The WAHVM’s membership fee 
is determined by the number 
of members of the organisation 
concerned. SAVA membership of the 
WAHVM would therefore not only be 
prohibitively expensive, but the SAVA 

would not be receiving appropriate 
benefits for all its members to justify 
such membership. Prof Gareth Bath, 
who attended a scientific meeting 
of the WAHVM in the UK on his 
own initiative, established that a 
much more affordable category of 
membership would be to obtain 
associate membership of the WAHVM 
for the SANVM (this subscription 
fee would currently be ± R500.00 
per year). This option is being 
followed up with the Secretary of 
the WAHVM and will probably be 
implemented soon. This will provide 
for considerable participation of the 
HC in the activities of the WAHVM. 

SAVA awards

Three members of HC were accorded 
Honorary Life VicePresidencies 
by the SAVA at its prestigious Gala 
Dinner in August 2014. They are      
Prof Gareth Bath, Dr Rudolph Bigalke 
and Prof Morkel Terblanche (VetNews, 
Sep 2014).

Recognition of the SAVA’s 
first full-time secretary:         
Ms Marie Marais

Prof Gareth Bath of the HC and 
Ms Elize Nicholas, current SAVA 
Secretary organised a most enjoyable 
reunion tea party at Vethouse on          
7 March 2014 for Ms Marie Marais. 
The current staff and 5 veterinarians 
who had worked with her during the 
late 1960s and 1970s attended the 
function. She served under Presidents 
Phil Steyn, AF Tarr, Louw van den 
Heever, Ben la Grange, Basil Pappin, 
Awie Schutte and Brough Coubrough, 
providing ample material for a 

pleasant and lively session of shared 
reminiscences. Marie was finally 
shown the delights of a Vethouse 
she could only have dreamed of                  
4 decades ago (VetNews, June 2014).

Col Bob McCully on his 
memoirs

Col RM (Bob) McCully was invited to 
attend one of the HC’s meetings in 
2014. Bob McCully was seconded to 
the Onderstepoort Research Institute 
in 1962 as the first incumbent of 
a very productive, joint research 
programme between the Armed 
Forces Institute of Pathology (AFIP) 
and the Institute. Bob spent many 
years at the Institute, even returning 
after retiring from the US Armed 
Forces. He is now busy compiling his 
memoirs and presented the HC with 
several copies of a CD consisting of 
its first ± 500 pages. It contains many 
anecdotes based on his personal 
experiences with, for example, 
Gertrud Theiler, Thelma Gutsche, 
Willi Neitz – especially, Boompie 
(De Boom), Kaizer van der Walt, and 
others. It also refers to the famous tea 
club at the Institute where everyone 
gathered every morning and where 
Ben Jansen, who was then Director 
of the Institute, introduced Bob to 
the Onderstepoort personnel. He 
also presented the Committee with 
his personal, historically important 
correspondence with Willi Neitz 
stretching over more than 15 years.

Farewell to Dr SW Vogel

Dr Stephan Vogel was a founder 
member of the HC of the SAVA in 
1995.  Dr Verwoerd thanked him for 

his many invaluable 
contributions, especially 
in the form of his 
collections of historically 
important documents 
and books, presentations 
and publications on his 
historic researches and 
some fruitful concepts 
promoting the objectives 
of the Committee. He 
wished him and his 
family the very best for 
their future careers in 
New Zealand. v

Washington D.C.  Sept 1972. Lieutenant Colonel McCully 
receives the Legion of Merit Award in recognition of work 
done at the Onderstepoort Veterinary Research Institute. 
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The topics covered 
offered something for 
everyone, from the equine 
specialist to the mixed 
practitioner. Richard 

Piercy’s lecture on the interpretation 
of cervical radiographs was easy to 
understand, yet extremely detailed. 
His wife, Rachael Conwall, presented 
a practical lecture on abdominal 
ultrasound. Hal Schott’s presentation 
on fluid therapy covered it all, from 
cost effective oral fluids, to intensive 
intravenous fluids and electrolyte 
balance. Hal’s wife, Annette Petersen, 
gave an update on equine allergies 
and other skin problems.

After consultation with trade, an 
“Equine Owners Day” was held on 
the Saturday prior to the congress, 
creating an opportunity for the 
international and local speakers to 
educate owners. Everyone present at 
the day gave very positive feedback.

After the congress, SAEVA received a 
letter from Hal and Annette, stating: 
“To all of SAEVA – you provide an 
experience for invited speakers that is 
unmatched across the globe. Again, 
we cannot thank you enough.” A 
feather in our cap, and proof that 
camaraderie and hospitality are 
synonymous with our congress.

The SAEVA executive worked really 
hard to create the correct congress 
recipe for the delegates, trade and 
invited speakers and hope to have 
succeeded in satisfying all these 
groups. In the postcongress survey 
and feedback, both the SAEVA 
congress and Vetlink (congress 
organiser) received an overwhelming 
positive response from the attending 
delegates and trade. 

Dr Glynn Catton received the Spirit 
of SAEVA award at the Gala evening. 
Glynn has been contributing tirelessly 

to 

the SAEVA 
over many 

years through his portfolio, the 
Medicines Committee, and has 
earned the respect of his colleagues, 
equine owners and the entire 
veterinary profession.  

Without our Sponsors, the SAEVA 
would not be able to organise a 
congress of such high quality and we 
thank all of them for their contribution 
to making this congress a success! 
Congratulations to Zoetis, as the 
winner of the best exhibitor award!

The SAEVA Congress also saw the 
launch of the “SAVA Trade Support 

Initiative”.  The aim is to motivate 
delegates to visit the exhibition 
stands at congresses, to so show 
our support to the Industry that 
plays such an essential role in all our 
congresses.  Delegates were handed 
cards which had to be stamped 
at each of the exhibitor’s stands; 
completed cards qualified for a lucky 
draw.  

The SAVA, Kuda Insurance and 
VetsBrands each donated R100000 
towards this initiative. The winners 
of the lucky draws at the SAEVA 
congress were Drs Rissa Parker, 
Susan Kok and Norman Datnow. 
Congratulations to them, and a warm 
thank you to trade and delegates for 
their enthusiasm and support for this 
initiative! v
The next SAEVA congress will be 
held in East London (Convention 
Centre) 15- 18 February 2016.               
All vets with an interest in equines 
are invited to attend. For more 
information visit www.saeva.co.za 

SAEVA congress 2015
The Western Cape put on a wonderful show for our international guests, with perfect warm weather and 
beautiful vistas of the surrounding mountains. The Protea Hotel in Stellenbosch was a popular venue, ticking 
all the boxes in that it is close to an international airport, the trade display area is close to the lecture hall and 
there is plenty of alternative accommodation in the area. 

Dr Glynn Catton 
receives the “Spirit of 
SAEVA” award from 
Dr Deon van Tonder

Dr Deon van Tonder with the international speakers

Colleagues having fun at the Congress

Winner of 
the Golf 

Trophy, Mr 
P.G. Swart, 

with Dr Mark 
Walton (note 
Mark’s red 
fingernails  
his penalty 

for being last)
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Saturday afternoon 
included two hours of 
CPD, this year consisting 
of two topics presented 
by different speakers. 

Aileen Pypers spoke about integrating 
behaviour medicine into small animal 

practice, followed by Ian Campbell, 
Antoinette Smit and Joanne Merry, 
who informed the attendees about 
the applications of canine physical 
rehabilitation.  

The rest of the weekend consisted 
of good food, catching up with 

colleagues, shopping in nearby 
Paternoster and, for some of us, a 
touch too much sun. Well done to all 
the participants who also took part in 
the traditional race up the sand dune 
and swim across the bay. In addition, 
a special word of congratulations 
must be said to the campers who 
managed to withstand the galeforce 
winds during Saturday night.

This weekend would not be possible 
without the generous financial and 
logistical support of our sponsors, 
and so a big word of thanks must 
go to Zoetis, MCP, Lakato, VetServe, 
Omega, Distell, Darling Romery and 
Cape Animal Medical Centre for all 
the assistance received. v

Kongresse I Kongresse

Customised veterinary medicines to
effectively address your patient’s requirements

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

ISO 9001:2008
Accredited

Customised veterinary medicines to
effectively address your patient’s requirements

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

Customised veterinary medicines to
effectively address your patient’s requirements

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

The camping site at Tietiesbaai

Cray fish braai is part of the treat at the 
Tietiesbaai weekend. Mike Dobrovich and 

Willem Cloete. 

TIETIESBAAI 2015

The annual Western Cape branch social weekend was a great success. 
120 vets, vet nurses and their families attended for a fun weekend of 
relaxing on the beach.

Dr Lesley van Helden welcomes everyone at the CPD lecture on 
Saturday.

Running of the very steep hill on Sunday morning! 
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Optima CVC – An Exciting New Season
Dr Renee Van Rheede Van Oudtshoorn
January 2015 marked the beginning of an exciting and awesome season in our community vets’ lives.            
We had the honour to have the newly graduated state veterinarians join us in our daily duties of educating 
pet owners in impoverished areas, as well as vaccinating and sterilising pets.

We had an exciting day at a Pretoria informal 
settlement, educating children at a crèche about 
basic pet care, such as preventing dog bites and 
disease. The new graduates enthralled young 
and old with their stethoscopes and passion.              

We received a call for help required for a rabies vaccination 
campaign in Kleinfontein. We reported early morning to assist                                                                                                        
with onfoot rabies vaccination and education. 
The next morning at 6 a.m. at Rayton informal settlement the 
mobile state veterinary mobile theatre pulled up and unfolded 
its doors and ramps. What a treat! The young veterinarians were 
guided in community work by our Optima Community Veterinary 
Clinic volunteers, under the guidance of Dr Renee van Rheede                      
Van Oudtshoorn and Dr Taz Arbi. It was amazing to experience              
their young, unblemished passion for community service.
We wish them best of luck and an inspired future in community 
service. Together we can decrease unwanted and abused animals 
and abolish 
the need for 
shelters. This is 
why it is CVC’s 
mission to 
educate humans 
in responsible 
pet ownership 
and mass 
sterilise animals 
to control pet 
populations.  v

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

Education, dog-friendly 
neighbourhoods could tackle 
obesity
In a review of scientific 
papers published since 
1990, researchers at the 
University of Liverpool 
found that access to 
dog-friendly walking 
environments and better 
education about dogs’ 
physical needs, could 
all motivate people to 
get out and take more 
exercise with their pets.
It is estimated that 40% 
of dog owners don’t 
take their dogs for a walk. Population health scientist, 
Dr Carri Westgarth who led the study, said: “It is easy 
to assume that people who own dogs are more likely 
to take exercise, but the reality can be very different. 
If all people who owned a dog walked with it every 
day, physical activity levels would be much improved, 
benefiting the health of both the owners and their canine 
companions.  
“There are a large number of reasons why people do or 
don’t walk their dog and it is worth considering how we 
can address this when designing strategies for reducing 
obesity, or when planning urban areas and public open 
space. Not being able to let their dog off the leash is a 
particular put-off.” v

Children with autism who live 
with pets are more assertive

FAST MAIL • BLITSPOS

A recent study found 
that children with 
autism have stronger 
social skills when any 
kind of pet lived in 
the home. Gretchen 
Carlisle, research 
fellow at the University of Missouri in the US said, “Kids 
with autism do not always readily engage with others, but 
if there is a pet in the home that the child bonds with and 
a visitor starts asking about the pet, the child may be more 
likely to respond.”
Dogs and other pets play an important role in individuals’ 
social lives, and they can act as catalysts for social 
interaction. The researchers found it based on the survey 
conducted in 70 families who had children with autism 
between the ages of 8 and 18.
The data revealed that children with any kind of pet in the 
home reported being more likely to engage in behaviour 
such as introducing themselves, asking for information or 
responding to other people’s questions. v
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63 Kayburne Ave, Randpark Ridge Ext. 8
PO Box 1311, Randpark Ridge, 2156

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

and THR (total hip replacement)
-  Neurosurgery
-  Specialist internal medicine referrals
-  Specialist veterinarians on call 24 hours a day
-  Diagnostic imaging incl. access to CT and 
 MRI - daily: 
 • CR Digital Radiography
 • Ultrasonography
 • Echocardiography

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

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

In Memoriam

The following colleagues passed away recently:

Dr Michelle Rietmann 02 October 1969 - 27 Feb 2015
Dr Les Orsmond 11 April 1940 - 03 March 2015
Dr Raoul van der Westhuizen 21 January 1941 - 14 March 2015

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

A list of  veterinarians, both SAVA 
members and non-members, who passed 
away recently. Non-veterinarians who 
made a positive impact on the profession 
are also included. Please provide us with 
information you might have in this regard.
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Faecal parameters are 
influenced by starch 
source and form, but 
also by body size

Large breed dogs are known to have a lower digestive starch tolerance when compared to their 
smaller counterparts. This could be due to a lower ileal starch digestibility, leading to a higher 
fermentative activity in the colon. The aim of this study was to assess if the form of different starch 
sources could impact faecal characteristics in small and large breed dogs.

