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From the President I Van die President

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.
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Henk Basson

Om klaar te maak is 
hartseer, maar terselfder
tyd is ek opgewonde oor 
die nuwe planne, nuwe 
drome en nuwe energie 

wat nou leiding neem by die SAVV. 
Refleksie oor die visie wat ek gehad 
het aan die begin van die termyn 
bring ook gemengde gevoelens. Aan 
die een kant van die muntstuk weet 
ek dat ek alles ingesit en baie bereik 
het. Ek is vol hoop dat dit wat begin 
is, steeds meer momentum sal kry en 
sal aanhou groei. Aan die anderkant 
besef ‘n mens dat daar nog so baie is 
wat gedoen kan word en dat al mens 
se doelwitte nie volledig bereik is nie. 
Dan vertrou en weet ek dat die ander 
persone wat so baie vir die SAVV 
doen, dit ook sal najaag. 

My visie vir hierdie twee jaar wat 
verby is, was gebaseer op die woorde 
van Ghandi: “There are 7 things in 
this world that will destroy us. 

• Wealth without work
• Pleasure without conscience
• Knowledge without character

• Religion without sacrifice
• Politics without principle
• Science without humanism
• Business without ethics”

Hieruit het verskeie doelwitte vir 
my termyn as president ontstaan. 
Die eerste daarvan was om die 
konsep van One Health, One 
Medicine bekend te stel en daarmee 
te hardloop. Die volgende was 
spanwerk, en met hulp uit verskeie 
oorde is samewerking en spanwerk 
binne die professie onder die 
mikroskoop geplaas, daarna gekyk, 
verbeter en word meer waarde 
daaraan geheg. Ruimte is geskep 
waarin hierdie verder kan ontwikkel 
en groei. 

Nog ‘n belangrike doelwit was om 

bewussyn en toewyding aan etiese 
norme te verhoog. Al bly hierdie ‘n 
persoonlike doelwit wat elke individu 
in sy eie reg moet nastreef, was ek 
beindruk met die standaarde van 
etiek wat ek raakgeloop het by soveel 
van die veeartse wat ek in my reis 
teëgekom het. Hou aan om dit na te 
streef en daag jouself nog meer uit 
om situasies eties te benader. 

Om jong veeartse meer betrokke te 
kry by die SAVV was ‘n droom en 
groot doelwit. Met die toewyding 
en hulp van soveel ander is die 
eerste stappe geneem, en ek is 
baie opgewonde oor die Jong Lede 
Groep van die SAVV en hul bekwame 
komitee. Mag hierdie groep van krag 
tot krag gaan en mag hul opinies en 
insette altyd waarde dra. 

Welstand onder veeartse is ook ‘n 
saak wat my na aan die hart lê. Met 
die hulp van baie, maar spesifiek ook 
my dogter, Carien Human en Dr Paul 
van Dam, is ‘n baie goeie bydrae tot 
welstand in hierdie twee jaar gemaak. 
Dankie aan julle. 

“Nog ‘n belangrike doelwit 
was om bewussyn en 
toewyding aan etiese norme 
te verhoog.” 

Totsiens (maar nie vaarwel)!
Twee jaar gelede het ek my visie vir die SAVV by die SAVV kongres en 
ook in my eerste voorwoord in VetNuus met jul gedeel. Met die skryf 
van hierdie boodskap het ek weer daarna gekyk, maar met gemengde 
gevoelens. Gemengde gevoelens? Ek kan nie glo hoe vinnig die tyd 
gevlieg het en my termyn ten einde gesnel het nie. 
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From the President I Van die President

Goodbye (but not farewell)!
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Two years ago, I shared my vision for the SAVA at the SAVA congress and in the first message I wrote for 
VetNews. In writing this, I looked at it again, with mixed emotions. Mixed emotions? I cannot believe how 
time flew by and that my term as president has come to an end. This makes me sad, but I also feel excited 
about the new plans, new dreams and new energy that is taking the lead now. 

Ek hoop dat daar vir elkeen van u ook 
waarde was in hierdie proses. 

By die jaarlikse SAVV kongres het 
ek my termyn as president afgesluit. 
Baie sterkte aan Johan Marais, wat 
nou die leisels as president van die 
SAVV oorneem. Baie geluk aan Dr. 
Rebone Moerane met sy verkiesing as 
die opvolgende president. Mag beide 
van  julle wysheid kry vir die moeilike 
besluite en baie vreugde put uit die 

goeie besluite. 

Dankie aan die SAVV vir die voorreg 
om as president te kon dien. Dit 
was vir my ‘n seisoen gevul met 
soveel groei. Aan diegene betrokke 
by Bethlehem Dierehospitaal en die 
Peninsula Perdepraktyk, baie dankie 
dat jul vir my die tyd toegestaan het 
om my rol as president te vervul 
terwyl ek nog werk in die praktyk. 
Dankie aan my familie en vriende dat 

julle verstaan het en my ondersteun 
het. ‘n Spesiale dankie aan my vrou 
Ria. Jy het baie aande alleen tuis 
spandeer, baie opgeoffer en my 
ongelooflik ondersteun. 

Dit was ‘n voorreg om die president 
van die SAVV te wees! Ek sal altyd 
groot waarde heg aan hierdie periode 
van my lewe, en sal steeds betrokke 
wees waar moontlik.  v
Henk Basson

W hen reflecting on 
the vision one had 
at the beginning, 
you are also 
left with mixed 

emotions. On the one hand you realise 
that you put everything thing into it 
and that a lot was achieved. You are 
hopeful that what you started will 
gain momentum in the next term and 
will continue to grow. On the other 
hand you have to make peace with 
goals that were not entirely or not yet 
achieved and you know and trust that 
others will pursue them as well. 

My vision for the two years was based 
on a quote from Ghandi: “There are 7 
things in this world that will destroy 
us. 

• Wealth without work
• Pleasure without conscience
• Knowledge without character
• Religion without sacrifice
• Politics without principle
• Science without humanism
• Business without ethics”
From this many goals arose for me 
during my term as president. One 
was introducing and running with the 
concept of One Health, One Medicine. 
Another was teamwork, and it is 
through the help of many that I know 
that cooperation and teamwork in 
the profession is constantly looked 
at, improved and valued.  Space has 
been created in which this can further 

develop and grow.

An important goal for me was to 
increase awareness and commitment 
to ethical practice. Although this 
remains something every individual 
should assess within themselves, I 
was impressed with the standards of 
ethics in the vets I encountered on 
my journey. Keep on pursuing this, 
challenge yourself even more.

A big dream for me was to involve 
young veterinarians more into 
management of the SAVA. Again, 
through the commitment and help 
from so many others, the first 
steps have been taken and I am 
extremely excited about the SAVA 
Young Members Group, headed by a 
committed and competent committee. 
May this group go from strength to 
strength and may your input and 
opinions always be valued. 

Apart from increasing cooperation in 
the profession, a big goal of mine was 
to improve veterinary wellness. 

I believe that with the help of espe
cially my daughter, Carien Human, 
and Dr Paul van Dam, a great effort 
was made in this regard. Thank you 
to them. I hope that there have been 
benefits for you as individuals too. 

At the SAVA AGM, held during 
the SAVA Congress, my term as 
president came to an end. Best of 
luck to Dr Johan Marais, who will be 
the president of SAVA for the next 
term. Congratulations to Dr Rebone 
Moerane on his election as president
elect. May both of you find wisdom for 
the difficult decisions and great joy in 
making the correct ones. 

A sincere thank you to SAVA for 
giving me this great opportunity. 
It was a season of great growth 
for me personally. I am extremely 
appreciative to the staff and 
colleagues at both Bethlehem Animal 
Hospital and the Peninsula Equine 
Practices for allowing me the time 
it took to complete this term as 
president. Thank you to my family 
and friends for understanding and 
supporting me. A special thank you to 
my wife, Ria. You spent many nights 
home alone, you sacrificed a lot and 
you supported me greatly. 

It was a great privilege to be the 
president of SAVA! I will always value 
this period in my life and will continue 
to be involved where possible. v
Henk Basson

“An important goal for me 
was to increase awareness 
and commitment to ethical 
practice.” 
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From the Editor I Van die Redakteur

Paul van Dam

Questions can lead to 
answers from which 
we can learn (in what 
feels like a previous 
life, working for the 

Defence Force, debriefings were 
always held after exercises and 
events, with the aim of minuting the 
"lessons learnt", to guide the next 
group, to prevent that the same 
mistakes would be made over and 
over again). If so, great! 

These days websites are available 
where one can read about the 
mistakes others made, where others 
share advice on how to do and 
what to do.  "Apps" are being 
developed to assist us in dayto
day doings (I still remember the 
"dosages book" that every student 
at OP was expected to have – now 
Apps provide the same info). 

These are all new tools that have 
been added to our toolboxes. Use 
them!  

We all make mistakes (and I remind 
you again, veterinarians are mere 
mortals), mistakes that can and 
will be forgiven. On top of this, 
outcomes often are not what we 
intended or planned for even if we 
made no mistake at all, if we stuck to 
the plan, if we did exactly what we 
were trained to do. Human beings 
(including all veterinarians, believe 
you me!) win some and loose some 
– in love, in sport, in games, in 
exams and also at work. We have to 
accept this, put it behind us and look 
forward.  

Do not allow failures (perhaps we 
should coin a new word, and call them 
"unsuccesses") to drag you down 

into a maelstrom, asking rhetorical 
questions, one after the other, forming 
a spiral that takes you down. Do not 
be shy or afraid or to proud to use a 
network (faith, prayer, friends, family, 
colleagues or professional help) to 
save you from the maelstrom. There 
is no shame in acknowledging that 
you are not infallible, that you are 
a human being after all, that you 
have shortcomings, that you are not 
everything for everybody and that 
you, too, need support!

Above all, remember the great 
moments – the successful ceasarian, 
the newborn foal that you helped 
come into this world, the smiles on 
the faces of happy clients!

"Carve your successes in stone; 
write your failures in the sand.                
Think of the ones you saved!" v

Op die Damwal
Veterinarians deal with success and failure on a regular, even daily basis. 
Last time I checked, all the veterinarians I know appeared to be human 
– which means that they tend to think about the failures and forget about 
the successes.  Questions that regularly pop into my head include the 
oh-so-common: " What could I have done different?" and "What if I 
had…?" or "Perhaps I should have asked..." and "Why did this happen to 
me?"  Most of these have one thing in common – the answers (if any) will 
not change history. 

“Do not allow failures (perhaps 
we should coin a new word, and 
call them "unsuccesses") to drag 
you down into a maelstrom, 
asking "rhetorical questions,  
one after the other, forming 
a spiral that takes you down.     
Do not be shy or afraid or to 
proud to use a network to save 
you from the maelstrom.”
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Equipment

The equipment market has 
expanded substantially 
and clinicians now 
have a bigger range of 
equipment and suppliers 

to choose from. My favourite new 
piece of equipment is a lowcost high
speed hand piece that illuminates the 
burr, utilising an LED light driven by 
a dynamo in the turbine head. This 
has done away with fibre optic units 

that made illumination on highspeed 
units expensive. So now any dental 
unit without fibre optics can have 
illumination on the highspeed hand 
piece at very little cost.

More dental radiography systems 
are being sold to veterinarians 
today in South Africa and this is a 
very important addition to what you 
have available in practice. These 
days I receive referrals with dental 
radiographs made either with DR 

or CR 
systems 
which I 
find very 
exciting. 
I am sure 
those 
of you 
that have 
taken the 
leap of 
faith to 
buy these 
units 
are not 
looking 
back and 
may even 
start to 
enjoy 
dentistry 

more because it is easier to get the 
full picture of what is presented to 
you.

At Onderstepoort we have a CT 
scanner (since 2007) and this has 
revolutionised the way we diagnose 
dentistry and maxillofacial conditions 
in animals. Since the machine was 
chosen for its moving gantry instead 
of the table, we can utilise this for 
CT’s of equine extremities as well 
as equine heads. This has greatly 
enhanced our diagnostic ability of 
dental and maxillofacial problems in 
horses.

Referral opportunities

As little as 5 years ago the only           
2 referral centres for dentistry cases 
were Onderstepoort (Dr Steenkamp) 
and Cape Animal Medical Centre        
(Dr Tutt). Today this is growing.        
Dr Ruiz (an expostgraduate student 
of mine) is based at Tygerberg 
Animal Hospital, mainly doing small 
animals and Dr Nicole du Toit, mainly 
doing equine dentistry, is based in 
Tulbach in the Western Cape. During 
the last 18 months Dr Arnold Mahne 
(specialist equine surgeon at OP) 
has also started to take interest in 
dental cases being referred to OP. 
He is excelling and recently we had 
a horse that needed extraction of 3 
adjoining maxillary cheek teeth. The 
ensuing complications and chronic 
sinusitis necessitated him to think 
out the box and we did a nasolabial 
flap to close the defect. The horse 
is recovering well and this was a 
monster of a procedure for him to 
pull off, literally saving the horse from 
being euthanised.

South African Veterinary 
Dentistry in 2015

Gerhard Steenkamp

Figure 1.  A tiger undergoes a CT scan for a pharyngeal carcinoma at the 
Onderstepoort Veterinary Hospital

It has been a while since I 
last published something on 
veterinary dentistry in the 
VetNews and when I was asked 
to do an exposé on the topic for 
the August edition, I thought it 
prudent to talk about where we 
are today in South Africa with 
veterinary dentistry, compared to                 
10 years ago.
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Other colleagues active in the field of 
equine dentistry are Dr Ingrid Cilliers 
(Pretoria) and Dr Albertus Coetzee 
(Nelspruit).

Equine dental technicians

For a number of years now some 
of us have been involved in trying 
to bring all the various equine dental 
technicians (EDT’s) (NOT equine 
dentists) together in SA and have 
them form an association of their own. 
This will be the first step in trying to 
get them to  standardise their training 
and qualifications in order to have 
them register with the South African 
Veterinary Council as a separate para
veterinary profession. Initially Prof Ann 
Carstens and I were involved but in 
later years Drs Cedric Tutt and Nicole 
du Toit have been driving this from the 
veterinarians’ side. 

Slowly but surely this grouping 
seems to be organising themselves 
and hopefully in the not too distant 
future they will be able to succeed 
in obtaining their paraveterinary 
status. I need to remind colleagues 
however that the scope of practice of 
EDT’s does not allow for them to do 

extractions. Veterinarians 
sedating horses for EDT’s 
and requiring them to do 
extractions are not acting 
within the South African 
Veterinary law.

Wildlife cases (non-
domestic species)

This has probably been the 
biggest growth centre in 
my practice over the past 
10 years. Not only as a 
result of the value of some 
animals or colour variants, 
but I really would like to 
believe that veterinarians 
are more enlightened 
and understand the 
consequences of leaving 
dental pathology in non
domestic species untreated. 

Dealing with animals we do not see 
on a daily basis nor had training in 
does sometimes cause stress. It is 
therefore imperative to study the 
anatomy of these new animal species 
in order to understand what we need 
to do. Depending on the size of the 
animal often we know what to do, but 
the how to do it may be less clear. 
After having done many elephant 
dentals since 1999, I still find myself 
making more equipment every time a 
new case comes along. The value of 
some of these animals was recently 
highlighted when a colleague flew a 
saddleback Impala to OP for me to 
treat a mucocoele.

Diversity of dental and 
maxillofacial diseases/
pathology

Even as a referral practice, the most 
common cases we deal with is 
periodontitis of dogs and cats in its 
various forms. I cannot emphasise the 
need for private practitioners to do 
a thorough oral examination during 
routine visits enough. Remember 
also that no amount of plaque or 
calculus is normal for a dog and 
cat. When these deposits are seen 
on the teeth the owners should be 
advised to have the dog or cats’ teeth 
cleaned professionally. This refers to 
a dental scale AND polish. With all the 

different dental systems available in 
the country today and some of them 
very reasonable there should be no 
excuse for veterinarians anymore not 
to polish the teeth after scaling them. 

As a consequence of periodontitis 
we also still extract many teeth. 
Since extracting a tooth is a 
surgical procedure entering bone, 
veterinarians are also reminded 
that this must not be performed 
by anyone else in the practice but 
the veterinarian. Veterinary nurses 
performing these procedures 
are making themselves guilty of 
contravening the Veterinary and Para
Veterinary act. The access to dental 
radiographic equipment has also 
increased the amount of veterinarians 
taking preoperative radiographs 
and thereby seeing abnormal 
root anatomy before attempting 
extractions.

