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From the President I Van die President

Om ‘n lewe van amper                     
30 jaar – ‘n huis, vriende, 
kliënte en gemak – te 
verruil vir ‘n nuwe een, 
laat jou met vrae oor 

waaroor daardie 30 jaar gegaan het. 
In 2 Samuel 18:18 word die volgende 
oor Absalom, seun van koning Dawid 
gesê: “Dit was dieselfde Absalom wat 
die gedenkteken in die koningslaagte 
opgerig het om homself te vereer, 
omdat hy gesê het hy het nie meer ‘n 
seun om sy naam in gedagtenis te hou 
nie. Daarom het hy die gedenkteken 
na homself vernoem en dit word 
nou nog genoem: “Absalom se 
Gedenkteken”.

In die proses om Bethlehem vir 
Noordhoek te verruil moes ek myself 
vra oor my nalatenskap. Ek het twee 
fantastiese seuns, maar hierdie was ‘n 

werksgerigte vraag. Het ek en sal ek 
steeds die meeste van elke dag se ure 
op die meeste dae van die week, die 
dinge kan nastreef wat ‘n nalatenskap 
sal los?  Sal hierdie nalatenskap ‘n 
monument of ‘n seun wees? Het ek 
(en kan ek nou) daarna streef om 
“seuns” – goeie verhoudinge en insette 
in mense se lewens – te skep om die 
nagedagtenis van my naam te dra?

Ek weet nie regtig of dit wat ek in die 
Vrystaat nagelaat het, net monumente 
was of seuns nie.  Ek weet dat ek 
probeer het om seuns na te laat en 
dat dit moelik was om tot siens te 
sê. Ek weet dat ek kliënte en vriende 
baie gaan mis en dat ons dankbaar 
is vir die seisoen wat ons daar beleef 
het. Maar ek is so opgewonde oor die 
WesKaap! Want hierdie is ‘n nuwe 
geleentheid om seuns te bou. In my 
pogings om uit te gaan en goeie en 
helpende verhoudings te bou, is ek 
en Ria verwelkom deur warm mense 
wat omgee, kuier en ondersteun. Ons 
vertroue in God was beloon en Hy het 
ryklik voorsien. 

Waaraan werk jy om die nagedagtenis 
van jou naam te bou? Is dit ‘n 
lewende herinnering? Mentor jy 
iemand? Is gesonde verhoudings vir 
jou belangrik? Of bou jy bloot aan ‘n 
monument van klip?  v
Henk Basson

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

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

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

gesondheid en welsyn van dier en mens
• Die status en beeld van die veearts te bevorder en die veeartsenykunde te verryk
• Die belange van ons Vereniging en die genootskap tussen sy lede te bevorder.
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“In my pogings om uit te gaan 
en goeie en helpende verhoudings 
te bou, is ek en Ria verwelkom 
deur warm mense wat omgee, 
kuier en ondersteun. Ons 
vertroue in God was beloon en 
Hy het ryklik voorsien.” 

Henk Basson

Seuns of monumente?
‘n Nuwe seisoen het vir my begin – Ria en ek het na Noordhoek in 
Kaapstad verhuis! My gesondheid het my nie meer toegelaat om soveel 
beeswerk te doen nie en ons moes ‘n paar lewens-oorwegings herprioriseer. 
Hierdie was ‘n skuif wat nie sonder geloof en vertroue in Jesus kon gebeur 
nie. Dit was ook ‘n skuif wat my aan ander uitdagings blootgestel het. 



From the President I Van die President

L eaving a life of almost 30 
years behind – a house, 
friends, clients, and comfort 
– makes you think about 
what those 30 years were 

all about. In 2 Samuel 18:18 we 
read the following about Absalom, 
the son of King David: “During his 
lifetime Absalom had taken a pillar 
and erected it in the King’s Valley 
as a monument to himself, for he 
thought, “I have no son to carry on 
the memory of my name.” He named 
the pillar after himself, and it is called 
Absalom’s Monument to this day”.

On leaving Bethlehem and starting 

in Noordhoek, I had to question 
myself about my own legacy. I have 
two wonderful sons, but this was a 
jobrelated question. Did I and will I 
continue to spend most of the hours 
of most of my days on matters that 
will leave a legacy? Will my legacy be 
a monument or a son? Did I (and can 
I) strive to rather raise “sons” – good 
relationships with and contributions 
towards people’s lives – to carry the 
memory of my name? 

I don’t know whether what I left in the 
Free State were monuments or sons. I 
know that it was hard to say goodbye 
and that I will miss my clients and 

friends. But I am very excited at the 
start of this new season in the Western 
Cape!  This is a new opportunity 
to build sons. During my attempts 
at building good and supporting 
relationships, Ria and I were 
welcomed warmheartedly by people 
who care, visit and support. Our 
confidence in our Lord was rewarded 
and he provided richly. 

What are you working on in memory of 
your name? Is it a living memory? Are 
you mentoring someone? Are healthy 
relations important to you? Or are you 
working on a monument of stone?  v

Sons or monuments?
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A new season has started for me – Ria and I have moved to Noordhoek in Cape Town!  My health does not 
allow me to continue with cattle-work anymore and we had to re-prioritise our life. This was not possible 
without faith and trust in Jesus to help us through this change. The change has also exposed me to other 
challenges.

SOUTH AFRICAN VETERINARY ASSOCIATION
NOTICE TO MEMBERS

ANNUAL GENERAL MEETING AND               
AWARDS/GALA DINNER

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

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

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

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

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

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

April 2015

SUID-AFRIKAANSE VETERINÊRE VERENIGING
KENNISGEWING AAN LEDE 

ALGEMENE JAARVERGADERING EN                    
GALA-TOEKENNINGSDINEE

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

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

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

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

Geregistreerde kantoor: Gemsboklaan 47,                   
Monumentpark, Pretoria, 0181

April 2015    

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



4       Junie/June  2015 vetnuus•news

From the Editor I Van die Redakteur

At the start of our 
career, we all want to 
be paid real decent 
salaries. Salaries that 
will allow us to gather 

all the items that we dreamt about 
when we were students, items that 
we envied people for. For most, this 
would include a nice car/SUV/4x4, a 
house with lots of rooms for family 
and visitors alike. Stuff that your level 
of success seems to be judged on. 
So we work hard, spend all our time 
earning money, volunteer to do more 
afterhours calls (on condition that we 
are paid extra for these). The items 
become the goal. When we go to a 
congress or event, we make sure to 
travel in the SUV to show everyone 
how successful we are (ever noticed 
how few “cheap” sedans arrive at a 

product launch)? We show everyone 
pictures of the house on “skuldbult” 
that was designed by this leading 
architect. Or pictures of our last 
holiday in the Seychelles. Even 
pictures of our beautiful wife with 
the expensive diamond necklace that 
was bought last time in Dubai. And 
we rush back home, because more 
work has to be done, more money 
gathered. In achieving all of this, we 
trample on people (receptionists, 
veterinary nurses, assistants come 
and go – plenty more available for 
hire, anyway).

We believe that everyone else envies 
us now. Better car, bigger house, 
more expensive holidays, wife with 
more and more expensive jewellery.  
We have arrived! Success! 

Really? Some of us realise 
somewhere along the way that this 
is futile. That it is not a smart car,                                                                  
big house or annual expensive 
holiday that matters. That our 
families do not expect all of this. 
That we should rather envy the 
“poor sod” who drives around in 
a nineteenvoertsek Toyota bakkie, 
who lives in a suburban three
bedroomed house – but who spends 
time with his wife, his kids, his 
friends. Who cares for his staff, and 
prides himself on having had the 
same receptionist for 25 years now. 

The other allimportant factor that is 
forgotten in this race, is looking after 
oneself. Doing the right things to 
maintain a healthy body and mind.  
As a result, both body and mind do 
not function optimally, sometimes 
give in completely. What for?

The greatest gift? TIME. Spending 
it with those you love, at home, 
on holiday (close to home, there 
is so much beauty to enjoy in our 
country).  Look after your health, 
so that you will have more time 
to spend with your loved ones, so 
that you do not leave them behind, 
having to care for themselves.  

A close second? FORGIVENESS. 
Being able to really forgive.                          
Not to carry a grudge.

In third place? Being FRIENDLY. 
Share a smile. 

Earlier this week, I read a story, send 
by a colleague. The message was 
simple (and often forgotten):

“IT’S NOT WHAT YOU GATHER,                 
BUT WHAT YOU SCATTER THAT 
TELLS WHAT KIND OF LIFE YOU 
HAVE LIVED!”  v

Op die Damwal
What is the most precious item that you own? What is it that everyone 
else would love to receive from you? A difficult question – or is it?

“It’s not what you gather, but 
what you scatter that tells what 
kind of  life you have lived!”

Paul van Dam
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WHY TURTLES STRAND

U sually in late summer/
early autumn the 
aquarium receives 
between 10 to 20 
Loggerhead hatchlings 

(between 30 and 100g in size) for 
rehabilitation that have stranded 
on local beaches. Stranded turtle 
hatchlings are presumed to have been 
swept inshore from the warm Agulhas 
current (in which they normally travel 
at this age, after hatching on the 
beaches of Mozambique and Northern 
KwaZuluNatal) into the colder waters 
surrounding the coastline of the Cape. 

They are at the mercy of the currents 
at this age and are thought to be 
swept out of the main Agulhas current 
by bad weather or inshore localized 
eddies. So far in the 2015 season over 
190 hatchlings have arrived at the 
aquarium. Rehabilitation facilities in 
the Eastern Cape have also received 
unprecedented numbers this year. 
Weather patterns may be responsible 
for this phenomenon, but there may be 
other factors involved. 

Time spent in the cold waters 
of the Western Cape causes the 
metabolic rate of the turtles to slow 
down, meaning they are less able 

to feed and become 
susceptible to disease 
and dehydration. 
Hatchling turtles 
have presented 
with a number of 
conditions common 
to stranded turtles 
along our coastline, 
such as foreign body 
ingestion (plastic 
debris) and resulting 
GI obstruction; 
fungal skin infection, 

pneumonia, trauma (wounds and 
amputated limbs) and general 
weakness and debilitation from time 
spent in cold water.

Juvenile, subadult and adult turtles 
also strand along our coastline and 
the Two Oceans Aquarium currently 
has three Hawksbill turtles, three 
Green turtles and an Olive Ridley 
turtle at the rehabilitation facility. 

Marine Turtle 
Strandings and 
Rehabilitation                   
at the                           
Two Oceans 
Aquarium 
Dr Georgina Cole

Six out of seven species of turtles are endangered and the threats that they face are mostly anthropogenic. 
Habitat loss, harvesting of eggs and meat, entanglement in fishing gear and nets, boat strike injuries, marine 
debris ingestion, toxin ingestion and resulting debilitation, ‘emerging diseases’ such as fibropapillomas have all 
contributed to their falling numbers in the wild.

Blood collection in a Green turtle

Plastron fracture with extensive areas of 
exposed bone in a Green turtle.
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Adult female turtles may migrate huge 
distances and it may be normal for 
them to be found in the warm waters 
offshore as far down as the Cape. 
These turtles are less at the mercy 
of the currents but it is also possible 
for them to become ‘trapped’ in the 
colder inshore waters of the Cape, 
where they may succumb to disease. 

CLINICAL PRESENTATION 
AND COMMON PROBLEMS

• Hypothermia and 
dehydration

 Turtles are given a fresh water bath 
to kill barnacles and other attached 
epibiont prior to being placed in a 
salt water tank. They are warmed 
slowly (to around 25 degrees C) 
over several days. Rehydration is 
also performed slowly, for example 
10ml/kg intracelomic given every 
other day. Weak turtles may drown 
as they cannot lift their heads out 
of water to breathe, if required 
turtles are placed in a flotation 
device until strong enough. 

• Buoyancy abnormalities

 Buoyant turtles cannot dive for 
food. Positive buoyancy may be 
caused by gas in the GI tract (ileus), 
gas in the celom (infection or lung 
tears) or may be neurological 
(spinal trauma etc). It can be 
difficult to establish the cause of 
buoyancy abnormalities and some 
resolve with no specific treatment. 

• Pneumonia

 As with other chelonia, radiography 
using a craniocaudal view of 
lungfields is useful in diagnosing 
pneumonia and monitoring 
response to treatment. 

• Fractures and other trauma

 Sea turtles have an amazing 
ability to heal and will tolerate 

and recover 
from injuries 
that mammals 
would not 
survive. 
Wounds and 
fractures are 
often not 
‘fresh’ and 
wound care is 
often aimed 
at second 
intention 
healing. Good 
water quality 
is important 
to minimise 
further 
infections.

• Septi caemia

 Blood cultures 
are often 
rewarding in 
these animals 
and help guide 
antibiotic 
choice. Not 
possible in 
hatchlings due 
to small sample 
size.

• Fishing line 
and hook 
ingestion

 Reportedly 
a common 
presentation 
in stranded 
turtles, but not 
something we 
have seen yet.

• Ileus, Plastic/FB ingestion 
and GI obstruction

 Hatchlings this year have been 
found with huge quantities of 
plastic debris in their GI tract. 
Post mortems have revealed on 
more than one occasion a distal 
colon, cloaca and bladder full of 
plastic fragments. Often one large 
fragment blocks the cloaca and 
smaller fragments are forced into 
the bladder. Difficult to diagnose 
and treat in hatchlings, but we have 
had some success with paraffin 
enemas and manual retrieval.  v

Plastic foreign body material removed 
from GI tract of 66g Loggerhead hatchling 

at post mortem.

CanCer TreaTmenT <<< 5
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70kg adult Hawksbill turtle.  Sick turtles often strand with large 
loads of epibiont (barnacales, algae, crabs and other inhabitants of 

the floating ecosystem).

Worth it in the end!  
Release of an adult 
female Green turtle 

into the waters 
of Sodwana Bay 

after 11 months of 
rehabilitation.

