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In order for the SAVA to make a 
difference, it is important for us 
to make sure we know exactly 
which giants we face every day.  
If we want to go about solving 

our problems systematically, we can 
definitely consider the advice from 
Gary Hadler (MBA) in an article on 
problemsolving: 

“Problems can be defined broadly as 
situations in which we experience 
uncertainty or difficulty in achieving 
what we want to achieve. Solving 
a problem involves finding ways 
to overcome any obstacles and to 
achieve our objective. Obviously, 
before any action can be taken 
to solve a problem, you need to 
recognise that a problem exists.

A surprising number of problems 

go unnoticed or are only recognised 
when the situation becomes serious. 
Opportunieties are also missed. Once 
you have recognised a problem you 
need to give it a label...a tentative 
definition. Defining problems 
involves identifying and defining your 
objectives and any obstacles which 
could prevent you reaching them. The 
problem definition provides the basis 
for finding solutions.”

As part of my term as president of 
the SAVA I would love to increase 
the efficacy of the solutions and/
or assistance that the Association 
provides.  I am very interested in 
hearing which of these (or others, if 
you would like to add something) is 
your biggest giant and I invite you to 
let us know!

• Facing competition: veterinarians, 
nonprofits, big stores and non
veterinary providers as well as loss 
of revenue centres.

• Managing finances: cutting 
expenses, maintaining profit and 
growth, setting fees and preparing 
for a practice sale.

• Working with clients who don’t 
value your work, don’t comply with 
recommendations and/or don’t know 
enough.

• Staying busy with decreased client 
visits and fewer new clients.

• Being paid fairly for your work, 

especially to pay off student loans.
• Finding time for paperwork and 

medical records, patient care, client 
education and to keep up with new 
medicine, technology and business.

• Helping clients who can’t afford 
your care.

• Finding, hiring and paying great 
team members.

• Managing team members.
• Coping with the economy.

“It’s impossible,” said pride.
“It’s risky”, said experience.
“It’s pointless,” said reason.

“Give it a try,” whispered the heart…

It always seems impossible, until it’s 
done – Nelson Mandela  v

Johan Marais

From the President I Van die President

Johan Marais

Strength
Strength doesn’t come from what you can do. It comes from overcoming 
the things you once thought you couldn’t.

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.

“It’s impossible,” said pride.

“It’s risky”, said experience.

“It’s pointless,” said reason.

“Give it a try,” whispered                
the heart…
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From the President I Van die President

Sterkte
Dis nie dit wat ons kan doen wat ons sterk maak nie. Dis wanneer ons 
die dinge wat ons gedink het onoorkomlik is, oorkom dat ons regtig sterk 
word. 

Die SAVV kan net werklik 
'n verskil maak indien 
ons weet watter reuse 
ons elke dag moet 
aandurf.  Indien ons die 

probleme sistematies wil oplos, kan 
ons gerus luister na die advies wat 
Gary Hadler (MBA) gee in 'n artikel oor 
probleemoplossing:

"Probleme kan breedweg gedefinieer 
word as situasies waarin ons 
onsekerheid ondervind, of waar ons 
dit moeilik vind om te bereik wat 
ons regtig wil. Om probleme op te 
los moet ons maniere vind om die 
struikelblokke te oorkom en ons 
doelwit te bereik. Dis natuurlik waar 
dat, voor ons enigiets kan doen om 
probleme op te los, ons eers moet 
erken dat daar 'n probleem bestaan.

Dis verbasend hoeveel probleme 
ongemerk verbygaan of slegs na 
vore kom wanneer 'n situasie ernstig 
raak. Geleenthede gaan ook so verby. 
Sodra jy 'n probleem raaksien moet 
jy dit 'n naam gee… 'n voorlopige 
beskrywing. Probleme word afgebaken 
wanneer mens jou doelwitte en die 
struikelblokke wat kan verhinder dat 
jy dit bereik, identifiseer en omskryf. 
Die omskrywing van probleme is die 
beginpunt van die oplossing daarvan."

Tydens my termyn as president 
van die SAVV wil ek graag die 
doeltreffendheid van die oplossings 
en ondersteuning wat die Vereniging 
gee, verbeter. Ek wil dus graag by 
julle hoor watter van die volgende (of 
ander, as jy wil byvoeg) die grootste 
reuse is wat in jou pad staan. Laat 
weet ons!

• Kompetisie: veeartse, organisasies 
sonder winsbejag, groot winkels en 
nieveeartsenykundige verskaffers, 
sowel as die verlies van bepaalde 
inkomste.

• Bestuur van geldsake: die sny 
van uitgawes, handhawing van 

winsgrense en groei, die bepaling 
van fooie en voorberei ding tot die 
verkoop van 'n praktyk.

• Werk met kliënte wat jou nie 
genoeg waardeer nie, wat nie by 
jou aanbevelings hou nie en/of nie 
genoeg weet nie.

• Om besig te bly ten spyte van 'n 
daling in die aantal besoeke per 
kliënt of afname in kliëntegetalle.

• Billike vergoeding vir jou werk/             
bydrae, veral as jy nog studie
lenings moet afbetaal.

• Om tyd in te ruim vir papierwerk 
en mediese rekords, goeie 
pasiëntsorg, opvoeding van kliënte 
en by te bly met nuwe medisyne, 
tegnologie en besigheidspraktyke.

• Om kliënte te help wat jou dienste 
nie kan bekostig nie.

• Om goeie spanlede te vind, te werf 
en voldoende te betaal.

• Om spanlede te bestuur. 

• Om die ekonomie die hoof te bied.

"Dis onmoontlik", sê trots.
"Dis riskant", sê ervaring.
"Dis sinneloos", sê rede.

"Probeer dit", fluister die hart.

Dit lyk altyd of iets onmoontlik is, totdat 
dit gedoen is – Nelson Mandela  v

Johan Marais

"Dis onmoontlik", sê trots.

"Dis riskant", sê ervaring.

"Dis sinneloos", sê rede.

"Probeer dit", fluister die hart.

FRESH
BREATH

Kyron Laboratories (Pty) Ltd. Co. Reg. No. 1990/004442/07
29 Barney Road, Benrose 2094 South Africa Tel. +27 11 618 1544 
kyron@kyronlabs.co.za www.kyronlabssa.co.za

Keep their teeth
healthy,with 

Pet Dent®

Pet Dent® products ensure that your pet’s oral 
hygiene is never a concern again. Scientifically 
formulated and tested by veterinarians, the Pet 
Dent® range for dogs and cats protects against 
plaque, bacteria and gum disease. They leave 
your pet’s breath smelling clean and fresh.
Pet Dent® Toothpaste, Toothbrush, Finger 
Brush and Fresh Breath Oral Rinse. Available 
from your veterinarian or veterinary retail 
outlet.
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From the Editor I Van die Redakteur

Paul van Dam

Where would we, 
as veterinarians, 
be without 
the support of 
the veterinary 

paraprofessionals? Where would 
veterinary services in our country 
be without them? Each of these 
paraprofessionals makes a huge 
contribution, often behind the 
scenes, unnoticed and sometimes 
even unrecognised. Internationally, 
more emphasis is being placed on 
the "veterinary team" rather than 

the "veterinary profession" and we 
should also be doing exactly that. 

More so, we should be looking 
into how these team members 
can play an even bigger role in 
veterinary services in South Africa. 
Veterinarians, especially rural 
practices, should be investigating 
ways in which they can employ 
paraprofessionals to lighten the 
everincreasing load. By this I do not 
mean that they should be replacing 
veterinarians, but they can provide 
limited services (within their scope 
of practice) in communities and 
areas where veterinarians struggle to 
reach everyone, or where there are 
no veterinarians at all.

I hear someone saying: "Never! They 
are different, play a small role, are 
only there to provide veterinarians 
with support or test results!" and 
someone else "We must protect the 
role of the veterinarian and not allow 

paraprofessionals to threaten this."  

That veterinarians play an 
important role is true. That there 
are responsibilities that can only be 
performed by a veterinarian is also 
true. But if we want our profession to 
play the allimportant role in animal 
health, food production and one 
health that we should be playing, 
we have to look at a fresh approach. 
Do we really render the services 
that our clients expect?  Or do we 
provide a service that we want to 
provide or think we should provide? 
Is there another way in which we can 
provide the service? Can we meet 
the expectations of our clients by 
involving more team members? 

On top of this, paraprofessionals 
can play an important role in 
preventing us from breaking the 
rules and regulations by performing 
tasks that they are allowed to do 
(rather than allowing lay staff, who 
are not allowed to do so, to become 
involved in such matters). 

In my opinion, the SAVA should be 
establishing much closer ties with 
the paraprofessional associations, 
and we should be investigating ways 
in which we can work together and 
support one another. Even our name 
"Sa Veterinary Association" (and not 
SA Veterinarian's Association) points 
in that direction.

Let's reach out to the other members 
of the veterinary team and in doing 
so, improve on veterinary services in 
South Africa in general. v

On the Dam Wall
Spring is changing to summer. Around us, here in Tshwane, the 
Jacarandas are shedding their flowers and are donning new leaves. 
Animals deliver young, with the wonder of new life never ceasing to 
amaze me. My Arab mare foaled down almost two weeks later than 
expected – and that same night we had our first rain – how did she know 
that rain would come? A beautiful filly that stood up to suckle within an 
hour after birth and now merrily trots along everywhere her dam goes. 
Part of the joys of being a veterinarian.

My Arab mare foaled down 
almost two weeks later than 
expected – and that same night 
we had our first rain – how did 
she know that rain would come?
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Lead Article I Hoofartikel

To make this task easier 
the WSAVA nutrition 
committee developed 
nonbranded tools for 
use in practice. These 

tools are all available on the WSAVA 
website in a downloadable PDF 
format under “nutrition tool kit”. 
They are simple to use, but do 
require some familiarisation for 
optimal use. 

To keep things simple we start by 
establishing whether the animal in 
consultation is too thin, of optimal 
condition or too fat. This can be 
done using the body condition score 
chart, available on the website. We 
should use a full clinical history, 
full clinical exam, a nutritional 
assessment and sometimes further 
testing to establish if the too thin 
or too fat animals have pathology 
or simply malnutrition. Always sort 
out pathology first and foremost. 
Sometimes this can be done entirely 
by dietary changes, or in conjunction 
with dietary changes if indicated. I 
believe that we can manipulate an 
animal’s nutrition to help improve 
most diseases. Once we are 
happy that there is no underlying 
pathology, or that pathology has 
been adequately addressed, we then 
switch our goals to feed our animals 
healthy. 

A good start is to determine the 
caloric needs versus caloric intake of 
that animal. Here the adult dog and 
cat daily caloric charts, also available 
on the WSAVA website, are useful. 
We use the caloric density per gram 
of individual foods eaten, multiplied 
by the grams of the individual foods 
eaten; this gives us the daily caloric 
intake for that patient. You usually 
can get the caloric density of a 
food from a manufacturer; because 
micronutrients such as calcium 
are linked to energy density of the 
food you should not be advocating 
diets that cannot give you these 
values. Remember that type and 
quality of ingredients can play a role 
in determining the actual calories 
available to those patients.

An animal with a high body 
condition score ingesting too many 
calories will need a reduction in 
caloric intake, or an increase in 
activity to burn off more calories. 
If the caloric intake is close to 
recommended, reducing caloric 
intake by a reduction in amount 
fed may lead to other nutritional 
deficiencies. In these cases it is 
better to significantly increase the 
animal’s activity if possible. If it is 
not possible to significantly increase 
the animal’s activity, a specialised 
lowcalorie diet that does not lead 

to other nutrient deficiencies is 
recommended. If the animal involved 
has musculoskeletal pain limiting its 
activity levels then that also needs 
to be addressed at the various 
levels available including, but not 
limited to, nutrition. If an animal’s 
body condition score is too low in 
the absence of pathology then the 
caloric intake is too low. This can be 
caused by decreased digestibility of 
poor quality ingredients in a food or 
simply not enough food being fed. 
To determine absence of pathology 
further testing is indicated. 
The next important thing to do 
is to assess that animal’s muscle 
condition score (MCS) or lean body 
mass (LBM). A MCS chart is available 
to you on line at the WSAVA website 
in the nutrition tool kit, together 
with an explanation on how to do it. 
Once again we need to realise that 
an animal will lose MCS for a variety 
of reasons. Firstly if their caloric 
intake is too low they will catabolise 
muscle for energy. Secondly if their 
activity is significantly reduced 
their muscles will begin to atrophy 
and they will become sarcopaenic. 
This is especially important with 
aging sarcopaenia. In humans, 
at least, increasing protein intake 
and maintaining exercise levels is 
associated with improved retention 

Small animal nutrition in a nut shell
Dr Martin de Scally 

MMedVet(Medicine) Onderstepoort
WSAVA Nutrition Committee

 

In 2013 nutrition joined temperature, pulse, 
respiration and pain as the 5th vital assessment 
in small animal veterinary medicine. This 
means that as small animal practitioners we 
should asses an animal’s nutrition during 
every consultation in order to meet the 
WSAVA minimum standards of practice.

>>> 6



6    November 2015   

Lead Article I Hoofartikel

of lean muscle mass into old age. 
Be careful because many animals 
are obese and sarcopaenic at the 
same time, they suffer from so called 
sarcopaenic obesity. In the absence 
of pathology both caloric intake 
and protein intake will need to be 
addressed in these animals.
Next up is the feeding of hospitalised 
patients. Again there is a chart 
for you on the WSAVA website 
advising on when to escalate your 
efforts to meet the nutritional needs 
of your hospitalised patients. The 
chart also encourages adequate 
nutritional records of hospitalised 
patients. Please remember that 
the chart recommendations are 
from the start of the disease and 
not from the time hospitalised. By 
the time animals are hospitalised 
often 5 days of inappropriate 
nutrition will have already passed. 
In my experience most patients 

need immediate attention to detail 
regarding their nutritional needs at 
the point of hospitalisation. Animals 
that are not taking in adequate 
nutrition need interventional 
feeding. This usually takes the form 
of tube feeding. Keep it as simple 
as possible, nasogastric feeding is 
adequate for most patients. Monitor 
amount fed, losses through burn 
wounds, septic wounds, diarrhoea 
and vomiting, BCS, MCS and body 
mass, at least daily. In our hospital 
dietary recommendations have to 
be specific, they are recorded and 
initialled on a check sheet only after 
ingestion or interventional feeding is 
completed. Recording that food was 
placed in a cage is meaningless to 
the hyporexic (not eating enough to 
daily needs) or anorexic patient. 

Lastly there are check lists or 
recommendations of minimum 
data required to rule out common 

diseases before nutrition is given 
full responsibility for an animal’s 
condition. Just as the aircraft 
industry found that less planes 
were crashed after preflight 
check lists were introduced, it is 
my belief that a minimum amount 
of data on each patient would 
lead to less inappropriate dietary 
recommendations being made. An 
example would be a cat with a low 
body and muscle condition score as 
a result of hypothyroidism. 

Now I do understand that some of 
us live mostly in our own imaginary 
world of veterinary utopia. I accept 
that and they say that admitting the 
problem means you are half way to 
healing. Nevertheless I still cannot 
help thinking that these concepts are 
really simple and needed by many of 
our patients. I cannot help thinking 
that these concepts have grown 

wsava.org

Body Condition  Score

OVER IDEAL
Ribs palpable with slight excess fat covering. Waist is discernible 
viewed from above but is not prominent. Abdominal tuck 
apparent. 