Nutritional Insights

Five Miniature Schnauzers 
and five German Shepherds 
were included in the study. 
Six isoformulated diets, 
only varying in the source 

(wheat, corn or rice) and form (flour or 
purified) of starch were tested. Each 
diet was successively fed for 2 weeks, 
in a crossover design. Faecal quality 
was scored daily, from 1 (hard) to 5 
(liquid) and was considered optimum 
when ranging between 2.25 to 2.5. 
Fermentation byproduct (shortchain 
fatty acids, lactate and ammonia) 
concentrations were measured in fresh 
faeces. Effects of diet and/or breed on 
faecal parameters were statistically 
tested.

Influence of form and source of 
starch:
Purified starch led to stools with better 
consistency, lower moisture and lower 
concentration of fermentative end
products. When starch was purified, the 
effect of the source was negligible. In 
contrast, when used in the form of flour, 
corn and rice led to stools of better 
quality than wheat.

Influence of breed:
In Miniature Schnauzers, the starch 
form did not affect faecal consistency 
or frequency of optimal stools, even 
though episodes of constipation have 
been described with diets formulated 
with purified starch. On the contrary, 

in German Shepherds, faecal quality 
was significantly affected by the form 
of starch. In these dogs, purified diets 
resulted in higher frequency of optimal 
stools compared to flour diets, and 
tended to improve faecal consistency. 
Compared to Miniature Schnauzers, 
German Shepherds always produced 
softer stools and a higher concentration 
of fermentative byproducts, especially 
when fed diets containing flour.

Influence of starch source on faecal 
consistency, faecal moisture content and 

optimal stool consistency in German 
Shepherds.

From these results, the form and 
the source of starch appear to be 
important factors to take into account 
to improve faecal characteristics. The 

use of purified starch presents a great 
opportunity for diets designed for large 
breed or sensitive dogs, in order to 
improve faecal consistency, reduce 
faecal water content and limit large 
intestine fermentative activity.  v
Reference:
Goudez R, Weber M, Biourge V, Martin L, 
Leray V Dumon H, Nguyen P. Influence 
of different forms of starch sources in 
expanded dry diet on stools characteristics 
in dogs differing in body size. Proc of the 
12th AAVN Clinical Nutrition and Research 
Symposium 2012.

By Dr Louis Boag, Royal Canin South Africa
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Influence of starch source on faecal 
consistency, faecal moisture content and 

optimal stool consistency in Miniature 
Schnauzers.
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Article I Antimicrobial Stewardship

D uring the past two 
decades much has 
been written about the 
use of antimicrobials 
in animals and the role 

that this may play in the development 
of antimicrobial resistance (AMR). 
Veterinarians have become aware 
of the criticism, especially from 
some interest groups, that the major 
contributors to AMR are veterinarians 
and the animal health industry, 
by virtue of the large quantities of 
antimicrobials fed to production 
animals for nontherapeutic purposes. 
If one considers the fact that the use 
(particularly overuse) of antimicrobials 
drives the selection of antibiotic 
resistance, then the animal health 
industry and, by implication, the 
veterinarians that serve this industry, 
do contribute to development of 
AMR (similar to antimicrobial drugs 
prescribed by medical doctors for 
human use). What is not clear is the 
extent to which these animal health 
practices contribute to AMR, in 
comparison to the use of antimicrobials 
in human patients. Much research 
is still required to clarify these 
suppositions. What is crystal clear, 
however, is that veterinarians have a 
responsibility towards the prudent use 
of antimicrobial drugs, with the aim 
of protecting both animal and human 
health. The aim of this communication 

is not to provide an exhaustive list 
of do’s and don’ts, but to sensitise 
veterinarians to the fact that, whenever 
they contemplate prescribing or 
dispensing antibiotics, they must 
consider antimicrobial stewardship 
principles and give appropriate 
consideration to each individual animal 
or group of animals.
The objectives of prudent use include 
the prevention or reduction of the 
transfer of bacteria and their resistance 
determinants within animal populations 
and also from animals to humans. 
Such measures will help maintain the 
efficacy of antibiotics used in human 
medicine and prolong its usefulness. It 
will also diminish the contamination of 
animalderived food with residues that 
exceed the maximum residue limits 
(MRLs).

What is meant with 
prudent or judicious use of 
antimicrobial drugs?

In its most basic explanation it implies 
that antimicrobials must only be used 
when other options for the prevention 
and management of diseases are 
not available. When the use of an 
antibiotic is indicated, it must be the 
right choice at the correct dose, dosing 
interval, route and duration. When 
not indicated, no antibiotic must be 
prescribed or dispensed. The prime 
concern therefore of veterinarians 
should be to encourage good farming 

practice in order to minimise the need 
for antimicrobial use in livestock and 
similarly good hygiene procedures and 
programmes for companion animal 
facilities. 

When circumstances require the use 
of antibiotics, the appropriate class of 
antibiotics, dose and duration should 
ideally be supported by diagnostic 
test results. 
The type of 
antimicrobial 
that is used 
also requires 
consideration. 
To assist with 
the choice of 
the right antimicrobial, the Canadian 
Veterinary Medical Association (CVMA) 
compiled a “Compounding Guidelines 
decision cascade”. The cascade 
includes the following levels:

• Registered veterinary drug: label 
instructions

• Registered veterinary drug: extra
label use 

• Registered human drug: extralabel 
use

• Compounded product: from 
registered veterinary drug: extra
label use

• Compounded product: from 
registered human drug: extralabel 
use

Antimicrobial Stewardship

What is the role of veterinarians in 
antimicrobial stewardship?

Moritz van Vuuren BVSc, MMedVet(Micro) 
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• Compounded product: from active 
pharmaceutical ingredient: extralabel use

The recommendation from the CVMA is that 
only in unique and exceptional circumstances 
should veterinarians consider drugs lower down 
on the decision cascade. The first choice should 
always be a registered veterinary drug with label 
instructions. The justification is that the ability to 
judge efficacy and withdrawal periods (in the case 
of food animals) when moving down the cascade 
is lost and prudent use becomes difficult. 
Veterinarians in South Africa (as in many other 
countries) have the privilege of both prescribing 
and dispensing. A prescription must include the 
treatment regimen, the dose, dosage intervals, 
duration of treatment, the withdrawal period and 
the quantity of the drug to be supplied based on 
the dosage and number of animals to be treated. 
Likewise, any medicine sold by a veterinarian 
must be labelled according to the requirements of 
Regulation 48(2) of the Medicines Act 101.
The prescribing or dispensing of antimicrobial 
drugs is universally accepted as a critical 
component in the development of resistance. 
Some commentators have estimated that half 
of all antibiotics prescribed in human health are 
unnecessary, such as, for example, antibiotics for 
viral upper respiratory tract infections. This type 
of estimate has not yet been documented for 
animal health, but it is reasonable to assume that 
much unnecessary dispensing and prescribing 
takes place in the control of animal diseases. 
Inappropriate prescribing is viewed as extremely 
important by the medical profession, and in South 
Africa a guide entitled: A pocket guide to antibiotic 
prescribing for adults in South Africa was 
published early in 2015 and also converted to an 
App for easy electronic access by clinicians.  Some 
commentators are making a case for subjecting 
medical practitioners to regular testing (similar to a 
driver’s licence) of their knowledge on appropriate 
prescribing and only allowing those who pass the 
examination to prescribe antimicrobial drugs. 
Veterinarians should also strive towards recording 
all the information relating to antibiotic prescription 

and dispensing. This information is 
valuable to allow monitoring of the 
quantities of antimicrobials used. It 
will provide a list of all antimicrobials 
supplied to each farm, and ideally 
contain a record of antimicrobial 
susceptibilities. It will also record lack 
of response as a result of antimicrobial 
resistance. 

In the final analysis, there must be 
no uncertainty amongst veterinarians 
that the world’s human and animal 
populations are close to the tipping 
point of a postantibiotic era, where 
common bacterial infections will no 
longer be treatable with the antibiotic 
armamentarium that exists. We 
must all therefore strive to make 
antibiotic prescribing and dispensing 
appropriate.  v
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Femoral Head & Neck Ostectomy 
Laura E. Peycke, DVM, MS, Diplomate ACVS, Texas A&M University  

Femoral head and neck 
ostecto my (FHO) is a 
commonly performed proce
dure for surgical treatment 
of traumatic and chronic 

conditions affecting the hip. The option 
to do an FHO is typically presented 
along with other surgical alternatives. 
Some surgeons see it as a last resort 
or a “salvage” procedure, whereas 
others believe it to be a primary 
recommendation for many orthopaedic 
diseases of the hip.
INDICATIONS
Common indications for an FHO 
include:
• Femoral head and neck fractures
• Catastrophic acetabular fractures
• Coxofemoral hip luxations
• Failed total hip replacements
• Chronic pain associated with hip 

degenerative joint disease (including 
traumatically induced disease,             
LeggPerthes disease, and canine           

hip dysplasia).

Excision of the femoral head and 
neck palliates pain by eliminating 
bony contact between the pelvis and 
femur, allowing formation of a pseudo
arthrosis. The pseudoarthrosis that 
forms comprises dense fibrous tissue 
lined by a synovial membrane.

OUTCOME
The procedure has the best outcome 
and is typically recom mended for 
mature pets and dogs weighing                 
< 17 kg; however, physically fit dogs 
of all sizes tend to rehabilitate and 
respond favourably regardless of their 
weight. In addition, muscle mass has 
been found to be one of the most 
important variables in determining 
outcomes of the procedure.

Postsurgical FHO patients have some 
degree of limb shortening and gait 
abnormality; however, with aggressive 
rehabilitation, these animals have been 

reported to 
respond well to 
the procedure 
and return to an 
active lifestyle.

Author Insight
A thorough 
review and 
understanding 
of the cranio
lateral approach 
to the hip is 
recommended. 
Preservation 
and recon
struction of 
the supportive 
soft tissues are 
keys to a quick return to ambulation 
and longterm function. Recognition 
of the origin and insertions of the hip 
musculature is especially important if 
the FHO is performed on a hip that is 
luxated or traumatised.

STEP BY STEP FEMORAL HEAD & NECK OSTECTOMY
Step 1

The animal should be routinely anesthetised using a premedication, an induction 
agent, and gas anaesthesia; then placed in lateral recumbency with the affected 
limb hung and aseptically prepared for surgery (A). 

The hip is then draped routinely to allow manipulation of the limb. A proper 
craniolateral approach to the hip is dependent on the identification of the ischial 
tuberosity (white arrow), the greater trochanter (arrowhead), and iliac wing of 
the pelvis (red arrow) (B). A

B

Step 2

The skin incision should be made slightly cranial to the greater trochanter in a 
proximal to distal direction. The biceps femoris, tensor fascia lata, and gluteal 
musculature should be identified and minimally disrupted until the muscular 
planes are appreciated. The plane between the tensor fascia lata and biceps 
femoris are incised and separated. The tensor fascia can then be retracted 
cranially, whereas the biceps musculature is retracted caudally. The superficial 
and middle gluteal muscles (arrow) are identified and retracted dorsally without 
excision of the musculature or tendinous insertions. The deep gluteal muscle is 
identified by the arrowhead.

A

Reprinted with permission from NAVC Clinician’s Brief, February 2011
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Step 3

At this point, identification of the tendon of the deep gluteal muscle (arrow) 
is possible (A). Gentle elevation (with a periosteal elevator) of this tendon 
allows partial tenotomy and identification of underlying hip joint capsule. The 
joint capsule can then be identified and incised in a radial fashion along the 
acetabulum and onto the femoral neck. Continuation of the incision along the 
origin of the vastus lateralis is recommended. Elevation of the vastus lateralis 
musculature can be performed and should be extended until full exposure of the 
femoral neck is accomplished (B).

Author Insight

Because the hip has been draped “out,” movement of the hip and easier  identification of the hip joint are possible. Effective 
use of assistants and additional Gelpi and Hohmann retractors are important for visualisation and adequate exposure of the 
femoral head and neck. When using pointed retractors, care must be taken to avoid trauma to the sciatic nerve, which is 
located caudally in relation to the hip joint. 

A

B

Step 4

The head of the femur is freed from the remaining joint capsule and round ligament with curved 
Mayo scissors or a Hatt spoon. Complete excision of the round ligament is important to allow 
disarticulation of the hip and protection of deep structures when excising the femoral head and neck.

