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While these “young” 
vets still need 
guidance and 
direction from the 
older veterinarians 

out there, they are from a different 
generation, the socalled Ygeneration, 
and therefore experience the 
veterinary world much different than 
the older Xgeneration. Recognising 
and understanding generational 
differences can help everyone learn 
to work together more effectively 
and transform your workplace from a 
generation war zone to an agediverse 
and productive team.

What is the difference then? 

Generation X, born between 1965 
and 1981, became independent at a 

much younger age. Generally speaking 
they possess a natural selfsufficiency 
and are resourceful enough to work 
their way out of any problem. On 
meaningful challenges, they will 
relentlessly work to achieve a solution 
but they are not blindly loyal. They 
consider themselves free agents and 
are more than willing to leave a job for 
a better opportunity.  

Generation Y, born between 1982 & 
1994, is focused on following their 
own path. From a young age, the 
Ygeneration has been told they can 
do whatever they want by their highly 
supportive and engaged parents. In 
most cases, their adolescence was 
jampacked with scheduled events 
and technological distractions, making 
multitasking second nature. They 
passionately immerse themselves 
in new technology, not only to build 
their professional skill sets but to 
enhance every facet of their lives. 
Generation Y quickly turns to the 
internet for knowledge, networking, 
social interaction, and entertainment. 
Technology is ingrained in every part of 
their life; so don’t expect them to shut 
off when they get into the workplace. 

The typical Generation Y is smart, 
creative, productive and achievement
oriented. They seek personal growth, 
meaningful careers, and mentors or 
supervisors to encourage and facilitate 
their professional development.                
I therefore see a huge opportunity 
for the Xgeneration to become 
involved in the lives of these new, 
young veterinarians; mentor and teach 
them everything you know, even the 
mistakes you made… 

The famous Steve Jobs (Apple) once 
said: “There is no substitute for 
passion.  Being the richest man in the 
cemetery doesn’t matter to me.  Going 
to bed at night saying we have done 
something wonderful….that is what 
matters to me.”  I work with students 
a lot and I hear the same thing over 
and over again.  These guys look up 
at role models, mentors and teachers 
and decide they want to be like them, 
irrespective of which species you 
practice or specialize in.  By doing 
you job passionately you succeed in 
creating an inner fire in these young 
vets as well as a passion without even 
knowing it!  

From the President I Van die President

Johan Marais

Leaving a trail of passion…
Recently a couple of like-minded young veterinarians decided to start a 
young members group under the SAVA umbrella. Their primary goal is to 
be able to share ideas and talk about the problems experienced by young 
vets, that are approximately 5 years or less in practice.  

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.

>>> 3
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From the President I Van die President

Laat 'n spoor van passie…
Onlangs het 'n groep enersdenkende jong veeartse besluit om 'n jong-lede groep onder die SAVV sambreel te stig. 
Hul primêre doel is om geleenthede te skep waar idees uitgeruil en gesprek gevoer kan word oor die probleme wat 
jong veeartse, wat ongeveer 5 jaar of minder in die praktyk staan, ondervind. 

Hierdie "jong" veeartse het 
steeds leiding van ouer 
kollegas nodig en is deel 
van 'n ander generasie, 
die sogenaamde 

Ygenerasie, en ondervind die wêreld 
van veterinêre medisyne heeltemal 
anders dan die ouer Xgenerasie.                  
As ons die generasieverskille raaksien 
en verstaan sal ons meer effektief 
saamwerk en kan die werksplek 
omskep word vanaf 'n generasie
strydveld na 'n ouderdomsdiverse 
produktiewe span.

Waar lê die verskille?

Generasie X, gebore tussen 1965 
en 1981, het op 'n jonger ouder
dom onafhanklik geword. Oor die 
algemeen is hul van nature meer                                                        
selfvoorsienend en vinding ryk 
genoeg om hul pad deur enige 
probleem te vind. Hul sal meedoën
loos werk om oplossings te vind 
vir sinvolle uitdagings, maar is nie 
blindelings lojaal nie. Hul beskou 
hulself as onafhanklik en sal maklik 
'n pos verlaat wanneer 'n beter 
geleentheid opduik.

Generasie Y, gebore tussen 1982 en 
1994, fokus daarop om hul eie pad 
te volg. Hul hoogsondersteunende 

en betrokke ouers het hul reeds 
van jongsaf vertel dat hul kan doen 
net wat hul wil.  In meeste gevalle 
was hul adolesensie volgepak met 
geskeduleerde gebeurtenisse en het 
tegnologie hul aandag getrek, en is 
dit hul tweede natuur om verskeie 
dinge gelyk aan te pak. Hul duik met 
volle oorgawe in nuwe tegnologie 
in, nie net om hul professionele 
vaardighede nie, maar ook alle 
aspekte van hul lewens te verbeter. 
Generasie Y maak volle gebruik van 
die internet om kennis te verbeter, 
netwerke te bou, sosiaal te verkeer 
en te ontspan. Tegnologie is inherent 
deel van alles wat hul doen, so 
mens moet nie verwag dat hul dit               
sal afskakel wanneer hul by die                                          
werk is nie.
Die tipiese Generasie Y is skerp, 
kreatief, produktief en doelgerig. Hul 
streef persoonlike groei en sinvolle 
loopbane na en is op soek na mentors 
en toesighouers wat hul professionele 
ontwikkeling sal aanhelp en fasiliteer. 
Ek sien daarom 'n groot geleentheid 
vir die Xgenerasie om by die lewens 
van ons jong kollegas betrokke te 
raak; mentor hulle en leer hulle alles 
wat jy weet, selfs die foute wat jy 
gemaak het…

Die bekende Steve Jobs (Apple) het 
gesê: "Daar is geen plaasvervanger 
vir passie nie. Dit beteken vir my 
absoluut niks om die rykste man 
in die begrafplaas te wees nie. Om 
saans te gaan slaap en te kan sê dat 
ons iets wonderliks gedoen het … dis 
wat vir my belangrik is." Ek werk baie 
met studente en hoor dieselfde dinge 
oorenoor.  Hul kyk op na rolmodelle, 
mentors en leermeesters en besluit 
dan om soos hulle te probeer wees, 
ongeag van die spesie waarop jy werk 
of waarin jy spesialiseer. Net deur 
jou werk passievol te doen skep jy 'n 
innerlike vuur in hierdie jong veeartse, 
aangevuur deur passie, sonder dat jy 
eers weet dat jy dit gedoen het.

Mag ons, as die Xgenerasie, die 
geleentheid wat ons het om, bloot 
deur elke dag veterinêre medisyne 
te praktiseer en sonder om 'n 
ekstra vinger te lig, passievolle, 
entoesiastiese veearste te skep, nie 
deur ons vingers laat glip nie…

"Maak jou ego poreus. Wil is van min 
belang, kla is niks werd nie, roem 
is onbelangrik. Openheid, geduld, 
ontvanklikheid, alleenheid is alles."         
– Rainer Maria Rilke  v

Johan Marais

In Memoriam
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.
The following colleague passed away recently:

Dr Ian Shaw Watt 23/11/1934 - 27/09/2015

We honour his contribution to our profession and society in general. Our sincerest 
condolences to the family and loved ones.  v

May we as the Xgeneration not 
let this opportunity slip between 
our fingers to produce passionate, 
enthusiastic veterinarians, without 
lifting a finger, but just by the way we 

practice veterinary medicine every 
day….   

“Make your ego porous. Will is of 
little importance, complaining is 

nothing, fame is nothing. Openness, 
patience, receptivity, solitude is 
everything.” – Rainer Maria Rilke  v

Johan Marais

Trail of passion <<< 2
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From the Editor I Van die Redakteur

Paul van Dam

While you are at 
this – have you 
considered what 
the veterinarian 
of 2025 will look 

like? Or in 2020, or 2030? On a daily 
basis we have to cope with changes, 
many of which also impact on our 
profession.  New techniques and new 
products are the ones that are easy 
to cope with. Other changes, such 
as a more competitive market (no 
longer do we have recommended 
fees), new generations with a 
different outlook on life (with a need 
for "own time" and not keen to work 
for 14 or more hours per day, and 
often with no interest in becoming 
practice owners), stricter rules (SA 
Veterinary Council and Medicines 
Control Council), antimicrobial 
resistance,  Dr Google and social 
media pages where clients are given 
bad (and sometimes horrible) advice, 
competition from laymen (muggles, 
according to one of our Northern KZN 

colleagues), a bigger student intake at 
Onderstepoort, a second veterinary 
faculty, new graduates insisting on 
being paid bigger salaries, compulsory 
community service, a bigger role/
changed scope of practice for 
veterinary nurses and animal health 
technicians, etc. 

Are we ready and prepared to face 
the new challenges? Are we willing 
to accept that times have changed 
and continue to change? Are we 
evaluating all of this, taking the good 
and the positive from it and managing/
mitigating the negatives?  Do we look 
for challenges and opportunities, 
for ways in which we can embrace 
change?  Or are we reminiscing on 
"when we qualified", voicing opinions 
on how good we were on day one 
(and that new graduates are useless 
in comparison, forgetting that we too 
had very limited practical skills), on the 
long hours we had to and still have 
to work (and no, we never complain), 
on how the SAVC or the SAVA should 

be protecting us 
against all these 
changes (surely 
someone else 
has to do this, 
how can I?).

Sure, there 
is room for 
improvement 
and organisations 
such as the 
SAVC, SAVA, 
Faculty, DAFF 
all should be 
investigating 
and making sure 
that tools are 

made available to the baby boomers 
(yes, we, the generation before 
generation X, are still around) and the 
Xgeneration and that the students 
from the Ygeneration and those that 
come after them are best prepared 
to face the challenges. In my opinion 
more emphasis has to be placed on 
lifeskills training and it should be a 
bigger component of the veterinary (or 
any) degree. But in the end it is you 
and I who have to take responsibility 
for our personal journeys, for the way 
in which we face up to change, for 
the way in which we do our business, 
treat animals, help the poor and treat 
our staff.

May your Christmas be a blessed 
one, in the true spirit of Christmas, 
remembering the birth of our Saviour, 
helping those who are lessprivileged, 
and may 2016 be a true new year!

Break with the past and embrace the 
future!

"Be the change that you wish to see in 
the world.” – MahatMa Gandhi  v

On the Dam Wall
December! End of the year, time to reflect on what was, what was 
achieved, what was not.  Time to think about the year ahead, consider 
changes, set goals. 

On a personal note  I have 
resigned from the position as 
managing director of the SAVA 
and have left Vethouse, but will 
continue as editor of VetNews.  
To those who supported me in 
my endeavours whilst I was at 
Vethouse, a big thanks! Please 
also support my successor and 
the other staff at Vethouse!
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Searching for the
dirty truth

Wildlife endocrinology is a very 
important research area as it 
provides valuable information 
about the regulating systems 
of reproductive functions 
and responses to stressors in 
animals. An understanding of 
these systems contributes to 
conservation efforts by providing 
insights into the influence 
of environmental factors on 
breeding rate or by supporting 
the development of assisted 
reproductive technologies.

Louise de Bruin
University of Pretoria 

Monitoring reproduc
tive functions 
and responses to 
stressors in wildlife 
can, however, 

be challenging – especially when 
working with elusive and dangerous 
animals such as elephants and rhinos. 
The process of capturing wildlife to 
collect blood samples usually causes 
a stress response, making it difficult 
to determine natural causeandeffect 
relationships. Furthermore, frequent 
blood sampling may be harmful, 
particularly to very small animals 
such as the African spiny mouse or 
the sengi.

Although hormones were 
predominant ly measured in serum 

and plasma in the 
past, noninvasive 
methods have 
gained popularity 
over the past 30 
years as a more 
practical approach 
for assessing 
ovarian, testicular 
and, more recently, 
adrenocortical 
activity in elusive 
wildlife species. 
Nowadays, the 
hormone matrices most commonly 
used include urine, faeces, saliva, 
feathers and hair.

The Endocrine Research Laboratory 
(ERL), in the Department of Anatomy 

and Physiology in the 
Faculty of Veterinary 
Science, has 
established numerous 
noninvasive tests 
for a wide range 
of species. Since it 
opened its doors in 
2009, the ERL has 
been pioneering new 
techniques in Africa. 
The core work of the 

laboratory involves noninvasive 
endocrine monitoring of faecal 
samples from a wide variety of wild 
and domestic animals. The ERL 
is headed by the Section Head of 
Physiology, Prof André Ganswindt.

While noninvasive hormone 
measurement is a favoured choice 
among many endocrinologists, one 
has to keep in mind that hormone 
metabolism and excretion are 
highly speciesspecific processes. 
Since this specificity even applies to 
closely related species, tests must 
be validated for every new species 
studied. Prof Ganswindt explains 
that only certain types of hormone, 
or rather their metabolites, can be 

Lead Article I Hoofartikel

>>> 6
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quantified. The ERL focusses on the 
quantification of steroids because 
other compounds, such as protein 
hormones, are completely degraded 
by the time defecation takes place.

The idea of working with faeces may 
not be a pleasant one for some, 
but the truth is that, logistically, it 
is the best hormone matrix that 
can be collected without disturbing 
the animal. Faeces can provide 
information about female and 
male reproductive status, as well 
as adrenocortical function as a 
measure of stress. For example, 
Prof Ganswindt’s team are able 
to determine pregnancy in white 
rhinos by comparing the levels of 
progestogens, and to examine the 
welfare implication of dehorning 
by monitoring glucocorticoid 
concentrations. "These approaches 
will contribute towards our efforts 
to help endangered species like the 
rhino," says Ganswindt.  

Stress can be defined as a state 
of perturbed homeostasis that 
usually leads to a range of adaptive 
mechanisms aimed at protecting 
the affected individuals. During this 
biochemical process, signals from 
the hypothalamus trigger the adrenal 
glands to secrete glucocorticoids. 
This response can be caused by 
a perceived threat, disease or 
injury. Social stress can also be 
monitored, which can be useful in, 
for example, buffalo to ascertain the 
implications of the separation of an 
individual from its herd. While this 
process is the body’s natural way of 
protecting itself in times of danger or 
discomfort, Prof Ganswindt explains 
that prolonged periods of stress can 
have negative effects on the animal’s 
health.

While faecal hormone analysis 
provides valuable insights into the 
endocrinology of animals, it seems 
to be telling researchers a lot more 
than that. A previous study that 
established a method for monitoring 
stress in crocodiles is now serving 
as a proxy for determining water 

health across South Africa. Faecal 
samples from crocodiles are 
currently collected in pristine areas 
and in areas prone to pollution. 
A comparison of stressrelated 
hormone levels in those crocodiles 
will provide critical information on 
the status of South African water and 
what it means for the health of our 
ecosystems.

Prof Ganswindt 
collaborates closely 
with a number 
of international 
researchers 
and readily 
shares his 
expertise with 
this research 
community. In 
2010, he and some 
of his international 
colleagues founded the 
International Society of 
Wildlife Endocrinology (ISWE). 

The connection facilitated by the 
ISWE between the ERL and the 
international research community 
has created great opportunities for 
researchers around the world. The 
ERL’s vast and continually growing 
collection of sample material 
will serve as a platform for those 
wanting to conduct further studies. 

This collection forms the basis of 
a database that is readily available 
to researchers involved in similar 
projects.

The species on which information 
has been collected include elephant, 
rhinoceros, African buffalo, 
wildebeest, zebra, crocodile, cheetah, 

wild dog, aardwolf, sengi, bat
eared fox, bush baby, 

molerat, and even 
great white shark. 

Forthcoming 
projects include 
international 
collaborations 
with research 
groups from 
India, Australia 

and Canada, on 
tigers, sugar gliders 

and ground squirrels, 
respectively.

