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From the President I Van die President

I thought back, trying to 
remember the first time when 
I wore this familiar outfit and 
vaguely recalled how many 
times thereafter I had to put 

it on. I was relieved when I realised 
that it still holds a certain appeal. But 
I have also become aware of how 
easily this passion and excitement in 
us as veterinarians can be threatened. 
It is important that, during 2015, we 
fireup this passion and implement 
and transfer the practical guidelines 
to keep the passion burning and 
the antidote to the poison that is 
threatening our profession. 

With a new Onderstepoorter in my 
household, I was reminded of the 
impact of learning and knowledge on 
our passion. She has been going with 
me to farms for years. Yet there was 
a new sparkle in her eyes after her 
first 5 days at a wellrun, modern pig 
farm. I encourage you to fireup your 
passion in 2015 by learning more, 
reading more and asking more. 

Attend a congress or course that will 
present a new challenge. Read up 
on something you know little about. 
Save up for new technology and 
learn how to use it. Get a mentor. 

Although we all need to learn more, 
we as SAVA will have to better plan 
and schedule our many congresses. 
Let’s coordinate these activities 
better, with emphasis on quality 
rather than quantity.  On the topic of 
congresses – last month we reported 
on the success of the WSAVA 
congress that was held in Cape Town 
recently. Few of you probably realise 
how much effort Dr Kevin Stevens 
put into this congress, starting with 
the bid to bring the congress to Cape 
Town, continuing with arrangements 
for the congress and activities before 
and after the congress and liaison 
during the congress. Through his 
efforts he not only introduced our 
beautiful country to veterinarians 
from all over the world, but also 
created an opportunity for us to 

attend a World Congress on home 
soil.  Thanks, Dr Stevens!

We all have the responsibility to pass 
on all we have learnt to the next 
generation. This is the only way to 
leave a lasting legacy and make sure 
that veterinary science in South Africa 
goes from strength to strength.  In 
2015 the SAVA will also implement 
this principle. On March 14, 2015, 
the founding meeting for the “Young 
Veterinarians Group” will take place. 
I call on all practice owners and 
managers to give these young vets 
the weekend off and to encourage 
them to attend. On the same day a 
oneday workshop will take place 
during which experienced vets from 
private practice will share practical 
guidelines and tips on our occupation 
with the younger colleagues. Herewith 
an open invitation to all experienced 
vets to avail themselves for the day 
and for continued mentorship. Please 
contact me if you have any enquiries 
or would like more information. 

Overalls and Gumboots

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

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

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

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

Henk Basson

2015 will be a remarkable year for me. My youngest is going to 
Onderstepoort. The excitement for the year ahead started rushing 
through our veins with the first photo of her in her green overall and 
gumboots. This excitement about the journey ahead could be seen in 
all her fellow students when they received their greens. When these 
items, which are all too familiar to us, were handed out to them, they 
dressed up, took photos and overloaded Facebook and Instagram  
(yes, I know these words)! 

>>>  3
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Ek het probeer terugdink 
aan die eerste keer toe ek 
hierdie bekende uitrusting 
aangetrek het en vaagweg 
gewonder hoeveel keer 

daarna ek dit al aangehad het. Ek was 
verlig om te besef dat dit steeds vir my 
ook ‘n sekere bekoring inhou. Maar 
ek het ook bewus geword van hoe 
maklik hierdie passie en opwinding 
in ons as veeartse bedreig word.  Dis 
belangrik dat ons in 2015 die passie 
aanvuur en  die praktiese riglyne om 
die passie te voed en die teengif teen 
die onkruid wat dit wil kom versmoor 
implementeer en oordra. 

Die nuwe Onderstepoorter in my huis 
het my weer herinner aan die impak 
wat voortdurende leer en kennis het 
op hoe sterk ons passie brand. My 
jongste ry al jare saam met my rond 
tussen die plase, maar die sprankel 
in haar oë na haar eerste 5 dae op ‘n 
goedbestuurde, moderne varkplaas 
was aansteeklik. Ek moedig jul aan 
om in 2015 jul passie aan te vuur deur 
meer te leer, meer op te lees en meer 
te vra. Woon ‘n kongres of kursus wat 
‘n nuwe uitdaging bied, by. Lees op 
oor iets waarvan jy min weet. Spaar vir 
nuwe tegnologie en leer hoe om dit te 
gebruik. Kry ‘n mentor.  

Hoewel ons so veel as moontlik moet 
leer, sal ons as SAVV noodgedwonge 
beter moet beplan rakende die aantal 

kongresse wat per jaar aangebied 
word. Kom ons koördineer dit beter en 
maak seker dat dit oor kwaliteit eerder 
as kwantiteit gaan. 

Terwyl ons oor kongresse praat – 
ons het verlede maand berig oor 
die sukses van die WSAVA kongres 
wat in Kaapstad gehou was. Ek dink 
dat min van julle weet hoeveel werk                   
dr Kevin Stevens ingesit het rondom 
hierdie kongres, wat begin het met 
die voorleggings om die kongres na 
SuidAfrika te bring, verder gevoer 
is met reëlings vir die kongres, vir 
aktiwiteite voor en na die kongres, 
en skakeling gedurende die kongres 
self.  Hy het so gesorg dat ons nie net 
ons pragtige land aan veeartse regoor 
die wêreld kon bemark nie, maar ook 
aan ons die geleentheid gebied om ‘n 
Wêreldkongres op eie bodem by te 
woon.  Dankie, dr Stevens!

Daar rus ‘n verantwoordelikheid op 
elke mens om alles wat hulle leer 
aan die volgende generasie oor te 
dra. Dit is die enigste manier om ‘n 
volhoubare nalatenskap te skep en 
seker te maak dat veeartsenykunde in 
SuidAfrika van krag tot krag gaan. In 
2015 wil die SAVV ook hierdie beginsel 
implementeer. Op 14 Maart 2015 sal 
die stigtingsvergadering van die “Jong 
Veeartsgroep” plaasvind. Ek doen ‘n 
beroep op alle praktykbestuurders 
en –eienaars om hierdie jong veeartse 

af te gee vir daardie naweek en hul 
aan te moedig om dit by te woon. 
Daar sal ook op die dag ‘n mini
kongres plaasvind waar ervare privaat 
praktisyns die jong veeartse sal help 
met riglyne en wenke rondom die 
praktiese aspekte van veearts wees. 
Hiermee ook ‘n uitnodiging aan die 
ouer en ervare veeartse om te kom 
help en om as mentors op te tree. 
Kontak my gerus indien jul verdere 
navrae het. 

Laastens, gebruik positiwiteit en  
selfdissipline in 2015 om oor te gaan 
tot aksie as teengif teen die onkruid 
wat kop uitsteek en jou loopbaan en 
passie probeer versmoor. Die voorsitter 
van SAEVA het met ‘n groep van vier 
veeartse met die MCC vergader oor 
die verbanning van fenielbutasoon. 
Dit was ‘n baie positiewe vergadering. 
Kom ons volg hul voorbeeld! Daar is 
verskeie ander fasette van ons beroep 
waar beplanning nodig is en waar 
daar drome, idees of probleme is wat 
aangespreek moet word – nasionaal 
en individueel. Maak seker dat jy 
in 2015 nie blind is vir die kennis, 
raad en planne wat voor jou lê nie. 
Implementeer dit. 

Trek hierdie jaar jou groen oorpak en 
rubberstewels aan en word aangevuur 
deur jou passie vir veeartseny. En gaan 
pas dit dan toe!  v
Henk Basson

From the President I Van die President

Oorpakke en Rubberstewels
2015 gaan ‘n merkwaardige jaar vir my wees. My jongste gaan Onderstepoort toe. Die opgewondenheid 
vir wat voorlê het deur ons are begin bruis met die eerste foto van haar in die groen oorpak en wit 
rubberstewels. Hierdie opgewondenheid oor die reis wat voor hul lê was klaarblyklik wydverspreid tussen al 
haar medestudente in veeartsenykunde. Met die uitdeel van hierdie items, waaraan ons alreeds so gewoond 
is, is daar aangepas, foto’s geneem en “Facebook” en “Instagram” het oortyd gewerk! (Ja, ek ken daardie 
woorde!). 

Lastly, use positivity and self
discipline in 2015 to go into action, 
as an antidote against the threats 
against our career and passion. The 
chairperson of SAEVA, with 4 vets, 
met with the MCC to discuss the ban 
on phenylbutazone. It was a very 

productive meeting. 

Let’s follow this example! There are 
many other facets of our occupation 
where planning is needed and 
where there are dreams, ideas or 
problems that need to be addressed 
– nationally and individually. Make 
sure that you are not blind to the 

knowledge, advice and plans ahead 
of you. Implement it. 

Put on your green overall and your 
gumboots this year, fuelled by your 
passion for veterinary science. And 
apply it all!  v

Henk Basson

from the president  <<< 2



Volgens my kan ons dit 
egter ‘n stap verder 
neem. Die invloed wat 
jy op ander mense het, 
word ook bepaal deur 

jou gesindheid, jou ingesteldheid, 
jou reaksie op gebeure. As jy met 
‘n positiewe gesindheid werk toe 
gaan, steek dit ander om jou aan 
en raak die werksplek sommer ‘n 
lekker plek. As jy die positiewe in 
elke gebeurtenis soek, waardeer 
die mense om jou, jou net soveel 
meer. As jy nie raas en blaas oor 
elke foutjie nie en liewer die les wat 
daaruit geleer kan word raaksien, is 
niemand meer te bang om foute te 
erken nie. 

During the past week, while working 
on this issue of VetNews, I was also 
influenced by happenings around 

me. Events that made me think. How 
do we measure our success in life? 
Is it measured in monetary value, 
in the size of our house, in the car 
we drive? If I look around me, this 
appears to be the case, with people 
working longer hours to gather more 
money and possessions. 

But this is not what life is about.  
Success is measured in terms of 
the influence we have on others.  
One such an example crossed my 
path whilst preparing to write this 
column. Werner Groenewald was a 
South African dominee who spent 
the last 12 years of his life doing 
community work in Afghanistan, 
where he was recently killed by the 
Taliban for being part of a “secret 
Christian missionary group.” In 
actual fact he was involved in an 

NGO whose goal it is to empower 
and develop communities through 
educational efforts. What struck me 
is that, after his death, one of his 
students said: “Still you are alive 
in my heart and still you are my 
great teacher. You taught me how to 
manage my life. Teacher, you are a 
champion in that you have won the 
match of life.”  What an obituary! 
What an example! 

Dan was daar natuurlik ook die 
RugbySewes toernooi in Dubai, wat 
gewen is deur die Blitzbokke. Hul 
het gewen omdat hul geglo het hul 
kan. Hoe wonderlik om hul positiewe 
gesindheid te sien, om te sien hoe hul 
deel in die vreugde van een van die 
spanlede se eerste sewesdrie ooit, 
hoe hul elke drie vier, hoe hul na die 
toernooi op hul knieë gaan en dankie 
sê. Hul gesindheid was aansteeklik en 
het mens sommer weer trots gemaak 
om ‘n SuidAfrikaner te wees. Nog ‘n 
voorbeeld vir ons!

Kom ons maak 2015 die jaar waarin 
ons werk maak daarvan om ‘n 
voorbeeld te wees vir ander. ‘n Jaar 
waarin ons waarde gemeet word 
aan die positiewe invloed wat ons 
op mense om ons het. Ons beroep 
gee ons soveel geleenthede om 
so ‘n positiewe invloed te hê. Kom 
ons gebruik dit! Wees die sonstraal 
wat die donker wolke verdryf, dink 
positief, lag oor die negatief, soek 
die positiewe in alles, glo jy kan – 
want jy kan regtig!  v
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Paul van Dam

Op die Damwal
Alles wat met ons gebeur, het ‘n invloed op ons. Maar ons bepaal self 
hoe groot hierdie invloed is. Ons eie gesindheid, ons ingesteldheid 
teenoor dinge, ons reaksie op gebeure speel ‘n baie groter rol as die 
gebeurtenis self. Almal het sekerlik al Charles Swindoll se bekende 
woorde: “Life is 10% what happens to you and 90% how you react 
to it” gehoor of gelees. Dis ‘n groot waarheid, dis woorde waaroor jy 
kan dink en ‘n beginsel wat ‘n verskil in jou lewe sal maak.

From the Editor I Van die Redakteur
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••• LETTER FROM ... Open Letter from Industry to All Veterinarians

Letters I Briewe

>>> 9

(letter submitted on behalf of 
industry as a whole)

Industry is made up of companies 
of various sizes, ranging from multi
nationals to oneman businesses. 