Advanced dental treatments like 
root canal treatments, orthodontics, 
crown placements etc. are commonly 
done here at Onderstepoort and I 
find a number of clients finding me 
on the internet and then trying to 
book appointments without going 
through their private veterinarians. 
This does often create unhappy 
clients when we inform them they 
have to get a referral letter from their 
veterinarians. Timeous referral of such 
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Figure 2a and 2b 

Figure 3.  Saddleback Impala undergoing treatment for        
a mucocoele.
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cases can reduce this unhappiness 
and I respectfully ask you to discuss 
options with your clients. Most of 
you have my contact details and I am 
always willing to speak with you or 
your clients on the phone in order to 
clarify treatments etc.

About 2 years ago a publication 
appeared on idiopathic necrosis of 
jaw bones in Scottish terriers. This 
is mostly after chronic ulcerative 
periodontitis and stomatitis (CUPS) in 
this breed. This is a most frustrating 
condition and I have had two Scotties 
presenting with this before. In one 
case I resected part of the maxilla, 
only to be presented with a necrotic 
piece of mandible a few months later. 
The most recent case I had was a 
Labrador that presented with bilateral 
osteomyelitis of the carnassial teeth 
and a few months later again with 
masticatory muscle myositis. To 
top it all after managing the MMM 
successfully it presented with 
bilateral osteomyelitis around the 1st 
mandibular molars. Please be on the 

lookout for these cases as 
a short course of antibiotics 
and antiinflammatories will 
not treat them successfully as 
they require more aggressive 
therapy.

Oral and maxillofacial surgery 
cases are the ones that I 
really enjoy most of all. The 
variety of oral tumours never 
seizes to amaze me. They 
are also not only restricted 
to domestic animals. We 
recently treated a cheetah 
for a rhabdomyosarcoma 
of its lower lip. The tumour 
presented unresectable and 
after radiation therapy shrunk 
it, it was finally resected. 
Prognosis in these cases are 
very difficult as very little 
is known about the biology 
of tumours in nondomestic 
species.

A word of thanks to each veterinarian 
and practice that has referred cases 
to me since I opened my doors in 

January 1998. I thoroughly enjoy the 
interaction we have and hope to serve 
this community for many years to 
come. v

Figure 4.  Osteomyelitis of the right rostral mandible 
in a Scottish terrier, 3 months postdentectomy.

veterinary dentistry <<< 6
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SAVF

The bursaries have been 
funded from the Pet 
Memorial Fund as well as, 
from 2002, by a generous 
donation each year from 

veterinary wholesaler Lakato (Pty) 
Ltd, represented by the managing 
director, Mr Stuart Fyffe. Our sincere 
thanks are extended to Lakato for their 
assistance in educating veterinary 
students. Whilst the bursaries only 
cover a small amount of the annual 
expense of studying veterinary 
science, they do make a difference.  
The bursaries are allocated to 
students who actively partake in 
campus student activities and with 
good academic achievements and 
are presented with no repayment 
obligation. We only hope that past 
recipients who are currently in 
practice will support the Pet Memorial 
Fund so we can help more students.

With increasing costs of studying 
veterinary science and greater 
numbers of financially challenged 
students there is a constant request 
for student bursaries. The South 
African Veterinary Foundation also 
makes ad hoc bursaries available if 

special requests are received from 
vets or related organisations, but 
funds are limited.  The Foundation 
recently made a bursary available 
for a first year veterinary nursing 
student whose late father was a 
vet.  Several veterinary practitioners 
made additional donations so that 
this student’s total tuition fees could 
be covered, which was a fantastic 
gesture.  

The Foundation thus challenges 
individual veterinarians or multi
person practices to make a onceoff, 
or regular donation to the SAVF 
bursary fund, or to consider the 
bursary fund in their will. Additionally 
SAVA branches and Groups should 
consider donating some of their 
accumulated funds or profits from 
minicongresses to the bursary fund. 
Vets in industry could also encourage 
their companies to consider making 
donations to the fund as part of 
their corporate social responsibility 
programmes. These donations are tax 
deductible and donors will receive a 
Section 18A tax receipt.

We have just recently had a request 
from a young lady who has registered 

for 1st year veterinary nursing in 2016. 
She has registered in total faith as she 
has no financial means. In high school 
at age 16 she was diagnosed with 
Hodgkin’s lymphoma, was treated 
and has now been in remission for 
6 years but managed to complete 
high school. Not being able to afford 
university she completed a distance 
learning Veterinary Surgery Assistant 
Diploma Course from Oxbridge 
college cum laude but has not been 
able to find employment in the West 
Coast area where she resides.  

This is a typical request we receive 
and that the Foundation tries to help. 
If you can make a contribution to 
help this particular aspiring veterinary 
nurse please contact the undersigned.

We have been privileged to receive 
a good veterinary education – let 
us consider those that have limited 
financial means to achieve the same 
veterinary or nursing training. v

Prof Robert Kirberger                                                                                                                                        
PRO South African 
Veterinary Foundation                                                                                          
Email: 
robert@vetimagingspecialists.com  

South African 
Veterinary Foundation 
bursaries – can you 
help? 
The Foundation has been supporting a 4th and 5th 
year veterinary student financially since 1999 when    
K. Eason and G. L. van Blerk each received R5 000. 
To date 34 veterinary students have received bursaries 
to a total value of R215 500 and the current bursary 
value is R10 000. 
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Altech NuPay and 
SAVA roll out payment 
solutions for veterinary 
practices and animal hospitals
There can be no disputing the fact that many pet 
owners are ill-equipped to deal with unexpected 
expenses relating to their pets’ health. The South 
African Veterinary Association (SAVA) has recognised 
these challenges and following an investigation of 
the benefits of offering payment collection options to 
veterinary clinics and animal hospitals within South 
Africa, selected Altech NuPay as a preferred supplier 
of a variety of payment options.

BECOME THE 
PRACTICE OF CHOICE 
BY OFFERING SECURE 
ALTERNATIVE PAYMENT 
SOLUTIONS

Altech NuPay provides SAVA approved payment collection 
options to veterinary clinics and animal hospitals in 
South Africa. This will assist in:

• growing your practice
• enhancing your standing as a caring practice
• providing pet owners with a range of secure payment 

options
• easy collections on one terminal providing real-time 

debit and credit card payments as well as future 
dated payments

ALTECH NUPAY HAS BEEN SELECTED BY SAVA 
AS THE PREFERRED SUPPLIER OF FUTURE 

DATED PAYMENT COLLECTIONS. 

For more information on the Altech NuPay payment 
solution, contact: Clifford Niemand
Tel:  011 617 1958   l  Cell: 079 780 2184

www.altechnupay.co.za

ALTERNATIVE PAYMENT 
BY OFFERING SECURE 
ALTERNATIVE PAYMENT A ltech NuPay is perfectly positioned to 

assist with the current payment collection 
gap experienced by veterinary clinics 
and animal hospitals and has created a 
unique package of products to assist in 

soft collections, offering point of sale (POS) realtime 
debit and credit card transactions as well as secured 
electronic payment solutions in the form of Authenticated 
Early Debit Order (AEDO) transactions. Altech NuPay 
AEDO enables the loading of futuredated, irreversible 
transactions on the customer’s account, allowing these 
transactions to be processed at a later date, without 
requiring the customer’s ATM card or PIN.

Altech NuPay has negotiated special POS group rates on 
realtime debit and credit card transactions for all SAVA 
members, and with easy collections on one terminal 
allowing for realtime as well as futuredated payments, 
the addition of this solution is not only convenient but will 
save veterinary practices money too. v
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Veterinary students making 
waves through partnerships
Aqil Jeenah

The month of  July was both a very exciting and quiet time for 
veterinary students at Onderstepoort. During this month 10 Belgian 
veterinary students were welcomed to the sunny shores of  South 
Africa for the second half  of  the annual IVSA group exchange. 
We also began the launch of  the second phase of  the Medical and 
Veterinary Rural Integration and Collaborative (MAVERIC) project. 

>>>  11

The MAVERIC project was 
initially launched in April 
2015. This is a joint project 
between the IVSA SA, 
VETSCO, OPVSC and Pulse 

(a project of the Medical Student’s 
Council of the University of Pretoria) 
and was initiated with the sole aim to 
provide primary health care (PHC) to 
humans and animals alike. The project 
involves both veterinary and medical 
students going to impoverished 
communities and providing a service 
that the community members would 
not normally receive. For animals, this 
includes vaccination and health check
ups, while humans received only 
health checkups. There was a wide 

range of issues picked up within both 
the animal and human communities. 
The second phase of the project 
involves a long sustained involvement 
in the community. The involvement 
will be monthly visits for a period of 3 
months with the same aim – to provide 
PHC to animals and humans.  The idea 
for the long involvement periods is to 
create a lasting relation ship with the 
community. At all the engagements 
both veterinarians and medical doctors 
are present but students do the 
majority of work. This allows students 
to increase hours of contact with their 
patients and better their skills.  

The MAVERIC project was initiated 
as part of the growing movement 

towards One Health, with veterinary 
students taking the lead.  
Another project under the One Health 
banner is the Stop TB project. TB is 
one of the biggest dangers to the 
South African society, especially 
MultiDrugResistant TB. IVSA SA and 
Pulse again teamed up to take the 
message of the dangers to the school 
learners of the country. In its first 
year of running, this project reached 
around 1000 learners at the 2 schools 
it visited. The Stop TB campaign had 
the goal to educate the youth of today 
about the dangers of both human 
and animal TB and how we can all be 
involved in stopping the spread of TB. 
It is the hope that in the coming years, 
students will be able to spread the 
message to more of the youth.
Annually, IVSA SA organizes a group 
exchange of 10 local students with 
10 students from a partnering IVSA 
chapter.  The aim of this exchange is 
to create friendships with overseas 
colleagues and at the same time 
establish international networks. There 
is also the added incentive of having 
the ability to travel to an overseas 
country to enjoy the culture. Students 
spend around a year fundraising for 
the South Africa leg of the trip. 
This year the exchange involved 

Belgian students trying their skills in the 
brand new “Skills Lab” at OP

OPVSC and Pulse (Medical Student’s Council of the University of Pretoria) 

The inception of the MAVERIC Project



the Belgian chapter of IVSA. During 
the April 2015 holidays the 10 South 
Africans students descended on 
their counterparts in Belgium. The 
trip for the South Africans was a true 
eyeopener, as they experienced 
a new view on veterinary life and 
the incredible culture of the Belgian 
people. In July, the Belgium students 
arrived in South Africa and were ready 
for the best two weeks of their lives. 

The South African leg of the trip, 
which takes the form of a road trip, 
consisted of both veterinaryrelated 
activities and the opportunity to 
immerse in the incredible culture 
that is available in South Africa. 
The group received lectures from 
various professors at the Faculty of 
Veterinary Science of the University 
of Pretoria. They also travelled to the 
Kruger National Park to meet with a 
veterinarian of the park who showed 
them around the park, including the 
Rhino boma. They were astounded 

when shown a dissection of a shark 
by the Sharks Board in Durban. 
July was, in general, a very quiet 
month for the social events of 
veterinary students as Onderstepoort 

was on holiday for the majority of 
the month. Fear not, August is the 
month of many cultural events, 
including the Deans Cultural Evening 
and the famed Miss OP.  v
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South African students touring Belgium

Continuing education in Maputo 
During the first week of July, a continuing education meeting 
was held at the Eduardo Mondlane University in Maputo, 
Mozambique.  This event was arranged by Dr Lawson Cairns 
who is the Continuing Education Coordinator for WSAVA in 
Southern Africa, with financial support from SAVA (made on 
behalf of the Commonwealth Veterinary Association).  Similar 
events have been held in Maputo for seven years running.

Delegates during lectures

The 2015 event was 
held over two days and 
was attended by 42 
veterinarians, including 
Government veterinarians 

from Swaziland and Mozambique, 
general practitioners from both 
countries and lecturers from the 
Veterinary Faculty at Eduardo 
Mondlane University.

Lecturers were presented by Dr 
Zoe Belshaw from the University of 
Nottingham, who covered topics 
such as clinical examination, internal 
medicine, utilisation of websites to 
access veterinary information, as 

well as practical demonstrations 
on utilising available equipment in 
making a diagnosis.

A highlight this years was the launch 
of a Companion Animal Group by the 
Maputo
based 
veteri
narians, 
which will 
not only 
improve  
commu
nication and 
interaction, 
but will 

also provide a platform for future 
continuing education events, arranged 
by the Group themselves.

Similar events are planned for 
Tanzania and Kenya later this year. v

Delegates and lecturers at the 2015 Maputo CE Event
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Frances is a member of the 
Tuks women’s sevensrugby 
team that clinched the plate
final title in the Stanislas 
Sevens Tournament in 

Nancy, France in May 2015. As 
scrumhalf of the team, Frances played 
an important role in the team and the 
fact that the official Tuks team had the 
opportunity to play in the international 
invitational tournament in Nancy 
and a second tournament in Paris, 
provided a rare opportunity to be part 
of something very special. Frances 
wrote to Prof Amelia Goddard, Head of 
the Section of Clinical Pathology at the 
Faculty to ask permission to miss the 
CLP 410 examination so that she could 
seize this opportunity. In her letter, 
she also stressed how important her 
studies are to her and the request was 
granted. The success of the team has 
more than justified this decision and 
the Faculty is proud that Frances could 
have been a part of this.

The team, dependent on outside 
sponsors and funding, was very 
serious in their approach to the 
upcoming tournaments. They trained 
five days a week for three hours 
per day on average. The team is a 
close unit, blended together by a 
strong spirit among themselves and 
friendship.

According to Frances, sevensrugby 
has taught her something very special 
about discipline, friendship and 
success. “We are all friends and you 
want to be part of this, whether we 
win or lose. You want to go through 

what they go 
through”, she 
said. “Many 
of these 
women come 
from under
privileged 
backgrounds 
and for me 
it is a great 
reflection on 
the spirit of women in our country. 
It shows that women from different 
walks of life can be successful, not 
only in rugby, but in sports in general 
and that they can win. For me this also 
contributes to unity in our country 
and it not only provided a fantastic 
opportunity for me, but for all of us, of 
whom some were not even on a plane 
before”, she said.

It is exactly this spirit, motivation and 
discipline that Frances tries to imprint 
on her studies: “I am so grateful that I 
was granted permission to experience 
this. I definitely won’t let my studies 
down. This Faculty is an academic 
institution with high standards and 
studying here can sometimes be 
stressful, but I do not only want to do 
well in my studies, I want to be a well

rounded person, something this faculty 
allows us to become. Sevensrugby 
has taught me a lot about discipline, 
winning and success, but also how 
to deal with disappointments. This is 
something that I am applying to my 
studies as well because I want to be 
successful”.

In the group phase of the tournament 
the team defeated the Belgian national 
team, a French regional team and an 
invitational side from Nancy. They had 
a narrow loss against Hungary (1019) 
but still qualified for the quarterfinals 
and had a tight game against the 
Romanian national team which they 
lost with 710. In the semifinals of the 
platesection they beat Norway 140 
and defeated Switzerland in the final 
with 107 to clinch the trophy.  v

Frances Stroud, a dedicated 
fourth-year veterinary student 
at the Faculty of  Veterinary 
Science, had a good reason why 
she wrote a letter requesting 
permission to write a special 
examination for the Clinical 
Pathology module (CLP 410).

An unforgettable experience  

Chris van Blerk

Frances prepares to throw the ball into the scrum during one of the 
matches

The victorious           
Tuks team with 

their coach,                     
Riaan van der Merwe
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For younger colleagues I Vir jonger kollegas

Advice for new 
graduate veterinarians
For our younger colleagues
(and a good read for older ones, too!)