Author Insight

To position the saw or osteotome and perform adequate excision of the femoral neck, the limb must 
be maintained in external rotation so that the knee is positioned at 90 degrees to the table while the 
cut is being made. An assistant can help the surgeon maintain the limb in the proper position.

Step 5

Landmarks for the femoral head and 
neck are now visible and include 
the medial aspect of the base of the 
greater trochanter (arrow) and lesser 
trochanter  (arrowhead), located on 
the medial cortex of the femur. With 
adequate elevation of the origin of 
the vastus lateralis muscle, direct 
palpation of the lesser trochanter is 
possible and should be performed. 
The lesser trochanter is best 
appreciated as a small “bump.” 

The insertion of the iliopsoas muscle is also 
palpable at or slightly distal to the lesser 
trochanter. Ideally, this muscular insertion is 
preserved during the excision of the femoral 
neck, but not at the expense of eliminating 
bony contact of the medial femoral cortex 
with the pelvis. 

Figure A shows the femoral head and neck 
prior to ostectomy; Figure B shows how the 
femur should look when the correct cut is 
made during ostectomy.

A

B

Step 6

Once the parameter for the femoral neck is 
appreciated, a line may be marked for accurate 
positioning of an osteotome (at least 2 to 3cm 
wide) or power saw. The cutting device should 
be positioned on this line and then tilted toward 
the patient’s head so that the ostectomy is being 
directed in a caudal and medial direction. This 
ensures adequate bony tissue will be removed on 
the most caudal and medial aspect of the femur. 

The tendency to position the osteotome or saw in 
a perpendicular position in relation to the femoral 
neck will lead to incomplete excision of the femoral 
neck and could result in residual contact between 
the femur and pelvis. The orientation of the cutting 
instrument should be tilted a few degrees toward 
the dog’s head.
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Step 7

Prior to the ostectomy, Hohmann retractors 
can be placed on both the cranial and 
caudal aspects of the femoral neck. These 
retractors will help with tissue retraction and 
protect the sciatic nerve and underlying soft 
tissues. With external rotation of the limb 
being maintained, the cut is made.

Step 8

Once the cut is completed, the tissue 
to be removed is grasped with a bone
holding forceps. The femur is then carefully 
palpated for residual bony prominences or 
irregularities. The hip is placed through a 
thorough range of motion. Any “grinding” 
or bony contact between the femur and hip 
should not be ignored. 

At this point, the use of rongeurs or a rasp can be used to 
excise remaining tissue and to smooth rough surfaces (A). 
Inspection of the resected femoral head and neck can give some insight as 
to whether additional tissue needs to be excised (B).

Author Insight

When palpating the hip joint, free movement should exist through a 
complete range of motion. Careful debridement with rongeurs on the 
medial cortex can assist with elimination of bony contact.

A

B

Step 9

Once smooth range of motion has been 
acquired, closure of the hip may be 
performed. Interpositioning of soft tissue 
between the femur and acetabulum may 
be performed at this stage but remains 
controversial; proponents believe this 
additional step increases the soft tissue 
“padding” between the ostectomy site 
and pelvis. A positive outcome has been 
noted in shortterm reports; however, 
there is no reported difference in long
term outcome. In my experience, this 
technique not only requires additional 
soft tissue dissection and is unnecessary 
for longterm positive results but may 
also increase the chances of deep tissue 
necrosis and 
infection.

Author Insight
Orthogonal view 
postoperative 
radiographs 
should always be 
taken to ensure 
adequate excision 
of the femoral 
head and neck.
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POSTOPERATIVE CARE
The postoperative period is extremely 
important to the recovery and return 
to function. It is critical to the success 
of the procedure to be clear about the  
rehabilitation plan with the client.

• Rehabilitation in the form of passive 
range of motion and controlled 
activity is encouraged and should be 
explored within the first days after 
surgery.

• Swimming is also acceptable 
during rehabilitation but should be 
postponed until after the incision has 

healed.
• Ice and heat therapies, along with 

antiinflammatory medications, 
can be used to assist with pain 
management.

• Frequent rechecks to ensure 
maintenance of hip range of motion 
should be performed.

COMPLICATIONS
Complications associated with FHOs 
include decreased range of motion 
(especially abduction and extension 
of the hip), limb shortening, muscle 
atrophy, infection, and loss of function. 

A recent study reported that there may 
be discrepancies between the results 
of objective clinical data and subjective 
observations by owners, but a high 
degree of owner satisfaction was 
reported following FHO.

PROGNOSIS
If an FHO is performed properly 
(adequate ostectomy and careful soft 
tissue manipulation) and followed by 
aggressive rehabilitation, a positive 
outcome can be expected; however, 
bony regrowth is sometimes seen in 
dogs younger than 9 months of age. v

Step 10

Prior to closure, the surgical area should be flushed with sterile saline. Closure can be performed by 
closing any residual joint capsule over the acetabulum using 0 or 20 absorbable suture. One or 2 
mattress sutures can then be placed in the deep gluteal tendon to repair the previous tenotomy site. 
The vastus lateralis can then be reattached to the deep tissues by using simple interrupted sutures. All 
other superficial tissues are closed routinely.
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The Organism

Mbovis belongs to the 
mollicute (meaning 
‘soft skin’) class of 
bacteria because it 
lacks a cell wall and 

periplasmic space. Mycoplasmas are 
susceptible to desiccation and sunlight.  
It has been documented, however, 
that M bovis can survive for up to two 
months at 4°C in milk, for over two 
weeks in water and 37 days in manure 
(cool/moist). The exact pathogenesis 
of M bovis is very poorly understood. 
The organism has been shown to 
have several properties that enhance 
pathogenesis, such as generation of 
phospholipases, hydrogen peroxide, 
and superoxide radicals.

M bovis was recently shown to 
possess a family of phase and size
variable membrane surface lipoprotein 
antigens (Vsps) that undergo high 

frequency phase and size variation. 
These characteristics pose a huge 
challenge for vaccine development, as 
they cause major antigenic variation in 
M bovis populations. 
Alveolar macrophages in particular 
play an important role in the early 
clearance of mycoplasmas from the 
lung.  Inappropriate activation of 
alveolar macrophages by M bovis 
results in excess TNFα production and 
can promote an excessive inflammatory 
response. Although bovine neutrophils 
are able to kill opsonised M bovis, 
unopsonised M. bovis can adhere to 
neutrophils and inhibit respiratory burst 
activity. All of this, combined with the 
antigenic variation that occurs, makes  
M bovis very good at evading the 
immune system of cattle. 

M bovis conditions
For many vets the name “Mycoplasma 
bovis” is associated solely with Bovine 
respiratory disease. Four of the most 

common conditions will be discussed 
briefly below:

1.  Bovine Respiratory Disease  
     (BRD)
“The limited scope that veterinarians 
have when making a diagnosis will 
always favour more easily detectable, 
often faster growing pathogens. For 
this reason, it is quite understandable 
that mycoplasmas are often overlooked 
because, until recently, mycoplasma 
diagnosis was a slow and protracted 
affair, often taking weeks. Today, with 
the advent of molecular tests like PCR, 
diagnosis can take a matter of days, 
sometimes hours.”¹
The statement above provides a 
glimpse of why M bovis is becoming 
more prevalent in cattle production 
systems. Its involvement has been 
debated over the years, but researchers 
and clinicians now all agree that it is 
a serious problem. M bovis has been 
isolated alone in serious respiratory 

Mycoplasma bovis: more common than 
you think...
Dr BB van Houten, Zoetis™

Mycoplasma bovis is a pathogen that, in the past, was not given enough attention. Over the past few 
years more and more work has been done on the organism and the detrimental effects that it has on 
cattle worldwide. Even though almost 30 different Mycoplasmas have been isolated from cattle worldwide,          
M bovis has been shown to be the most common and pathogenic with regards to bovine respiratory disease 
(BRD), but also causes other problems. A variety of conditions caused by M bovis have been described 
and are given more attention every day, including mastitis, otitis media and arthritis. The article below 
summarises some of the salient points from the references listed.    

Production 
Animal
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cases, but is usually seen together with 
either M haemolytica or P multocida. 
Clinical signs are indistinguishable from 
other bacterial causes (inappetence, 
fever, coughing, increased respiratory 
rate, dyspnoea, nasal discharge and 
death). This highlights the importance 
of treating animals with a product like 
DRAXXIN™ (Reg nr 05/21.1/2 Act 101 of 
1965) that covers all the most important 
bacteria in “undifferentiated bovine 
respiratory disease” for at least 10 days. 
DRAXXIN has also proven its worth 
against M bovis in multiple length of 
action and efficacy trials. 

2.  Mastitis
M bovis mastitis varies from endemic 
subclinical disease to severe clinical 
outbreaks. It is classified as a 
contagious mastitis pathogen, where 
uddertoudder spread is important.
• Subclinical cases:  
 No marked increase in SCC or 

reduced milk production.
• Clinical cases:

 Nonspecific, mild systemic signs. 
 Usually more than one quarter 

affected.
 Drastic reduction in milk 

production.
 Mammary gland swollen but 

usually not painful.
 Secretions vary from normal to 

purulent.
Arthritis, effusions, and/or respiratory 
disease often accompany M bovis 
mastitis in a herd. These other 
conditions are seen in all animals in the 
herd and not only in mastitic animals. 
An important factor to help identify 
M bovis in a herd is when cases of 
mastitis are resistant to commonly 
used intramammary products. This 
is due to its inherent resistance to 
βlactam antibiotics (cephalosporins 
and penicillins), as M bovis lacks a 
cell wall for the antimicrobial to act 
on.  Mycoplasmas are also resistant 
to sulphonamides, as they don’t 
synthesise folic acid.  As long ago as 
the 70’s it was noted that mammary 
mycoplasma infection responds 
poorly to antimicrobials and therefore 
treatment of cows with mycoplasma 
mastitis is not recommended. Cows 
that spontaneously resolve clinical 

mastitis or become culturenegative 
often remain intermittent, subclinical 
shedders, and should be regarded as 
permanently infected.
Management of mycoplasma mastitis 
is extremely difficult and not clear cut, 
and the approach needs to be tailored 
to each operation. Monitoring is useful 
when trying to remain free or managing 
a problem herd. Bulk milk tank samples 
are taken for culture, PCR or sELISA. 
Some are of the opinion that a strict test 
and cull policy is required in an attempt 
and eradicate the organism. Ideal is to 
have  a closed herd, with strict testing 
of all clinical mastitic cases, high SCC 
animals  and cows/heifers (especially 
new purchases) at calving. This is the 
perfect scenario but unfortunately is 
not always possible economically. 
In these cases strict segregation and 
management of infected animals is 
necessary to limit new infections. 
Furthermore, authors of the ACIVM 
(American College of Veterinary Internal 
Medicine) consensus statement on 
M bovis state that some of the worst 
outbreaks of M bovis mastitis that were 
seen, occurred  after the organism was 
detected in a herd and not immediately 
followed by eradication. Eradication 
needs to be strongly advised.

3.  Otitis media/interna
M bovis commonly spreads from 
colonisation of the upper respiratory 
tract (URT) up the Eustachian tube 
to the middle ear and then on to the 
inner ear. Clinical signs attributable to 
the spread to this location are ear pain 
(headshaking), epiphora, ear drooping 
progressing to head tilt, 
nystagmus, 

circling and recumbency (as infection 
penetrates the inner ear). In some 
cases, cranial nerve dysfunction may 
occur secondary to otitis interna, with 
associated clinical signs. Occasionally, 
if accompanied by rupture of the 
tympanic membrane, otitis media may 
present with a purulent discharge from 
the ear canal.

4.  Arthritis
M bovis commonly spreads to joints, 
particularly the larger rotator joints 
such as the shoulder, stifle, elbow, 
hock and carpus. Clinical signs are 
typical of a septic arthritis and are 
often seen in animals with previous 
history of recent BRD.
In conclusion, M bovis is an organism 
that needs our attention more than 
ever. When cases of pneumonia, 
arthritis, otitis and mastitis are seen 
in a herd, M bovis must be at the 
top of your differential diagnosis list. 
Minimizing the risk from contaminated 
milk, purchased animals and animal 
to animal spread are paramount to its 
control. Treatment success varies by 
condition and case, but its resistance 
to commonly used antibiotics has to be 
kept in mind. Long acting macrolides 
like DRAXXIN™ have proven their 
efficacy and should always be in your 
antibiotic arsenal to combat M bovis. 
As it was not possible to include 
all the information on prevention, 
diagnosis and pathology in this article, 
it is highly recommend that you study 
the references below to expand your 
knowledge. v
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People I Life coaching

Influential Life Coaching

At this point it is appro
priate to make a 
distinc tion between 
the type of values that 
are attracted to (bring 

us pleasure) and those that have the 
opposite effect of repelling us, or in 
other words, values that we avoid 
and have the potential of hurting us 
by creating pain.