Post mortem of a 66g Loggerhead 
hatchling showing massively distended 
transverse colon (blue arrow), distended 
bladder (red arrow) and swollen kidneys 

(black arrows). Bladder and colon were full 
of plastic fragments.
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A PSS provides 
temporary rehabilitative 
care to diseased, 
displaced, injured, 
oiled and abandoned 

marine birds, with a special focus 
on the endangered African penguin. 
Marine bird rescue, rehabilitation and 
release form part of the management 
plan to conserve and maintain 
African penguins and other marine 
bird populations along the South 
African coastline. Featuring a unique 
rehabilitation area with a specialised 
floor, laboratory and clinic, the APSS 
rehabilitation techniques are honed to 
afford birds individual treatment with 
minimum stress. This maximises their 
rehabilitation and affords them the 
best chance of survival when released 
back into the wild. Working closely with 
its conservation partner CapeNature, 
and the Department of Environmental 
Affairs, the best possible rehabilitation 
practices are identified and applied 
at this facility. Through continued 
research, education and awareness 
programmes, the APSS, a project 
driven by the Dyer Island Conservation 
Trust (DICT) in conjunction with tourism 

partners Marine Dynamics and Dyer 
Island Cruises, aims to mitigate the 
human impact on marine bird colonies. 

Although the facility was purpose built 
for rehabilitation of marine birds, it also 
caters for creating awareness around 
the perils our marine birds face out 
in the wild. An auditorium equipped 
with a big screen TV, which is linked 
up to the rehabilitation area – the bird 
hospital and the laboratory/clinic, 

enables any guest who visits the facility 
to see what is being done behind the 
scenes. This prevents added stress on 
the birds in rehabilitation by minimizing 
the amount of people allowed in the 
critical areas. The auditorium also has 
one way glass overlooking the final 
conditioning pen – where visitors can 
watch the birds in final preparation 
for release without any disturbance or 
interference.   

Tourism drives our conservation 
efforts, and the biggest tool we have 
in conservation is by educating the 
public around the conservation of 
these species we work with intensively.                   
A touch 
screen unit 
contains 
all the 
information 
about the 
birds we 
work with, 
their history, 
and current 
protection 
and 
conservation 
efforts. 

African Penguin and 
Seabird Sanctuary

I was fortunate to be part of the opening of 
the African Penguin and Seabird Sanctuary 
(APSS) in Gansbaai on the 26th February 
2015, marking a monumental milestone 
for the conservation of the African 
penguin and other marine birds in the 
Overstrand region of the Western Cape. 

Dr Liesel Trollope for APSS
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Northern Giant Petrel
A Northern Giant Petrel was admitted 
to our facility on the 8th of April. It 
sustained an injury from a shark bite 
which resulted in two wounds. The 
bird weighed about 3.5 kg, and was 
treated by me surgically. It is currently 
eating very well and moving freely 
around the rehabilitation pen. It will 
soon be released. Northern Giant 
Petrels, known affectionately as GP’s, 
are the vultures of the ocean.  They 
scavenge on carcasses of cetaceans, 
seals and penguins if they find them 
floating at sea, but also any animals 
that die on the subAntarctic islands.  
They also feed on offal from ships and 
they hunt, mainly at the surface, for krill 
and cephalopods.

They are very similar in appearance to 
the Southern GP and the easiest way to 
tell the difference is that the tip of the 
bill is a pinkishorange colour, while the 

Southern 
GP is 
greenish.  
They breed 
on sub
Antarctic 
islands, 
but are 
regularly 
seen 
off the 
southern 

and western coast of 
South Africa, especially in 
the winter months.

Giant petrels face threats 
from man such as being 
dragged under when 
trying to steal bait off 
longlines and accidently 
feeding on plastic floating 
at sea that looks just like 
their prey.

African Penguin
The average life 
expectancy of the African 
Penguin is 10 to 15 years, however 
many will not reach this age due to 
predators, and other threats. The global 
population of African penguins has 
decreased by 90% in the 20th century, 
largely due to egg harvesting and 
guano scraping of the previous century. 
Current issues such as marine pollution 

in the form of oil spills and discarded 
plastics (especially fishing line) further 
exacerbate this speedy decline.

At Dyer Island we only have 1000 
breeding pairs of African Penguins 
left. It is imperative that every possible 
conservation effort is made to save 
these birds from extinction. Because – 
Every Bird Counts.  v
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Briefly I Kortliks

The original name of RuVASA was the Rural Group 
of the SAVA (Landelike Groep van die SAVV). It 
was later changed to the Rural Practitioners Group 

(Landelike Praktisynsgroep), later to the Livestock Health and 
Production Group (Veegesondheid en Produksiegroep) and 
recently to RuVASA. One of the main motivators behind 
its founding in the 1960’s also was its first chairman,                  
Dr Louis van Wyk from Lichtenburg.  He was succeeded 
by Dr Dries Cuyler (Kroonstad) who was in turn succeeded by Dr Ricky Wilson (Caledon). v

THE HISTORY OF RuVASA
[The Ruminant Veterinary Association of South Africa]

When farmers in Namibia are missing a bovine calf, 
cheetahs are regularly under suspicion  nowhere 
else in the world are there as many animals of this 

vulnerable species as on commercial farmland in Namibia. But 
the suspicion can rarely be confirmed without demur.

In a recent study, scientists of the Leibnitz Institute for Zoo 
and Wildlife Research (IZW) investigated whether cattle are 
on top of the cheetahs’ menu. For this purpose they used an 
indirect method with which they were able to assess the diet 
over longer periods. “Traditionally, carnivore diet is determined 
by examining samples of fresh faeces. Faecal samples only 
provide a snapshot of the diet, based on the detected hair and 
bone samples of prey animals. One cannot therefore conclude 
which food items cheetahs devour in the long run,” explains 
Christian Voigt from the IZW.

Instead the scientists used samples of cheetah hair to determine the stable isotope ratios of carbon and nitrogen. 
Herbivores have different food webs. One is based on shrubs, trees and herbs whose photosynthesis contains intermediate 
products with three carbon atoms (C3). In contrast, grasses exhibit a C4 photosynthesis. These food webs can be 
differentiated with the help of the involved carbon isotopes. Herbivores typically only belong to one food web and the 
isotope ratio hence deposits in their body tissue. Small antelopes such as springbok or steenbok specialise on shrubs and 
herbs whereas the Oryx antelope feeds on grass – just like the cattle. One step up in the food chain the isotope ratio of the 
prey transfers to its predator.

The study shows that herbivores of the C4 food chain, to which cattle belong, are nearly irrelevant to the cheetah’s diet. 
Grazers are only occasionally considered as prey by males when they occur in groups of two or three animals. “We 
conclude that the farmer’s problems are smaller than they had assumed before this study,” Voigt sums up. This study, 
published in the scientific online journal PLOS ONE, is an important mile stone to resolve the conflict between farmers and 
cheetahs. (www.sciencedaily.com) . v

Cheetah menu: Wildlife instead of cattle
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A look around the local grocery store might show 
images of consumers reading meat labels or 
checking the expiration date on a gallon of milk. 

Each consumer has a set of values when making food 
purchases, and the level of importance placed on each value 
by consumers allow for food producers and distributors to 
better meet the needs of their end user.

Kansas State university recently did a nationwide online 
survey of U.S. consumers to determine the most important 
values consumers placed on buying popular livestock products. The popular products they chose to examine included 
milk, ground beef, beef steak and chicken breast. The 11 food values they chose to examine included freshness, health, 
hormonefree/antibioticfree, animal welfare, taste, price, safety, convenience, nutrition, origin and environmental impact.       
A total of 1,950 people responded to the livestock products survey, 

Safety was either first or second most important for milk, ground beef, beef steak and chicken breast. Freshness was 
the other top value for livestock products. In contrast, the values of environmental impact, animal welfare, origin and 
convenience were less important for the livestock products, 

Price fell in the middle of the list. This was because some consumers valued price as one of their key components in 
making a decision on what foods to buy, while others felt it was less important.

The social values, including animal welfare, environmental impact and origin, for example, aren’t irrelevant. Some 
segments of society hold those as more important than others, but overall they aren’t the major drivers that lead the 
average consumer to purchase a particular product.

(www.sciencedaily.com). v

Briefly I Kortliks

Buying livestock products: 
What’s on the consumer’s mind?
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A 
meeting was 
convened from 1315 
May at Wilton Park 
in southern England 
to discuss ways in 

which knowledge and action can 
be strengthened at national level to 
control antimicrobial resistance (AMR) 
in low and middleincome countries. 
As a middleincome country, a number 
of delegates from SA were invited 
to participate in the deliberations 
that included participants from more 
than 30 countries. Wilton Park is 
an executive agency of the British 
Foreign and Commonwealth Office 
that convenes around 65 international 
policy events a year. The objectives 
of this particular meeting were to 
pool knowledge and experience 
between peers on approaching AMR 
domestically, identifying emerging 
good practice and ways to scale 
up action at country level. As the 
discussions were ‘off the record’, 
individual contributors cannot be 
quoted in this article. However, the 
policy of Wilton Park is to share 
information widely with colleagues 
and others involved with AMR, and a 
summary of the discussions prepared 
by Gemma Buckland Merrett can be 
accessed at www.wiltonpark.org.uk/
conference/wp1399/. In this VetNews 
article, the author will attempt to 
provide additional insights shared by 

the participants. 
Several experts were requested to 
provide their insights into the extent 
and importance of AMR globally 
to set the scene for subsequent 
discussions. In this respect all present 
were reminded that human deaths 
from bacterial infections during the 
preantibiotic era have comparatively 
diminished 7fold in the antibiotic 
era and added 20 years to the life 
expectancy of humans during the past 
7 decades. Today the world finds itself 
on the tipping point of a postantibiotic 
era.  It is therefore not surprising that 
the three major global challenges that 
are jointly addressed by the World 
Organisation for Animal Health (OIE), 
World Health Organisation (WHO) and 
Food and Agriculture Organisation 
of the UN (FAO) are AMR, avian 
influenza virus and rabies. In the United 
Kingdom, AMR has now been placed 
on the Risk Register, which implies 
that even in the event of a change in 
government, the interventions will 
continue to be addressed. Some 
countries are indeed in an emergency 
situation, e.g. gonorrhoea for which no 
drugs are available any more in at least 
10 countries (or differently put, where 
the causative bacteria are resistant 
to all known antibiotics). Similarly, 
the Chennai declaration which is a 
groundbreaking policy document 
compiled by medical societies in 

India in 2012, was a direct outflow of 
the very serious resistance problem 
that is present in India, particularly 
in Gramnegative bacteria. This 
5year plan was published by Ghafur 
et al in 2013, and can be accessed 
at http://www.indianjcancer.com/
preprintarticle.asp?id=104065.

How did we land where we 
are? 

It is generally agreed that the world 
paid more attention to other health 
issues. Firstworld countries essentially 
divested from AMR research, and 
no new antibiotic classes have been 
discovered since 1987. Linked to this, 
to a lesser or greater degree in different 
countries, are the heterogeneity in the 
standard of health care institutions,  
socioeconomic disparity with 
concomitant sanitation issues in 
many parts of the world, inadequate 
awareness of the antibiotic resistance 
issue, inadequate training on rational 
antibiotic usage in undergraduate 
and postgraduate curricula and 
concomitant poor prescription and 
dispensing practices, lack of national 
antibiotic resistance surveillance 
networks, inadequate infection control 
facilities in many hospitals, the use 
of antibiotics in feed and water of 
production animals. 
Should a global emergency be 
declared, or a treaty binding countries 
be prepared? The consensus was that 

Antimicrobial Stewardship

Antimicrobial resistance in humans 
and animals in low and middle-income 
countries

Moritz van Vuuren BVSc, MMedVet(Micro) 

>>>  13
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the latter will only become a discussion 
topic for the next 10 years. What is 
required is a global action plan that 
will motivate countries to take national 
ownership and will include policies 
that address sustainability, access 
and sharing of costs of new drug 
development.

Interventions

Different levels for intervention exist 
such as the global level, country level 
and pointofcare level. At the global 
level, a global action plan (GAP) now 
exists, namely the WHO draft global 
action plan on antimicrobial resistance. 
The development of this plan on 
antimicrobial resistance, requested 
by the Health Assembly in resolution 
WHA67.25 in May 2014, reflects the 
global consensus that antimicrobial 

resistance poses a profound threat to 
human health. The plan was submitted 
to the sixtyeighth World Health 
Assembly in May 2015. The major 
part of the work contained in the GAP 
will have to be done at national level. 
The plan can be accessed at WHA 68 
Documents (Right click the hyperlink 
and click on document A68/20). 

At the country level, each country 
should assess where they are now in 
terms of AMR. That will require the 
participation of all key stakeholders. 
They will have to identify the 
superbugs in their midst, decide which 
antimicrobial drugs to prioritise with 
respect to use and availability, and 
strengthen quality control of the drugs 
that enter and are used in the country. 
However, each group has priorities, 

and in developing countries the issue 
of access to antimicrobial drugs is 
as important as are development 
imperatives. In other words: “Will 
interventions hurt development or 
not?”. How will food security be 
affected? There is still a lot of profit 
to be made by keeping the system as 
it is. AMR unquestionably decreases 
when the use of antibiotics decreases. 
The question remains how much of 
the successes achieved in firstworld 
countries in reducing the use of 
antibiotics can be replicated in low and 
middleincome countries.  

The critical success factors to reduce 
antibiotic use significantly are:

• awareness of the problem by all 
members of society;

• complete agreement between 
farmers and government; and 

• complete transparency of the use of 
antibiotics on each farm and by each 
veterinarian. 