The work of the ERL 
enables collaboration across 

faculties, particularly with the 
Faculty of Natural and Agricultural 
Sciences’ Department of Zoology 
and Entomology. A satellite facility 
is located at the National Zoological 
Gardens in Tshwane, where studies 
on penguins and ground hornbills will 
commence towards the end of this 
year. v

Lead Article I Hoofartikel
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Article I Artikel

Captive cheetahs suffer 
from a disease caused 
by oxalate crystals in the 
kidney. Similar disease 
is occasionally seen in 

humans and domestic cats. The cause 
in cheetahs is not certain, although 

in other species the disease may be 
caused by an inherited susceptibility, 
the consumption of plants or other 
materials (like antifreeze) that have 
high levels of oxalate crystalforming 
compounds, infection with organisms 
that produce oxalates, certain dietary 

deficiencies, and other diseases that 
alter the metabolism of oxalates 
in the body, such as liver, kidney, 
pancreas or intestinal disease. Since 
the freeranging cheetah population is 
vulnerable, maintaining the health of 
cheetahs in captivity is of paramount 
importance.

Prof Karen Terio of the Zoological 
Pathology Programme (UI) and Dr 
Emily Lane of the Research and 
Scientific Services Department of 
the NZG are veterinary pathologists 
that have been working together for 
several years to try and understand 
the nature of the disease in the 
kidneys and find out if it is linked to 
disease in other organs such as the 
stomach and intestine. Preliminary 
results suggest that the disease is 
not linked to other kidney, stomach 
or intestinal disease in cheetahs, so 
genetic and/or environmental factors 
may play a role.

In 2014, Dr Desiré Dalton (DR&SS, 
NZG) and Prof Laurie Marker of 
the Cheetah Conservation Fund 
in Namibia were thrilled to be 
awarded funding for two years, 
through a National Research 
Foundation Bilateral Agreement, 

Crystals and Cats

The National Zoological Gardens (NZG), 
Cheetah Conservation Fund (CCF) and the 
University of Illinois (UI) work together to 
improve cheetah health.

>>> 8

The NZGCCF team: Top row from left to right: Mr Antonie Kloppers, Ms Lucia Mhuulu, 
Dr Monica Mwale, Ms Gabriella Mulikita, Ms Clemenica Tjazuko, Prof Karen Terio,                     

Dr Anne SchmidtKüntzel.
Bottom row from left to right: Mr Eli Walker, Mrs Katrin Hils, Dr Laurie Marker,                        

Dr Emily Lane, Prof Antoinette Kotze, Dr Desire Dalton.

E Lane, M Mwale, H Brettschneider, A Kotze,
D Dalton (NZG), A SchmidtKüntzel,                           
L Marker (CCF) & K Terio (UI) 
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Article I Artikel

to develop scientific collaboration 
between the two countries. CCF                         
(www.cheetah.org) is the world’s 
leading organisation dedicated to 
saving the cheetah in the wild and 
maintains a research program on 
the biology, ecology and genetics of 
cheetahs. 

The funding has enabled scientists 
and students to visit each other’s 
institutions to inform each other 
of our research areas and fields of 
interest, exchange ideas, work in 
each other’s labs and participate in 
collaborative research. The project 
chosen was to determine whether 
or not oxalate kidney disease could 
be caused by mutations in the same 
two genes that are linked to the 
disease in humans and domestic 
cats. Genetic investigations are the 
expertise of Dr Dalton and Dr Anne 
SchmidtKüntzel (CCF) as well as a 
new member to the team Dr Monica 
Mwale, a forensic geneticist at the 
DR&SS. Although the sequencing of 

the genes in samples from affected 
and unaffected healthy cheetahs is 
still underway, affected cheetahs are 
more closely related than unaffected 
ones, supporting a possible genetic 
role for the disease.

All the hard work came together on 
a cool dusty June afternoon when         
Prof Antoinette Kotze (Manager, 
DR&SS, NZG), Prof Terio and Drs 
Dalton, Lane and Mwale as well as 
Antonie Kloppers (a student working 
on the genetics project) arrived at 
CCF for a workshop to discuss all 
the results to date and plan for ways 
in which the collaboration can go 
forward in the future. NZG staff were 
made very welcome by Prof Marker 
and Dr SchmidtKüntzel and the CCF 
team. In addition to presenting and 
discussing our results and planning 
future collaborative research 
programmes, we were taken on visits 
to the cheetah exercise programme, 
the museum, a tour of the new 
genetics labs, the cheetah tracking 
and scat detection projects, the goat 

and sheep model farm as well as 
the small stock Anatolian/Kangal 
shepherd dog programme. CCF 
approaches cheetah conservation 
from a wideranging multidisciplinary 
platform with strong community 
education programmes. 

Watch this space! This is only the 
beginning of what we expect to be 
a long and fruitful collaboration. 
Publications documenting our results 
are underway and perhaps one day 
we may have test that will distinguish 
those cheetahs that are predisposed 
to oxalate kidney disease so we can 
investigate the disease in freeranging 
cheetahs and reduce the level of the 
disease in captive cheetahs. 

Clemencia Tjazuko was an intern at 
the CCF genetics laboratory at the 
time of the NZG visit and attended 
the meetings. Eli Walker works with 
scat detection dogs at CCF and gave 
a demonstration to the NZG team. 
Katrin Hils joined the CCF genetics 
laboratory as staff on the last day of 
the meeting. v

CrysTals and CaTs <<< 7
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Article I Artikel

Thirst-lands: Water Quality and 
Availability in the Chobe Region

In a country as dry as Botswana, perennial water sources assume a naturally heightened significance. Each year 
during the dry season, concentrations of  game along the Chobe River rise to almost unbelievable levels - making 
this place one of  the world's most popular tourist destinations. The region's importance as a wildlife sanctuary 
could hardly be overstated, in fact, particularly in terms of  species like elephant, populations of  which are in steady 
decline across much of  the rest of  the continent. 

AThe relative 
abundance of these 
animals presents a 
number of challenges, 
though. One of these 

was highlighted in a recent paper 
by J. Tyler Fox and Dr Kathleen 
Alexander, published in the journal 
PLOS ONE, in which they argue that 
these seasonal concentrations of 
game  particularly large herbivores 
such as elephant  can result in the 
deterioration of water quality. 

These findings, based on three years 
of water quality monitoring and 
data collection along the course of 
the river, are surprising given the 
fact that we would expect a greater 
correlation between human activities 
such as agriculture and industry 
and declines in water quality than 
anything resulting from the presence 
or activities of wildlife populations  
particularly in an area where human 
population densities are growing as 
fast as they are in the Chobe region. 

Fox described these findings as 
follows: "Activities of elephants 
and other large animals play an 
essential role in maintaining the 
longterm integrity of river corridors 
in southern Africa, adding nutrients 
and increasing patch heterogeneity 
of the riparian landscape. In areas 
where wildlife concentrate in riparian 
corridors, however, this influence 
may extend beyond the terrestrial 
environment to impact seasonal 
water quality dynamics."

>>> 10
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The shoe, it would seem, is on the 
other foot for once. This would all 
seem to suggest that the health and 
wellbeing of human populations along 
the river are actually being negatively 
impacted by seasonal concentrations 
of wildlife: references to annual 
diarrheal disease outbreaks (which 
are likewise the subject of ongoing 
research by Dr Alexander and her 
team) and the role played by levels of 
Escherichia coli in the waters of the 
Chobe, much of which is deposited in 
the faeces of large herbivores, would 
seem to bear this out.  
While this is partly true at least, 
this does not represent the whole 
of the paper’s findings. Perhaps 
the most interesting aspect of the 
work takes the form of a series of 
recommendations around the issue 
of landuse and development 
– and, once again, the 
seasonal availability 
of water 
resources is at 
the heart of 
the issue.
In order 
to relieve 

the pressure on the region’s scarce 
perennial water sources, Fox and 
Alexander argue, major efforts 
should be made in future to make 
water sources available across 
a much greater area – including 
protected areas. Indeed there are 
signs that this kind of thinking is 
gaining traction among the country’s 
conservationminded leadership, 
who have already done so much 
to establish the country’s role as 
a wildlife refuge, and who seem 
eager to ensure that this situation 
is managed sustainably in the 
future. Here human activities once 
more take the fore given the lack of 
natural water sources across most 
of the country. In practice this will 
most likely mean the installation 
and maintenance of a system of 
boreholes across the arid expanse 

of the North, and the good 
news is that this 

process has already 
begun with a 

government
sponsored 

program of 
sustainable 
solar

powered boreholes already yielding 
dividends across large swathes of the 
North. 
The potential benefits of this kind of 
work and this kind of thinking are 
immense, not least of which are the 
reduction of seasonal pressures on 
the delicate ecology of the Chobe 
River system and all who call it 
home. It will also open up greater 
portions of the country to the 
benefits of ecotourism, minimise 
humanwildlife conflict in areas 
where there is currently competition 
for grazing areas and access to water, 
and contribute greatly to the health 
of human and wildlife populations as 
a whole.
(source: http://healthbotswana.
blogspot.co.za/2015/11/thirstlands
waterqualityand.html)
Read the full paper here:
http://journals.plos.org/plosone/
article?id=10.1371/journal.
pone.0139936
For a synopsis, check this article in 
Science Daily:
http://www.sciencedaily.com/
releases/2015/10/151013175958.
htm#.VhargiixTc.blogger. v

ThirsT-lands <<< 9
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Kongresse I Congresses

The philosophy behind the 
congress was to get vets, 
vet nurses and other para
veterinary professionals 
together to start inter

acting, discussing and advancing 
emergency medicine and intensive 
care in South Africa. 

The program featured upandcoming 
veterinary specialists, a few human 
colleagues and some of the regular 
speakers. Montecasino was rated 
as an excellent venue with the food 
judged as the best part. The talks 
most enjoyed by the participants were 
Ross Elliott’s talks on GIT surgery and 
damage control surgery and Joanne 
McLean’s talks on respiratory disease 
and toxicities. Christelle le Roux 
covered ultrasound in the emergency 
setting and Samantha Currie took 
us through some of those important 
aspects of collecting pathology 
samples. Philippa Riley’s talk on 
respiratory physiotherapy generated 

a lot of interest.                            
The program was 
rounded off with talks 
on nutrition by Chanelle 
Retief and analgesia by 
Roxanne Buck. 

Aspects that were 
enjoyed by the 
participants included 
challenging current 
practice and thinking, 
the practical and useful 
information and a 
diversity of speakers built 
around themes. 

I would like to thank 
the sponsors of the 
event without which 
this congress would not 
have been possible – 
Cube Route/Welch Allen, 
HDO and Eukanuba, 
Hill’s Pet Nutrition, 
Idexx Laboratories and    
VET360/Vetlink. v

ICU/Emergency 
Medicine 

congress
Kenneth Joubert

The first ICU/Emergency medicine congress 
was held over the weekend of 24/25 October 

2015 at Montecasino in Johannesburg.
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O n Monday, we started 
with lectures and 
darting practice. 
Wildlifevets.com is 
proud to be able to 

present most dart gun systems on 
the market and also most of the 
historical darts and guns. A bottle of 
red wine was on offer for the best 
shot, which went to Louis Gouws 
from Balito.

Darting practice

Tuesday was dedicated to 
helicopter darting. After we 
darted 2 wildebeest bulls 
for translocation from the 
helicopter, the delegates 
also got their share and each 
one tried to hit stationary 
and moving targets with 
paintballs from an R66 
helicopter.

Wildebeest capture 

On Wednesday delegates were 
divided into groups of two and each 
group darted a blesbok in the boma 
with different drug combinations. 
The afternoon was spent with 
crocodiles and different capture and 
sample collection techniques were 
demonstrated.

Somehow we managed to also 
squeeze lectures in the evening 
and in order to get through most 
of the curriculum. Lectures were as 
interactive as possible and covered 
all important topics on pharmacology, 
physiology and immobilisation of 

Chemical Immobilisation Course        
offered by Wildlifevets.com in Nelspruit
Dr Silke Pfitzer

Our delegates arrived on Sunday 25th October and for those that managed to come early, it started with 
a chimpanzee immobilisation at Chimp Eden in the afternoon. Dr Katja Koeppel had arranged for chimp 
Josephine to get an MRI Scan at the local hospital in order to investigate a neck and shoulder injury. 
Josephine was transported in style as she traveled to hospital in a proper ambulance. For myself as well as 
for Josephine, this was our first ambulance ride! 

Congresses I Kongresse

>>> 13

Josephine in the ambulance together with Katja 
Koeppel, Silke Pfitzer and a Netcare paramedic

Trudie Prinsloo shooting the paintball gun from an R 66 on stationary and 
moving targets

Katja Koeppel lecturing on the immobilisation of birds
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various species and were presented 
by Dr Cobus Raath, Dr Katja Koeppel 
and Dr Silke Pfitzer.
Thursday had us darting zebra for 
translocation and the course also 
helped the Mpumlanga Tourism and 
Parks Agency (MTPA) with buffalo 
testing and thus experienced mass 
immobilisation and basic monitoring 
of buffalo. 
Friday was the last course day and 
the course helped Dr Graham Harman 
and Dr Albertus Coetzee to capture 
giraffe. This of course turned out to 

be difficult as 
usual and one 
giraffe promptly 
fell into a densely vegetated donga.                 
Thanks to our capture team, the 
problem was solved smoothly.

Friday night was party time with a live 
singer. I would have never thought 
that our singer would manage to 
have a bunch of mostly middle aged 
vets singing karaoke – but he did! 
Until sunrise!

A big thank you to all our delegates 

for their support and contributions 
to make this course interesting and 
fun. For those delegates that were 
already proficient in wildlife capture 
– I hope that you learnt something 
new and thank you for your valuable 
input. For those that came to this 
course and had never darted before 
 I hope we managed to provide you 
with the necessary tools to become 
confident and proficient to do 
chemical capture.  v

Congresses I Kongresse

Donalyn Hennesey setting the pressure on an X Caliber

Louis Gouws taking blood from a wildebeest bull

ChemiCal immobilisaTion Course <<< 12

Giraffe capture
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INTRODUCTION

So the phenomenon 
of multi drugresistant 
bacteria, which is 
creating such concern 
for public health officials 

across the world, is neither new, nor 
is its origin necessarily a product 
of human activity. It does remain, 
however, a serious threat to global 
public and animal health, requiring 
concerted action from policy makers, 
scientists, industry, vets, farmers, 
medical doctors, as well as the 
general public.

What is certainly true is that the use 
of antibiotics in human and veterinary 
medicine creates the conditions that 
allow resistant strains of bacteria 
to prosper. In any community of 
bacteria – usually millions of individual 
organisms – there will be some that 
have undergone genetic mutations 

which improve their ability to survive 
treatment with particular antibiotics. 
If exposed to those antibiotics, these 
bacteria will grow in numbers to take 
up the space and resources that are 
left as more susceptible strains are 
killed off. Changes in the composition 
of the bacterial population are 
inevitable without careful management 
of the medicines used against them. 
They will occur more quickly if patients 
are given the wrong antibiotic or the 
wrong dose or don’t complete their 
course of treatment.

With the growing awareness of 
the potential impact of antibiotic 
resistance on human health through 
the emergence of difficult to treat 
infections, urgent efforts are being 
made to tackle the problem.

Ensuring more judicious use of 
antibiotics is one key element to any 
strategy for controlling resistance, as it 
will reduce the evolutionary pressures 

that lead to the emergence of these 
potentially hazardous bacterial strains.