Posted by Dr Anne Fawcett on July 15, 2013, on her blog                               
www.smallanimaltalk.com

Being a vet, I won't deny, 
can be the best job in 
the world. But being a 
new graduate can be 
challenging. I remember 

one day when I, freshly minted, was 
struggling to intubate a dog with an 
overlong soft palate. We'd been taught 
how to intubate normal dogs. We'd 
been taught gold standard anaesthetic 
protocols. But it turns out the things 
you need to know – like how to 
deal with anatomical variation and 
alternatives to intubation – are things 
we are often not taught, at least not 
directly.
I felt like a failure. I felt out of my depth. 
I questioned my career choice. The 
dog was fine. I was in sole charge, so 
had no one to ask. I called a colleague 

from a neighbouring practice, a lovely 
woman I'd never met before, and asked 
if she could come and help. She drove 
over, gave me a hug and said "I would 
not want to relive my first six months 
out of graduation if you paid me a 
million dollars".
The dog was intubated uneventfully, 
the surgery was routine, and this 
wonderful fairy godvet who appeared 
hadn't made me feel embarassed or 
ashamed. I intubate animals daily, 
even those with overlong soft palates, 
large wounds, defects or lesions... but 
we all have to learn new skills and the 
bottom end of that learning curve can 
be confronting.
So my advice is to build a support 
team you can call on – whether over 
the phone advice, a boss who can 

scrub in on that spay, friends you can 
confide in, a sympathetic dog (have 
you ever met an UNsympathetic dog?)
Jenny Moffett, from Ross University, 
told me about a site for new graduate 
veterinarians. www.newvet.org is a 
site supported by the Royal College of 
Veterinary Surgeon's charitable trust 
and is a portal for advice on a range of 
topics including practical skills, clinical 
knowledge, being on call, making 
mistakes, clients, patients dying, 
personal life, and what else is there if 
clinical practice just isn't for you. 
Its great that someone has started to 
put these resources together in such an 
accessible site. v

Prof Vinasan (Vinny) Naidoo has been appointed (with effect from 1 August 2015) as 
the new Deputy Dean: Research and Postgraduate Studies of the Faculty of Veterinary 
Science of the University of Pretoria. 

Prof Naidoo obtained a BVMCh degree at Medunsa, and an MSc degree and PhD degree at 
the University of Pretoria (UP). He is also a registered specialist veterinary pharmacologist 
with the South African Veterinary Council (SAVC). He commenced his career as a lecturer 
in Veterinary Pharmacology in the Department of Paraclinical Sciences at the Faculty in 
2002, where he progressed to Associate Professor and then Professor and Director of the 
Biomedical Research Centre at UP (UPBRC). Among others, he was elected as Exceptional 
Young Researcher (UP) in 2009, and as Young Researcher of the Year (Faculty, 2007) and 
Researcher of the Year (Faculty) both in 2009 and 2013.
Prof Naidoo is a member of the SA Veterinary Council, where he also serves as chairperson 
of the Education Committee. He also serves as an expert committee member of the 
Medicines Control Council (MCC) since 2003, and is a full member of the Council since 2010 
and is the Chairperson of the Board of VulPro (Vulture Programme).  
“I am honoured that the University considered me to be up to the task of assisting the Dean in 
taking this faculty to being a preeminent seat of veterinary excellence”, Prof Naidoo said after 
his appointment. v

New Deputy Dean appointed for the Faculty

Prof Vinny Naidoo
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But at a nutrition 
conference I attended 
a couple of years ago, 
an audience of 300plus 
nutrition researchers and 

veterinary professionals was treated 
to a strong argument in favour of 
dogs as carnivores.
Urging us to rethink the "dogma" 
of dogs as omnivores, Dr. Wouter 
Hendriks of Utrecht University's          
veterinary school in the Netherlands 
laid out a detailed and ultimately                                       
convincing argument in favour 
of canine carni vorousness at the 
Waltham International Nutritional 
Sciences Symposium in Portland, Ore.
But how can that be, you ask? After 
all, we've been studying the dog's 
nutri tional needs for a hundred years 
or more now. Why the sudden shift in 
thinking on something that seems so 
basic?

THE OMNIVORE ANGLE
The answer is not so simple, but to 
understand how we might've been led 
astray, it helps to explain the science 
behind the omnivore "dogma." To that 
end, here are three points in favour of 
the canineasomnivore theory:

1. Intestine size
 Because meat is relatively easy to 

digest, the intestinal length of car
nivores like cats is relatively short. 
Plant material is more difficult to 
break down, so herbivores have 
much longer intestines. And dogs, 
like omnivores, fall somewhere in 
between, with an intestinal length 
just slightly longer than the cat, so 
it makes sense that dogs might be 
classi  fied as omni vo rous in this 
issue.

2. Wolves 
eat 
grains 
too

 The story 
goes that 
the dog's wild 
ancestors ate plenty 
of grains. It's said not only 
that wolves will indulge in the 
occasional berry but that they'll 
binge on grains contained within  
their prey's stomach too.

3. Dogs are especially adapted to 
eating grains, anyway

 It was recently found that dogs are 
different from their wild cousins in 
that they have three genes related 
to starch and glucose digestion.    
As such, it's hard to deny that dogs 
are especially adapted to eating 
grains and other vegetation.

THE CARNIVORE 
PERSPECTIVE
Given these fine points, it makes 
sense that we might rightly consider 
a dog an omnivore. But it's apparently 
not so cut and dry. Consider                  
Dr. Hendriks' rebuttal to the above:

1.  Coefficient of fermentation
 It's not about intestinal length, 

says Dr. Hendriks. In fact, when 
you figure in the wider girth of the 
feline intestine, the total volume 
of canine and feline intestines are 
actually quite similar.

 But when comparing animals' 
gastrointestinal systems, it might 
be best not to think about length, 
girth, volume, capacity or any of 
that. It might be more appropriate 
to look at a metric called the 

"coefficient  
of fermentation."  

Herbivores have a high ability to 
extract nutrition from plant matter 
as the result of their ability to 
ferment it, and therefore have a 
high coefficient of fermentation. 
Carnivores aren't equipped to 
do this and therefore have a low 
coefficient of fermentation.  

 Interestingly, the coefficient of 
fermentation is similarly low in 
both dogs and cats.

2. The wolf myth
 Wolf researchers have concluded 

that wolves are clearly carni vo rous. 
The current literature demonstrates 
that foraging  is a tiny percentage 
of a wolf's intake, and that wolves 
tend to leave stomach contents 
behind after a kill. Furthermore, a 
literature review in search of the 
source of the idea that wolves feast 
on stomach contents came up 
empty. Dr. Hendriks' conclusion?       
It's a myth. It's not based on 
systemic observation.

3. Dogs have adapted well... but that 
doesn't make them omnivores

 In the fifteen thousand years it's 
now believed dogs have lived 
beside humans, they've evolved. 
So, too, have humans. We've 
shifted from that Paleolithic, hunter
gatherer diet to one that reflects an 

In veterinary school we learned that cats are 
carnivores; horses, rabbits and ruminants are 
herbivores; and pigs and dogs – like people –
are omnivores.

Dr Patty Khuly (Nov 2013)

Are dogs carnivores?
Here's what new 

research says
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agrarian condition.

 In the case of dogs, we've found a few genes that 
reflect this adaptation. So, too, have we found genes 
that indicate a neurologic adaptation to cohabitation 
with humans. But just a few genes' difference is 
regarded as an adaptive shift to a condition. 
These alone can't possibly alter the entire 
digestive evolution of a  species.

Indeed, dogs still have plenty of traits that 
are 100 percent  carnivorous:

• Dogs' teeth are adapted to a carnivorous 
diet [for tearing muscle and crunching 
bone to extract marrow).

• Many of their innate behaviors are 
carnivorous in nature. Consider digging, for 
example. Like wolves, dogs dig to hide parts of 
meals for future ingestion.

• Dogs, like many large mammalian carnivores, are 
metabolically able to survive for long periods of time 
between meals.

• Dogs have a lot of flexibility in metabolic 
pathways to help make up for a feast
orfamine lifestyle and a wide range of      
possible prey.

The result of these findings, argues                     
Dr. Hendriks, is that the dog is undeniably a 
true carnivore. The dog just  happens to have 
an adaptive metabolism as a result of living 
with humans for millenia. That's why the dog is 
perfectly capable of eating a grainbased diet, 
as most commercially fed dogs do.

WHY IT'S IMPORTANT
But the issue is this: Just because dogs are 
a domesticated species with an adaptive 

metabolism that allows them to cope with life as an 
omnivore doesn't mean they're not true carnivores.

Accepting "this explanation derived from feeding ecology," 
offered Dr. Hendriks in his final statement, "helps to improve 

our understanding of the dog's digestive physiology 
and metabolism and may contribute to the 

ongoing optimization of foods for our pet 
dogs."

But that doesn't necessarily mean we'll be 
moving away from a grainbased diet for 
most dogs anytime soon – in fact, most     
will probably never experience the potential 
benefit of what may be a more biologically 

appropriate diet. There are simply too many 
issues related to sourcing meat proteins to  

make that feasible.

Nonetheless, knowing what a dog's ideal diet looks like 
is the foundation of any nutrition program. But whether 
creating a diet based on the ideal is doable or not is another 
issue altogether.  v
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Article I Antimicrobial Stewardship

R 
esistance to antimicro
bial drugs remains in 
the limelight as, without 
effective drugs to combat 
infections, health care of 

both humans and animals will recede 
to 19th century standards. It has 
been documented that approximately                            
700 000 humans die annually across 
the globe as a result of resistance to 
antimicrobial drugs. This implies that 
all those people were treated with anti
biotics, but that these were unable to 
save them. For example, in Cambodia, 
25% of Staphylococcus aureus and 
50% of Escherichia coli infections are 
multiresistant. Only reserve antibiotics 
will help in those cases, but the cost of 
a single day’s treatment can, for some, 
amount to a month’s salary. For some 
it may represent a decision between 
treatment with antibiotics or food on 
the table. 
Most of the antibiotic classes currently 
in use were discovered in the golden 
era of antibiotic discovery between 
1945 and 1960 and only four new class
es of antibiotics have been discovered 
in the past 50 years and no new classes 
since 1987.

The antimicrobial resistance (AMR) 
phenomenon has been known since 
the discovery of penicillin in the 1920s. 
As a matter of fact, the discoverer 
Alexander Fleming predicted in his 
acceptance speech for the Nobel Prize 

in 1945 that penicillin would become 
readily available to all, but that people 
would use it inappropriately, leading to 
development of resistance. The impact 
of the use of antibiotics in animals 
on the health of humans was already 
alluded to in the late 1960s. The Swann 
committee of the British joint Houses 
of Parliament was first to address 
antimicrobial growth promoters and 
recommended that antibiotics used 
for the treatment of infections in both 
humans and animals should not be 
used as growth promoters.  

What has changed that AMR 
is accepted today as a global 
crisis?

Three factors have essentially been 
responsible for today’s viewpoints. 

• First, there is the sheer magnitude 
of the problem. Human deaths 
from bacterial infections in the pre
antibiotic era were between 4050% 
and in the antibiotic era it diminished 
to <10%, with 20 years added to life 
expectancy.  Today many regions 
face formidable challenges to treat 
patients with serious bacterial 
infections. One example is that last
resort treatment for gonorrhoea has 
"failed" in the UK, Austria, Australia, 
Canada, France, Japan, Norway, 
South Africa, Slovenia and Sweden. 
The implication is that in these 10 
countries the causative organisms 
are resistant to all available drugs. 

• Secondly, AMR respects no inter
national boundaries and not a single 
animal or human can escape it. 

• Thirdly, there is now political 
weight behind initiatives to control 
AMR. As an example, in Britain, 
a report commissioned by Prime 
Minister David Cameron, funded 
by the British Government and 
the Welcome Trust and chaired by 
renowned economist Jim ‘O Neil 
concluded that failure to battle 
drugresistant infections and their 
causes could result in 10 million 
extra deaths per year by 2050 at 
a cost of $100 trillion dollar to the 
global economy. Asia and Africa 
will again bear the brunt of this with 
an expected 4.73 million and 4.15 
deaths respectively by 2050.

The WHO compiled a report in 2014 
after data from 114 countries were 
analysed and stated that resistance 
was happening now "in every region 
of the world". The report focused on 
seven different bacteria responsible for 
common serious human diseases such 
as pneumonia, diarrhoea and blood 
infections. It suggested that two key 
antibiotics no longer work in more than 
half of people being treated in some 
countries. One of them  carbapenem 
 is a socalled "lastresort" drug used 
to treat people with lifethreatening 
infections such as pneumonia, blood
stream infections, and infections in 

Antimicrobial Stewardship

Antimicrobial resistance 
– new developments 
and insights

Prof Moritz van Vuuren, Department of Veterinary Tropical Diseases, Faculty of Veterinary Science, University of Pretoria
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newborns, caused by the bacterium 
Klebsiela pneumoniae. The report also 
stated that resistance to antibiotics 
for E. coli urinary tract infections had 
increased from "virtually zero" in the 
1980s to being ineffective in more than 
half of cases today.

Health for Animals, previously the 
International Federation for Animal 
Health (IFAH) is an organization repre
senting manufacturers of veterinary 
medicines, vaccines and other animal 
health products in both developed 
and developing countries across five 
continents. It recently (June 2015) 
urged the G7 nations to promote 
crosscooperation between human and 
veterinary sectors to combat antibiotic 
resistance. The G7 recognised the 
severe threat antimicrobial resistance 
poses to global health and launched 
initiatives to protect the effectiveness 
of existing antibiotics and to upscale 
research.

In March 2015 the McDonald's Corpo
ration announced that it will phase 
out purchases of chicken raised with 
antibiotics vital to fighting human 
infections. In May 2015 WalMart 
asked suppliers to adopt and imple
ment the Judicious Use Principles of 
Antimicrobial Use published by the 
American Veterinary Medical Asso
ciation (AVMA), which include accurate 
recordkeeping, veterinary oversight, 
limiting antimicrobial treatment to 
animals that are ill or at risk and to 
promote transparency by providing a 
report on antibiotic management to      
WalMart and publicly report antibiotic 
use on an annual basis.

How did the world land 
where it is today?

Three major factors contributed to the 
current crisis. 

• Firstly, antibiotic ‘silver bullets’ have 
become victims of their own success. 
Antimicrobial drugs were so effective 
that production and affordability 
made it possible for large numbers 
of the world’s human and animal 
populations to be exposed to 
them, contributing meaningfully to 
development of resistance. 

• Secondly, AMR did not receive the 
priority it required as more attention 

was paid to other health issues such 
as malaria, tuberculosis and HIV 
infection. The overriding importance 
of HIV research made research into 
bacterial infections a low priority in 
tropical medicine since the 1980s. 

• Thirdly, first world countries have 
essentially divested from AMR 
research and new drug development. 
The relative low returns on invest
ments in antibiotics makes them 
a less attractive proposition than 
blockbuster drugs taken by many 
people, every day, for long periods. 
Measures to restrict antibiotic use in 
order to mitigate the development of 
resistance are a further disincentive 
to investing in research and develop
ment of new classes of antibiotics.   

Other contributing factors to the current 
crisis include:

• Socioeconomic disparity with 
concomitant sanitation issues in 
many parts of the world provide a 
conducive environment for resistance

• Inadequate awareness of the 
antibiotic resistance issue

• Inadequate training in rational 
antibiotic usage in undergraduate 
and postgraduate medical and 
veterinary curricula that leads to poor 
prescription and dispensing practices

• Lack of national antibiotic resistance 
surveillance networks

• Inadequate infection control facilities 
in many hospitals and animal 
facilities

• The use of antibiotics in feed and 
water of production animals

The blame game

Some believe that AMR is the result of 
extensive use of antibiotics in animal
based agriculture. This is likely based 
on published data that globally 70% of 
all antibiotics used are for animal hus
bandry. Others link the transfer of resis
tant bacteria or resistance determinants 
to humans via the food chain, while 
others believe that resistance is driven 
by overuse and inappropriate use of 
antimicrobial drugs in human medicine. 
This debate is a sterile one, as all use of 
antibiotics drives development of resis
tance. The use of antibiotics should be 
reduced by all for the sake of the health 
of both animals and humans. 

The possible transfer of resistant 
bacteria or resistance determinants 
from animals to humans via the food 
chain has been challenged by a number 
of recently published research papers. 
Key findings from a semiquantitative 
risk assessment of two macrolide 
antibiotic compounds, tylosin and 
tilmicosin, indicate that their use in 
U.S. food animal production is safe 
to public health. According to these 
results the probability of someone in 
the U.S. experiencing treatment failure 
due to the acquisition of resistant food
borne bacteria from eating meat or 
poultry from animals that have been 
provided or treated with either tylosin 
or tilmicosin is very low: less than 
one case in 10 million for resistant 
Campylobacter spp. and less than one 
case in 3 billion per year for resistant 
Enterococcus faecium. Similar studies in 
Europe support these findings. 

Transfer of microbes through eco
systems has not been addressed 
ade quate ly. Researchers in Texas 
estab lished that aerial transmission of 
antibiotics, feedlotderived bacteria and 
DNA sequences encoding resistance 
is possible and that resistant bacteria 
can travel long distances into places            
inhabited by humans.