Remember that our values determine 
your response to any given situation. 
Values drive our decisions and 
judgments. Our perceptions of 
what is “right” and “wrong”, “good” 
and “bad” is derived from whether 
something is aligned with our values 
or not. Did you notice the opposites 
in the previous sentence? In life 
we have positives and negatives. 
The ying and yang of values are 
attractive values versus repellent 
values. The attractive values are the 
ones that we tend to move towards 
and will help us achieve our goals, 
while the repellent values push us 
away from our goals and bring us 
lots of discomfort.
Below is a long, incomplete list of 
repellent values. Mark all the values 
that appeal to you within 2 minutes 
(Please do not take longer!).  If the 
words don’t mean much to you, they 
are not a hurtful value for you.  Here 
we go: 

Add repellent values that are 
important to you but missing from 
the list. Now remove all duplicates 
e.g. “Afraid” and “Fear” are 
essentially the same – choose the 
one that resonates within you the 
most. The next step is the hardest.  
Pick your top five values.  
Now answer the following question 
for each of your eight life areas: e.g. 

“What repellent value can you not 
afford to in your health? Answer: 
disease, lethargy and weakness.         
Do the same for the family & friends, 
spirituality, personal development, 
partner, money, emotional and 
vocation life areas, as in the table on 
page 27.
The colours are overlaps in values 
and your top 5 should be mentioned 
at least once each. Stagnation 
is important in three life areas: 
vocation, personal development 
and spirituality. The repeatability 
confirms the validity of that value in 
your life.  Looking at the overlaps, 
the values outlined are distrust (2), 
loneliness (2), disrespect (2), useless 
(3), stagnation (3) and poverty (2).  
The life areas (rows) with the most 
repeated values (highlights) are 
Family & Friends (distrust, loneliness, 
disrespect and useless) and Vocation 
(disrespect, stagnation and poverty). 
 We have identified 6 repellent 
values which are most strongly 
linked to two life areas. Please note: 
Vocation had a high score on our 
life wheel, but remains a priority in 
your life because of the repellent 
values (the things you don’t want to 
have) you have identified and the 
fact that avoidance of these values 

Repellent 
values!

Dr Mats Abatzidis  

B.Sc. B.V.Sc. 

Certified New Insights Life Coach

mats.abatzidis@yahoo.co.za

Skype: matsabatzidis

In the previous issue we identified a number of 
values which are most strongly linked to your most 
important life areas. High scoring life areas on your 
life wheel can still remain a priority in your life 
because of the values you have identified. Why? 
Because your values determine your approach to 
life. When your goals are aligned with your values, 
the resultant success is greater, easier to achieve 
and much more fulfilling. 
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Afraid, anger, angst, anxiety, 
ashamed, boredom, confusion, 

curiosity, defeat, defensive, 
depression, disbelief, discontent, 

discouraged, disease, disgust, 
disrespect, distrust, dominated, 
exhaustion, fear, flat, flustered, 
frustration, guilt, gullible, hate, 

hopelessness, hurt, ignored, 
illness, inconsequential, inferiority, 

infidelity, irritated, isolated, 
jealousy, lethargy, loneliness, lost, 
meaningless, miserable, morbid, 

moribund, out of control, outraged, 
overwhelmed, panic-stricken, 

pathetic, poor, poverty, pressure, 
rejection, sad, selfish, sceptical, 

serious, sickness, stagnation, stress, 
struggle, stubborn, tension, terrified, 
threatened, tired, underestimated, 

unhappy, uninspired, useless, 
weakness, withdrawn, worried.          
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LIFE AREA VALUE 1 VALUE 2  VALUE 3 VALUE 4 VALUE 5

Health Disease Lethargy Weakness  

Family & friends Distrust Loneliness Disrespect Useless  

Spirituality Useless Disbelief Stagnation    

Personal development Stagnation Useless    

Partner Infidelity Distrust Hate Jealousy  

Money Poverty  Struggle Stress    

Emotional Loneliness Dominated  Pressure Worried 

Vocation Disrespect Inconsequential Boredom Stagnation Poverty

Briefly I Kortliks

most likely is responsible for the 
high score. The choice we have is 
that we either choose to monitor 
and keep this life area in its current 
condition, or, choose to develop this 

life area further so that our repellent 
values become harder or less likely 
to manifest. Decide which one of 
those two options will compliment 
your goals. v  

Anybody wishing to get more 
assistance with the concept of the 
life wheel and completing their own 
life wheel, please feel free to contact 
me on mats.abatzidis@yahoo.co.za

REPELLENT VALUES <<< 26

DRUG CONTROL IS AN IMPORTANT COMPONENT OF VETERINARY MEDICINE, AND THE 
WRITING OF SCRIPTS FORMS PART OF THIS CONTROL. PLEASE TAKE NOTE OF THE 
INFORMATION BELOW.

1)  Can I write a script for a pharmacist 
to fill?

 Yes. It is the right of every veterinarian to write 
a script for any pharmacist to fill out. As a 
veterinarian we can charge a scripting fee. Since 
the script transfers dispensing rights to the 
pharmacist, the veterinarian will not be entitled 
to receive any commission on the sale of the 
medicine. Scripts need not be written on a proper 
preprinted script pad as long as all required information is kept. It is recommended that all scripts are counterfoiled 
and kept in the practice record in duplicate. The script must contain a practice number.

2)  Can I prescribe a S5 of S6 medicine for use by an owner?
 Yes, but with restrictions. Firstly, a bonafide client relationship needs to be in place. The prescription of the 

medicine must be for a valid reason, e.g. treatment of a sick animal, as opposed to being per the chance they 
might need it for some future emergency. The prescription can also only be for a maximum of 30 days. In 
addition, it must be read in conjunction with the Vet Act whereby one cannot prescribe the use of a medicine for 
a procedure scheduled as a veterinary procedure, such as anaesthesia. When the prescription requirements for 
scheduled medicines of Act 101 are read in conjunction with the Vet Act, it has always been illegal for vets to 
prescribe any sedative/tranquilizer/anaesthetic agent unless it is for immediate use. Leaving etorphine on a farm 
for an owner to keep for emergencies has always been illegal. Likewise the prescribing of any drug to facilitate 
veterinary anaesthesia is not allowed; for example, opioids such as etorphine and fentanyl are anaesthetic agents 
when used for immobilisation and no prescription may be issued.

3)  Can I dispense drugs for patients seen by another vet practice?
 No. In terms of the Vet Act, a veterinarian may only dispense drugs for vets working at the same practice. If a 

veterinarian has no stock, said veterinarian may script for the product. Since we as vets are not allowed to run open 
pharmacies, we may not dispense on a script for any vet other than those working at the same practice as us. 

Therefore:
• When an owner wants to renew their chronic script and can’t get to their treating vet, you may not dispense for them.  
• In the case of drugs for which the patient is stabilised (e.g. antiepileptics), you may dispense emergency stock for 

a period not exceeding three days. Nonetheless I always recommend that the said dispensing vet reexamines the 
patient (even if no consult is charged) as this is the easiest method of dispense the incorrect drug.

(Source:  Handling of Medicines and Stock Remedies in South Africa by Prof Vinny Naidoo, BVMCH, MSC(Vet), PhD)

Important information on writing scripts
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Corneal Pathologic Responses 
(continued)

3. Corneal scarring causes a grey, 
wispy discolouration of the stromal 
tissue. This comes about due to the 
derangement of the usually highly 
regular array of stromal collagen.      
The subsequent scattering of light 
that is induced results in the discolou
ration in an uninflamed cornea. These 
lesions do not retain any fluorescein. 
Scars are by definition inactive and 
require no further treatment. Presence 
of inflammatory signs such as 
superficial vascularisation or cellular         
infiltrates 
in associa
tion with 
scarring 
suggests 
continu
ing active 
inflamma
tion.

4. Lipid and/or mineral accumulation 
appears as sparkly, crystalline, or 
shiny white areas in the cornea. 
These accumulations frequently 
contain cholesterol and/or calcium, 
however varying combinations of 
lipids and minerals are possible. It 
occurs as a primary inherited, but 
not necessarily congenital, condition 

in many 
canine 
breeds 
(corneal 
lipid 
dystrophy) 
but rarely 
in cats. It 
can also 
occur secondary to corneal inflam
mation or injury (corneal degene
ration) in dogs and sometimes cats.   

Corneal lipid dystrophy is usually 
bilateral and approximately symme
trical with lipid usually deposited in 
the central or paracentral cornea, 
often in a circular or elliptical fashion. 
All corneal layers may be involved, 
but lipid deposits are usually sub
epithelial and therefore the cornea is 
negative to fluorescein stain retention. 
Lipid dystrophy is typically non
painful, has minimal effect on vision 
and requires no therapy. Commonly 
affected breeds include the Siberian 
husky, Samoyed, Bishon Frise, and 
Cavalier King Charles spaniel.

Corneal lipid degeneration is usually 
by contrast unilateral and frequently 
associated with inflammation evident 
as coincident corneal oedema, 
or vascularisation. These lesions 
are frequently seen in animals 

with chronic uveitis, especially 
with longterm corticosteroid 
use. Occasionally there will be a 
history of ocular trauma often with 
ulceration that healed with lipid 
deposition. Some animals that 
deposit lipid in their cornea, either 
spontaneously (and then extending 
into the cornea from the limbus) or 
at the site of the previous keratitis, 
do so due to elevated serum 
lipid. Investigation of common 
causes of lipid hyperlipidaemia 
such as hypothyroidism, DM, 
hyperadrenocorticism or primary 
hyperlipidaemia is therefore 
warranted in such animals.  In these 
animals, lamellar keratectomy is likely 
to be curative following correction 
of any underlying abnormality in 
systemic lipid metabolism but as 
the keratectomy site heals, the 
degenerative lesion may return. Small 
superficial mineral deposits may be 
treated with topical chelation therapy 
using dilute EDTA solution. In some 
cases this form of treatment may 
merely prevent deposition of further 
mineral but does not clear the mineral 
already deposited. EDTA is not likely 
to clear lipid deposits.  

5. Corneal pigmen tation causes an 
obvious black discolora tion of the 

COLUMNEye

Corneal 
Pathophysiology – 

Diagnosis by Colour - 
Part 2

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

In part one (VetNews March 2015), 
the anatomy and physiology, general 

background and corneal vascularisation 
and corneal oedema were discussed.

More corneal pathologic                   
responses are discussed

below.

Regulars I Eye column
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corneal 
surface. In 
dogs, the 
pigment 
is melanin 
and 
tends to 
encroach 
insidiously 
from the limbus. In sharp contrast, 
the black discoloration of the feline 
cornea is rarely due to melanin. 
Instead, the feline corneal pigment 
is soluble and appears to originate 
from or be spread in the tear film. It 
may cause black tear staining at the 
medial canthi and on occasion can 
be deposited in the corneal stroma. 
It is often seen in conjunction with 
vascularisation, which shares the 
same mechanisms. Like corneal 
vascularisation pigmentation of the 
cornea provides no information 
regarding the nature of the specific 
irritant but does accurately direct 
attention to the location of the irritant.

Corneal 
pigmenta
tion in cats 
is usually 
associated 
with an
area of 
necrotic, 
seques
tered stromal collagen (corneal 
seques trum). Regardless of pigment 
type or species affected, corneal 
pigmentation is generally a sign of 
chronic irritation. 

As with the red cornea, any 
raised growth or nodule with a 
black discolora tion may also be a 
melanoma. They generally start 

on the 
sclera and 
progress 
onto the 
corneal 
tissues. 
If small 
enough, it can be resected.

6. Fibrin and WBC’s appear as a 
tannishgrey corneal discolora
tion. These appear in two common 
locations with characteristic 
appearances. Keratic precipitates 
(KP’s) are multiple, clumped 
accumulations of inflammatory cells 
and debris on the inner corneal 
(endothelial) surface. They have a 
greasy appearance and tend to be 
deposited in vertically aligned linear 
arrays along the ventral cornea. 
KP’s are pathognomonic of uveitis. 
Thorough investigation for causes 
of uveitis should be undertaken.               
A staphyloma describes a protrusion 
(herniation) of uveal tissue out through 
the cornea. The surrounding corneal 
health is usually poor (malacic, 
oedematous, vascularised, and 
infiltrated with WBC’s). The protruding 
uvea is coated in a layer of fibrin and 
inflammatory cells and therefore has 
a tannishgreybrown appearance. 
A staphyloma frequently appears 
as a raised area in the centre of an 
otherwise deep corneal ulcer.