Although the scientific evidence points 
to the use of antibiotics in human 
medicine as by far the most important 
factor promoting resistant strains in 
human medicine, their application in 
livestock production has also attracted 
attention. Proponents of organic 
farming have lobbied for many years 
against administering antibiotics to 
livestock. In pursuing their political 
goals, certain campaign groups have 
been responsible for promoting a 
number of misconceptions about 
giving antibiotics to animals. Some 
groups back their arguments with 
questionable scientific claims.

SEVEN MISCHIEVOUS 
MYTHS
Among the many misconceptions 
about the role of antibiotics in 
agriculture are the allegations that:

A GUIDE TO UNDERSTANDING 
THE ISSUE AND AVOIDING 
INACCURATE OR MISLEADING 
INFORMATION - PART 1
Long before antibiotics were 
used in medicine, there were 
antibiotic-resistant bacteria. 
Organisms have evolved natural 
defence mechanisms – such as 
antibiotic substances – to modify 
their bacterial environment. In 
reaction, these bacteria developed 
mechanisms to contend with these 
antibiotic substances. Strains of 
bacteria with the ability to inactivate 
modern antibiotics have been 
discovered in silt deposits dating 
back 30,000 years. 

Article I Artikel

Antibiotics and antibiotic 
resistance in veterinary 

medicine
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Antibiotics are 
only given to boost 
growth

Antibiotics are used 
in farm animals for 

exactly the same reasons that they 
are used in humans – to prevent and 
treat diseases. All socalled growth
promoting antibiotic products were 
banned throughout Europe in 2006, 
and uses of medically important 
antibiotics to improve weight gain 
and feed efficiency will be withdrawn 
in the US and Canada over the next 
two years. Other major agricultural 
economies have adopted similar 
policies. Antibiotics were sometimes 
used at lower concentrations in feed 
given to cattle, pigs and poultry 
to control the bacteria in the gut 
which caused low level diseases 
which prevented the animals from 
developing at their optimum rate. 
This was apparent when Denmark 
became the first country to introduce 
a ban on these products. Danish 
farmers suffered much greater losses 
to death and disease in young piglets 
and initially had to double their use of 
antibiotics to treat them.

Antibiotics are only 
used to cover up 
poor husbandry

Many consumers express 
concerns that in modern 

agricultural units, pigs and poultry are 
kept indoors at higher densities than 
in traditional systems. The inference 
is that closely packed and stressed 
animals will succumb to more disease 
and need more antibiotics. However 
modern agricultural units 
flourish because the 
animals are productive. 
They are only 
productive if they 
are healthy and   not 
stressed.

In general poor 
welfare can be a 
primary predisposition 
to diseases and may affect 
health by altering the animal‘s 
susceptibility to disease.

Changes in the livestock industry have 
had positive consequences like greater 

hygiene and biosecurity that reduce 
the risk of disease infection. 
Keeping pigs and poultry 
indoors allows farmers 
to maintain conditions 
that will protect the 
health and welfare 
of their animals – for 
example, keeping 
out predators, such as 
foxes, wild rodents and 
birds that can introduce 
infectious diseases. But whichever 

farming system is used, once 
a new disease is introduced 

into a social group it will 
spread rapidly because 
animals have contact 
with each other and use 
the same water and food 
troughs. Responsible 

use of antibiotics helps to 
control any bacterial disease 

that does appear, and can be 
particularly valuable in protecting 
healthy animals during weaning or 
transportation, when their normal 
immune defences may be lower.

Farm animals are 
a major source of 
human-resistant 
infections

Some strains of antibiotic
resistant bacteria are 

found in farm animals and there is a 
theoretical risk that they could cause 
health problems in people, either by 
direct transmission from animal to 
human, bacterial contamination of 
food or by resistant genes exchanged 
between animal and human bacterial 
strains.

Although farmers and veterinarians 
acknowledge that these risks do exist, 
it is clear that they are not an important 
factor in the development of multi
drug resistant bacterial infections in 
people. Overwhelmingly, the scientific 
evidence shows that hospital patients 
with these kind of infections contracted 
the disease from other people or from 
contaminated surfaces in the hospital 
environment. Indeed, a US Centre for 
Disease Control (CDC) report in 2013 
listed 18 strains of antibioticresistant 
bacteria which pose a threat to human 
health, and in only two cases did they 

identify that livestock could be a 
potential source for resistant 

strains of Salmonella 
and Campylobacter. 
Both these bugs are 
omnipresent in the 
environment and can 
cause unpleasant 

gastrointestinal 
infections whether the 

strain is resistant or not. Any 
risk can be effectively eliminated 

by good kitchen hygiene and proper 
cooking of all meat and dairy products.

Resistance is easily 
trans mitted from 
animals to humans

The majority of bacteria 
are adapted to living on a 

particular host species and so a strain 
of bacteria found in cattle or sheep is 
unlikely to survive in humans. So there 
was some surprise when a series of 
studies in different countries found 
bacteria resistant to the same range of 
antibiotics in people and animals.

1

2

4

3
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W e were treated to 
the knowledge and 
wisdom of Ariena 
Shepherd, Mike 
Lowry, Graham 

Tedder, Dietmar Holm and Clive 
Marwick (what an illustrious lineup!) 
and we were given a glimpse of the 
future of production animal medicine 
globally as well as in South Africa. 

Seemingly the world is full of 
intelligent laymen (muggles?) 
providing services to farmers. The 
farmers are fewer, their herds larger, 
and they are becoming more and 
more reliant on technicians and 
consultants. It is now not enough 
for the rural vet to come armed with 
hard facts, cold logic and a strong 
back; in order to become an integral 
part of the modern farmer’s trusted 

decision making team, we need to 
communicate better, to engage, to 
become comfortable and confident 
with selling ourselves and our skills. 
In other words, we need to embrace 
the "Art of Veterinary Science". We 
vets have the requisite knowledge 
and understanding to be at the centre 
of the "One Health" future. Much to 
contemplate…

The Congress was held at the 
Rawdons Hotel in the KZN Midlands, 
which turned out to be a good 
venue. Lunch and snacks were 
served as finger food within the 
trade exhibition, which proved 
to be tremendous in terms of the 
interaction between delegates and 
reps. Rawdons also has its own 
brewery and the ‘Pieeyed Possum’ 
was perfectly pleasing to the palate! 

Companion animal needs were 
met by the wonderfulasever 
Karin Kruger and always awesome 
Martin de Scally. The SAVC were 
represented by Charlotte Nkuna who 
is a terribly impressive individual; 
she seems to be doing her utmost for 
us ordinary vets. Sobering financial 
reality was revealed to us by Robin 
Linde and our mental wellbeing was 
taken care of by Bridget Edwards. 
So, in summary, most of us know 
shedloads about animal health, 
but we need to be more aware of 
our own finances, our own minds 
and our own role in the future of           
South African veterinary medicine. 

To paraphrase Robert Pirsig, “Life 
is not hard if you have the right 
attitudes; it’s having the right 
attitudes that’s hard”. v

The Bluetones (one of  the most underrated bands of  the 1990's BritPop genre) once sang that “No challenge 
should be faced without a little charm and a lot of  style” and this, in a way, was one of  the underlying 
themes of  the production animal presentations during the recent mini-congress of  the NKZN/Midlands 
branch of  the SAVA.

Neil Nixon, Memel Vets

The Right Attitudes: report on the NKZN/
Midlands Mini-Congress

Advertise in VetNews magazine 
Contact number: 012 346 1150

General email address: vetnews@sava.co.za 
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Small advertisements / Classifieds: 

Sonja van Rooyen assistant@sava.co.za
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Humans to blame for plummeting numbers of cheetahs

Wild cheetahs are down to under 10,000 from around 100,000 a century ago, with 
conventional wisdom blaming bigger predators for monopolising available food in the ever-
declining habitats. The traditional thinking has been that cheetahs no longer have sufficient 
access to prey to fuel their enormous energy output when engaging in super-fast chases.
In a study published in Science in 2014, researchers studied 19 free-roaming cheetahs each 
for two weeks across two sites in southern Africa, one in the Kalahari desert and the other in 
a wetter area. Energy expenditure was measured using the doubly labeled water technique.  
It was found that the cats' energy expenditure was not significantly different from other 
mammals of similar size – cheetahs may be Ferraris, but most of the time they are driving slowly.  Their major energy costs seem 
to be incurred by travelling, rather than securing prey. Researchers also found that the cheetahs can withstand other species, such 
as lions and hyenas, stealing their prey. 
The reality may be that human activities – for example, erecting fences that inhibit free travel or over-hunting cheetah prey – are 
forcing cheetahs to travel ever-increasing distances and that this may be compromising their energy more than any other single 
factor, thereby seriously questioning previously held assumptions about the factors affecting population viability in predators 
threatened by extinction.
(Source: Science, 2014; DOI: 10.1126/science.1256424)  v
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However, more recent studies using 
more precise analytical techniques 
in Scotland and the Netherlands 
have found that the genes causing 
resistance in the different species are 
actually quite distinct, meaning the 
resistant strains must have emerged 
independently.

Critically important 
antibiotics are 
used routinely in 
livestock

One major class of 
veterinary antibiotics is 

the tetracycline group which makes 
up 40% of the total market. These 
were one of the first antibiotics to 
be developed and in many countries 
have limited use in human patients 
only. But despite their use in 
animals, veterinarians have found 
little evidence of resistant strains 
causing hard to treat infections in 
their animal patients. There is overlap 
in the use of medically valuable 
antibiotic groups such as macrolides, 
fluoroquinolones and cephalosporins; 
the latter is only used for individual 
animal treatment. Veterinary 
fluoroquinolones, for example, make 
up less than 1% of all antibiotic use 
in US agriculture. In Europe this is 
just over 2%. These are effective 
treatments for cattle and pigs 

with respiratory diseases but are 
only available for use through a 
veterinarian’s prescription. When 
used appropriately, the likelihood of 
fluroquinoloneuse in cattle giving 
rise to an untreatable bacterial 
disease in a human patient is 
vanishingly small – one recent study 
calculated that they would occur at 
a rate of a single case of Salmonella 
every 293 years in the US.

Antibiotic residues 
are often found in 
food

Monitoring the safety of 
the national food supply 

is a fundamental responsibility for 
all governments. Tests are carried 
out on routine samples looking 
for residues of various types of 
antibiotics as well as other potential 
contaminants, like pesticides or 
toxic heavy metals. National survey 
results in the US and Europe typically 
find a rate of positive samples in all 
these tests of substantially less than 
1%. This is because any authorised 
medicine used in livestock will have 
a statutory withdrawal period stating 
the minimum amount of time that 
must be observed after treatment 
before meat, milk or eggs from that 
animal can enter the food chain. 
If contamination does occur, it is 
usually due to a mistake or oversight 

and not deliberate, as the penalties 
can be quite high.

Organic producers 
don’t use antibiotics

Overall antibiotic 
use is lower on 

organic units but in some countries 
antibiotics can be used to treat 
bacterial infections in both organic 
and conventional farming systems. 
Failure to deal with a condition likely 
to cause sickness and death in an 
animal is morally unacceptable, 
makes no commercial sense and in 
some countries is illegal. Under the 
marketing regulations operating in 
some countries, products from an 
animal that has received veterinary 
medicines can no longer be labelled 
as organic and would enter the same 
distribution network as products from 
conventional livestock production 
methods. In the US certified organic 
producers are prohibited from using 
any antibiotics but frequently they 
operate a dual system whereby 
the animals that need (antibiotic) 
treatment can be moved from organic 
to conventional production.

www.healthforanimals.org  v
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Dr Geoff Spiby from Cape 
Town took the winning overall 
photograph, of a Midas 

blenny, in the recent iSimangaliso 
Sodwana Bay Shootout powered by 
Nauticam photographic competition. 
Exceptionally high photographic 
standards were seen in this year’s 
competition, capturing some of the 
incredible diversity and fragile beauty 
to be seen both above and below the 
ocean in the World Heritage Site.
Originally an underwater competition, 
the categories were expanded in 
recent years to enable nondiving 
photographers to enter in the ‘Land’ 
category as well, with photographs taken anywhere in the Park. This resulted in an interesting mix of images coming 
through including the recently introduced lions in the uMkhuze section of iSimangaliso.
Professional photographer Allen Walker, also a past winner and one of the judges of this competition, said that “The 
iSimangaliso Sodwana Bay Shootout 2015 powered by Nauticam is one of only a handful of competitions around 

the world held at a specific location, where all the 
competitors compete in the same conditions, rules and 
amount of time. Entrants need to produce world class 
portfolios over a fiveday shooting period and at the 
end of the day the best underwater photographer is 
judged the overall winner! This is the truest test of any 
underwater photographer’s skills and the fairest form 
of competition amongst competitors from South Africa 
and around the world. Sodwana Bay did not disappoint 
with a week of outstanding diving conditions and with 
some top notch photographers back in the competition, 
we saw the standard of photography once again make 
this event of world class standard. We hope to see 
this become the premier South African underwater 
photography contest with the support of all South 
African and international underwater photographers”
 The winning overall photograph, of a Midas blenny, 
was taken by seasoned professional photographer                                    
Dr Geoff Spiby, who travelled from Cape Town with 
family and friends to participate. Geoff also won the 
Advanced Underwater category with his portfolio entitled 
“At home where I usually live on the reef”, and his son 
Kevin scooped the prize for photographing the most fish 
species during the sixday competition – 135 of the 1200+ 
species that are known to occur in this section of the Park. 
Geoff was thrilled with his fabulous prizes, which included 
underwater camera housing equipment and a shark diving 
trip to Fiji, saying “A big thanks to all the organising team 
and judges and especially to Barry BeyLeveld from Dive 
Action for sponsoring the Nauticam housing.” vTel:  012 346 1590  

admin@vetlink.co.za|www.vetlink.co.za

REGISTER @  www.vetlink.co.za Conference Coordinator

Friday, 4th June 2016
SURGICAL WETLAB  
08:00 -12:00 Dr Neels du Plessis. Surgery (Limited availability)
13:30  Welcome SAVA & Trade introduction
14:00  The yellow cat - Dr Liesel van der Merwe
14:45  Diarrhoea in practice - Dr Liesel van der Merwe
15:30  Tea
16:00  To be confirmed:  Skin  – Dr Dave Miller (Eukanuba)
17:00  Academic program finished
18:00  Dinner and stargazing with talk and telescopes 

ORANJE VAAL 
Branch of the SAVA CPD Meeting

Sunwa River Lodge | 4-5 June 2016

Log your CPD points with the Vet360 App. 
Available from the App or Play store now! http://vet360app.com

Saturday, 5th June 2016
7:30  Registration & Trade
8:00  Equine passports requirements (Extra: Aging horses)
          Height certification (Extra:  Measuring horses) - Dr Ingrid Cilliers
9:00  Wildlife: New drug cocktails & alternatives for out of stock items 
 - Dr Katja Koepel
9:45  Cattle: Surgical procedures in cattle - Dr Stephen Hughes
10:30  Tea
11:15  Cattle: What happened to my expected calf crop? - Dr Stephen Hughes
12.00  Wildlife: New colours & genetic profiling of colours - Dr Katja Koepel
12:30  AGM
13:30  Lunch
14:30  Equines: Lameness due to hoof defects and shoeing problems. 
 Dr Ingrid Cilliers
15:15  Cattle: IV & ET : conception & calving – special problems. Dr Stephen Hughes
16:00  Wildlife: Handraising-getting it right & wrong.  Dr Katja Koepel
16:45  Closing and thanks

Continued Professional 
Development 
Provisional Program

Veterinarian takes top honour
iSimangaliso Sodwana Bay Shootout photographic 
competition 2015

Briefly I Kortliks
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Dr Martin Briggs 
BSc, BVSc, 
MSc(Med), FRCVS  

Registered Specialist 
in Veterinary 
Dermatology  

QUESTIONS

A 4 year old male Scottish 
terrier, ‘Angus’, was presented 
with a single prominent 
erythematous nodule on the 
lateral abdomen (Figure 1.).Q

Dermatology 
Quiz

?
See answers on page 21

What is the most likely 
diagnosis?