Ribs palpable with difficulty; heavy fat cover. Noticeable fat 
deposits over lumbar area and base of tail. Waist absent or 
barely visible. Abdominal tuck may be present. 

Ribs not palpable under very heavy fat cover, or palpable only 
with significant pressure. Heavy fat deposits over lumbar area 
and base of tail. Waist absent. No abdominal tuck. Obvious 
abdominal distention may be present. 

Massive fat deposits over thorax, spine and 
base of tail. Waist and abdominal tuck absent. 
Fat deposits on neck and limbs. 
Obvious abdominal distention.

UNDER IDEAL
Ribs, lumbar vertebrae, pelvic bones and all bony 
prominences evident from a distance. No discernible 
body fat. Obvious loss of muscle mass. 

Ribs, lumbar vertebrae and pelvic bones easily visible. 
No palpable fat. Some evidence of other bony prominences.
Minimal loss of muscle mass. 

Ribs easily palpated and may be visible with no palpable
fat. Tops of lumbar vertebrae visible. Pelvic bones becoming
prominent. Obvious waist and abdominal tuck.

1

2

3

6

7

8

9

IDEAL
Ribs easily palpable, with
minimal fat covering. Waist
easily noted, viewed from
above. Abdominal tuck
evident.

Ribs palpable without excess
fat covering. Waist observed
behind ribs when viewed from
above. Abdomen tucked up
when viewed from side.

4

5

German A, et al.  Comparison of a bioimpedance monitor with dual-energy x-ray absorptiometry for noninvasive 
estimation of percentage body fat in dogs. AJVR 2010;71:393-398.
Jeusette I, et al.  Effect of breed on body composition and comparison between various methods to estimate body 
composition in dogs. Res Vet Sci 2010;88:227-232.
Kealy RD, et al.  Effects of diet restriction on life span and age-related changes in dogs. JAVMA 2002;220:1315-1320.
Laflamme DP.  Development and validation of a body condition score system for dogs. Canine Pract 1997;22:10-15.

©2013. All rights reserved.

1 3 5 7 9

Body condition score – dogs (an example of material that is available as part of the nutrition tool kit on the WSAVA website)

>>> 7

AnimAl nutrition <<< 5
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my own practice 
far more than the 
extreme specialist 
interventions ever 
have. I also cannot 
help thinking that 
nutrition, if made 
goalorientated, is the 
best way of treating 
many diseases. Goal
orientated nutrition 
simply means that 
we measure the 
outcome to see if 
our patients actually 
improve and meet 
our expectations 
on our nutritional 
intervention. A great 
example is the weight 
clinics that some 
practices run. In a 
survey conducted 
by the WSAVA 
nutrition committee 
it was established 
that only 15% of 
veterinarians gave 
strong nutritional 
recommendations to 
their clients. In the 
same survey 90% of 
their clients wanted 
the recommendation. 
One final word 
of advice is to 
incorporate treats 
into your diet plan for 
the animal. Feeding 
an animal is an 
emotional act. If you 
do not guide owners 
with how to feed 
treats they will simply 
feed them without 
your guidance. So let 
us rather make some 
simple healthy rules. 
Firstly align them with your dietary 
philosophy for that patient, secondly 
keep them to 5% of the total diet, 
and thirdly set clinical goals and 
check that they are met. 
In summary, nutrition is now the 5th 
vital assessment and thus should be 
done to meet minimum standards of 

care as proposed by the WSAVA. A 
dietary history, full clinical exam are 
always necessary and clinical tests 
are sometimes also necessary in 
order to do a proper job assessing 
appropriate nutrition for our patients.  
The WSAVA nutrition committee has 
provided a nonbranded tool kit that 
may be used unaltered in your clinic 

to help you achieve these minimum 
standards. Adequate nutrition of 
hospitalised patients also requires 
our attention to detail and again a 
chart to aid you in this is provided. 
Lastly any nutritional advice should 
be goal orientated and should include 
treats that align with your nutritional 
philosophies for that patient. v

Lead Article I Hoofartikel

Muscle condition score – cats (also from the nutrition tool kit on the WSAVA website)

AnimAl nutrition <<< 6
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Article I Artikel

When reading these, 
it appears as if the 
survey was done in 
South Africa! These 
points are (I have 

added some comments in italics - Ed):

1. Currently the majority of 
veterinarians in Europe work in 
clinical practice. The numbers 
of veterinarians are increasing 
due to the increasing number of 
veterinarian schools (this soon will 
apply to South African too – our 
only school has recently increased 
its intake, and the opening of a 
second Faculty appears to be a 
matter of "when" and not "if"). 
This, combined with the constant 
threat from highly qualified non
veterinary individuals who are able 
to carry out tasks and functions 
previously the sole domain of 
the veterinarian (also true for 
SA), will ensure that employment 
opportunities for veterinarians 
decrease. With this in mind it 
is essential that the profession 
expands its employment horizons 
and seeks to enter nontraditional 
roles expanding employment 
options and opportunities (we 
experience a perceived shortage 
of veterinarians, especially in rural 
practice and especially in indigent 
communities – whether this 
warrants the increase in student 
numbers, remains to be seen).

2. This possible entry into a 

wider range of career 
options starts during 
undergraduate training 
– the veterinary degree 
opens many doors as it 
provides an individual 
with the ability to 
analyse problems, and 
find solutions in many 
and varied situations 
outside of what is 
currently known as the 
core traditional roles. 
Veterinary leaders should 
provide undergraduates 
and recent graduates with 
the desire to explore new 
possibilities and the ability 
to identify new areas of 
work in which they can 
use their newly acquired 
skills and capabilities. 

3. There is a recognised 
need to advance 
undergraduate training. 
Whilst much has 
been done over recent years to 
widen and increase the range 
of skills and training offered to 
undergraduates, there is still a 
need to further widen the training 
base so that other fields including 
aquaculture and bee health, for 
example, become core parts of 
the curriculum. Furthermore, the 
survey notes concerns raised by 
veterinary colleagues that the skills 
of the recent graduate are in need 

of improvement. This could be 
either a function of the increasing 
specialism and complexity of 
veterinary practice and a more 
demanding public thus leading to 
greater consumer expectations 
or a real failure on behalf of 
academic institutions to produce 
a core ‘product’ fitforpurpose on 
Day 1. There is a need for further 
examination of this matter so 
that an indepth understanding 

Survey of the 
veterinary 
profession

The Federation of Veterinarians of Europe 
recently conducted its first ever survey 
of the veterinary profession in Europe. 
In the report, some "points for further 

discussion" are listed.

>>> 10
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of the cause of this perception 
is identified to permit corrective 
actions to be put into place (this, 
too, is the case in SA).

4. Linked to the above point is the 
identified continued need for 
improved support to new and 
recent graduates. This requirement 
is not only to support improved 
clinical competence, and thus 
preserve and protect veterinary 
professional reputation and animal 
welfare, but also to improve 
job satisfaction thus potentially 
leading to improved wellbeing 
and increased retention rates. This 
need for postgraduate support 
is well recognised and should 
take the form of both professional 
mentoring and pastoral care which 
can and should be provided both 
by Veterinary colleagues, and the 
profession’s representative bodies 
coordinated by the academic 
institutions.

5. At present veterinary employment 
and unemployment is country
specific, which appears to be 
partly linked to numbers of 
graduates which is a function 
of the number of schools 
operating within a given country. 
Furthermore, there also appears 
to be a directly proportionate 
impact on the perceived reputation 
of the veterinary profession and 
veterinary wellbeing and feelings 
of selfworth with veterinary over
supply and a concomitant increase 
in veterinary unemployment. Every 
member state and their veterinary 

authorities must 
make every 
endeavour 
to manage 
veterinary levels 
to maximise job 
opportunities, 
preserve 
veterinary 
reputations 
through the 
maintenance 
of the highest 
possible 
professional 
standards and 
ensure that oversupply is avoided.

6. With the apparent change in 
veterinary ownership and structure 
occurring in many countries 
with the development of a more 
corporate clinical network (in SA, 
this is only starting to raise its head 
now) this will necessarily change 
the way veterinarians work and 
thus what training and support they 
receive.  Whilst larger practices can 
often provide greater pastoral care 
and technical support they can also 
place additional commercial and 
financial burdens on employees 
which place different pressures 
particularly on the younger 
graduate. With this in mind the 
profession must ensure that 
undergraduate training is tailored to 
produce a veterinary graduate that 
is designed for all type of veterinary 
endeavour. 

7. The observed difference in 
remuneration between genders and 

the increase 
of female 
veterinarians 
needs further 
considera
tion. 
Whether the 
difference 
may be due 
to the fact 
that females 
take a break 
whilst pro
ducing a 
family, work 

on a more parttime basis (26% 
of females work parttime versus 
only 12% of male colleagues) 
or possibly might predominate 
in certain fields of specialisation 
within the profession, which 
traditionally have attracted lower 
rates of remuneration, it is clear 
that the ‘family gap’ increases 
the age of the female population 
before they achieve the equivalent 
seniority of their male counter
parts. This finding raises a number 
of questions with regards the 
reported feminisation process 
within the profession – how 
will the increasing number of 
female graduates alter workplace 
dynamics, pay rates and practice 
ownership rates, for example. It 
is recommended that the leaders 
of the profession should further 
investigate this remuneration 
differential and try to find ways to 
promote female leadership within 
the profession. 

8. The survey highlights a number 
of areas which indicate either a 
lack of awareness or a lack of 
understanding of the importance 
of core business, legal and 
financial matters and skills. 
The results would seem to 
demonstrate that a worryingly high 
number of colleagues have made 
inadequate pension provisions, 
are unaware of their requirement 
to have appropriate indemnity 
insurance cover, feel exposed from 
an employment rights perspective, 
and are unprepared for retirement. 

Survey of the veterinAry profeSSion <<< 9

get more bank, 
so you can do more 
for your practice.

First National Bank – a division of FirstRand Bank Limited. An Authorised Financial Services and Credit Provider (NCRCP20).

With a gateway into FNB’s range of Healthcare solutions, you can spend less 
time thinking about banking, and more time focusing on your medical practice.

Free up your cashflow with an Asset lifestyle management solution with Rentworks, 
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So, no matter the size of your practice, FNB Business will have a customised 
solution, helping you stay focused on what’s important, your practice. 
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These apparent deficiencies would 
indicate that there is either a need 
for support or for training for 
the profession generally. These 
issues are important and it is vital 
that individual members of the 
profession take adequate care 
of their personal circumstances 
in order to ensure that job 
satisfaction, personal integrity, 
and professionalism is assured. 
The leaders of the profession 
must recognise this area of need 
and implement programmes 
in order to improve access to 
the appropriate services, offer 
necessary training under and 
post graduate or at least raise 
awareness of these issues. 

9. What does become readily 
apparent from the survey findings 
is the need for the profession to 
improve its use and uptake of 
modern ITbased marketing and 
merchandising techniques. The 
online presence and participation 
in the virtual market seems to be 
underutilised by the profession. 
Given the importance of online 
sales of goods and services this 
would seem to be an area which 

could be 
readily 
exploited. 
It is unclear 
if the 
uptake of 
IT methods 
is low as 
a result of 
unfamilia
rity, a lack 
of training/
awareness 
or simply 
as a result 
of a perceived lack of demand. 
A recommendation would seem 
appropriate which encouraged 
further investigation into the value 
and the best method of entrance 
into this market area. 

10. It is positive that by far the greater 
proportion of practice revenue 
is derived from professional 
noncommercial activities 
indicating what would appear 
to be a significant shift away 
from practice earnings based on 
drug sales in many countries, 
nevertheless there remains 
room for improvement in some 

countries (it is my perception that 
this is not the case in SA, and 
that sales form an important part 
of practice revenue, especially in 
urban practice). The profession 
must move away from a reliance 
on merchandising to become 
mainly dependent upon the 
sale of professional advice. The 
survey shows clearly that in some 
countries there has been a most 
successful move away from drug 
sales towards an expertise driven 
revenue stream which provides 
a more resilient, and reliable 
financial foundation. v

Survey of the veterinAry profeSSion <<< 10

In Memoriam
A list of  veterinarians, both SAVA members and non-members, who passed away 
recently. Non-veterinarians who made a positive impact on the profession are also 
included. Please provide us with information you might have in this regard.
The following colleague passed away recently:
Dr Carel Sebastiaan Nicholson 04/01/1937 - 12/09/2015
We honour his contribution to our profession and society in general. Our sincerest 
condolences to the family and loved ones.  v
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Fish Oil Supplementation for Exercising Horses

Though fish oil may sound like an unnatural feed for horses, it is a rich source of the 
omega-3 fatty acids that may be deficient in horses that have limited opportunity to graze 
and are given large grain meals. It also may have a desirable effect on insulin sensitivity 
and glucose metabolism in response to exercise. In the study at the University of Kentucky, 
13 horses were assigned to either fish oil or corn oil treatment groups. All horses received 
hay and a mixed grain concentrate, with oil being top-dressed on the concentrate daily at a 
rate of 324 mg/kg of body weight.  
The horses exercised five days each week for nine weeks in a program of increasing intensity. 
Blood samples were collected before supplementation and on days 28 and 63. Following the training period, horses performed a 
standard exercise test on a high-speed treadmill, while the researchers gathered blood samples during exercise and recovery.
Compared to horses receiving corn oil, horses receiving fish oil had lower serum lipids and cholesterol at week four and lower 
serum triglycerides at week nine; serum cholesterol was lower in throughout exercise; during exercise, heart rates were lower; 
serum insulin and plasma free fatty acids were lower during the initial stages of the exercise test and plasma glucose was lower 
during exercise recovery from 6 minutes to 30 minutes after exercise. No differences in plasma lactate were detected. The 
researchers concluded that the addition of fish oil to the diet positively altered plasma lipid characteristics of horses, and 
may have had a desirable effect on insulin sensitivity and glucose metabolism in response to exercise. (Source: Kentucky 
Equine Research). v