7. Inflam-
ma tory 
cell 
infiltration 
of the 
corneal 
stroma 
appears as 
a yellow

ishgreen 
discolora
tion. This 
usually 
occurs in 
response 
to an 
infectious 
aetiology, 
however, 
nonseptic 
infiltration of the cornea can occur. 
This finding is most dramatic in the 
equine cornea, is seen commonly 
in dogs and infrequently in cats. 
Inflammatory cells originate from 
the tear film, limbus and some times 
the uveal tract and can accumulate 
within the cornea surprisingly quickly, 
indicating a potent chemotactic 
stimulus. This is most often due to an 
infectious cause, but can be caused by 
blunt trauma or an intracorneal foreign 
body. Therefore corneal cytology 
along with culture and sensitivity 
testing should be performed and a 
broadspectrum antibiotic therapy 
started 
promptly. 
An anti
biotic 
with a 
reason
able 
corneal 
pene
tration 
such as 
chloram phe nicol may be necessary 
if the cornea is fluorescein negative. 
Frequent reexamination of the 
cornea is justified as liberation of lytic 
enzymes from inflam matory cells and 
bacteria can be associated with rapid 
collageno lysis or corneal melting. v
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Dr Sheelagh Lloyd, 
Dr Byron Blagburn and 

Dr Michel Levy

Parasite control programs - Part 1
(Part 2 will follow in the
May issue of VetNews)                            

Factors to consider when 
designing a program to 
control worms 

• Drug resistance  mostly in 
cyathostomins and primarily to 
benzimidazoles  faecal egg count 
reduction test required.

• Stocking density  can be 
deceptive, some paddocks may be 
heavily contaminated.

• Age: 

 Young horses and old horses 
develop high worm burdens.

 Anthelmintics are not as 
effective in foals and yearlings 
as in adults. 

• Pasture management.

• Worm egg count assessment  
knowledge of parasite population.

• Climate  severe winters and long 
dry summers reduce larval survival 
on pastures.

• Repeated (years) use of same drug 
selects for resistant populations.

• Use of different drugs in rapid 
rotation within a year selects for 
resistance.

• Establish a parasite control 
program for all horses on the 
premises.

• Keep in mind that the age of 
horses will determine to some 
degree the kinds and numbers of 
parasites they harbour.

• A highly effective worm control 
program might prevent the 
development of naturally acquired 
immunity.

Classes of anthelmintics

• Macrocyclic lactones (avermectins/
milbemycins  ivermectin, 
moxidectin)  effective against 
nematodes, bots, some 
ectoparasites; not against 
tapeworms and flukes.

• Benzimidazoles and 
probenzimidazoles (fenbendazole, 
oxibendazole, febantel etc.)  
effective against nematodes with 
possibly some low activity against 
tapeworms; no activity against 
bots, flukes. 

• Pyrimidines (pyrantel)  effective 
against nematodes and 
tapeworms, no activity against 
bots, flukes.

• Organophosphates (dichlorvos) 
 not commonly available now  
effective against nematodes and 
bots.

• Piperazines  not commonly 
available now  effective against 
nematodes. Also marketed as a 
combination with benzimidazoles 
to reduce the rate of development 
of resistance.

• Isoquinolinepyrazines 
(praziquantel)  effective against 
tapeworms and flukes. Also 

marketed in combination with 
avermectins or milbemycins.

Egg reappearance period

• Interval dosing with anthelmintics 
is based on the egg reappearance 
period, this being the time after 
dosing that eggs will reappear in 
the faeces of susceptible horses. 
This varies from anthelmintic to 
anthelmintic, based primarily on 
the age of parasites that are killed 
in the horse, i.e. effective only 
against maturing adults and adults, 
or effective against stages as 
young as L3.

Fig 1  Estimated efficacy of commonly 
used anthelmintics

Anthelmintic resistance

• Benzimidazoles and probenzimi
dazoles: cyathostomin resistance 
is increasingly common in stables.

• 5day fenbendazole and pyrantel: 
cyathostomin resistance now has 
been recognised and will spread 
to other stables unless biosecurity 
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measures are in place.

• Macrocyclic lactones: resistance of 
Parascaris equorum to ivermectin 
is being described and a possible 
shortening of the egg reappearance 
period of strongyles after 
ivermectin treatment might be an 
early manifestation of resistance.

• Before designing an anthelmintic 
program, carry out a faecal egg 
count reduction test particularly 
with benzimidazoles, testing before 
and 714 days after treatment. 

Beware of the development 
of triple resistance.

• As resistance among horse 
strongyles to benzimidazoles is 
widespread and pyrantel resistance 
now is apparent, it seems likely 
that resistance in horse stables 
will follow the pattern that has 
occurred on sheep farms.

• Trichostrongyles on sheep farms 
show high levels of resistance to 
benzimidazoles, while resistance 
to levamisole and the macrocyclic 
lactones is developing.

• TRIPLE resistance to ALL three 
groups now has been described 
on sheep farms.

• Unable to cure parasitic disease in 
their sheep, farmers have had to 
depopulate sheep farms in the UK 
and other countries.

• Development of triple resistance in 
horses must be retarded.

Biosecurity

• Resistant parasites must not be 
imported into the stables nor 
exported to others.

 Recommendations in place for 
sheep farms could be followed, 
although biosecurity will be 
complicated where stables 
have large numbers of horse 
movements.

• Horses should be confined for 
4872 h after deworming (during 
this period all faeces must 
be disposed of) before being         
turned out.

• Ideal will be to do faecal egg 
count before and 710 day after 
treatment, confining the horses 
in the interim and disposing of 
faeces from the stable and when 
exercising during this period. 
Repeat treatment if required.

• Turn out onto dirty grazing.        
Any resistant parasites remaining 
in the horse will be diluted by 
interbreeding with the parasites at 
the stable.

• Treatment during quarantine 
should be moxidectin. Alternately, 
following new recommendations 
for sheep, 2 drugs  moxidectin 
followed by pyrantel  should be 
used. Little information is available 
as to how closely these can follow 
each other in horses but different 
classes have been used one day 
later. This will produce redundant 
killing and kill nematodes resistant 
both to benzimidazoles and to 
macrocyclic lactones (killed by 
pyrantel) and pyrantel (killed by 
moxidectin).

 Remember that horses can acquire 
parasites if allowed to graze at 
other stables visited for shows and 
events even for a day. Faeces from 
horses visiting a property should be 
picked up and disposed of carefully.

 As moxidectin is not fully effective 
against immatures (developing and 
arrested L3), some horses could 
pass resistant eggs from worms 
that developed months or more 
after the treatment.

Pasture management 

• This is the most effective means 
for control of the important 
gastrointestinal parasites of horses.

• Faeces should be removed, 
preferably daily or twice weekly 
(even in cool temperate climates 
a few larvae will have reached the 
grass by 1 week). Manual removal 
or mechanical sweeper/vacuum 
cleaner.

• Gives excellent control of the small 
cyathostomin and large strongyles 

and Trichostrongylus axei. Will 
control Parascaris equorum, but 
as the eggs are very sticky and 
produced in large numbers, some 
may remain.

• Will remove many of the 
Anoplocephala eggs before mites 
are able to eat them (daily removal 
preferable). Will remove Eimeria 
oocysts.

Advantages

• No anthelmintics required, saving 
on costs and does not promote 
anthelmintic resistance.

• Increases the area of grazing by 
preventing formation of the roughs 
in paddocks.

Disadvantages

• Time consuming.

• Must be carried out consistently.

• Bots will not be controlled. 
Preferably cut off or pluck out hairs 
with eggs while grooming or drug 
treat in the late autumn/early winter.

Other management factors

• Rotate stock to clean pastures 
at a time when larval survival is 
expected to be minimal, or one 
week after treatment. 

• Moving horses to new pasture 
every 34 weeks should reduce 
numbers of strongyles (used 
only once in a year or rested for 
6 months following harrowing, 
alternate grazing).

• Harrow pastures to scatter manure 
during dry periods and when the 
grass is short to decrease survival 
of larvae.  

• Alternate grazing with ruminants; 
consider Trichostrongylus axei  
and liver fluke.

• Do not overgraze as the horses 
will eat the roughs containing 
maximum L3 numbers. 

• The above techniques can 
improve pasture hygiene, but are 
not consistently effective. v

Further reading available on request.

Reprinted with permission from Vetstream Equis, ISSN: 17578272. https://www.vetstream.
com/equis/Content/Freeform/fre00645
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A brief overview of the history 
of veterinary field services in 

South Africa 
Gideon K. Brückner

Journal of the South African Veterinary Association,    
Vol 85, No 1, 6 pages. doi: 10.4102/jsava.v85i1.1182 

Abstract

The historical evolution of veterinary services in South 
Africa is closely linked to the colonial history of the past 
and the eventual political formation of the Union of South 
Africa in 1910, as well as the establishment of a fully 
democratic South Africa in 1994. The majority of the 
early pioneering veterinarians had close links to military 
activities and were originally mostly of British origin. 
The appointment of the first colonial chief veterinary 
officers occurred in the late 1800s. These appointments 
were dictated by the need to combat devastating animal 
diseases, such as rinderpest and African horse sickness, 
mainly because they affected draught oxen (used for 
travel) and horses (used in combat). Veterinary field 
services was established in 1962 as a separate functional 
entity within government services when M.C. Lambrechts 
became Director of Veterinary Services of South Africa. In 
the context of this article, veterinary field services refers 
to that sphere of veterinary service delivery conducted 
by governmentappointed or seconded veterinarians 
applying disease control and prevention, as required by 
animal health legislation. Paging through the history of 
veterinary field services in South Africa confirms that 
the problems faced by the veterinary services of today 
were just as real during the times of our pioneers. The 
pioneers of veterinary services transformed unknown 
animal diseases into textbook descriptions still used today 
and also demonstrated the important link to, and use of, 
the observations made by farmers, as well as the need for 
continued basic and applied research on animal diseases. 
This article provided a brief overview of the evolution of 
veterinary field services and the important role played by 
pioneers over the last two centuries to make South Africa 
relatively free and safe from the most important trade
sensitive and economically important animal diseases. v
For more, use this link to find the article index:                       
http://www.jsava.co.za/index.php/jsava/issue/view/64?

From the Journal of the SAVA
The role of the South African 

Veterinary Council, with 
special reference to the                  

period 1982-2011
Peter C. Ardington, 
Rudolph D. Bigalke

Journal of the South African Veterinary Association,
Vol 85, No 1 (2014), 5 pages.                                         
doi: 10.4102/jsava.v85i1.1167

Abstract

The current South African 
Veterinary Council (SAVC) 
has a long and laborious 
history associated with 
the legis lation responsible 
for its establishment. 
The forerunner of the 
SAVC, the South African 
Veterinary Board, was estab lished in terms of the 
Veterinary Act 1933 (Act No. 16 of 1933), which was 
launched through Parliament as a private motion by Dr 
Hjalmar Reitz M.P. After several amendments, the Act 
was replaced with the Veterinary and Paraveterinary 
Professions Act 1982 (Act No. 19 of 1982), superseding 
the existing Board with the SAVC. One of the reasons 
for replacing this Act was to comply with Government 
policy for professional statutory bodies to become self
funding, with fees paid by registered professionals, and 
to constitute councils that were more representative of 
the profession. Apart from providing some background 
information, this article was virtually entirely confined to 
some historic aspects of the SAVC, using, as its basis, 
the main developments that occurred during the terms 
of office of its various presidents, serving from 1982 to 
2011. The presidents concerned are: Prof B.C. Jansen 
(28 March 1983 – 28 March 1986), Dr G.E. Frost (14 April 
1986 – 31 March 1992), Prof R.I. Coubrough (07 April 
1992 – 21 March 1994), Dr P.C. Ardington (21 March 
1994 – 31 March 1998), Prof H.M. Terblanche (31 March 
1998 – 31 March 2004), Prof S.S. van den Berg (01 April 
2004 – 30 July 2007) and Dr R. Moerane (06 August 2007 
– 31 July 2013). v



34       April  2015 vetnuus•news

Promotional I Promosie



April  2015        35vetnuus•news

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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Rabies - a practical review
FOCUS
Rabies - a 
practical review

FOR SALE  MIXED MOSTLY SMALL ANIMAL PRACTICE 
IN THE BLUE MOUNTAINS NSW AUSTRALIA

Overview:
This mostly small animal practice is located right in the middle of one of the 
State’s most popular living spaces, close to many outdoor lifestyle attractions 
and high end tourism venues. Lifestyle is first rate here with ready access to 
Sydney a comfortable 70 minutes away. There are excellent public transport, 
schools, flourishing cultural activities and all services.
The owner commenced the practice in 1993 and he has conducted it very 
successfully as a sole practitioner since. The practice however could now be 
readily expanded to two practitioners sharing hours, for reasons given below. A 
steady flow of small animals account for at least 95% of the business turnover, 
however some equine and other farm animal work is undertaken. 
There is considerable scope for expansion of the business due to: 
1.  A growing population in the broader locality with high levels of pet ownership;
2.  Opportunities definitely exist for younger veterinarian(s) to expand services 

to the existing clientele, and 
3.  The central township in which the practice is located is currently undergoing a 

major commercial re-development with numerous new shop spaces and high 
density residential accommodation under construction. The practice is located 
just metres from this development and has a large new car park immediately 
adjacent to the practice boundary with quick and easy access for clients.  