Regardless of the size of the company, 
financial constraints are a reality 
of today’s economic times. Each 
company has a promotional budget, 
usually determined in the previous 
year, from which they need to cover 
all promotional activities, including 
congresses, advertising, CPD events, 
launches, valueadded services like 
vaccine reminder cards and product 
branding to name but a few. Despite 
the cost of goods and services 
increasing annually, the promotional 
budget for most of the companies 
stays the same or even decreases 
annually. This obviously puts a lot of 
pressure on company staff to decide 
where to allocate their resources.
Supporting congresses is a contentious 
issue, as it is very difficult to measure 
the return on investment. It is 
common ly accepted that there are both 
national, as well as numerous regional 
congresses and scientific meetings, 
throughout the year. In fact there are 
in excess of 16 meetings in any one 
year on local soil. The average cost of 
these to a company will range from 

about R10 000 for a minicongress, to 
R20 000  50 000 or more for one of 
the national congresses, like SAEVA 
or RuVASA, to over R150 000 for 
a National/International congress, 
like SAVA or WSAVA congresses. 
Additional funds are spent on gimmicks 
and giveaways to have at the stand, 
otherwise very few vets bother to visit 
the stand.

For the majority of companies no sales 
are made at a congress, but rather it is 
an opportunity to provide information 
on products and build relationships 
with the attending vets. Part of the fee 
that we as exhibitors pay is used to 
subsidise the cost of the congress for 
the attending vets. Without industry 
the registrations costs would drastically 
increase, but without vets industry 
would have no business. We really do 
depend on each other.

It really is to this end that we as trade 
appeal to you, the attending delegate, 
to understand where we come from 
to support you. It is a natural and not 
unreasonable expectation that we 
can at least interact with you at the 
exhibition stand and consider some 
interaction and interest, even if it is 
to see if there is just one thing that 
may prove useful in your practice. 
It will never be construed as a firm 

commitment to purchase. It cannot be 
ignored that a return on investment is 
equally important to seeing continued 
support on this basis.

It happens all too often that companies 
spend a large sum of money to attend 
a congress, and thereby support the 
veterinary industry only to find that, for 
example, the following week a sales
person will be asked why Company X 
does nothing for their practice because 
company Y recently gave them shirts. 
Alternatively a company won’t attend 
a minicongress as they have allocated 
their funds to the National congresses 
and perhaps a CPD roadshow, at 
which event a vet will then challenge 
the salesperson that the company 
doesn’t support their branch.

We are aware of the sacrifices 
veterinarians make to attend these 
congresses, including the costs of 
attendance, time out of practice 
and away from home. This should 
encourage us all even more to make 
these occasions more productive.

It is with the greatest respect and 
passion for this very special industry 
that we have compiled this message. 
So thank you for taking the time to 
read this and let’s work together to 
make 2015 a great year.  v

••• LETTER FROM ... Steve Wimberley

FOR OUR YOUNGER COLLEAGUES

What I’ve learned from 26 
years of small-animal practice

1. It’s much more difficult than I 
ever imagined. The physical and 
emotional demands will leave you 
broken and crushed at times.

2. If you ride out the lows it will be 
much more rewarding than you 
ever imagined. 

3. You CAN but you CAN’T. You have 
the brains and skills to do the job 
but you cannot do it alone. Bury 
your pride and call for help. Help 
can come from many places: your 
God, your spouse, your family, 
your friends, your business part
ners, your staff, your clients, your 
psychologist, your doctor, your 
prescribed medicines.

4. Having a belief system and faith 
makes it that much easier.

5. Leaving a legacy, e.g. good 
spouse, good parent, good vet, 
good boss, takes sacrifice, cour
age, pain and endurance.

6. When you feel like quitting 
– Don’t. Take one more step, 
wait one more day – things will 
improve.

Letters I Briewe
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How sick is my      
exotic patient?

Dr Dorianne Elliot
Bird and Exotic Animal Hospital, Onderstepoort

It can be difficult for veterinarians used to working with 
domestic animals to make the jump to exotics. They are 
very different to our companion animals, many are tiny 
and more often than not they are rather fractious.

Lead Article I Hoofartikel

Molar 
Malocclusion 

with subsequent 
painful spurring 

in a rabbit
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Because many exotic animals 
are only a generation or two 
removed from their wild 
ancestors, they still display 

marked fight or flight behaviour and 
will mask clinical signs of disease 
in an attempt to avoid becoming 
a target for predators. This further 
complicates the veterinarian’s attempt 
to ascertain just how severely 
compromised the patient is.
The initial examination should be 
handsoff as more information can 
often be gleaned by observing the 
patient quietly than by physically 
examining it.
A thorough history is taken while the 
clinician watches the patient in its 
carrier or with the owner. Along with 
signalment, presenting complaint, 
etc., remember to include detailed 
questions on the diet and housing of 
the patient, as a large percentage of 

the problems seen with exotic patients 
can be tied in at some point to poor 
nutrition, inappropriate or inadequate 
housing or to lack of enrichment.
Small mammals such as rabbits, rats, 
hedgehogs, sugar gliders and primates 
should be alert and active and should 
show an immediate interest in their 
surroundings. 
Rodents, being scentorientated, 
should be constantly sniffing the air 
and the new surroundings and other 
more visually acute mammals should 
be looking around. The eyes should be 
bright and wide open with no crusting 
or discharges. Dullness or immobility, 
excessive aggression, biting at a body 
part or the presence of a staring coat or 
staining around genitals indicates the 
presence of a problem. Rodents are, 
like cats, fastidious groomers. 
Compromised rats often develop a 
condition known as chromodactyorrhea 

where a porphyrin pigment is excreted 
from the eyes and the nares. This 
staining can easily be mistaken for 
blood.
Take note of any weight changes 
(a kitchen scale is invaluable in 
monitoring the weight of these small 
patients). A healthy rodent should have 
firm muscling over the lumbar spine 
and pelvis and should not feel bony.
Careful note should be taken of the 
volume and consistency of stool 
produced. Lack of stool can be just as 
important an indicator as its presence. 
The fibrevore rodents (rabbits, guinea 
pigs, chinchillas) may present with 
nothing more than a cessation of stool 
production and anorexia, which can be 
the tip of an iceberg of disease. Most 
commonly the lack of provision of an 
adequate quantity of hay for these 
animals leads to molar malocclusion 
and subsequent oral pain from the 
sharp dental spurs that result. 
Anorexia leads quickly to ileus 
(the presence of fibre in the gut 
is necessary to stimulate proper 
motility) which is difficult to resolve 
and may lead to hepatic lipidosis, 
hypoglycaemia and death. 
Teeth grinding in these species can be 
an indicator of pain.
Many rodents are obligate nasal 
breathers and bilateral nasal discharge 
or other obstructive problems of the 
nares or sinuses can cause severe 
dyspnoea.
Commonly seen abnormalities in the 
small primates such as marmosets 
include diarrhoea and bloating which 
can, due to their high metabolic Metabolic Bone Disease in a Marmoset

>>>  7
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rates, become very serious very 
quickly, hypothermia  (commonly from 
shock or dehydration) and hypo or 
hyperglycaemia (the latter of which 
can be an indicator of sepsis or 
diabetes mellitus).
Metabolic bone disease caused 
by inappropriate diet or by lack of 
access to natural unfiltered sunlight 
is commonly seen in marmosets and 
presents with stunting, immobility, a 
hunched posture and folding fractures.
Socalled “Marmoset Wasting 
Syndrome” is a syndrome of severe 
weight loss and muscle wasting in the 
face of a good appetite and may be 
caused by something as simple as a 
proteindeficient diet or by a number 
of other conditions. It is recommended 
that these cases be offered a 
comprehensive workup.
An ill bird can still appear almost 
normal, and will make every attempt 
to look as strong as possible in 
the strange environment of the   
veterinary clinic.
One should note subtle signs such as 
immobility, fluffedup feathers, partially 
closed “almond” eyes, lack of interest 
in the surroundings and sunken eyes.
Poor balance is often demonstrated 
by the bird hanging onto the wire with 
its beak for extra support. Vomitus 
may be noted dried onto the cage 
bars or crusted around the beak and 
special note should be taken of any 
respiratory abnormalities including tail 
bob, wheezing and change or loss of 
the voice. As no mucosae are easily 
accessible for a CRT, the refill time of 
the basilic vein situated medial to the 
elbow can be assessed.

Any bleeding is 
considered an 
emergency and 
any changes in 
stool production 
must be taken 
seriously as this 
is often the first 
sign of illness.
The condition 

score of 
a bird is 
assessed 
by 
palpating 
for good 
muscling 
over the 
sternum. 
Remember 
that during 
the clinical 
exami na
tion care 
should be 
taken not 
to place 
any pressure over the ribs or sternum. 
Having no diaphragm, birds ventilate 
the lungs and air sacs by expansion 
of the chest and it is easy for an 
inexperienced handler to accidentally 
compress the sternum to the point 
where hypoventilation occurs.                      
A dyspnoeic bird should also not be 
placed in dorsal recumbency. Many 
birds with respiratory tract disease will 
have fluid in their air sacs and dorsal 
recumbency could potentially allow 
fluid to drain from the air sacs into 
the lungs, thus effectively drowning 
the bird. A thorough handson clinical 
exam should be performed only once 
the bird has stabilised.
GENERAL SUPPORTIVE 
MEASURES
Birds and many small mammals have 
very fast metabolic rates and quickly 
become hypoxic when dehydrated or 
hypovolaemic. Most compromised 
patients will benefit from supplemental 
oxygen administration. 
The administration of crystalloid 
(e.g. Ringers Lactate) or colloid 
(e.g. Voluven) fluids is a critical part 
of resuscitative, emergency and 
supportive care. There are many 
different routes of administration 
as well as recommended amounts 
depending on the species. Birds cannot 
be given intracoelomic (equivalent to 
intraperitoneal) fluids as the fluid can 

easily enter their air sac system and 
drown them. 
Due to their small size (large 
surface area to volume ratio) and 
high metabolic rates, small exotic 
patients are particularly susceptible 
to hypothermia. Normal hospital 
room temperatures are far too low to 
properly support the critically ill exotic 
patient and incubators or brooders set 
to between 28 and 32°C are invaluable. 
In conclusion, a return to first 
principles is needed for supportive 
care of critically ill exotic patients. 
They deteriorate quickly and 
aggressive action must be taken if a 
patient is compromised. The client 
should be warned that the animal 
is critically ill as many clients fail to 
identify the signs of ill health until 
very late in the disease process.
Oxygen, warmth and fluids will go a 
long way towards stabilising critical 
patients until a diagnosis can be 
made. Pain control and supplemental 
feeding as well as appropriate housing 
must be provided. By following these 
recommendations many compromised 
exotic patients can be saved, even by a 
veterinarian unfamiliar with the species.
(Editor’s note: Some useful information 
pamphlets on birds and exotic animals 
are available on the website of the             
Bird and Exotic Animal Hospital –         
www.birdandexotic.co.za).  v

Lead Article I Hoofartikel
EXOTIC PATIENT <<< 6

Cachexia in an 
African Grey 

Parrot

Avian Faeces 
demonstrating 

Haematuria
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Case history

A n aborted foetus was 
submitted from a farm 
that had a history of 
sporadic abortions. 
A sample of the 

stomach content was submitted 
to the bacteriology section at the 
Provincial Veterinary Laboratory 
in Stellenbosch. The specimen 
was routinely inoculated on 5% 
sheep blood agar, MacConkey agar, 
Farrel’s agar, Saborauds’ Dextrose 
agar (SDA) and Skirrow’s agar. The 
MacConkey and Saborauds’ agar 
plates were incubated aerobically at 
37°C. The 5% sheep blood agar and 
Farrell’s agar were incubated in 5% 
CO2 at 37°C and the Skirrow’s agar 
and one 5% sheep blood agar plate 
was incubated microaerophillically 
at 37°C. 

On day four of incubation fungal 
growth was well developed at the 
site of inoculation on all plates 
except the MacConkey agar. A few 
colonies of Escherichia coli were 
noted on the MacConkey agar; 
the other plates had no additional 
growth.

On SDA the fungus 
was cinnamon 
coloured with a 
white border on 
top and brown on 
the reverse side. 
A lactophenol 
cotton blue 
stain examined 
microscopically 
revealed smooth 

conidiophores with 
compact columnar 
conidial heads. Conidia 
were smooth and round. 
The characteristics 
noted corresponded 
to descriptions of               
A. terreus1,3.

Discussion
Aspergillus terreus is a 
documented cause of 
bovine mycotic abortion1. 
As described in literature 
the fungus grew well at 
37°C1 and was isolated 

Aspergillus terreus, a member 
of the family Trichocomaceae, 
order Eurotiales, class 
Eurotiomycetes, division 
Ascomycota, kingdom Fungi, 
is a saprophyte that occurs in 
temperate climates worldwide 
in soil, dust and decomposing 
plant material1,2.  Although not 
as common as other Aspergillus 
spp., A. terreus infections 
are increasing rapidly1. It 
occasionally causes abortions in 
cattle4. In June 2014, A. terreus 
was isolated from the stomach 
content of an aborted foetus.

Aspergillus terreus - 
A cause of bovine              
mycotic abortion

Dr Annelize Jonker

Provincial Veterinary Laboratory, Department of 
Agriculture, Western Cape Government

Fig. 1 Aspergillus terreus SDA day 3

Fig. 2 Aspergillus 
terreus conidiophores 

(Lactophenol cotton 
blue stain)



from the stomach content in almost 
pure culture2.