What is the best way to 
confirm the diagnosis?

What treatment would 
you advise?

Dermatology Quiz I Questions

Figure 1

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.

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

1 

2 

3 

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. 
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Bring back good memories...
NOT UNWANTED VISITORS!

A fl ea control tablet that provides immediate relief from fl eas 
• Starts to work within 30 minutes
• Can be used in dogs and cats
• Can be used from 4 weeks of age
• Easy to use – small tablets which can be given without food

FLEGO®: An anti-fl ea product sprayed directly onto furniture, upholstery, carpets, 
rugs and pet bedding (but not on your pet!) 
• Kills adult fl eas and prevents fl ea infestations
• Prevents fl ea eggs and larvae from developing into adults
• Can be used indoors and outdoors 

Oral treatment (tablets and suspension) given monthly
• Breaks the fl ea lifecycle by reducing the amount of fl ea eggs and fl ea hatchings 
• PROGRAM® PLUS can be taken from 2 weeks of age 
• Should form part of your maintenance program for cats and dogs

Monthly spot-on treatment for killing ticks and adult fl eas 
• Prevents reinfestation for a minimum of 4 weeks 
• Bathing/immersion in water 48 hours after treatment does not affect the effi cacy 

against ticks and fl eas
• PRAC-TIC® should be administered at monthly intervals when used as part of a 

treatment strategy for fl ea allergy dermatitis
• Completely eliminates fl ea egg production

A chewable fl ea control tablet that kills fl eas rapidly before they can lay eggs
• Starts to work within 30 minutes 
• Lasts for 1 month
• Easy monthly dosage regimen
• Suitable for dogs 14 weeks and older
• Administer COMFORTIS® chewable tablets with food for maximum effectiveness

For cats and dogs

For your home, 
pet’s bedding etc.

For cats and dogs

For dogs

For dogs

TM

Comfortis®

(spinosad)

TM

Comfortis®

(spinosad)

TM

Comfortis®

(spinosad)

TM

Comfortis®

(spinosad)

TM

Comfortis®

(spinosad)

Ref: Info on fi le. 
Registration Holder: Novartis Animal Health, a business unit of Novartis South Africa (Pty) Ltd.  (Company Reg. No. 1946/020671/07). 
72-74 Steel Road, Spartan, 1619. P.O. Box 92, Isando, 1600. Tel. (011) 929-2387. Email address: infosa.ahzais@novartis.com 

ELANCO ANIMAL HEALTH, a division of Eli Lilly (SA)(Pty)Ltd. (Co. Reg. No.: 1957/000371/07). Private Bag X119, BRYANSTON, 2021,
Republic of South Africa. T el.: (012) 657-6200 Fax: (012) 657-6216. www.elanco.co.za

CAPSTAR™ Tablets for cats and small dogs, Reg No: G2682 (Act 36/1947). CAPSTAR™ Tablets for large dogs, Reg No: G2679 (Act 36/1947). Active ingredient: 
Nitenpyram (11,4 mg, 57,1 mg). COMFORTIS® Chewable Tablets, 140 mg, 270 mg, 560 mg, 810 mg, 1620 mg, Reg. No’s. G4011/G4012/G4013/G4015/G4014 
(Act 36/1947). FLEGO© Aerosol, Reg No: L6759 (Act 36/1947). Active Ingredients: Cyromazine (triazine) & Permethrin (14:60 cis:trans) (pyrethroid). PROGRAM® 
Tablets for dogs weighing 2,4 – 6,7 kg, Reg No: G1293 (Act 36/1947). PROGRAM® Tablets for dogs weighing 6,8 – 20 kg, Reg No: G1294 (Act 36/1947). PROGRAM® 
Tablets for dogs weighing 21 – 40 kg, Reg No: G1564 (Act 36/1947). PROGRAM® Suspension, Reg No: G1295 (Act 36/1947). Active Ingredient: Lufenuron (67,8 mg, 
204,9 mg, 409,8 mg, 133 mg). PROGRAM PLUS® Tablets for dogs weighing up to 4,5 kg, Reg No: G2929 (Act 36/1947). PROGRAM PLUS® Tablets for dogs weighing 
from 5 – 11 kg, Reg No: G2930 (Act 36/1947). PROGRAM PLUS® Tablets for dogs weighing from 12 – 22 kg, Reg No: G2931 (Act 36/1947). PROGRAM PLUS® Tablets 
for dogs weighing from 23 – 45 kg, Reg No: G2932 (Act 36/1947). Active Ingredients: Milbemycin (2,30 mg, 5,75 mg, 11,5 mg, 23,00 mg) Lufenuron (46,00 mg, 
115,00 mg, 230,00 mg, 460,00 mg). PROGRAM® Suspension For cats, Reg No: G1295 (Act 36/1947). Active Ingredient: Lufenuron (67,8 mg, 204,9 mg, 409,8 mg, 
133 mg). PRAC-TIC® Topical Spot-On Solution for dogs, Reg no: G3792 (Act 36/1947). Active Ingredient: Pyriprole 12,5 m/v. (56,25 mg, 137.5 mg, 275 mg, 625 mg).
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Dermatology Quiz I Answers

DISCUSSION

Dog breeds that may be more at risk for this tumour include bulldogs, 
American pit bull terriers, American staffordshire terriers, Scottish terriers, 
greyhounds, boxers and Boston terriers. Most histiocytomas in dogs 
under 3 years of age will regress within two or three months. Surgical 
removal may be necessary if the tumour does not regress or if it is 
growing rapidly to a large size. Histiocytomas should never be treated 
with an intralesional injection of a corticosteroid, as remission relies 
on recognition of the tumour by the body's immune system which is 
suppressed by steroids.

1 2 

3 

Dermatology 
Quiz

A 1. The nodule was well-circumscribed (Figure 2) and skin neoplasia 
was the most likely diagnosis. 

2. Histopathology. This confirmed a histiocytoma (Figure 3).

3. Histiocytomas are usually benign in young dogs, but due to Angus’ 
age it was decided to resect the tumour. Recovery was uneventful, 
and no recurrences have been reported in 5 years.
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TABLE 1: RECOMMENDED RABIES PRE- AND POST-EXPOSURE PROPHYLACTIC                  
IMMUNISATION SCHEDULE

 Pre-Exposure prophylaxis Post-exposure prophylaxis
  for previously immunised persons

 Day of Site and mode  Dose Day of Site and mode Dose  
 administration  of  administration of
 of rabies administration  of rabies  administration
 vaccine   vaccine 

 0*   0# 

 7    3 
 
 21 or 28    

  Every 3  5  years  Rabies Not required
 Booster depending on  immunoglobulin
  antibody levels    

 *Day 0 is the date on which #Day 0 is the day on which rabies exposure   
 vaccination commences. occurred. Previously immunised persons who do   
  not present on the day of exposure should 
  still receive two doses of rabies vaccine, 
  day 0 being the day of presentation.

 (Source: Division of Public Health Surveillance and Response, NICD-NHLS)

As specified 
by vaccine 

manufacturer 

Deltoid
muscle,

intramuscular

Deltoid
muscle,

intramuscularAs specified 
by vaccine 

manufacturer 

In addition to PrEP, routine 
monitoring of rabies virus 
neutralising antibodies (RVNA) 
of personnel at risk of exposure 
is recommended. Monitoring 

may be every 6 months or 2 years 
depending on occupational risk of 

rabies exposure. Boosters should 
be administered if RVNA titre falls 
below 0.5 IU/ml (or equivalent titre 
depending on local test used). RVNA 
titres can be determined at least 14 
days after the third dose of the PrEP 
regimen (day 28). Periodic boosters 

are recommended as an extra 
precaution for individuals whose 
occupation puts them at continual 
risk of exposure. Booster vaccination 
results in a faster immunologic 
response when compared to immune 

Rabies pre-exposure prophylaxis (PrEP) is recommended for 
persons who are at continual or frequent risk of  exposure to 
rabies virus infection. This includes persons who are at risk due 
to their occupations, such as veterinary practitioners and their 
practice staff, veterinary officials, animal welfare organisation 
staff  and laboratory personnel. PrEP is increasingly being 
prescribed for travellers to high-risk countries. The vaccination 
schedule for PrEP is shown in Table 1 below.

Rabies pages

>>> 24

Rabies post-exposure 
prophylaxis in previously-
immunised persons
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The second neuron is the 
retinal ganglion cell. The 
bipolar cells and ganglion 
cells synapse in the inner 
plexiform layer of the retina. 

There are three different types of retinal 
ganglion cells namely X, Y and W. 
The axons of the ganglion cells continue 
in the nerve fibre layer of the retina 
and come together to form the optic 
nerve. The optic nerve is in fact a tract 

of the central nervous system. It is 
surrounded by a myelin sheath for the 
rapid conduction of action potentials 
generated in the ganglion cells. There 
are marked differences in the starting 
point of the myelin sheath between 
different species. In birds and some 
mammals like rabbits the axons are 
myelinated in the retina. Myelination 
begins at the level of the optic disk in 
the dog and more caudally in the cat. 

This results in the difference in the 
colour and shape of the optic disk in 
different species.
The arrangement of ganglion cell axons 
in the optic nerve is not random. The 
fibres from the superior retina form 
the superior part of the optic disc, the 
inferior fibres form the inferior part of 
the optic disk and the central fibres 
form the central part. This precise 
arrangement is a condition for the 

Regulars I Eye column

The first neuron in the pathway of vision is the bipolar cell of the retina. 
This cell receives impulses from the retinal photoreceptor cells that are 
the rods and cones.

>>> 24

Figure 2. Normal canine optic nerve with 
almost triangular optic nerve due to myelin 

up to the level of optic disk.

Figure 1.Feline fundus, very round optic 
nerve, due to no myelin in optic disk.

Figure 3. Normal rabbit optic nerve with intra 
ocular myelin radiating from the optic nerve 

along the retinal blood vessels.

COLUMNEye
Neuro

ophthalmo logy 
simplified

PART 1 

In the next  couple of  
months we are going to give 

a summary of  the visual 
pathways and then look at a 
number of  more commonly 

seen neuro-ophthalmological 
conditions. This month we 
look at part 1 of  the visual 

pathways.

Dr Antony Goodhead, Dr Izak Venter & Dr Lo-An Odayar
Specialist Veterinary Ophthalmologists, Johannesburg Animal Eye Hospital (www.animaleyehospital.co.za)
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accurate projection of the visual field in 
the lateral geniculate nucleus [LGN] and 
the visual cortex.  
The optic nerve leaves the eyeball 
through the perforations of the lamina 
cribrosa to form the retrobulbar portion 

of the optic nerve. The two optic nerves 
(left and right) enter the skull through 
the optic canals and join to form the 
optic chiasm. In animals with laterally 
situated eyes like birds, amphibians, 
reptiles and fishes all the fibres cross 

over to the contra lateral side in the 
optic chiasm. In animals with eyes 
placed more cranially less fibres cross 
in the optic chiasm. In primates only 
50% of the fibres cross over. In cats 
approximately 65% of the fibres cross 
over and in dogs 75%. 
The bundles exiting the optic chiasm 
are called the optic tracts. The fibres 
that cross in the optic chiasm originate 
in the medial (nasal) area of the retina. 
In other words fibres originating from 
the left medial retina and right lateral 
retina project to the right cerebral 
cortex (thus the right optic tract carries 
information from the two left visual 
fields). Decussating fibres do not take a 
direct route through the optic chiasm. 
Approximately 80% of the ganglion cell 
axons synapse with the third neuron in 
the dorsal lateral geniculate nucleus in 
the lateral geniculate body. From here 
the optic radiation stretches to the visual 
cortex. The other 20% of the axons do 
not reach the visual cortex, but synapse 
in the rostral colliculus. These 20% are 
responsible for a number of responses/
reflexes including the pupillary light 
reflexes. Next month we will discuss the 
role of these 20% of the axons.  v

response after primary vaccination 
and a booster injection at 1 year 
provides longterm seroconversion.

If routine RVNA monitoring is 
unavail able, booster immunisation 
against rabies should take place 
intermittently, the frequency of 
which has been some what arbitrarily 
determined. Recom mend ations range 
from an annual booster, to boosting 
every 3 to 5 years.

A veterinarian in Mpumalanga 
Province was recently bitten by a dog 
that was later proven to be infected 
with rabies. The veterinarian had 
received a 3dose rabies vaccination 
schedule some years prior to the 
event, and a booster one week prior 
to being bitten as part of World Rabies 
Day activities. His antibody levels at 
the time of the bite were measured 
and found to be adequate and he 
was advised to have a single dose of 
rabies vaccine into the deltoid muscle 
on each of day 0 and day 3. 

No rabies immunoglobulin is 
required for persons who have been 
previously vaccinated, as circulating 
antibody levels are sufficiently high to 
neutralise rabies virus.  v

WHO - Current strategies for human 
rabies pre and post-exposure 
prophylaxis.
http://www.who.int/rabies/human/ 
WHO_strategy_prepost_exposure/en/.

rabies <<< 22

Figure 4. Visual pathways.
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A memorandum of understanding (MoU) that was 
signed on 2 November 2015 between the Faculty of 
Veterinary Science at the University of Pretoria (UP) 

and Wildlife Ranching South Africa (WRSA) will make a 
significant contribution to an extended capacity to service the 
wildlife industry in South Africa, with specific emphasis on the 
diagnostic pathology of wildlife.
The MoU entails the full funding by the WRSA of a clinical 
assistant position in the Pathology Section, in the Department 
of Paraclinical Sciences, to which the Department will appoint 
a fulltime student. The incumbent is expected to register for 
and complete the three to fouryear MMedVet(Path) degree 
under the supervision of members in the Pathology Section 
and, for the duration of the study period, also render a 
diagnostic service to the wildlife industry, in particular to the 
WRSA.
The agreement, signed by the Dean of the Faculty, Prof Darrell 
Abernethy, and the President of the WRSA, Dr Peter Oberem, 
will be effective for a period of three years from 1 January 
2016, but may be extended for another year if recommended by the Head of the Department of Paraclinical Sciences.
(Source: Faculty of Veterinary Science). v

MoU between Faculty and Wildlife Ranching SA

Prof Darrell Abernethy and Dr Peter Oberem 

Enclosed in this December issue of VetNews 
is a desk top calendar from the South African 
Veterinary Foundation (SAVF) sponsored by 

Vet Directory and Vetwebsites. Special thanks go to 
The Code Company for this sponsorship. Hopefully 
the calendar will act as a reminder to support our 
Pet and Equine Memorial funds in the coming year.  

An exciting project brought to fruition in 2015 was 
the launch of the Foundation’s Club Tanzanite. 
Club Tanzanite is an exclusive group of individual 
veterinarians and veterinary practices that 
contribute noteworthy sums of taxdeductible 
donations to the SAVF and its various causes 
every year. Club Tanzanite is open to registered 
veterinarians, and veterinary practices and 
veterinary retail outlets registered with the                                 
South African Veterinary Council, who meet 
the minimum donation criteria in any financial 
year. Why not consider an individual or 
practice membership of this exclusive club as a                                                                
New Year’s resolution? For more information go to 
http://clubtanzanite.co.za 

The directors and staff of the SAVF take this 
opportunity to thank you for your support and 
contributions during 2015 and we wish you, your 
families and practice staff a blessed festive season 
and a good year in 2016. v
Robert Kirberger, PRO. 