FAST MAIL • BLITSPOS
Feed supplement greatly reduces 

dairy cow methane emissions
A supplement added to the feed of high-
producing dairy cows reduced methane 
emissions by 30 percent and could have 
ramifications for global climate change, 
according to an international team of 
researchers.
In addition, over the course of the                     
12-week study conducted at Penn State's 
dairy barns, cows that consumed a feed regimen supplemented by 
the novel methane inhibitor 3-nitrooxypropanol  –  or 3NOP  –  
gained 80 percent more body weight than cows in a control group. 
Significantly, feed intake, fibre digestibility and milk production by 
cows that consumed the supplement did not decrease.
The findings are noteworthy because methane is a potent 
greenhouse gas. Globally, according to the United Nations' Food 
and Agriculture Organization, animal agriculture emits 44 percent 
of the methane produced by human activity. Fermentation in the 
rumen generates the methane, as a result of microorganisms that 
aid in the process of digestion. The animals must expel the gas to 
survive. The 3NOP supplement blocks an enzyme necessary to 
catalyse the last step of methane creation by the microbes in the 
rumen.
The 48 Holsteins in the study received varying amounts of the 
inhibitor in their feed and were observed at regular daily intervals 
over three months. Their methane emissions were measured 
when the cows put their heads into feeding chambers that had 
atmospheric measurement sensors, and also through nostril tubes 
attached to canisters on their backs. (Source: www.sciencedaily.
com/releases/2015/08/150804160930.htm) v
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Retaining vets in farm 

animal practice: a                           
cross-sectional study

Concerns have been raised 
about a potential shortage 
of farm animal veterinarians 
in the UK, with practices 
reporting difficulties in 
recruiting and retaining 
experienced farm animal 
veterinarians. 
A cross-sectional study design was used to identify 
factors associated with vets remaining in farm animal 
practice. Data were collected via an online questionnaire 
covering employment, education, personal background 
and future plans. The target population was vets 
with experience of farm animal work in the UK. 380 
responses were included in the analysis. 
Working in a practice where staff appraisals were 
carried out; coming from a family with a commercial 
farm; spending more time on farm work and being on 
call with an experienced veterinarian in the first job 
after graduation increased the odds of remaining in farm 
work.  Gender was not significantly associated with 
retention. 
Despite concerns about veterinary education failing 
to prepare graduates for the realities of farm work, 
educational factors were found to be of limited 
importance. (Source: Veterinary Record (2015) - doi: 
10.1136/vr.103170) v
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The use of insects in animal feed is one potential 
solution to improve the sustainability of animal diets 
and maintain legitimacy for livestock production within 

society.
A research team from Ghent University's Faculty of Bioscience 
Engineering interviewed 196 farmers, 137 agriculture sector 
stakeholders and 82 citizen/consumers about their attitudes, 
product attribute beliefs, perceived benefits, risks and 
concerns, and willingnesstoaccept and use insectbased 
animal feed and the resulting livestock products.
The study was performed in January 2015 in Flanders, the 
northern Dutchspeaking region of Belgium with a highly specialised intensive livestock farming industry.
Agriculture sector stakeholders reported the most favourable attitude towards the use of insects in animal feed (average 
score of 4.16 on a scale from 1 to 5), followed by citizens (3.89) and farmers (3.83). This idea was most warmly welcomed 
for fish and poultry feed, followed by pig feed, and to a lower extent pet food and cattle feed.
Feed with insects was perceived to be more sustainable, to have a better nutritive value for animals, but a lower 
microbiological safety as compared to conventional feed.
Resulting livestock products were perceived to be more sustainable, nutritious and healthy, but also to contain allergens and 
possible offflavours, and to be less easily marketable and less acceptable.
Eggs and poultry meat from animals fed on insectbased diets were rejected by 17% of the study sample; beef and milk 
from cattle fed on insectbased diets were rejected by 25%. The strongest perceived benefits of using insects in animal feed 
pertained to lowering livestock industry's dependence on foreign protein sources and better valorisation of organic waste.
The strongest perceived risks were about possible impacts on biodiversity in case of accidental release of nonnative insects 
and about the introduction of microbiological hazards in the food chain.
Consumer acceptance, legislation, communication, and the attitude of retailers were flagged as the main concerns. Benefit 
perception was generally stronger than risk perception, and it outweighed risk perception and concerns as a determinant of 
willingnesstoaccept the use of insects in animal feed.
(Source: www.sciencedaily.com/releases/2015/04/150415091335.htm). v

Use of insects in animal feed seen as favourable by 
farmers, sector and consumers

At the recent 16th International Veterinary Radiology 
Association (IVRA) meeting held in Perth, Australia, 
Prof Robert Kirberger was elected as President of 

the organisation. His term of office will run to 2018 when he 
will preside over the 18th meeting of the IVRA in the USA. 
The IVRA encourages and promotes all forms of scientific 
endeavours and research involving veterinary radiology 
and particularly promotes diagnostic imaging in countries 
without access to specialist veterinary radiologists. Prof 
Kirberger has been instrumental in creating educational 
scholarships for veterinarians from the latter countries to 
spend time at first world veterinary facilities to improve their 
standard of diagnostic imaging. The most recent successful 
travel scholars came from Latvia, Sri Lanka and Bulgaria. 
Prof Kirberger, a B2 rated NRF researcher and coauthor of 
two text books on veterinary diagnostic imaging, has been 
a staff member of the Department of Companion Animal 
Clinical Studies of the Faculty of Veterinary Science of the 
University of Pretoria for the past 28 years.  v

New President of the International Veterinary 
Radiology Association
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Agricultural Writers SA North 
acknowledged outstanding 
achievements in Tshwane recently.  

Among the recipients was Dr Danie Odendaal, who received the Gauteng 
Agriculturist of the Year award. This automatically nominates him as one of 
the candidates for the national agriculturist of the year award, to be made in 
Stellenbosch during November.
Danie Odendaal is a wellknown veterinarian in agricultural circles. He specia
lises in animal health and production management and enjoys a sterling 
reputa tion among his peers and within the industry as a whole. During 
his career he has served in various academic and privatesector posts. He 
ob tained his BVSc in 1986 at the University of Pretoria, with postgraduate 
studies focusing on production economics, cattle nutrition and epidemiology.  

Gauteng Agriculturist of the Year

Briefly I Kortliks
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DAFF AWWG

PAPA is an old act and has been amended many times 
over the years to make provision for welfare concerns 
with respect to certain animals. In 2011, after a poor 

decision by a magistrate in awarding a license, the NSPCA 
took the matter to court claiming that magistrates do not 
have the specialized knowledge that is required to make 
decisions about animal welfare. The Constitutional Court 
agreed and ordered that the law should be administered 
by the Department of Agriculture, Forestry and Fisheries 
(DAFF) instead of the Department of Justice. This 
required that the Act be amended to allow a national 
licensing officer (NLO) to issue the licenses. The welfare 
responsibility now resides in the veterinary public health 
(VPH) division of DAFF under Dr Thembile Songabe.
The process to amend parts of the Act, as well as the Regulations, is a painstaking process, but it is at an advanced 
stage and should be implemented by 27 August 2016 according to the most recent Court’s instruction. The national 
licensing officer will delegate his /her powers to state veterinarians (SV), or a state animal scientist in the absence of 
a SV, in whose area the primary facility is located. 

A veterinary procedural notice (VPN), which forms the basis for a licence application inspection, was developed 
to assist the SV in this task. Apart from animal health checks, many aspects covered in the VPN are required to be 
approved or endorsed by a private veterinarian, such as a health and welfare plan for all the species/animals, the 
area allocated to each species, including shelter, feed and water points, examination area, storage and disposal of 
waste and mortalities, animal training (equipment and methods), as well as associated records and registers. Disaster 
management plans should also be considered. Biannual (twice a year) veterinary visits will therefore be required. 

It is more correct these days to refer to working animals as opposed to performing animals. There are also 
distressing inconsistencies in the old Act, such as which performing or working animals need inspections and 
which are exempted. These inconsistencies are however outside of the scope of the current amendments and will 
hopefully be addressed in future with an envisaged comprehensive Animal Welfare Act, which will probably take 
several years to pass all the consultative, legal and parliamentary processes. In Nov 2014 an animal welfare working 
group (AWWG) was established, comprising of DAFF staff tasked with welfare and a SV representative from every 
provincial Department of Agriculture, as well as a representative from the Department of Environmental Affairs, 
which drives this process. v

Amendment of the Performing 
Animals Protection Act (PAPA)          
(Act 24 of 1935)

Front row (fltr): Mandla Mdluli (DAFF VPH officer),                             
Deryn Petty (GP SV), Tina Engel (DAFF VPH SV), Sasha Saugh 
(DAFF Aquaculture SV), Zarina Motala (DAFF Import control 
SV); Holisani Musubi (DAFF, animal scientist); Keith Ramsey                     

(DAFF, animal scientist). 
Middle row (fltr): Dr Moshe Mathonsi (DAFF, VPH DD),                 
Kerushini Governder (KZN SV), Lina Gerber (NC SV),                         
Temba Malatse (LP SV) and Rampa Lentswe (MP SV). 

Back row (fltr): Magdel Boshoff (DEA, Biodiversity DD),                        
Annelie Cloete (WC SV)
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AVCASA (Association of Veterinary and Crop 
Associations of South Africa) was established in 
1958 and is an umbrella association with a board 

of directors, representing its two affiliate associations, 
the SAAHA (South African Animal Health Association) 
and CropLife SA.                                   
At the 2015 AVCASA Congress, three veterinarians 
received AVCASA Lifetime Awards for their contribution 
to the animal health industry. The recipients were:

Prof Gareth Bath
Gareth Bath is one of the small band of artistic members 
of the veterinary profession who has also shown 
the true qualities of a leader in terms of organization 
capacity, innovation in organizing and dedication 
to our profession in its many areas of activity, e.g. 
Veterinary Association, Veterinary Council, University, 
Commonwealth Veterinary Association, World Veterinary 
Association, International Sheep Veterinary Association,                   
SA Veterinary Foundation and to the community of sheep and goat farmers.  

Dr Faffa Malan
Faffa Malan is an icon in the South African veterinary arena. His articles, columns, books, presentations and internet informa
tion service has set a bench mark for animal health and veterinary services in South Africa. Although Faffa is not formally 
linked to any one of the SAAHA member companies, his face is all over the show with farmer’s days, consultations and 
conferences where animal health is discussed. Faffa is best known for the Vra vir Faffa column in Landbouweekblad and 
Landbou.com where he responds to questions about animal health. Faffa Malan is a pioneer for responsible use of stock 
remedies and veterinary medicines. There is hardly a farmer that has not heard him speak or read his articles on livestock 
health management. He regularly engages the large cooperatives where he advises on sales of stock remedies. Faffa is also 
an active member of the Animal Health Forum that is a multistakeholder committee looking after animal health issues in 
South Africa. 

Dr Arrie du Plessis
Arrie du Plessis is now retired from the Animal Health Industry.  However, during his term while in the industry (with a 
variety of different companies), he served as Chairman of the SAAHA Animal Health Course Work Group (for the training 
of representatives) as well as the Chairperson of the AVCASA Stats Committee collating the market statistics, and was a 
member of various subcommittees and was the key person involved in organising the annual golf event. Arrie was one of 
the original coauthors of various training modules and recruited individuals to prepare the modules.  He also was one of the 
pioneering members on the editorial committee of the IVS magazine and served on the committee for many years. v

AVCASA Awards

Prof Gareth Bath received the AVCASA Lifetime Award from                      
Mr André Westerveld, President of SAAHA

In 1995 he joined the animal health industry after accepting an appointment at Pfizer Animal Health (now Zoetis). In 2005 he 
started a private business, Veearts Netwerk, which provides services to private veterinary practices specialising in animal 
health. The purpose of the company was to enable livestock vets to render an outstanding service to stock producers, 
the secondary stock industry and the public as end user of animal products. Since 2006 he has also been consulting 
for private veterinary practices on herd health and production. He provides services to a number of wellknown animal 
health companies and producer organisations, including the Red Meat Producers’ Organisation (RPO), the Milk Producers’ 
Organisation (MPO) and the National Wool Growers Association (NWGA). He is also a partner at Afrivet Training Services 
and has, among others, negotiated a threeyear contract with the African Enterprise Challenge Fund for the development 
of a primary animal healthcare programme for small farmers and workers on commercial stock farms. This programme is 
currently being presented in South Africa, Zimbabwe and Zambia.

In 2012 he formed the company, VData, and developed a webbased business intelligence system that enables private 
livestock veterinary practices to generate animal health and production management plans for livestock farmers. This 
system also offers a monthly reminder system which informs stock farmers of important actions that have to be taken in 
relation to animal health and production. The system offers an electronic vehicle for facilitating a national diseasereporting 
system and timely analyses, as well as mapping of the spread of disease.  The electronic system also offers a platform 
where stock farmers are alerted to diseases reported in their area. v

GAutenG AGriculturiSt of the yeAr <<< 16
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Furthermore, a global study 
by Hampson et al. (2015) 
on canine rabies, revealed 
the extent of the economic 
impact of rabies. The 

annual economic losses are estimated 
at around US$8.6 billion, mostly 
due to premature deaths, but also 
as a result of spending on human 
vaccines, lost income for victims 
of animal bites and other costs. In 
South Africa alone, the economic 
burden of saving human lives through 
postexposure prophylaxis (PEP) is 
estimated at R70 million per annum. 

Alarming as these numbers are, 
they are likely to be higher than 
estimated, as rabies is notoriously 
underreported. The first global survey 
of rabies reporting systems uncovered 

the widespread lack of reporting in 
countries where the risk is greatest. 
Across Africa and Asia, where rabies 
kills the most people, most reporting 
systems were judged to be ineffective.

The death toll and economic 
losses resulting from rabies are 
unacceptable, given that rabies is 
100% preventable. The most cost
effective way of preventing canine 
rabies is by vaccinating dogs, 
supplemented by preexposure 
prophylaxis and the correct post
exposure prophylaxis (PEP) in 
exposed humans. 

This places healthcare professionals 
at the forefront of the fight against 
rabies. By knowing the face of 
rabies, medical professionals can 
contribute significantly to reducing the 

number of rabies deaths and cases 
in South Africa. This can be achieved 
by providing accurate prevention 
messages on the vaccination of 
domestic animals, avoidance of 
suspicious animals, immunisation of 
people at high risk of rabies exposure 
and optimal wound management. 
They can also advise on the correct 
administration of the immunoglobulin 
and rabies vaccine after exposure. 

Rabies is a notifiable disease and the 
relevant health authorities must be 
informed of all cases in animals and 
humans.

Preexposure prophylaxis with rabies 
vaccine is essential for people who 
are at frequent or continuous risk of 
being exposed to the rabies virus. 
This includes ALL staff members at 

An estimated 55,000 - 59,000 people die from rabies each 
year worldwide, with approximately 21,500 of  these 
deaths occurring in Africa. The majority of  human rabies 
deaths globally occur as a result of  being bitten by dogs.               
Most victims are children on the continents of  Africa,       
Asia and Latin America. 

CATEGORIES OF RABIES EXPOSURE

 Risk Category  Type of Exposure Action

1  •  Touching or feeding animal • No action if history of vaccination is reliable
  •  Licking of intact skin • If history of vaccination is not reliable, treat as Category 2

2  •  Nibbling of uncovered skin • Manage the wound, plus
  •  Superficial scratch without bleeding • Give full course of vaccine

    •  Give rabies immunoglobulin in addition to vaccine if   
    patient is immunocompromised

3  •  Bites or scratches that penetrate  •  Manage the wound, plus
   skin and draw blood •  Give full course of vaccine
  •  Licking of mucous membranes •  Give rabies immunoglobulin    

Source: NICD, South Africa

Rabies pages
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Know the face of              
Rabies
Rabies is a deadly disease with a case-fatality rate              
of  100%.
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veterinary practices. While it does 
not eliminate the need for PEP should 
an exposure occur, it does simplify 
the PEP regimen by reducing the 
number of required vaccine doses 
and eliminating the need for rabies 
immunoglobulin.

Rabies can be prevented if 
appropriate wound treatment and 
PEP is given.  Immediate washing/
flushing and disinfection of the 
wound plus rapid administration 
of purified immunoglobulin and 
vaccine, according to the guidelines 
in the table, prevents infection in 
almost all circum stances. PEP is 
the responsibility of Government 
health services; should any problems 
be experienced in this regard, the 
National Institute for Communicable 
Diseases (NICD) should be contacted 
for assistance.

Note that the full course of PEP is 
required in ALL cases where the 
victim’s skin was broken – even if the 
skin was penetrated by the smallest 
of punctures.