The mode of infection of cattle is not 
quite clear, but infection may occur 
via inhalation of spores from mouldy 
hay or other feed with subsequent 
haematogenous spread to the 
placenta2. The incubation period 
may be long: about 12 months2. No 
clinical signs had been documented 
in the pregnant cow before abortion2. 

After aborting, the cow recovered 
spontaneously2.

The fungus can also cause 
opportunistic infections in dogs 
and humans, especially when the 
immune system is deficient. These 
infections are difficult to treat, 
because the fungus is quite resistant 
to amphotericin B1.

References
1.  Wikipedia, Aspergillus terreus, 

http://en.wikipedia.org/w/index.

php?oldid=610917311.

2.  Aspergillus/aspergillosis website, 
Bovine mycotic abortion,  
http://www.aspergillus.org.uk/secure/
veterinary/Fungdisanim12.htm 

3.  Larone DH. 2002.  Medically important 
fungi: a guide to identification, 4th 
edn., ASM press, Washington, p. 267.

4. Picard JA, Vismer HF. 2004. Mycoses, 
in JAW Coetzer & RC Tustin (eds.) 
Infectious diseases of livestock, 2nd 
edn., pp. 21212122, Oxford University 
Press, Cape Town. v
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The SAVA stress management hotline is there 
to assist members who are experiencing personal problems 
by offering access to professional counselling/advice. 
The hotline can assist with referrals or simply offer much      
needed emotional support when anxiety, depression, anger, 
grief, loneliness and fear are at their highest. 

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

SAVA
Stress management hotline

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

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

Letters  <<< 5

7. If you’re doing it only for yourself 
it won’t work.

8. Challenge without confidence 
leads to fear. Fear is the absence 
of faith. Believe in yourself, take 
the plunge, tackle the difficult 
cases, gain the confidence and 
banish the fear.

9. Don’t be afraid to show vulner
ability – admit to your staff and 

clients you don’t know what you’re 
doing; call for ideas. 

10.  Admit your mistakes and apolo
gise.

11. Be humble
12. Be forgiving – of staff, of clients 

of colleagues. The moment you 
criticise a colleague for the way 
he or she handled a case, be sure 
the same fate awaits you just 

around the corner.  

13. Be PROUD to be a part of such a 
wonderful profession filled with 
amazing, dedicated, selfless peo
ple.

14. Delegate a lot and take as much 
leave as possible. 

15. Last but not least: LAUGH A        
LOT.  v  
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EnviroVet CVC: Wuppertal Sterilisation Project
By Rene de Wet, EnviroVet CVC volunteer

What a privilege it was to once again be part of the Wuppertal Sterilisation 
Project. In May 2014 a very enthusiastic EnviroVet CVC team sterilised 190 dogs 
from Wuppertal and surrounding communities (see VetNews Aug 2014). Except 
for working dogs bred to provide a service such as sheep-herding, all dogs in 
Wuppertal have now been serilised. The dogs were also vacinated, de-wormed 
and dipped. Some of the pets were also shaved and bathed. 

CVC News I CVC Nuus

Education is of the utmost importance, 
however. Every owner had an individual 
interview with our team of educators; even 
the school children were involved. Jeanine 
Michells and I visited a school to speak to 

learners regarding the basic care of their pets. Without 
being judgemental, the few owners who did not 
sufficently look after their dogs were given infomation 
and shown a beter way.

When it started to rain on one of the sterilisation days, 
we realised that the animals could not be sent home in 
the cold weather and decided to keep them overnight. 
The house was filled with cages and most of us had 
a dog on our beds. Two very neglected dogs were 
adopted into new homes and every dog was sent home 
with a big bag of dog food.

A hyrax (dassie) who was kept in a cage is now being 

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

Rene de Wet, Caro Swarts, Dr. Annelize Roos and Riaan Alexander

reabilitated and a pig who was living in a small cage is 
now living in a cage double in size. Some animals who 
were being kept tied up have now been freed. It was 
encouraging to see that the animals were generally in 
a very good condition. This project is a testimony of 
what can be done if community leaders, community 
members, and various animal welfare organisations 
come together for the greater good. The majority of the 
funding was provided by the The White Elephant Charity 
Shop.

There is much more that can be said. Once the filmcrew 
releases the video, it will be made available to anyone 
interested. Please don’t hesitate to contact EnviroVet 
CVC if you have any questions or require more 
information. Email address: dewetrene07@gmail.com.
It was such a privilege to work with Dr. Annelize Roos. 
We love her!  v
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SAVA at work I SAVA aan die werk

1.  GOLD MEDAL OF THE SAVA
Awarded to any person resident in 
South Africa, or a veterinarian who is 
not resident in South Africa but who is 
a member of the SAVA, in recognition 
of outstanding scientific achievement 
in veterinary science. The medal will 
only be awarded once to a particular 
person.

2.  PRESIDENT’S AWARD
Awarded to any veterinarian 
registered with the SAVC in 
recognition of outstanding service to 
and advancement of the veterinary 
profession in South Africa. The award 
will only be bestowed once on a 
particular person.

3.  BOSWELL AWARD
Awarded to any member of the SAVA 
for eminent service rendered to the 
profession through the SAVA. The 
award may be bestowed upon more 
than one person in a particular year.

4.  CLINICAL AWARD OF THE SAVA
Awarded to any veterinarian or group 
of veterinarians who are members of 
the SAVA and are registered with the 
SAVC and have excelled in applied 
veterinary practice. Recipients will not 
be eligible for renomination within a 
period of five years.

5.  RESEARCH AWARD OF THE SAVA
Awarded to any member or group 
of members, for the best scientific 
article or series of articles, recently 
published in any scientific journal. 
Recipients of this award may be 
eligible for nomination for new 
original research. Submission to the 
Awards Committee may be made by 
candidates themselves.

6.  YOUNG VETERINARIAN OF THE    
     YEAR AWARD
Awarded to a veterinarian who is a 
member of the SAVA, registered with 
the SAVC, less than 35 years of age 
or who has not been registered for 
longer than 10 years and who has 
made a significant contribution to 
veterinary science in his / her work 
sphere.

7.  SOGA MEDAL
Awarded in recognition of exceptional 
community service rendered by a 
veterinarian who is a member of the 
SAVA and registered with the SAVC 
or a veterinary student enrolled at 
a South African veterinary faculty.  
Any type of community service, and 
not necessarily veterinary service, 
rendered to any community, may be 
considered for this award.

8.  CITATION OF THE SAVA

The SAVA may bestow a citation upon 
one or more individuals, including 
nonveterinarians, in recognition 
of specific achievements and / or 
meritorious contributions to the 
veterinary profession or the SAVA. 
Justification for this citation must be 
supported by at least three members 
of Federal Council.

9.  HONORARY LIFE MEMBER
Any member who has rendered 
long and outstanding service to the 
veterinary profession may be awarded 
Honorary Life Membership.  The 
nomination must be supported by 
at least three members of Federal 
Council. Honorary Life Membership 
will not be granted to more than three 
people in one year.

10.  HONORARY ASSOCIATE     
       LIFE MEMBER
Any person who is not a veterinarian 
and who has rendered outstanding 
service to veterinary science may 
be awarded honorary associate life 
membership. The nomination must be 
supported by at least three members 
of Federal Council.

All nominations must be     
supported by:
• Submissions must be made on the 

official nomination form available 
from the SAVA office. 

• A sound, wellpresented and 
detailed justification in terms of the 
conditions of the specific award.  
Provide a clear justification of the 
impact the work of the nominee 
has had.  Poorly presented or 

incomplete submissions run a 
greater risk of failure than a well
presented and detailed nomination.

• A full curriculum vitae of the 
nominee, including a list of 
publication(s) where applicable.

• Copy(ies) of the relevant 
publication(s) in the case of the 
Research Award.

• Nominations must be signed 
by a member of the SAVA and 
seconded and signed by a member 
of Federal Council.

Please note that:
• Any member of the SAVA may 

submit nominations. Members 
are encouraged to channel their 
nominations via a group or branch.

• Unsuccessful nominations 
of previous years may, at 
the discretion of the Awards 
Committee, be held over for 
consideration in the following year.

• Where the nominator and seconder 
have indicated their permission, 
award categories of nominations 
could be changed by the Awards 
Committee.

• Members of the Awards Committee 
are permitted to propose or second 
candidates for awards, on condition 
that they recuse themselves when 
such nominations are discussed.

The onus is on members to submit 
appropriate nominations by the due 
date.
Failure to comply with the above 
will lead to disqualification of the 
nomination.

All nominations, in electronic              
format, marked for the attention                 

of Dr Quixi Sonntag, Chairperson, 
Awards Committee of the SAVA, 
must reach the SAVA office by                

Friday 3 April 2015

Nomination forms may be                    
obtained from Vethouse

Please contact Elize Nicholas

elize@sava.co.za or 
Tel: 012-346 1150

C A L L  F O R  N O M I N A T I O N S

SAVA AWARDS AND HONORARY MEMBERSHIP 2015
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The idea for the PD 
challenge comes from a 
combination of two issues 
currently facing veterinary 
training: 

Firstly, PD by transrectal palpation 
in cattle is one of the core services 
provided by veterinary practices 
dealing with production animals in 
South Africa, but also across the 
world. Private veterinary practitioners 
in South Africa regard PD as one of 
the key skills required, as this is a 
common activity in any rural veterinary 
practice and provides access to new 
potential clientèle to the young vet. 
However, they also regularly mention 
the deficiency in PD skills of recently 
qualified vets employed in their 
practices. Although it is generally 
accepted that further training should 
be provided, newly qualified vets who 
are skilled in performing PDs will be an 
asset to any prospective employer. This 
is only realistically achievable when 
students are sufficiently motivated to 
obtain additional experience to what is 
offered in the veterinary curriculum. 

Secondly, an increase in student 
numbers at the Faculty of Veterinary 

Science, Onderstepoort, necessitated 
the need to investigate alternatives to 
live animals for student training, as 
the intake in new first year students 
increased by almost 40% in the 
last few years. Building a new skills 
laboratory was part of OP’s strategy to 
adapt to increased student numbers. 
Equipment purchases for the new 
skills laboratory have included three 
rectal examination simulators – 
specially designed manikins from 

Australia – Breed’n Betsies – which 
have been purposefully designed 
for the training of PD and artificial 
insemination in cows. 

The conventional method of student 
training in PD has always been based 
on theoretical training followed by a 
practical session on a herd of cows 
where students are typically exposed 
in groups of 25 to 30 students per 
practical session. Much time and 
money is spent on planning and 

Student news I Studentenuus

Proefplaas Pollies lined up and being 
rectalled

“Breed’n Betsy vs 
Proefplaas Polly”

The 2014 Onderstepoort 
Pregnancy Diagnosis 
Challenge

Motto
Winning is GOOD
Participating is BETTER
Enjoying while learning is 
THE BEST

Rectal on Breed’n Betsy

The BVSc IV students were exposed to a special type of  challenge during 
their practical training in the Veterinary Reproduction Module (VRP 
400) last year - the Pregnancy Diagnosis (PD) Challenge! The PD 
challenge is a new initiative to stimulate an interest in rural veterinary 
practice through increased hands-on experience and a competition-based 
project amongst pre-clinical veterinary students…or in other words: does 
incentivisation increase motivation? 



January/Januarie 2015       13vetnuus•news

student transport for such sessions, 
whereas the benefit from these 
sessions remains unknown.

We thought this to be an excellent 
opportunity not only to assess 
different training methods for PD in 
undergraduate students to improve 
veterinary education (simulator: 
Breed’n Betsy vs live cows), but 
also to create an awareness for 
excellence in practical veterinary skills 
amongst students and lecturers and 
to stimulate the interest of students in 
the production animal industry using a 
competitionbased project and social 
media platforms.

The special page on Facebook (www.
facebook.com/oppdchallenge) created 
for students to post their experiences, 
pictures and videos during the course 
of this project, was used by the 
students to a great extent! 

Last but not least, the first prize for the 
winner was an ultrasound machine 
sponsored by Zoetis to increase 
motivation and prac participation! 
Thank you Zoetis!

How the OP PD Challenge 
worked… The PD challenge 
consisted of two phases: 
training and the actual                  
PD challenge

For the training, BVSc IV students were 
divided into 6 practical groups, each 
group consisting of 22 students. Three 
groups were trained during the first 
phase of the project on “Breed’n Betsy” 
simulators, and the other 3 groups were 
trained on live cows. Training consisted 
of only one practical session. Although 
“Breed’n Betsies” were not made 
available for students to train on outside 
of the scheduled training sessions, 

students were not prevented 
from obtaining additional 
training or experience at their 
own initiative. In fact, such 
initiative was encouraged.

During the second phase 
of the project, the accuracy 
of the pregnancy diagnosis 
skills of each student was 
tested on a subset of 6 
cows from a herd of beef 
cattle, given a time limit of 12 minutes. 
The cows had been examined by 
an experienced vet a few days prior 
to the event, and the findings were 
assumed to indicate the true pregnancy 
status of each cow. The accuracy was 
defined as the Youdin index (sensitivity 
+ specificity – 1). Sensitivity was 
defined as the ability of the student 
to correctly identify a pregnant cow 
(correctly identified pregnant cows ÷ 
total number of pregnant cows), while 
specificity was defined as the ability 
of the student to correctly identify a 
nonpregnant (open) cow (correctly 
identified open cows ÷ total number 
of open cows). Data capture sheets 
were used to record the data for each 
student. 