South African Veterinary Foundation News

Briefly I Kortliks
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T hleeng was a handsome 
character.  He was very 
much a full Tom and, 
although not destined to 
be a stud cat, Angela had 

nevertheless decided; her foot went 
down very firmly on this subject, she 
would not have him neutered.  

He was very 
much a male; 
a real man 
about town, 
with more 
than his fair 
share of 
testosterone. 

Thleeng had an attitude, a 
characteristic flaw that often goes hand 
in hand with high hormone levels. He 
was a fighter of note, a gangster with a 
Bruce Willis lifestyle. A swashbuckling 
character, he had the physique to 
match his mind, and often arrived 
home in the mornings after a night on 
the tiles with wounds to his face and 
neck. 

A very distressed Angela contacted me 
by pager at seven a.m.  My breakfast 
was a quick gulp on the run and, 
on arrival at the clinic, a very vocal 
Thleeng and his mother were waiting 
for me. I smiled at them and said, 
“Come now friends, what has this 
hooligan done now?”

"He seems blocked up behind. He 
does look very sorry for himself.” 
Angela was on the point of tears. 
The diagnosis was an easy one and I 
agreed, “You are spoton Angela. I am 
sure that small crystals are blocking 
his urinary passage. That is preventing 
him from passing urine.”

“So that is why his tummy is swollen 
and hard.” 

“His bladder is enormous and, as you 
pointed out, he is in a lot of pain.”

Andrea, our senior nurse, had arrived 
early for duty. Those ladies are the 
unsung heroes of veterinary practice. 
They show great dedication in what 
is often a demanding, distressing and 
unglamorous job. Andrea was the best 
of the best and certainly more valuable 
to our practice than Simon, a new 
graduate who had recently joined us.       

Thleeng was soon asleep. As my 
examination continued a song sprang 
to my lips, “Now then pussy cat, whoa, 
whoa, whoa! Now then pussy . . .”

Andrea interrupted me, “Alex, please 
do not make that horrible noise! You 
know you cannot sing, we know you 
cannot sing. Please!”

“Sorry friend, it helps me to 
concentrate. I thought that Tom Jones 
number would be perfect for this . . . 
hang on, hang on . . . this urethra is 
blocked fast.”  I was unable to work 
the plastic catheter into his urethra. 
I worked patiently and quietly and 
by then Andrea was humming out 
something from her hero Rod Stewart; 
probably Maggie May. She made a 
much more soothing sound than I did. 

The necessity to be fastidious, when 
attempting to unblock that urethra, 
caused me to become tense and 
I soon felt physically and mentally 
drained, “Damn it Andrea, but this is a 
difficult one, it is getting to me. Best if I 
take a short breather.”

“That’s a good idea. I don’t want 
you getting rough with this special 

creature. Yes! Best if you take a break.” 
I straightened my back and stepped 
away from the table.  That’s when I 
saw him arrive. Yes! That one; the 
knowitall, and it made me blurt 
out, “Oh no! That is all I need this 
morning.”

Simon was soon perched over my 
shoulder and his unsolicited advice 
followed, “Why don’t you try rotating 
the catheter a bit more? Give it some 
lubrication with Vaseline?” 

I kept my cool, “How many of these 
have you successfully dealt with?” 

His reply was in his normal confident 
manner, “Not 
actually ever seen 
a case before, 
although I have 
read up on all the 
latest published 
works on the 
subject. Yes! I do 
feel that I have 
a good working 
knowledge of the 
problem.”

I signed to Andrea, “Let’s test him.”  I 
gave in to temptation, “Simon, I have 
had a hard morning with an early 
calving out at Tarlton. Maybe you are 
right. Maybe you should scrub up and 
take over. I will have a cup of coffee 
and support you from the side lines. 
There’s a good chap, let’s see the 
Cambridge boy in action.”

“Excellent idea. Let me show you a top 
graduate in action.”

Andrea was monitoring the patient’s 
vital signs.  She gave me one of her 
sighs, looked hard at the clock then 

Storie I Story

A wee-wee face
Rev Dr Alex Niven 

(Formerly of Fourways Equine Practice in JHB, now 
an ordained Deacon in the Catholic Church)

Angela had a cat called Thleeng. His problem was 
cystitis; a colleague so affected once remarked, "You 
have no idea how uncomfortable it was; I felt like I 
was urinating chopped up razor blades.”  Ouch! 

>>> 27
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spoke to Simon, “Time is getting 
on, do you feel you are getting 
anywhere?”  

He followed my instructions and 
agreed the situation was improving, 
“That does feel better. If I continue to 
rotate the catheter will it slip into the 
bladder?”  My reply encouraged him, 
“You are almost there.” I raised the 
tone of my voice, “Remember! That 
urine is under a lot of pressure, be 
careful.” 

Simon made a mistake! The blockage 
was breaking down and he should 
have advanced the catheter along 
the urethra with his left hand, while 
gently squeezing the bladder with his 
right hand. That would have allowed 
the escaping urine to pass into the 
stainless steel bowl awaiting it. I 
continued to encourage him, “That’s it 
Simon, that’s the way. You are learning 
fast, but please remember the pressure 
in that bladder is great.”

“I have it. Watch a real surgeon in 
action . . . and . . . here she comes.” 
I guessed what might happen and 
warned him, “Excellent, but PLEASE 
go gently.” Simon removed the 
catheter completely with his left hand. 
He was mantling Thleeng’s little body 
in the manner of a golden eagle with 
a hare. 

The release of urine was a beautiful 
sight to behold, a great joy for all who 
witnessed it. Well! Most of us! Simon’s 
face was only eight inches from the tip 
of Thleeng’s willy. He was directly in 
the line of fire, and when a magnificent 
stream of urine left the bladder at fifty 
kilometres per hour, it was a torrential 
release. We witnessed our assistant’s 
face being drenched in urine. 

Simon leapt into the air. He ran 
off screaming some weird English 

ejaculations that were probably ancient 
war cries about the parentages of 
some of my Celtic forebears. Andrea 
and I almost fell down laughing. 

It really is odd, but Simon didn’t 
last much longer with us. I think 
somethleeng about general practice 
must have . . . p****d him off!   
The above story is an abridged version 
of a chapter from "The Cow at the 
Window"

Watch Alex's tv interview: https://www.
youtube.com/watch?v=2YlnA9ApQoM

Helco Promotions is pleased to 
announce the publication of Dr. Alex 
Niven’s book, The Cow at the Window 
which is presently available as in 
ebook and book from internet sales.

The Cow at the Window is an 
anthology of stories about fascinating 
animals and their equallyasinteresting 
human companions. Dr Alex's 
anecdotes are funny, tender and 
outrageous. This book will make you 
smile at the absurdities and oddities 
that happen 
when animals 
and humans 
coexist. 

The stories 
told in his 
experience 
and lineof
work are not 
all lighthearted 
with that air of 
a pageturning 
exhilaration 
towards a 
happy ending, 
instead, 
they are true 
happenings 
of the realities 
faced, and does 
everything it 
can to highlight 
the fascinating 
dynamics that 
exist between 
all our four
legged friends 
and the care 
and protection 
given by their 
humans.

Available from the publisher 
at Xlibris.com, Amazon.com,                         

Barnes & Noble, Apple iStores,           
Kobo, Takealot and Loot.  v

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

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

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

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

Email: admin@jsvc.co.za • Web: www.jsvc.co.za
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Characterisation of    
CKD-MBD and the effect 
of dietary phosphate 
restriction on its 
prevention or reversal 

Royal Canin supported the thesis of Rebecca Geddes, which aimed at better characterising feline 
CKD-MBD (Chronic Kidney Disease- Mineral and Bone Disorder), the role of FGF-23, and responses 
to dietary phosphate restriction in healthy and azotemic cats.

Nutritional Insights

The first studies validated 
FGF23 (fibroblast growth 
factor 23) measurements 
in cats and showed that 
FGF23 increases as 

CKD increases in severity, and is 
higher in hyperphosphatemic than 
in normophosphatemic cats, even 
within the same IRIS stage. The 
plasma FGF23 concentration at 
diagnosis of CKD is an independent 
predictor of the progression of 
azotaemia within 12 months and of 
survival time: the risk of death is 
doubled for cats with 3000 < FGF23 
< 10000 pg/ml, and quadrupled for 
cats with FGF23 >10000 pg/ ml at 
the time of diagnosis, as compared 
to cats with normal FGF-23 levels (≤ 
700 pg/ml).

The effect of phosphate restricted 
diets was then assessed in a 
retrospective study and a prospective 
study involving 43 euthyroid cats. 
Both studies showed that phosphate 
restriction induces a reduction in 
FGF23 concentration in all cats, even 

normophos phatemic cats for which 
plasma phosphate and PTH did not 
significantly change. The possible 
link between a low plasma FGF23 
at baseline and a later development 
of ionised hypercalcemia requires 
further investigation. 
Another 18 monthprospective study 
involved 54 healthy cats above the 
age of 9 years. It showed that feeding 

a senior diet (protein and phosphate 
moderately restricted) to healthy older 
cats is associated with a decrease in 
the urinary excretion of phosphate 
and a prevention of what may be an 
agerelated increase in plasma PTH 
concentration or the development 
of secondary hyperparathyroidism, 
when compared to feeding an adult 
maintenance diet. As only few cats 

By Dr Louis Boag

Regulars I Royal Canin page
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developed CKD during the study, it was not possible 
to conclude if a senior diet can reduce the proportion 
of cats that develop CKD. A genetic study in the same 
cats showed that cats that developed hypercalcemia 
displayed the same mutations of the calcium receptor 
fCaSR.

FGF23 can be a useful tool to assess CKDMBD 
and predict the evolution of CKD in cats. Phosphate 
restriction is efficient in reducing FGF23 and PTH 
plasma concentrations; a moderate restriction may 
prevent agerelated PTH increase in apparently 
healthy old cats. As some cats are genetically 
predisposed to more severe CKDMBD, it is essential 
that cats suffering from CKD receive tailored 
management.

PhD:

R. Geddes (20102014): CalciumPhosphate 
homeostasis in Feline Chronic Kidney Disease

Publications:
Geddes R.F., et al. J Vet Intern Med. 2012 (abstract).
Geddes R.F., et al. J Vet Emerg Critical Care. 
2013;23(2):122133.
Geddes R.F., et al. J Vet Intern Med. 2013;27(2):234241.
Geddes R.F., et al. J Vet Intern Med. 2013;27(6):13541361.
Geddes R.F., et al. J Vet Intern Med. 2013;27 (abstract).
Geddes R.F., et al. Proceedings of the British Small Animal 
VeterinaryAssociation Congress. 2014 (abstract).  v
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People I Life coaching

Influential Life Coaching

It is important to take some time 
and reflect on the past and take 
as much learning as possible 
out of our experiences and 
challenges.  The point of this 

month’s instalment is to review what 
has been discussed over the past 
ten months and put everything in 
perspective.
Our first article discussed the Life 
Wheel and how to identify which area 
of your life you would feel you need 
to prioritise in order to get started 
on getting fulfilment out of your 
daily efforts. Numerical values were 
allocated to each one of your eight 
life areas (family & friends, spirituality, 
personal development, health, 
partner, money, vocation, emotional) 
and a rating between one and ten 
was given to each one. A helpful 
hint shared at the time was that you 

should not assume that the 
lowest scoring life areas need to 
be improved first.
The next step was to align 
the life area(s) you wanted to 
work on with your particular 
set of attractive values, but also 
identifying your repellent values 
that could potentially sabotage your 
efforts and drain your energy.  The 
attractive values are what you want 
to experience in your life as much 
as possible (for example: growth, 
wealth, loyalty, honesty, confidence 
and trust).  The repellent values are 
what you want to avoid experiencing 
as much as possible (for example: 
distrust, loneliness, disrespect, 
useless, stagnation and poverty). 
The importance of identifying our 
values in this way is that it creates 
a very important choice  we either 

choose to monitor and keep the 
chosen life area(s) in their current 
condition, or, we opt to develop this 
life area further so that our repellent 
values become harder or less likely to 
manifest.  Ultimately you are deciding 
which one of the two options will 
compliment your goals.
The diagram summarises the past ten 
articles in a fairly simplistic manner, 
but the whole point of the exercise 
we have been through is to achieve 
positive growth in your life.  The 
circle represents your life, but it also 
represents your comfort zone.  The 
growth we seek will take us beyond 
our comfort zone and provide us with 
limitless opportunities to obtain all 
the things we currently want but don’t 
have.
We published four articles on the 
resources that are either available to 
you or are yet to be acquired. Being 
aware of what resources you have 
or still need is a huge advantage 
towards achieving your goals. 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. 
Sometimes, 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.  v  

The point is 
to Grow!

Dr Mats Abatzidis  
B.Sc. B.V.Sc.
New Insights Certified VIP Life Coach
mats.abatzidis@yahoo.co.za
Founder of Influential Life Coaching
Author of the published book “Life outside your 
comfort zone. Better and beyond all expectations”.
http://www.amazon.com/s/ref=nb_sb_
noss?url=searchalias%3Ddigitaltext&field
keywords=Abatzidis
Blog: https://drmatslifecoaching.wordpress.com/
http://www.lifecoachdirectory.co.za/matsabatzidis
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"Our hearts felt 
compelled to change 
Son Heuwel’s 
community, to start 
walking the path 

with them, and not just to improve 
the animal’s immediate plight by 
mass sterilisations and vaccinations, 
but by also investing in their children, 
through education, so that the animals 
and the children of our country will 
have a better life. We would like to 
take this opportunity to thank FNB 
for contributing towards today’s 
outreach," said Dr Renee van Rheede 
van Oudtshoorn, CVC Principal of 
Optima Community Veterinary Clinic.

Dr van Rheede van 
Oudtshoorn also said 
that she truly believes in 
showing care to children in 
communities – by making 
them stronger and more 
positive people, it will 
eventually result in creating 
healthy relationships 
with their animals.  An 
investment in humans will 
change animal lives for the 
better.

The outreach project started 
early in the morning. Pet owners at 
Son Heuwel Caravan Park were briefed 
on various aspects of the sterilisation 
process and the animals were ready 
for ‘check in’ when the sterilisation 
crew arrived. They received basic 
preop examinations.  The owners 
were informed about preoperative 
anaesthetic risks and exactly what 
the procedure for sterilisations would 
entail.  They were also given thorough 
postoperative instructions. The pets 
were then sedated, and given pain and 

antibiotic medication. 

After surgery had been performed, the 
patients were given their rabies and 
5in1 vaccinations, as well as flea and 
tick treatments. The owners were sent 
home with a dewormer tablet for pets 
to take the following day. Donated 
pet food was also distributed to these 

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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Son Heuwel Caravan Park Outreach Project
On Saturday 10 October 2015, the South African Veterinary Association - Community Veterinary Clinics 
(SAVA-CVC) and FirstRand Bank Ltd (FNB) hosted an Animal Outreach Day at Son Heuwel Caravan Park, 
north of Pretoria, to assist disadvantaged pet owners with primary health care for their pets. 
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SAVA CVC Partner Status is valid for one financial year!