Raising awareness of the tremendous 
cost associated with rabies, as well 
as the simple steps that can save 
thousands of lives, were the focus of 
this year’s World Rabies Day on 28 
September, but should be continued 

on an ongoing basis every day of the 
year.

In South Africa, the Rabies Day 
initiative was driven by the GARC, the 
National Institute for Communicable 
Diseases (NICD), Sanofi Pasteur (the 
vaccines division of Sanofi), and 
Merial South Africa (the animal health 
division of Sanofi), working together 
to promote rabies prevention 

awareness and education, and 
ultimately to save lives. 

The success achieved in KwaZulu
Natal in South Africa, where a steep 
decline in both animal and human 
cases has been reported over the 
last few years, bears testimony to the 
fact that #EndRabiesTogether is an 
achievable objective. v
References available on request

A symbol of promise for safe, nutritious pet food
In this day and age, where business is driven by profits and bottom lines, it is not unheard 
of for pet food brands to alter their registered food formula before it reaches shop shelves. 
While some manufacturers have been known to “steal” from the bag to line their pockets, 
potentially leaving pets at a nutritional disadvantage, others have publicly committed 
to upholding safe, quality pet nutrition, by joining the Pet Food Industry Association of 
Southern Africa (PFI).

In the interests of upholding international standards of quality & safety in pet nutrition, the PFI conducts random tests to 
ensure the quality of products found on our shelves. The PFI takes consumer concerns very seriously and will investigate 
complaints using independent, accredited laboratories. Issues are addressed with the brand or manufacturer in question and 
noncompliance is escalated to the Registrar of Act 36 of 1947. Concerns or queries can be emailed to pfisa@iafrica.com or 
made via the website (www.pfisa.co.za).

From an industry perspective, members enjoy the benefits of an industry body that is not only a credible and reliable voice 
for themselves, but that is also at the front line, fighting for the industry, to ensure that legislation dealing with pet nutrition 
and quality & food safety standards is of an international level and is enforced in a manner that is in the best interests of the 
industry as well as the wellbeing of the pet.

Members of the PFI pledge that their pet foods are aligned with ethical and safe food processes, giving pet owners total 
peace of mind in knowing that what it says on the bag, is exactly what is in the bag. 

The Pet Food Industry Association of Southern Africa (PFI) is a nonprofit, industry Association, made up of industry players 
that, by becoming a member, commit to the same principles and ethics of the PFI – to uphold safe, quality pet nutrition, 
which has the best interests of the pet as its sole purpose.  v
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elanco tick 
and fleas

Bring back good memories...
NOT UNWANTED VISITORS!

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

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

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

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

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

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

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

For cats and dogs

For your home, 
pet’s bedding etc.

For cats and dogs

For dogs

For dogs

TM

Comfortis®

(spinosad)

TM

Comfortis®

(spinosad)

TM

Comfortis®

(spinosad)

TM

Comfortis®

(spinosad)

TM

Comfortis®

(spinosad)

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

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

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

T he focus of this year’s 
congress was western 
herbal medicine and its 
use in veterinary practice. 
Herbal medicine is a 

holistic approach that uses medicinal 
plants combined with nutritional 
and lifestyle advice to promote 
optimum health and to prevent and 
treat disease. Other topics included 
TCM (traditional Chinese medicine), 
acupuncture, physical rehabilitation 
and homeopathy.
The main guest speaker,                               
Dr Megan Kearney, is an integrative 
veterinarian. She runs an 
integrative veterinary 
hospital in Northern 
NSW, Australia. 
Her lectures 
introduced 
medicinal plants 
regularly used 
in veterinary 
practice with 
a special 
focus on an 
integrative 
approach to the 
pruritic patient, as 
well as integrative 
behavioural medicine 
and holistic support for 
surgical cases and terminal patients.                                    

Dr Kearney further discussed organ 
support using homeopathic and 

herbal medicines and also 
touched on selfcare 

for veterinarians.

A practical herbal 
workshop had 
delegates 
preparing their 
own herbal 
ointments 
and creams 
using infused 

herbal oils and 
herbal tinctures. 

This was a lot 
of fun and it was 

particularly satisfying 
and enjoyable to prepare these 

herbal products ourselves.

The congress was a great success 
and in addition to the informative 
and thoughtprovoking lectures 
and discussions, the delegates 
enjoyed exciting game drives in the 
park, birdwatching, relaxing on the 
wellappointed deck overlooking 
the beautiful river, shared dinners 
at the restaurant, and of course, 
a communal braai and singsong 
round the fire.

We would like to extend our grateful 
thanks to our speakers and to our 
hardworking committee whose 
unstinting dedication to the CVMG 
makes it all happen!

The CVMG will be facilitating a vete
rinary acupuncture course in 2016, 
presented by the CHI Institute. v

CVMG (Complementary Veterinary 
Medicines Group of SAVA) Congress
The annual congress of 
the CVMG was held at the 
Research Centre at Skukuza in 
the Kruger National Park from                                
19 - 21 September 2015 and        
was attended by 22 delegates.

Dr Megan Kearney demonstrating 
the preparation of herbal 

ointments

Delegates: (fltr): Dr Roselle Hartwigsen, Dr Bev Rhind, Dr Sheila Clow,                                                                    
Dr Cleve McIntosh(lecturerhuman homeopath), Dr Sarah Peters, Dr Karyn Levy,                                                             

Dr Mohamed Moola (Virbac), Dr Diana Foden, Dr Nicola Colborne, Dr Maryke Thomas, 
Dr Norman Pearson, Dr Gerard Morris, Dr Tanya Grantham, Dr Megan Kearney                                                                                               

(lecturerwestern herbal medicine), Dr Sue Hayes, Dr Suzanne Petersen, Dr Louise Biggs, 
Dr Ralf Meyer, Dr Mariana de Vos, Dr Lelane van Vuuren, Dr Mia Farr, Dr Jane Fraser and 

Kerry French (student)
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R ichard Hepburn very 
kindly came over 
from Willesley Equine 
Hospital in the UK 
and was the main 

speaker at both courses. Richard 
completed a 3year residency and 
masters degree in equine internal 
medicine at the Marion DuPont Scott 
Equine Medical Centre in Virginia, 
USA, prior to working at Willesley 
Equine Hospital in the UK.  He is a 
diplomate of the American College 
of Veterinary Internal Medicine 
and a Royal College of Veterinary 
Surgeons RCVS recognised specialist 
in equine internal medicine.  His 
speciality covers all types of medical 
cases, with specific interest in 
gastroenterology, neurology and 
intensive care. He has served on the 
ACVIM credentials committee and 
is currently chair of the ACVIM large 
animal speciality exam committee 
and cochair of the ACVIM advanced 
continuing education committee. 
He is an FEI official treating vet at 
Badminton and Blenheim Horse 
Trials, and was a specialist in the 
onsite equine hospital at the London 
2012 Olympic Games.

The first course, ‘The Gastrointestinal 
Tract", was kindly sponsored by MSD 
Animal Health and saw delegates 
attend two days of lectures and 
hands on practicals.  Delegates 
learnt how to perform gastroscopy, 
abdominal ultrasonography, 
abdominocentesis and long term 
catheter placement.  Indepth lectures 
on acute and chronic enterocolitis, 
foal colic, weightloss, advances in 
the medical management of colic 

and how to improve surgical 
outcomes were given, 
with Dr Karin Kruger and                                         
Dr Cynthia Donnellan 
supporting Richard.

BCFSonorite and Storz kindly 
provided imaging equipment 
(ultrasonography, radiography and 
gastroscopy) for delegates to actually 
perform procedures with. BBraun and 
Mila International kindly sponsored 
catheters.

The second 2day course, sponsored 
by CIPLA and Equine Insurance 
Group, focussed on covering 
conditions affecting the neck, 
back, pelvis and sacroiliac region.  
These are common in the horse 
causing pain, poor performance and 
lameness. The axial skeleton has 
been extensively researched over the 
past decade; this new knowledge has 
shed light on these previously poorly 
understood problems. 

Richard presented indepth lectures 
on causes of neck pain, spinal ataxia 
and sacroiliac pain, followed up with 
practical sessions on how to image 
the neck and treat cervical articular 
process joints, thoracolumbar facets 
and the sacroiliac region.  He was 
supported by Cynthia Donnellan who 
discussed infectious causes of ataxia 
relevant to South Africa. Prof Ann 
Carstens lectured on ultrasonographic 

Equine CPD at Equicare
Two equine CPD courses were held in October at Equicare in 
Midrand, organised by Drs Cynthia Donnellan, Emma Alsop 
and Karin Kruger, through www.vet-ce.com. "There has been 
a distinct lack of high-quality, practical-based equine CPD 
available in South Africa," explains Emma, "so instead of having 
to travel overseas, at great expense, we decided to try to turn 
the tables and bring the speaker to South Africa."

Congresses I Kongresse

Abdominocentesis 
demonstration

Ultrasonographic evaluation of the cervical 
articular process joints and ultrasound
guided injection. BCFSonorite kindly 
provided the micromax and Logic GE 

machines for ultrasonography, along with 
the DR Quattro radiography machine for 

neck radiography.

>>> 23
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imaging of the back and pelvis, which was followed by 
handson tutorials to learn how to scan these regions.  
Karin Kruger gave a thorough review of the neurological 
examination, backed up with handson practicals of clinical 
examinations on neurological cases.

Again, BCFSonorite kindly sponsored diagnostic imaging 
equipment, with Mila supplying all the spinal needles 
required for the injections.  2025 cm spinal needles are 

currently unavailable in South Africa, but can easily be 
ordered from Mila (www.milaint.com, weborders@milaint.
com).  Stablelab, manufacturers and suppliers of the hand
held serum amyloid A test kits also provided sponsorship 
(www.stablelab.com).

Delegates said the courses were well organized, enjoyable, 
with fantastic speakers and excellent practical sessions, 
and was excellent value for money.

All courses are SAVC accredited. v

Congresses I Kongresse

All delegates performed gastroscopy using the Storz telepak. 
"Failure to get into the duodenum is not an option!" said Richard.

Gastroscopy being performed by the delegates

equine cpD <<< 22
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The young vet with the wire
framed specs took a call one 
late afternoon, gathered the 
trunkful of vet goods and 
jumped into the company 

jeep. The farm was about half an hour’s 
drive away so he arrived as the sun was 
behind the scraggly branches of the 
thorn trees that surrounded the kraal. 
The kraal was made of branches of 
other scraggly thorn trees. There was 
a single helper – the farmer’s manager, 
an elderly parchmentskinned Marico 
veteran.

The little cow was battling to calve so 
as the sun descended into the lower 
branches he began his examination. 
Some legs – maybe quite a lot of them 
– and a head that wasn’t facing the 
right way. He battled to bring it round 
but couldn’t correct it so he used the 
embryotome and chopped it off. Then 
they pulled on the legs and the neck. 
Just him and the Marico oldtimer. And 
pulled and pulled. 

The sun then slipped down below 
the trees and the horizon and still he 
lubricated and they pulled. Into the 
twilight and dusk and darkness they 
puffed and sweated and pulled but it 
wouldn’t budge. There was a decent 
moon and some stars when he decided 
to do the operation. There was also a 
nice green rubbercoated fourcell torch 
in the vet box and the old fellow held 
it while the vet conscientiously shaved 
and prepped and infused the local 
anaesthetic and eventually made the 
first bold incision.

That was about when the green 
rubberised fourcell torch died without 
even a warning. So he drove the jeep 

to the narrow 
entrance of 
the thorntree 
kraal and shone 
its headlights 
across to the 
cow and he 
continued. The cow decided to lie 
down (with the operation wound facing 
up fortunately) and he located the 
huge uterus with the tricky calf inside. 
Standing strategically so his shadow 
didn’t block the bakkie light he made a 
good incision into the uterus and there 
was another head of the calf! Twins? 

Nevertheless the two of them began 
to pull on the new head and its nearby 
legs. But nothing budged. So he felt 
deeper inside and found the neck – the 
one that he had got acquainted with at 
dusk in the cow’s pelvis. But the head 
and necks and all the legs seemed 
joined together. Or so it seemed to him 
… as the jeep’s battery went flat! Could 
it get worse?

But the moon was 
brightish and the old 
chap had a box of 
matches which he 
struck now and then 

strategically and this allowed him to 
discover he was delivering a pair of 
Siamese twin calves! Joined along the 
spine! They were so conjoined and 
jumbled and legs heads necks all over 
the show that he had to extend the 
incision enormously. But eventually 
they got the apparition out. Just then 
the moon also died and the matchbox 
became empty!

The cause of the moon going out was a 
huge cloud mass. Such that the Marico 
has at the end of long droughts. The 
lightning that accompanied the black
out cloud was 
however welcome. 
With the flashes 
like second rate 
strobe lights he 

began the second half of the Caesar; 
the closing up part. Then with thunder 
booming and lightning flashing came 
the rain! It bucketed down like only the 
Limpopo veld knows. Sheets and yards 
of pouring rain. His eyes were now 
pretty useless because of the darkness 
and the water cascading down his 
glasses so he stuck them in a pocket 
and carried on by feel mostly.

He noticed the cow beginning to fill 
up with water – same as his gumboots 
were. But still the sodden young vet 
soldiered on aptly enough! Soon the 
rain water was overflowing out of the 
cow’s abdomen so he scooped as 
much out as he could in between trying 
to thread the needle 
with catgut and by 
feel and lightning 
flashes closing the 
uterus and then the 
abdominal muscles 
and finally the skin. 
The storm rumbled on and disappeared 
as he finished. The Marico man also 
disappeared.

He walked, sloshed, his way down the 
farm road and on to the district road. 
He must have been halfway to his army 
base when a farmer picked him up 
and dropped him off. He was soaked 
through and very, very tired, had 
some nice coffee and a dry towel and 
slept like a log. The next day the Staff
sergeant and a tiffy (mechanic) drove 
him back to collect the flatbattery 
jeep, the useless fourcell torch and the 
other stuff that was still lying around 
and he gave the poor bedraggled cow 
an injection or two as she lay exactly 
where she had the whole night long, 
hardly breathing. The old farmhand 
asked if when she died it would be safe 
to eat her meat after the injections and 
he hesitated, then said yes, it should be 
okay.

Two and a half years later someone else 
was protecting V&V and he was now 

Storie I Story

Can it get worse?
Serving Volk en Vaderland as a newly qualified vet was a bit of a doddle, he said. Just a bit north of the Marico where Oom 
Schalk Lourens lived wasn’t exactly a hive of veterinary activity. And the horses and dogs that were also serving V&V didn’t 
present too many clinical or surgical challenges. So the soldiervets were only too happy to offer their services to the local 
ranches and bywoners who ran some livestock dogs and donkeys in that dusty bushveld past Ellisras. 
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part of a cuttingedge practice in the fancy Jo’burg suburbs. 
He was called to the phone and a brandydrinking voice said, 
“Dr Philip Stapelberg? I’ve had a hell of a job tracing you, you 
know!”

So he apologised for that and kept quiet. 

“My name is Dr Piet 
Scheepers. I’m a pathologist 
and have a farm way out past 
Ellisras, a sort of weekend 
retreat actually.” 

So he said simply “Oh.”

The gruff voice continued. 
“You once operated on my 
cow one night.” 

So he said “Oh” again but a cold feeling began to rise up from 
his toes as he remembered clearly he told the old man it was 
safe to eat the cow’s meat despite the injected medicines. 