Excellent cooperative relationships exist with adjoining practices, of which 
there are only two immediate ones due to the ribbon development of adjoining 
towns in the Blue Mountains. 
The preference is for the practice to be purchased outright and the package 
would be made up of real estate, good will and stock and equipment as 
required at value.  Alternatively the purchaser(s) may wish to purchase the 
business only without freehold, and rent the premises.  
Detailed financial records are available and would be provided to a genuine 
enquirer following inspection. Genuine enquiries please contact the owner 
preferably in business hours. The asking price consisting of the property, the 
good will (= fully computerised extensive client base) plus fixtures and stock 
at value, is available upon application and subject to market valuation.  
For further information and expressions of interest please contact the vendor:
Dr John Alexander 61-418 863908. BUSINESS NAME: Mid Mountains Animal  

Health Centre; ADDRESS: 8 New Street, Lawson NSW 2783 Australia.
To view the advertisement go to http://valuvet.com.au/property_NSW_S237.php 
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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 
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BehaviVet 
Consultancy 

 

 

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

HOOGLAND
Dierekliniek
HOOGLAND
Dierekliniek

Dr. Alecsia Jacobson
BSc,   BVSc (UP)

We provide dedicated care for 
all exotic pets.

We are located in Centurion. 

For more information:
Tel: 012 661 0346
 012 661 2256
Fax: 012 661 2472
e-mail:

info@hooglanddierekliniek.co.za

GENERAL PRACTITIONER
WITH A PARTICULAR
INTEREST IN EXOTICS

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”



Port Elizabeth: Southern Cross 
Veterinary Clinic requires the services 
of a qualified veterinarian to join our 

growing 4-vet companion animal 
practice where clinical excellence 

is paramount. We are looking for an 
enthusiastic, client-focused clinician 
who shares our vision. An interest 
in surgery, orthopaedics and avian 
medicine would be advantageous, 
together with a desire to grow the 

physical rehabilitation and pain 
management sides of our practice. 
Situated in an upmarket area, our 
practice is extremely well staffed 
and recognised for its outstanding 
customer service. Weekend duties 
equally shared and a guaranteed 
one day off per week. Visit us at 

www.scvc.co.za. Forward CV to 
scvc@corpdial.co.za
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BEKENDE PRAKTYK EN 
VETSHOP IN WELKOM 

SOEK ‘N VEEARTS OM BY 
ONS SPAN AAN TE SLUIT

Volledig toegeruste  
Kleindier- en Voëlpraktyk

Ernstige belangstellendes 
kontak my asb by epos:

lwmarshall1944@gmail.com 
of 082 469 4464 

of 057 3922971/2

ASSISTANT VETERINARIAN 
PANORAMA, CAPE TOWN
Panorama Veterinary Clinic has a 

position for a small animal clinician. 
We offer a modern and well 

equipped facility with full nursing 
assistance and great support staff.

Furthermore we have in-house 
specialist backup and 24-hour 

patient care. No after-hour, Public 
holiday or Sunday duties. We offer 
an excellent remuneration package 

that coincides with experience. 
1-2 years experience would be 

preferable but all applications will be 
considered.

Please email your CV to 
Erica Kotze at 

erica@panoramavet.co.za
Visit us at 

www.panoramavet.co.za
Panorama Veterinary Clinic

1 Uys Krige Drive, Panorama
Tel: 021 930 6632
Fax: 021 939 9941

nadas ark

2 VETERINARIANS 
REQUIRED IN LOUIS 

TRICHARDT, LIMPOPO
Busy practice, small animals, 

exotic pets and equines.

Want to expand into wildlife 
and production animals.

SAVA remuneration rates, 
equal sharing of after-hours and 

weekends.

New graduates welcome. 
Long-term investment / 

dividends possible.

Professional, responsible, 
genuine patient care essential

Send CV’s to           
nadasark@gmail.com

082 781 0069

HILTON VETERINARY HOSPITAL IS LOOKING FOR A VETERINARY ASSISTANT TO JOIN OUR FRIENDLY TEAM
We offer a supportive environment where professional and personal developments are encouraged. You will be required to 
work within a team and independently. Ideal candidates should be enthusiastic and confident and willing to learn from our 
two medical specialists, and our consulting surgical and theriogenology specialists. We offer a competitive salary based 
on experience and commission for after hours worked. If you are interested in this position, please contact Martin on 
0827845537 or send your CV to martin@hiltonvethospital.co.za or jan@hiltonvethospital.co.za

VETERINARY NURSE
CAPE TOWN

We are looking for a veterinary 
nurse to join our general practice. 

We offer excellent, modern 
facilities and equipment. We 

have a well-trained, friendly and 
dedicated staff.

Our nursing staff enjoys good 
remuneration and convenient 

work shifts. You will work in a 
challenging environment with good 

back-up, doing what you were 
trained to do. We offer specialist 

surgical referrals as well as 
general practice services.

Please email CV to Erica Kotze at 
erica@panoramavet.co.za

Visit us at
www.panoramavet.co.za

Panorama Veterinary Clinic & 
Specialist Centre

1 Uys Krige Drive, Panorama, 7500
Tel: 021 930 6632
Fax: 021 939 9941

CAPECROSS VETERINARY 
SERVICES

Exciting opportunity in a mixed 
2-vet practice in Volksrust on 

the border of Mpumalanga 
and Kwazulu-Natal. Practice 
situated in a prominent beef 

area with some dairy, sheep and 
game work. Candidate must be 
confident in all aspects of farm 

work as well as first opinion 
small animal work. Looking 

for an ambitious, enterprising 
person with good work ethic.

Excellent remuneration package. 
Come and experience the great 
quality of life this beautiful area 

has to offer next-door to the 
birding town of Wakkerstroom.

Please send CV to
louishoek@gmail.com or 

phone me at +2779 561 5597

CAPECROSS VETERINARY 
SERVICES

Exciting opportunity in a mixed 
animal practice in Cradock, 

Eastern Cape. Practice situated 
in a dairy, sheep, mohair and 

game area. Seeking candi-date 
for a 1 or 2 year contract or full 
time employment. Candidate 

must be confident in all aspects 
of farm work, especially pasture 

based dairy farming. Looking 
for an ambitious, enterprising 
person with good work ethic

Excellent remuneration package. 
Come and experience the 

relaxed lifestyle in the Karoo only 
2 hours from the city, sea, and 

airport.
Please send CV to 

louishoek@gmail.com or
phone me at +2779 561 5597
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URGENT! 
VACANCIES FOR 
VETERINARIAN 

VETERINARY 
NURSE

Full-time and Qualified
for a mixed practice, 
with small, large and 

wild animals
Practice is in 

Meyerton
 Gauteng

EMAIL: 
Dr. F.J.H Boonzaaier

mwdiere@mweb.co.za  
or

PHONE: 
083 236 9650

The Wellington 
Animal Hospital 

Group in the 
Western Cape 
is looking for an 

Equine vet 
with 5 years+ 
experience (in 

general equine and 
fertility work) to 
join our existing 

8-vet team
Please send CV to

 wellington@
wahg.co.za 

or phone
Dr van Rooyen at 

021 873 1196

CITIVET 
SEA POINT & ATLANTIC EMERGENCY 

CENTRE
We are looking for a permanent full-time 

assistant to join our team.
You will be expected to work a forty-five-hour week.  

Remun eration in line with SAVA recommended rates for 
recommended hours. 

Your duties will include 21 hours a week at our after-hours 
facility at the Atlantic Emergency Vet Centre. The Centre 

closes at 10 p.m. every night so there are NO “all nighters” 
and no pages or duty phones to carry. The other 24 hours 

will be during normal daytime working hours.
Our hospital is very well-equipped. Full diagnostic laboratory, 
microscope, digital X-rays, ultrasound, fibre-optics and full 
surgical and medical capabilities. There is an experienced 

team of vets to back you up. This is an ideal opportunity for 
someone to learn and gain experience.

Whilst some experience would be preferable, new 
graduates keen on private practice and good with people as 
well as animals, who want to expand their knowledge base, 

are welcome.

Contact roy@citivet.co.za with CV and contact details
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VETERINARIAN/VEEARTS
GENERAL/ALGEMEEN

Weyers Vet Careers: Looking for a Vet/Nurse?
Permanent of locum positions for vets and 

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

www.vetcareers.co.za
Ref11DC06

FREE STATE/VRYSTAAT

BLOEMFONTEIN
Bloemfontein Vet Hospital requires two full 

time veterinarians to join us at our well 
equipped multiman mixed practice. There 

is a partnership opportunity for the right 
person, SAVA recommended salary rates 

paid, new graduates welcome. Please contact 
us at 051 444 1460, cenvet@connix.co.za or                                                   

Dr Ryan Niemand 082 772 9598
Ref15MA02

BLOEMFONTEIN
Permanente kleindierveearts posisie beskik 

baar by ‘n gevestigde goed toegeruste praktyk 
in Bloemfontein. Vriendelike omgewing, naure 
word gedeel tussen 4 veeartse. Kontak asb vir 
Pieter by 082 940 7995 of pieter@danvet.co.za

Ref15AP01

WELKOM
Bekende Praktyk en VetShop in Welkom 
soek ’n veearts om by ons span aan te 
sluit. Kleindier en voëlpraktyk. Ernstige 

belangstellendes kontak my asb by epos: 
wmarshall1944@gmail.com of 082 469 4464 

of 057 3922971/2. 
Ref15FE05

NORTH WEST/NOORDWES

RUSTENBURG
Gemengde praktyk in Rustenburg is op soek na 
’n veearts met belangstelling in produksiediere 
en wild, om by ons in te skakel. Ondervinding 
in die twee velde sal handig te pas kom, maar     

pasgegradueerdes is ook welkom. Kontak 
ons by 0145332084 vir meer inligting.

Ref14OC06

LICHTENBURG
Besige 3man praktyk soek ‘n assistantveearts 
om by ons span van 10 persone aan te sluit.  
Ons is ‘n gemengde dierepraktyk, (70% klein 

diere, 20% bovine, 5% equine, 5% ovine) 
geleë te Lichtenburg.  Ideaal vir ‘n veearts wat 
ondervinding wil opdoen van alle aspekte van 

‘n privaat praktyk. Dienste (naure, naweke) 
word gelyk verdeel. Kontak Anton/Andrea                               

018 632 3011/ 084 970 8146
Ref15MA03

POTCHEFSTROOM 
Troeteldierartse: Geleenthede in die 

universiteitstad, Potchefstroom en vir ‘n arts 
wat onafhanklik kan werk in die plattelandse 
Fochville (75km vanaf Jhbmiddestad) met            

die oog op eienaarskap. Skakel 
Douw van der Nest: 018 297 1846

Ref15MA14

KWAZULU-NATAL

KOKSTAD
A successful threeman, mixed veterinary 

practice in Kokstad has a vacancy for a 
fulltime, experienced production animal 
veterinarian. This vacancy would suit a 
colleague looking to be part of a well

equipped, mixed practice of companion 
animal and large animal, dairy, beef and 

equine work with partnership opportunity. 
Experience in production animals required. 

Phone Dr. Nischk 083 305 3093 or 
Dr Kilian 0835573388, Clinic 039 727 1899

Ref15AP03

KLOOF
Our busy and well established nonprofit 
organisation based in a naturelike setting 
in Kloof, KZN, has a vacancy for a fulltime 

veterinarian/practice manager. Applicants must 
be experienced and passionate about animals. 
Duties include surgery, consultations, assisting 

in outreach, manage a small qualified staff, 
patient care. Must be proficient in sterilisations, 
and be able to cope with 20 animals or more 
during allocated theatre time. If you are that 

suitable candidate, please phone 
084 569 9635 and follow the instructions.

Ref15AP07

HILTON
Hilton Veterinary Hospital is looking for a 

Veterinary Assistant to join our friendly team. 
We offer a supportive environment where 
professional and personal development 
are encouraged. You will be required to 
work within a team and independently. 