These are difficult objectives to achieve 
in developing countries. In agriculture, 
economics and not necessarily human 
health, drive the decisionmaking. It has 
been estimated that the intensification 
of livestock farming will increase the 
global consumption of antimicrobials 
between 2010 and 2030 by 67% (Van 
Boeckel et al, 2015). 
At the country level, South Africa is 
performing well, and the Antimicrobial 
Resistance Summit organised by the 
Dept of Health in October 2014 bears 
testimony to the importance that the 
regulatory authorities attach to the 
management of AMR in South Africa. 
At the pointofcare level, changing and 
improving prescribing and >>>  15
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Letters I Briewe

Dear Editor

In response to the article in your 
April edition, explaining the surgical 
technique of a femoral head and 

neck ostectomy, I would like to add 
some information gained from many 
years of doing this procedure.
In the introductory paragraphs the 
author mentions that the best outcome 
is usually achieved in mature dogs 
under 17 kg. She does mention, how
ever, that dogs of all sizes can do well 
with this procedure. 
For some reason the current literature 
advocates doing the procedure only at 
maturity. In my experience the proce
dure can be done from a very young 
age. As an example, I did a bilateral 
femur head and neck excision on a 10 
week old Australian Shepherd dog a 
year ago. This dog recovered quickly 

and at the moment she has excellent 
movement and agility. I have done 
many of these procedures in dogs 
ranging from 6 weeks to 6 months 
without any  difference in outcome 
compared to mature dogs. In my opin
ion, if the procedure is done correctly, 
it can be done at any age. The excep
tion is rather older animals with mini
mal muscle support. 

One part of the technique where I 
differ from the author is the cutting 
of the joint capsule. If the capsule is 
left attached to the acetabulum and 
released circumferentially from the 
femur head, the capsule can be closed 
to itself, thereby creating a very firm 
section of soft tissue that cannot dis
place between the excised femoral 
neck and the acetabulum. It covers the 
rim of the acetabulum that is already 

devoid of cartilage and by its anatomy 
creates a bony prominence against 
which the femur neck will rub for quite 
some time. Although it is not easy to 
expose and suture the capsule, good 
lighting and help from an assistant 
makes it possible and allows very fast 
painfree movement of the affected 
joint. The following diagrams indicate 
how the joint capsule is released and 
sutured.  v

Regards 
Hans van der  Zee

Letters I Briewe
••• LETTER FROM ... Dr Hans van der Zee

Dear Dr (Rowney) Snyman

I read with interest your article 
on lady vets. I think it is terribly 
difficult to be a wife, mother and 

practising vet. Not easy at any time.                        
I was especially interested in your 
‘cake recipe ‘.  As one of the ‘old goats’ 
you referred to, however,  I think it is 
pertinent to mention a few things:
1. Yes, a supportive team is great  

but many of us landed in oneman 
practices by chance rather than 
choice – and you just got on with it 
and did the best you could. It is not 
a life sentence.

2. Flexible shifts are great – but they 
must be available equally to all staff 
members and not just the young 
mothers. These ladies tend to call 
at 08:00 on a Monday morning with 
an anguished message “My child is 

sick and I am not coming in today. 
Good luck with the 6 spays, etc….” 
We know you can’t predict or help 
these things, but it makes things 
tough for your colleagues.

3. Positive work environment. We ALL 
want this. We want staff who come 
on time and stay till the end of their 
shift. We don’t want to go hunting for 
the young vet who has popped out 
for her morning ciggie (again), gone 
to get an extra stock of Red Bull to 
start her consults with or is constant
ly on her cell phone sorting out her 
social life, boy friends, latest marriage 
proposal etc., regardless of the 10 
clients waiting in the waiting room. 
And yes, if you are pregnant it is a 
cause for great joy all round – but, if 
you are pregnant when applying for 
a job, please tell your prospective 

employer up front. Don’t not say a 
word and then, having got the job, 
a month or two later casually say 
“Oh, by the way I am pregnant. I’ll be 
leaving in a couple of months to take 
my maternity leave but just wanted to 
make some money first.” It takes time 
and effort to train a young vet into 
a practice. They too must play their 
part – do their best, be on time, 
don’t be arrogant and ask for help 
before a case goes pearshaped! 

We all started out once and we know 
that feeling – a mixture of confidence 
and fear – in equal portions. Good 
luck to you all. You have been well 
trained. You are the brightest and the 
best and you are part of a great caring 
profession.  v
Regards 
Llew Evans

••• LETTER FROM ... Dr Llew Evans

In Memoriam
A list of  veterinarians, both SAVA members and non-members, who passed 
away recently. Non-veterinarians who made a positive impact on the profession 
are also included. Please provide us with information you might have in this 
regard.

Our colleague Dr Annie Kullman passed away recently (24 Dec 1980 - 29 April 2015). We honour her contribution 
to our profession and society in general. Our sincerest condolences to her family and loved ones.
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Dear Carien

I never know which column to 
read first in VetNews ..... Henk’s 
presidential address, Paul’s op die 

Damwal, or yours!
Your Dr Seuss piece was particularly 
excellent. Especially reminding me of 
his delightful and impactful book “The 
Lorax.” Thank you.
However .. “Sometimes the questions 
are complicated and the answers 
are simple” has left me with more 
questions.
How, Carien, how does one stop 
one’s mind going over and over that 
disaster of a case?! The one where I 
should have told the farmer to shoot 
the cow and not slogged into the 
night by bakkielight and caesared the 
emphysematous foetus, then found the 
uterus already ruptured; the one where 

I should have taken blood smears from 
those staggering and dying cows that 
had supposedly gorged themselves on 
maize silage; the one when I should 
have explained to the dog’s owner the 
hazards .... etc etc?!

These maddening tapes that get played 
over and over in one’s mind after a 
stressful experience are surely a big 
factor in sending many of us down 
into that dangerous pit of despair. 
Lying in bed waiting for sleep to ease 
the pressures of the day but sleep 
won’t come, relaxing with a book but 
not seeing the words, socialising with 
friends (or with one’s spouse) but not 
listening to what they’re saying ...

Is it because we ARE sympathetic 
compassionate jerks that made us take 
up a responsible caring profession? 
Is it because we have never been 

tutored how to clear our consciences 
once a job/decision has been made? 
Is it because of an inert feeling of 
inadequacy that we doubt our ability? 
Is it simply an inferior ego trying to 
prove itself?
Carien, what is the Golden Bullet (oh 
that’s an inapt expression!!) to prevent 
these tapes reminding us of our 
failures?  v
Vet
(Editor’s note: VetNews does not 
usually print anonymous letters. The 
identity of the author is known to me).
Dear Vet
The content of your letter can show 
relation to symptoms of PTSD. Please 
refer to my article in this issue for 
more information. I will gladly discuss 
further, if you want.
Carien

••• LETTER ... Open letter to Carien

dispensing practices are pivotal and 
there is no country in the world that can 
claim it cannot improve on its current 
practices. 
In the final analysis, it can be stated that 
the current opportunity for interventions 
is completely unique and should be 
utilised. It is unique because there is 
global agreement on the concerns 
as a result of the sheer magnitude of 
the problem. In other words, there 
is now political weight behind this 
(emphasised in earlier articles in this 
series). The issue of AMR does not 
divide the world because everyone is 
equally affected. Noone can escape 
the problem and not a single human 

or animal is unaffected by AMR. 
Global heavyweights such as KFC and 
McDonalds have now entered the fray 
and want to buy from suppliers based 
on how they deal with antibiotic issues.  

In terms of animal health, one school 
of thought emphasises that there is 
a gap in the evidence on the use of 
antibiotics in animals and the possible 
secondary effects on humans. It 
is argued that more evidence is 
needed on the role of the overuse of 
antibiotics in animals, particularly in 
the food and water of foodproducing 
animals. Another school feels that 
this is a sterile debate because you 
need to address AMR in animals 

for the sake of animals as they are 
equally affected by AMR. Because it 
is generally agreed that agriculture 
provides a pathway out of poverty, 
especially in low and middleincome 
countries, intensification of production 
systems will remain and increase. 
What is required therefore is to unravel 
the bad parts that lead to the use/
need for antibiotics. Initiatives are 
required to preserve the effectiveness 
of antibiotics while simultaneously 
ensuring food security in low and 
middleincome countries. How this 
can be achieved will be the subject 
of discussion and debate at many 
scientific meetings to be held in the 
near future.  v
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People I Life coaching

Influential Life Coaching

In this instalment, I will help you 
identify resources which I refer 
to as “Items I have”. Remember 
that a resource is anything that 
can assist you in achieving your 

goal(s). I have called this category 
“Items” because I want you to focus 
on the external resources you have, 
e.g. computer with access to the 
internet, as opposed to the internal 
resources, e.g. determination. There 
are many wonderful resources 
available to us, but many seem 
inapparent to us until we really 
start thinking about the subject. It is 
important to avoid tunnel vision at all 
costs. One of the best ways to do that 
will be to do it with the help of one 
or more people who are close friends 
and/or relatives.  “Two heads are 
better than one.” – Polish proverb.
The obvious items to look at will 
be the daily assets that you use 
like computers, books, money or 
investments. A car, motorbike or 
bus tickets when transport is a 
key element. Food, water, recipes, 
kitchen equipment, supplements 
and medicine may be required when 
your goal is fitnessrelated. Tools, 
workshop, space, paint, wood, etc., 

when your goal is related to building, 
restoring or making something with 
your own hands. I am certain you 
are starting to appreciate that the 
physical items you may need to get 
your goal achieved are initially quite 
generic, e.g. computer with access to 
the internet for researching purposes, 
which later on become quite specific, 
like modelspecific car parts when you 
are restoring a vintage automobile.
It is important to distinguish at this 
point between the items you already 

have as opposed to the resources 
which are outstanding and you will 
need to acquire in the future. The 
latter will be discussed in Part 3 of 
this fourpart series. Listing the items 
you already have is essentially you 
taking stock of what already exists and 
drawing up an inventory. In contrast, 
the outstanding items will often include 
physical items as well as nontangible 
resources like education/training, 
which will be applied at a later stage.

In the article that will follow on part 
four of this series, I will help you put 
together a timesensitive plan with 
intermediate milestones leading up 
to achieving your goal.  Combining 
your list of resources with the 
latter will give you the blueprint to 
meeting your objective successfully.  
Achievement of your goal will 
immediately become easier and far 
more likely to happen, giving you the 
confidence and selfbelief to pursue 
other goals and continue growing 
purposefully in the future. v  

Anybody wishing to get more 
assistance with the concept of 
“resources”, please feel free to contact 
me on mats.abatzidis@yahoo.co.za

Resources 
Part 2 of 4

Dr Mats Abatzidis  

B.Sc. B.V.Sc. 

Certified New Insights Life Coach

mats.abatzidis@yahoo.co.za

Skype: matsabatzidis

Last month we looked at one of the four categories of resources which can contribute towards 
you achieving your goals, one of which was other people.  Henry Ford said “Coming together is 
a beginning; keeping together is progress; working together is success.” 
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Fast mail I Blitspos

FAST MAIL • BLITSPOS

Antarctic Blue Whale
(Balaenoptera musculus ssp. intermedia)
The Antarctic 
blue whale 
occurs in 
summer 
between the 
Antarctic Polar 
Front and into the pack ice zone, being most abundant 
near the ice edge.  The winter distribution is poorly 
known, except that Antarctic blue whales occur in winter 
around southern Africa (including South Africa, Namibia, 
Angola and Congo).
The population today is less than 3% of its level three 
generations ago (i.e. a decline of at least 97% from 
1914 - 2007).  The main threat in the past was direct 
exploitation, with whales being hunted by deck-mounted 
harpoon guns on factory-ships. The estimated pre-
exploitation (1905) population was around 240 000, 
having been reduced to less than 2000 (or 0.7%) in 1996.
Classification: Critically endangered.  v

FAST MAIL • BLITSPOS

(Tursiops aduncus)
The Indian ocean bottlenose 
dolphin has a discontinuous 
distribution in the warm 
temperate to tropical 
Indo-Pacific, from 
South Africa in the 
west, along the rim of the 
Indian Ocean to the southern 
half of Japan and south-east 
Asia in the east. Few estimates of 
abundance have been made. There are 
estimated to be around 550 bottlenose dolphins off the KZN  
coast, with around 6 000 elsewhere in the distribution area. 
Due to it’s near-shore distribution, this species is vulnerable 
to environmental degradation (including toxic chemicals, 
reduction in prey, direct disturbance and harassment and 
other forms of habitat destruction), direct exploitation, 
fishery conflicts and large-mesh shark nets set to protect 
bathers from sharks.
Classification: No status has been allocated in the Red List, 
due to data being deficient. This does not mean that the 
bottlenose dolphin is not at risk, though!  v
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Southern Elephant Seal
FAST MAIL • BLITSPOS

(Mirounga leonina)
Southern elephant seals have a 
nearly circumpolar distribution 
in the southern hemisphere. 
They are most common north 
of the seasonally shifting 
ice pack, especially in              
Sub- Antarctic waters where 
most rookeries and haul-outs 
are located.
No recent integrated 
estimate is available throughout the entire distribution.                                 
The worldwide population was estimated to be around 
650 000 in the mid 1990’s/ The most important southern 
elephant seal populations in the world have either been 
stable or decreasing sharply in the last 50 years. 
Southern elephant seals were hunted for thousands of 
years by aboriginal and native peoples in Australia and 
South America. More recently, they were subjected to 
intensive commercial harvest starting in the early 19th 
century and not ending until 1964 in South Georgia.     
There are few threats and conflicts today, as they live 
far from human population centres and have minimal 
interactions with commercial fisheries. 
Classification: Least concern! v
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The Flying Syringe               
(Part 2)
Dr Raoul van der Westhuizen

Reprinted with permission from the book “Veld 
Stories” (ISBN 978-0-620-55784-9), published 
by and available from Kejafa Knowledge Works                                                                                          
(www.kejafa.co.za). “The Flying Syringe” is Chapter 4 in 
the book, and is published in VetNews in three parts.