Could it get worse, even after all these years?! The cold had 
spread up his legs through his guts and was now in his throat 
and a deathly quiet was in his head. He waited for the medical 
man to bring down the guillotine. 

“I thought you’d be interested to know that cow had another 
calf last week!”

(As narrated by Philip Stapelberg to Tod Collins and Ken Pettey 
over a Castle Light Draught during the SAVA Congress at the 
Champagne Sports Resort; with thanks and some licence!)  v
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Performing a dietary 
restriction provocation 
test (“elimination trial”) 
is considered to be the 
gold standard procedure 

to diagnose cutaneous Adverse 
Food Reactions (cAFR) in dogs 
and cats. However, currently there 
is no consensus available on the 
optimal duration of such trials, and 
recommendations have varied from 3 
to 12 weeks. 
The authors (Drs Thierry Olivry, Ralf 
Mueller and Pascal Prélaud) sought out 
and analysed the scientific literature 
available. They selected eight papers 
that provided specific data on the time 
needed for clinical signs of cAFR to 
improve in patients fed an elimination 
diet (5 in dogs, 3 in cats). In these 
articles, the diagnosis of cAFR was 
made after the exclusion of other 
relevant causes of pruritus and a 
complete or marked improvement 
of clinical signs where noted after 

feeding an elimination 
diet (including novel or 
hydrolysed ingredients). 
Patients were then 
confirmed as having cAFR 
after the recurrence of 
clinical signs when the 
previous food items were 
reintroduced.

With the information 
gathered from these 
studies involving 209 dogs 
and 40 cats with cAFR, 
the group of specialists 
estimated that:

• From 5 weeks onwards, 
clinical signs had 
disappeared in more 
than 85% of dogs, 
increasing to over 95% if 
the trial was extended to 8 weeks.

• It took approximately 4, 6 and 8 
weeks of an elimination diet for 50, 
80 and 90% respectively, of cats to 
achieve a clinical remission.

The authors concluded that, to 
diagnose cAFR in at least 80% of dogs 
and cats, an elimination trial should 
last a minimum of 5 weeks in dogs, 
and 6 weeks in cats. The sensitivity 
of the diagnosis will increase to more 

Adverse food 
reactions in 
companion 
animals 

The first “critically appraised topic” on adverse food reactions in companion animals had as aim to 
review existing knowledge on the duration of elimination trials. A group of recognised dermatology 
specialists determined that a food elimination trial should last at least 8 weeks to allow diagnosis in 
more than 90% of patients.

Nutritional Insights

By Dr Louis Boag

Regulars I Royal Canin page

Median percentage of clinical remission in the                     
5 dog studies (n=209)
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than 90% of cases in both species when the duration of the 
elimination trial is increased to 8 weeks. Final confirmation 
of cAFR will only be obtained after a second provocation 
test with suspected food or ingredients.

Reference:
Olivry T, Ralf Mueller R, Pascal Prélaud P. Critically appraised 
topic on adverse food reactions of companion animals (1): 
duration of elimination diets. BMC Veterinary Research 2015, 
11:225 http://www. biomedcentral.com/17466148/11/225 v

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

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

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

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

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

Median percentage of clinical remission in the cat studies (n=40)
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Antibiotic resistance is one of the 
biggest threats to global health 
today. It is rising to dangerously 
high levels in all parts of the world. 
It is compromising our ability 
to treat infectious diseases and 
putting people everywhere at risk.

The World Health Organization is leading a 
global campaign ‘Antibiotics: Handle with 
Care’ calling on individuals, governments, 
health and agriculture professionals to take 
action to address this urgent problem.

Working together, we can ensure antibiotics 
are used only when necessary and as 
prescribed. Antibiotics are a precious resource 
that we cannot continue to take for granted – 
we need to handle them with care.

Regulars I Royal Canin page
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These patients typically 
present with one or more 
of the following symptoms: 
epiphora, mucoid ocular 
discharge, chronic 

conjunctivitis and superficial keratitis.
A number of treatment options have 
been described for this condition. 
Upper eyelid HotzCelsus entropion 
correction or modification of the Hotz
Celsus technique is the commonly used 
surgical technique for entropion where 
an elliptical piece of skin is removed. 
In most cases however the trichiasis 
recurs soon after surgery. 
Another more radical technique was 
described by Stades. During this 
technique an incision is made as close 
as possible to the eyelid margin, but the 
meibomian glands must not be injured. 
A piece of skin up to 25 mm is removed 
in the form of a “clown’s eyebrow” The 

dorsal edge of the wound 
is reattached at a distance 
of 45 mm from the eyelid 
margin. The remaining 
open wound will heal 
by secondary intention 
[granulation]. After 
healing the upper eyelid is 
covered by hairless scar 
tissue. This is an effective 
technique, but is fairly 
radical and leads to an 
open wound immediately 
after surgery and a visible 
scar once healed. In the 
author’s opinion most 
owners are discouraged 
when this surgical procedure is 
described to them.
Redundant folds can be lifted utilising 
mersiline 
strips 

fixed to the temporal bone periosteum. 
This is a procedure developed by Willis, 
Martin, Stiles and Kirchner. 
In 2002, the Woffles lift was invented 

for use in 
the human 
cosmetic 
surgical field 
to achieve 
visible 
facelifting 
without 
surgery. It 
employs a 
specially 
designed 
thread, 
which is 

COLUMNEye

Barbed 
threads as 
treatment 
for     
trichiasis 

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

Trichiasis is hair growing from normally-placed follicles, causing ocular irritation. Trichiasis may occur because of 
nasal skin folds, entropion, dermoids, blepharospasm, long eyelashes and heavy forehead skin leading to drooping 
upper eyelids. The last condition is very common especially in middle aged to older spaniels. 

>>> 31

One of the threads in position in the sub cutaneous tissue

Appearance of dog before barbed threads implant Appearance of dog after procedure
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This means only 15% of 
South Africa’s dogs receive 
veterinary care on a regular 
basis. The rest of the dogs 
suffer mainly through 

ignorance, uncontrolled breeding 
and preventable infectious diseases. 
There are very few staterun clinics 
or hospitals and this is where the 
CVC comes in. Community Veterinary 
Clinics (CVCs) were established by 
SAVA to assist disadvantaged pet 
owners with basic animal health care. 
SAVACVC is a nonprofit organisation 
which aims to provide primary 
veterinary health care and education 
to pet owners and subsistence 
farmers. 
The Flamwood CVC has been 
operational for five years and is 
associated with Flamwood Veearts 
situated in Klerksdorp. It was started 
by Dr HN van den Berg in 2011 with 
the main aim of providing veterinary 
care to animals in the multiple rural 
settlements in the outlying areas of 
the KOSH area (Klerksdorp, Orkney, 
Stilfontein and Hartbeesfontein). The 

main communities that are serviced 
are Khuma (with a population of                
68 713), Kanana (78 419), Jouberton 
(111 938) and Alabama (17 368) as 
well as other small communities.                  
A clinic is held every second month 
with the last clinic being held in 
Khuma. The main goal is primary/
preventative care in the form of 
vaccinations, sterilisations, parasite 
control and education. 

Flamwood CVC
In South Africa, there are approximately six million dogs of which 5.1 million 
dogs do not have access to veterinary care due to geographical location, lack 
of finances or lack of knowledge. 

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

CVC News I CVC Nuus
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Student News I Studentenuus

T he team consisted of 
a group of thirdyear 
veterinary science students 
who focused their energy 
on hosting a RAG week 

full of galas and events. The events 
organised were:

• Pot en Pons: a fun team building 
potjie and punch competition.

• Hills Quiz Evening: an intellectually 
challenging evening where anything 
from sport, media, anatomy and 
nutrition are quizzed. It is tradition to 
dressup as a team and the results 
are always memorable.

• Inqaba Biotec Paintball: a fun event 
that encouraged team spirit and 
camaraderie.

• RAG Adventure Race: an obstacle 
course set on the Onderstepoort 
campus created for the adrenalin 
junkies.

• Eukanuba Winetasting: this was 
the Committee’s main event and 

wrapped up the week with a classy 
winetasting, phenomenal eats and 
a showcase of students’ musical 
talent.

This year the Onderstepoort students 
did not disappoint with attendance 
and participation, exceeding previous 
years’ turnouts. Jessica said that 
success happens when a team is able 
to align their focus and passion on 
a common goal, and it is the mutual 
love for animals amongst the students 
that made it possible to raise these 
funds. “These events would not have 
been possible without the brilliant and 
generous support from Eukanuba, 
Radium, Hills, Inqaba Biotec, The Farm 

Inn and Technopet,” she added. 

Dr Kenyon, chairperson of the SAVA
CVC board of directors, thanked the 
committee and said that the funds 
will be used to provide primary 
veterinary healthcare to animals from 
disadvantaged communities. “SAVA
CVC also places a strong emphasis 
on providing educational information 
to pet owners about the basic care of 

The Onderstepoort RAG (Reach Out and 
Give) Committee 2015 made a record 
donation of  R 67 000-00 towards the 
SAVA -CVC. The Committee organised 
a variety of  events and galas to raise 
funds for the SAVA-CVC. “As a team of  
future veterinarians we believe that it is 
essential to give back to our community 
and who more deserving than the animals 
themselves,” said Jessica Borrageiro, the 
committee’s chairperson. 

Record donation 
made by Onderstepoort 

RAG Committee  
In front: Carina Teixeira, Joelene Borbely, 
Nicola Niewenhuis, Jessica Borrageiro, Dr. 

Dave Kenyon, Kimberly van der Schyff, 
Amy Oldfield, Anthea Michaletos.

At the back: Casper Bester, Keith Spargo, 
Sherike van der Merwe, Megan Swemmar

>>> 31
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For more information and to submit your applications /
nominations  before 18th December 2015 please visit

www.thekennelclub.org.uk/ICHA

The following prize funds are announced:

International Award in Canine Health 
with a prize of £40,000 for future 
projects 
For an outstanding contribution in the field of 
canine health and welfare. The Award will be 
presented to a scientist who is currently involved in 
world-class innovation of  direct benefit to canine 
health. 

Lifetime Achievement Award with a 
£10,000 Prize
A veterinarian or scientist who has dedicated their 
career to advancing the health and welfare of dogs. 
The Award will be presented to an exceptional 
individual who has made a significant and world-
class impact on canine health.

Student Inspiration Awards, split into 
Undergraduate and Postgraduate 
Awards, with a prize of £5,000 to each 
winner
These prizes are intended to aid further education 
costs, to assist the student in the development 
of their careers, and/or to create or continue a 
specific project. The Awards will be presented to 
exceptional individuals studying only at a British 
veterinary school, who demonstrate the potential 
to significantly advance the frontiers of veterinary 
medicine and to benefit dogs.

CMYK

C - 21  M - 100  Y - 100  K - 16

C - 100  M - 93  Y - 42  K - 63

C - 98  M - 74  Y - 8  K - 0
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their pets including disease prevention, nutrition and how 
to prevent dog bites. Neglected zoonotic diseases prevail 
in lowresource settings worldwide where they impose a 
burden on affected communities and that of the livestock 
they depend on,” he said. 

The World Health Organization (WHO) estimates that nearly 
twothirds of all human pathogens originate from zoonoses, 
making it important to adopt a global ‘onehealth approach’ 
involving veterinary and human sectors to control and 
prevent zoonotic pathogens. 

Dr Kenyon said that SAVACVC is very grateful to the 
Onderstepoort RAG Committee and thanked them for their 
hard work to raise the donated funds.   v

a 60cm long prolene suture that has a spiral distribution 
of barbs pointing inwards on either end of the thread. The 
authors have now used these barbed threads in a couple of 
spaniels with typical drooping upper eyelids. These threads 
are inserted into the subcutaneous tissue through a catheter. 
The threads extend from 1 – 2 mm caudal to the upper eyelid 
margin to the top of the head.
The thread with the selfretaining barbs has load bearing 
throughout the length of the suture due to the multiple 
barbs. Fibrosis that develops around the prolene suture 
strengthens and reinforces the subdermal matrix and creates 
new artificial ligaments between the deep dermis and the 
deep fascia. The short term results are promising but one will 
need to wait to determine the long term results.  v

Secondary care is also implemented in the form of treating 
diseases. The contact details for the practice are provided in 
case of emergencies.
A secondary project on which Flamwood CVC is currently 
focusing is the TNR (trap, neuter and release) project to 
reduce the feral cat population in Klerksdorp. It is a non
lethal strategy which involves humanely trapping feral cats, 
spaying or neutering them, surgically removing the tip of one 
ear and returning the cats to their home. The funds for this 
project were kindly donated by the Klerksdorp Rotary Club.
As veterinarians it is our duty to assist, within our capacity, 
those animals that truly need us, who are vulnerable and 
without a voice. Let us provide care where we can. We 
can do this by donating funds, vaccinations, equipment, 
resources or time. v
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SAVA at work I SAVA aan die werk

During the course of the past 
two months, the SAVA has 
been involved in a variety 
of activities, all on behalf 
of its members.  These 

included the following:
A:  Legal matters
1. We submitted a complaint to the 

Advertising Standards Authority 
and to the Registrar of Act 36/1947 
regarding a pet food product that 
claims (on the bag) that it was 
formulated by a "veterinary dietician" 
(based on the fact that no such 
paraprofessional grouping exists in 
SA). To some extend, this is a "test 
case" to determine reaction from the 
authorities.  

B: Medicine and related
1. The issue of rescheduling Ketamine 

(at the international level) has again 
raised his head. We have sub mitted 
our input in support of the global 
effort to ensure that Ketamine will 
remain available to us and have also 
requested Groups of the SAVA to do 
the same. 

2. Dr Steven Cornelius, CEO of OBP, 
was invited to attend the SAVA 
FedCo meeting in October, to discuss 
problems being ex perienced by 
our members. After accepting the 
invitation, he cancelled three days 
before the meeting.  This will be 
addressed further.

C:  Education & Training and 
Partnerships

1. The  "Congress Strategy Commit
tee" is making good pro gress – 
members who would like to make 
a contribution towards improving 
SAVA congresses of the future are 
invited to email Paul van Dam on 
md@sava.co.za

2. A survey on CPD was done amongst 
members; thanks to all for their 
participation. Your inputs are being 
studied and will be implemented 
where possible.

3. Negotiations with the South 
African chapter of the International 

Veterinary Students Association 
(IVSA SA), to establish the IVSA SA 
as the student body of the SAVA, 
similar to SAVMA (Student American 
Veterinary Association), are ongoing. 

4. The MD is involved in negotiations 
with the World Veterinary 
Association/World Continuing 
Education Alliance to make additional 
CPD opportunities available to our 
members.  We hope to launch this 
early in 2016.

5. SAVA made a financial contribution 
towards a continuing education 
event to be held in Mauritius 
and Reunion in midNovember, 
organised by Dr Lawson Cairns 
and presented by Dr Remo 
Lobetti.  This was made after we 
negotiated with the Commonwealth 
Veterinary Association to waive our 
membership fees of the latter in 
lieu of support to CPD activities in 
neighbouring countries.

6. SAVA also made a video on 
Rabies (produced by the Faculty 
of Veterinary Science) available 
for World Rabies Day activities in 
Madagascar.

7. Together with the SAVC, we are 
looking into becoming members of 
the African Veterinary Association.

8. The MD has met with IVPD Board 
members to discuss collaboration 
with the IVPD and some joint                  
activities are planned for 2016.