From each training cohort of students 
(Breed’n Betsy or live cows) the 6 
students with the highest accuracy 
were nominated to take part in the 
final phase of the project. During this 
phase, the 12 finalists’ PD accuracy was 
determined in a similar way on another 
herd of cattle, this time on a subset of 
12 cows and a time limit of 12 minutes. 
No pressure  

The OP PD Champion was determined 
using the Youdin index as described 
above and received an ultrasound 
machine (or at least the voucher as 
Customs was still hanging on to the 

actual machine) at the prizegiving 
ceremony, that was held at OP on 23 
September. This event was used to 
thank all the sponsors, hand out result 
sheets/ feedback reports to all students 
and to hand out other prizes for all 12 
finalists as well as other individuals and 
groups.

Congratulations to all finalists 
and especially the winner,      
Ms Kelsey Tratschler
We are also very proud to announce 
that all training groups did equally 
well in the challenge, independent 
of training method (live cows or 
simulator) even though the winner was 
trained on a Breed’n Betsy (Drs Holm 
and Heise are still arguing whether 
training method or instructor skills 
determined the outcome)! And…does 
incentivisation work to increase student 
interest? We think YES!

The Department of Production Animal 
Studies wishes to acknowledge and 
thank the main sponsor Zoetis, as well 
as Prof Linda van Ryneveld (Director: 
Teaching and Learning) and MSD for 
their contributions towards educating 
the next generation of veterinarians.  v
Co-ordinators:
Dr. Annett Heise 
Dr Dietmar Holm
Dr Henry Annandale

Student news I Studentenuus
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Breed’n Betsies lined up
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In Memoriam 

In Memoriam

 WORKSHOP FOR VETS:
  
6 March 2015, Black Mountain Hotel, Bloemfontein
The Rhino PR Committee of the South African Veterinary Association will 
host the sixth Workshop on “Dealing with Rhino Poaching as a Vet”. The 
aim of the workshop is to educate all veterinarians, especially colleagues 
not routinely dealing with wildlife, on how to deal with a poaching case if 
suddenly confronted with one. We invite ALL veterinarians to attend the very 
interesting and affordable CPD accredited workshop. Registration is required 
and will open on 12th January 2015. 

Contact marketing@sava.co.za or visit the website 
www.sava.co.za for more information

DEALING WITH RHINO POACHING

Veterinarians: DR RONNIE TRENGOVE 

(5 October 1935 – 5 December 2014)
DR RENSIA DE WET (20 April 1968 – 9 December 2014)
Non-veterinarians: DR IAN PLAYER, DMS 

(15 March 1927 – 30 November 2014), wellknown 
conservationist 
We honour their contribution to our profession and society 
in general. Our sincerest condolences to their families and 
loved ones.  

Here we list colleagues and non-
veterinarians who passed away during 
the previous month (sometimes longer, 
depending on when we receive notification). 
The list includes SAVA members and non-
members and non-veterinarians who made a 
positive impact on the profession, veterinary 
science in general or related fields.
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People I Mense

Carien Human

There are so many facets to the character of Snow White. We know 
that she is royalty, but hated by someone there. We know she is 
beautiful, but that is to be contested. When Snow White arrives at the 
7 dwarfs, it is not being royalty that counts, but rather her identity as 
a kind caretaker and friend. To the prince she is neither of the above; 
to him her identity is that of his true love. Yet, there is congruence in 
it all. This legendary tale shows us that Snow White knew who she 
truly was, at all times, and that she was determined to be that person 
throughout her trials to the very end. 

It is 2015. You once again 
stand at the start of a new 
year, asking yourself what this 
year holds in store. Maybe 
you are setting goals or New 

Year’s resolutions. Or perhaps you 
do the exact opposite, having given 
up on this long ago, regarding them 
as ideas that often don’t happen. 
Regardless of your view on it, we 
all still have a dream, a goal, a wish, 
looking for a royal kingdom or a 
promised land. Your journey to that 
place depends on your identity and 
will form your character. 

There are three key elements that 
I take from the Snow White fairy 
tale. First, she knew who she was 
and what she was worth – she 
knew her true identity. Second, she 
stayed true to herself, regardless 
of circumstances. And thirdly, she 
was persistent and determined 
throughout her difficult season or 
time in the desert – even though it 
was a long time. 
We have commented on knowing 
who you are before, but now need 
to add an important aspect to this, 
from the tale of Snow White: She 

remembered that she was royalty 
even though it was never confirmed 
and she was not supported. As a 
matter of fact, she was opposed and 
almost killed. It happens so often 
that we are overwhelmed by the 
comments and opinions of others, 
allowing these to cloud the image 
of who we truly are. We use what 
others say about us as reassurance 
to the lies we believe about 
ourselves. It seems to me that Snow 
White, quite “realistically” did exactly 
the opposite.

Staying true to yourself when in 
the desert, or in hiding, or with the 
dwarfs – wherever your journey 
takes you – is a difficult task. Our 
greatest enemies in this quest 
are complaining and bitterness. 
Bitterness is like infested water, 
which eventually will make you 
sick. Complaining is a way of self
prophesying on what your life will 
be like all the time. And even quicker 
than the decision to eat cake while 
on diet, these negative thoughts 
will change who you believe you 
are and what you are meant to do 
and be. It is a great skill to stay true 

to your strengths and your positive 
character traits when you encounter 
the difficulties in your journey to 
your promised land. Snow White 
succeeded because she practiced 
her strengths every day in her 
service towards the dwarfs. 

Snow White’s third key to 
success was her persistence and 
determination, her fighting spirit. 
There is a big probability that if 
this was not a tale, she might have 
given up in the castle already! Every 
January we start with a wellintended 
plan, but by June (or should I say 
April?) it is long forgotten. Your 
willpower to follow through until you 
arrive in the promised kingdom will 
be rewarding. 

So in 2015, may you realise that you 
are royalty. May you stay true to who 
you really are. May your strength 
to endure take you through your 
desert. See you in the land of milk 
and honey!  v
Regards

Carien

Carien Human is a psychologist in 
Johannesburg. 

Travelling to the promised kingdom
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R
hino conservation initiative Saving the Survivors has received more than R3million from Dubaibased 
air services provider dnata – part of the Emirates Group – to acquire and operate a rhino ambulance. The 
ambulance, or rapid response unit, consists of a 4x4 vehicle and 4x4 trailer, equipped with a rooftop tent, 
generator, surgical instruments, endoscope, as well as ultrasound and Xray equipment. 

Saving the Survivors, a joint initiative of the University of Pretoria’s Faculty of Veterinary Science and the SA Veterinary 
Association, is based at Onderstepoort. It was formed in 2012, by Dr Johan Marais and Dr Gerhard Steenkamp, with 
the aim of treating the survivors of rhino poaching incidents. To treat injured animals, they must be able to trek into the 
bush, with the necessary equipment. 

Marais believes the response unit will also offer valuable insight 
into the anatomy of the rhino. The only real research published 
on rhinos to date is about their reproductive systems. “We don’t 
know the anatomy of the limb, or what the inside of the head 
looks like. This unit will provide vital information on the anatomy 
of the rhino.”  v

Rhino Ambulance 

“S
aving the Survivors”, led by Drs Gerhard 
Steenkamp and Johan Marais, was awarded 
the Kudu Award in the category for Corporate 
Contribution (Professional Stakeholders) by 

SANParks (supported by FNB and Total SA) at Gallagher Estates on 
27 November 2014.  This is the second award the team received 
this year. The Kudu has for the last 10 years recognised external 
stakeholders for their contribution and internal stakeholders for 
their efforts in making SANParks the custodian of choice for the 
national parks system. Well done, colleagues! v

10th Annual Kudu Awards 
Crown Conservationists

Briefly I Kortliks

Dr Gerhard Steenkamp, Mr Gary Chapman (President of dnata), Prof Darrell 
Abernethy (Dean, Faculty of Veterinary Science), Dr Johan Marais and Prof 
Banie Penzhorn (MD of SAVA) at the recent launch of the rhino ambulance.
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Briefly I Kortliks

Y
ou should all once again have received a desk top calendar from the South African 
Veterinary Foundation (SAVF) sponsored by EduVet and Vetwebsites. Thanks to The 
Code Company for this sponsorship. Hopefully the calendar will act as a reminder 
to support our Pet and Equine Memorial Funds. Over the past year these funds have 

paid towards 2 student bursaries and a prize for the best student in Companion Animal Clinical 
Studies at the recent new graduates’ oathtaking ceremony.  
The Pet Memorial Fund and SAVF were awarded Deluxe status from the CVC in 2014. The Foundation assists the CVC 
in partnership with the SAVA Journal in that R200 is given by the Pet Memorial Fund on behalf of each reviewer to 
the CVC to support their work. The Equine Memorial Fund contributed to an OP masters study comparing 2 volume 
expansion products in horses. The fund urgently needs more contributions from equine practitioners as the fund is 
currently in a negative balance and no further equine research projects can be supported from it.  
The Novartis SAVF wildlife fund allocated funds for several wildlife research projects over the year. A major initiative 
this year was making a video together with the SAVA on rhino poaching. A free copy was given to every WSAVA 
delegate in Cape Town to create awareness all over the world of this scourge. The SAVF will also target companies 
listed on the Johannesburg Stock Exchange (JSE) by sending them the video and hoping to get additional donations 
for our rhino funds. 
 An exciting new project, known as Club Tanzanite, will be launched this year to recognise practices and individual 
veterinarians who contribute significantly to the SAVF through the Pet and Equine Memorial Funds as well as in other 
ways. Watch this space! 
The directors of the SAVF take this opportunity to thank you for your support and contributions during 2014 and we 
look forward to the same in 2015. v
Robert Kirberger 

SAVF news
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Story I Storie

Aafter 30 hours of 
flying and layovers 
at airports, I arrived 
at Santarem (via Sao 
Paulo and Manaus), a 

sizeable town on the Amazon River. A 
45minute taxi ride brought me to the 
“beach” village of Alter do Chao to 
catch the riverboat to base camp. 
Jungle marathon staff were 
in the village square to 
direct us to a large 
“tuglike” boat on 
which 90odd 
hammocks 
(for compe
titors, 
medics and 
staff) were 
hung over 
three decks.

The riverboat 
departed at 
midnight. Soon 
all the hammocks 
were swaying in 
unison to the tunes of 
varying pitches of laryngeal 
melodies.

The boat dropped anchor at a 
stunning fluvial beach along 
the Amazon River in the early 
morning for all to have a swim and 
breakfast. (As of boarding the boat, 
competitors had to be selfsufficient 
in every respect, i.e. food, bedding, 
clothing and equipment.) We had 
hoped to see river dolphins en route, 
but this was not to be.

We arrived at the base camp early 
afternoon of 3rd October 2014 and 
were met and welcomed by the race 
director, Shirley Thompson. The start 
of the race was to be in the “Flona 
Tapajos National Park” in unspoilt, 
pristine primary jungle. Hammocks 
were hung between trees as well 
as poles planted by the organisers 

for this purpose. Drinkingwater and 
hot water to prepare your food was 
provided (this is also all that was 
provided at the base camps along the 
route over the sevenday run).

The afternoon was taken up with 
kit checks. The organisers wanted 
to ensure that you were carrying 

enough food and electrolytes 
for the duration of the 

run. A number 
of compulsory 

items such as a 
headlight (for 

the night 
stages), 
medical 
kit, emer
gency 
whistle, 
insect 

repellent, 
compass, 

pocketknife, 
cyclaume (glow) 

sticks and water 
purification tablets 

had to be carried. Race 
numbers and route book were issued. 
Medical examinations that were done 
prior to travelling to Brazil (including a 
stress ECG) were handed in.

Saturday 4 October 2014 was a day 
of briefings. The Bombeiros (jungle 
military firemen) gave a jungle safety 
briefing. Topics included what plants 
and grasses to avoid, creatures we 
may encounter and what to do if you 
get lost. A comprehensive medical 
team was there to brief runners on 
the medical aspects of the race. 
The two main issues discussed in 
depth were dehydration (including 
electrolyte supplementation) and 
heat exhaustion.

A footcare expert gave us a lecture 
on minimising wear and tear and 
treating feet (which we were to 

discover was to be a major issue due 
to the rough, sloped terrain together 
with constantly wet and muddy socks 
and shoes).

Final kit preparation was done and 
all excess luggage went back to 
the boat where it was kept for the 
duration of the race. Your race kit, 
consisting of food, hammock, one 
dry tshirt and running shorts, plenty 
socks, compulsory kit and 2½ litres 
of water – all weighing in at around 
13 kg, is all that remains with you for 
the start, the next day.

Early evening, Shirley, the race 
director gave a full briefing for 
stage one of the race. I realise now, 
in retrospect, that the three days 
spent in the jungle prior to the race 
start, were extremely important for 
acclimatisation. Although most of the 
six months training for the Jungle 
Run was done in the heat of the day 
in Pretoria, on trail in the Faerie Glen 
Nature Reserve between 13h00–
15h00, nothing can prepare you 
for 4045°C at 100% humidity, with 
permanently wet and muddy feet!