Knowledge and actions to combat 
resistance in low and middleincome           
countries (LMICs) may not necessarily 
be similar to that in developed countries 

Different countries have different needs 
and priorities related to the use of anti
microbial drugs. Even if LMICs pursue 
the objective of controlling AMR by 
follow ing the OIE guidelines on prudent 
use, risk assessment, laboratory testing 
and surveillance and monitoring, the 
guidelines should be tailored for each 
country’s needs because it may be too 
comprehensive or idealistic for all coun
tries to achieve. Other scenarios that are 
different or absent in LMICs include:

• Surveillance and monitoring 
programmes

• Responsible and prudent use of 
antimicrobial drugs

• Infection prevention and control

There is limited understanding of the 
role of agriculture in AMR. This may in 
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part be due to a lack of surveillance and 
monitoring programmes for resistance. 
Apart from the known benefits of surveil
lance programmes, the latter can also be 
key drivers for engaging governments.  

With respect to prudent use, there is 
tension between access and excess. 
Whereas excessive use of antibiotics in 
some countries contribute meaningfully 
to resistance, humans and animals in 
other countries experience mortalities 
as a result of lack of access to these 
lifesaving drugs. Where antibiotics are 
available, changes in behaviour with 
respect to prescription, dispensing and 
use are required, while at the same time 
taking cognisance of the growing rise in 
livestock production required to meet 
the needs of rising populations. 

It is expected that in Brazil, Russia, 
India, China and South Africa (BRICS), 
antimicrobial consumption for animals 
will grow by 99% by 2030 (compared to 
growth of 13% for humans). The reason 
is that, in LMICs, rising incomes drive an 
unprecedented growth in demand for 
animal protein and as a result, the global 
biomass of animals raised for food now 
exceeds the global biomass of humans. 
In the BRICS countries, this demand 
has caused a shift towards costefficient 
intensive livestock production systems. 
These production systems require 
antibiotics to keep animals healthy and 
maintain productivity, with an increase 
in consumption of antimicrobial drugs. 
This places greater selection pressure 
for resistance on bacteria. Intensification 
is a given, but should incorporate 
improved biosecurity and better 
husbandry to decrease the need for 
antibiotic use.

Interventions

Published research papers and 
commen taries from the scientific 
community all agree that the inter
ventions that are currently available 
for the control of AMR are to improve 
stewardship and address inappropriate 
use of antibiotics; to improve surveil
lance of resistance; to improve infection 
prevention and control; to raise 
awareness and advocacy building for 
AMR; to increase the research into and 
development of new antibiotic classes; 
to encourage coordinated national, 

regional and international responses 
under the One Health paradigm. 
These are clearly complex, multi
sector interventions that will require 
participation of society as a whole. 

At industry level, for example intensive 
animal production industries, the follow
ing stand out as the most important 
interventions: To improve stewardship 
and address inappropriate use of 
antibiotics; improve surveillance and 
monitoring of resistance; reduce the 
need for antibiotics.

How do you reduce the need 
for antibiotics in animal 
production units? 

The requirements for the reduction of 
the need for antibiotics can be stated in 
a number of simple actions, however, 
the managerial will and commitment 
that must accompany these actions 
are formidable. These include inter 
alia provision of and access to clean 
water; improvement of infection control 
in animal facilities; optimization of 
vaccination programmes.

How relevant is de-selection 
of resistance clinically if 
antibiotics are withdrawn? 

Exposure to antimicrobials amplifies 
resistance. In general when there is a 
decrease in the exposure of humans and 
animals to antimicrobials, a de crease in 
resistance is observed either by gene 

expression or suscept ibility testing. The 
decrease can be due to a change in gene 
expression, and the resistance would 
reemerge quickly on reapplication of 
the withdrawn antimicrobial. Complete 
elimination of resistance by deselection 
does not occur. 

Resistance can persist in the absence 
of antimicrobial use. If this is the 
case, reduction of the consumption, 
in veterinary medicine, of a certain 
substance will not necessarily lead to 
consequent reduction in resistance. 
The presence of a cluster of resistance 
genes will enable more efficient spread 
by coselection. This process allows 
resistance spread for substance A while 
the unrelated substance B is used, 
because of linkage of resistance genes. 
The latter can only be avoided by 
limiting the use of antibiotics. 

Is enough being done?
More is happening now than in the 
previous 23 decades, yet there is 
genuine concern that international 
efforts are not moving fast enough. The 
WHO Global Action Plan, the outcome 
of a request of the 2014 World Health 
Assembly (WHA) resolution on AMR, 
was presented at the WHA in May 2015 
and is seen as a key event to engage 
national governments and stakeholders 
on AMR, and to foster international 
collaboration and meaningful efforts at 
the national level. v
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grow your herd 
so you can grow 
your business.
At FNB, we understand that the rewards of farming often 

take time to pay off. That is why we offer loans that will help 

you grow your investment, with flexible repayments. 

For more information, visit your nearest branch.

First National Bank - a division of FirstRand Bank Limited. 
An Authorised Financial Services and Credit Provider (NCRCP20) 
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FAST MAIL • BLITSPOS

Ancient African Cattle First 
Domesticated in Middle 

East
Geneticist and 
anthropologists 
previously 
suspected that 
ancient Africans 
domesticated 
cattle native to the 
African continent 
nearly 10,000 years 
ago.  A team of University of Missouri researchers 
has completed the genetic history of 134 cattle 
breeds from around the world. In the process of 
completing this history, they found that ancient 
domesticated African cattle originated in the “Fertile 
Crescent,” a region that covered modern day Iraq, 
Jordan, Syria and Israel.
The genetics of these African cattle breeds are 
similar to those of cattle first domesticated in the 
Middle East nearly 10,000 years ago, proving 
that those cattle were brought to Africa as farmers 
migrated south. Those cattle then interbred with 
wild cattle, or aurochs, which were native to the 
region, and changed their genetic make-up enough 
to confuse geneticists.
(http://www.plosgenetics.org/doi/pgen.1004254)   v

FAST MAIL • BLITSPOS

Queen Mary 
University of 
London researchers 
have found goats 
to be far more 
intelligent than 
previously thought. 
The domestic 
animal can quickly 
learn to solve complex tasks and has exceptionally long lasting 
memories. This might explain their extraordinary ability to 
survive harsh environments and hunt for plants in the wild.
For the study, researchers trained a group of 12 goats to 
retrieve food from a box by first pulling a lever with their 
mouths and then lifting the lid to get the reward. The animals 
learned the multi-step task within 12 trials. Before each 
learning session, some of the goats were allowed to observe 
the others demonstrate the task. The goats' talent to remember 
the task was tested twice - after a month and after 10 months. 
About 10 months later, the goats were able to recall how to 
perform the task within less than two minutes. The results 
challenge the common misconception that goats aren't 
intelligent animals - they have the ability to learn complex 
tasks and remember them for a long time. This could explain 
why they are so successful in colonising new environments.  
(Frontiers in Zoology, 2014; 11(1); 20 DOI 10.1186/1742-
9994-11-20)  v

Horse-racing position cuts drag by up to 66 percent 
FAST MAIL • BLITSPOS

Jockeys who take advantage of slipstreaming can reduce aerodynamic drag by up to 66 percent, 
Australian research suggests. Researchers from RMIT University in Melbourne found out precisely 
how slipstreaming tactics reduced drag on a horse during a race through wind tunnel tests. The 
simulations showed that jockeys who took advantage of 
slipstreaming, or drafting, by running their horse behind or 
alongside others could reduce aerodynamic drag force by up 

to 66 per cent – saving their horse critical energy. The simulations, conducted in the 
university wind tunnel, used toy models that were exact miniature replicas of a racing 
horse and jockey. 
The research showed the impact of different horse groupings on drag:
• Two horses in front of one horse reduced the drag of the trailing horse by 66 per 

cent.
• Four horses in a row cut the drag of last horse by 54 per cent.
• When two horses were running closely behind each other, the drag of leading horse was reduced by 6.5 per cent, and the 

drag of the trailing horse was reduced by 38.5 per cent.
• With five horses side by side, the drag on the centre horse increased by 25 per cent
(http://www1.rmit.edu.au/browse;ID=libs8kvmmjda1)  v
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Zoonoses and GBH               
Tod Collins

A while ago I reported on a hamster case I was 
presented with back when I was cutting my eye-
teeth in the exciting world of veterinary practice. 
That was when I worked at an upmarket practice in 
Hampstead, London.

Story I Storie

Reporting on our Vplan 
monthly findings recently 
(where ruralvet members 
tell Frikkie and Danie how 
many cases of nagana, 

rinderpest, and hamster besnoitiosis 
we see) my partners and I began 
discussing the hazards we are exposed 
to. Zoonoses and grave bodily harm, 
mostly. “GBH”, the cops call these 
perils.
Ringworm came up, and so did 
Hampstead. The stint I did there was 
as a locum tenens for the practice of 
Evans & Evans, Mr and Mrs, and that 
was after a stint down at a livestock 
practice in Dorset. Dorset seemed 
to have a permanent epidemic of 
ringworm in its calves, and the young 
vets in those UK practices had to do 
management procedures including 
dehorning and castrating. Thus I 
became familiar with the zoonosis 
of ringworm, and underwent several 
courses of griseofulvin to rid myself of 
that extremely pruritic ailment.
Now Hampstead, London, like 
Himeville, KZN, had one street whose 
name epitomised the word “class.” 
Courtenay Avenue was where the 
rich and famous lived, or maybe had 

their town houses. Joanna Lumley 
of Purdey fame, Dudley Moore of 10, 
Dame Peggy Ashcroft, one or two 
James Bond actors … and a host of 
upper echelon diplomatic bigwigs. 
(In Himeville it’s Thomas Street, 
where one has spectacular views of 
the mountains, and can amble down 
for a game or two of tennis, and rub 
shoulders with some of the local vets.)
“The butler at the Duke of Chessing
ton’s residence at No 14 Courtenay 
Avenue, has requested a house call,” 
announced Mr Evans with a serious 
look on his distinguished face. “So 
dickey yourself up, don your dark suit, 
and take the practice car. There’re a cat 
or two that need to be seen.”  
While all the other houses on Courte
nay Avenue were splendid old 
buildings with gracious lawns and 
gardens, to my dismay No 14 stood 
out like a ripe boil on a beauty queen’s 
cheek. The oncenoble mansion 
needed a coat of paint, just about all its 
windows repaired, and an agricultural 
tractor and mower to flatten the knee
high lawn!  I parked the black Aston 
Martin DB3 on the street. The entrance 
gate was a wreck and hadn’t closed for 
years, I reckoned, and I collected the 

shiny medical bag and walked up the 
overgrown and broken pathway to the 
front door.
I straightened my Maritzburg College 
Old Boys tie, glanced down to check 
that my black shoes were gleaming 
and the crease down the front of my 
charcoal suit trousers was crisp. The 
dapper young professional. Professor 
Hofmeyr would have been proud of 
me.
There wasn’t any sign of a bell so I just 
banged on the front door. Many times. 
Eventually it 
was opened 
… by the 
butler?           
A rather large 
young woman 
stood there, 
an expression
less look on 
her face and 
a cigarette 
drooping from her fleshy lips. She 
wore a huge loosefitting smock (a 
patterned sheet or tent that hung from 
her shoulders to the ground) and her 
hair hadn’t been washed for a long 
time, I reckoned. Nor brushed. She 
raised an eyebrow at me.
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“I’ve come from Evans and Evans’ 
veterinary practice,” I announced. “I’ve 
been asked to see the cats. My name 
is …” But she wasn’t interested and 
turned around before I could finish. She 
beckoned me to follow her by waving 
her hand over her shoulder. The smell 
hit me first. Grease, old food, cigarette 
smoke, booze. Everything was untidy 
and filthy and heavy metal music 
came from somewhere in the huge old 
manor.  
We went to the kitchen where 
unwashed plates were piled on the sink 
and strewed on a table together with 
piles of cigarette stompies, bottles and 
empty glasses. It also stank of cats’ 
urine. “Wait here,” she mumbled and 
opened a cupboard. She took out a box 

of cat pellets then opened another door 
and rattled the box. A large grey tabby 
responded and slinked into the kitchen, 
then leapt onto the table between the 
plates and things. She poured a few 
pellets onto a saucer and the cat began 
to eat. I looked at it closely and saw a 
couple of lesions on its face and body; 
even a clot like me could see what they 
were!
“Ringworm!” I announced. “A fungal 
dermal condition but fortunately easily 
treated. I’ll make out a prescription for 
griseofulvin that you can collect from a 
pharmacy.” The booklet was in the front 
pocket of the black bag, and I hastily 
completed the ‘script. “There you go!” I 
said breezily, “just a three week course 
should do the trick.”
As I was about to escape from that 
hellhole my OP training kicked in and 
I turned around. “Wait! You must know 
that this is a zoonotic condition, and 
humans can be infected from animals!” 
Prof Hofmeyr would have approved of 
my holistic professional concern.

Her bovine expression disappeared 
and her eyes lit up. “Oh yes! Most of 
us have been itching lately. Are these 
patches caused by it?”
She bent down, got hold of the frill 
of the smock and lifted it straight 
overhead. On her fleshy pinkish body 
were two or three large erythematous 
lesions … and not a stitch of 
underwear!
“Yes that’s it” I shouted over my 
shoulder as I bolted. “Tell the 
pharmacist to give you some medicine 
too!” 
The receptionist at the practice 
eventually controlled her hysterics 
and explained to me, “Number 14 
Courtenay Avenue is occupied by the 
Earl’s wayward son ... and his mates. 
It’s a jolly hippie commune! The Evans’ 
wouldn’t go there themselves even if 
you offered them the crown jewels!” 
Crown jewels! I didn’t comment. 
Ja, as I began, the hazards we are 
exposed to … zoonoses … and grave 
bodily harm.  v
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Mpumalanga Branch of the SAVA Congress
Venue: Pestana Kruger Lodge, R570 Riverside Road, Malelane, Mpumalanga

SAVE THE DATE 

29 – 30 Aug 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

07:30 Registration Vetlink 
08:30 Welcome SAVA  
08:45 Trade introduction 
09:00 Effusions, Exudates and FNAS–make a diagnosis with a microscope                                
          and refractometer. Heidi Schroeder 
09:45 Parasites in practice 1 Faffa Malan 
10:30 Tea and Trade exhibits 
11:00 Atopic dermatitis – a practical approach Heidi Schroeder 
11:45 Bird Breeders’ nightmares - How to help 1 Brett Russell 
12:45 Lunch and Trade exhibits  
13:45 AGM 
14:30 Role of nutrition in gerontology: dispelling the myth of protein                     
          destriction Martin de Scally
15:00 Small animal medicine Q&A session Heidi Schroeder
15:45 Tea and Trade exhibits 
16:15 Bird breeders’ nightmares - How to help 2 Brett Russel 
16:55 Cocktails at exhibitors 
18:30 Dinner

07:00 Breakfast 
07:30 Parasites in Practice 2 Faffa Malan 
09:00 Avian medicine and surgery: 
          Question and Answer session  Brett Russell 
09:45 Production animals: Q&A session Faffa Malan
10:45 Tea 
11:30 Nourishing the cat for optimal health Martin de Scally
12:15 Cutaneous Adverse Food Reactions (Food allergies) –
           what is new? Heidi Schroeder 
13:00 Closing 
13:30 Lunch
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Ruminant Veterinary 
Association of South Af-

rica
Annual Congress 2015

RuVASA, a group of the South African Veterinary Association
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RuVASA believes that it 
is imperative that we 
strengthen and improve 
the working relationship 
and harmony between 

the private and public sectors. This 
is particularly important regarding 
the legally proclaimed controlled 
and notifiable diseases, but also for 
all other aspects of animal health 
and production that affect livestock 
profitability. As part of this initiative a 
whole range of papers were presented 
dealing with these matters and three 
whole sessions were devoted to 
subjects where both the state and 
private sectors are involved. A crucial 
part was three sessions over the three 
days where the private and state 
vets from each province discussed 
and identified issues, problems 
and solutions affecting them. The 
establishment of an Animal Health 
Forum in each province, to approach 
and solve the problems together, is 
the ultimate goal. A veterinary strategy 
for South Africa is to be formalized by 
DAFF and RuVASA was invited to be 
part of this very important process.

Dairy cattle comprise a major part of 
many private practices and the dairy 
sessions concentrated on lameness 
as a key issue, where a coordinated 
management approach is required to 
minimise its affects. We were privileged 
to have local and overseas experts who 
gave guidelines on how this should be 
done. Other issues such as mastitis and 
calf rearing were covered.