D:  Mediation
1. The SAVA Ethics and Mediation 

Committee has been active during 
the past months. Four complaints 
and one query came before the full 
committee and were satisfactorily 
dealt with. The query and two of 
the complaints revolved around 
whether a veterinarian is allowed 
to refuse treatment. To this end 
please refer to Rule 4.c from the 
Rules related to the practicing of                          
veterinary professions:

4. [c] "Professional care: 
To give due importance to the 

welfare of the patient: The veterinary 
professional may, as far as it is 
within his/her professional ability, not 
refuse or discontinue treatment to 
an animal without valid reason; valid 
reasons include but are not limited 
to: dangerous animals, verbal abuse, 
physical violence, and history of non-
payment by the owner. Where there are 
financial constraints, the only treatment 
that a veterinary professional will ever 
be obliged to offer at a discounted rate 
or free of charge, for the sake of animal 
welfare, is euthanasia." 
E:  Community Service 
1. Another meeting of the Compul

sory Community Service Communi
cation Forum was attended where a 
number of issues were addressed, 
amongst which the need for CCS 
veterinarians to be allowed to do 
locums. This was referred to the 
SAVC for a decision. 

2. A number of the SAVA directors are 
actively involved in the SAVACVC.  
We have to be seen to be willing 
to work in indigent communities 
and the SAVACVC has to be 
reestablished as a flagship activity 
of the SAVA. The approach to CVC 
is being looked into; more on this 
early in 2016. A meeting was held 
with the Registrar and Legal Director 
of the SAVC to clarify the impact of 
the Rules on the way we manage 
the CVC's and CVC principals have 
been informed of these.

F:  Marketing
1. During September:
a. Dr Markus Hofmeyr did an inter view 

with RSG on World Rhino Day.
b. Dr Didi Janse van Rensburg did 

an interview with RSG on World 
Rabies Day.

c. Dr Paul van Dam did interviews 
related to World Rabies Day with 
Classic FM, Landbouradio and Mix 
FM.

2. The SAVA Facebook page continues 
to attract a large number of hits

So

uth AfricAn

VeterinAry ASSociA
ti

o
nYour SAVA has been active – 

 thanks to you
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People I Life coaching

Influential Life Coaching

Here are some tips for writing great 
SMERTIE goals:
• SMERTIE goals should be written 

in the present tense.
• Use “I am” rather than “I will”.
• SMERTIE goals must include a 

date – at the very least month and 
year – to be specific about the 
timeline.

• Only use words that have a 
positive connotation: Say “I 
am doing”... rather than “I have 
stopped doing ...” Try saying “I 
am a happy and confident person” 
rather than “I am no longer 
frustrated and lacking in self
belief.”

• Use segments such as:
 “Lots of…” or “I love doing...” or 

“I am…” or “I feel...” or “I have 
begun...” 

• Avoid words such as:
 “Should” or “Don't want…” or “I 

have stopped...” or “No longer...” 
or “I will not...”

• Think of what you do want and 
not what you don't want. Think 
about how you do want to feel not 
about how you don't want to feel.

• Make sure your goal does not 
reflect a dependence on someone 
or something in any way at all. 
That means that you are accepting 
full responsibility for your actions 
and the achievement of your 
goals.

• Once you have completed writing 
your goal, step away from it for 
a while. Then go back, review, 
read it out loud and see whether 
you feel truly inspired by it and 
emotionally connected with it (the 
last two requirements of SMERTIE 
goals). If so, you're on the right 
track!

• Most importantly, ensure that 
you are in the right frame 
of mind when you write 
goals. You need to be totally 
focused on what it is you 
want to achieve. You need 
to allow yourself to “smell the 
coffee”.

Let’s review these principles with 
a few examples linked to the life 
areas from our Life Wheel concept 
(VetNews Feb 2015):

• Fitness Goal: Today is the 17th 
of July 2016 and I feel amazing. I 
am now a lean and healthy 85kg. 
I love my body and eat healthy. 
I play volleyball twice a week 
and squash once a week. I can 
play either sport intensely for at 
least three hours, and still feel 
perfectly sound afterwards. I feel 
I have more energy and vitality to 
develop and build my new career 
while also ensuring my family is 
taken care of adequately.

• Financial Goal: It is the 12th of 
August 2016 and I am extremely 
proud of my achievements! I earn 
>R80 000/month and consistently 
pay an extra sum each month 
towards my mortgage. In addition, 
I am also saving some money 
towards a trip to the Caribbean 
islands at the end of the year. I am 
consistently reducing my credit 
card balance and will continue 
to do so until am debt free in 
November 2016. I am in control 
of my finances and I find money 
easy to manage. I believe there 
is an abundance of money to be 
made and I am confident and 
enthusiastic about my future.

When you have finished setting 
your goals, rate the attractiveness 
of your goals and make sure that 

they are appealing. Your goals must 
inspire you. Furthermore, you want 
to know how much belief you have 
in yourself. On a scale of 1 to 10, 
with 1 being “not very attractive” 
and 10 being “I simply cannot wait 
to achieve it”, how attractive is this 
goal to you?
Attraction scale:

You should be looking for a score of 
9 or 10 at least; anything else would 
indicate that we need to change 
elements of this goal to improve the 
rating. Ask yourself:
• What would need to change to 

make this a goal a 10?
• What could I add to the goal 

description that would lift my 
score even higher?

• How could I make this goal even 
more attractive for me?

Next, on a scale of 1 to 10, with 1 
being “I do not believe I can do it at 
all” and 10 being “it is a done deal”, 
how convinced do you feel that you 
can achieve this goal?
Belief-you-can-get-it scale: 

This is crucial, because if you have 
doubts about whether the goal is 
achievable, you will most likely give 
up before even getting started. You 
should have a score between 7 and 
10. Anything less than a 7, and you 
would be wise to investigate how 
you can increase your ability to get 
the goal. Consider your resources. 
It may just be that a limiting belief is 
holding you back. Ask yourself the 

SMERTIE 
Goals 
Part 2

Dr Mats Abatzidis  
B.Sc. B.V.Sc.
New Insights Certified VIP Life Coach
mats.abatzidis@yahoo.co.za
Founder of Influential Life Coaching
Author of the published book “Life outside your 
comfort zone. Better and beyond all expectations”.
http://www.amazon.com/s/ref=nb_sb_
noss?url=searchalias%3Ddigitaltext&field
keywords=Abatzidis
Blog: https://drmatslifecoaching.wordpress.com/
http://www.lifecoachdirectory.co.za/matsabatzidis
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Regulars I Zoetis pages

Skaapbrandsiektemyt – ‘n Krapperigheid wat baie kos
Dr G van der Veen (BSVc)  gerjan.vanderveen@zoetis.com

Psoroptes ovis, of soos dit in die volksmond bekend staan, skaapbrandsiektemyt, is sedert die 17de eeu 'n 
probleem in Suid Afrika, wat ongelooflike skade kan aanrig2. Dit word in Suid Afrika as 'n aanmeldbare 
siekte geklassifiseer met besmette plase wat onder kwarantyn geplaas word. Die siekte is hoogs-aansteeklik 
en versprei vinnig in 'n kudde deur direkte kontak tussen diere. Slegs een bevrugte wyfie is nodig om 'n nuwe 
kolonie te vestig. Die parasiet kan ook oorgedra word wanneer gemeenskaplike voorwerpe soos pale of klippe 
gebruik word om teen te skuur1.

FOR ANIMALS. FOR HEALTH. FOR YOU.

Produksiediererubriek

Regulars I Zoetis pages

W yfies is in staat 
om elk tussen 
16  eiers per 
dag te lê, en leef 
ongeveer 1142 

dae. Een wyfie kan dus gemiddeld 
1530 eiers per lewenssiklus lê en tot 
90 eiers tydens gunstige toestande. 
Die lewenssiklus van eier tot bevrugte 
volwasse, kan so kort as 1119 dae 
wees. Myte kan tussen 3138 dae van 
die dier af oorleef maar is slegs vir 
1516 van die dae infektief1.

Psoroptes ovis leef op die oppervlakte 
van die vel en die monddele dring 
die vel binne maar nooit dieper as die 
horingagtige lagie (stratum corneum) 
nie1. Die inflammatoriese reaksie 
a.g.v. die myte se teenwoordigheid 
veroorsaak 'n ondraaglike gejeuk. 
Skape krap, skuur en byt die 
geaffekteerde areas wat meestal 
by die skouers en aan die sye van 
wolskape en op die rug en stert van 
harige skape is. Die myte versprei 
vinnig en geïnfekteerde skape kan 

binne 68 weke 
sonder wol wees. Die 
gejeuk lei tot wol en 
gewigsverlies met 
wonde wat sekondêr 
geïnfekteer word2. 
Skape wat nie betyds 
behandeling ontvang 
nie kan vrek.

Cydectin 1% inspuit
baar (Reg. No. G1463, 
Wet 36/1947) bevat 
0,1 mg/ml moksi
dektien wat dien as 
beide 'n endo en 
ektoparasiet doder. Cydectin 1% 
inspuitbaar kan gebruik word vir 
die behandeling van skape tydens 
'n brandsiekteuitbreek in plaas van 
die konvensionele arbeidsintensiewe 
metode om die diere te dip. 
Behandeling bestaan uit twee 
binnespierse inspuitings sewe dae 
uitmekaar teen 'n dosis van 0,1 ml/                                              
5 kg (1 ml/ 50 kg). Binne die diskresie 
van 'n Staatsveearts mag 'n enkel 

binnespierse inspuiting teen 'n dosis 
van 0,15 ml/ 5 kg (1,5 ml/ 50 kg) 
toegedien word3.

Skaapbrandsiekte is 'n aanmeldbare 
siekte en moet by 'n Staatsveearts 
aangemeld word. Daar moet ook 
verseker word dat elke skaap op die 
plaas ingespuit en gemerk word (selfs 
die hanslammers).

Geniet die gemoedsrus wat Cydectin 
1% inspuitbaar jou bied. 
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Verwysings:
1. Van den Broek A, Huntley J. Sheep scab: the Disease, Pathogenesis and Control. J Comp Pathol 2003;128(2): 7991.
2. Kirkwood AC. History, Biology and Control of Sheep Scab. Parasitology Today 1986; 2(11): 302307.
3. Goedgekeurde Cydectin voubiljet.

Cydectin 1 % (inspuitbare oplossing) Reg. Nr.: G1463 (Wet 36/1947)
Slegs vir Dieregebruik.
Bevat moksidektien 1 % m/v.
Vir volle voorskryf inligting verwys na die voubiljet goedgekeur deur die medisynebeheerraad.
Volle produkinligting beskikbaar vanaf Zoetis South Africa (Pty) Ltd.
Mpy. Reg. Nr.: 2012/001825/07
Butelaan 85, Sandton, 2196. Posbus 783720, Sandton, 2146, SuidAfrika. Tel.: +27 11 245 3300 of 0860 ZOETIS (0860 963847).
www.zoetis.co.za. v

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

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

The hotline can assist with referrals or simply offer much 
needed emotional support when anxiety, depression, anger, 

grief, loneliness and fear are at their highest. 

The SAVA Stress Management Hotline is there to assist members who are experiencing 
personal problems by offering access to professional counselling/advice. 
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following:
•  What would give me more belief in my ability to get 

this goal?
•  What would I need to add to the goal to convince me 

it is achievable?
•  What is the one thing that stops me believing I can get 

it?
It is important to consider the other end of the spectrum 
and realise that if your rating on your beliefthatyou
cangetit is an immediate 10, it would be worthwhile to 
review your goal and be sure it is sufficiently challenging 
for you.  v  

a. The Rabies focus reached more than 6 500 people.
b. The Rhino Day posts reached approximately 2500 people.
c. We have 2670 followers.
3. SAVA members continue to answers general questions 

posted by the public on CyberVet. Typical questions 
include some on dog nutrition.  

G:  Remuneration
1. Most members who responded to the survey done by the 

National Veterinary Clinicians Group are in favour of the 
SAVA continuing with the remuneration guidelines. 

2. The NVCG (on behalf of the SAVA) is in process of 
arranging a formal remuneration and fees survey to be 
done in the near future. v

Professor David Church
BVSc PhD MACVSc MRCVS

David is the Vice-Principal (Learning and Student Experience) at the 
Royal Veterinary College. He is an internationally recognised  spe-
cialist in disorders of the endocrine system in dogs and cats. David’s 
current research interests include the underlying mechanism for 
the development and resolution of diabetes mellitus and the use of 
clinical data collected from general veterinary practices to enhance 
understanding and consequently improve both the health and wel-
fare of animals and translational medicine opportunities.

■ National Veterinary Clinicians Group   ■   Continuing Professional Development ■

Endocrinology 
Medical Mystery Tour
■  14 & 15 March 2016, Cape Town  ■  17 & 18 March 2016, Johannesburg ■ 

Professor Jill Maddison
BVSc, PhD, FACVSc, MRCVS

Jill is responsible for the RVC’s Continuing Professional Devel-
opment (CPD) programme including management of the RCVS 
Certificate of Advanced Veterinary Practice. She is also Director of 
Clinical Extramural Studies (EMS) and General Practice and con-
tributes to the RVC’s teaching programme for veterinary students 
and veterinary nurses in the areas of small animal medicine, clinical 
reasoning and clinical pharmacology

Save the Date!

For more  information 
visit www.nvcg.co.za

March

2016
14-18

your SAvA hAS been Active <<< 32

ZoetiS <<< 34
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People I Mense

Carien Human

Even though I know that it 
is water under the bridge, 
thinking about past life 
decisions can often alert 
us to how we want to live 

in the future. My greatest concern has 
never been a wrong decision, mistake 
or failure. When I think about my past, 
my regrets are the things I missed out 
on, the things I didn’t do. I regret not 
living to the full. And I am really trying 
to change that. 

Fear was often the culprit that withheld 
me from living my life to the full, 
making the most of every opportunity. 
Fear that I will do something wrong. 
Fear of what people will think of me. 
It is like not going on a blinddate, 
because you fear that the unknown 
person might be weird, or irritating 
or whatever! I mostly fear the 
consequences of taking a bit of a risk. 
What if the deal fails? What if I have no 
money left after taking a trip abroad? 
What if I get hurt?

While we miss out on so many things, 
we make it even worse for ourselves. 
We wish away time because we have 
expectations of specific moments that 
will happen in the near future. “If I can 
just get this exam behind me, I will be 
happy again.” “This pregnancy is so 

tiring, I can’t wait for the baby to 
come.” “When I finish school… 
when I finish my studies…when 
I go on my December holiday to 
Mauritius.” When, when, when… 

I realised that it is like this that our 
lives pass by, leaving us with many 
moments we missed. It is because 
of this that people will often say 
that time flies and they can’t 
believe their little ones are going to 
varsity already! I challenge myself 
to start to take in every moment. I 
convinced myself to take photos of 
every big change and fun event in 
my life. I taste my food. I drink in 
my surroundings and try to file it all in 
my memory. 

Most things in our lives happen only 
once. And then there are the things we 
choose not to do. Maybe I would rather 
look back on my life, thinking about 

mistakes I made (and recovered from), 
than regretting living a life of routine: 
Wake up, work, eat, sleep, repeat.                                                               
A life where I never took a chance. 
A life where I never did anything 
impulsively. A life where I never 
laughed from my belly, bought 
something I shouldn’t have or took on 
an adventure. 