Story I Storie

As students, travelling 
with State Veterinarian 
Johan van Niekerk along 
back roads not open to 
the public, we enjoyed 

an introduction to African wildlife that 
money could not buy. We experienced 
at close quarters some of the rarest 
of encounters, such as saddlebilled 
storks performing a mating dance, a 
family of ostriches with their chicks, 
and vultures coming in to land at a 
lion kill, with hyaenas waiting in line 
for the big man to finish his meal. We 
learnt from the Brynards and Pienaars 
et al. what conservation was all about 
– based on respect for Creation and 
on rational, scientific premises, not on 
emotional feelings.
The new “wonder” drug M99 and 
the equally dramatic antidote M5050, 
together with the latest version of the 
“Flying Syringe”, were being used. 
The unprecedented potency of the 
drug, which made superlow dosage 
rates possible, led to the development 

of new syringe darts that delivered 
the exact dose, were super accurate 
and did not injure the animals! This 
was of immeasurable value in the 
development of the new wildlife 
industry.
On arrival at the vet offices one 
morning, we learnt that a veterinarian 
from Kenya had arrived with a 
new immobilisation drug that he 
had developed together with the 
pharmaceutical company, Reckitt & 
Colman.
The vet was Dr Tony Harthoorn and the 
drug only had a number, M99, but was 
later known as etorphine. It was the 
culmination of a research programme 
to develop and refine a synthetic 
morphine substance for use in wildlife 
without the unpredictability and side
effects of previous drugs. Dr Harthoorn 
had tested it on some impala in Kenya 
but did not know how effective it would 
be in the field. Under the guidance of 

the veterinarian, Dr Van Niekerk, the 
team was assembled, as Dr Harthoorn 
put it: “... ably assisted by a number 
of rangers and biology students 
[that was us] working with Johan 
van Niekerk. This team of different 
training and experience worked closely 
together, welded by a common spirit of 
enthusiasm and vigorous resolution...”
“I felt part of the team as a fellow 
scien tist who was engaged in solving 
problems common to all wildlife 
conser  vationists on the continent of 
Africa.”
Dr Harthoorn had an idea of what the 
effective dosage rate should be, but 
we had to work it out by practical tests 
on wild animals. Dr Van Niekerk had 
experimented with methods of making 
up an injectable solution of the M99 
that Dr Harthoorn had brought with 
him and we could not wait to try this 
out. Everybody was on tenterhooks 
when we first tried it on a zebra . It 
worked perfectly and we were elated. 
The antidote also worked without 

Picture above: The author with the first 
elephant ever to be captured with M99
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The Flying Syringe               
(Part 2)
Dr Raoul van der Westhuizen

a hitch. We then tested it on more 
zebras. We weighed the animals to 
calculate the effective dosage per 
kg bodyweight and were amazed to 
discover that the drug was thousands 
of times more potent than morphine! 
Eventually it was established that the 
total dose of the active ingredient M99 
on a fully grown rhino of several tons 
was about 5 mg. That is the amount of 
active ingredient that would fit on this 
full stop • !
Experimenting with the new wonder 
drug, we could adjust the dose so that 
even leading a zebra by his ear became 
possible. Later, this became the way to 
walk a threeton rhino up the loading 
ramp and into a transport truck!
We did not fully realise it at the time, 
but we had witnessed the discovery 
of a tool that would help to kickstart 
the development of the massive new 
wildlife industry of the future.
Every day was filled with excitement 
and adventure. But we could not wait 
to submit the M99 to the ultimate test: 
Elephant! The immobilisation of the 
first elephant went without a hitch. By 
unspoken consent, it was the privilege 
of Tony Harthoorn to touch the first
ever elephant to be immobilised with 
M99. Following his OK, we all took 
turns to touch the standing elephant. 

We were in a 
state of euphoria, 
almost as if we 
had ourselves 
received the 
injection! We 
took blood 
samples, checked 
the respiration, 
heart rate and 
temperature. 
Administering 
the antidote went 
without a hitch, 
but the reversal 
was much faster 
than we had 
expected! This 
almost led to a 
dreadful disaster 
with the capture 
of the second 
elephant. The 
elephant had 
received a lighter 
but still effective 

dose. It was down on its chest and I 
was standing in front of the animal, 
over his right front foot, when the 
antidote was 
administered. 
By coincidence,            
I looked at its 
eye nearest 
to me, which 
suddenly 
opened wide 
and went blood 
red. As I jumped 
back, the 
elephant took a 
massive swipe 
with his trunk 
and missed me 
by a whisker!
We did not 
know that the 
action of a full 
intravenous 
dose of the 
antidote was 
instantaneous 
and 
accompanied 
by the animal’s 
wideawake fury. 
After that we 
moved away to 
a safe distance 

on administration of the antidote.
Following our compulsory vacation 
work, which included a weekend visit 
to Lourenço Marques (now Maputo) 
in the Mozambique with two attractive 
school teachers from Barberton during 
which we all behaved with perfect 
decorum and respect, Dave and I 
returned to Onderstepoort and our 
fellow veterinary students who were 
green with envy at our experiences...
But we only appreciated the real impact 
of what we had learnt many decades 
later, after the rescue of Southern 
white rhino from the brink of extinction 
thanks to drugs like M99, after the use 
of the same drug by poachers to kill 
the rhinos of Africa for their horns and 
after the explosion of game ranching 
and the breeding of wild animals on 
a scale that has never been seen in 
history. Read more about this in the 
Chapter: ‘Bushveld Dream’.
The field tests with M99 (etorphine) 
laid the foundation for extensive 
experience with this new wonder 
drug. Not only is it incredibly effective 
at minute dosages, but despite 
some variation in different 

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

The following SAVA members are available on the SAVA stress 
management hotline. If required, they will refer you to professionals.
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Interesting facts 
about fibre
This article explores the benefits of 
various dietary fibres and their effect 
on the digestive and immune system.

Fibre refers to a multitude of molecules characterised as complex carbohydrates that are resistant 
to enzymatic digestion in the small intestine. This is as a result of the α1,4-linkages between 
monosaccharides (rather than β-linkages) that are only broken down by microorganisms1.  
Fermentable fibres can also be sub-classified into soluble and non-soluble fibre.

Nutritional Insights

Fermentation of soluble fibres 
results in the production of 
shortchain fatty acids (SCFA) 
such as butyric, propionic and 
acetic acid. Out of the latter, 

butyrate is well known for its beneficial 
effects in the colon. It is the preferred 
energy source of colonocytes of the dog 
and is oxidised at a rate 4.5 times greater 
than glucose2. Butyrate also stimulates 
colonocyte proliferation and differentiation 
by activating glucagon peptide2. 
Glucagon peptide2 stimulates mucosal 
growth as well as activating various 
genes responsible for coding different 
nutrient transporters in the ileum thereby 
improving digestion2.

Beta 1,3/1,6-glucan
Beta1,3/1,6 glucan (betaglucan) are 
branched chains of glucose linked by 
either a beta1,3 or a beta1,6 linkage. 
Brewer’s yeast, shitake mushrooms and 
oats are common raw materials used to 
extract betaglucan. It is important to note, 
however, that yeast consumed intact will 
not activate the immune system because 

the betaglucan is still enclosed within the 
cell membrane.

Betaglucan upregulates the immune 
system by binding to surface receptors on 
phagocytes and natural killer cells. This 
induces a cascade of immune responses 
such as phagocytosis, oxidative burst, 
production of cytokines and chemokines3. 
It also interacts with the gutassociated 
lymphoid tissue (GALT) which primes 
Bcells and ultimately increases IgA 
antibody secretion in the mucus of the 
intestine.
Other studies on betaglucan have also 
documented the following biological 
functions in mammals:
• Betaglucan protects against a whole 

range of pathogens, including Listeria 
monocytogenes and Escherichia   
coli4,5.

• Betaglucan has the ability to counter
act the harmful effects of lipopoly
saccha ride endotoxin6.

• Betaglucans have for several 
years been used as an antitumour 
medication in Japan7.

• Preclinical studies have also shown 
that betaglucan can accelerate wound 
healing, probably by stimulating 
macrophages to increase collagen 
synthesis8.

Prebiotics
Prebiotic fibres can be defined as 
“nondigestible food ingredients that 

selectively stimulate a limited number 
of bacteria in the colon to improve host 
health”9. Prebiotics traditionally target 
beneficial bacteria such as bifidobacteria 
and Lactobacillus, thereby creating an 
unfavourable environment for pathogenic 
bacteria. Two commonly used prebiotics 
in the petfood industry are mannan
oligosaccharide (MOS) and fructooligo
saccharide (FOS), both fermentable fibres. 
Fructooligosaccharide fibres are rapidly 
fermented by bacteria in the colon. This 
results in the release of SCFA that acidify 
the intestinal environment, which not 
only provide essential nutrients to the 
colonocytes, but also create a favourable 
environment for the above bacteria.
Mannanoligosaccharides, on the other 
hand, have a marked preventative action 
in the case of diarrhoea. It is hypothesised 
that MOS has the ability to increase the 
concentration of IgG, IgA and plasma 
lymphocytes, as well as increase the 
secretion of mucus by goblets cell which 
therefore strengthens the intestinal barrier. 
MOS also has the ability to attach to 
mannosespecific fimbriae on Escherichia 
coli and Salmonella species, reducing 
the intestinal binding and colonisation of 
these bacteria10.
In conclusion, dietary fibre forms an 
integral part of any complete diet for cats 
and dogs. The inclusion of fermentable 
fibres FOS, MOS and betaglucan not only 

By Dr Louis Boag

Regulars  I  Royal Canin page
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species, the effects of the drug are 
very predictable and can be modified 
according to the dose. In addition, it 
has a specific antidote, of which the 
dose can also be modified to obtain a 
desired effect. It became commonplace 
for rhinos to be walked up a loading 
ramp and into the transport container! 
Above all, for the first time it enabled 
conservationists to reliably immobilise, 
handle, transport and relocate large 
and dangerous animals such as 
elephant and buffalo. The same applied 
to rare and endangered species, such 
as roan and sable antelope. But the 
extreme potency of etorphine means 
that it is highly dangerous. One can get 
poisoned just through skin absorption 
and it has a drug addiction factor a 
thousand times higher than morphine! 
This means that only veterinarians 
are allowed to possess and handle 
etorphine – and only those veterinarians 
who are actively involved in wildlife 
management. 
Guidelines and handbooks were 
published and the knowhow spread 
across the world. Etorphine is currently 
a critical tool in efforts to manage 
the outbreak of bovine tuberculosis 
in buffalo in the Kruger National Park 
– one of the greatest crises in the 
history of the Park and with longterm 
economic effects comparable to the 

rinderpest pandemic that in the 1890s 
killed more than 80% of all cattle in 
South Africa!
TB has infected a wide range of animals 
in the Park, from buffalo to baboons 
and even small mammals, and cannot 
be eradicated anymore. Research done 
by Dr Dewald Keet, a previous state 
veterinarian in the Kruger Park, was 
financially supported by the trust of my 
late friend Tilman Ludin.
Dr Keet’s research produced dramatic 
information. It showed that the lion 
population in a study area in the 
southern part of the Kruger Park had 
been reduced dramatically. In 1998, the 
Kruger Park management conducted a 
wide survey of buffalo – involving the 
shooting of 600 animals – to establish 
the extent of the TB infection. They 
found infection rates of up to 90%! One 
herd, previously free of the disease, 
was found to have a 30% infection rate! 
Since then, TB has spread throughout 
the Kruger Park and, according to press 
reports, even into Zimbabwe.
Buffalo are an important food source 
for lion and the infection rate of TB 
in lion is 
horrendous. In 
turn, the general 
disappearance 
of lion from 
the Park will 

have a drama tic impact on tourism 
with incalcu lable economic effects. 
The development of a waterbased TB 
vaccine is of the highest priority, yet 
neither the pharmaceutical industry 
nor governmentfunded research 
organisations seem to be interested. 
Tragically, etorphine, the very drug 
which to a large extent made it 
possible to save rhinos from extinction 
and to establish breeding herds in 
secure parks and even in safehaven 
countries, eventually became the tool 
used by poachers and rhino horn 
syndicates that started the poaching 
horror of the 21st Century. 
The ongoing rhino poaching crisis is 
of an extent that has not been seen 
before. Currently, the poachers have 
become so brazen that helicopters 
and firearms are used widely and 
even government employees are 
involved. Governments seem to be 
unable to get it under control.  
Will human nature never change? 
How do we wipe out the evil that 
lurks behind the great and the good of 
humankind? v

improves digestion, but also has a bene ficial effect on the 
immune system.  v
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For younger colleagues I Vir jonger kollegas

Ten Tips to Ease the 
Transition from Student to 
Veterinary Surgeon

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

(Adapted from an article by Trevor Heath, 
School of Veterinary Science, the University of Queensland)

 GENERAL
1   Use holiday jobs to gain experience 

in dealing with the public face to 
face:

• either veterinary related – practices, 
shows, horse racing 

• bars, shops, restaurants 
• anywhere where you have to face 

people eyetoeye
2   Develop competence with
• interpersonal skills – decide before

hand on the words you will use to 
introduce yourself, welcome clients, 
terminate consultations, deal with 
fees, breaking bad news, etc.

• basic technical skills – especially 
animal handling, clinical examina
tions, surgical basics (for example, 
suturing, handling tissue, 
instruments), and 

• common conditions – learn 
protocols and drugs and prepare 
an indexed record of them while 
you have time, even though later 
you may need to modify these 
to suit practice protocols. After 
getting a job, check any special local 
veterinary features such as unusual 
plant and animal species, parasites, 
toxins and so on.  

3 When you start your career, arrange 
to keep personal readjustments to a 
minimum  try not to make any big 
changes to your life outside work, 
like breaking up a relationship, in 
the first few months of starting a 
job.   

4   Make contacts that may lead to a 
good job:

• through work experience (holiday 
jobs, elective clinics)

• visits to practices.

 THE JOB ITSELF

5   Select your boss with great care as 
he will be the main determinant of 
your stress level in the job. Check 
who is really in charge – it can 
sometimes be the principal’s  
spouse or the practice manager.

• What makes a good boss? 
Someone who will be supportive 
and fair and encourage learning with 
progressive independence; maintain 
high standards of professional 
work, ethics and interpersonal 
interactions, and someone with 
whom you could develop a good 
(synergistic or, at least, symbiotic) 
working relationship. At the start 
of your career it is preferable to 
seek a practice with more than one 
other veterinary surgeon because 
there are less ‘after hours’ and more 
people to learn from.  