Veterinary 
education is 
set to change 
in important 
ways and this 
will affect many 
veterinarians 
both in state 
and private 
practice, as will 
the phasing in 
of Compulsory 
Community 
Service in 2016. 
Participants 
were updated 
and informed 
of the latest 
developments. 
Two important 
controlled 
diseases of 
sheep, Sheep 
Scab and Ovine 
Johne’s Disease, 
are of concern 
countrywide and 
were covered 
appropriately. 
The prospect of a 
much improved 
heartwater 
vaccine is now close to reality and 
participants were informed of the latest 
developments.

For beef cattle the congress 
concentrated on making optimal use 
of the contribution of bulls; both local 
and overseas experts gave valuable 

information that will assist practitioners 
to render the best services to their 
clients. Bovine brucellosis has 
become a major concern and the 
contributions on this aspect will assist 
in constructing appropriate systems 
to minimise risks. Students were also 
involved and presented posters on 

Drs Peter Vervoort, Faffa Malan and Henk Basson

This year marks the first time that the annual congress was held under the auspices of the Ruminant Veterinary 
Association of South Africa. The theme “Vets in One Health” was chosen with a view to building on the 
findings of the OIE report on the provision of veterinary services in South Africa, and subsequent actions taken 
to implement its recommendations. 

Dr Lucille Blumberg with Ms René Perridge
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important controlled diseases for the livestock industry. 

Our supporters in the pharmaceutical industry were there in 
full force and without their support this congress would not 
have been possible. 

A special word of thanks to Hipra, our main sponsor, 
BoehringerIngelheim, registration sponsor and MSD, 
student sponsor. To support trade and motivate delegates 
to visit the exhibitions, the SAVA Trade Support Initiative, 
with prizes donated by SAVA again was a success. 

Congratulations to Drs Johan van 
Rooyen and Jannie van der Merwe, 
who were the winners of the lucky 
draw. A warm thank you to trade and 
delegates for their enthusiasm and 
support for this initiative! 

Feedback from the delegates were 
extremely positive.  There were 
160 vets, 18 students and 80 trade 
delegates in attendance.  The bull 
workshop was attended by another 
27 veterinarians.  The success of 
the Congress was a result of the 
efforts from a large team, working 
in harmony.  Special thanks to the 
speakers, the session coordinators 
– Danie Odendaal and Gordon 
Adam for the Dairy sessions, Willem 
Schultheiss and Steven Hughes for 

the Beef sessions, Sunelle Strydom for the Vets in One 
Health sessions – Dietmar Holm and Faffa Malan for overall 
coordination and assistance and Vetlink, in particular 
Madaleen Schultheiss and Michelle Jordaan, without whose 
professional help and guidance the congress would not 
have been possible. v
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Hipra (main sponsor) with delegation from Spain

RUVASA <<< 24

The SAVA Stress Management 
Hotline is there to assist members who are 
experiencing personal problems by offering 
access to professional counselling/advice. 

The hotline can assist with referrals or simply offer much 
needed emotional support when anxiety, depression, 
anger, grief, loneliness and fear are at their highest. 

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

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

SAVA Johannesburg Branch –                                 
8th Biennial Soccer Day 7 June 2015

The slow serving 
of hotdogs & 
veggie burgers 
did not dampen 
the enthusiasm 

of players and spectators, 
as the various teams battled 
it out in 15 minute 5aside 
matches, with even the 3 
allfemale teams impressing 
spectators. There were a 
few yellow cards issued as 
the referees kept the games 
tight. With the high nets and 
excellent pitches, only one 
ball was lost to Corlett Drive! 
The excitement of attaining a 
spot in the knockout stages 
was tangible with goals being scored 
nonstop; but, there could only be 
one winner. 

THE LEAGUE RESULTS

Kennel Staff League

Winner: F10 Team  Orange Grove 
Vet staff.
Second: Cipla Team  Bedfordview, 
The Avenues and Northcliff Vets staff.
Last: Eukanuba Boys Team  
Johannesburg Specialist Vet male 
staff (In 2013, the Johannesburg 
Specialist Vet Girls team were placed 
last!)

Industry League

Winner: Hill’s Team  Onderstepoort 
Students.
Second: Society for Animals in 
Distress Team

Last: Envirocin Staff Team.
Most enthusiastic support staff: 
Greenside Vet Group.

A big thank you to all the 2015 
Soccer Day sponsors – Zoetis, 
Merial, Lakato, The Code 
Company, Elanco, Kyron, Cube 
Route, MSD, Envirocin, Hill’s, 
Virbac, Diag, Medpet, Health and 
Hygiene, VTech, Cipla, Afrivet, 
Royal Canin, QVD Distributors, 
OP students and the 
Johannesburg Branch. 

The Committee graciously 
thanks all the sponsors and 
Vet Practices involved this year 
and we look forward to the 
next event, in 2017. v
Colin Van Rensburg

The Discovery Soccer Park, at Wanderers, once again 
hosted a successful Soccer Day for the Johannesburg 
Branch. We're forever grateful to the sponsors without 
whom this event would not be possible. What started in 
2003 as a small function aimed at "giving back" to kennel 
staff in our practices, has grown into a well-attended 
day, with 27 Johannesburg practices entering 197 staff 
members (including vets & nurses) making up 18 teams; 
and industry entering 98 players making up 10 Teams 
in a separate league. Another record: 295 players! The 
Johannesburg Branch is honoured to be able to host this 
event for the benefit of both our vets as well as industry.

Winning team, Kennel Staff  F10                
(Orange Grove Vet)

Winning team, Industry  Hill's (OP students)
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Louise de Bruin, University of Pretoria

Pangolins have existed for more than 40 
million years. Covered from head to toe in 
scales, they are certainly not your typical 

furry and fluffy mammal. On closer inspection 
of their precious little faces, one can begin to 
imagine that this mammal is not too far removed 
from the domestic dog. In fact, pangolins 
are genetically much more closely related to 
dogs than to other anteating animals, such as 
aardvarks.

Their numbers are rapidly declining because of 
people’s ignorance regarding pangolins’ scales 
and body parts. In parts of Asia and Africa, it is 
believed that their body parts have medicinal 
properties and that their scales have healing 
powers. These beliefs are just as ridiculous as 
those regarding rhino horn. Pangolins’ scales 
are made of keratin, so people would save a lot of money for the same effect if they ate their own nails. As if ignorance 
were not enough, man’s stomach and greed are also leading to the extinction of this species. Across Asia, pangolin meat is 

considered a delicacy and is sold in top restaurants at exorbitant 
prices.

One of the main causes of death for pangolins in South Africa 
is electrocution. Their natural habitats have become populated 
with game farms which are surrounded by electric fences. 
Although these fences are not erected to keep pangolins 
out, the bottom wire is usually at a height that it touches the 
pangolins as they walk past. When a pangolin receives the initial 
shock, its instinctive reaction is to roll into a ball rather than to 
run away. It therefore remains in contact with the live wire and 
eventually dies from electrocution. Land development is also 
encroaching on their natural habitat. 

Dr Christine Steyn, of the Department of Anatomy and Physiology in the Faculty of Veterinary Science, is one of the few 
people doing research on the anatomy of this shy animal. South Africa is home to only one kind of pangolin, the African 
Ground Pangolin (Smutsia temmincki). What makes this species so unique is that, having very short forearms, it only walks 
on its hind legs. Its long tail aids with balance and its forearms are used to dig for food – a diet of ants and termites.

While it is still true that very little is known about the anatomy of any of the species, Steyn’s research is sure to serve as a 
thorough grounding for further studies on the ground pangolin. Through her research, Steyn has found that some muscles 
are much more developed than the corresponding muscles in dogs, and that they are pronation animals, meaning they are 
able to perform a rotational movement where the hand and upper arm can turn inwards.

Facilities such as the diagnostic imaging system at the Faculty’s veterinary 
hospital have made it possible for Steyn to learn much more about the 
insides of pangolins. CT scans, done with the assistance of Prof Robert 
Kirberger, provide a valuable way of determining what exactly is going on 
inside a coiledup pangolin and have enabled Steyn to understand a great 
deal more about their organs, osteology and muscular system. Using CT 
scans, it is also possible to determine the sex of an animal.

Apart from adding to the pool of knowledge in the conservational world, 
and giving practising veterinarians information on how to radiograph an 
injured pangolin and what structures to look out for, Steyn also hopes her 
research will spark interest in students and get them to consider studying 
less common species. v

Briefly I Kortliks

The Pangolin’s plight
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Once thought to be a 
passive “lipid storage”, 
adipose tissue is now 
recognised as an active 
endocrine organ that 

communicates with the brain and 
peripheral tissues by secreting a wide 
range of hormones and protein factors, 
collectively termed adipokines. These 
adipokines can influence various body 
systems, and a perturbation of the 
normal endocrine function is thought to 
be central in the development of many 
obesityassociated conditions.

Inflammatory status of obese 
dogs

A study conducted on 26 obese dogs 
enrolled in a weight loss programme 
assessed insulin sensitivity and 
inflammatory adipokine profiles before 
and after weight loss. Weight loss 
induced a significant diminution in 
white cell counts (mostly neutrophils 
and macrophages) as well as in the 
plasma concentration of inflammatory 
markers TNFα, haptoglobin and CRP 
(CReactive Proteins), confirming that 
weight loss can improve the status 
of systemic inflammation found in 
obese dogs. The plasma concentration 
of insulin and the insulin:glucose 
ratio (indirect way to assess insulin 

resistance) also decreased significantly 
with weight loss, and both were 
positively correlated to the percentage 
of body fat, confirming the presence 
of insulin resistance in obese dogs. 
The severity of this insulin resistance 
correlates with the degree of adiposity 
and this can be improved with weight 
loss. Another study confirmed that 
adipocytes are capable of expressing 
and secreting key adipocyte hormones 
(leptin, adiponectin) and inflammatory 
adipokines (TNFα, IL6, MCP1) and are 
highly sensitive to proinflammatory 
agents. It showed that the adipokines 
were also expressed and secreted 
by preadipocytes, while leptin and 
adiponectin were only secreted by 
differentiated adipocytes.
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Pathogenesis of 
obesity-associated 
diseases

In the past years, one of the main focuses of the ROYAL CANIN® Weight Management Clinic has 
been on understanding the pathophysiology of obesity and its impact on the metabolism (and 
health) of companion animals. 

Nutritional Insights

By Dr Louis Boag
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Figure 2: Adipokine secretion by canine 
preadipocytes and adipocytes

Figure 1: Effect of inflammatory agents 
(LPS and TNFα) on adipokine excretion 

by adipocytes
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One such individual 
was Oom Chabie, as 
he was known in the 
community. He had a 
passion for animals. 

His knowledge and resources were 
limited, yet he had a vision. He 
opened a shelter in Winterveldt 
for sick, neglected and abandoned 
animals. He housed these animals 
in various makeshift shelters at his 
house in Lebanon Street, Winterveldt.
A social worker saw what he trying 
to achieve and realised that food for 
the animals was desperately needed. 
She contacted Nestlé Purina for help, 
as well as Chester Ho who took an 
interest in the project and started 
donating food. Dr Quixi Sonntag soon 
started visiting Oom Chabie’s shelter 
in her own time without any financial 
support. She assisted Oom Chabie 
in any way she could to care for the 
animals. Soon, pet owners were 
arriving with their pets asking for 
help with various ailments, including 
distemper, Parvo, worm infestations 
and biliary, which were killing dogs 
rapidly. During this time, SAVACVC 
was launched as a national project, 
managed from Vethouse. SAVACVC 
Winterveldt was officially registered 
and finally Dr Quixi had a team to 
assist her.

Sadly, Oom 
Chabie 
passed 
away shortly 
afterwards 
and never 
fully 
experienced 
what his 
vision had 
achieved. SAVACVC Winterveldt 
has continued to serve indigent 
pet owners with primary veterinary 
health care with the assistance of 
Valley Farm Animal Hospital, Dr Dave 
Kenyon from Hatfield Bird and Animal 
Hospital and Dr Ampie Viljoen from 
Pierre van Ryneveld Animal Hospital. 
SAVACVC central office received 
a request from Mischack (from 
Tshwane SPCA) to establish a clinic 
in Soshanguve, where no veterinary 
facilities were available, and Loate 
CVC was born.
Mischack’s assistance was of great 
importance as he would attend 
clinic days and assist with the 
transportation of sick animals and 
animals booked for sterilisations. 
It was a very positive working 
relationship between Tshwane SPCA 
and Loate CVC. The Loate CVC 
became one of the busiest clinics, 
servicing well over 200 animals 

twice per month. Sadly, the working 
conditions at the clinics are still very 
much field conditions but at least we 
now have a roof, a concrete floor and 
running water (kind of!).
Needless to say, it is an interesting 
paradigm shift to leave our air
conditioned, stateoftheart 
veterinary hospital in the leafy green 
suburbs of Pretoria East only to arrive 
at a venue 40 minutes later with a 
patchy thatched roof and a crumbling 
concrete floor with no walls, not to 
mention the 50 to 60 barking and 
howling dogs and numerous puppies 
in wheelbarrows and wooden boxes.
However, this clinic runs like a well
oiled machine. Tables are erected, 
a dipping tank is filled, and every 
volunteer and veterinarian involved 
quickly starts to treat the queue of 
animals. Some pet owners walk vast 
distances carrying boxes or pushing 
wheelbarrows to have their animals 
vaccinated, dewormed and dipped.
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SAVA-CVC Loate: Soshanguve From humble beginnings to a 
clinic that renders primary health care to 300 pets per month
The Loate CVC was founded 15 years ago by 
caring individuals who saw the plight of companion 
animals (dogs and cats) in the disadvantaged 
community of Soshanguve. Individuals who each 
in their own way contributed to the growth and 
sustainability of this thriving clinic, which is still 
delivering primary animal health care to pets today. 

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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As a practice which has been involved 
from the inception of this clinic, we 
can proudly say that a difference has 
been made in the quality of life for a 
number of pets. 
No veterinarian or volunteer has ever 
complained about the lack of facilities, 
as the ability to give back to society 
and to better the life of animals is 
more important than comfortable 
working conditions to these 
individuals. Even so, a facility which 
will make the working conditions for 
veterinarians and volunteers easier 
would be most welcome. 
Sterilisation days at Hatfield Bird and 
Animal Hospital are always a highlight. 
Scared and nervous dogs are expertly 
delivered by the SAVACVC driver, 
Vhonani Manenzhe, on Wednesday afternoons after the 
clinic days. The dogs settle in soon enough, with most 
of them sleeping with a roof over their heads for the first 
time.
On Thursday morning, the dogs have settled down and 
it is all hands on deck. I am still amazed on every spay 
day at how cooperative and well behaved these dogs 
are. The surgeries on these dogs are done with as much 
care as with those pets of paying owners and the dogs 

are handled with as much respect and compassion 
during their stay with us. They are also sent home 
with a full tummy on Friday morning.
Returning a healthy and happy dog to its anxious 
owner, be they affluent or not, is what Hatfield Bird 
and Animal Hospital is all about. 
It has been an interesting journey over the past 
15 years to be part of the solution in primary 
veterinary health care. As a practice whose clients 
hail from the leafy suburbs of Pretoria East, this 
has been a way to give back to society. The trials 
and tribulations, the laughter and heartaches, the 
frustrations and the victories are what makes it all 
worthwhile. Vets making a difference!  v
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People I Life coaching

Influential Life Coaching

In this instalment, we 
will look at resources 
that still need to be 
sourced or obtained. 
Remember that a 

resource is anything that can 
assist you in achieving your 
goal(s). This section is all 
encompassing and includes 
all three of the previously 
discussed sections. In this 
section you add the people 
that can help you in your 
quest directly or indirectly, 
physical items that you can 
obtain that may help you 
become more effective or 
make it easier to reach goal, 
as well as personal traits 
that might need to be improved e.g. 
time management.
Every now and then I will have 
clients that tell me there is nothing 
to be added in this category. There 
are two possible scenarios where 
this would apply. The first scenario 
is where you literally don’t need 
anything else to get your goal 
achieved. That is a great place to be 
and it also means that you have no 
excuse for failing. If all the resources 
you need are within your grasp, 
you are the only person who can be 
responsible for getting the objective 
met. Only you can bring about 
change in your life. Nobody else can 
make your goals come true.
The second scenario when you may 
have nothing to add to this category 
is when you genuinely cannot think 
of anything else at this point in 
time. Remember that the process of 

making plans to achieve your goals 
will always be a dynamic process 
subject to change at any point and 
time. As you progress and you take 
action, events will take place that 
may raise questions and or additional 
requirements. You can always revisit 
your resources and add in extra 
information or tick off the ones that 
you have already utilised wisely. 
Now put together a timesensitive 
plan with intermediate milestones 
leading up to the achievement of 
your goal.  Combining your list of 
resources with the latter will give you 

the blueprint to successfully meeting 
your objective.  Achievement of your 
goal will immediately become easier 
and far more likely to happen, giving 
you the confidence and selfbelief 
to pursue other goals and continue 
growing purposefully in the future.
Use a simple diagram to set out 
your milestones – ideally, start with 
a sixmonth period – which can be 
seen below.  Essentially, these break 
down the goal into more manageable 
steps, ensuring that you can stay on 
track more easily.
Always reward yourself at the end of 
achieving each individual milestone 
towards achieving your goal. Enjoy 
the process and celebrate it along 
the way.  The intermediate steps 
required to make your goal a reality 
needs to bring you pleasure, joy and 
happiness as well as inspire you.  If 
they don’t, they will become chores 
not worth doing. If you are not sure 
you can do that right now, then stay 
tuned for the next instalment where 
I discuss how to set proper goals for 
yourself and ensure a higher level of 
success. v  
Anybody wishing to get more 
assistance with the concept of 
“resources”, please feel free to contact 
me on mats.abatzidis@yahoo.co.za

Resources 
Part 4 of 4

Dr Mats Abatzidis  

B.Sc. B.V.Sc. 