Let us live. And when you live, live                                                                             
in every moment, not just for a 
moment.   v
Regards
Carien
Carien Human is a psychologist in 
Johannesburg. 

Often, when I sit and reflect on my life, I wonder if I would do life differently. I think 
about regrets and mistakes, and whether I would choose another way if I could have 
a second chance? I ponder on the thought of time-travelling to a specific moment 
in my past, where a different decision could perhaps have altered the course of my 
whole life. Did I make the right study-choice? Will I marry the same person again? 
Will I have children again? Would I relocate? 

Live Life

"We wish away time because 
we have expectations of  specific 
moments that will happen in the 
near future. "

Customised veterinary medicines to
effectively address your patient’s requirements

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

ISO 9001:2008
Accredited

Customised veterinary medicines to
effectively address your patient’s requirements

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

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

Butorphanol with oxygen insufflation 
improves cardiorespiratory function 

in field-immobilised white rhinoceros 
(Ceratotherium simum)

Anna Haw, Markus Hofmeyr, Andrea Fuller, Peter 
Buss, Michele Miller, Gregory Fleming, Leith Meyer

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

doi: 10.4102/jsava.v86i1.1276

Abstract
Opioidinduced immobilisation results in severe respiratory com
promise in the white rhinoceros (Ceratotherium simum). The 
effectiveness of oxygen insufflation combined with butorphanol 
in alleviating respiratory depression in freeranging chemically 
immobilised white rhinoceroses was investigated. In this pro
spective intervention study 14 freeranging white rhinoceroses 
were immobilised with a combination of etorphine, azaperone 
and hyalu ronidase. Six minutes (min) after the animals became 
recumbent, intravenous butorphanol was administered and oxy
gen insufflation was initiated. Previous boma trial results were 
used for comparison, using repeated measures twoway analy
sis of variance. The initial immobilisationinduced hypoxaemia 
in freeranging rhinoceroses (arterial partial pressure of oxygen 
[PaO2] 35.4 mmHg ± 6.6 mmHg) was similar to that observed in 
bomaconfined rhinoceroses (PaO2 31 mmHg ± 6 mmHg, n = 8). 
Although the initial hypercapnia (PaCO2 63.0 mmHg ± 7.5 mmHg) 
was not as severe as that in animals in the boma trial (79 mmHg 
± 7 mmHg), the fieldimmobi lised rhinoceroses were more aci
daemic (pH 7.10 ± 0.14) at the beginning of the immobilisation 
compared with bomaimmobilised rhinoceroses (pH 7.28 ± 0.04). 
Compared with preintervention values, butorphanol with oxygen 
insufflation improved the PaO2 (81.2 mmHg ± 23.7 mmHg, p < 
0.001, 5 min vs 20 min), arterial partial pressure of carbon dioxide 
(55.3 mmHg ± 5.2 mmHg, p < 0.01, 5 min vs 20 min), pH (7.17 ± 
0.11, p < 0.001, 5 min vs 20 min), heart rate (78 breaths/min ± 20 
breaths/min, p < 0.001, 5 min vs 20 min) and mean arterial blood 
pressure (105 mmHg ± 14 mmHg, p < 0.01, 5 min vs 20 min). 
Oxygen insufflation combined with a single intravenous dose of 
butorphanol improved oxygenation and reduced hypercapnia and 
acidaemia in immobilised freeranging white rhinoceroses. v

From the Journal of the SAVA
Serum canine pancreatic-

specific lipase concentrations 
in dogs with naturally 

occurring Babesia rossi 
infection

Liza S. Köster, Jörg M. Steiner,                             
Jan S. Suchodolski, Johan P. Schoeman

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

doi: 10.4102/jsava.v86i1.1297
Abstract
Babesia rossi is the cause of a highly virulent multi
systemic disease with a variable outcome, which is 
a reliable model of systemic inflammatory response 
syndrome (SIRS). The objective of this study was to 
determine the concentration of canine pancreatic
specific lipase (cPL) in a population of dogs with 
naturally acquired B. rossi infection. In addition, the 
associations between serum cPL and death and SIRS 
status were examined. An observational study recruited 
87 dogs diagnosed with B. rossi infection and serum 
cPL concentrations were measured daily until discharge 
or death. The median concentration of serum cPL was 
124.0 µg/L (interquartile range: 51.0 µg/L – 475.5 µg/L) 
on admission (n = 87) and 145.5 µg/L (62.3 µg/L – 434.0 
µg/L) on day two of hospitalisation (n = 40). Twenty
four dogs (28%) had a serum cPL concentration within 
the diagnostic range for pancreatitis (> 400 µg/L) at 
admission with 13 dogs (32.5%) presenting as such 
on the second day of hospitalisation. The median 
concentration of serum cPL in dogs with SIRS was 158 
µg/L (interquartile range: 52.5 µg/L – 571.5 µg/L; n = 
53), which was significantly higher than in those without 
SIRS (75 µg/L; 50.3 µg/L – 131.8 µg/L; n = 32) (P = 
0.018). This study demonstrated that an unexpectedly 
high number of dogs diagnosed with naturally acquired 
canine babesiosis had a serum cPL concentration 
within the diagnostic range for acute pancreatitis and a 
significantly higher serum cPL concentration was found 
in dogs that were classified as having SIRS. v

For the index of articles published in:
2014: http://www.jsava.co.za/index.php/jsava/issue/view/64?
2015: http://www.jsava.co.za/index.php/jsava/issue/view/65?
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SPECIALIST REFERRAL 
HOSPITAL
• Open 24 Hours

• General and Referral Practice

• Emergency and Critical-care Facility

• Overnight Hospitalisation with Veterinary 

supervision

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

6 Ballyclare Drive, Bryanston

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

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

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

CALL US TODAY
to find out how we can benefit you

Internet, mobile, business solutions for the veterinary industry.

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

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

Social Media

Hosting

E-commerce

Mobile Solutions

Training

Search Engine Optimisation

Bulk Marketing

Software Development
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Codeco_full-2015-vetnewsV3.pdf   1   22-Jun-15   5:06:52 PM
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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

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

Promotional I Promosie

BIRD AND 
EXOTIC ANIMAL 

HOSPITAL
The only Avian and Exotic 

specific practice in SA. 
Access to advanced 

diagnostics and treatments. 
Emergency Care 24 hrs 

Behaviour, Husbandry and 
Diet consults Soft tissue and 

Orthopaedic surgery
Dr DL Elliott Dip Vet 

Nur BVSc; DR JS Steyn 
BSc BVSc Based in the 

Onderstepoort Veterinary 
Academic Hospital

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

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

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

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

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

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

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

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

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

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

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

VETERINARIAN 
POSITION AVAILABLE 
IN OUR BUSY, SMALL 

ANIMAL VET PRACTICE 
IN GLENASHLEY, 

DURBAN  

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

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

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

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

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

of exciting outdoor activities and 
amenities which are within close 

proximity to the practice.
Please contact Diane on 

031 562 1037 or 
082 465 1228

LONG-TERM
LOCUM VETERINARIAN
REQUIRED IN TULBAGH,

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

and caring veterinarian. 
 Work includes small 

animal, large animal, wildlife                    
and equines.

Great working hours in a 
picturesque town,

SAVA remuneration rates,
equal sharing of after-hours and

weekends.
New-graduates welcome.

Come and experience beautiful 
country 

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

individual.

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

JEFFREYS BAY
 ORIBI ANIMAL 

HOSPITAL 
LOOKING FOR YOUR 
PLACE IN THE SUN?

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

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

species including  equine, 
bovine and wildlife.

At least 2-3 years experience 
preferable.

Compassion and an ethos of 
professionalism and excellence

essential. Sense of humour 
a big help.

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

Long-term / partnership
prospects.

Send CV with 
covering letter

to ulrika@oribivet.co.za 

FOURWAYS 
VETERINARY 

HOSPITAL

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

likes to be in control 
of all the hospitalised                  

patients’ care and 
enjoys working                        
flexible hours.

The position offers 
the nurse an excellent 

support structure 
and a facility geared 
towards patient care, 

generous time off and a     
competitive salary.

Please call Amanda            
011-705-3411

co k

Have you ever thought of working in England? 

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

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

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

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

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

www.medivet.co.uk/vet-professionals

England’s Calling…
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WELL-EQUIPPED 
SMALL-ANIMAL 

PRACTICE IN 
PORT ELIZABETH 
REQUIRES 3RD 

VETERINARIAN TO 
START AS SOON AS 

POSSIBLE!

Short or long-term 
contract available. 
Salary negotiable 

according to SAVA 
guidelines.

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

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

(Sharon Lange)

 Newton Park 
Animal Hospital:                            

Tel. 041 364 1115 or 
041 364 1183 or               

Cell 082 718 6200 

nadas ark

2 VETERINARIANS 
REQUIRED IN LOUIS 

TRICHARDT, LIMPOPO
Busy practice, small animals, 

exotic pets and equines.

Want to expand into wildlife 
and production animals.

SAVA remuneration rates, 
equal sharing of after-hours and 

weekends.

New graduates welcome. 
Long-term investment / 

dividends possible.

Professional, responsible, 
genuine patient care essential

Send CV’s to            
nadasark@gmail.com

082 781 0069

VETERINARY 
SURGEON REQUIRED

A veterinary surgeon is 
required for dual-centre 

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

branch.
Racing and stud 

management experience is 
essential.

Candidates must have 
extensive experience in 
equine practice and the 

ability to manage referral 
caseload (including colics 

and neonatal intensive 
care).

Apply to Baker & McVeigh 
Equine Hospital KZN (Pty) 

Ltd
Email:                             

vets@mcveigh.co.za
Fax: 031 7691077

VETERINARY 
PROFESSIONALS 

REQUIRED 
IN THE UK!

Sponsorship opportunities 
available

For further information 
please refer to our 

website
http://www.a1locums.

com/international_
sponsorship.php
or email Niel at 

n.keays@a1locums.com

URGENT!!!
OPEN POSITION

FOR
VETERINARY NURSE

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

wild animals

Practice is in Meyerton
GAUTENG

EMAIL:
Dr. F.J.H. Boonzaaier

mwdiere@mweb.co.za
or

phone: 083 236 9650

WESTVILLE 
VETERINARY HOSPITAL

WE ARE A BUSY DYNAMIC 
PRACTICE LOOKING TO 

RECRUIT ANOTHER NURSE 
TO JOIN OUR FRIENDLY 

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

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

coastal KZN has to offer.
Remuneration will depend 

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

Fund.
Interested?

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

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

come and see us!

VEEARTSPOSISIE IN 
LIMPOPO

Veearts dringend gesoek 
vir vakante pos in 

Nylstroom, Limpopo

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

land.

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

die regte kandidaat.

Afrikaanssprekende 
kandidate sal voorkeur 

geniet maar goeie 
tweetaligheid n vereiste.

Kontak Eriska Louw by
 mariuslouw@afrihost.co.za

014 717 2260

GULDE 
GELEENTHEID VIR 
VEEARTS IN DIE 

WILDBEDRYF

Perseel met die nodige 
fasiliteite in Brits 

omgewing.

Diens aanvaarding                         
sodra nodige 

registrasies en 
wetsaspekte 
afgehandel is.

Kontak:
Gustav 082 887 8096
Louise 072 906 0375 
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VETERINARIAN/VEEARTS
FREE STATE/VRYSTAAT

BLOEMFONTEIN
Bloemfontein Vet Hospital requires one 

fulltime Veterinarian to join us at our well 
equipped multiman mixed practice. There is 
a partnership opportunity for the right person, 

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

Dr Ryan Niemand 082 772 9598
Ref15MA02

MPUMALANGA
GROBLERSDAL/MARBLE HALL

Loskop Dierekliniek benodig die dienste 
van 'n veearts en ‘n veterinêre verpleegster.                           

Ons is 'n gemengde plattelandse praktyk met 
'n goeie balans van kleindiere, grootdiere 

en wild en is geleë in die Loskopvallei 
(Groblersdal en Marble Hall) omgewing.  

Aangename werksomstandighede 
met unieke uitdagings elke dag. Bel                                                              

Sr Corné Steenkamp op 013 261 1167 of 
stuur u CV na Loskopdierekliniek@gmail.com

Ref15SP01

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

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

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

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

eendedamvet@gmail.com.
Ref15NV11

NORTH WEST/NOORDWES
RUSTENBURG

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

skakel. Ondervinding in die twee velde sal 
handig te pas kom, maar pasgegradueerdes 
is ook welkom. Kontak ons by 014 533 2084 

vir meer inligting.
Ref14OC06

POTCHEFSTROOM/FOCHVILLE
Troeteldierartse: Geleenthede in die 

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

Fochville (75km vanaf Jhbmiddestad) 
met die oog op eienaarskap. Skakel                                       
Douw van der Nest: 018 297 1846

Ref15MA14

LICHTENBURG
Besige 3man praktyk soek 'n assistentveearts 
om by ons span van 10 persone aan te sluit.  

Ons is 'n gemengdedierepraktyk, (70% 
kleindiere, 20% beeste, 5% perde, 5% skape) 
geleë te Lichtenburg.  Ideaal vir 'n veearts wat 
ondervinding wil opdoen van alle aspekte van 

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

018 632 3011/ 084 970 8146
Ref15SP07

SWARTRUGGENS/RUSTENBURG
Kwalata Veterinary Wildlife Services (100% 

wildlife practice) is looking for a veterinarian 
with some experience to start in NovDec 

2015. We immobilise between 8 000  10 000 
animals annually. Located in the 

Swartruggens/Rustenburg area, with fulltime 
access to two R44 helicopters. Contact Nico 
on 082 322 9579 / nedupreez@gmail.com

Ref15OC08

RUSTENBURG
Praktyk in Rustenburg benodig dringend 

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

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

kandidaat by ‘n spesifieke praktyk, sal afhang 
van ondervinding en belangstelling. Kontak    

Dr Sparks of Dr Grobler by tel. 014533 2084 
of 083 653 1081 vir meer inligting.

Ref15NV02

WESTERN CAPE/WES-KAAP
KNYSNA

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

mixed practice. New graduates welcome.                      
Email vetwtait@gmail.com 

Ref15JN15

CALEDON
Overberg Dierehospitaal benodig ‘n 

voltydse veearts met ‘n minimum van een 
jaar werksondervinding, en met die oog 
op ‘n langtermyn verbintenis. Hierdie is 
‘n gemengde plattelandse praktyk (60% 

produksie en 40% troeteldiere) wat beskik 
oor ‘n goed toegeruste kleindierhospitaal. 

Salaris volgens SAVV skale. Aanvangsdatum 
– begin Januarie 2016. Kontak Dr Oubaas 

Retief, 028 212 1551 (tussen 08:00 en 
17:00) / 0828074436 (slegs saans na 19:00),                       

Epos: iretief@overnet.co.za
Ref15SP02

CERES
Assistant required for 5man practice.                   

Wellequipped mixed practice – smallanimal, 
production animal and equine. Smallanimal 

and equine theatre. In house chemistry 
digital Xray, ultrasound, endoscopy. Send 

CV to Francina @ ceresvet@intekom.co.za or                       
Fax: 023 3161 885 / 086 669 2921 

Ref15SP09

CAPE TOWN
Assistant vet required in wellequipped small

animal practice situated in Tableview, Cape 
Town. Reasonable hours, no afterhours work. 