• How to know you’ve found a good 
boss?  Be critical in your evaluation; 
ask previous associates; use 
university networks.  

• Should you take the first job 
offered?  Only if you are confident 
that the job and the boss are 
right for you.  But do not delay 
in reaching a decision, because 
this can cause problems for the 
employer (or you might loose out!).   

6   Get it in writing – ensure you 
get a contract stating the precise 
conditions of your employment.  

 AFTER STARTING WORK

7   Make clear that you are prepared to 
learn.  Look, ask, listen, think, take 
advice and learn. Admit to mistakes!

8  Consider the feelings of others, 
including the boss, who must 
maintain the practice while helping 
you settle in; and also those of 
nurses, colleagues and clients, all 
of whom may have much to offer.  
Clean up after yourself; imagine 
yourself in their place.  Never 
underestimate the importance of an 
animal to its owner.  

9  Take steps to maintain mental and 
physical health:  

• Get enough rest, especially at 
the beginning when it will be 
particularly tiring.

• Get enough exercise, both for 
health and as an escape from 
work.  Sporting clubs can also help 
acceptance into the community 
and help overcome loneliness and 
homesickness.

• Retain old friendships; they too 
can help overcome loneliness and 
provide reassurance that you are 
not the only one in that situation. 

• Make new friendships; may be 
difficult in a new town but social, 
sporting and church activities may 
be helpful.

• Discuss problems, do not internalise 
them.  Discussions with the boss, 
other practice colleagues or 
classmates can provide reassurance, 
reduce stress and encourage 
learning.  Seek help from support 
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groups or the SAVA Stress Hotline 
and seek professional counselling 
before problems become acute.  

10  Think and act as a professional 
person: 

• Veterinary practice is a business, 
so be aware that to have a future 
in practice you will need to work 
timely and economically.  Don’t be 
wasteful, especially of your time.

• Dress, speak and generally comport 

yourself in a professional way; this 
will help you feel, and be accepted 
as, a professional person.

• Mentally rehearse professional 
interactions in advance, concentra
ting on a successful technical and 
interpersonal performance.

• Have confidence in yourself; 
this will be detected by clients, 
especially if warranted.  This should 
help acceptance by clients and 

foster growing confidence.  
• Avoid appearing tentative and 

uncertain (even if you feel that 
way) as this will also be detected 
by clients and their reaction may 
further undermine confidence

• Avoid appearing overconfident or 
worse, arrogant; these may result 
from feelings of inadequacy but 
they can lead to alienation, and, in 
turn, to decreased selfesteem. v

CVC News I CVC Nuus

A snapshot of Kleinmond CVC
Dr Peter Dave

The Kleinmond CVC is active in the Proteadorp and Mooiuitsig 
communities in the Overstrand area of the Western Cape. We work in 
partnership with the local Kleinmond Animal Welfare Society, KAWS, in 
providing primary healthcare to animals of the local indigent population.   

W                                                                     
e run a weekly 
clinic on a 
Wednesday 
afternoon for an 
hour or two at the 

KAWS facility which is located on 
the border of Proteadorp. Here we 
vaccinate and deworm animals and 
talk to the owners who bring their 
pets to the clinic. The weekly clinic 
gives us the opportunity to engage 
with, educate and get to know the 
community. It is often the children 
who bring in the pet on behalf of 
the family. Although this sometimes 
presents challenges, it also provides 
us with an opportunity to talk to the 
children about their pets.
We have a solid partnership with 
KAWS and the continuity of the clinic 
has led to a sustained and positive 
relationship with the community. 
We do not do spayathons but rather 
sterilise and educate as we go. 
Together with KAWS, I have been 
actively involved in the local schools 

and aftercare centre promoting and 
educating the children about animal 
welfare. The support we receive from 
SAVA and the donations we receive 
from business and other parties help 
tremendously. While there are always 
challenges and giving of one’s time is 
a sacrifice, personally contributing in 
this way is extremely satisfying. 
The pet population is a management 
issue as it is difficult to sterilise all 

the pets in the community. Setting 
up sustainable models to suit each 
particular situation, with as many 
resources as possible aimed at 
education and engagement with the 
community, is what is required going 
forward.  v

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

Use of the melanoma vaccine 
in 38 dogs: The South African 

experience 
Joanne L. McLean, Remo G. Lobetti

Journal of the South African Veterinary Association; Vol 
86, No 1 (2015), 4 pages. doi: 10.4102/jsava.v86i1.1246 8

Abstract

The commercially available vaccine Oncept® is indicated 
for the management of dogs with stage II or III oral 
melanoma after local control has been achieved. Survival 
times in dogs with both oral and digit melanoma have 
been shown to be significantly increased following 
vaccination. This retrospective study was designed to 
document the investigators’ experiences with Oncept® 
vaccine when used as an adjunct therapy for treatment 
of stage II–IV oral, digit and malignant melanoma of 
other sites after local control had been achieved in dogs 
presented to a South African specialist referral veterinary 
practice. Thirtyeight dogs diagnosed with melanoma 
(25 oral, 6 digit and 7 infiltrative at various other sites) 
underwent a combination of surgical excision and 
Oncept® vaccination. At the end of the study period 
there were 16 live and 22 dead dogs; median survival 
time of the live dogs was 29 months (range 2–46 
months) versus 8 months (range 2–16 months) for those 
that died from progressive disease. This study showed 
that by using a combination of surgical excision and 
vaccination with Oncept® survival times in dogs with 
malignant melanoma of the oral cavity, digit and other 
sites can be increased significantly. v

From the Journal of the SAVA
Erosive rhinitis resembling 

granulomatosis with polyangiitis 
(Wegener’s granulomatosis) in 

an Anatolian shepherd dog
Marlies Böhm, Sandra Basson

Journal of the South African Veterinary Association; Vol 
86, No 1 (2015), 7 pages. doi: 10.4102/jsava.v86i1.1187 
Abstract

Granulomatosis with polyangiitis (Wegener’s granuloma to
sis) is one of the idiopathic immunemediated smallvessel 
vasculitides described in humans which are characterised 
by the presence of circulating antineutrophil cytoplasmic 
antibodies. It most commonly involves capillaries, venules 
and arterioles of the ear, nose and throat, lungs and glomeruli. 
A case of destructive haemopurulent rhinitis asso ciated 
with relapsing periods of pyrexia, lethargy and stiffness 
as well as generalised pulmonary infiltrates in a young 
Anatolian shepherd dog is presented that closely resembles 
granulomatosis with polyangiitis (GPA) as reported in 
humans. Perinuclear antineutrophil cyto plasmic antibodies 
(pANCA) were detected in the dog’s serum. Signs resolved 
promptly and completely once immunosuppressive doses 
of prednisone were adminis tered, and have not recurred. 
This is the first report on the use of pANCA to investigate 
rhinitis in dogs. It is also, to the authors’ knowledge, 
the first description of a relapsing haemopurulent lytic 
rhinitis in this species. The concurrent manifestations of 
erosive haemopurulent rhinitis, groundglass opacities on 
pulmonary computed tomography, pyrexia and listlessness 
resemble GPA as described in humans. v
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People I Mense

Carien Human

In Psychology we believe that awareness is a key part of the road to growth or 
healing. Dr Caroline Leaf states “what we think about will determine the direction 
of our growth”. It is for this reason that I felt hope and excitement on receiving a 
letter from a veterinarian regarding my articles. It gave me hope reading it – why? It 
proves awareness. It showed me that we can get veterinarians to think about more 
than veterinary science. The journey to wellness in this profession will start if more 
veterinarians become aware of what they find really difficult, followed by asking 
these hard questions. 

This series of articles focuses 
on specific diagnoses, 
and this time we focus 
on the symptoms of Post
Traumatic Stress Disorder. 

This also provides an opportunity 
to answer some of the questions 
in the letter.  We mentioned this 
phenomenon, PTSD, which is a major 
reality in the veterinary profession, 
before. Today’s article will focus a bit 
more on the specific symptoms, as 
well as practical aspects to consider 
should you find that you might be 
experiencing some of symptoms to 
some degree. 

The Diagnostic and Statistical 
Manual of the American Psychiatric 
Association, fifth edition (DSMV) states 
that the symptoms of PTSD for adults 
(summarised) include: 
• Stressor: A stressor or exposure to 

death, injury or violence.  
• Intrusion: Reexperiencing the event 

through one of the following ways: 
Intrusive memories, distressing 
dreams, flashbacks, intense distress 
after reminders or physiologic 
reactivity after exposure to related 
stimuli.

• Avoidance: Effortful avoidance 
of one of the following: Related 
thoughts and feelings or related 
external reminders.

• Negative mood alternations: 
Two or more alterations, worse 
after trauma: Inability to recall key 
features, negative beliefs about self 
and world, distorted blame of self or 
others, persistent negative emotions, 
diminished interest in activities, 
feeling alienated, constricted affect.  

• Two or more alterations in 

arousal: Irritable 
or aggressive, 
selfdestructive, 
hypervigilance, 
exaggerated 
startle response, 
problems 
concentrating, 
sleep disturbance. 

These symptoms 
should be evident 
for a month or 
more and cause 
significant distress or 
impairment.  It can 
often happen that 
we suffer from PTSD 
without even realising it! 
In the letter, a very important question 
regarding the symptom of reoccurring 
thoughts together with the distorted 
blaming of the self was asked. “What 
is the Golden Bullet to prevent these 
tapes reminding us of our failures?” 
When it comes to the experience of 
any traumatic event, regardless of how 
“used to it” you are, there will be some 
of the above mentioned symptoms 
and not necessarily a full blown PTSD 
diagnosis. Recurring thoughts blaming 
yourself is probably most evident – the 
“what if’s”.  
Apart from the wonderful therapeutic 
techniques that can assist in trauma, 
this open letter reminded me of a 
certain element we often seem to 
forget about. That is the ability to 
forgive the self. If there is a question 
starting with “what if I…”, there is 
an opportunity, no, an obligation, to 
forgive the self. To set the self free from 
the pressure that we are not allowed to 
make mistakes. To admit that there was 

a mistake and to forgive. To reassure 
the self that it is worthy and competent 
enough to be set free from the burden. 
Once you unlock the prison cell of 
unforgiveness that you have locked 
yourself into, you will find that your 
reoccurring thoughts are no longer 
trapped in there either. 
Practically, what this entire selfgrace 
means is that you say or write out loud 
“I choose to forgive myself for…”
Two challenges to you! First – if you 
fulfil the above particular DSMV 
criteria, PLEASE seek help. With proper 
help, PTSD has a very good prognosis, 
but without proper help, the symptoms 
will rarely disappear. Second – become 
more aware of your own symptoms, 
thoughts, experiences and difficulties. 
Ask yourself what lies behind your 
emotions. Apply tips and advice. Write. 
Read. Think. Increase your awareness. 
Forgive.  v
Regards
Carien
Carien Human is a psychologist in 
Johannesburg. 

Post-Traumatic Stress Disorder
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Mannheimia 
haemolytica is 
a commensal 
bacterium of the 
upper respiratory 

system of both cattle and sheep. 
Bacteria proliferate and invade 
the lower respiratory tract when 
the immune system is depressed.                  
M. haemolytica virulence factors allow 
evasion of the immune system and the 
lethal leukotoxin production causes 
extensive lung tissue pathology. 
Fibrinopurulent pneumonia is seen 
during the acute stages and fibrous 
pleural adhesions in chronic cases. 
Animals of all ages are susceptible 
to contracting pneumonia caused 
by M. haemolytica. Lambs 12 weeks 
and younger commonly develop 

septicaemia instead of pneumonia and 
die acutely.

Protection against pneumonia is 
of vital importance as the whole 
herd is exposed to the same 
predisposing factors which cannot 
be prevented or managed only to a 
certain degree. OneShot™ Ultra 7 
contains inactivated 
whole cultures of 
M. haemolytica 
propagated to 
increase the 
production of 
leukotoxin, capsular 
and cellassociated 
antigens.  

Clostridium 
perfringens is 

a commensal bacterium of the 
gastrointestinal system of all 
mammals. A sudden dietary 
change disrupts the balance of the 
gastrointestinal system creating a 
suitable environment for bacteria 
to proliferate with toxin production.              
Cl. perfringens is classified into types 

What should I vaccinate against?
Dr G. van der Veen (BVSc), Technical manager: Ruminants
gerjan.vanderveen@zoetis.com

Vaccination of livestock has long been part of farming enterprise and is diligently followed by the majority 
of producers. The question, however, is do we include protection against the most prevalent economical 
diseases for the particular need of the animal? Clostridium spp. can produce a significant array of disease from                              
gang re nous, neurological to gastrointestinal pathology, making it probably the most common disease vaccinated 
against. Animals require more protection during stressful periods. As winter approaches, environmental stress 
factors such as dust, fluctuating temperatures and decrease in nutritional quality of the veld increases. This exposes 
animals to the development of diseases such as pneumonia as the immune system is put under constant pressure. 

Production Animal
Column

FOR ANIMALS. FOR HEALTH. FOR YOU.
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(A, B, C, D and E) according to the 
toxin (α, ß, ε and ι) produced. Toxins 
can either act locally or be absorbed 
into the general circulation, e.g. 
ßtoxin and εtoxin respectively or 
act in combination. Although history, 
clinical signs and post mortem 
findings are useful to establish a 
presumptive diagnosis, confirmation 
of the diagnosis requires laboratory 
testing. Most cases of enterotoxaemia 

in small stock are seen after a sudden 
dietary change that consists of highly 
fermentable carbohydrates. Clinical 
signs vary among Clostridium spp and 
clinical signs alone cannot be used to 
make a diagnosis.