Certified New Insights Life Coach

mats.abatzidis@yahoo.co.za

Skype: matsabatzidis

Last month we looked at one of the four categories of resources which can contribute towards 
you achieving your goals, which was “Internal Resources”. Askar Akayev said “Develop internal 
resources and transform them into internal investments.”
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 Milestone Date Reward 

Month 1 1st step/requirement 1 month from now A

Month 2 2nd step/requirement 2 months from now L

Month 3 3rd step/requirement 3 months from now W

Month 4 4th step/requirement 4 months from now A

Month 5 5th step/requirement 5 months from now Y

Month 6 Goal achieved 6 months from now S
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People I Mense

Carien Human

Yet, like with most coins, 
this one also seems 
to have a flipside. 
Sometimes we also 
adjust well to situations 

we should not adjust to. In ending 
this series on increasing awareness 
on some mental health difficulties, I 
would like to apply the same concept. 
We cannot allow ourselves to become 
so used to pathology or mental illness, 
that we accept it as the new “normal”. 

A message we often get from the 
world and one we teach ourselves, is 
that we should accept who we are and 
be ourselves. I do not agree with this. 
I do not want to accept that the person 
I am today is who I am and should be. 
I do not want to settle on who I am 
today and will always strive to become 
who I was created and intended to be. 

Let me explain how we can allow 
something we do not like to become 
the very thing we adapt to, allowing 
it to become our comfort zone. I 
have often seen how people allow 
depression or burnout to become their 
comfort zone. They desperately want 
to get out of the cycle, but the risks 
seems to high and they are so scared 
of what the outside world will offer 
that they just cannot make the change.  
The same applies to people who have 
been yearning for a firm relationship 
for a long time, who go on a date 
with someone that shows interest in 
them and, time after time, they return 
from their date saying that it will not 
work, there was no spark, or this or 
that is wrong with the person. They 
never realise that it is their own fear of 
rejection that keeps them from giving 
it a chance. Another good example is 
when we have to study for an exam 
and we just can’t get ourselves to do 
it, not realising that it is our fear of 

failure that completely freezes us up 
and keeps us from giving it a shot. 
For some odd reason many of us will 
rather say we never tried, than to try 
and risk failing. 

It reminds me so much of a scene in 
the Batman movie ‘The Dark Knight 
Rises’. I am not too clued up with 
these movies, so to the dedicated 
fans – apologies for my interpretation. 
As I saw it, Batman was thrown into a 
pit, a kind of jail. When inside, he was 
told about this child that was able to 
escape the pit by climbing to the top 
and then making the jump. To not give 
away the whole plot – what it comes 
down to in the end is that Batman tries 
to climb out and jump, but repeatedly 
fails. He is than told that the only 
way out is the way the child did it, 

without a safety rope. Thus, if you 
really want something, you can get 
it – but you will have to take a risk to 
succeed. Batman then does this – he 
climbs and jumps without the safety 
rope and this time he succeeds. 

Don’t get stuck or comfortable in the 
pit of your problems. Don’t adapt to 
life in your pit. This is too easy to do, 
justified by your saying that you made 
peace with who you are. You were 
made to be more. Make the decision 
to climb out of the pit. To leave your 
comfort zone. But you will not make 
it if you climb with a safety rope. You 
need to be all in. v
Regards
Carien
Carien Human is a psychologist in 
Johannesburg. 

"Thus, if  you really want 
something, you can get it – but you 
will have to take a risk to succeed. 
Batman then does this – he climbs 
and jumps without the safety rope 
and this time he succeeds. "

I believe it is in our human nature to be exceptionally adaptable. When parents 
decide to set better boundaries, at first the little one will be upset and resist these, 
but soon the battle will be over. The status quo changed and everyone adjusted 
well. The same seems to go for other difficulties, like load-shedding or teaching 
yourself to eat cauliflower. This skill of adaptability and flexibility helps us survive or 
enjoy life more. 

Adapt - or not? 

Above: Bruce taking the jump

Left: Bruce exits the pit
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T 
his motile protozoon is 
found on the surface of 
the prepuce and penile 
epithelium, especially 
in the mucosal crypts 

that provide the necessary micro
aerophilic environment. Bulls 
older than three years tend to be 
persistently infected due to the 
increased number of crypts of the 
mucosal surface. Female animals are 
infected via coital exposure with a 
persistently infected bull or passive 
transfer by an uninfected bull.

Infected females can experience 
different degrees of cervicitis, 
vaginitis, endometritis, salpingitis, 
placentitis and foetal loss. The 
majority of reproductive losses occur 
between 50 – 70 days of gestation 
decreasing calf production by          
17.7 %. Losses lead to increased 
intercalving periods of up to 79 
days. A calf born 35 days later can 
weigh up to 26 kg less at weaning 

compared to 
calves born 
at the desired 
calving date.                    
Total income can 
be reduced by                                                          
up to 68.7 %. 

Several 
methods can be 
implemented 
to ensure the 
use of clean 
bulls during the 
mating season. 
Vaccination 
aids in the 
prevention of 
disease caused by Tritrichomonas 
foetus. TrichGuard® offers protection 
by shortening the time a cow is 
infected following a challenge, 
reducing reproductive loss due 
to Tritrichomonas foetus by up to        
56.4 %. Females can remain infected 
for between 95 days to 22 months 

(average of 3 heat cycles). Immunity 
does develop after the female rid 
herself of infection, but does not 
persist beyond 15 months, making 
her susceptible to infection during 
the next breeding period. 

Primary vaccination consists of 
two doses administered two weeks 
apart. The last injection of the 

Tritrichomonas foetus
Dr G van der Veen (BVSc), Technical Manager: Ruminants. gerjan.vanderveen@zoetis.com

Infectious agents of the reproductive tract of cattle can have a devastating economic effect in a very short period of 
time. One of these pathogens is the protozoon Tritrichomonas foetus.

Production Animal
Column

FOR ANIMALS. FOR HEALTH. FOR YOU.

Tritrichomonas foetus on mucosal crypts



Regulars  I  Zoetis pages

primary dose and the annual booster vaccine should 
precede the breedingseason by not less than 4 weeks. 
Vaccination cannot be the sole preventative measure 
against reproductive losses. Regular testing of bulls, 
culling of infected bulls, good biosecurity measures and 
maintenance of fences are all measures that should form 
part of the preventative plan. If the risk is high, vaccinate 
with the brand name that you can trust.       
TrichGuard® Reg. No.: G1749 (Act 36/1947).The vaccine contains 
killed, concentrated cultures of Tritrichomonas foetus suspended 

in a special oil adjuvant. 

Registration holder:

Zoetis South Africa (Pty) Ltd, Co.Reg. No. 2012/001825/07
P. O. Box 783720 Sandton 2146. Tel. No.: 0860 734937
www.zoetis.co.za
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Tel:  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

Free State and Northern Cape Branch of the SAVA Congress
Ilanga Estate  9 Lucas Steyn Rd, Heuwelsig, Bloemfontein

SAVE THE DATE 

11 – 13 September

REGISTER @  www.vetlink.co.za
Saturday, 12 September 2015 
7:30 Registration
8:30 Evaluating thyriod function in dog & cat Liesel vd Merwe
8:45 Cutaneous Adverse Food Reactions (Food allergies) – 
 what is new? Heidi Schroeder  (CUBE ROUTE)
9:00 Testing for cushings disease in the dog. Liesel vd Merwe
9:45 Compassion vs depersonalisation 
 Liddy Janse van Rensburg
10:30 Tea and Trade exhibits 
11:00 My Patients’ owners pose my biggest challenges 
 Liddy Janse van Rensburg
11:45 Cutaneous Adverse Food Reactions (Food allergies) – 
 what is new? Heidi Schroeder (Sponsor: CUBE ROUTE)
12:45 Lunch and Trade exhibits 
13:45 Avian emergencies Dorianne Elliot
14:30 One Health  (Rabies Freestate Province) 
 Didi Janse van Rensburg
15:00 Treating the anorexic rabbit Dorianne Elliot
15:45 Closing, lucky draw & Trade exhibits 
START OF CRITICAL CARE COURSE (DR KENNETH JOUBERT)

Friday, 11 September 2015 
7:30 Registration 
8:30 Welcome SAVA  
8:45 Trade introduction 
9:00 Bull Power workshop Dietmar Holm
9:45 Abortion investigation in dogs: Guide to 
 examination and sample collection Rick Last
10:30 Tea and Trade exhibits 
11:00 Wetlab:  Production Animals Rick last
11:45 Freestate Animal health forum
12:45 Lunch and Trade exhibits 
13:45 Equine distal limb lacerations & septic arthritis                             
 Arnold Mahne
14:30 How to get started with wildlife Leith Meyer
15:15 Equine castration complications Arnold Mahne
16:00 Tea and Trade exhibits 
16:30 Supportive care of an immobilized animal 
 Leith Meyer
17:15 AGM (Members) 
18:00 Cocktails and Dinner

SATURDAY
16:00 Introduction and Test 
17:00 Airways breathing and 
 oxygenation Case 1 
    
SUNDAY
08:00 Cardiac compression 
 Case 2 
09:30 Break 
09:45 CPR Technique and team  
 work - Case 3 
11:00 Break 
11:15 Putting 
 it all together:  
 Case 4
12:45 Lunch 

Dr Kenneth Joubert

Veterinary 
Anaesthesia, 
Analgesia & 
Critical Care 

Course 

Conference Coordinator

11 CPD POINTS
12 & 13 SEPTEMBER

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

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

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

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

Email: admin@jsvc.co.za • Web: www.jsvc.co.za
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From the President I Van die President

Kyron Labs_SMI Suture Range Ad_Vets News_FP_March 2015_FAO.pdf   1   2015/03/20   10:23 AM



Augustus/August  2015        37vetnuus•news

From the Journal of the SAVA

Lesions in canine 
stifle joints due to 
trochleoplasties as 

treatment for medial 
patellar luxation 

Johannes Hans van der Zee

Journal of the South African Veterinary 
Association; Vol 86, No 1 (2015), 5 

pages. 

doi: 10.4102/jsava.v86i1.1245

Abstract

Lesions in canine stifle joints after pre
vious trochleoplasty surgery were docu
mented. In four clinical cases arthro
to  mies were performed due to stifle 
pain after previous trochleardeepening 
proce dures. A small area of hyaline car
tilage remained in the groove of the 
stifles in cases where previous wedge 
trochleoplasties had been performed. 
All of the stifles had significant areas 
of eburnation on the axial aspect of the 
medial troch lear ridge. The stifle joints 
of a dog that was euthanased due to 
severe irreversible osteoarthritis were 
photographed. The dog had undergone 
previous surgery for patellar luxation and 
cranial cruciate ligament ruptures. The 
trochlear grooves in this dog had almost 
no visible articular cartilage left. v

From the Journal of the SAVA
Beyond traditional dairy veterinary 

services: ‘It’s not just about the cows!’
Martin L. van der Leek

Journal of the South African Veterinary Association; Vol 86, No 1 
(2015), 10 pages. 

doi: 10.4102/jsava.v86i1.1221
Abstract
It remains a challenge for the role of the dairy veterinarian to move beyond 
that traditionally held. In larger herds with a high reproductive workload, we 
are at great risk of becoming specialist technicians. Instead we seek greater 
involvement, to deliver comprehensive services and to be recognised for 
them, personally and financially. Given the frequency of our visits, knowledge 
and analytical skills we are in a unique position to provide inputs that 
complement advice given by other consultants. Failure to do so has economic 
consequences for both veterinarian and dairyman. The opportunity for and 
value of inputs will differ for every client, and we need to remain cognizant 
of their motivation. This review article shares perspectives, opportunities 
and tools that might enable moving beyond the traditional role. It starts with 
a review of available research describing the dynamic between dairyman 
and veterinarian and how this might impact an animal health production 
management programme. A description of the experiences of others follows, 
interspersed by the personal experiences of the author, working with large 
total mixed rationfed herds in the United States of America. The following 
attributes and roles can be associated with a significant economic impact: 
gatekeeper; conduit; executor; verifier; monitor; facilitator and mediator; 
trainer, motivator and coach; applied nutritionist; technologist; champion 
of animal welfare, food safety and judicious antibiotic use; and confidant. 
Each is elucidated and described in context, revealing a need for continuing 
education. The nature of the relationship between veterinarian and client 
will determine the opportunity for and value of each. The veterinarian is in a 
unique position to become an integral part of the management team and to 
be fairly compensated as such. The onus rests on the veterinarian to broaden 
his/her knowledge and skills and to demonstrate their value. v

For the index of articles published in:
2014: http://www.jsava.co.za/index.php/jsava/issue/view/64?
2015: http://www.jsava.co.za/index.php/jsava/issue/view/65?

Advertise in VetNews magazine 
Contact number: 012 346 1150 / General              

email address: vetnews@sava.co.za 
Display advertisements: 

Sonja van Rooyen assistant@sava.co.za
Small advertisements / Classifieds: 
Debbie Breeze debbie@sava.co.za
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Letters I Briewe

Dear Paul

You are absolutely right in what 
you said in your column. It has 
taken me 60+ years to learn 

this but family definitely comes first, 
then friendship and then forgiveness. 
We all spend too much time trying 
to make our practices succeed and 
our family suffers. It is not worth the 
price.

Regarding friends and forgiveness, 
when I first set up practice in Kloof 

a colleague here resented my ‘intru
sion’ into ‘his area’. Over the years he 
tried several times to cause trouble 
for me and landed me in a couple 
of bad situations. We did not get on. 
However, scripture tells us to reach 
out to our enemies and as the years 
passed I began to think I should make 
some effort. So I invited him and his 
wife to dinner.
It was not the easiest of evenings 
– apart from the fact that he drank 
every beer I had in the house and 

parked his car so badly in the drive
way that I could not get my bakkie in. 
I then had to leave my bakkie on the 
verge outside and someone stole the 
number plates off it. The good side, 
however, is that relations between 
him and I improved dramatically. He 
has since passed away but I am glad 
we buried the hatchet. He was a good 
man with a good heart – just a very 
difficult, prickly exterior.  v
Greetings 
Llew Evans

Letters I Briewe
••• LETTER FROM ... Llew Evans

Why I have a passion for 
SPCA/CVC work

T he day our Maltese, Snowball, 
was attacked by a pack of 
ravenous hunting dogs was 

the day I developed a heart for 
SPCA and CVC work. 
My early years in 1970s were spent 
in Swaziland and Northern Zululand 
where wild animals like black mambas 
and rhino roamed freely.  There were 
no vets and I loved to nurse animals. 

We eventually moved to Mevamhlope 
in the 1980s. I was 14 and my sister 
Suellen was 5 years old. We used 
to walk about 5km daily to the 
Empangeni SPCA on the railway line 
during school holidays to arrive there 
before opening times to feed, bath and 
walk dogs. There were no indemnity 
forms for minors. The only minor 
injuries we ever acquired were by the 
SPCA rooster who used to attack us. 

The SPCA had no vet on the premises. 
Dr Robin Linde from Zululand 

Veterinary Hospital used to do work for 
the SPCA.  

My dad was unemployed. We had no 
water and lights. He gave away our 
Great Dane X called Duke because we 
couldn’t afford to feed him. 