Dr Erasmus successfully completed 
this 6stage, 7day race in a total 
time of 75 hours 39 minutes and 14th 
position, one of 26 finishers (48 had 
started), receiving his large (sideplate 
size) clay “medallion” with Jungle 
Run painted on it at the finish. His 
final remark: “If I had entered the 
Jungle Run knowing what to expect, 
I think the achievement would not so 
much be in finishing the race as in the 
courage it would take to enter it.”

To read Dr Erasmus’s fascinating 
diary of the race, visit the member 
section on the SAVA Website, where 
you will find it under “Publications”, 
“VetNews”, “VetNews Extras”.

As with the 2013 Kalahari Marathon, 
Dr Erasmus solicited pledges as 
donations to SAVACVC.  v

Dr Anthony Erasmus

The Jungle Marathon is an extreme 275km footrace, through primary Amazon Jungle in Brazil. Voted by 
CNN as “the most difficult and wildest eco race on the planet”.

The 10th jungle marathon – October 2014
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Fast mail I Blitspos 

“Dr Google”

A6 Pretoria East Hospital
Garsfontein Rd
Moreleta Park
Pretoria

Landline: 012-998-8678
Cell: 082-891-1326
E-mail: wlsielin@iafrica.com

Brucellosis Hot-line on the SAVA website
Brucellosis remains a major risk in our profession. We are happy to announce that there is now a 
“Brucellosis Hotline” on the member section of the SAVA website. 
Dr Willi L. Sieling is a general physician who specialises in infectious diseases. Please contact 
him if you and/or your medical doctor have queries about diagnosis and treatment of brucellosis.

Dr WL Sieling

FAST MAIL • BLITSPOS

In a recent survey by the British Veterinary Association it 

was found that 98% of the nearly 700 respondents believe 

that their client’s behaviour is influenced by what they find 

online. Comments from the survey:

“Dr Google often results in owners misdiagnosing 

conditions, followed by the client being led to believe that 

there is a cheap and effective treatment obtainable online 

or from a pet shop.  And thus animals suffer far longer then 

need be…”
“One client refused an operation on her dog, only to come 

back with the dog 
minutes later in a 
blind panic because 
the internet had 
agreed with my 
advice.”
“It is frustrating that some people appear to genuinely 

believe that a veterinary degree and a quick search on 

Google are the same thing.”

www.medicalnewstoday.com

FAST MAIL • BLITSPOS

FAST MAIL
BLITSPOS

Pain 
Management 
has never 
been easier!
The Global Pain 
Council of the 
WSAVA has prepared 
a set of new protocols 
on pain assessment and management in 
small animals. They provide advice on 
pain management in a range of scenarios, 
including neonates and paediatrics, castration 
and OVH and emergency and critical care. 
To ensure that you are working to best 
practice standards in this important area, 
download from http://www.wsava.org/
guidelines/global-pain-council-guidelines

Elephant poaching threatens to wipe out the species

FAST MAIL • BLITSPOS

More African elephants are 
being killed by poachers 
than are born each year. 
The poaching estimates are 
based upon data collected 
from 51 sites across Africa 
through the programme 
Monitoring the Illegal 
Killing of Elephants 
(MIKE). These sites account 
for 30-40% of the elephant 
population. It is estimated that 
in Africa’s MIKE sites, 17 000 
elephants were illegally killed 
in 2011, 15 000 in 2012 and                                                  14 000 in 2013. By 
extrapolating these data 
to continental level, over                  25 000 may have been poached 
across Africa in 2011, over                                    

22 000 in 2012 and over 20 000 in 2013.  Although there is a 
decline in the overall figures, 
the levels remain alarmingly 
high and continue to far exceed 
the natural elephant population 
growth rates, resulting in 
a decline in the elephant 
populations across Africa.
www.cites.org
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V-Tech, 
a Midrand-
based pharmaceutical 

company, recently completed phase 2 of 
its facility upgrade by unveiling its new modern 
manufacturing facility. Well-known for the 
pioneering work done in compounding veterinary 
medicines, the company now aims to transfer 
this expertise to manufacturing medicines for 
use in human pharmaceutical and consumer 
health products.

The South African government unveiled its 
national strategy to support investment in 
the pharmaceutical industry in 2012. Various 
initiatives were launched to support the local 
capacity to manufacture medicines within 
South Africa by the Minister of Health and 
the DTI, resulting in substantial growth of 
companies like Aspen. In line with this national 
strategy, V-Tech Pty Ltd, privately owned        
South African company, was recently awarded 
a level 6 BBBEEE certificate and invested to 
expand its capacity to produce medicines 
locally in South Africa. 

“We see the future in investing and producing 
international standard medication in South 
Africa” says Dr Johan Oosthuyse, V-Tech 
CEO. “We have an incredible pool of talent 
and expertise that can benefit the country by 
manufacturing pharmaceutical products for 
veterinary and human use locally. 

Although 
South Africa 
is faced with many 
challenges, it offers equal amount 
of opportunities. Together with our invest ment 
partners, V-Tech has taken up these challenges 
to now offer a first-world pharmaceutical 
manufacturing facility in South Africa as part 
of the national strategy to increase capacity in 
this industry.” The new facility offers various 
different manufacturing lines to produce 
medicines ranging from ointment and tablets to 
injectables. It applies international GMP and is 
ISO 9001 certified to ensure the required quality 
control is attended to. 

After a recent visit Prof. Banie Penzhorn, 
Managing Director of the South African 
Veterinary Association, said “I had the 
opportunity of visiting V-Tech’s new production 
facility recently. It really made a good 
impression: light and airy, with lots of glass. 
In the planning, care was taken not only to 
minimise the risk of cross-contamination of 
products during the production phase, but,           
more importantly, that the employees will have         
a safe and pleasant working environment.”

The new plant was designed by the international 
consulting firm Royal Haskoning DHV and the 
environmental control air system was designed 
and installed by Shamus Rennie. The facility is 
equipped with advanced technology processes 
to produce high-quality pharmaceutical products 
in a climate-controlled environment. 

This substantial investment deepens 
V-Tech’s growing research and development, 
manufacturing and commercial presence in 
Southern Africa. The new facility increased the 
current manufacturing floor space with about 
1,100m2. It also created new employment 
opportunities for various positions ranging from 
quality assurance, production, and regulatory 
affairs to administration services. By offering 
employees ideal working conditions, the project 
was designed with the future working conditions 
of the V-Tech employees in mind. In addition 
to light and spacious designs, all the facilities 
have been developed to limit direct exposure 
of operators to the products to the absolute 
minimum.

“Over the last 10 years V-Tech has grown from 
strength to strength through building trusted 
relationships with our clients. In January 2015 
we’ll celebrate the opening of our new facility, 
marking another milestone for V-Tech. 

We are committed to the animal-health industry 
in South Africa and look forward to building 
stronger partnerships with our current and 
new customers, and increasing the range that 
we can offer them”said  David Gerber, Chief 
Technical Officer at V-Tech.

V-Tech commissions new facility

www.vtech.co.za
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T he treatment of equine 
glaucoma includes both 
medical and surgical 
manage  ment. Prior to 
choosing a course of 

therapy, questions to consider are: 
1) presence or absence of vision, 
2) concurrent disease, 3) age and 
purpose of the horse, 4) economic 
factors, 5) ease of treatment and 
ability of the owner to treat at the 
appro priate frequency. In some 
instances, such as irreversible 
blindness, aged/retired horse or 
inability to medicate appropriately, 
enucleation, prosthesis or in some 
instances pharmacological ablation 
may be the treatment of choice.  
Unfortunately in the horse, most cases 
of glaucomatous eyes are presented 
late in the course of the disease, and 
may have underlying equine recurrent 

uveitis (ERU) and other intraocular 
abnormalities associated with ERU. 
This may result in a poor response 
to therapy and a poor prognosis for 
vision. Treatment is directed towards 
reducing the intraocular pressure, 
using a combination of medical 
and surgical therapy;  treatment to 
address ERU may also be required. 
The principal goal of therapy for all 
forms of glaucoma where there is 
a potential for vision is to reduce 
intraocular pressure (IOP) to a ‘safe’ 
level so that progressive visual 
impairment no longer occurs. A 
target goal with therapy of an IOP 
≤20 mmHg is reasonable. To achieve 
this, a reduction in aqueous humour 
production and an increase in aqueous 
outflow are attempted.

Medical
The initial response to medical therapy 

in early cases of equine glaucoma 
is usually good, but the longterm 
prognosis for vision with medical 
therapy alone is guarded. Glaucoma 
in Appaloosas in particular is aggres
sive and difficult to control. Aqueous 
production may be decreased with 
the topical application of a betaadren
ergic blocker such as 0.5% timolol 
maleate, which reduces IOP by 17% 
(admini stered b.i.d. in clinically normal      
horses), and the topical use of a carbo
nic anhydrase inhibitors (CAI), such as 
2% dorzolamide which reduces IOP 
by 10% when administered b.i.d. in      
clinically normal horses, respectively. 
This combination of eye drops is avail
able commercially in South Africa.

Brinzolamide 1%, another topical CAI, 
has also been shown to decrease IOP 
in normal horses. This drug is currently 
not available in South Africa

COLUMNEye
Equine Glaucoma

PART 2:
Treatment

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

In Part 1 (VetNews, 
December 2014) the 

patho physiology, clinical signs 
and diagnosis of  equine glaucoma 

was covered.

Regulars I Eye column
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Prostaglandin analogues, such as 
0.005% latanoprost, increase uveo
scleral outflow in many mammals by 
constricting the ciliary muscles and 
opening the trabecular meshwork. 
However, they seem to have only a 
small effect on the IOP of horses and 
should be used with great caution as 
they exacerbate iridocyclitis.

Topical miotics such as pilocarpine 
may actually be associated with an 
increase in intraocular pressure through 
decrease in uveoscleral outflow. This 
combined with concurrent ERU in 
many horses with glaucoma makes the 
topical miotics contraindicated.

Antiinflammatory therapy to control 
iridoc yclitis may include topically 
administered corticosteroids such 
as prednisolone acetate, or topical 
nonsteroidal antiinflammatory drugs 
(NSAIDs), such as diclofenamic acid, 
as well as systemically administered 
NSAIDs, flunixin meglumine, or cortico

steroids, such as dexamethasone.

In a survey of veterinary oph
thalmologists at the International 
Equine Ophthalmology Consortium 
Symposium (Lexington, Kentucky, 
2009) the most frequent topical glau
coma therapy administered was a 
dorzolamide: timolol maleate combina
tion (55%) followed by dorzolamide or 
brinzolamide alone (20%). Topical CAI’s 
were used in 75% of equine glaucoma 
cases treated medically. In addition top
ical steroids were used by 45% of the 
responders, most in conjunction with 
a topical CAI. If inflammation is pres
ent concurrent with glaucoma, topical 
and systemic antiinflammatory therapy 
using corticosteroids was adminis
tered. In addition, implantation of a 
suprachoroidal sustainedrelease cyclo
sporin device should be considered if 
surgical management of the glaucoma 
is planned. This will allow surgical 
management of both the glaucoma 

and ERU and 
may result in 
improved long
term success 
and decrease 
need for            
medication.

Surgical
Surgical thera
py is directed 
toward redu
cing the 
production 
of aqueous 
humour by 
selectively 
damaging the 
ciliary body 
(i.e. cycloabla
tion) with laser 
energy (i.e. 
cyclophoto
coagulation) 
and/or increas
ing aqueous 
outflow with 
the implanta
tion of a gonio
filtration device 
(i.e. gonio
implant).

Nitrous oxide 
(i.e. cycloc

ryotherapy) may also be used for 
cyclo ablation but it is not commonly 
performed because of the severe 
postoperative iridocyclitis and short
termed IOP lowering effects. Trans
scleral cyclophotocoagulation (TSCPC) 
with the use of Neodymium:yttrium
aluminiumgarnet (Nd:YAG) or diode 
laser on the other hand, represents 
a viable surgical alternative for long
term IOP control. However, uveitis and 
corneal oedema will increase initially 
following this procedure and superfi
cial corneal ulcers may develop from 
corneal desensitisation and exposure 
during surgery. Recently, a procedure 
using an endolaser was developed in 
dogs and has shown interesting results 
in controlling the IOP in this species: 
this technique could be used in horses. 

Gonioimplantation involves bypassing 
the obstructed ICA and directing the 
outflow of aqueous humour to the 
subconjunctival space. The main 
complication of this surgery is fibrosis 
of the drainage tube and/or filtration 
bleb formation, which reduce the 
life of the implant. Despite apparent 
success, the use of this procedure in 
horses remains anecdotal. Currently 
none of the above mentioned surgical 
procedures are being routinely per
formed in our clinics in South Africa.