None of this   would have been possible 
without the participation of private 

veterinarians and very importantly the 
support of   all the CVC PARTNERS 

2015

SAVA-CVC PARTNERS liST 2015
Partner name Category

South African Veterinary Association Royal

Gauteng Department of Agriculture & Rural 
Development Royal

The Code Company Royal

Onderstepoort Rag Committee Royal

JHB Veterinary Branch Deluxe

Merial South Africa Deluxe

MSD Animal Health Deluxe

ABSA Bank Limited Superior

Nestlé South Africa Superior

Midlands Veterinary Wholesalers Superior

Onderstepoort Naked Calendar Committee Superior

Cipla South Africa Superior

PrionTex (Pty) Ltd Superior

V-tech (Pty) Ltd Superior

Valley Farm Animal Hospital Superior

South African Veterinary Foundation Superior

Firstrand Bank Limited Superior

CEB Talent Management Superior

Bothshabelo CVC Executive

EnviroVet CVC Executive

Hatch Goba (Pty) Ltd Executive

Hill’s Pet Nutrition Ltd Executive

IDEXX Laboratories (Pty) Ltd Executive

MARS South Africa Executive

Minetech Canine Executive

National Sterilisation Project Executive

Pretoria Shepherd Dog Club Executive

Rivonia and Sunninghill Village Vet Client 
Loyalty Executive

University of Pretoria Executive

Martin And Martin Executive

National Sterilisation Project (NSP) Executive

the Categories are as follows:

Royal SAVA CVC Partner R50 000,00+

Deluxe SAVA CVC Partner R25 000,00 — R50 000,00

Superior SAVA CVC Partner R10 000,00 — R25 000,00

Executive SAVA CVC Partner R1 000,00 — R10 000,00

BanKing Details: 
saVa CVC, aBsa Bank Brooklyn branch code: 

632005, account number: 4056779023
any queries please contact the CVC 

at 012 346 1150 or email: cvc@sava.co.za
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animals.

Veterinarians 
who are not in a 
position to support 
the SAVACVC by 
being involved in 
community clinics 
or by doing surgery 
in support of these 
are encouraged to 
make a financial 
contribution 
towards these 
projects. A section 
18A certificate can 
be issued for tax 
deduction purposes. 
Monies can be paid 
into the following bank account:

SAVACVC, ABSA Bank, Brooklyn,                                         
Current Account Number: 405 677 9023,                                  
Branch Code: 632005, Reference: STERILISATION
For more information, please contact SAVACVC at 
fundraiser@cvetc.co.za. v
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The Ruminant Veterinary 
Association of South Africa 
(RuVASA), a special interest 

group of the  South African 
Veterinary Association, is proud to 
announce their new chairperson, 
Dr Stephen Hughes from Howick 
in the midlands of KwaZuluNatal. 
Dr Hughes is a partner in a well
established production animal 
practice and is a specialist in 
veterinary reproduction. Dr Hughes 
aims to position RuVASA as an important team player 
in the control of bovine brucellosis which is currently a 
national crisis. Brucellosis, a state controlled disease, has 
reached epidemic proportions in South Africa and causes 
disastrous effects  to animal production, and also affects 
human health.
The other directors of RuVASA are Dr Trish Oglesby, 
Prof Dietmar Holm and Dr Faffa Malan. Dr Oglesby is 
a veterinarian and stud beef breeder in Northern KZN, 
and involved in the regional Animal Health Forum and 

RPO and Prof Holm lectures at the 
Faculty of Veterinary Science at the 
University of Pretoria. Dr Faffa Malan, 
the manager of RuVASA, is a well
known veterinarian with extensive 
experience in the veterinary and 
agricultural industries.  v

New chairperson for 
RuVASA

 Dr Stephen Hughes

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 

Altech Nupay October Vet Ad_240 x 90.indd   2 2015-10-12   02:32:18 PM
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Bovine Infectious Enteric Disease: the most 
common causes
By Dr BB van Houten, Technical Manager: Zoetis South Africa (Pty) Ltd

The most relevant diseases in calf rearing are diarrhoea, followed by respiratory tract disease. There are many 
causes for enteric disease, from worms, nutrition and management,  to more infectious causes like viruses, 
bacteria, and protozoa. 

FOR ANIMALS. FOR HEALTH. FOR YOU.

Zoetis Production        
Animal Column

Regulars I Zoetis pages

Causes

The most important bacterial causes 
include:

• E.coli: This is the most important 
bacterial causative agent 
in calves and there are two 
important strains that affect 
animals. The first strain is the 
enterotoxigenic  E.coli (ETEC) 
which expresses the K99 antigen 
for attachment, and the second is 
the enteropathogenic E.coli, which 
are known to produce attaching 
and effacing lesions. Calves are 
affected by the first mechanism 
from birth up to a few days, but 
usually within the 1st week of 
life, and the second from 1 week 
onwards. 

1) Attaching to and colonising the 
villi must occur first; the bacteria 
do this via the K99 antigen. After 
colonisation of the gut epithelium, 
a toxin is produced that leads 
to the increased production of 

chloride secretion 
into the gut. This 
then leads to the 
secretory/ watery 
diarrhoea, due to 
the osmotic pull. 

2) The second 
mechanism is the 
attachment and 
erosion/ulceration 
of the mucosa, 
resulting in mal
absorption and a 
more haemorrhagic 
diarrhoea.

• Salmonella: Is not as important 
as a cause of diarrhoea when 
compared to E.coli, but usually 
affects animals from 1 2 weeks 
of age up to a few months. S. 
enterica serovar typhimurium 
(S. typhimurium) and serovar 
dublin (S. dublin) are the most  
common etiologic agents that 
cause salmonellosis in cattle. 

The diarrhoea is characterised 
as being foul smelling, and 
contains blood with mucous due 
to the malabsorptive/exudative 
diarrhoea. Death due to systemic 
disease in calves can occur within 
24 – 48 hours. 

• Clostridium perfringes type 
C: Type C has been frequently 
reported in conjunction  with calf 
diarrhoea. The toxin has been 

>>> 35
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described as the main virulence 
factor in C. perfringes type C and 
is highly trypsinsensitive and 
induces mucosal necrosis . New
born calves which produce a low 
level of proteolytic enzymes in the 
gastrointestinal tract are therefore 
more easily infected by C. 
perfringens type C. Malabsorptive/
exudative diarrhoea is seen 
clinically, with haemorrhagic 
necrotizing enteritis  usually seen 
on post mortem. 

The most common viral 
causes include: 

• Bovine rotavirus: is the primary 
viral pathogen causing diarrhoea 
in calves. Serotypes G6 and 
G10 are found predominantly.  
Rotavirus infects enterocytes of 
the small intestine resulting in 
rupture and death of the cells, 
with the virus infecting the 
adjacent cells. Malabsorptive 
diarrhoea is the clinical 
consequence. The faeces are 
voluminous, soft to liquid, and 
often contain large amounts 
of mucous. This occurs due to 
over secretion of fluid into the 
intestines. Rotavirus infections 
usually occur between 3 days –               
3 weeks.

• Bovine coronavirus:  The 
pathogenesis is similar to that 
of rotavirus, but the virus also 
infects colonic crypts, which 
usually leads to a more prolonged 
recovery. Calves are affected 
between 5 days  up to 5 weeks 
after birth, but can also occur up 

to a few months of age. 

And lastly, the protozoal 
causes: 

• Cryptosporidiosis: Crypto-
sporidium parvum is a common 
cause of diarrhoea in calves . The 
parasite causes loss of microvilli 
and shortening of columnar 
epithelial cells, leading to 
malnutrition and reduced growth 
rates.  Calves are usually affected 
between 1 5 weeks of age. 

• Coccidiosis: Signs of clinical 
coccidiosis are watery faeces, with 
little or no blood, and animals 
show only slight discomfort for 
a few days. Severely affected 
cattle develop bloody diarrhoea 
that may continue for  more 
than a week, but this is rare. The 
faeces can also include clots of 
blood, shreds of epithelium, and 
mucous. Calves are only affected 
by coccidiosis after 3 weeks of life  
and up to 1 year.

Prevention

Prevention of calf scours can be 
achieved  in a number of ways, of 
which the three most important   
ones are: 

• Good hygiene practices on the 
farm. 

These include:

a. Clean and hygienic calving areas;

b. Moving of calves to a separate 
area of the farm;

c. Separate sick animals from the 
others. 

• Make sure the calf gets enough 

colostrum. Calves must receive 
at least 5 – 8.5% of their body 
weight within the 1st 2 hours of 
calving and no later than 6 hours 
postcalving. 

• Vaccination. Various inactivated 
vaccines are available for the 
viral and bacterial causes, most 
of which are given to the mother 
who transfers the immunity 
to the calves through the 
colostrum. Consider a product 
like SCOURGUARD ® 4KC (Reg 
no. G3841, Act 36/1947), for 
vaccination of healthy, pregnant 
cows and heifers, as an aid in 
preventing diarrhoea in their 
calves caused by bovinerotavirus 
(serotypes G6 and G10), bovine 
coronavirus, enterotoxigenic 
strains of Escherichia coli having 
the K99 pili adherence factor, and 
Clostridium perfringens type C.

The initial vaccination requires 2 
intramuscular doses,  approximately 
3 weeks apart to pregnant cows/ 
heifers, with the second dose 
given 3 – 6 weeks before calving . 
Revaccination with a single dose, 
3 – 6 weeks before any subsequent 
calving is recommended.
References available on request
ScourGuard® 4KC:  Reg. No. G3841                     
(Act 36/1947).  Inactivated bovine 
rotavirus (serotypes G6 and G10), 
coronavirus, K99 E. coli bacterin 
and Clostridium perfringens Type C 
toxoid.
Zoetis South Africa (Pty) Ltd (Reg. 
No.2012/001825 /07). PO Box 
783720, Sandton, 2146. Tel: (011) 
245 – 3300. www.zoetis.co.za. v
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Carien Human

Accusations and the lack 
of taking responsibility 
is often a way in which 
we keep doors closed. 
Let’s try to give a 

name to the kinds of people who use 
accusations and then tend to get stuck 
in old ways, while they are excitingly 
and expectantly awaiting new doors 
to open. One kind could perhaps be 
called "passive accusers" and the other 
“manipulative accusers". Although this 
is not an existing theory or proven 
phenomenon it is something I have 
often seen. 

Passive accusers, in my opinion, are 
people that (1) seek change (2) are 
willing to listen to what needs to 
happen for the new doors to open (3) 
cannot get themselves to actively play 
their part in what needs to be done 
and (4) accuse others that they are the 
(sole) reason for the accuser's failure, 
passivity or lack of positive change. 

What if this is you? What if you are the 
person awaiting this breakthrough, but 
find that you are passive or stuck and 
not finding doors really opening up for 
you? Perhaps you see the open door, 
but you just can't get yourself to walk 
through?  If so, consider the root of 
your passivity: is it fear of the unknown 

or fear of failure? Or is it perhaps 
that you have already given up on 
the belief that change might actually 
occur?  If this is you, I challenge you 
to face the fear, to give it your best 
shot, to become actively involved in 
every opportunity already available to 
you to make your change happen. 

What I see as manipulative accusers 
are people that (1) seek change (2) 
know their role in making change 
happen and (3) will rather manipulate 
situations or people to try to get them 
to change, than change themselves.

Why? Possibly because many people 
believe that changing for the better 
proves (in a sadly odd way) that 
some thing was wrong with them.      
So they will rather manipulate 
through silent treatment, accusations 
or arguments to move the blame 
for not changing from themselves. 
Now what if this is you? Then I 
challenge you to have the humility 
to acknowledge your difficulties and 
your role in changing. In the end 
what matters is how we finish and 
not how we start. 

Are you willing to do some 
introspection today? The end of the 
year is upon us and I beg you to be 
brave enough to, if you are standing 

in the way of your own positive 
change, acknowledge this. Don’t let 
another year pass before you do what 
you already know you have to do. It 
is entirely up to you to let old things 
go so new doors can open!   v
Regards

Carien

Carien Human is a psychologist in 
Johannesburg. 

I recently read this quote on Facebook and was struck by how true this is. We all 
discuss change. We write about it, read about it and even advise our friends to 
change. Yet time after time I find that many people think that their lives will change 
for the better without them taking any responsibility to change their old ways.  

"Old ways won’t open        
new doors"

Customised veterinary medicines to
effectively address your patient’s requirements

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

ISO 9001:2008
Accredited

Customised veterinary medicines to
effectively address your patient’s requirements

Service Centre: 0860 109 779
or pharmacist@v-tech.co.za
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Milbemax® Chewable for puppies and small dogs 1-5 kg. Reg. No.: G3834 (Act 36/1947). Milbemycin oxime (2.5 mg); Praziquantel (25.0 mg). Milbemax® Chewable for dogs more than 5 kg. Reg. No.: G3833 (Act 36/1947). Milbemycin oxime (12.5 mg); Praziquantel 
(125.0 mg). Milbemax® Tablets for Puppies and small dogs 0.5-5 kg. Reg. No.:G3187 (Act 36/1947). Milbemycin oxime (2.5 mg); Praziquantel (25.0 mg). Milbemax® Tablets for Dogs more than 5 kg. Reg. No.: G3185 (Act 36/1947). Milbemycin Oxime (12.5 mg) 
Praziquantel (125.0 mg). Milbemax® Tasty for cats more than 2 kg. Reg. No.: G3855 (Act 36/1947). Milbemycin oxime (16 mg); Praziquantel (40 mg). Milbemax® Tasty for kittens and small cats 0.5 - 2 kg, Reg. No.: G3856 (Act 36/1947). Milbemycin oxime (4 mg); 
Praziquantel (10 mg). Milbemax® is a registered trademark of Novartis AG, Basel, Switzerland. ©2009 Novartis Animal Health Inc., Basel, Switzerland.

Novartis Animal Health, a business unit of Novartis South Africa (Pty) Ltd. (Company Reg. No: 1946/020671/07). P.O. Box 92, Isando, 1600. Tel: (011) 929 9111. Fax: (011) 929 2128. Email: infosa@novartis.com. (MIL_053_08_2014).



38    Des/Dec 2015   

From the Journal of the SAVA

Suspected lead poisoning 
in two captive cheetahs 

(Acinonyx jubatus 
jubatus) in South Africa, 

in 2008 and 2013
Michelle A. North,                 
Emily P. Lane, Kelly 

Marnewick, Peter Caldwell, 
Glen Carlisle, Louw C. Hoffman

Journal of the South African Veterinary 
Asso ciation; Vol 86, No 1 (2015), 5 pages. 

doi: 10.4102/jsava.v86i1.1286

Abstract
Whilst lead poisoning in raptors, sca
venging birds and waterfowl is well 
studied and common knowledge, there 
is surprisingly little literature detailing 
the risk to mammalian scavengers and 
captive carnivores fed hunted meat. 
This case report describes the death 
of two captive cheetahs (Acinonyx 
jubatus jubatus) following acute onset 
of nervous symptoms. Clinical signs 
included hyperexcitability, seizures, 
arched back, tail held abnormally high 
and hypersalivation. Necropsy find
ings included bullets or a bullet in 
their stomachs. Kidney and liver lead 
levels from one cheetah (15.6 ppm and 
17 ppm respectively) were consistent 
with a diagnosis of lead poisoning; 
liver from the second cheetah was not 
available for testing. Both animals were 
routinely fed hunted antelope or game 
birds. This is the first report of oral lead 
poisoning in captive large carnivores, 
although these are unlikely to be the 
first cases. Without awareness of the 
risks of feeding hunted game, lead 
exposure will continue to be an under
diagnosed reality in the rehabilitation 
of endangered carnivores. v

From the Journal of the SAVA
Questing ixodid ticks on the vegetation of sable antelope 

and multi-herbivore enclosures in Thabazimbi
André C. Uys, Ivan G. Horak, Alan Harrison

Journal of the South African Veterinary Association; Vol 86, No 1 (2015), 9 pages. 
doi: 10.4102/jsava.v86i1.1243

Abstract
This survey of ixodid ticks was the first to compare the species composition and popu
lation dynamics of freeliving ticks in intensive, sable antelope breeding enclosures, 
now commonplace in commercial wildlife ranching in South Africa, with those of multi
herbivore enclosures. The species composition, abundance and seasonal abundance of 
questing ixodid ticks on the vegetation in intensive breeding enclosures for sable ante
lope (Hippotragus niger), on which strategic tick control is practised, were compared with 
those of ticks in a multispecies herbivore enclosure surrounding the breeding enclosures 
in which no tick control is practised. A total of eight ixodid tick species were collected 
by dragsampling the woodland and grassland habitats in each enclosure type monthly 
from July 2011 to July 2013. Rhipicephalus decoloratus, a potential vector of fatal tick
borne disease in sable antelopes, was the most abundant, accounting for 65.4% of the 
total number of ticks collected in the sable enclosures, whilst representing only 25.4% 
of number of ticks collected in the multispecies herbivore enclosure. Rhipicephalus 
decoloratus and R. evertsi evertsi were more abundant than R. appendiculatus (both p < 
0.05) and Amblyomma hebraeum (p< 0.001 and p < 0.01, respectively). Rhipicephalus 
decoloratus larvae were collected throughout the year, with peak collections in November 
2012 and October to December 2013 in the sable enclosures; and in April/May 2012 and 
February/April 2013 in the multispecies herbivore enclosure. More R. decoloratus were 
recovered in the second year than in the first year in the grassland habitat of the sable 
enclosures (V = 7.0, p < 0.05) possibly as a result of acaricide resistance. The apparent 
temporal overabundance of R. decoloratus in sable antelope breeding enclosures, in the 
face of strategic tick control, is of concern and requires further investigation. 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?