Clostridium perfringens type A is 
characterised by depression, icterus, 
anaemia and haemoglobinuria. Post 
mortem findings include generalised 
icterus, an enlarged pale friable liver 

and redtinged urine. Cl. perfringens 
Type B and C produce similar clinical 
signs. Type B causes lamb dysentery 
and haemorrhagic enteritis in lambs 
three weeks and younger. Struck is 
haemorrhagic enteritis predominantly 
of the ileum caused by Cl. perfringens 
Type C. The most common of the 
clostridium diseases is that of                      
Cl. perfringens Type D. Post mortem 
findings can include hyperaemia of 
the small intestine, colitis, excessive 
pericardial fluid, serosal petechiations, 
lung oedema, focal symmetrical 
encephalomalacia and the typical 
“pulpy kidney” which is considered a 
post mortem change. 

Protection of animals will differ 
between farming enterprises. 
Pneumonic diseases can lead to 
big financial losses when compared 
to other diseases that only affect 
individual animals. Vaccinate for the 
most prevalent diseases, vaccinate 
against diseases that are financially 
important.   

OneShot™ Ultra 7, Reg No. G2818 
(Act 36/1947), contains killed 
standardised cultures of Cl. chauvoei, 
Cl. septicum, Cl. novyi, Cl. sordelli 
and Cl. perfringens Type C and D. 
Immunity against Cl. perfringens 
Type B is provided by the beta 

toxoid of Type C and 
the epsilon toxoid of                          
Type D, and inactivated 
whole cultures of 
M. haemolytica 
propagated to increase 
the production of 
leukotoxin and capsular 
and cellassociated 
antigens, with a special, 
watersoluble adjuvant 
(Stimugen™).    

Registration holder: 
Zoetis South Africa 
(Pty) Ltd. (Reg. No. 
2012/001825/07).

P. O Box 783720, 
Sandton, South Africa, 
2146. Tel: 011 245 
3300 / 0860 ZOETIS.                   
www.zoetis.co.za.  v
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♦ BLOOD GUT – enterotoxaemia caused by 
Cl. perfringens

♦ Cl. perfringens type C causes 
Haemorrhagic enteritis in adult sheep

• Beta toxin is the main virulence factor 

♦ Cl. perfringens type A  causes Yellow 
lamb disease in sheep

• Type A has been isolated in up to 95% 
of healthy sheep (Vet. Med.  Czech, 
50, 2005)

♦ RED GUT (twisted gut)

♦ Found in sheep and goats grazing 
on lush pastures

♦ Animals die suddenly

♦ Bloody intestinal contents, filled 
with gas  and decomposition sets 
rapidly  Sheep & goat diseases – 
De Wit and Bath: 174  175

Blood gut is NOT Red gut

IS NOT
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Karl H. Kraus, DVM, MS, DACVS
Iowa State University

Surgical Repair of 
Open Fractures

Part 1

An open fracture is one 
in which broken bone 
penetrates the skin, 
exposing the fracture to 
the environment. Open 

fractures can lead to contamination of 
the fracture site, potentially resulting 
in infection, including osteomyelitis.

There are several general principles 
and steps in treating open fractures, 
although some fracture types (see 
Table) require specific treatment or 
more urgent care.

Open fractures may have prolonged 
healing times and higher incidence 
of non-union (compared with closed 
fractures), even without becoming 
infected. With proper therapy, 
however, severe open fractures can 

have successful outcomes (Figure 1).

Emergency Treatment
When an open fracture occurs, the 
caregiver should cover the wound 
with sterile dressing (e.g., Telfa 
pad) or material that is as clean as 
possible, followed by placement of 
appropriate bandage. Dressing type 
is unimportant, but it should be sterile 
and porous and should not leave 
particulate matter. Haemorrhage 
should be controlled with pressure. 
Splinting or tourniquet application 
should not be encouraged unless 
necessary. 

The patient should be transported to 
a hospital with adequate facilities for 
treating trauma. If the hospital does 
not have equipment and personnel 

consistent with a level-1 trauma centre 
(i.e. any hospital equipped to care for 
any level of trauma that always has an 

>>>  29

Figure 1 - Sucessful treament of Type III 
open tibial fracture (A), Type IIIB open 
radial/carpal fracture (B) and Type IIIB 

open tarsal/metatarsal fracture (C)

Classification of Open Fractures

TYPE DEFINITION
I Fracture with clean wound <1 cm long
II Fracture with wound >1 cm long without extensive soft tissue damage, 

flaps, or avulsions
III Fracture with extensive soft tissue damage; fracture caused by farm 

injuries, high-velocity gunshot wounds, or shotgun wounds; open 
segmental fractures; or open fractures left untreated for >8 hours
III A Type III fracture with adequate periosteal coverage despite extensive 

soft tissue damage; soft tissue coverage of bone is possible
III B Type III fracture with periosteal stripping and bone exposure, 

including severely contaminated wounds, comminuted fractures, 
and fractures in which wound closure is not possible without flap 
procedures

III C Type III fracture with associated arterial injury that requires repair for 
limb salvage
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available trauma surgeon), the patient 
should be treated initially and then 
referred. If arteries require ligation, the 
suture ends should be sufficiently long 
to facilitate locating the artery later.

After the patient has been stabilised, 
open fractures need to be surgically 
repaired. Historically, the initial 
surgical treatment had to occur within 
the first 6 hours of injury, but this is 
not supported by clinical studies in 
humans. Nevertheless, it is prudent 
to provide initial care as soon as 
practical to prevent contamination 
from progressing to infection, 
especially in the case of type III or 
higher open fractures.

Initial Wound Cleansing
Initial wound cleansing can occur in 
a nonsterile but sufficiently clean 
treatment area, but debridement and 
final cleansing should be completed 
in a sterile surgical suite. The patient 
must be anesthetised for proper 
wound treatment. 

The wound should be generously 
covered with sterile watersoluble 
surgical lubricant, which should 
wash away easily and prevent hair 
from becoming embedded in the 
wound. The area around the wound 
should be clipped and washed 
generously with saline. If available, 
a 1l fluid bag with a pressure cuff 
at 300 mm Hg results in consistent 
lavage pressure. Alternatively, lavage 
can be performed with 4 to 6 l of 
saline using a 35ml syringe and 
19gauge needle, although this may 
result in too much pressure.

To remove grime and particulates 
that do not rinse off, a mild detergent 
can be used. Use of a 0.05% castile 
soap solution (purchased for surgical 
lavage or made by adding 30 ml of 
liquid castile soap to 1 l of saline) 
has been reported. Other mild 
detergents may be effective without 
causing undue tissue damage, but 
most have not been studied. 

Adding antibiotics, antiseptics (e.g., 
iodinated solutions of chlorhexidine), 
or hydrogen peroxide to lavage 
solutions should be avoided. 
Use of these products in higher 
concentrations (i.e., with less water) 
can cause tissue damage.

Debridement & Lavage
Removal of nonviable tissue is the 
most important factor in preventing 
infection, as dead skin can facilitate 
bacterial growth. The wound edges 
only need to be removed if they 
are nonviable. Definitive signs of 
nonviable skin are dark discoloration, 
cut edges that do not bleed, leathery 
texture, or maceration.
Because it plays little positive role in 
healing, fascia should be removed 
liberally. Wispy fronds of fascia are 
most easily removed with scissors. 
Nonviable muscle should also be 
removed, with attention to the four 

Reprinted with permission from Clinician’s Brief, Oct 2013

>>>  31
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1] What’s best, serum or plas-
ma, to reduce protease activity 
when treating melting ulcers?

Answer: In a recent study designed 
to evaluate the efficacy of canine fresh 
serum, fresh plasma and frozen plasma 
against protease activity [gelatinase
collagenase assay] showed that all 
three solutions inhibited protease      
activity compared to the control. 

The fresh serum decreased gelati
nase activity by 81%, while frozen 
plasma decreased it by 78% and fresh 
plasma by 73%. Anticollagenase 
activity was decreased by 78%, 74% 
and 67% by the fresh serum, frozen 
plasma and fresh plasma, respectively. 
The difference in antigelatinase and                      
anticollagenase efficacy of fresh 
serum compared to fresh and frozen 
plasma was statistically significant. 

While frozen plasma demonstrated a 
greater inhibitory effect on collage nase 
activity compared to fresh plasma, 
there was no difference in anti                                             
gelatinase potency between the two. 

Conclusions: Canine fresh serum, 
fresh plasma and frozen plasma signi
ficantly inhibit gelatinase and colla
genase activity, in vitro. Serum is a 
more effective antiprotease agent than 
plasma, in-vitro. 

On a practical basis one is able to              
collect more plasma by volume when 
using an EDTA blood tube versus 
collecting blood in a serum tube and 
letting it clot. EDTA has also anti                                                  
collagenase activity which can promote 
healing in melting corneal erosions. 
These topical medications should be 
applied every 3060 minutes.

2] Sudden Acquired Retinal 
Degeneration [SARD] in dogs. 
What dogs are affected?

Answer: Records of 495 dogs from 
both private practice and from teach
ing hospitals where SARD had been 
confirmed by electroretinography 
revealed that more than 60 breeds 
were affected and mixed breed dogs 
were the most common at 108 dogs 
(21.8%), followed by the Dachshund 
(68, 13.7%), Chinese Pug (44, 8.9%), 
Miniature Schnauzer (39, 7.9%), 
Maltese (23, 4.6%), Cocker Spaniel   
(22, 4.4%), Bichon Frise (18, 3.6%), 
Beagle (3.2%), Brittany Spaniel (15, 
3.0%), and Pomeranian (10, 2.0%). 

Fifty other breeds were represented 
by 1–9 dogs. The average age was             
9.7 years with a range of 10 months 
to 16 years. The weight was known 
in 199 dogs. 61.3% of dogs were less 
than 11.3 kg, 0.7% were between            
11.3 and 22.7 kg, and 8.0% were  
greater than 22.7 kg. Gender was 
recorded in 445 dogs with 253 female 
and 192 male dogs. 

From cases presented at the Cape and 
Jhb Animal eye Hospitals, Dachshunds 
and Schnauzers are the most 
common ly affected breeds.

Conclusions: SARD is most common 
in older female dogs. Smaller dogs of 
less than 11.3 kg appear overrepre
sented while large/giant breed dogs of 
22.7 kg are infrequently diagnosed. 

3] Can Doxycycline be detected 
in the tear film following oral 
administration in normal dogs?

Answer: This has been a question 

that has been around for a long time. 
Doxycycline has been detected in the 
tear film of other species and now it 
is confirmed in dogs. Doxycycline has 
been shown to have an antimetallo
protease effect and is a useful adjuvant 
treatment for melting corneal ulcers.

In a recent study, 10 healthy dogs, 
(2–10 years of age, free from ophthal
mic and systemic disease) were 
used. During phase 1 of the test, 
dogs in group 1 received 5 mg/kg 
of doxycycline hyclate orally every 
12 h for 5 days and dogs in group 2 
received 10 mg/kg. Tear samples were 
collected days 1–10, approximately          
3 h post administration of the morning 
dose. A 3 week washout period was 
allowed between phases 1 and 2. 
During phase 2, dogs received the 
alternate dose of doxycycline hyclate 
and the protocol repeated as in 
phase 1. Tear samples were analysed 
via liquid chromatography mass 
spectrometry. 

Results: Doxycycline was detected in 
tear samples of all patients between 
days 1–10 during both study phases. 
There was a significant difference in 
doxycycline levels over time but this 
difference was not influenced by dose 
or eye. There was a significant positive 
correlation between doxycycline levels 
and body weight. 

Conclusion: Doxycycline can be de 
tected in the tear film of normal dogs 
following oral drug administra tion. 
There was no significant diffe rence 
between dosages used in this study.  v
[All information taken from Veterinary 
Ophthalmology [2014] 17, 6 E31E39]

COLUMNEye

The latest
Ophtho News
in a Flash   

Quick answers to some                    
timeless questions

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

Regulars I Eye column
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C’s to help determine muscle viability: 
colour, contraction, circulation, 
and consistency. Muscle should be 
bright red, contract when grasped 
with thumb forceps, bleed from cut 
edges, and have a firm consistency. 
Small exposed tendons should be 
removed. Larger tendons, especially 
the common calcaneal tendon, are 
best preserved, as they are needed 
for function; however, they should 
be covered with soft tissue as soon 
as possible. Small bone fragments 
without soft tissue attachments should 
be removed. Bone deficits are best 
treated with autogenous bone grafts 
during fixation.

If large areas of cortical bone are 
exposed and have been stripped of 
soft tissue, including periosteum, then 
osteostixis should be performed. This 
allows blood and mesenchymal stem 
cells to come from the medullary 
cavity to maintain viability of the large 
area of cortical bone. This does not 
weaken the bone significantly and 
allows rapid granulation in 3 to 5 days.

After debridement, lavage should 
be performed again to remove any 
re maining surgical lubricant, dirt, blood, 

and tissue particles from the wound.

Stabilisation
The fracture can be stabilised following 
debridement and lavage. For types 
I and II open fractures, any typical 
fixation can be used. However, careful 
consideration of fixation methods 
should be made with all type III open 
fractures. When possible, external 
fixators may allow wound treatment 
with no implant in the area of fracture 
healing. Fixation pins can provide an 
exit point for exudates. Fixators are 
often easily applied in the distal limb.

Open fractures of the humerus and 
femur are more problematic because 
fixators increase morbidity and can   
be less stiff in these bones. Here 
fixators are used when feasible; if not, 
locking plate fixation may be chosen.

Closure

Primary skin closure may be performed 
in types I and II open fractures, 
ideally with monofilament nylon or 
polypropylene sutures. Staples may 
be used as well. Dead space can 
be addressed with closedsuction 
drains and pressure bandages (e.g., 
Robert Jones bandage). Monofilament 

antibacterial suture should be used 
sparingly to close deeper structures.

Closure should be performed with little 
tension on the suture line. If significant 
skin and other tissue are lost so that 
closure can only be performed with 
tension, the wound should be allowed 
to heal by second intention.