Chronically painful and blind, buphthal
mic globes should undergo ciliary 
body ablation (CBA), be enucleated 
or have an intrascleral prosthesis 
implanted.  Enucleation surgery 
may be recommended for eyes with 
glaucoma secondary to infection or 
intraocular tumours and enucleation or 
evisceration with intrascleral silicone 
prosthesis (alternative to enucleation) 
may be recommended for eyes with 
painful lens luxation, chronic pain and 
blindness and severe buphthalmia. 
As with intrascleral silicone implants, 
intraorbital silicone implants may 
be offered for cases that undergo 
enucleation if cosmesis is important, 
as this minimises the pitting of the skin 
post surgically. 

References
F. Ollivier and S. Monclin, Equine Vet. 
Educ. (2010) 22(6), 299305
A. Wilkie, Equine Vet. J., Suppl. 37 (2010), 
6268  v
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Specialist Referral Hospital
We offer:
-  Full range of orthopaedic procedures incl. 

TLPO and THR (total hip replacement)
-  Neurosurgery
-  Specialist internal medicine referrals
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INTRODUCTION
Cause: Feline panleukopenia virus is a 
parvovirus.

Signs:  

• foetus  abortion, cerebellar 
hypoplasia;

• young kittens (neonates, <3 weeks 
old)  cerebellar hypoplasia, sudden 
death;

• older kittens/cats  enteritis, 
panleukopenia.

Diagnosis: signs, history, 
haematology, detection of FPV antigen 
in faeces, histopathology.

Treatment: nursing care, IV fluids, 
antibiotics, metoclopramide .

Prognosis: mortality 2575%.

Presenting signs
Vary with age affected.

• Foetus <21d →  abortion.

• Foetus >21d →  cerebellar 
hypoplasia.

• Young / (neonates, <3 weeks) 
kittens →  sudden death, cerebellar 
hypoplasia.

• Older kittens/cats →  intestinal 
disease (FIE) and severe 
panleukopenia.

Acute presentation
Sudden death.

Age predisposition
24 months.
Adults.

Pathogenesis
Etiology

Feline panleukopenia virus, a 
parvovirus. In a few cases canine 
parvovirus strains (CPV 2a, 2b and 2c) 
have been implicated.

Pathophysiology
Transmission by oronasal route, with 
virus replication in tissues of the 
oropharynx, followed by viraemia and 
cytolytic replication in rapidly dividing 
cells: 

• Early foetus: teratologic changes 
leading to resorption, abortion or 
stillbirth.

• Late foetus or neonate: external 
granular layer of cerebellum, 
with cerebellar hypoplasia with 
incoordination and tremor.

• Older kittens: epithelium of ileum 
and jejunum, followed by disrupted 
epithelial lining and enteritis and 
diarrhoea.

• Cats: thymus, bone marrow, 
lymph nodes, with leukopenia, 
thrombocytopenia and anaemia.

Epidemiology (population dynamics)

FPV is a nonenveloped virus which 

is highly resistant in the environment 
where it can survive for many months. 
It is transmitted by direct contact or 
contact with contaminated environment 
(e.g., feed and water bowls, bedding, 
cages, etc.) and aerosol transmission 
also possible. Virus is excreted in all 
body secretions/excretions.

Diagnosis
Presenting problems

Abortion, sudden death, diarrhoea.

Clinical signs

Fever (progresses to hypothermia), 
anorexia, with vomiting in early stages 
and a severe, watery, sometimes 
haemorrhagic diarrhoea in later 
stages.

Neurological disease is seen in 
neonatal/late pregnancy infection. 
Cerebellar ataxia with intention tremor 
(normal mentation) and forebrain 
signs (e.g., seizures).

Severe dehydration.

Abdominal palpation: pain, thickened 
intestine, enlarged lymph nodes.

Sudden death: secondary to 
bacteraemia (due to neutropenia). 
Mortality rate >90% in kittens. If they 
survive for more than 5 days, they 
will usually recover, but may have 
longterm effects.

Dr Stephen Barr, Prof Michael Day, Dr Severine Tasker

Regulars  I  Merial pages

Feline panleukopenia virus disease
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Diagnostic investigation
Haematology 

Leukopenia, frequently neutropenia, 
lymphopenia also reported; 
thrombocytopenia; anaemia can be 
present.

Serology

Acute and convalescent sera only 
useful if cat is unvaccinated as one 
cannot differentiate between infection 
and vaccinationinduced antibodies.

Histopathology

Characteristic enteritis on post
mortem exam with villous collapse.

Virus testing

Inhouse tests exist for the detection 
of FPV antigen in faeces, virus 
isolation (now less commonly used), 
PCRbased testing of faeces and blood 
for FPV increasingly available.

Confirmation of diagnosis

Based on discriminatory diagnostic 
features, clinical signs, definitive 
diagnostic features, detection of 
FPV antigen, PCR for FPV and 
histopathology.

Gross autopsy findings

Intestinal tract: serosal and mucosal 
hyperaemia, petechiae, bowel loops 
may be thickened and are usually 
dilated; fetid, watery faeces; fibrin 
casts.

Scanty intact lymphoblasts. 

Swollen, haemorrhagic mesenteric 
lymph nodes (Fig. 1).

Oral, oesophageal ulceration.

Small cerebellum if cerebellar 
hypoplasia.

Histopathology findings

Intestinal epithelial crypts swollen 
and filled with debris; shortened and 
fused villi; eosinophilic intranuclear 
inclusions occasionally seen.

Bone marrow and lymphoid tissues 
(e.g., lymph nodes, Peyer’s patches, 
spleen) have lymphocyte depletion, 
haemorrhages.

Cerebellar changes  hypoplasia of the 
external granular layer.

Differential diagnosis
For enteritis 

Intestinal foreign bodies.
Intussusception.
Acute bacterial septicaemia.
Salmonellosis.
Campylobacteriosis.
Poisoning.
Retrovirusassociated enteritis.

For neurological disease

Trauma.
Lysosomal storage disease.
Portosystemic shunt.
Cerebellar dysplasia (abiotrophy).
Nutritional disease (in utero).
Teratological disease (in utero).
Feline leukaemia virus disease.

Treatment
Standard treatment for feline 
infectious enteritis, including isolation, 
warmth and rest.
IV fluids and correction of any 
electrolyte imbalances and 
hypoglycaemia if present.
Fresh frozen plasma may be useful if 
severe hypoalbuminaemia.
Antibiotics  ampicillin and 
metronidazole for secondary 
bacteraemia.
Metoclopramide, 0.51mg/kg IV SID/
BID.

Feline recombinant interferonomega 
is useful in dogs with CPV so likely to 
help in cats with FPV too.

Prevention
Vaccine is usually very effective, 
although breakdowns can occur 
due to high levels of environmental 
contamination even in groups of 
vaccinated cats.

Do not use live vaccine in pregnant 
queens or very young kittens as 
may cause cerebellar hypoplasia (or 
stillbirths in queen).

In outbreaks  strict hygiene, vaccinate 
all incontact cats, consider premises 
contaminated for 1 year afterwards, 
provision of immune sera containing 
FPV antibodies can be used to prevent 
infection in susceptible cats or kittens.

FPV is inactivated by 1:32 sodium 
hypochlorite, glutaraldehyde, and 
10% formalin.

FPV is resistant to alcohol.

Prognosis
FIE  2575% mortality and up to 90% 
in kittens.  v
Further reading available on request.

Reprinted with permission of Vetstream. Vetstream is copyrighted. All rights reserved.  
Vetstream Felis ISSN: 17578264 

Regulars  I  Merial pages

Fig.1 Lymph node aspirate taken after initiating chemotherapy for lymphoma. Note that 
most of the lymphocytes are lysed and damaged. 
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All these situations 
present a high risk to 
meat quality and need 
to be carefully assessed 
and monitored. 

The most important aspects 
involved with beef quality 
assurance are: 

1. Product residues in edible tissues
2. Injection site damage

With regard to residues in 
edible tissues, there are 
two important definitions to 
remember:

•  WITHDRAWAL TIME 

The numbers of hours or days after 
product use that it takes for the tissue 
concentration of the product to reach 
acceptable levels. 

•  ILLEGAL RESIDUE 

Concentration of product in edible 
tissues (meat and milk) which exceeds 
government standards for that 
product, called the maximum residue 
limit (MRL). 

The only way a producer can be 100% 
sure that he is producing a product 

that is safe and below the MRL is via 
good recordkeeping. Full treatment 
records (product, route, dose, etc.) 
and good animal identification are 
essential to achieve this. It is important 
to remember that this isn’t just a 
human health risk but also affects the 
quality of the meat, as some reports 
have shown that there is an increase 
in toughness and shrinkage of meat 
when cooked if residues above the 
legal limit were still present.

Veterinarians are paramount in the 
process of avoiding illegal residues. 
Their role must be to continually 
educate their clients about the 
above terminology, as well as the 
serious risks involved with their 
noncompliance. This must not only 
include any antimicrobials prescribed 
by the vet but also other remedies 
that their clients obtain “over the 
counter”.

INJECTION SITE DAMAGE

Injection site damage can have 
serious financial consequences in any 
beef herd or feedlot. 

In a survey done in the USA in 2000 

as part of the national beef quality 
audit, it was revealed that industry 
lost $188 million annually as a 
result of this. This equated to $7.05                                          
(+/R70) per head of cattle. 

A study done at Colorado State 
University also showed that steaks 
made from up to 7 cm away from 
an injection site reaction had 
higher toughness when cooked.                                               

Beef quality assurance – 
improving meat safety together
By Dr. BB van Houten, Zoetis™

The use of medicines in our intensive and extensive animal production systems are inevitable.                          
Cattle need to be vaccinated, dewormed and treated with antibiotics throughout the year. 

FOR ANIMALS. FOR HEALTH. FOR YOU.

Production 
Animal

Column
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As can be seen from the figures 
above, it is essential to take all steps 
possible to reduce the incidence of 
injection site reactions. 

Whenever possible, administer 
injections subcutaneously (SC), 
preferably in the neck area, instead 
of intramuscularly (IM). If a product 
needs to be given IM always give 
it in the neck and never in the 
hindquarters, as this is some of the 
most valuable meat on the carcass. 

BELOW IS A SUMMARY OF 
SOME STEPS THAT CAN BE 
TAKEN TO MINIMISE THESE 
REACTIONS:

• Gather and restrain animals 
properly. 

• Always follow 
label indications, 
including the 
correct dosage 
and route of 
administration. 
In most cases 
the best route is 
SC in the neck 
area (with a 16 
or 18 gauge 
needle, 2530 
mm long).

• Always adhere 
to the warnings 
and withdrawal 
periods as 
indicated on the 
label. 

• Use proper 
injection 
technique and 
change needles 

every 10 to 15 head, or with every 
automatic dosing syringe refill.

• Change any needle that is bent, or 
becomes contaminated (manure, 
dirt, or chemicals), or if the needle 
point becomes burred.

• To prevent the spread of known 
bloodborne infectious diseases, 
use a new needle for each animal.

• Use transfer needles to fully 
reconstitute products.

• Read the label and use only 
approved combinations. If you 
need to give more than one 
injection do it about 10cm apart.   

• Select the right products, choose 
only products licensed under Act 
36/1947 or Act 101/1965 backed by 
full company support. 

With injection site reactions being 
the massive problem they are, 
companies like Zoetis™ are working 
on new and innovative ways to 
reduce their occurrence. One of these 
new techniques is to inject certain 
products just behind the cartilage at 
the base of the cow’s ear. 

ADVANTAGES OF THIS      
NEW SITE INCLUDE: 

	No injection site damage 
(blemishes, abscesses) in 
marketable cuts.

 Shorter meat withdrawals.

 Good absorption.

 Convenient.

Their new antimicrobial, EXCEDE®, 
is now available in South Africa 
and is registered for this site of 
administration. This 3rd generation, 
long acting cephalosporin is 
registered for the control and 
treatment of BRD, as well as treatment 
of bovine foot rot. EXCEDE®  has a 
zero day milk withhold period and 
13 day meat withhold period. It’s 
important to remember that this 
product has been extensively tested in 
terms of absorption and efficacy from 
this site of injection. This cannot be 
guaranteed with other products. v

Regulars  I  Zoetis pages

Healthy cows work harder.
®Make sure your cows will be up to the task. EXCENEL RTU 

®(ceftiofur hydrochloride) Sterile Suspension and EXCEDE  
(ceftiofur crystalline free acid) Sterile Suspension offer zero 
milk discard, known meat withdrawal times and our guarantee* 
of no residue violations when used according to the package insert. 
EXCENEL RTU offers a metritis treatment with zero milk discard.  
EXCEDE delivers single-dose therapy for BRD and foot rot. 

S4      
S4 Excede  Sterile Suspension, Reg. No.: 10/7.1.1.2/01. Each ml of suspension contains ceftiofur crystalline free acid, equivalent to 200 mg ceftiofur. 
Zoetis South Africa (Pty) Ltd (Reg No: 2012/001825/07). P. O. Box 783720, Sandton, 2146, South Africa. Website: www.zoetis.co.za

®Excenel  RTU, Reg. No.: A03/17.1.1.2/11. Each ml of suspension ceftiofur hydrochloride equivalent to 50mg of ceftiofur.
®

*Data on file, Zoetis

violations
NO RESIDUE
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Articles I Reunion 

It was amazing how easily we 
chatted and enjoyed catching 
up with everything that has 
happened. It was as if there had 
never been a break. We were 

astonished at the 40 years that have 
flown by. Time had really sped past 
very rapidly. We were all slightly more 
wrinkled and the the hair had turned 
grey or disappeared, but otherwise we 
were almost the same.  