One day we were taking a walk 
with Snowball in the veld. A pack of 
hunting dogs savagely attacked her. 
They thought she was a rabbit as she 
was a ball of fluff.  They fought over 
her body whilst Suellen and I tried to 
rescue her from their mouths. It was 
a miracle we were not bitten. Suellen 
was screaming hysterically as they 
tore Snowball's teats off and her limbs 
were dangling. They stopped when 
she stopped moving. I did not have 
the heart to look as I picked up her 
bloodied body to bury her. Then she 
breathed. We ran the entire way to the 
SPCA with Suellen sobbing behind 
me. 

Mrs Margaret Stewart, the SPCA 
inspector was there. She gingerly 
took her and rushed her to Zululand 
Veterinary Hospital. Dr Robin Linde 

saved her. He even sterilised and 
vaccinated her at no cost. 
From that day onwards, I continued to 
do voluntary work for the SPCA until 
I became a veterinarian. When CVCs 
started I got involved. 
Suellen experienced her first dog 
Caesarean when she only 5 years old, 
but by mistake. Dr Robin Linde did not 
see her sneak into theatre whilst he 
was delivering pups and handed one 
to her without looking. By the time he 
realised it, it was too late to chase her 
out. She was vigorously rubbing it to 
resuscitate. He needed hands anyway. 
She also continued to do voluntary 
work. She works for Transnet and 
raises funds for the SPCA.
Had the SPCA and Dr Robin Linde not 
assisted us, Snowball would never 
have survived. Had we been charged, 
we would have not afforded it. Our 
financial situation did improve later 
and Snowball lived a happy life to a 
ripe, old, age.  v
Yours truly,
Louween Edwardes

••• LETTER FROM ... Louween Edwardes

In Memoriam

The following colleague passed away recently:
Dr Willem le Clus - 05/12/1942 - 24/06/2015
We honour his contribution to our profession and society in general.                
Our sincerest condolences to the 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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Did you know that silicon 
is the most abundant 
element on earth? Medical 
grade silicone is one of the 
least bioreactive materials 

available for medical usage today and 
thus makes an excellent source for intra
orbital prostheses.

Many cases of severe ocular disease 
may result in an enucle ation or 
excenteration of the globe. In most 
cases it is a traumatic experience, 
perhaps more so for the owners of 
our patients than for the animals 
themselves. These surgical procedures 
are concluded by suturing the skin 
closed over the orbital cavity. As the 
wound heals, a rather obvious and often 
cosmetically poor indentation of skin 
results. 

In performing the surgery, part of our 
responsibility is to create as good a 

postsurgical 
appearance 
as possible. 
Cosmetics 
ARE impor
tant. Most 
enucleations 
performed on 
horses, dogs 
and cats are 
done using the 

transpalpebral technique. 

To be esthetically successful, this         
method requires the placement of some 
type of orbital implant. Otherwise, a 
marked indentation or dimpling will 
occur. 

A range of silicone implants are now 
available and these can be placed in the 
orbit before the skin wound is closed. 
A conforming equine model is available 
for intraorbital use only. This has been 
given the nickname of a “top hat” pros
thesis, based on its shape:

Because 
of the 
unique 
configura
tion of the 
equine 
orbit, this 
implant is 
superior to simple round models. The 
silicone can easily be trimmed with a 
scalpel blade during surgery and fitted 
snugly into the equine orbit. 

The small animal implants are all 
spheres and are available in 12 sizes. 
Their dark color makes them suitable 
for either intraorbital implantation                 
following an enucleation or intrascleral 
implantation following the evisceration 
of the globe.  v

COLUMNEye

Intra-orbital 
silicone 
prostheses 
for dogs and            
horses

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

Regulars I Eye column
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Promotional I Promosie

SPECIALIST REFERRAL 
HOSPITAL
• Open 24 Hours

• General and Referral Practice

• Emergency and Critical-care Facility

• Overnight Hospitalisation with                    

Veterinary supervision

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

6 Ballyclare Drive, Bryanston

email: bvh@global.co.za
web: bryanstonvet.co.za

STEEL AGE
Refurbished 
veterinary                  

small-animal 
operating theatre 

tables

Flat or V-top design 
on request

Best prices

Delivery to regional 
areas, additional         

charges apply

Contact Nico 
082 782 6033 or 

nico@steelage.co.za 

RELIEF        
TECH NOLOGIES

Radiation protective 
aprons, mittens, lead 
glasses, apron carry/

storage bag, repairs and/
or refurbishment of old 

aprons. 

Special: Embroidered 
name supplied free of 

charge when you quote              
“I am a special vet”         
when placing order. 

Contact Clare at 
081 873 8683 or 

rtcommunicator@
gmail.com
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Promotional I Promosie

The Code Company offers the unique combination of software 
development, graphic design, multimedia, practice management, 
marketing and operational expertise tailored by a wealth of 
experience in the veterinary industry. Innovation is at the core of 
everything we do, as we embrace technology to provide simple & 
practical solutions for the veterinary environment.

Our knowledge and understanding of the veterinary industry allows 
us to offer a number of solutions as our aim is to become a full house 
provider of all that your practice requires. 
 
We offer solutions and services as an extension to your practice 
allowing us to focus on moving your business forward while you focus 
on veterinary medicine.

CALL US TODAY
to find out how we can benefit you

Internet, mobile, business solutions for the veterinary industry.

0861 000 VET (838) 
info@codeco.co.za
www.codeco.co.za

Let The Code Company be your preferred IT partner in:
Website Development

Social Media

Hosting

E-commerce

Mobile Solutions

Training

Search Engine Optimisation

Bulk Marketing

Software Development

C

M

Y
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CY
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K

Codeco_full-2015-vetnewsV3.pdf   1   22-Jun-15   5:06:52 PM
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Promotional I Promosie

RADIATION ONCOLOGY 
(Referral Practice) 

Dr Georgina Crewe BVSc. 
MSc. (Wits)

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

Radiation is particularly useful in 
the treatment of solar induced 

squamous cell carcinoma, 
cutaneous mast cell tumours 

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

released relieving the pain 
caused by the tumour. For more 
information or to discuss a case 

please contact: 

Georgina Crewe, 
115 9th Ave., Fairland,
Johannesburg 2195,

Telephone: 
011-678-3121,

Cell: 082-492-6247, 
E-mail:

georgina.crewe@acenet.co.za

VETERINARY 
BUSINESS 

CONSULTANT

Dr Robin Linde
BSc, BVSc,

Cert Business Management

If you do need help with:
• Practice evaluation
• Buying or selling a  practice
• Financial management
• KPI/Benchmarking
• Stock and merchandise 

management
• Marketing management
• Human resource 

management
•  Client management

Please phone me on cell:

082 075 4111

Email:

robin@rlconsulting.co.za 

“DON’T WORRY,  BE HAPPY”
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Promotional I Promosie

VETERINARIAN POSITION, CAPE TOWN
 Panorama After-Hours Veterinary 
Clinic has a position available for a 
small-animal clinician. This position 
will provide exposure in both day 
and night work, offering a more 
balanced rota structure and an 

excellent opportunity for someone 
to experience both emergency 

as well as general medicine and 
surgery. Ample time off is a bonus to 
explore the beautiful Western Cape. 
Furthermore we offer a modern, very 

well-equipped and purpose-built 
facility with in-house specialist back-
up. If you consider yourself energetic, 
self-motivated, even-tempered and a 
dedicated team player this position 

will suite you. Experience of 1-2 
years would count in your favour 

but all applicants will be considered. 
Panorama After-Hours Clinic offers a 
competitive salary package. Please 
email: erica@panoramavet.co.za               
or chrisvdheever1@gmail.com

Visit us at www.panoramavet.co.za
Panorama Veterinary Clinic & 

Specialist Centre, 1 Uys Krige Drive
Panorama, 7500. 021-930 6632

AFTER-HOURS VETERINARIAN REQUIRED 
IN CAPE TOWN

Enthusiastic and passionate veterinarian 
required to complement our growing team. 

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

to a variety of first opinion, emergency and 
referral cases. We have all the necessary 

facilities and diagnostic equipment 
available 24hrs a day - allowing you to 

provide top clinical care and treatment for 
your patient alongside our highly-skilled and 
experienced team.Patient care is a priority 
and we constantly strive to maintain our 

high standards of clinical care with passion 
and commitment. If you want to practice 

quality veterinary medicine in a supportive 
environment, or require a lenient roster 
that allows you to study, pursue other 

interests during your time off, or simply 
to explore the beautiful Cape and nearby 
Winelands then this position could be for 
you.Competitive salary commensurate 

with SAVA rates and experience.Recent 
graduates welcome to apply. 

For more information regarding the 
position and the roster contact Candice 

Harrington on 021 674 0034 or email 
admin@camc.co.za. 

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

facebook page. 

WELL-EQUIPPED 
SMALL-ANIMAL 

PRACTICE IN 
PORT ELIZABETH 
REQUIRES 3RD 

VETERINARIAN TO 
START AS SOON AS 

POSSIBLE!

Short or long-term 
contract available. 
Salary negotiable 

according to SAVA 
guidelines.

Please e-mail CV 
to drt@npah.co.za              

(Thys Terblanché) OR 
sharon@npah.co.za 

(Sharon Lange)

 Newton Park                
Animal Hospital:                

Tel. 041 364 1115 or 
041 364 1183 or              

Cell 082 718 6200 

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

VETERINARY 
SURGEON REQUIRED

A veterinary surgeon is 
required for dual-centre 

(Durban/Cape Town) 
veterinary practice, with 
the potential to travel to 
our newmarket, england 

branch.
Racing and stud 

management experience is 
essential.

Candidates must have 
extensive experience in 
equine practice and the 

ability to manage referral 
caseload (including colics 

and neonatal intensive 
care).

Apply to Baker & McVeigh 
Equine Hospital KZN          

(Pty) Ltd
Email:                                

vets@mcveigh.co.za
Fax: 031 7691077

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
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Have you ever thought of working in England? 

Do you have at least 3 years’ small animal 
clinical experience and enjoy practising 
to a high standard?

We are a large veterinary partnership with 
state-of-the-art equipment such as MRI, 
CT, ultrasound, laparoscopy and our own 
blood bank. 

We are looking for experienced, 
dynamic and entrepreneurial vets to 
join our network of friendly practices, 
either as an employee or as a partner.

Medivet is an accredited A-rated 
sponsor and we are able to issue 
certificates of sponsorship for tier 
2 (general) visas for suitable 
veterinary surgeon candidates.

If you are interested in 
working and settling in the 
UK, please send your CV and 
covering letter to Daniel at  
vetrecruitment@medivet.co.uk

www.medivet.co.uk/vet-professionals

England’s Calling…

BUSY SMALL ANIMAL AND EXOTIC PRACTICE, REQUIRES A FULL-/PART-TIME VET/
VETS (BACHELOR DEGREE IN VETERINARY SCIENCES WITH REGISTRATION IN UK) TO 
COMPLETE A TEAM OF TWO FULL-TIME VETS AND 4 QUALIFIED NURSES AND 2 TRAINEES

The practice is situated in the South East of England, near the south coast, within driving 
distance of the coast and the countryside. Good transport links to major cities and airports. 
Minimum of 5 years experience with surgical skill an advantage. We have modern facilities 
that include: digital x-ray, in-house lab, flexible and rigid endoscope, laser, ultrasound and 
dental equipment. CPD encouraged and supported. Immediate start.

If you wish to be considered for this vacancy, or have any questions which you 
wish me to answer, please do not hesitate to contact Rosario (principal vet) or 
head nurse, Claire, at the following e-mail: vet@rgbvet.co.uk

FULL-/PART-TIME VET/VETS WANTED

Position available at 
Vetland Animal Hospital

Join our multi-veterinarian, purpose built, 
modern and well equipped small animal 

hospital in the east of Pretoria. 

The successful candidate will be exposed to and 
involved in a variety of soft tissue, reproductive 
and orthopaedic surgery, dentistry, practicing high 
level internal medicine, reproductive physiology and 
intensive care treat ment. Enthusiasm, efficiency and 
being able to work independently are a prerequisite.

Position involves shared after hour and weekend 
duties. The basic remuneration will be according to 
experience at SAVA rates, an additional commis sion 

according to performance.

For more information or to apply, contact 
Drs Peter or Irma on (012) 8090186 or send                                    

your application and CV to irma@vetland.co.za
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VETERINARIAN/VEEARTS 
DAR ES SALAAM, TANZANIA

Looking for an experienced veterinarian to 
run and grow an existing smallanimal clinic. 
Amazing experience with a great social scene 
but also challenging. Monthly package about 
$6000 a month (salary, accommodation and 

car). Partnership potential. Please email CV to 
joehanekom@gmail.com for more details.

Ref15JN17.

MANCHESTER (UK)
A great opportunity has arisen to join our 

experienced fulltime vet team of 5 in 
Manchester (United Kingdom). Along with our 

qualified nurses and experienced reception 
team, we run a busy smallanimal clinic with a 
varied surgical and medical caseload, including 
routine, soft tissue, orthopaedics and medical 
care. A competitive salary and generous CPD 
allowance is on offer.  Applicants must have a 
RCVSrecognised degree without the need for 

bridging exams. Varied contract lengths are 
available. For further information please contact 
johnmichael.maloney@companioncare.co.uk

Ref15AU03

GENERAL / ALGEMEEN
WEYERS VET CAREERS

Looking for a vet/nurse? Permanent and locum 
positions for vets and nurses in SA! Please 

contact Marike at 084 744 6020. Email: 
marike@vetcareers.co.za / www.vetcareers.co.za

Ref11DC06

SMALL-ANIMAL/WILDLIFE
Mainly smallanimal practice expanding into 
wildlife work, looking for motivated second 

veterinarian.  Great opportunity for new 
graduate to gain experience. Salary as per SAVA 

guidelines. Call 0834107962 or send CV to 
086 694 6038.

Ref15JL02

NORTH WEST/NOORDWES
RUSTENBURG

Gemengde praktyk in Rustenburg 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 pas 
gegradueerdes is ook welkom. Kontak ons by 

014 533 2084 vir meer inligting.
Ref14OC06

POTCHEFSTROOM/FOCHVILLE
Troeteldierartse: Geleenthede in die universiteit

stad, 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

WESTERN CAPE/WES-KAAP
MILNERTON

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

wellequipped hospital with other veterinarians 
and large support staff. Position available 
immediately. Interested candidates please 
contact us at coastvetgroup@gmail.com.

Ref15FE01

CAPE TOWN
Veterinarian with 15 yrs experience 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

KNYSNA
The Knysna Animal Welfare Society is looking 
for an experienced veterinarian for its clinic. 
Working hours are Monday to Friday 08:15 

to 16:15 and every second Saturday 08:45 to 
11:15. Please email CV to Marten van Leeuwen 

at vanleeuwen@xsinet.co.za
Ref15JN03

WORCESTER
We are looking for a vet to join our friendly 
and wellequipped smallanimal practice in 

Worcester. Good workplay balance, beautiful 
surroundings! For more info email 

wdk1@webmail.co.za or call Tanya on                
082 219 9081. New grads welcome to apply.

Ref15JN05

KNYSNA
Animal Antics veterinary consulting rooms in 
Knysna is looking for a vet to join our mixed 

practice. New graduates welcome.  
email vetwtait@gmail.com

Ref15JN15

MILNERTON/ CAPE TOWN
Assistant veterinarian required for smallanimal 
veterinary hospital to start from 1 August 2015 

or as soon as possible thereafter. Practice is well
equipped and is in an upmarket area. Pleasant 
working hours, shared weekends and no after
hours callouts. Ideal candidate to have about 

3 years’ experience.  Vacancy would suit 
someone who is confident, enthusiastic, loves 

people and pets. Must be dedicated and 
conscientious. Please send CV to: 

thevetad@gmail.com
Ref15JL04

MALMESBURY
Benodig Veearts met ± 3 jaar ondervinding. 

Kontaknommer: 084 585 5730
Ref15JL09

GAUTENG
Position available at the VETCARE CLINCS. 

Graduates and experienced vets welcome to 
apply. Fully equipped facilities with up to date 

technology. Salary according to experience and 
ability. Send CV to practice manager, Brad Parfitt.  

brad@vetcareclinics.co.za Practice 
tel number 011 795 2034

Ref15MY04

EAST RAND
Vet assistant with 1 or more years’ experience 

required in busy East Rand practice.  
Contact Hans on 082 411 6527.