Antibiotic Therapy

Antibiotic use should be limited, 
particularly if the wound is allowed to 
heal by second intention. Parenteral 
firstgeneration cephalosporins can 
be used for 48 hours, followed by 
oral antibiotics for no more than            
7 days. Prevention of infection should 
focus on debridement and wound 
care rather than repeated culturing 
and changing the course of antibiotic 
therapy, which might only result in 
shifting bacterial growth to more 
virulent strains without decreasing 
the incidence of infection. v

Part 2 of the article will appear in 
the July issue of VetNews and will 
provide the reader with a “Step-by-
Step Guide to the surgical treatment 
of open fractures.
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RELIEF TECHNOLOGIES
Radiation protective aprons, mittens, lead glasses, apron carry/storage bag, repairs and/or refurbishment 

of old aprons. Special: Embroidered name supplied free of charge when you quote “I am a special vet”                    
when placing order. Contact Clare at 081 873 8683 or rtcommunicator@gmail.com

Further your career in the UK
Here is your chance to join our team of small 
animal vets at Companion Care Vets Colchester & 
Ipswich Martlesham on the Essex/Suffolk border. 

Please visit ccvets.co.uk/colchester to see more 
information about our surgery.

If you are ready for a new chapter please send your CV to jf.nell@companioncare.co.uk

As a BVSc degree holder with some experience you 
could benefit from:
•  Excellent salary and CPD package
•  Funded RCVS and BVA fees
•  Potential for further funded certificate studies
•  No on call and an excellent work life balance
•  Sponsorship available if required

STEEL AGE
Refurbished veterinary small-animal operating theatre tables. Flat or V-top design on request.

Best prices. Delivery to regional areas, additional charges apply.
Contact Nico 082 782 6033 or nico@steelage.co.za 
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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

VETERINARY 
BUSINESS 

CONSULTANT

Dr Robin Linde
BSc, BVSc,

Cert Business Management

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

management
• Marketing management
• Human resource 

management
•  Client management

Please phone me on cell:

082 075 4111

Email:

robin@rlconsulting.co.za 

“DON’T WORRY,  BE HAPPY”



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

excellent opportunity for someone 
to experience both emergency 

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

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

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

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

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

Specialist Centre, 1 Uys Krige Drive
Panorama, 7500. 021-930 6632
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RADIATION ONCOLOGY 
(Referral Practice) 

Dr Georgina Crewe BVSc. 
MSc. (Wits)

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

Radiation is particularly useful in 
the treatment of solar induced 

squamous cell carcinoma, 
cutaneous mast cell tumours 

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

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

please contact: 

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

Telephone: 
011-678-3121,

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

georgina.crewe@acenet.co.za

ASSISTANT 
VETERINARIAN

We are looking for a full/ 
half day veterinarian to join 

our team.  
Friendly working 

environment in a well 
equipped 3-vet small animal 

clinic. To start ASAP.              
No after-hours; every                         

3rd weekend. Remuneration 
with SAVA rates. 

To apply please                           
send CV to:                                        

andregrey@mweb.co.za
or phone                                         

011 764 2542/3

AMANZI PRIVATE GAME RESERVE EN                   
MÔRESON PLUIMVEE BOERDERY 
BENODIG ‘N VOLTYDSE VEEARTS

AMANZI PRIVATE GAME RESERVE 
Die maatskappy is hoofsaaklik in die gastebedryf en 

wildsboerdery.
MÔRESON PLUIMVEE BOERDERY

Die maatskappy se bedrywighede is hoofsaaklik die 
vervaardiging en verkoop van eiers en verwante produkte.

VEREISTES  
• Belangstelling in die wilds- en hoenderbedryf

• Ondervinding in beide die bedrywe is ‘n vereiste
Akkomodasie sal beskikbaar wees.

Mededingende salaris kan verwag word.
Faks CV na 0865485472 of e-pos                                   

moreson@moresonfarms.co.za of skakel 051 821 2247



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

growing 4-vet companion animal 
practice where clinical excellence 

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

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

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

SOEK ‘N VEEARTS OM BY 
ONS SPAN AAN TE SLUIT

Volledig toegeruste  
Kleindier- en Voëlpraktyk

Ernstige belangstellendes 
kontak my asb by epos:

lwmarshall1944@gmail.com 
of 082 469 4464 

of 057 3922971/2

nadas ark

2 VETERINARIANS 
REQUIRED IN LOUIS 

TRICHARDT, LIMPOPO
Busy practice, small animals, 

exotic pets and equines.

Want to expand into wildlife 
and production animals.

SAVA remuneration rates, 
equal sharing of after-hours and 

weekends.

New graduates welcome. 
Long-term investment / 

dividends possible.

Professional, responsible, 
genuine patient care essential

Send CV’s to           
nadasark@gmail.com

082 781 0069

DO YOU FEEL EXPLOITED IN 
PRIVATE PRACTICE?

ARE YOU GETTING PAID 
WHAT YOU’RE WORTH?

ARE YOU ENERGETIC, 
RELIABLE AND DEDICATED?

We have two opportunities for 
vets in mixed-animal practice 
to work on commission basis.

 Take control of your career 
and contact me at

louishoek@gmail.com or
phone me on
079 561 5597
 CapeCross                                  

Veterinary Services

AFTER-HOURS VETERINARIAN 
REQUIRED IN CAPE TOWN
This is a great opportunity for the 

right candidate to receive maximum 
exposure to a variety of emergency 

and referral cases. Our centre is 
purpose-built with a full range of 

diagnostic equipment and surgical 
facilities available 24hrs a day.                    

We have established protocols in place 
and provide a high standard of patient 

care and monitoring. You will be able to 
practice quality emergency medicine 
in a supportive environment whilst 
working alongside our highly highly 

skilled veterinary team. Lenient roster 
and competitive salary commensurate  

with SAVA rates and experience.    
Please contact Candice Harrington 

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

For more information regarding 
the Cape Animal Medical Centre, 

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

WELL-EQUIPPED SMALL-ANIMAL PRACTICE IN PORT ELIZABETH REQUIRES 3RD VETERINARIAN TO 
START AS SOON AS POSSIBLE!

Short or long-term contract available. Salary negotiable according to SAVA guidelines.
Please e-mail CV to drt@npah.co.za (Thys Terblanché) OR sharon@npah.co.za (Sharon Lange)

 Newton Park Animal Hospital: Tel. 041 364 1115 or 041 364 1183 or Cell 082 718 6200 

VETERINARY SURGEON 
REQUIRED

A veterinary surgeon is 
required for dual-centre 

(Durban/Cape Town) 
veterinary practice, with 

the potential to travel to our 
newmarket, england branch.
Racing and stud management 

experience is essential.

Candidates must have 
extensive experience in 
equine practice and the 

ability to manage referral 
caseload (including colics 

and neonatal intensive care).

Apply to Baker & McVeigh 
Equine Hospital KZN (Pty) Ltd
Email: vets@mcveigh.co.za

Fax: 031 7691077



VETERINARIAN/VEEARTS
DAR ES SALAAM, TANZANIA

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

car). Partnership potential.
Please email CV to joehanekom@gmail.com or 

for more details.
Ref15JN17.

GENERAL / ALGEMEEN
WEYERS VET CAREERS

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

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

Ref11DC06

NORTH WEST/NOORDWES
RUSTENBURG

Gemengde praktyk in Rustenburg op soek na ’n 
veearts met belangstelling in produksiediere en 
wild, om by ons in te skakel. Ondervinding in 

die twee velde sal handig te pas kom, maar pas 
gegradueerdes is ook welkom. Kontak ons by 

014 533 2084 vir meer inligting.
Ref14OC06

POTCHEFSTROOM/FOCHVILLE
Troeteldierartse: Geleenthede in die 

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

Fochville (75km vanaf Jhbmiddestad) met die 
oog op eienaarskap. Skakel 

Douw van der Nest: 018 297 1846
Ref15MA14

WESTERN CAPE/WES-KAAP
MILNERTON

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

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

Ref15FE01

CAPE TOWN
Veterinarian with 1  5 years experience 

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

salary. Wellequipped hospital with existing 
3vet team. Position available immediately. 

Please email sunningdalevet@gmail.com for 
further information.       

Ref15FE02

CAPE TOWN
Panorama Afterhours Clinic needs a 

veterinarian for new rotastructure with more 
of a balance between day and night shifts and 
ample time off to keep the balance and make 
this the perfect exposure job while enjoying 

enough off time to explore the beautiful 
Western Cape. 2 years+ experience needed. 

Contact chrisvdheever1@gmail.com
Ref15AP02

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

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

Ref15AP05

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

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

wdk1@webmail.co.za or call Tanya on 
082 2199081. New grads welcome to apply.

Ref15JN05

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

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

at vanleeuwen@xsinet.co.za
Ref15JN03

KNYSNA
Animal Antics veterinary consulting rooms 

in Knysna is looking for a vet to join our 
mixed practice. New graduates welcome.                                 

Email vetwtait@gmail.com
Ref15JN15

FREE STATE/VRYSTAAT
BLOEMFONTEIN

Bloemfontein Vet Hospital requires two 
fulltime veterinarians to join us at our well 

equipped multiman mixed practice. There is 
a partnership opportunity for the right person, 

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

Dr Ryan Niemand 082 772 9598.
Ref15MA02

GAUTENG
WES-RAND (RANDFONTEIN)

Randfontein Dierehospitaal (WesRand) 
benodig ’n 2e veearts op ’n permanente 

basis om so gou as moontlik te begin. Dis ’n 
kleindierpraktyk met ’n aangename atmosfeer. 
Beskik oor digitale Xstraalontwikkeling, sonar, 

ens. Randfontein is ’n vriendelike en rustige 
dorp. 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.

Ref15MA15

GAUTENG
Position Available at the VETCARE CLINCS. 

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

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

Brad Parfitt.  brad@vetcareclinics.co.za 
Practice tel number 011795 2034

Ref15MY04

GALLO MANOR
Manorswood Vet is looking for an enthusiastic, 

motivated veterinary assistant to join our 
caring, dedicated team. Work hours can be 
tailored to a halfday position if necessary. 

The clinic offers excellent medical and general 
surgical services and is fully equipped with 
digital xray, ultrasound, inhouse lab and 

dental equipment as well as a custombuilt 
theatre. We offer a pleasant, relaxed working 

environment with great clientele. Minimal after 
hours.  Interested parties to please send their 

CV to manorwood.vet@neomail.co.za
Ref15JN02

EAST RAND
Vet assistant with 1 or more years experience 

required in busy East Rand practice.                     
Contact Hans on 0824116527.

Ref15JN04

EAST RAND
Veterinarian required to compliment multi
branch practice on the East Rand.  Hospital 
is wellequipped with digital radiography, in 
house lab and dentist.  Any queries and c.c. 

can be directed to gemvet@mweb.co.za
Ref15JN06

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

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

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

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

adriandt@global.co.za
Ref15JN13
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PRETORIA OOS
Lynburn Dierekiniek benodig verkieslik ‘n 
manlike veearts om vanaf Augustus 2015 

te begin.  Dit is ‘n kleindierpraktyk met 
aangename werksomstandighede. Salaris 
volgens SAVV se aanbevole salarisskale.  

Kontak Elfriede 076 887 8188 of stuur CV na 
lynburnanimal@gmail.com                                                 

Ref15JN16

KWAZULU-NATAL
KOKSTAD

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

fulltime, experienced production animal 
veterinarian. This vacancy would suit a 
colleague looking to be part of a well

equipped, mixed practice of companion animal 
work and large animal, dairy, beef and equine 
work with partnership opportunity. Experience 

in production animals required. Phone 
Dr Nischk 083 305 3093 or 

Dr Kilian 083 557 3388, Clinic 039 727 1899
Ref15AP03

SUMMERVELD
Mixed Practice, Summerveld – KwaZuluNatal. 

Requires veterinarian with experience with 
equines and small animals. 1 in 4 afterhours 
and weekend rotation. Enthusiasm – pleasant 

disposition – excellent interpersonal skills 
and good work ethics are essential to secure 

this position, SAVA rates. Please apply to 
drclangley@mweb.co.za with your CV and 

traceable references.  
Ref15JN01

NEWCASTLE
Veterinarian wanted in a busy threevet mixed 

animal practice in Newcastle, KwaZulu
Natal. Duties shared and salary according to 
SAVA recommended rates. Good long term 

prospects. New graduates welcome to apply.  
Send CV to ncanduvet@telkomsa.net or 
contact Barry Rafferty at 082 789 7940

Ref15JN14

VETERINARY NURSE/VETERINÊRE 
VERPLEEGSTER

GAUTENG
JOHANNESBURG

Johannesburg SPCA is looking for a motivated 
veterinary nurse or animalhealth technician to 
join our veterinary team. Should have genuine 
interest in animalwelfare work. Duties involve 
predominantly companionanimal and a small 
percentage of livestock. Great opportunity for 

new graduates to gain experience with our 
veterinary team. Kindly forward CV and SAVC 

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

vets @jhbspca.co.za.
Ref13SP13

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

caring animalloving vet nurse at our hospital 

from April 2015 to share nursing duties. We 
have a wellequipped practice with emphasis 

on a high standard of veterinary care. Ons 
bied ondersteunende kollegas, opleiding 
en aangename werksomstandighede vir 

die regte kandidaat. Salaris volgens SAVA 
onderhandelbaar. Epos CV na 

jacobsj@netactive.co.za of faks 086 608 6517.  
Dr Jaco Jacobs

Ref15AP11

CENTURION/PRETORIA
Pierre van Ryneveld Veterinary Clinic needs 

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

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

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

VANDERBIJLPARK
Vaal Dierekliniek requires a registered 

veterinary nurse to join our team.                              
We are situated in SW 5, Vanderbijlpark. 

The position is available immediately.  
Please send your CV to vaaldk@gmail.com or/
and phone 082 544 5668 for more information. 