On the Saturday evening everyone 

had a chance to talk about their 
experiences and we laughed till we 
we cried, especially at Bernard’s 
stories. Mike Lowry (has written three 
books) said that our degrees were like 
4x4s and we could do many things 
with them. This is indeed true and 
our group has participated in and 
done a great variety of work and had 
interesting experiences. Having been 
part of a very special profession made 
up of very special and talented people 

is a true privilege.

The following came from very far 
away:

Percy Sharp (flyhalf of a bygone era) 
from New Zealand.

Jill Thomson (Murphy), now a 
professor at Edinburgh, from Scotland. 
She voted NO in the referendum.

Bernard Hurwitz and Anna from Israel, 
where they have been in practice for 
nearly 40 years.

Charles Waghorn from 
Harare, where he is in 
practice.

Hugh and Alison 
Roberts from Bulawayo, 
where he has been in 
practice for many years.

We all really enjoyed 
seeing our classmates 

and sharing 
our various 
experiences. 

A big thank you to 
those who came 
from far. 

It was a wonderful 
experience seeing you all 
again. v

Reunion
OP74 (class of 1974) celebrated the 40th anniversary of their graduation on the weekend of 16 November 
2014 at Sunwa Lodge near Parys. There were 43 students in the 1974 class photo. Of those we know of six 
who have died; four could not be traced. Sixteen of the remainder managed to be at the reunion.

Customised veterinary medicines to
effectively address your patient’s requirements

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

ISO 9001:2008
Accredited

Customised veterinary medicines to
effectively address your patient’s requirements

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

Customised veterinary medicines to
effectively address your patient’s requirements

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

Advertise in VetNews magazine 
Contact number: 012 346 1150

General email address: vetnews@sava.co.za 
Display advertisements: Sonja van Rooyen assistant@sava.co.za

Small advertisements / Classifieds: Debbie Breeze debbie@sava.co.za

Standing: Gerhard Harmse, Daan Goosen, Harry Biggs, Chris van Vuuren, Percy Sharp, Charles Waghorn, 
Bernard Hurwitz, Pieter Grimbeek, Mike Lowry

Sitting: Hugh Roberts, Ian Glass, Johan Blignaut, Rina Grant (Biggs), Jill Thomson (Murphy),                            
John Borrowdale. Inset: Peter MundyCastle
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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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BehaviVet 
Consultancy 

 

 

 
 

Behaviour Practice 
 
 

Dr Frédérique Hurly 
BVSc, MPhil, MANZCVS 

(Veterinary Behaviour) 
 

 
Consultations by appointment 

Referrals welcome 
 

68 Elm Road 
Vlakfontein 

Benoni 
 

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

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

 

 

RADIATION ONCOLOGY 
(Referral Practice) 

Dr Georgina Crewe BVSc. 
MSc. (Wits)

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

Radiation is particularly useful in 
the treatment of solar induced 

squamous cell carcinoma, 
cutaneous mast cell tumours and 

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

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

discuss a case please contact: 

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

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

georgina.crewe@acenet.co.za

VETERINARY BUSINESS 
CONSULTANT

Dr Robin Linde
BSc, BVSc,

Cert Business Management

If you do need help with:
• Practice evaluation

• Buying or selling a  practice

• Financial management

• KPI/Benchmarking

• Stock and merchandise 
management

• Marketing management

• Human resource management

•  Client management

Please phone me on Cell:
082 075 4111

Email:
rlindeconsult@gmail.com

“DON’T WORRY,  BE HAPPY”

COMPANION ANIMAL
BEHAVIOUR COURSES

Ethology 
Academy 

offers basic 
and advanced 

courses on 
dog, cat, horse and bird behaviour, 

grooming and animal assisted 
activities. These courses are ideal 
for veterinary nurses, receptionists 
and vetshop staff. Most clients turn 
to their vet for advice on behaviour-

related issues. Answering behaviour-
related questions pro fessionally will 
benefit the patient, client as well as 

the practice.
All courses are:
• Certificate courses
• On a tertiary level
• Part time
• Mostly done by correspondence
• Presented from Feb - Nov
Behaviour Course: 20 CPD Points

Other Courses have been 
submitted for CPD accreditation.

For more information contact
Dr Frédérique Hurly

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

Web: www.behavivet.co.za
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EQUINE 
NURSES 

REQUIRED

Equine veterinary nursing 
positions available at 

Drakenstein                     
Veterinary Clinic 

in the                      
Western Cape

Duties include patient care, 
treatments and monitoring as 

well as surgical nursing.

START DATE JANUARY 2015. 

SEND APPLICATIONS TO: 
Dr Pia Randleff-Rasmussen

 at drpi42@gmail.com 
or for queries 
0798721483

Promotional I Promosie

NEED A NEW 
START?

 100% equine position in 
KZN, full- or part-time. 
Portable digital x-ray, 
portable ultrasound 
machines, scope. 

Wide variety of cases, 
great clients, great         
work-life balance. 

Working knowledge of 
Sports Horse Practice 

and horse background are 
essential. 

Minimum 1 year 
experience. 

Sense of humour, 
enthusiasm and good 

client skills are a must.

Contact 
equinevet101@gmail.com 

for further information

EQUINE VETERINARIAN INTERNSHIP
Equine Intern positions available for 2015 at Drakenstein 

Veterinary Clinic in Western Cape, South Africa

New grad or recently qualified veterinarian?

Interested in learning about all aspects of equine practice?

Drakenstein Veterinary clinic has a large, variable case load of equine 
patients, and is the ideal place to learn the essential skills as a newly 

qualified veterinarian.

2 x positions from January 2015 – January 2016

2 x positions July 2015 – July 2016

Duties: Treatment and ICU care of hospital patients including dummy 
foals, colics, post-op care, medical cases.

Rotations: Surgery, Medicine, Anaesthesia, Critical care and                   
Diagnostic imaging.

Accommodation provided

APPLICATIONS TO:

Dr Pia Randleff-Rasmussen at drpi42@gmail.com
or for queries 0798721483

VAKATURE VIR 

VEEARTS EN

 VETERINÊRE

VERPLEEGSTER

Ons is ‘n gemengde
dierepraktyk en beslaan

kleindiere, grootdiere                 
met ‘n definitiewe 
persentasie wild

Praktyk is geleë in
Meyerton, Gauteng-Suid

Ons benodig dringend ‘n
veearts vir permanente pos

vanaf 1 Februarie 2015.

Ons benodig ook die dienste
van permanente veterinêre

verpleegster so gou as moontlik.

Vergoeding bo SAVV tariewe.

Stuur CV aan                       
mwdiere@mweb.co.za                    
om onderhoud te reël

VETERINARIAN 
POSITION AVAILABLE 
IN OUR BUSY, SMALL 

ANIMAL VET PRACTICE 
IN GLENASHLEY, 

DURBAN  

We have 5 permanent veteri-
na rians and are looking for a 
positive and motivated vet 
who enjoys his or her work 
and works well in a team.  

We offer a modern and well 
equipped hospital with a full 

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

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

and Durban offers a host of 
exciting outdoor activities and 

amenities which are within close 
proximity to the practice.

Please contact Diane on 
031 562 1037 or 

082 465 1228
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VETERINARIAN/
VEEARTS

WEYERS VET CAREERS:
Looking for a Vet/Nurse?

Permanent or locum positions for 
vets and nurses in SA!

Please contact Marike at 
0847446020.

Email: marike@vetcareers.co.za
www.vetcareers.co.za

Ref11DC06

BLOEMFONTEIN
Bloemfontein Vet Hospital, 

Drs Winckworth & Niemand, require 
a veterinary assistant for our well

equipped multiman mixed practice. 
Please send CV to 

cenvet@connix.co.za, phone us direct 
on 0514441460 or Ryan on 

082772 9598. Recent graduates are 
welcome to apply.

Ref14SP07

RANDFONTEIN/WES-RAND
Randfontein Dierehospitaal            

(WesRand) benodig ’n 2e veearts 
op ’n permanente basis om so 

gou as moontlik te begin. Dis ’n 
kleindierpraktyk met ’n aangename 

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

rustige dorp. Nuut gegradueerdes is 
ook welkom. Salaris volgens SAVV se 

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

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

0823956285 alle ure.
Ref14SP15

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

maar pas gegradueerdes is ook 
welkom. Kontak ons by 0145332084 

vir meer inligting.
Ref14OC06

DOORNPOORT/PRETORIA
Doornpoort Animal Clinic is looking 
for a fulltime vet to start as soon 
as possible. Small animals / exotic 

practice. Wellequipped surgical 
facilities, digital Xrays, ultrasound. 

New graduates welcome. 
Please email Dr James Davies at 

james@doornpoortanimalclinic.co.za
Ref14OC07

POTCHEFSTROOM/FOCHVILLE
Troeteldierarts vir Potchefstroom         

en Fochville. 
Douw van der Nest: 018 297 1846

Ref14DC01

TAMBOERSKLOOF
Citivet Tamboerskloof is looking 
for an experienced smallanimal 
vet to be in sole charge of our 
Tamboerskloof branch. Good 

working hours and great working 
conditions. The practice is well 

equipped and has been operating 
in the area for 25 years. Guaranteed 

minimum salary with excellent 
commission package. Partnership 
opportunity for the right person. 

Post available midJanuary. 
Apply with CV in writing to 

roy@citivet.co.za
Ref14DC04

NELSPRUIT/LOWVELD
Excellent opportunity to work in the 
Lowveld, close to the Kruger Park 
and Mozambique. A fulltime vet 

required to join our 4man practice in 
Nelspruit. Candidate must preferably 

have 12 years’ experience but 
new grads welcome to apply. We 
are a predominantly smallanimal/
exotic and equine practice. Moved 
into wellequipped new building 
3 years ago. Motivated support 

staff. Salary negotiable according 
to SAVA guidelines plus afterhours. 

Contact 013 744 1836 or E mail CV to 
general@vanwijkstreetvet.co.za

Ref14DC05

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

veterinarian / assistant / locum. This 
vacancy would suit a colleague looking 

to be part of a wellequipped, mixed 
practice of companion animal work and 

large animal, dairy, beef and equine 
work with partnership opportunity. 

Experience in mixed practice an 
advantage but new graduates welcome 
to apply. Definite locum needed for full 

month of May 2015. 
Phone 039 727 1898 or email 
kokstadvet@kokstadvet.co.za

Ref15JA01

KNYSNA
The Knysna Animal Welfare Society is 
looking for an experienced veterinarian 

for its clinic. The contract will be for 
a period of between 6 and 8 months 
starting from 1 March 2015. Please 

email CV to Marten van Leeuwen at 
vanleeuwen@xsinet.co.za

Ref15JA02

SANDTON
Position available at Sandown 
Vet Clinic located in Sandton, 

Johannesburg.
Opportunity for a veterinarian to join 
our team. Wellequipped clinic with 

high standard of care. New graduates 
welcome to apply.  Please send CV to 
drglandman@gmail.com or contact 

Dr Gary Landman 011 783 4607    
Ref15JA03

LOCUM/LOKUM

BENONI
Oakfields Veterinary Hospital in 

Benoni requires a parttime veterinary 
locum to cover for maternity leave 

between 25 March and 25 July 2015. 
We practise highquality veterinary 

medicine with dedication and 
professionalism in a busy smallanimal 

hospital. Email CV to 
oakfieldsvet@telkomsa.net

Ref14DC03

Classified Advertisements
Snuffeladvertensies

Classified Advertisements I Snuffeladvertensies
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VETERINARY NURSE/
VETERINÊRE 

VERPLEEGSTER

JOHANNESBURG
Johannesburg S.P.C.A. is looking for a 
motivated veterinary nurse or animal
health technician to join our veterinary 
team. Should have a genuine interest 

in animalwelfare work. 
Duties involve predominantly 

companion animal and a small 
percentage of livestock. Great 

opportunity  for new graduates to 
gain experience with our veterinary 
team. Kindly forward your CV and 

SAVC registration number to Dr A.F. 
Suleyman at jhbspca@jhbspca.co.za   

or vets @jhbspca.co.za.
Ref13SP13

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

belgraviavet@gmail.com. New grads 
are welcome.
Ref14NV03

DURBAN
Veterinary nurse vacancy. Westville 

Veterinary Hospital (Durban) is looking 
for a qualified veterinary nurse. 