Ref15JN04

JOHANNESBURG EAST (BEDFORDVIEW)
A third vet is required for our wellequipped 

smallanimal practice in upmarket Bedfordview. 
Our unique approach to practice guarantees an 

exceptional work/life balance with approximately 
40 hours worked weekly. Some experience 

beneficial but not essential. Contact 
083 235 6884 or preferably send CVs to 

adriandt@global.co.za.
Ref15JN13

KRUGERSDORP
There is a vacancy for a fulltime veterinary 

assistant at the RantenDal Animal Hospital in 
Krugersdorp. Please contact Drs De Cramer or 

Huberts at 011 660 3110 or email 
kdcramer@mweb.co.za

Ref15JL03

WELTEVREDENPARK/ROODEPOORT
Allensnek Veterinary Hospital requires a fulltime 

veterinary assistant to join our 
3vet team at our smallanimal hospital. 

Salary according to SAVA. Contact 
details allensnekvet@absamail.co.za or                                    

(011) 475 0663/4.
Ref15JL07

JOHANNESBURG SOUTH
Equine vet wanted for practice in JHB South. 
Excellent working hours. Salary negotiable. 
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Car and great accommodation available. 
Send CV or phone 073 207 4417 

drrademeyer@kern.co.za
Ref15JL11

VANDERBYLPARK
Driehoek Dierehospitaal is opsoek na ‘n 

gemotiveerde 2talige veeartsassistant, 13 
jaar gekwalifiseer. Tenvolle toegeruste praktyk, 
hoofsaaklik kleindiere maar ook grootdiere en 

wild. CV’s na driehoekacc@telkomsa.net
Ref15AU01

JOHANNESBURG
Veterinarian required for fulltime position at 
wellequipped smallanimal hospital in NW 

suburbs. No afterhours and generous leave. 
Salary commensurate with experience. Please 
send CV’s to jansenanton898@gmail.com or 

contact 011 673 6783.
Ref15AU04

NORTHRAND ANMAL CLINIC (KYALAMI)
We are looking for an equine veterinarian for a 

busy equine practice in Kyalami to start as 
soon as possible. Salary negotiable 

according to experience. 
Contact:  Dr Mike Ross 

(011) 468 3100 or email CV to 
mike@nrac.co.za for further details.

Ref15AU10

KWAZULU-NATAL
KOKSTAD

A successful threeman, mixed veterinary 
practice in Kokstad has a vacancy for a fulltime, 

experienced productionanimal veterinarian. 
This vacancy would suit a colleague looking 
to be part of a wellequipped, mixed practice 
of companionanimal work 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 083 557 3388, Clinic 039 727 1899

Ref15AP03

NEWCASTLE
Veterinarian wanted in a busy threevet mixed 
animal practice in Newcastle, KwaZuluNatal. 
Duties shared and salary according to SAVA 

recommended rates. Good longterm prospects. 
New graduates welcome to apply.  

Send CV to ncanduvet@telkomsa.net or 
contact Barry Rafferty at 082 789 7940

Ref15JN14

KWAZULU-NATAL
Parttime assistant vet for smallanimal clinic. 

Flexible hours negotiable.
Contact Dr David Clow 031 2012600

Ref15JL10

DURBAN
Well equipped AfterHours Emergency Clinic 
in Durban requires a veterinarian to pick up 
shifts on its roster. Contact Dr Lisa Penzhorn 

on 082 293 4312 or lisa@sherwoodvet.co.za 
Ref15AU05

LIMPOPO
BOSVELD

Gesoek: Twee veeartse en ‘n verpleegster/
assistent vir gemengde praktyke in Limpopo. As 
jy hou van Bosveld en sy mense, word kleindier, 

grootdier en wildwerk gedoen. Kandidate 
moet sonder toesig kan werk, ondersteuning 
sal gebied word. SAVA tariewe. Stuur CV, vir 

aandag Marlize by 015 516 2046 tel/faks.
Ref15AU02

POLOKWANE 
Pietersburg Dierekliniek  gemengde  praktyk 

in Polokwane op soek na veeartse met 
belangstelling in produksiediere en wild, 

om by ons in te skakel. Ondervinding in die 
twee velde sal handig te pas kom, maar pas 

gegradueerdes is ook welkom. Salaris volgens 
SAVA. Langtermyn moontlikhede. Pos dadelik 
beskikbaar. Kontaknommer: 015 291 2107 of 

stuur u CV na mwpbgvet@mweb.co.za 
Ref15AU06

LOCUM/LOKUM
GAUTENG

PRETORIA-OOS
Lynburn Dierekliniek benodig 'n kleindierveearts 

om as lokum te help met die oog op 'n 
permanente aanstelling. Posisie beskikbaar vanaf 

Augustus 2015. Skakel Elfriede  076 887 8188
Ref15JL01

NAMIBIA
SWAKOPMUND

Wellequipped smallanimal clinic in 
Swakopmund, Namibia requires the service of 
a longterm locum (36months) immediately. 

Recent graduates welcome. Vehicle and housing 
provided. Contact Hartmut Winterbach 026464
405207, 0264 811290292 or hartwin@iway.na

Ref15AU07

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 companionanimal 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

CENTURION/PRETORIA
Pierre van Ryneveld Veterinary Clinic needs 

the services of a veterinary nurse to assist our 
team of veterinarians. Duties include patient 

care, theatre preparation and assistance, client 
interaction, weight loss clinics. Please send your 

CV to dr.ampie@mweb.co.za
Ref15MY06

GAUTENG
Position for veterinary nurse available 

at the VetCare Clinic Group. Send CV to                    
brad@vetcareclinics.co.za or phone                                                                        

011 795 2034. Practice manager – Brad Parfitt.
Ref15AU09

EASTERN CAPE/OOS-KAAP
JEFFREYS BAY

Oribi Animal Hospital, Jeffreys Bay, is looking for 
a fulltime veterinary nurse, preferably with 23 
years’ experience. Our smallanimal hospital is 
purposebuilt and situated 3 blocks from J'Bay's 
unspoilt beaches. We are looking for somebody 
compassionate and conscientious with a good 
sense of humour to complement our wonderful 

team. Please email CV with references to 
ulrika@oribivet.co.za 

Ref15JN08

NAMIBIA
SWAKOPMUND

Wellequipped smallanimal clinic in 
Swakopmund, Namibia has a vacancy for a 
fulltime vet nurse to join our 3 vet/ 1 nurse 

team. Please send CV to Dr. Hartmut Winterbach 
hartwin@iway.na or contact me at                             

026464405207, 0264811290292 for 
more details
Ref15AU08

LIMPOPO
POLOKWANE 

Pietersburg Dierekliniek has a fullday position 
available for a friendly, motivated, caring 

animalloving vet nurse at our hospital. We 
have a wellequipped practice with emphasis 

on a high standard veterinary care. Ons 
bied ondersteunende kollegas, opleiding en 

aangename werksomstandighede vir die 
regte kandidaat. Salaris volgens SAVA. 
Pos dadelik beskikbaar. Kontaknommer: 

015 2912107 of stuur u CV na 
mwpbgvet@mweb.co.za

Ref15AU10

PRACTICE FOR SALE/                     
PRAKTYK TE KOOP

GAUTENG
PRETORIA MOOT

Smallanimal practice in Pretoria Moot for sale. 
Owner wants to relocate. Please phone 

082 554 7312
Ref15MA09

GAUTENG
Well established small animal practice 

GAUTENG, owner wishes to retire, contact 
Denise at melden@global.co.za,  or cell number: 

083 273 3699 for further details.
Ref15JN10

WES-KAAP/WESTERN CAPE
Gevestigde, goed toegeruste plattelandse 

praktyk te koop. Hoofsaaklik kleindiere. 
WesKaap. 076 402 6589

Ref15JL06
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August 2015
25th International Conference World 
Association for the Advancement of 
Veterinary Parasitology (WAAVP),           
16 – 20 Aug, Liverpool, UK
www.waavp2015.com

4th African Symposium on Zoo and 
Aquatic Medicine,  21 – 23 Aug, 
Education Centre, uShaka Sea World, 
Durban
www.zoosafrica.com/home.html

Mpumalanga Branch Congress, 
29 – 30 Aug, Pestana Kruger Lodge, 
Malelane.
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, Email: petrie@savetcon.
co.za  http://www.wvpc2015.com  

Free State Branch Congress, 11 – 12 
Sep, Illanga Estate, Bloemfontein. 
Info: Madaleen Schultheiss, Vetlink, 
0123461590, www.vetlink.co.za.

Complementary Veterinary Medicine 
Group Congress, 19 –21 Sep, Skukuza, 
Kruger Park. 
Info:  Jane Fraser fraserjm@mweb.
co.za / 031 2614847 or Suzanne Hayes  
drsehayes@gmail.com / 021 5310477.

Parasitological Society of 
SA Conference, 20 –23 Sep,                        
Pumula Beach, KZN. 
Info: Petrie Vogel, SAVETCON, 012
3460687, petrie@savetcon.co.za

October 2015
Western Cape Branch Congress,                         
2 – 3 Oct, Cape Town (includes one day 
parallel equine session) Protea Hotel, 
Durbanville. 
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.

Pig Vet Society: Annual General Meeting 
(AGM). 28 –29 Oct, Vethouse, Pretoria. 
Info: Dr Peter Evans, peter@csvet.co.za

November 2015
Northern Natal/Midlands Branch 
Congress, 7 – 8 Nov, Rawdon's Hotel, 
Midlands, KZN. 
Info: Madaleen Schultheiss, Vetlink, 
0123461590, www.vetlink.co.za.

December 2015
Africa Livestock, Meat and Fisheries 
Summit, Business Opportunity Fair and 
Expo, 3 – 4 Dec, Durban. 
Info: Calvin Ncube, 011 056 9493, 072 
157 0076, calvin@mcgroup.co.za or 
visit www.mcgroup.co.za

2016
April 2016
10th International Equine Diseases 
Conference, 4 – 8 Apr, Buenos Aires, 
Argentina. 
Info: www.internationaleidc.com

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

Diary I Dagboek

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

CAPE TOWN
Oneman smallanimal practice in pleasant 
Cape Town suburb.  Owner wants to retire. 

Contact John on 083 251 9280 or 
droakley@iafrica.com for further information.

Ref15AU11

CAPE TOWN (SOUTHERN SUBURBS)
Lifestyle & job satisfaction at an excellent 

price.  Small practice (currently 1man 
but with scope for more) with dedicated 
clients, comfortable income, convenient 

hours. Option to purchase property.                                                
Contact sbavni@telkomsa.net

Ref15AU13

VRYSTAAT / FREE STATE
Gemengde plattelandse eenman praktyk 

te koop in die NoordVrystaat. 70% 
produksiediere, 30% perde en kleindiere. 
Uitbreidingsmoontlikhede, veral in wild. 

Ideale geleentheid om jou eie praktyk te besit. 

Kontak Nico by 0762690722.
Ref15AU12

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

ULTRASOUND
Esaote Technos ultrasound machine with 

4 probes  cardiac, linear, convex, and 
microconvex with range from 

2.515.5 MHz. 

Price R130,000 neg. Contact Bryanston 
Veterinary Hospital at bvh@global.co.za

Ref15MY08

FOR RENT/TE HUUR
GAUTENG

FAIRLAND, JOHANNESBURG
Well established small animal veterinary 

practice with an excellent caring reputation 
available for rental in Fairland, Johannesburg. 

These well designed, 250m2 consulting 
rooms offer easy access to the surrounding 
residential suburbs.  General practice is well 

supported by nearby veterinary hospitals 
for referrals. Excellent opportunity for an 

independent selfstarter with a strong work 
ethic and positive, upbeat attitude.  At least 

3years of general practice experience 
recommended.  For further enquiries please 
contact Dr Georgina Crewe  011 678 3121.

Ref15AU14 v
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Regulars I Life plus 15

The June edition of VetNews 
carried two stories that got 
to me. The one was Henk’s 
story of what legacy he was 
leaving and the second was 

Paul van Dam’s Op die Damwal. 
They got me thinking – what are we 
leaving the next generation or our 
children? We should all be concerned, 
because I don’t think by any extreme 
of imagination we can believe we 
are leaving a better world than what 
we inherited – no bees, no rhino and 
no penguins; overpopulation, traffic 
congestion, pollution at every turn and 
global warming to mention but a few.

We as vets get very involved in detail 
and I often think that we don’t see 
the wood for the trees. We look at 
endocrine disruptive disorders and 
seldom get to the very base of this. 
Have any of you looked at the label 
of the weedkiller you use on your 
lawns? There are warnings for the 
person applying the potion but not for 
the children that may play on the lawn 
several hours after it was sprayed. 
Yes, several of these products are 
extremely volatile and many of those 
weedkillers contain some of the 
most toxic chemicals known to man. 
In the production of 2.4D there is a 
secondary byproduct – dioxin – one 
of the most toxic chemicals known. 
The dioxin content cannot easily 
be measured, so in any batch the 
concentration of dioxin is an unknown! 
Don’t most dairy farmers spray 
their rye grass pastures with 2.4D 
or M.C.P.A. to control broadleafed 
weeds? These products affect auxins 
(plant hormones) and there is no proof 
that they have no effect on animal 
endocrines.

Agent Orange was first sprayed in 
Vietnam by the Kennedy administration 
in about 1964 and continued by 
Nixon until 1974. They sprayed the 
chemical in the hope of exposing 
the enemy by destruction of the tree 

canopy. But why did they spray it 
at seventeen times the prescribed 
concentration? Over the following 
years many innocent people died and 
many more suffered the consequences 
of this profound action. The effect 
of this spraying is still seen today 
– the number of deformed children 
shortly after the spraying increased 
dramatically and is still far higher 
than what is termed ‘acceptable’.                                          
Fish taken today from rivers in Vietnam 
still contain significant quantities 
of these herbicides – they have not 
broken down!

Autism in the USA has increased 
from about one child per thousand in 
the 70’s to one in 64 now – vaccines 
are blamed for this, but that does 
not explain the significant increase. 
There has been a dramatic increase 
in the incidence of glyphos (Roundup 
and related products) in breast milk 
in American woman over the same 
period. Could there be a link? Initially 
glyphos was considered to be safe 
as it breaks down readily, but recent 
studies have shown it to be a potent 
carcinogen.

What else can agricultural chemicals 
be held responsible for? Bees might be 
extinct before the rhino (the prediction 
is that rhino will be extinct by 2023, 
if poaching is not controlled). The 
bacteria blamed for the bee swarm 
destruction is real, but recent research 
seems to indicate that bee immunity 
has been compromised by chemicals 
making the bees more susceptible. 
Niclosamide is known to affect the 
bee’s ability to ‘dance’ thus preventing 
it from showing the hive members the 
direction to food sources. No bees, no 
pumpkins, butternut, baby marrow, 
apples, pears and beautiful hibiscus in 
the hedgerows.

You may well say this article is the 
writing of a crank. I accept that, but 
I live in the Tala Valley where the 
effects of 2.4D drove 30 farmers to 

bankruptcy – I survived because of the 
veterinary work. But during this time 
we, as farmers got no effective support 
from anywhere, least of all from the 
chemical companies themselves. The 
government paid lipservice to our 
predicament and we were visited by 
all sorts of authorities and agents. 
The effective outcome was that we 
were silenced for an effective 20 years 
from ever mentioning the effects of 
herbicides and in particular 2.4D. There 
are no vegetable farmers left in that 
beautiful valley and the only surviving 
productive farmer moved to Australia! 
By the way, he was South African 
Farmer of the Year for three years, but 
could not survive the onslaught from 
the spraying of chemicals in the sugar 
belt.

It is not pleasant to see a newborn 
baby with genitals the size of any 
wellendowed adult male or to see a 
young horticulturalist who, whilst in a 
hurry to mix herbicide contaminated 
her arm and has not walked again. 
That was 12 years ago. Then of course 
there are Joost and Ruben and Ryan 
Walker – those rugby players we all 
followed so ardently and who picked 
up the strangest of diseases.  The one 
neurologist contacted stated that he 
had only seen one of these conditions 
in farmers and sportsmen who were 
continually pushed into the turf.

The initial question was what legacy 
we are leaving. I am concerned that 
we have already reached a point of 
no return – we cannot live without 
the food produced and we cannot 
produce the food any longer without 
the chemicals – catch 22. The 
problems with the indiscriminate use 
of antibiotics is well known to each of 
us. We as vets, particularly those in 
food production, must take cognisance 
of the onslaught and do our best 
to improve the situation or at least 
minimize the effects. Good luck! v
Mike 

LIFE PLUS FIFTEEN WITHOUT PAROLE
By Mike Lowry

Mike Lowry has been in veterinary practice for “Life plus 15” with no parole. 
In this column he shares his experiences and opinions.
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