Solar keratoma: An atypical case
Sean M. Miller, Ralph H. Katzwinkel

Journal of the South African Veterinary Association; Vol 86, No 1 (2015), 4 pages. 
doi: 10.4102/jsava.v86i1.1257

Abstract
This case report shows that keratomas can occur in both hind feet of equine patients and 
should be considered as a diagnosis for longstanding, intermittent lameness localised 
to the hooves. A thoroughbred racehorse presented with longstanding abscessation 
of the right hind hoof. Owing to the longstanding nature, the abscess draining tract 
was surgically explored. A focal mass was found within the solar horn. Histopathology 
revealed the mass to be a keratoma. A similar mass was removed from the left hind hoof 
a few months later after similar presenting signs. This case shows that keratomas can 
occur in more than one hoof within a short period and should be considered a differential 
diagnosis for longstanding lameness localised to the hoof. v
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A ll the newly qualified 
veterinarians, who 
completed their 
studies in 2015, will 
perform compulsory 

community service before they will be 
able to register as veterinarians with 
the SA Veterinary Council. These new 
colleagues all will be registered in the 
category "Compulsory Community 
Service Registration" with Council and 
their names will appear in a separate 
register which allows them to perform 
CCS only. 

The SAVC has granted a blanket 
extension of this registration 
with the SAVC until 31 December 
2015, allowing the new graduates 
to perform locum work before 
commencement of the CCS year.

From 1 January 2016, the CCS 
veterinarians will be required to apply 
on an individual basis for extension 
of registration to perform locums. 
The application for extension of 
registration to perform locums during 
the duration of the CCS year will be 
considered on both merit and on a 
casebycase basis. 

In order to apply for extension of 
registration to perform locums for the 

duration of the CCS year, they will 
have to submit the following to the 
SAVC: 

• A motivation specifying the field 
in which they will perform locum 
work;

• A fully signed approval from the 
employer (DAFF);  and

• A supporting letter from the mentor.

The application to locum during 
the CCS year must be approved by 
Council prior to the commencement 
of locums.

Should they want to offer their 
services to the community after 
hours during the CCS year on a 
voluntary basis and without additional 
remuneration, they will not have to 
apply for an extension of the CCS 
registration, but will still have to 
obtain approval from DAFF to render 
such volunteer services. 

The first three year CPD cycle for 
these CCS veterinarians starts 
immediately, so they will have to work 
towards obtaining the prescribed CPD 
points during the CCS year. v

Compulsory Community Service

Compulsory community 
service - important 

information

On 9 November 2015, 
the Veterinary and Para-
Veterinary Professions 
Amendment Act (Act No 
16 of 2012) came into 
operation.  On the same day, 
the regulations pertaining 
to the performance of 
compulsory community 
service were published in 
the Government Gazette. 
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SPECIALIST REFERRAL 
HOSPITAL
• Open 24 Hours

• General and Referral Practice

• Emergency and Critical-care Facility

• Overnight Hospitalisation with Veterinary 

supervision

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

6 Ballyclare Drive, Bryanston

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

Promotional I Promosie
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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
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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

Promotional I Promosie

BIRD AND 
EXOTIC ANIMAL 

HOSPITAL
The only Avian and Exotic 

specific practice in SA. 
Access to advanced 

diagnostics and treatments. 
Emergency Care 24 hrs 

Behaviour, Husbandry and 
Diet consults Soft tissue and 

Orthopaedic surgery
Dr DL Elliott Dip Vet 

Nur BVSc; DR JS Steyn 
BSc BVSc Based in the 

Onderstepoort Veterinary 
Academic Hospital

www.birdandexotic.co.za 
• vet@birdandexotic.co.za 

• 012 529 8105 • A/H 
Emergencies 079 525 0368
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VETERINARY AFTER-HOURS POSITION  
Bellville

Role and responsibilities will include the following:
 • 4-week rotational system, as follows: 

Week 1 :  day duty (full week, Sat am)  
Week 2 :  day duty (on shift basis 8/11, Sat full, Sun am) 
Week 3 : night duty  
Week 4 : off 

 • During day duty weeks you will be placed at any of our branches in 
the northern suburbs 

 • During your night week your main responsibilities will be the 
running and managing of the after-hours clinic, attending to 
emergency cases and monitoring all hospital cases. This includes an 
intensive care unit.

 • One year contract (with the option to renew).

About the Tygerberg Animal Hospital:
 • We are a progressive small (90%) and large (5%) animal practice.
 • We have a specialist physician, vets with additional qualifications in 

radiology, medicine, clinical pathology, ultrasonography as well as 
vets with special interest in general & spinal surgery, arthroscopy, 
exotics and avian.

 • An exciting and dynamic working environment with state-of-the 
art facilities.

Should you be interested in the above position,  
please send  your CV to:  hr@tah.co.za  

VETERINARIAN 
POSITION AVAILABLE 
IN OUR BUSY, SMALL 

ANIMAL VET PRACTICE 
IN GLENASHLEY, 

DURBAN  

We have 6 permanent veterinarians 
and are looking for a motivated vet 

who enjoys his or her work and 
works well in a team. We have 

just moved into our purpose-built 
practice and we offer a modern 

and well-equipped hospital with a 
separate cat and dog wards, full 
Idexx laboratory, digital x-rays, 
endoscope, ultrasound, dental 

machine etc. We are a busy 24-
hour practice so we do see many 
interesting cases. The practice is 
situated in close proximity to the 
beach and Durban offers a host 

of exciting outdoor activities and 
amenities which are within close 

proximity to the practice.
Please contact Diane on 

031 562 1037 or 
082 465 1228

LONG-TERM
LOCUM VETERINARIAN
REQUIRED IN TULBAGH,

WESTERN CAPE
A busy two-man mixed animal 
practice requires an energetic 

and caring veterinarian. 
 Work includes small 

animal, large animal, wildlife                    
and equines.

Great working hours in a 
picturesque town,

SAVA remuneration rates,
equal sharing of after-hours and

weekends.
New-graduates welcome.

Come and experience beautiful 
country 

life close to Cape Town.
Long term prospects for the right 

individual.

Send CV’S to                        
horsevets@xpoint.co.za
Dr Wilson 083 538 2356

JEFFREYS BAY
 ORIBI ANIMAL 

HOSPITAL 
LOOKING FOR YOUR 
PLACE IN THE SUN?

Vet wanted for small-animal,
purpose-built hospital with 

ocean-view from parking lot. 
Potential to expand into other 

species including  equine, 
bovine and wildlife.

At least 2-3 years experience 
preferable.

Compassion and an ethos of 
professionalism and excellence

essential. Sense of humour 
a big help.

Laid-back lifestyle and great
environment to raise a family.

Long-term / partnership
prospects.

Send CV with 
covering letter

to ulrika@oribivet.co.za 

FOURWAYS 
VETERINARY 

HOSPITAL

Afterhours nursing 
position, to suit a 
nurse who enjoys 
emergency work,                                

likes to be in control 
of all the hospitalised                  

patients’ care and 
enjoys working                        
flexible hours.

The position offers 
the nurse an excellent 

support structure 
and a facility geared 
towards patient care, 

generous time off and a     
competitive salary.

Please call Amanda            
011-705-3411

co k

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…
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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

WESTVILLE 
VETERINARY HOSPITAL

WE ARE A BUSY DYNAMIC 
PRACTICE LOOKING TO 

RECRUIT ANOTHER NURSE 
TO JOIN OUR FRIENDLY 

TEAM
The full time position offers 
one day off a week, no after 
hours work and one week 

end rotation on in four, 
giving time off to enjoy what 

coastal KZN has to offer.
Remuneration will depend 

on experience, as per SAVA 
guidelines, with a package 
including contributions to 
Medical Aid and Pension 

Fund.
Interested?

Send your CV to 
vet@westvet.co.za, and if 
you sound like the person 

we are looking for, we will 
be happy to pay for you to 

come and see us!

VEEARTSPOSISIE IN 
LIMPOPO

Veearts dringend gesoek 
vir vakante pos in 

Nylstroom, Limpopo

Posisie behels 100% 
wildwerk in een van die 
besigste wildareas in die 

land.

Minimum van 2-jaar kontrak 
'n voorvereiste met goeie 
opsie vir vennootskap vir       

die regte kandidaat.

Afrikaanssprekende 
kandidate sal voorkeur 

geniet maar goeie 
tweetaligheid n vereiste.

Kontak Eriska Louw by
 mariuslouw@afrihost.co.za

014 717 2260

GULDE 
GELEENTHEID VIR 
VEEARTS IN DIE 

WILDBEDRYF

Perseel met die nodige 
fasiliteite in Brits 

omgewing.

Diens aanvaarding                         
sodra nodige 

registrasies en 
wetsaspekte 
afgehandel is.

Kontak:
Gustav 082 887 8096
Louise 072 906 0375 

Werksgeleentheid  in 
die suide van Engeland 
in die New Forest naby 

Bournemouth. 3 tak 
praktyk - slegs kleindiere. 

Kandidaat moet ervare 
wees en bereid wees om 

verder te studeer vir 'n 
Sertifikaat in shirurgie 

(sagte weefsel/ortopedie). 
Verblyf  en voertuig 

word verskaf. Na ure - 2 
naweke per maand op 

bystand.

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
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VETERINARIAN/VEEARTS
AUSTRALIA/AUSTRALIË

SYDNEY
Small animal veterinarian required to join an 

experienced team. Work in a wellestablished, 
recently renovated clinic fully equipped with 

digital xray, a modern operating theatre, 
Cardel monitoring equipment and a full 

inhouse laboratory. Great innercity Sydney 
location. Sydney is wellknown for its 

beautiful beaches, spectacular harbours and 
high standard of living. Work permit provided 

(conditions apply). For further information, 
please contact Dr Amanda Wilson at                        

Vetlink amanda@vetlink.com.au.                                                            
Website: www.vetlink.com.au 

Ref15DC07

ADELAIDE
Emergency/GP Veterinarian, Australia. Join 
a busy, stateoftheart practice in Adelaide. 
Salary: approx. R1,041,921 to R1,170,964 + 
17% superannuation and up to R198,411 + 
flights for relocation from overseas. 5 weeks 

annual leave and 1 week study leave per year. 
Work permit provided (conditions apply). 

The practice is located in a lovely semirural 
location in close proximity to the top ranking 

city of Adelaide and the beautiful Barossa 
wine region. For further information, 

contact Denise Pernich at 
Vetlink denise@vetlink.com.au. 
Website: www.vetlink.com.au 

Ref15DC08

FREE STATE/VRYSTAAT
BLOEMFONTEIN

Bloemfontein Vet Hospital requires one 
fulltime Veterinarian to join us at our well 
equipped multiman mixed practice. There 

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

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

Dr Ryan Niemand 082 772 9598
Ref15MA02

SECUNDA
Eendedam Dierekliniek benodig dringend 
die dienste van 'n veearts en veterinêre 
vepleegster.  Ons doen hoofsaaklik net 
kleindiere en is geleë in die Secunda 

(Mpumalanga) area  SAVV tariewe geld. Stuur 
asb. CV's na eendedamvet@gmail.com. /
Eendedam Animal Clinic urgently requires 

the services of an assistant veterinarian 
and veterinary nurse. 100% Small animal 

practice in Secunda (Mpumalanga)  Salary 
according to SAVA rates.  Please email CV's 

to eendedamvet@gmail.com.
Ref15NV11

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 

universiteitstad, Potchefstroom en vir 
’n arts wat onafhanklik kan werk in die 

plattelandse Fochville (75km vanaf 
Jhbmiddestad) 

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

Ref15MA14

LICHTENBURG
Besige 3man praktyk soek 'n assistent
veearts om by ons span van 10 persone 

aan te sluit.  Ons is 'n gemengde
dierepraktyk, (70% kleindiere, 20% beeste, 
5% perde, 5% skape) geleë te Lichtenburg.  

Ideaal vir 'n veearts wat ondervinding 
wil opdoen van alle aspekte van 'n 

privaatpraktyk. Dienste (naure, naweke) 
word gelyk verdeel. Kontak Anton/Andrea, 

018 632 3011/ 084 970 8146
Ref15SP07

SWARTRUGGENS/RUSTENBURG
Kwalata Veterinary Wildlife Services 

(100% wildlife practice) is looking for a 
veterinarian with some experience to 
start in Nov/Dec 2015. We immobilise 

between 8000  10000 animals annually. 
Located in the Swartruggens/Rustenburg 

area, with fulltime access to two R44 
helicopters. Contact Nico on 082 322 9579 / 

nedupreez@gmail.com  
Ref15OC08

RUSTENBURG
Praktyk in Rustenburg benodig dringend 

die dienste van ‘n veearts. Ons beskik oor 
2 praktyke: Een ‘n moderne kleindier en 

eksotiese praktyk, die ander ‘n gemengde 
praktyk, wat ook perde en produksiediere 
doen met geleenthede vir wildwerk. Daar 
is toegang tot Idexx bloedchemiemasjien, 
ultraklank, IM3 tandemasjien en indirekte 
digitale radiologie. Plasing van geskikte 
kandidaat by ‘n spesifieke praktyk, sal 

afhang van ondervinding en belangstelling. 
Kontak Dr Sparks of Dr Grobler by tel. 014
533 2084 of 083 653 1081 vir meer inligting.