Ref15JN09

NORTHERN CAPE/NOORD-KAAP
KIMBERLEY

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

New grads are welcome.
Ref14NV03

WESTERN CAPE/WES-KAAP
CAPE TOWN

The Animal Welfare Society of Cape Town is 
seeking the services of a registered veterinary 
nurse to join our team of three. Duties involve 
predominantly 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

KWAZULU-NATAL
KLOOF (DURBAN)

Vet nurse wanted for smallanimal clinic in 
Kloof near Durban. Established practice with 

pleasant clients and staff. No night work 
involved. Please send CV to 
evertonvet@telkomsa.net

Ref15JN07

EASTERN CAPE/OOS-KAAP
JEFFREYS BAY

Oribi Animal Hospital, Jeffreys Bay is looking 
for a fulltime veterinary nurse, preferably 

with 23 years’ experience. Our smallanimal 
hospital is purposebuilt and situated 3 

blocks from J’Bay’s unspoilt beaches. We are 
looking for somebody compassionate and 

conscientious with a good sense of humour to 
complement our wonderful team. Please email 

CV with references to ulrika@oribivet.co.za   
Ref15JN08

PRACTICE FOR SALE/TE KOOP
GAUTENG

PRETORIA MOOT
TwoVet smallanimal practice in Pretoria Moot 

for sale. Owner wants to work from home. 
Please phone Dr Malan 082 554 7312

Ref15MA09

GAUTENG
Well established small animal practice 

in Gauteng, owner wishes to retire, 
contact Denise at denise@global.co.za for               

further details. 
Ref15JN10

WESTERN CAPE/WES-KAAP
SWELLENDAM

Nestled under the Langeberg Mountains in the 
quaint town of Swellendam, not far from the 
Koornlands River, is your opportunity waiting 
to happen. Yes, Koornlands Veterinary Clinic 
is for sale, house, equipment and stock. The 

clinic has been run as a smallanimal practice, 
but the new incumbent will have to expand to 

full rural practice to support their lifestyle. 
For more details contact Rob Hazell at 

robsbroms@gmail.com
Ref15MA10

KWAZULU-NATAL
DURBAN

Smallanimal veterinary practices for sale in 
Durban, KwaZuluNatal. Well established, loyal 

client base, situated in Durban West vicinity 
(15mins from the coastline). Two practices 

available either separately or as a unit.  
For more information please email: 

vetpracticekzn@gmail.com.
Ref15MY01

GARDEN ROUTE
Successful, growing and well established 
1.5man practice with loyal client base. 
Garden Route, 60% small animals 40% 

equine. Compliment of 3 staff. Opportunity 
for partnership or total purchase of practice. 

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

Contact 061 915 9717
  Ref15JN11

FOR SALE/TE KOOP
ANAESTHETIC MACHINE

New vet anaesthetic machine with refurbished 
TEC4 vaporiser R35,500 or with NEW MSS3 
Forane vaporiser R41,500. We convert your 

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

technician ex Groote Schuur Hospital. 
Call Cassim 0217052880 / 082 681 9742 

email encass@telkomsa.net / 
www.cvanaesthetics.co.za. 

Ref13JA01
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HAEMATOLOGY MACHINE
Heska Haematrue haematology machine 
for sale. Less than 1 year old, in perfect 

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

R100 000.00 excluding VAT (R145 000.00 
new) Contact Carmen at (021) 790 4777           
or email penzancevetinfo@gmail.com 

Ref15MA13

HAEMATOLOGY ANALYSER
Sysmex 2000i XV haematology analyser 
for sale R160 000.00. 5 part differential 

(if cell morphology allows) but does not 
let you off looking at a blood smear! 

Multispecies analyser. Robust, fuss free.  
Allows for separate gating of unusual cell 

populations. Small sample size. Would suit 
a referral practice or large volume practice. 
Enquires: Email: sandy@vetdiagnostix.com, 

drsandymay@gmail.com
Phone: 071 677 0355

Ref15JN12

VETTEST MACHINE
Idexx Vettest machine for sale, the machine 
is 4 years old, has been serviced in January 
2015 by Idexx technicians, I am looking for 

R 30 000.00, (thirty thousand rand) not 
negotiable. Contact: Parklands Vets 

011788 4748
Ref15MY09

ULTRASOUND
Philips HD11XE Ultrasound in excellent 

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

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

info@fourwaysvet.co.za
Ref15AP13

ULTRASOUND
Esaote Technos ultrasound machine with                 

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

2.515.5 MHz. Price R130,000 neg. 
Contact Bryanston Veterinary Hospital 

at bvh@global.co.za
Ref15MY08

WANTED/GEVRA
VETERINARY EQUIPMENT

Wanted   used, functional veterinary 
equipment for small start up clinic. 

Autoclave, dental machine, anaesthetic unit, 
portable U/S, portable Xray unit, digital or 

manual processor, oxygen generator, 
steel surgical table, centrifuges 

(microhaematocrit and standard tube), 
refractometer, surgical kits. 

Please call Megan  084 023 9810 or                
email megwassung@yahoo.co.uk

Ref15JN18.   v

CVMG CONGRESS 2015
Veterinary Research 

Centre, Skukuza,                      
Kruger National Park

19-21 September 2015
The CVMG is holding 

its 2015 congress in the 
Kruger National Park!

We have some excellent speakers over the three days of congress and have arranged 
the timetable so that there is ample time for game drives. We are fortunate to have Dr 
Megan Kearney from Australia as our main speaker; Megan is an Integrative Veterina rian 
and Medical Herbalist. She runs an integrative veterinary hospital in Bangalow, Northern 
NSW in Australia. Megan was the first vet to become a Member of the National Institute 
of Medical Herbalists in 1998. She also became a Veterinary Member of the Faculty of 
Homeopathy in 1997and completed the IVAS course in acupuncture in 2003. Megan was 
vicepresident of the BAHVS and is pastpresident and AVA Policy Council representa
tive of Integrative Veterinarians Australia. She will lecture on topics covering the use 
of medicinal plants in veterinary practice, integrative support for surgical cases, skin 
diseases and behavioural cases. The programme includes a number of other lectures 
– physical rehabilitation, acupunc ture and chiropractic as well as mobility assessment 
of patients. Professor Kobus Eloff from OP will lecture on compounds made from 
plants with a commercial potential to promote animal health and productivity. Dr Cleve 
McIntosh will share his experiences as a medical homeopath in rural practice.

For further information contact Dr Jane Fraser fraserjm@mweb.co.za or                              
Dr Sue Hayes drsehayes@gmail.com 

PROGRAMME
SATURDAY 19TH SEPTEMBER 
08.0008.30 Registration  
08.3009.30 Medicinal plants I use regularly in Veterinary Practice Megan Kearney
09.3010.30 An Integrative Approach to Itchy Animals 
10.3011.00 Tea/Coffee 
11.0012.00 Products from Plants with a Commercial Potential  Kobus Eloff  
 to Promote Animal Health and Productivity 
12.0013.00 How to make Healthy Gut Decisions Anuska Viljoen
13.0014.00 Lunch 
14.0015.00 Canine Musculoskeletal and Mobility Examination Tanya Grantham
15.0015.30 Tea/Coffee 
15.3016.30 Herbal Workshop Practical Megan Kearney
SUNDAY 20TH SEPTEMBER
08.3009.30 Integrative Behavioural Medicine Megan Kearney
09.3010.30 Holistic Support for Surgical Cases and End of Life 
10.3011.00 Tea/Coffee 
11.0012.00 A Snapshot of a Rural Homeopathic Practice with  Cleve McIntosh  
 cases to Illustrate 
12.0013.00 Using Palpation Skills and Compensatory 
 Muscular Patterns as an Aid to Functional  Dawn Jones
 Diagnosis in the Canine 
13.0014.00 Lunch 
14.0015.00 The Divine Spark: The Mysteries of Chi Roselle Hartwigsen
15.0015.30 Tea/Coffee 
MONDAY 21ST SEPTEMBER
08.3009.30 Organ Support using Homeopathic and     
 Herbal Medicine Megan Kearney
09.3010.30 Healing the Healer: SelfCare for Veterinarians 
10.3011.00 Tea/coffee 
11.0011.30 Acupuncture Case in a Horse Sarah Peters
11.3012.30 Advances in Regenerative Medicine with  Tanya Grantham  
 Reference to Dogs 
12.3013.30 Lunch & Close 
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June 2015
JHB SAVA Soccer Day, 7 Jun.
Info: Dr Colin van Rensburg                      
colinvr@yebo.co.za (for the JHB 
Branch Committee)

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

Alpaca Health Conference,                              
17 - 18 Jun, Drakenstein Veterinary 
Clinic, Wemmershoek, near Paarl, 
Western Cape. 
Info: Alison Notley, alpacas@
helderstroom.co.za/ 028 840 0158 / 
082 662 9670

IVPD Congresses, Dr Lowell Ackerman:
Johannesburg: 19 - 20 Jun
Cape Town: 23 - 24 Jun
Durban; 26 - 27 Ju
Info: ericadeg@iafrica.com 

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

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

8th SA Veterinary & Paraveterinary 
Congress. 28 - 30 Jul, Champagne 
Sports Resort, Drakensberg, KZN. 
Info: Petrie Vogel, SAVETCON, 012
3460687, petrie@savetcon.co.za

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

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

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

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

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

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

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

32nd World Veterinary Congress,           
13 - 17 Sep, Instanbul, Turkey. 
Info: www.wvcinstanbul2015.com

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

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

Parasitological Society of SA 
Conference, 20 - 23 Sep, Pumula 
Beach, KZN. 
Info: Petrie Vogel, SAVETCON,       
0123460687, petrie@savetcon.co.za

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

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

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

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

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

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

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

September 2016
WSAVA Congress, 27 - 30 Sep 2016, 
Cartagena, Columbia

               Dagboek Diary

For an up-to-date calendar, visit “SAVA Events” on the member section of the SAVA website.
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Thanks to our colleague 
from faroff Botswana 
for the last two months’ 
thoughtprovoking articles.

This month I want to take 
us down a road I feel very strongly 
about. In practices throughout South 
Africa there are many assistants who 
receive very little recognition for their 
contributions to the health of South 
African animals.

When I took over the practice in 
Hillcrest there was a cantankerous 
assistant by the name of Sam. He 
was fairly wellknown to many of 
the vets in and around Durban as he 
had been in the ‘business’ for all but 
50 years. He had worked for many 
of the ‘legends’ of our industry and 
had very definite opinions of each 
and every one of them, let alone of 
the many locums who had worked in 
the practice. And Sam’s assessment 
was based solely on the vet’s ability; 
he was not concerned with bedside 
manner or money generated – you 
could either do the job or you          
could not.

This reminded me of George, an 
assistant in the Department of 
Surgery when we were students in 
the 1970s. Towards the end of each 
year the students would line up to get 
George’s opinion of themselves: were 
you going to pass or not! George was 
seldom wrong; and perhaps where 
he was wrong and someone passed 
it was because he had expressed a 
negative opinion and the student had 
increased his work load because of 
George’s assessment.

Then there was another assistant of a 
local practice who was caught putting 
his hands in the drug cupboard. On 
investigation it was found that this 
particular fellow was extremely well

trained and was running a complete 
practice in the local tribal area, bone
pinning’s included. The law took its 
course in this case and the fellow did 
not have the same facilities in the 
local jail.

Jokes aside, have any of you thought 
of the possibility of advancing the 
skill of these people; of possibly 
giving them inhouse training which 
could then be evaluated and they be 
registered as nurse aids? When in 
England I was involved with nurse 
training and the system there was a 
parttime course with definite times 
spent at the University to hone or 
assess the skills acquired in the 
practices. This allowed the students 
to earn a living whilst training. I am 
not decrying the nursing training 
offered in SA or being in any way 
critical of what is an excellent course; 
it is just that many of the people from 
disadvantaged backgrounds would 
find it extremely difficult to be able to 
do this training.

The notorious Sam trained his son 
with the strictest rules and guess 
who lifted all the dogs and cleaned all 
the kennels? Unfortunately, the son 
was far from his father in ability and 
decided that a life of crime was far 
easier; and his first major acquisition 
was all our laptop computers. 

I then asked Sam to find me a 
replacement. Time went by and no one 
was forthcoming. I repeatedly asked 
Sam what was happening and he said 
he had not found the right person. The 
months passed and it was obvious 
that Sam was taking strain and my 

persistence never changed his attitude: 
he wanted the right person. Eventually 
he got Eric, and what a blessing that 
turned out to be. 

With the same indignation Sam 
trained Eric to his impeccable 
standards and like any good teacher 
the student exceeded the ability of the 
teacher. And then Sam passed away 
after a long battle with HIV/AIDS – it 
was a truly sad day for the practice 
and this was borne out by the number 
of clients attending his funeral – it was 
really moving to see just how much 
Sam was liked and admired.

Eric has gone from strength to 
strength and has proved an excellent 
teacher of other assistants, but also of 
school children – he has given many 
talks at schools in the area, bringing 
to the children the basis of pet care. 
He is also solely in charge of the 
collecting of dogs for the spay clinic 
we run. Never once have we been 
short of dogs.

But how do we recognise this? How 
many largeanimal practitioners have 
the most amazing helpers and they 
pass through without anything more 
than a monthly salary?

Any suggestions?

Mike

P.S. Following my ‘klip in die bos’ 
article of two months back I have had 
no feedback on an article that was 
purposefully written to stir the pot – 
please don’t hesitate to be critical; it 
will only improve things and the guy 
that stirs the pot should be forced to 
lick the spoon. v

LIFE PLUS FIFTEEN WITHOUT PAROLE
By Mike Lowry

Mike Lowry has been in veterinary 
practice for “Life plus 15” with no 
parole. In this column he shares 
his experiences and opinions.
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Identipet is the proud sponsor of
microchips and scanners

for the Rhinos Without Borders
conservation  project

 
Moving 100 at-risk animals to Botswana
Rhinos Without Borders is the largest rhino airlift project ever.

www.trevolta.com/rhinos

Tranquilised rhino
is prepared for
airlifting

Darting from the air

Identipet 
Pocket Reader

With one rhino being slaughtered every seven and 
a half hours, the rate of decline now exceeds the 
rate of reproduction. The airlift destination is to the 
lowest poaching zone in Africa, Botswana, where 
the government has enlisted the military to defend 
against poachers, and maintains a “shoot to kill” policy.

Suitable animals are selected and darted, then 
microchipped in the body and horns, quarantined for six 
weeks and finally flown to their new home and safe haven.

More information at:
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