Ideal candidates should be enthusiastic and 
confident and willing to learn from our two 

medical specialists, and our consulting 
surgical and theriogenology specialists. 
We offer a competitive salary based on 
experience and commission for after 

hours worked. If you are interested in this 
position, please contact Martin on 
082 784 5537 or send your CV to 
martin@hiltonvethospital.co.za or 

jan@hiltonvethospital.co.za
Ref15AP14

GAUTENG
WESRAND (RANDFONTEIN)

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 aanbevole salarisskale 
plus ekstras, soos naure, selfoontoelaag, ens. 
Epos CV na hjnaude@absamail.co.za. kontak 

dr Hendrik Naudé by 0823956285 alle ure. 
Ref15MA15

WESRAND (ROODEPOORT)
Allensnek Dierehospitaal benodig ‘n veearts 

om by ons kleindierpraktyk aan te sluit. Nuut
gegradueerdes is welkom. Stuur asseblief CV 
na allensnekvet@absamail.co.za of kontak ons 

by 011 4750 663/4 vir meer inligting.
Ref15AP09

JOHANNESBURG
Veterinarian required with 3+ years experience 

to join our team. Small Animal and Exotic 
Practice, situated in Johannesburg Northwest 

suburbs. Partnership prospects available.
To start June/July 2015.  Please send CV to 

radiokopvet@yebo.co.za
Ref15AP10

WESTERN CAPE/WES-KAAP
MILNERTON

Assistant Vet required for COASTAL VET clinics 
in Blaauwberg region (Milnerton, Parklands). 
16 yrs. experience required, no afterhours, 
SAVA salary rates apply. This is a modern 

wellequipped hospital with other veterinarians 
and large support staff. Start date March/Apr. 

Interested candidates please contact us at 
coastvetgroup@gmail.com.

Ref15FE01

CAPE TOWN
Veterinarian with 1  5 years experience 

required for Sunningdale Animal Hospital, 
Cape Town. No afterhours, reasonable 

hours, SAVA salary. Wellequipped hospital 
with existing 3vet team. Position available 

immediately. Please email sunningdalevet@
gmail.com for further information.

Ref15FE02

CAPE TOWN
Afterhours veterinarian required in Cape 

Town. This is a great opportunity to practice 
quality emergency medicine in a supportive 

environment. Our facility is purposebuilt 
with a full range of diagnostic equipment 
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and surgical facilities available 24 hrs a day. 
Locums are also required to assist over 

weekends and busy periods. Please contact 
Candice 021 674 0034 or email your CV to 
admin@camc.co.za. For more information 
regarding the Cape Animal Medical Centre, 

please visit our website at
www.camc.co.za

Ref15FE10

CAPE TOWN
Cape Town, Panorama Afterhours Vet 

Clinic needs another full time veterinarian.                 
Wellequipped full spec hospital with 

excellent nursing and support staff, friendly 
rota with attractive salary, contact 

chrisvdheever1@gmail.com
Ref15AP02

HERMANUS
Hermanus Dierehospitaal benodig die dienste 

van ‘n voltydse veearts en verpleegster. 
Ons is ‘n besige, goedtoegeruste praktyk en 
doen hoofsaaklik klein diere en ook perde. 
Stuur CV na hermanusvet@telkomsa.net

Ref15AP04

PLETTENBERG BAY
Robberg Vet in Plettenberg Bay is looking for 
a vet as well as a vet nurse to join our mixed 

practice. New grads welcome. 
Phone 0445330124 or email 
robbergvet@vodamail.co.za

Ref15AP05

EASTERN CAPE/OOS-KAAP
PORT ELIZABETH

Dis lekker by die see! Newton Park Animal 
Hospital in Port Elizabeth requires a 3rd 
vet to start as soon as possible. We are 
a wellestablished, wellequipped small 
animal practice with special interests in 
orthopaedics. Xrays, Vtest, Autoread 
& AOinstruments are available on the 

premises. Sonar, specialist support and many 
advanced techniques in close proximity. 

Verblyf kan gereël word. 
Salaris onderhandelbaar volgens SAVV 
aanbevole skale plus nauurse betalings. 

Email CV to drt@npah.co.za,  
Thys Terblanche 082 718 6200

Ref15AP08

VETERINARY NURSE/VETERINÊRE 
VERPLEEGSTER

GAUTENG
JOHANNESBURG

Johannesburg SPCA is looking for a 
motivated veterinary nurse or animalhealth 

technician to join our veterinary team. Should 
have genuine interest in animalwelfare work. 

Duties involve predominantly companion
animal and a small percentage of livestock. 
Great opportunity for new graduates to gain 

experience with our veterinary team. 
Kindly forward CV and SAVC registration to 
Dr A.F. Suleyman at jhbspca@jhbspca .co.za 

or vets @jhbspca.co.za.
Ref13SP13

TSHWANE
Val de Grace Animal Hospital has a full day 
position available for a friendly, motivated, 

caring animalloving vet nurse at our hospital 
from April 2015 to share nursing duties. We 

have a wellequipped practice with emphasis 
on a high standard of veterinary care. Ons 
bied ondersteunende kollegas, opleiding 

en aangename werksomstandighede vir die 
regte kandidaat. Salaris volgens 

SAVV onderhandelbaar. Epos CV na 
jacobsj@netactive.co.za of faks 086 608 6517 

Dr Jaco Jacobs
Ref15AP11

NORTHERN CAPE/NOORD-KAAP
KIMBERLEY

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

New grads are welcome.
Ref14NV03

WESTERN CAPE/WES-KAAP
CAPE TOWN

The Animal Welfare Society of Cape Town 
is seeking the services of a registered 

veterinary nurse to join our team of three. 
Duties involve predominantly companion

animal treatment and care and theatre work. 
No afterhours work but weekends and 

public holidays are on a rotational basis.  
Great opportunity for a new graduate to 

gain experience with our dynamic veterinary 
team. Kindly forward CVs and SAVC 

registration to Carmen: admin@
awscape.org.za / Carmen@awscape.org.za

Ref14DC08

PLETTENBERG BAY
Robberg Vet in Plettenberg Bay is looking for 
a vet as well as a vet nurse to join our mixed 

practice. New grads welcome. 
Phone 044 533 0124 or email 
robbergvet@vodamail.co.za

Ref15AP06

HERMANUS
Hermanus Dierehospitaal benodig die dienste 
van ‘n voltydse veearts en verpleegster. Ons 

is ‘n besige, goedtoegeruste praktyk en doen 
hoofsaaklik klein diere en dan ook perde.  
Stuur CV na hermanusvet@telkomsa.net

Ref15AP15

KWAZULU-NATAL
HILTON

Hilton Veterinary Hospital requires the 
services of a full time qualified Veterinary 

nurse. Experience is not an essential 
requirement, but a willingness to learn, 

enthusiasm, high work ethics and empathy 
for animals and their owners are essential 

requirements. If you are interested in this full 
time position, please contact Martin on 

082 784 5537 or send your CV to 
martin@hiltonvethospital.co.za or 

jan@hiltonvethospital.co.za
Ref15MA07

PRACTICE FOR SALE/TE KOOP
EAST RAND

Busy East Rand Practice in excellent position. 
Owner wishes to retire. Contact Bernadette 

on 0832634301.
Ref15FE09

PRETORIA
Twovet smallanimal practice in Pretoria 
Moot for sale. Owner wants to relocate. 
Please phone Dr. Malan 082 554 7312

Ref15MA09

SWELLENDAM
Nestled under the Langeberg Mountains in 

the quaint town of Swellendam, not far from 
the Koornlands River, is your opportunity 

waiting to happen. Yes, Koornlands 
Veterinary Clinic is for sale, house, equipment 
and stock. The clinic has been run as a small

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

to support their lifestyle. For more details 
contact Rob Hazell at robsbroms@gmail.com

Ref15MA10

SOUTHERN CAPE
Partnership or Practice for sale. Successful, 

growing and wellestablished 1.5man 
practice with loyal client base. Southern 
Cape, 60% small animals, 40% equine. 

Compliment of 4 staff. Opportunity for 50% 
partnership or total purchase of practice. 

Property and building negotiable. 
Purpose built building and fully equipped. 

Contact 0619159717
Ref15AP12

FOR SALE/TE KOOP
ANAESTHETIC MACHINE

New Vet Anaesthetic Machine with 
refurbished TEC4 vaporiser R35,500 or with 
NEW MSS3 Forane vaporiser R41,500. We 
convert your Mk3 Halothane Vap to Forane. 

All servicing and calibrations done by retired 
chief anaesthetic technician ex Groote 

Schuur Hospital. Call Cassim 0217052880 
/ 0826819742 email encass@telkomsa.

netwww.cvanaesthetics.co.za.
Ref13JA01

HAEMATOLOGY MACHINE
Heska Haematrue Haematology Machine 
for sale. Less than 1 year old, in perfect 

condition. (Reason for sale is operational). 
Excellent support from supplier. Price                 

R100 000.00 excluding VAT (R145 000.00 
new) Contact Carmen at (021) 790 4777 or 

email penzancevetinfo@gmail.com.
Ref15MA13

ULTRASOUND
Philips HD11XE Ultrasound in excellent 

condition. Full service history. System has 
shared service clinical option as well as 

4 probes. Cardiac, linear, convex and micro 
convex probe.  Price R180 000 neg. 
Contact Amanda 011 705 3411 or 

info@fourwaysvet.co.za
Ref15AP13 v
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 In terms of the Memorandum of Incorporation Ooreenkomstig die Akte van Oprigting van die SAVV word
 of the SAVA, nominations for the following positions nominasies vir die volgende ampte vir die tydperk
 for the period 20152018 are awaited.  2015–2018 ingewag. Daar is twee (2) vakatures waarvoor
 There are two (2) vacancies for which nominations are nominasies ingewag word. Dr Barry Coates wie se termyn 
 awaited. Dr Barry Coates, whose term expires, verval, is weer beskikbaar om genomineer te word.
 has made himself available for renomination. Nominasievorms is beskikbaar by Vethuis of op die
 Nomination forms are available at Vethouse or on the SAVV se webblad. Let asb op dat die vorm deur die
 SAVA website. Ensure that the form is signed by the genomineerde, voorsteller en sekondant 
 nominee, proposer and seconder. onderteken moet word. 

www.sava.co.za
 username: savets  /  password: savets
 Nominations must please include a short Besonderhede van die genomineerde se professionele
 curriculum vitae giving information on the nominee’s loopbaan sowel as sy / haar betrokkenheid by die SAVV
 professional career as well as his / her involvement en die veterinêre professie moet asseblief by wyse van
 in the SAVA and veterinary profession. ‘n kort aangehegte curriculum vitae verskaf word.    

CLOSING DATE FOR NOMINATIONS 31 MAY 2015 / SLUITINGSDATUM VIR NOMINASIES 31 MAY 2015
Should there be an election, voting will be either by ballot paper (obtainable from the SAVA) or electronically.
Sou daar ‘n verkiesing wees, sal daar óf per stembrief (verkrygbaar van die SAVV) óf elektronies gestem word.

Contact / Kontak: Elize Nicholas elize@sava.co.za / Tel: 012-346 1150

2015  NOMINATIONS FOR DIRECTORS OF THE SOUTH AFRICAN 
VETERINARY ASSOCIATION / BENOEMINGS VIR DIREKTEURE 

VAN DIE SUID-AFRIKAANSE VETERINÊRE VERENIGING

Southern Cape Branch of the SAVA Congress
Venue: Oubaai Hotel Golf & Spa, 406 Herolds Bay Road, George

SAVE THE DATE 

23 – 24 May 2015

012 346 1590   admin@vetlink.co.za   www.vetlink.co.za
Log your CPD points with the Vet360 App.  

Available from the App or Play store now!  http://vet360app.com

Conference 
Coordinator

in Herold’s Bay, George, on the Garden Route.  Join us for a 
weekend of CPD and fun!  Low group rates at the hotel.

CPD  Top Notch Speakers..Andy Leisewitz, Joseph van 
Heerden, Robin Linde, Rick Last, Izak Venter & Remo Lobetti

VENUE:  Hyatt Regency Oubaai Golf Resort & Spa is located less than seven minutes’ drive from 
George Airport in an area renowned for its pristine beaches, indigenous forests and nature reserves. 
The hotel occupies an ideal position between the Indian Ocean and the majestic Outeniqua Mountains 

Earn a minimum of 10 CPD Points 
(1 point/hour)
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Programme outline
MONDAY 27 July 2015
Rhino Workshop

NVCG Pre-congress Day

18:30 Cocktail & Opening of Exhibition

TUESDAY 28 JULY 2015
Opening, Plenary session & Product Showcase 1

2 x Small Animal Streams, Wildlife & Equine Streams and Wellness 
Stream

SAVA AGM

Social Function (Informal) - Vets Got Talent!