Ref15NV02

WESTERN CAPE/WES-KAAP
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

CALEDON
Overberg Dierehospitaal benodig ‘n 

voltydse veearts met ‘n minimum van 
een jaar werksondervinding, en met die 

oog op ‘n langtermyn verbintenis. Hierdie 
is ‘n gemengde plattelandse praktyk 
(60% produksie en 40% troeteldiere) 

wat beskik oor ‘n goed toegeruste 
kleindierhospitaal. Salaris volgens SAVV 
skale. Aanvangsdatum – begin Januarie 

2016. Kontak Dr Oubaas Retief, 
028 212 1551 (tussen 08:00 en 17:00) /               
082 807 4436 (slegs saans na 19:00), 

Epos: iretief@overnet.co.za
Ref15SP02

CAPE TOWN
Assistant vet required in wellequipped 

smallanimal practice situated in Tableview, 
Cape Town. Reasonable hours, no after
hours work. Salary according to SAVA 

rates.  2 years experience an advantage. 
Please sent CV via email to 

vetclin@gonet.co.za or contact 
021 557 8877
Ref15NV05

GAUTENG
Position available at VetCare Clinics. 

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

uptodate technology. Salary according 
to experience and ability. 

Send CV to practice manager, Brad Parfitt.  
brad@vetcareclinics.co.za Practice tel 

number 011795 2034
Ref15MY04

EAST RAND
Vet assistant with 1 or more years’ 

experience required in busy East Rand 
practice, with an option to buy the practice.  

Contact Hans on 0824116527.
Ref15JN04

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

>>> 46
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WELTEVREDEN PARK
Fulltime / weekend locum position 

available for smallanimal vet in well 
equipped practice. Send CV to 

labrador@discoverymail.co.za or fax 
086 643 1471

Ref15SP04

JOHANNESBURG (NORTHERN SUBURBS)
Experienced vet required for well

established small animal practice group in 
Jhb northern suburbs. Email CV to 

trish@codeco.co.za
Ref15OC02

MULDERSDRIFT (WEST RAND)
Our mixed animal practice is looking for 
a third vet to join our team as soon as 

possible. Must have a special interest in 
large animals and equines. 

Please contact us on: 
muld_vet@mweb.co.za or 083 294 4238 / 

011795 2025
Ref15OC07

BENONI
Oakfields Veterinary Hospital is a busy 34 

vet smallanimal practice in Benoni and 
has a vacancy for a fulltime veterinary 

assistant. We strive to practice good quality 
veterinary medicine with dedication and 

professionalism being important. Excellent 
working hours and remuneration. Please 
email cv to oakfieldsvet@telkomsa.net 

Ref15NV12

KWAZULU-NATAL
KOKSTAD

A successful threeman, rural veterinary 
practice in Kokstad in the Drakensberg 
foothills has a vacancy for a fulltime 

veterinarian with partnership opportunity.  
Wellequipped companion animal hospital 
including digital xray, ultrasound, blood 

chemistry, haematology, etc. Dairy, beef and 
equine work. Starting salary R 40 00000 
per month increased commensurate with 
experience. New graduates and locums 

are welcome. Duties shared equally. 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. Successful 
applicant does not have to work with large 

animals, only small animals. Send CV to 
ncanduvet@telkomsa.net or contact 

Barry Rafferty at 082 789 7940
Ref15JN14

SCOTTBURGH
Scottburgh Veterinary Clinic is looking for 
a fulltime Veterinarian for a smallanimal 
practice, with a view to partnership.  We 

are a wellestablished and very busy clinic 
on the Natal South Coast (60km south of 

Durban).   We have wellequipped theatre, 
ultrasound, radiology and lab facilities.  
We have regular access to veterinary 
specialists.  We are a progressive and 

friendly practice with a relaxed working 
environment.  Send your CV to 

scottvet@scottburgh.co.za or contact Peter 
Biden on 083 2266426 (evenings only) 

Ref15DC03

PIETERMARITZBURG
Well established smallanimal practice 
in Pietermaritzburg looking for 3rd full
time vet to join the team in Feb 2016. 
Reasonable hours; A/H and weekends 

shared equally with reasonable 
time off. Email CV to 

longmarketvetclinic@gmail.com
Ref15DC06

EASTERN CAPE/OOS-KAAP
PORT ALFRED

Fulltime Veterinarian required to join our 
2vet team at wellequipped smallanimal 

clinic. Port Alfred is a delightful small 
seaside town in the heart of the Eastern 
Cape Sunshine coast, with a friendly and 

relaxed atmosphere. This position offers the 
ideal opportunity for a veterinarian to work 

in a pleasant and fulfilling environment, 
and have a good quality lifestyle. Salary 
according to SAVA recommended rates, 

with good longterm prospects. Send CV to 
lerey@kowievet.com

Ref15DC02

NOORD-KAAP/NORTHERN CAPE
KIMBERLEY

Ervare assistent benodig  vir ’n goed 
toegeruste kleindierpraktyk in Kimberley. 
Salaris volgens SAVA aanbevole skale. 
Vennootskap moontlikhede vir die regte 

persoon. CV na arkdierekliniek@gmail.com 
Kontak Dr. Harry Sliep 053 832 8456 /081 

897 4879 
Ref15DC05

LOCUM/LOKUM
ORANGE GROVE VETERINARY HOSPITAL

Locum required February – June 2016. 
Contact Dr’s Moore, Romberg or Macwilliam 

0117281371, ogvh@iafrica.com
Ref15NV06

LOCUM AVAILABLE/LOKUM BESKIKBAAR
PRETORIA AND SURROUNDS

Locum vet available in Pretoria and 
surrounding areas. Bilingual and can work 

independently. For more information please 
email Renate at renate.botha@gmail.com 

Ref15NV07

GAUTENG
Locum vet in Gauteng. 17 years experience 
in small animals. Willing to travel for locum 

work. Contact Dr P Moodley on 072 536 
0926 / 079 197 9849/ pulenmoodley@

yahoo.co.uk  Also now seeking permanent 
position to commence during 2016, 

Centurion/Pretoria preferred for permanent 
position.  

Ref15DC09

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 animal

welfare 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

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

PRACTICE FOR SALE/                            
PRAKTYK TE KOOP

GAUTENG
PRETORIA

Gevestigde praktyk  (35 jaar) in ooste van 
Pretoria te koop. Eienaar wil aftree. Kontak 
eienaar  0824915896. Practice in eastern 

suburbs of Pretoria for sale, owner wants to 
retire. Contact 0824915896.

Ref15OC12

PRETORIA
Very well equipped, 25 years established 

smallanimal practice for sale. Owner wants 
to relocate. Please phone 0825547312 after 

19:00. 
Ref15DC10

WES-KAAP/WESTERN CAPE
CAPE TOWN

Established smallanimal veterinary 
practice in beautiful Cape Town for sale or 

partnership prospects with eventual full 
handover. Equipped with ISO anaesthetics, 
dental and surgical equipment. Wonderful 
location with 45% growth rate/annum. I 

am relocating abroad and my clients need 
somebody special! Location cannot be 

matched and overheads exceptionally low.  
Contact crescentvet@gmail.com or 

Dr Zee on 074 477 8911
Ref15NV09

SWELLENDAM
Nestled under the Langeberg Mountains 
in the quaint town of Swellendam, not 
far from the Koornlands River is your 
opportunity waiting to happen. Yes, 

Koornlands Veterinary Clinic is for sale, 
house, equipment and stock. The clinic has 

been run as a smallanimal practice, but 
the new incumbent will have to expand to 
full rural practice to support their lifestyle. 

For more details contact Rob Hazell at 
robsbroms@gmail.com

Ref15DC01

Classified Advertisements I Snuffeladvertensies

>>> 47

CLASSIFIEDS <<< 45



     Des/Dec 2015    47

 Dagboek Diary
January 2016
International perspectives on rhino health and management, 25th and 
26th January 2016, Faculty of Veterinary Science, Onderstepoort, 
Pretoria. 
Info: René Perridge, rene.perridge@up.ac.za

February 2016
Young Members' Group of the SAVA CPD event, 04 Feb, 
Johannesburg (venue to be confirmed). 
Info: Ellené Kleyn, elly1@mweb.co.za

Wildlife Group of the SAVA Congress, 05 – 06 Feb, Onderstepoort. 
Info: Madaleen Schultheiss, Vetlink, 0123461590,                                  
www.vetlink.co.za

SAEVA Congress, 14 - 17 Feb, East London Convention Centre. 
Info: Madaleen Schultheiss, Vetlink, 0123461590, www.vetlink.co.za

Western Cape Branch Tietiesbaai weekend, 19 - 21 Feb, Tietiesbaai

March 2016
RuVASA Congress, 10 - 12 March, The Ranch Hotel, near Polokwane. 
Theme "Nutrition for Health, Production and Profit ". 
Info: Madaleen Schultheiss, Vetlink, 0123461590, www.vetlink.co.za.

Diary I Dagboek

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

VRYSTAAT/FREE STATE
BLOEMFONTEIN

Smallanimal pactice for sale in Bloemfontein. 
Please contact Nico Labuschagne on                              

079 528 1079.
Ref15DC11

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.net
www.cvanaesthetics.co.za. 

Ref13JA01

BLOOD ANALYSER
Heska HermeTrue Blood Analyser, 

2 years old still in immaculate condition.                                        
R60 000.00, Serviced by Diag Import & 

Export. Contact Zululand Veterinary Hospital                               
Tel: 035 – 7726937

Ref15OC13  v
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Contact number: 012 346 1150
General email address: vetnews@sava.co.za 

Display advertisements: 
Small advertisements / Classifieds: 

Sonja van Rooyen assistant@sava.co.za

ADVERTISE IN VETNEWS MAGAZINE

vet JULIE / JULY 2015

FOCUS
Sheep

nuus•news
The Monthly Magazine of the SOUTH AFRICAN VETERINARY ASSOCIATION

Die Maandblad van die SUID-AFRIKAANSE VETERINÊRE VERENIGING

CPD
Micronutrients in Bovine / 
Small Ruminant Abortions, 
Stillbirths and Neonatal Deaths

Endocrinology Medical Mystery Tour, 14 - 15 March, 
Cape Town, and 17 - 18 March, Johannesburg.  
Info: Madaleen Schultheiss, Vetlink, 0123461590,             
www.vetlink.co.za.

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

May 2016
Eastern Cape Branch mini-congress,                                              
06 - 07 May, (venue to be confirmed) 
Info: Madaleen Schultheiss, Vetlink, 0123461590,          
www.vetlink.co.za.

Veterinary Public Health Group workshop,                                     
25 - 27 May (venue to be confirmed) 
Info: Nenene Qekwana, nenene.qekwana@up.ac.za

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

From the President I Van die Presidentvet JUNIE / JUNE 2015

FOCUS
Marine Turtles

nuus•news
The Monthly Magazine of the SOUTH AFRICAN VETERINARY ASSOCIATION

Die Maandblad van die SUID-AFRIKAANSE VETERINÊRE VERENIGING

CPD
A step-by-step guide to performing 
surgical liver biopsies in snakes

vet SEPTEMBER 2015

nuus•news
The Monthly Magazine of the SOUTH AFRICAN VETERINARY ASSOCIATION

Die Maandblad van die SUID-AFRIKAANSE VETERINÊRE VERENIGING

FOCUS
Congress 2015

CPD
Foal sepsis: A new 
take on an old killer

From the President I Van die Presidentvet FEBRUARY/FEBRUARIE 2015

CPD
A Clinician’s 
Guide to the 

Post Mortem of the 
Post-Spay Death

FOCUS
Exotic Pets          

nuus•news
The Monthly Magazine of the SOUTH AFRICAN VETERINARY ASSOCIATION

Die Maandblad van die SUID-AFRIKAANSE VETERINÊRE VERENIGING
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Yes, another year has 
passed and we are 
nearing the end of this 
year at neckbreaking 
speed. It is a time for 

balancing the books and going over 
what has been and what we hope will 
be. Life has two parts: memories and 
dreams and unfortunately as the years 
advance the former tend to dominate 
as dreams slowly reduce.

In every practice there are certain 
specifics that dictate the nature of 
the practice – in a British practice I 
worked in the biggest single factor 
was selfadvancement at the cost of 
others. Often one could cut the air 
with a blunt object – terrible to work 
there, with interpersonal relationships 
being nonexistent. We all try to avoid 
these situations, as a pleasant working 
environment changes everything.

Where am I taking you, the reader? 
Well, in my practice we had a 
character that changed everything 
from the moment he entered the door. 
Unfortunately the word ‘had’ is pivotal 
as he is sadly no longer.

One extremely busy Saturday 
morning about two years ago one of 
my dynamic clients came in with a 
command. “Mike, I am extremely busy 
and need help. I found this in a skip at 
the local supermarket and want you to 
please look after him until Monday – I 
just cannot do it now", she exclaimed.

In a small cardboard box was a bundle 
of erect fur; a small, ginger, feral 
kitten that was far from happy with 
his situation. When I tried to lift him 
from the box he let the full force of 
his nature go and I ended up with a 
few serious scratches and a bite or 
two. The box with its contents was 
put into a cage and adequate food and 
water for the weekend. I was far from 
impressed. How and why do people 

just expect that of vets? I am sure 
people don’t pick up stray children in 
the street and drop them off with the 
doctor!

The weekend came and went as did 
Monday with no contact with the lady 
who brought in what can only be 
called a bundle of trouble. My kennel 
assistant, Sabelo, attempted to handle 
the cat as yet unnamed – why name 
something that was not going to stay? 

Friday and he was still there and still 
untouchable!  No word from the lady 
that found him!

After Saturday clinic I said to Sabelo 
that we were not going to keep him 
and he was not going to stay with 
us anyway; a more feral cat was not 
known to man. And he was but a tiny 
kitten. My instructions were to leave 
the cage open and the cat flap which 
allowed the animal freedom – please 
leave if you don’t like it!

On arrival at work on Monday the 
kitten was still there and just as 
remote as he had ever been. When 
frightened he had found an escape 
hole into one of the cupboards and 
there he would stay through the day 
when we were busy in the hospital. 

By the end of the month he was 
touchable, but did not like being 
picked up. By the end of the next 
month one would have sworn he 
had been handreared – he loved 
everyone. And he had been given a 
name –TOM!

With time Tom became the flavour 
of the practice – he would greet 
everyone and just loved to look into 
the many cat boxes that arrived with 
patients. He was often to be seen 
putting a claw into the various boxes 
with a kind greeting for the occupant. 
People paying accounts would get 
special attention with him on the 
counter, craving attention.

Dogs posed no problems and at no 
stage did he ever show the normal 
cat aggression towards any dogs, 
although he was obviously cautious 
of the odd Rottweiler that would have 
loved to have shredded him.

Tom also became the cat blood donor 
and many were the cats with biliary 
that received his blood – so he was 
a practice cat; we practiced blood 
transfusions with him regularly. On 
one occasion we had a cat that was 
desperately short of blood and twenty 
ml blood was rapidly drawn from 
Tom’s jugular and infused into the near 
in extremis cat – it survived!

Some four weeks ago on arrival at 
work Tom was missing – this had 
never happened and by lunch time 
we became fairly anxious as it was so 
atypical. Just after lunch, Shorty, one 
of our clients’ gardeners came in to 
say he had gone to borrow a ladder 
from a neighbour and had seen a 
ginger cat floating in the swimming 
pool. Sabelo was round there like a 
shot and came back with tears in his 
eyes – it was Tom.

The word of Tom’s demise spread like 
wild fire. In all we had over 100 letters 
of condolence and one client wrote 
the following; probably more than I 
will get when the final bell tolls:

REQUIEM FOR TOM

His generous and mischievous spirit
Reached out and touched everyone 

he met
Filling our hearts with love                 

and tenderness
He entwined himself into our lives

Then slipped away in the night
To curl up peacefully
In the lap of the Lord
Ready to welcome all
To their eternal home

SHIRLEY THURBON  v

Life plus sixteen without parole
By Mike Lowry

Mike Lowry has been in veterinary practice for "Life Plus 16", with no parole. 
In this column he shares his experiences and opinions.

Regulars I Life plus 15
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