Salary according to SAVA rates.  2 years 
experience an advantage. Please sent CV 

via email to vetclin@gonet.co.za or contact          
021 5578877
Ref15NV05

GAUTENG
Position available at VetCare Clinics. 

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

technology. Salary according to experience 
and ability. Send CV to practice manager, 
Brad Parfitt.  brad@vetcareclinics.co.za 

Practice tel number 011795 2034
Ref15MY04

EAST RAND
Vet assistant with 1 or more years’ experience 
required in busy East Rand practice, with an 
option to buy the practice. Contact Hans on 

0824116527.
Ref15JN04

     
NORTHRAND ANMAL

CLINIC (KYALAMI)
We are looking for an equine veterinarian for 
a busy equine practice in Kyalami to start as 

soon as possible. Salary negotiable according 
to experience. Contact:  Dr Mike Ross                                                                               

(011) 4683100 or email CV to mike@nrac.
co.za for further details.

Ref15AU10

WELTEVREDEN PARK
Fulltime / weekend locum position available 

for smallanimal vet in well equipped practice. 
Send CV to labrador@discoverymail.co.za or 

fax 086 643 1471
Ref15SP04

JOHANNESBURG (NORTHERN SUBURBS)
Experienced vet required for wellestablished 
small animal practice group in Jhb northern 
suburbs. Email CV to trish@codeco.co.za

Ref15OC02



46    November 2015   

MIDRAND
Urgently looking for two vets and a 

veterinary nurse, preferably small animals/
equines (mixed). Hours will be taylormade, 

sense of humour essential.  In Midrand.                             
Please call Roz on 083 375 3006

Ref15OC05

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

possible. Must have a special interest in large 
animals and equines. Please contact us on: 
muld_vet@mweb.co.za or 083 294 4238 /                  

0117952025
Ref15OC07

ONDERSTEPOORT
Enthusiastic and hardworking vet, preferably 

with some experience in mixed practice, is 
required for busy practice near Onderstepoort. 

Position available immediately. Plenty of 
experience and stimulating work is guaranteed 
with mentorship, but applicant must be able to 
work independently and thoroughly. Practice 
mostly small but also significant equine and 
general mixed component. Part and fulltime 

options available. Please contact Chris at                                                                     
082 781 3285 or email CV to 
pyramidvetclinic@gmail.com

Ref15NV03

FOURWAYS
Vet with some experience needed for 

small but growing practice in Fourways.                        
One morning or afternoon a week and every 

second Saturday and Sunday morning. 
Excellent support from team with Vet nurse 
and practice manager. Well suited to a mom 
or as extra income. SAVA locum rates apply. 

Please contact Glenda or Wendy 011 465 0212
Ref15NV10

BENONI
Oakfields Veterinary Hospital is a busy 34 

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

We strive to practice good quality 
veterinary medicine with dedication and          

professionalism being important. Excellent 
working hours and remuneration.

Please email cv to oakfieldsvet@telkomsa.net 
Ref15NV12

KWAZULU-NATAL
KOKSTAD

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

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

chemistry, haematology, etc. Dairy, beef and 
equine work. Starting salary R 40 000.00
per month increased commensurate with 
experience. New graduates and locums 

are welcome. Duties shared equally.                  
Phone Dr Nischk 083 305 3093 or                                                             

Dr Kilian 082 557 3388, clinic 039 7272 1899
 Ref15AP03

NEWCASTLE
Veterinarian wanted in a busy threevet mixed 

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

prospects. New graduates welcome to apply. 
Successful applicant does not have to work 
with large animals, only small animals. Send 
CV to ncanduvet@telkomsa.net or contact 

Barry Rafferty at 082 789 7940
Ref15JN14

KLOOF
Assistant wanted for smallanimal practice 

in Kloof, near Durban. Lovely area with very 
pleasant clients. No afterhours work. Good 

equipment and good staff. Nearby specialists 
available for referrals if required. Please reply 

with CV to llewevans@ionet.co.za.
Ref15NV01

LIMPOPO/EASTERN CAPE
Two inhouse vets needed. Limpopo and 

Eastern Cape Province
Clinic and housing available on properties 

Please mail CV's to hvd@smdi.co.za
Ref15NV04

LOCUM/LOKUM

ORANGE GROVE VETERINARY HOSPITAL
Locum required February – June 2016. 

Contact Dr’s Moore Romberg or Macwilliam
0117281371, ogvh@iafrica.com

Ref15NV06

LOCUM AVAILABLE/LOKUM 
BESKIKBAAR

PRETORIA AND SURROUNDS
Locum vet available in Pretoria and 

surrounding areas. Bilingual and can work 
independently. For more information please 
email Renate at renate.botha@gmail.com

Ref15NV07

VETERINARY NURSE/VETERINÊRE 
VERPLEEGSTER

GAUTENG
JOHANNESBURG

Johannesburg SPCA is looking for a 
motivated veterinary nurse or animalhealth 

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

Duties involve predominantly companion
animal and a small percentage of livestock. 

Great opportunity for new graduates to 
gain experience with our veterinary team. 

Kindly forward CV and SAVC registration to                          
Dr A.F. Suleyman at jhbspca@jhbspca.co.za 

or vets @jhbspca.co.za.
Ref13SP13

GAUTENG
Position for veterinary nurse available 

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

011 795 2034. Practice manager – Brad Parfitt.
Ref15AU09

KRUGERSDORP
The Rant en Dal Animal Hospital in 

Krugersdorp is looking for a part time 
veterinary nurse to help out over week

ends in our busy hospital. Please contact 
Dr F Huberts, Dr K De Cramer or Dr G van 
Bart at 011 660 3110/9 or send an email to 

rantendal@boulevardvet.co.za.
Ref15NV08

WES-KAAP/WESTERN CAPE
CERES

Enthusiastic vet nurse required for 5man 
practice. Small animal, production animal 

and equine.Wellequipped smallanimal and 
equine theatre. In house chemistry, digital 
Xray, ultrasound and endoscopy. Send CV 
to Francina @ ceresvet@intekom.co.za or                     

Fax: 023 3161 885 / 086 669 2921 
Ref15SP10

KNYSNA
Knysna Veterinary Clinic is looking for 
a veterinary nurse to join our fivevet, 

twonurse practice in the Garden Route.  
Supportive working environment and 
friendly clientele. Salary according to 

SAVA guidelines. New graduates welcome 
to apply. Please email or fax CV to                               

accounts@knysnavet.co.za or                                       
086 685 5034.

Ref15OC10

PRACTICE FOR SALE/                   
PRAKTYK TE KOOP

MPUMALANGA
EVANDER

Gemengde plattelandse praktyk te koop 
in Evander, Mpumalanga. Eienaar tree 

uit. Skakel asseblief Dr Venter gedurende 
kantoorure by 017 6322510 vir verdere 

inligting./ Mixed rural practice for sale in 
Evander, Mpumalanga. Owner whishes 
to retire. For further information please 
contact Dr Venter during office hours            

on 017 632 2510.
Ref15SP06

KWAZULU-NATAL
NORTHERN KZN

Mixed animal practice. Wellequipped 
and priced to sell. Country living with 
85% companion animal and the rest 

made up of horses, farm animals, 
wildlife, exotics and birds with a huge 
potential for expansion in farm animal 
practice and game. Owner emigrating.                                            

Enquiries to hfmvet@gmail.com. 
Ref15OC11

GAUTENG
PRETORIA

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

suburbs of Pretoria for sale, owner wants to 
retire. Contact 082 491 5896.

Ref15OC12
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 Dagboek Diary
November 2015
Northern Natal/Midlands Branch 
Congress, 7 – 8 Nov, Rawdon's Hotel, 
Midlands, KZN. 
Info: Madaleen Schultheiss, Vetlink,   
0123461590, www.vetlink.co.za.

Advanced Course in Wildlife Chemical 
Immobilization and Field Practice, 9 – 13 
November 2015, Veterinary Wildlife 
Services in Kruger National Park. 
Info: Martin Thompson, Tel 011 434 
2355, martin.thompson@ce.up.ac.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

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

February 2016
Wildlife Group of the SAVA Congress, 
05 – 06 Feb, Onderstepoort. 
Info: Madaleen Schultheiss, Vetlink,   
0123461590, www.vetlink.co.za

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

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

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

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

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

Diary I Dagboek

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

WES-KAAP/WESTERN CAPE
CAPE TOWN

Established smallanimal veterinary practice 
in beautiful Cape Town for sale or partnership 

prospects with eventual full handover. 
Equipped with ISO anaesthetics, dental and 
surgical equipment. Wonderful location with 

45% growth rate/annum. I am relocating 
abroad and my clients need somebody 

special! Location cannot be matched and 
overheads exceptionally low. Contact 

crescentvet@gmail.com or 
Dr Zee on 074 477 8911

Ref15NV09

FOR SALE/TE KOOP

ANAESTHETIC MACHINE
New vet anaesthetic machine with 

refurbished TEC4 vaporiser R35,500 or 
with NEW MSS3 Forane vaporiser R41,500. 

We convert your Mk3 Halothane Vap to 
Forane. All servicing and calibrations done 
by retired chief anaesthetic technician ex 

Groote Schuur Hospital. 
Call Cassim 0217052880 / 0826819742 

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

Ref13JA01

ULTRASOUND
Esaote Technos ultrasound machine with 4 
probes  cardiac, linear, convex, and micro
convex with range from 2.515.5 MHz. Price 
R130,000 neg. Contact Bryanston Veterinary 

Hospital at bvh@global.co.za
Ref15MY08

BLOOD ANALYSER
Heska HermeTrue Blood Analyser, 2 years 

old still in immaculate condition. R60 000.00. 
Serviced by Diag Import & Export. Contact 

Zululand Veterinary Hospital Tel: 035 772 6937
Ref15OC13 v

CLASSIFIEDS <<< 46

Contact number: 012 346 1150 • General email address: vetnews@sava.co.za 
Display advertisements & Small advertisements / Classifieds: Sonja van Rooyen assistant@sava.co.za
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From the President I Van die Presidentvet JUNIE / JUNE 2015

FOCUS
Marine Turtles

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

Die Maandblad van die SUID-AFRIKAANSE VETERINÊRE VERENIGING

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

vet JULIE / JULY 2015

FOCUS
Sheep

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

Die Maandblad van die SUID-AFRIKAANSE VETERINÊRE VERENIGING

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

vet SEPTEMBER 2015

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

Die Maandblad van die SUID-AFRIKAANSE VETERINÊRE VERENIGING

FOCUS
Congress 2015

CPD
Foal sepsis: A new 
take on an old killer

From the President I Van die Presidentvet FEBRUARY/FEBRUARIE 2015

CPD
A Clinician’s 
Guide to the 

Post Mortem of the 
Post-Spay Death

FOCUS
Exotic Pets          

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

Die Maandblad van die SUID-AFRIKAANSE VETERINÊRE VERENIGING
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Regulars I Life plus 15

D id I hear correctly? I am 
not sure, but I did hear 
that the young vets doing 
their Community Service 
are to be paid R40 000 

per month by the State. 
I have asked several practitioners to 
supply me with topics that can be 
used for this page. Well, three out of 
four mentioned the salaries for recent 
graduates that were regarded as SAVA 
rates. I know this is under discussion, 
but it still forms a base and that is 
perhaps where the problems arise.

One of my colleagues, of my age, 
employs two recent graduates and 
their take home salaries individually far 
exceed his. You could say that is the 
cost of him slowing down – but it’s not 
the case – he is working as hard as he 
ever did and has a practice that cannot 
do without the help. That the practice 
is in a less affluent area can perhaps be 
blamed, but it's work or nothing in real 
terms.

Another partner in a huge hospital 
indicated that they were reluctant to 
take on young vets because it was 
basically a bad business decision – 
they could not, in the first few years, 
bring in what they were being paid. So 
the seniors paid to integrate a young 
vet into the system. I guess here one 
need define ‘senior vets’ because a vet 
with ten years’ experience is surely in 
that category, but he or she is probably 
also in the category where personal 
financial demands are peaking, with 
children at school, home bonds, etc. 
Can that vet afford to pay for the 
development of a junior?

A recent survey of the remuneration 
graduates could expect on leaving 
university indicated that the highest 
paid graduates were engineers who 
could expect about R19 000 in the 
first few years.  Accountants are paid 
considerably less and yet they were 
the ones who had done articles and 
were fairly well versed in what was 

required of them in the first few years. 
Accepted, their salaries exploded in the 
very foreseeable future to megabucks. 
Vets were not included but at R30 000
odd they are considerably higher than 
the other professions.

Are our graduates overpaid? Or are 
they expecting too much relative to 
their productivity? An American survey 
about two years back indicated that 
the average vet qualifying in the States 
had a debt load of half a million dollars 
and could expect a starting salary of 
between $25,000 to $50,000 per year 
– 10% of their debt. That is a very real 
problem and in addition only about 
50% were immediately employed 
after graduation. At 10% before tax, 
they are not going to get out of their 
debt in a hurry, which will affect their 
productivity in the future. Debt loads 
are not conducive to productivity and, 
if there is no solution, can actually be 
the cause of severe problems such as 
divorce and suicide. 

I had occasion to have about six recent 
graduates working in my practice 
doing spays and castrations. The 
variance was amazing. One young lady 
was capable of spaying six dogs in a 
morning and another young chap took 
all morning to spay a single dog. Then 
we looked at the help that was required 
by a senior vet to get over the mishaps. 
In the first few weeks virtually all the 
young vets needed help of one sort 
or another – this varied from finding 
a vein to finding ovaries after only the 
ends of the uterus had been confused 
for ovaries. The good part was that 
within about three weeks things were 
going very much better with very little 
help being necessary. At this stage 
each vet had spayed about 20 dogs 
each.

How long will it take for a young vet 
to get to 20 spays in general practice? 
And if they don’t get the spays as 
quickly, will it take them longer to gain 
confidence?

One suggestion from a colleague 
was that the young vet be paid a 
percentage of their professional fee 
earned. This is possibly a solution but 
then they must be given adequate 
opportunity to do the work. Also the 
practice food sales are not included 
in their earnings as these are related 
to practice goodwill. Oh, no, that 
opens another can of worms – what is 
goodwill? Here we could write another 
three articles.

Just try and start a new practice  
those long hours with nothing to do 
will quickly help you decide what 
goodwill is.  But when a oneman 
band dies, what is goodwill? And what 
about that successful multiman large 
animal practice where senior partners 
(whoever they may be) are respected 
by the clientele and, with them being 
mostly conservative, farmers may not 
want to see a younger, inexperienced 
person unless it’s a dire emergency. 
Do the older practitioners take it on 
the chin and allow, at their expense, 
the younger person to build their own 
goodwill?

There are far more questions than 
answers and I am sure these questions 
are eons old.

Way back we started with the question 
of Community Service and the 
remuneration therefore. I am sure 
that after a year of this the young 
vet should be much more confident, 
particularly if the mentor has done 
his/her job properly. This will make 
it far easier for the young vet to 
meaningfully join a practice. And it’s 
not often we get one up on the State.

Keep thinking and help answer the 
questions. One thing I have seen that 
works very well is to pay the young vet 
50% of the professional fee for all after 
hours work – and pay it immediately, 
don’t wait for the end of the month.

Good luck and keep calm; it will help in 
dealing with all this.  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.