WEDNESDAY 29 JULY 2015
Plenary session & Product Showcase 2 

Small Animal Stream, Rural Practice Stream, Wellness, Exotic Animal 
and Behaviour Streams

Wellness afternoon

SAVA Gala Awards Dinner (Formal)

THURSDAY 30 JULY 2015
Plenary session & Product Showcase 3

Small Animal Stream, Rural Practice Stream, Wellness, Pigs, Poultry, 
& General Stream

Exhibition breakdown after morning tea

Accommodation
Please book directly with Champagne Sports Resort
Form available on www.savetcon.co.za

Single per person per night R1 310.00

Double per person per night R995.00

8th VeteRinaRy & 
PaRaVeteRinaRy 

CongReSS 
2015

www.savetcon.co.za

27-30 July 2015
ChamPagne 
SPoRtS ReSoRt, 
DRakenSbeRg

REgiSTRATiON NOW 
OPEN!  Please go to 

www.savetcon.co.za, 
click on the 

8th Congress Logo

MONDAY 27 July 2015
Rhino Workshop
and NVCg Pre-
congress Day

Complete 

programme on 

the website
Delegate fees
Registration Fees Registration & 

Payment until 
30 may 2015

Registration & 
Payment From 
31 may 2015

Registration & 
Payment After 

1 July 2015
Pre-Congress Day
nVCg members R1 650.00 R1 900.00 R2 280.00
SaVa members 
(not nVCg)

R1 870.00 R2 150.00 R2 580.00

non-members R2 280.00 R2 650.00 R3 180.00
Congress Veterinarians – 3 Days
Full Congress 
SaVa member

R7 150.00 R8 250.00 R9 490.00

Full Congress 
non-member

R9 405.00 R10 815.00 R12 500.00

Daily Registration 
SaVa member

R2 760.00 R3 175.00 R3 650.00

Daily Registration 
non-member

R3 640.00 R4 186.00 R4 814.00

Paravets (Vet nurses, technicians, technologists) Congress – 3 Days
Full Congress R4 075.00 R4 690.00 R5 400.00
Day Registration R1 800.00 R2 070.00 R2 380.00
Accompanying Persons Fee
accompanying 
persons fee for 
exhibition access 
includes lunch, 
tea & coffee

R1 350.00 R1 560.00 R1 800.00

Per day R500.00 R575.00 R660.00

ALL FEES iNCLUDiNg VAT

Tel: +27 12 346 0687/ +27 12 346 1674
Fax: +27 12 346 2929

E-mail: petrie@savetcon.co.za

02advert_8thCongress_10Mrt2015.indd   1 3/16/2015   3:52:29 PM
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April 2015
Federal Council of the SAVA, 18 Apr, 
VetHouse, Pretoria. 
Info: Elize Nicholas, 0123461150; 
elize@sava.co.za 

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

Eastern Cape Branch Congress,           
15 – 16 May. Fish River Sun, East London. 
Info: Madaleen Schultheiss, Vetlink, 
0123461590, www.vetlink.co.za

WSAVA Congress, 15 – 18 May, 
Bangkok, Thailand. 
Info: www.wsava2015.com 

ABIG of the SAVA Congress: Theme 
– Myths, Methods & Medicine,                         
16 – 17 May, Onderstepoort,                        
Faculty of Vet Science, Pretoria. 
Info: Madaleen Schultheiss, Vetlink, 
0123461590, www.vetlink.co.za

JHB SAVA Soccer Day, 17 May. 
Info: Dr Colin van Rensburg                        
colinvr@yebo.co.za (for the JHB 
Branch Committee)

Southern Cape Branch Congress,              
23 – 24 May, Oubaai Hotel (old Hyatt 
Hotel), George. 
Info: Madaleen Schultheiss, Vetlink, 
0123461590, www.vetlink.co.za

“What Works With Worms” Congress, 
24-26 May 2015, Farm Inn Pretoria. 
For more information please contact 
Petrie Vogel, SAVETCON, Tel             
0123460687 petrie@savetcon.co.za

4th African Symposium on Zoological 
and Aquaria Medicine, 29 – 31 May, 
uShaka Sea World, Durban. 
Info: Francois Lampen, flampen@
seaworld.org.za

June 2015
RuVASA Congress, 8 – 10 Jun, Goudini 
Spa, Rawsonville, Western Cape. 
Info: Madaleen Schultheiss, Vetlink, 
0123461590, www.vetlink.co.za

IVPD Congresses, Dr Lowell Ackerman:
Johannesburg: 19 – 20 June;
Cape Town: 23 – 24 June;
Durban; 26 – 27 June 2015.
Info: ericadeg@iafrica.com for more 
information or to book.

July 2015
Rhino Workshop, 27 Jul, Champagne 
Sports Resort, Drakensberg, KZN. 
Info: Christelle Fourie, SAVA, 
marketing@sava.co.za

NVCG Pre-Congress Day                               
27 Jul, Champagne Sports Resort, 
Drakensberg, KZN. 
Info: Petrie Vogel, SAVETCON,                
0123460687, petrie@savetcon.co.za  

8th SA Veterinary& Paraveterinary 
Congress. 28 – 30 Jul, Champagne 
Sports Resort, Drakensberg, KZN. 
Info: Petrie Vogel, SAVETCON,                
0123460687, petrie@savetcon.co.za

 SAVA AGM. 28 Jul, Champagne Sports 
Resort, Drakensberg, KZN. 
Info: Elize Nicholas, 0123461150; 
elize@sava.co.za 

SAVA Gala Dinner. 29 Jul,                                                       
Champagne Sports Resort, 
Drakensberg, KZN. 
Info: Petrie Vogel, SAVETCON,                
0123460687, petrie@savetcon.co.za  

SAVA Wellness Days (during the 
congress). 28 – 30 Jul, Champagne 
Sports Resort, Drakensberg. 
Info: Petrie Vogel, SAVETCON,                  
0123460687, petrie@savetcon.co.za

August 2015
25th International Conference 
of the World Association for the                                                         
Advancement of Veterinary Parasitology 
(WAAVP), 16 – 20 Aug, Liverpool, 
United Kingdom
http://www.waavp2015.com

Mpumalanga Branch Congress, 
29 – 30 Aug, Pine Lake Inn,                     
White River, Mpumalanga. 
Info: Madaleen Schultheiss, Vetlink, 
0123461590, www.vetlink.co.za

September 2015
19th World Veterinary Poultry Congress, 
7 – 11 Sep, CTICC, Cape Town. 
Info: Petrie Vogel, SAVETCON,  tel 012
346 0687, Emailpetrie@savetcon.co.za 
http://www.wvpc2015.com  

Free State Branch Congress, 
11 – 12 Sep, Bloemfontein                            
(venue to be confirmed). 
Info: Madaleen Schultheiss, Vetlink, 
0123461590, www.vetlink.co.za.

Western Cape Equine Congress,                    
19 – 20 Sep, Cape Town                            
(venue to be confirmed). 
Info: Madaleen Schultheiss, Vetlink, 
0123461590, www.vetlink.co.za

Complementary Veterinary Medicine 
Group Congress, 19-21st September, 
Veterinary Research Station, Skukuza, 
Kruger Park. 
Info:  Jane Fraser fraserjm@mweb.
co.za / 031 2614847 or Suzanne Hayes 
drsehayes@gmail.com / 021 531 0477.

October 2015
Western Cape Branch 
Congress, 2 – 3 Oct, Cape Town                                            
(venue to be confirmed). 
Info: Madaleen Schultheiss, Vetlink, 
0123461590, www.vetlink.co.za

Federal Council of the SAVA, 17 Oct, 
VetHouse, Pretoria. 
Info: Elize Nicholas, 0123461150; 
elize@sava.co.za 

Intensive Care Seminar,                                       
24 – 25 Oct, Menlyn, Pretoria                     
(venue to be confirmed). 
Info: Madaleen Schultheiss, Vetlink, 
0123461590, www.vetlink.co.za

November 2015
Northern Natal Branch Congress,  
7 – 8 Nov, Midlands, KZN                
(venue to be confirmed). 
Info: Madaleen Schultheiss, Vetlink, 
0123461590, www.vetlink.co.za

2016
WSAVA Congress, 27 – 30 Sep 2016, 
Cartagena, Columbia

               Dagboek Diary

For an up-to-date calendar, visit “SAVA Events” on the member section of the SAVA website.
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Regulars I Life plus 15

I do believe in reflection and post 
mortems though, in learning 
from the past and as a result, 
formulate objectives and 
strategies that can be adapted 

based on experience and expected 
outcome.

The beginning of 2015 is a slight 
exception. Other years were more 
selfcentred, more on how to improve 
my conditions. Amidst the huge 
furore of just loosing more than 
1200 rhinos in Southern Africa, 2015 
for me will be to rectify what we as 
scientists have failed to do for many 
years. We have failed to take a stand, 
failed to speak out and thus allowed 
conservation of our natural resources 
in Africa, the very essence of your 
and my future survival, to be used as 
a play ball!

For years we have allowed commer
cial forces to lead us, allowed political 
correctness to hid us away in the 
shadows of oblivion, allowed fear 
of going against public opinion to 
overrule us, used emotional marketing 
to fund us and allowed earth’s 
survival to be abused merely as a 
“feelgood” or a money making tool. 
In the process we allowed sound but 
unpopular decisions to be questioned 
by emotions, to allow these decisions 
to be painted as inhumane and cold ...

The truth is, I often have to fight 
against emotions in taking decisions, 
also lie awake at night over conser
vation, also cry over the death of 
animals or those that I have to kill or 

could not save. I also regret times 
when I could not merge my emotions 
and my duty as a scientist, times 
when I allowed cynicism to decide   
for me.
When I close my eyes some 
evenings, I still see the anguish of 
blue wildebeest dying in a close 
circle of hopeful comfort during 
the last drought in Botswana. We 
were prevented from exporting the 
animals because commercialism of 
wildlife is a nono. I still see images 
of migrating animals died and dried 
out in ghostlike upright positions 
because the world enforced on us 
their veterinary control fences to 
protect THEIR cattle... Even though 
it is thirty years ago, I still see tears 
rolling over the bearded face of Eric 
Woods as he pulled the trigger of 
mercy on a suffocating elephant in 
Kruger National Park during the culling 
of elephants. I see the pain and fear in 
the soulful eyes of the animal before 
the light of life faded with the ringing 
of the shot. 
As a tough student attending the 
culling I could brave myself then. 
But it caught up with me years later. 
Public outcry and political correctness 
made us use scoline, a muscle 
relaxant that killed by respiratory 
paralysis. I was temporarily part of 
the process while the late Prof Johan 
Hattingh frantically tried to isolate the 
killer metabolite from scoline to speed 
up the process. It failed in elephants 
and Don English’s .375 bullet was 

much more merciful, before we were 
forced to change. We had a job to do 
and we allowed the public to dictate...

So I have to live with that. And I too 
still want to live with sunset memories 
and bouncing baby animals. Thus 
time has come to rectify, to think 
logic. To separate our emotions from 
true science and do what is right to 
enable us to be emotional about life.  
To rather smoke weed or take a pill 
instead of thinking up a conservation 
quest if you want to feel good! 
(the former probably being more 
environmentally friendly). With this at 
no means do I want to insinuate that 
science is always right, that we are 
always right! Accepting our weakness 
determines our strength. But I believe 
true research and science will give 
us the chance to get it right before 
loosing it all.

I was vindicated in 2014, my profes
sional integrity attacked for speaking 
out, for being frank and direct about 
our failures.  Many working partners, 
some of them scientists, dis sociated 
from me for fear of being vindicated 
themselves. 

Fortunately the truth prevailed, I am 
alive and still in Botswana. I was 
supported by science. So there is 
hope! And I have to pursue my quest. 
A quest that is serious and simply 
entails the survival of as many species 
as possible to enable me to survive. 
Nothing noble, simply survival. v

(Until next month)

 Life plus 15 with no parole
BY MIKE LOWRY 

It is strange how certain people immediately impress you, even though you often do not know why. The writer 
of the article below has impressed me with his knowledge and attitude and it is with humble pride that he 
gave me permission to use this article in my writings. It is too long for a single month’s submission, so will be 
divided into two.

Wildlife conservation 2015: Quo vadis? (Part One)
ERIK VERREYNNE

I do not believe in New Year Resolutions. It never worked for me. Took me more than 20 years of guilt-filled 
New Years to stop smoking, even though it started during the Bush War and was born out of something much 
deeper than I could ever have thought.
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