Remuneration is per SAVA guidelines 
and package includes contributions to 

medical aid and pension. 
Please send CV to vet@westvet.co.za 

or fax to 031267 8020
Ref14DC06

CAPE TOWN
The Animal Welfare Society of Cape 

Town is seeking the services of a 
registered veterinary nurse to join 
our team of three. Duties involve 
predominantly companionanimal 

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

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

graduate to gain experience with our 
dynamic veterinary team.  Kindly 

forward CVs and SAVC registration 
to Carmen: admin@awscape.org.za / 

Carmen@awscape.org.za
Ref14DC08

CAPE TOWN
FULLTIME NURSE required for a 

predominantly smallanimal clinic, with 
some wildlife and domestic animals, 
in the beautiful Elgin Valley, 45 mins 
east of Cape Town. Responsibilities 

will include patient care, stock control 
and anaesthetic assistance (we do 

interesting surgeries!), welfare work, 
client communication and nurse 

consultations. SAVA rates. Experienced 
and new graduates welcome to apply. 
Contact Dr Lawrance 021 8593082 or 

email gjgsimpson@gmail.com
Ref15JA04

FOR SALE/TE KOOP
New Vet Anaesthetic Machine for 

sale, with refurbished TEC4 vaporiser 
R35,500 or with NEW MSS3 Forane 
vaporiser R41,500. We convert your 

Mk3 Halothane Vap to Forane. All 
servicing and calibrations done by 

retired Chief Anaesthetic Technician 
ex Groote Schuur Hospital. Call 

Cassim 0217052880 / 0826819742 
email encass@telkomsa.netwww.

cvanaesthetics.co.za. 
Ref13JA01

Konica SRX 101A Automatic Xray 
developer for sale; unit in good 
working condition.  R10 000.00. 

Please contact bultvet@safricom.co.za 
or 0182947011.

Ref14JL09

Digital Xray unit for sale. Carestream 
VitaLE CR digital Xray imaging unit 
with two cassettes (large and small). 

Brand new. Still under warranty. 
R150000.00. Cell 073 141 6380.

Ref14DC10

Anaesthetic apparatus and Xray unit 
for sale. 1. ADE system anaesthetic 

vaporiser with fitted stand for oxygen 
cylinder. 2. Shimadzu Xray unit. 

Excellent working order.
All offers considered.   

073 141 6380
Ref15JA05

SERVICES/DIENSTE
Repairs and servicing of all makes of 

microscopes on site. Sales of new and 
secondhand microscopes. Contact 

Ashok at AR Instruments, 
PO Box 1266, Lenasia, 1820, 
phone 0118552738 or fax 

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

Ref97AU04.   v
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January 2015
Equine Endurance Congress,   
24 – 25 Jan, Onderstepoort. 
Info: Paul van Dam, 0828751721, 
enducongress@gmail.com  

Eastern Free State Congress,              
30 – 31 Jan, Zuikerkop Lodge, Clocolan. 
Info: Dr Liezel Wasserman; 051943
0436; liezel@clocvet.co.za 

Online Course in Radiology of the 
Horse, 30 Jan – 31 Oct. 
Info: Saskia Moritz, 0124342606, 
saskia.moritz@ce.up.ac.za   

February 2015
WVAG Foundation Course in Veterinary 
Acupuncture, 6 – 9 Feb, Cape Town.
Info: Monique Crouch; 0829405353; 
petrehab.blouberg@gmail.com 

SA Equine Veterinary Association 
Congress, 16 – 19 Feb, Protea Hotel, 
Stellenbosch. 
Info: Madaleen Schultheiss, Vetlink, 
0123461590, www.vetlink.co.za   

SAVA Wellness Day, 27 Feb, Parys, 
Free State (date and venue to be 
confirmed). 
Info: Petrie Vogel, SAVETCON, 012
3460687, Email: petrie@savetcon.
co.za

Oranje-Vaal Branch Congress,            
28 Feb – 1 Mar, Parys, Free State. 
Info: Madaleen Schultheiss, Vetlink, 
0123461590, www.vetlink.co.za 

March 2015
Rhino Workshop, 6 Mar, Black 
Mountain Hotel, Bloemfontein. 
Info: Christelle Fourie, SAVA, 
marketing@sava.co.za  

Young Vets, 14 Mar, VetHouse, 
Pretoria. 
Info: Petrie Vogel, SAVETCON,        
0123460687, petrie@savetcon.co.za  

Wildlife Group Congress, 20 – 21 Mar. 
The Blades, Pretoria. 
Info: Madaleen Schultheiss, Vetlink, 
012346590, www.vetlink.co.za. 

6th Pan-Commonwealth Veterinary 
Conference, 23 – 27 Mar, The Royale 
Chulan Hotel, Kuala Lumpur, Malaysia.
Info: www.cvaconference2015pcvc6.
com 

April 2015
Federal Council of the SAVA, 18 Apr, 
VetHouse, Pretoria. 
Info: Elize Nicholas, 0123461150; 
elize@sava.co.za 

May 2015
SAVA Wellness Day, 7 May,           
Eastern Cape (date & venue to be 
confirmed). 
Info: Petrie Vogel, SAVETCON, 012
3460687, petrie@savetcon.co.za

Eastern Cape Branch Congress,           
8 – 9 May. Venue to be confirmed. 
Info: Madaleen Schultheiss, Vetlink, 
012346590, www.vetlink.co.za

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

WSAVA Congress, 15 – 18 May 2015, 
Bangkok, Thailand. 
Info: www.wsava2015.com 

ABIG Congress, 16 – 17 May, Pretoria 
(venue to be confirmed). 
Info: Dr Frédérique Hurly, fchurly@
mweb.co.za or Dr Roy Page, 
bloubladsy@yahoo.com

Southern Cape Branch Congress, 
23 – 24 May, Knysna (venue to be 
confirmed). 
Info: Madaleen Schultheiss, Vetlink, 
012346590, www.vetlink.co.za.

American Consortium for Small 
Ruminant Parasite Control Congress & 
Workshop (ACSRPC). Venue: Farm Inn, 
Pretoria. Date: 24-26 May. 
Info: Petrie Vogel, SAVETCON, 012
3460687, petrie@savetcon.co.za

June 2015
RuVASA Congress, 8 – 10 Jun, 
Goudini Spa, Western Cape. 
Info: Madaleen Schultheiss, Vetlink, 
012346590, www.vetlink.co.za.

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

8th SA Veterinary& Paraveterinary 
Congress. 28 – 31 Jul, Champagne 
Sports Resort, Drakensberg, KZN. 
Info: Petrie Vogel, SAVETCON, 012
3460687, petrie@savetcon.co.za  

SAVA Wellness Days (during the 
congress). 28 – 30 Jul, Champagne 
Sports Resort, Drakensberg. 
Info: Petrie Vogel, SAVETCON, 012
3460687, petrie@savetcon.co.za

August 2015
SAVA Wellness Day. 28 Aug, 
Mpumalanga (date & venue will be 
confirmed). 
Info: Petrie Vogel, SAVETCON, 012
3460687, petrie@savetcon.co.za

Mpumalanga Branch Congress,             
29 – 30 Aug, Kruger National Park.
Info: Madaleen Schultheiss, Vetlink, 
012346590, www.vetlink.co.za.

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

Free State Branch Congress,                  
11 – 12 Sep, Bloemfontein               
(venue to be confirmed). 
Info: Madaleen Schultheiss, Vetlink, 
012346590, www.vetlink.co.za.

Western Cape Equine Congress,          
19 – 20 Sep, Cape Town                 
(venue to be confirmed). 
Info: Madaleen Schultheiss, Vetlink, 
012346590, www.vetlink.co.za.

Equine Roadshow, 21 Sep – 3 Oct.
Info: Madaleen Schultheiss, Vetlink, 
012346590, www.vetlink.co.za.

October 2015
Federal Council of the SAVA, 17 Oct, 
VetHouse, Pretoria. 
Info: Elize Nicholas, 0123461150; 
elize@sava.co.za 

2016
WSAVA Congress, 27 – 30 Sep 2016, 
Cartagena, Columbia
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The veterinary profession 
is, by its very nature, 
involved with animal 
cruelty issues.  These 
issues are like walking a 

mine field – you are wrong if you do 
and wrong if you don’t! Tail docking 
is one of the issues. We were all 
told that, if caught carrying out tail 
dockings and charged by the SPCA, 
the SAVC would not support us. Now 
that is not saying that you cannot do 
tail dockings, but beware if you do. 
This procedure went ‘underground’ 
and is undertaken in some slovenly 
kitchen by some makebe surgeon 
with a rusty pocket knife and a dirtier 
handkerchief. If the puppy is lucky it 
will be taken to the local vet to sort 
out the problem. Has anyone heard 
of a charge being laid against anyone 
for tail docking?
I am surely opening a can of worms 
and certainly won’t be going fishing, 
unfortunately. But possibly fishing, 
like hunting, should be outlawed if 
the opinions of certain people are 
upheld.

Over the years I have been involved 
in many of these issues and still do 
not have the answers. I am not sure 
that any of you do – where there are 
five vets there will always be more 
than five opinions.

If one looks at pig farming – crates 
relative to the open, free range 
methods used in the UK– it is 

difficult to decide. I 
certainly would not be 

a pig farmer where 
one is working in 
mud and slush 
up to one’s ears 
for most of the 

year. And 
here pollution 
is not even 
mentioned! 
But then that 
is my choice. 

Are stress levels in farrowing crates 
high?

The poultry industry is a grenade 
all on its own. And the definition 
of ‘organic’ or free range needs to 
be carefully considered. Is a free
range chicken that sees two hours 
of sunlight and fed on GM maize 
‘organic’? You must decide.

There is a huge faction of people 
dead against hunting and don’t even 
mention canned hunting. Where do 
you stand on this? The lioness shown 
on a TV programme against canned 
hunting took more than a single bullet 
to put her down. Her little cub was 
shown on the other side of the fence! 
The public outcry was enormous; 
but if one looked carefully the lioness 
was not lactating. Trick photography? 
Sensationalism?

That hunting and canned lion hunting 
is responsible for vast income into 
South Africa is unquestionable. So 
where is the problem? My personal 
feeling is that it is the ‘murderer’s’ 
ability to shoot that must be put to 
the acid test. I can feel lots of readers’ 
hackles rising. Can I ask another 
question? Would you, if you could 
choose to die by a captive bolt or 
electrical stunning in an abattoir or 
the bullet of a capable marksman, 
choose the captive bolt? I doubt it! So 
in the hands of a capable marksman 
the choice would be the bullet and 
yet everyday millions of cattle are 
slaughtered by captive bolt  but one 
is critical of hunting.

The next consideration will be that 
the lion cannot be eaten, so why 
shoot it. That is so but it still has 
huge value – the sale of lion bone 
and penises certainly take a lot of 
pressure off the wild tiger populations 
of India; there is a good export 
market.

Wildharvested crocodiles skins are 
valueless since crocodile farming 

came on line. Circuses? There are 
major objections to wild animals 
in circuses. Are the animals ’wild’ 
in the true sense? The one circus I 
looked after had imported their lions 
from England where they were 16th 
generation cagebred. That was 
40odd years ago and I am not sure 
of the number of generations since 
the ancestors of these lions were wild
caught on the African plains and taken 
to England. They certainly had never 
had the occasion to kill anything other 
than the odd marauding flea.

The elephants paraded in this circus 
were wildcaught as babies in 
Rhodesia during the bush war when 
their mothers were exterminated 
because their terrain had been land
mined. The marksmen could not pull 
the trigger on the babies and they 
were spared to a life in ‘captivity’.

Then there is the question of how 
these animals are trained and 
the cruelty involved. I have never 
experienced any cruelty during 
training sessions and I have seen 
plenty. OK, maybe one must 
distinguish between cruelty and 
discipline. But then horses and dogs 
must also be disciplined to perform.

Zoos? Here is another festering sore 
that won’t heal but one must not 
apply human criteria to animals – 
cleanliness and suitable caging is 
critical – but the colour of the paint is 
of no importance to the animal; most 
are colourblind anyway. What about 
falconry? Why does a wildcaught 
falcon, after a few weeks of training 
return willingly to the bait?

There are certainly more questions 
than answers, but to see the eyes of 
an underprivileged child from some 
severely disadvantaged background 
touching an elephant for the first time 
at a visiting circus and for that child 
to feel the elephants trunk exploring 
its pockets for a treat is something 
I will never forget. I do feel sorry 
that the elephant has had its life 
restricted, but the value that it brings 
to conservation by those simple 
actions more than compensates, 
particularly when it could have died 
to a marksman during a manmade 
war nearly 40 years ago. v

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

By Mike Lowry

Regulars I Life plus 15
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SY LIEFDE IS
ULTRA-ONVOORWAARDELIK,
SY GESONDHEID IS NIE
DIS HOEKOM ONS ULTRA-WETENSKAPLIK MET SY VOEDING IS

WANT ELKE HOND VERDIEN OM ’N ULTRA-HOND TE WEESWANT ELKE HOND VERDIEN OM ’N ULTRA-HOND TE WEESWANT ELKE HOND VERDIEN OM ’N ULTRA-HOND TE WEES

JOU HOND SE WELSTAND BEGIN MET DIE VOEDING WAT JY KIES

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

Maklike absorbering vir gesonde spysvertering

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

Omega-vetsure vir ’n gesonde vel & glansende pels

V22455, V22070, V23114, V17907, V18005, V15508, V18006, V15632, V15634, V20725, V15633, V20726, V20964, V20727, V15673, V15672 (Wet 36 van 1947)
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