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My greatest wish – that colleagues were able to escape the 
daily grind of trying to run successful practices and switch off, 
if only for a couple of days. Taking some time for themselves 
to enhance their knowledge and also interact with fellow 
colleagues. 

In my message this month, I wish to shine a spotlight on the 
challenges that vets continue to face out there, particularly 
young vets, who may find that the reality of work does not live 
up to their expectations. 

Do not get despondent, as most new job entrants in most 
professions experience the same.

The trick is to find the space that will work for you and occupy 
it. Also never to lose touch and contact with other colleagues 
who may be fantastic as sounding boards. 

Older vets are generally great for moral support. 

During the course of this year, some of our colleagues have 
taken ill and we have also lost others who, over the years 
dedicated their lives to serving the profession and the 
communities with pride and diligence. 

Their contributions have helped to advance the profession in 
many ways and I wish to thank them. 

We will continue to build on the foundation that they have laid 
for us.  

On a lighter note, we are fast approaching spring, which is 
generally a very happy season for most and the dawn of new 
life. 

As we leave the dark, cold and gloomy winter days, may you be 
filled with renewed enthusiasm for the brighter days ahead.  v

Charlotte Nkuna 

From the President

Challenges

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.

Charlotte Nkuna

I have just realised that by the time you receive this issue of 

the magazine we would have just concluded what I hope to be a 

successful biannual congress. But right now we are engulfed 

in a hype of activities while preparing for this very important 

event. The incredible amount of work, time and energy that 

goes towards the preparations is extraordinary and one always 

hopes that the delegates fully appreciated this. 
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Van die President

Uitdagings
Ek besef nounet dat, wanneer jul hierdie uitgawe van ons tydskrif 
ontvang, nog ŉ (hopelik) suksesvolle twee-jaarlikse kongres reeds 
agter ons sal lê. 

Terwyl ek hierdie skryf is ons egter nog hard besig met die baie 
aktiwiteite wat deel vorm van die voorbereidings vir die kongres. 

Die ongelooflike hoeveelheid werk, tyd en energie wat in die 
voorbereidings ingesit word, is net buitengewoon, en mens kan 
net hoop dat almal wat die kongres bygewoon het, dit ten volle 
waardeer het. 

My grootste wens is dat kollegas dit sou regkry om, al was dit net 
vir ŉ paar dae, te kon wegbreek van die daaglikse harde werk in die 
praktyk, om tyd aan hulself af te staan om kennis te verbreed en met 
ander kollegas te skakel.

In my boodskap hierdie maand wil ek graag klem lê op die uitdagings 
wat veeartse daagliks in die oë staar – veral ons jong kollegas, vir 
wie dit dalk lyk of die werklikheid nie aan hul verwagtinge voldoen 
nie. Moenie wanhopig raak nie, want omtrent almal wat ŉ nuwe 

loopbaan in een van die professies aanpak voel dieselfde.  Die kuns is 
om jou plek in die professie te vind en dit dan vol te staan, om nooit 
kontak met kollegas, wat wonderlike klankborde is, te verloor nie. 

Ouer veeartse lewer ook wonderlike morele ondersteuning.

Gedurende hierdie jaar het sommige van ons kollegas ernstig siek 
geword en het ons ander kollegas verloor wat, oor baie jare, hul 
lewens daaraan toegewy het om die professie en gemeenskappe met 
trots en ywer te dien. Hul bydraes het gehelp om ons professie op 
baie vlakke uit te bou, en ek bedank hul daarvoor. 

Ons sal aanhou bou op die fondasie wat hul vir ons gelê het.

In ligter luim – lente kom nou vinnig nader. Dis gewoonlik ŉ vrolike 
seisoen vir meeste en ook die begin van nuwe lewe. 

Noudat ons die donker, koue en somber winterdae agterlaat hoop ek 
jy sal met hernude ywer vir die helder dae wat voorlê, gevul word.  v

Charlotte Nkuna 

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

refer you to professionals.

The SAVA Stress Management Hotline is there to assist members                       
who are experiencing personal problems by offering access to                          

professional counselling/advice. 

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. 

Ken Pettey 082 882 7356 ken.pettey@up.ac.za
Tod Collins 083 350 1662 collins@nudvet.co.za
Aileen Pypers 072 599 8737 aileen.vet@gmail.com
Willem Schultheiss 082 323 7019 willem.schultheiss@ceva.com
Nico Schutte 023 626 3516 doknico@tiscali.co.za
Ian Alleman 072 558 4883 accommodation@nieu-bethesda.com
Ellené Kleyn 082 881 8661  elly1@mweb.co.za
Mike Lowry  084 581 2624  mikelowry@sai.co.za
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Talent. 

A talent is the skill that someone has to 

do something that people usually like 

and that is difficult, very well. It is an 

ability that someone is born with. 

Skills people commonly value as talents are entertaining, 
beautiful, or impressive for a different reason like music, dancing, 
acting or sports (definition from the Simple English Wikipedia). 
Today my emphasis is on the arts.

During the week before writing this, I was privileged to again 
witness the many talents our veterinary students have. First, 
there was the annual student art expo, where students place 
their artworks (in various media) on display. 

As before, the expo this year included some truly exceptional 
art. Two nights later, it was time for the “Dean’s Cultural Evening” 
(or, as students refer to it, the Dean’s Cultural). Here we were 
privileged to enjoy an evening of music, recitations and dance. 
As always, the acts crossed cultural borders, and some were 
mesmerising. So much talent!

Not that it should come as a surprise to anyone that veterinary 
students have diversified talents. We all are witness to the fact 
that this has always been the case. Have we not all seen art works 
– ceramics, paintings, sculptures – made by colleagues? Or read 
books or stories that were penned down (to me, this sounds so 
much better than “typed”) by a colleague? We know that some 
colleagues are very talented singers. 

We have asked before for information on books written by South 
African veterinarians, on any topic. We have had some feedback, 
and the list is growing, but I am convinced that there is more. 

Please – we want to include all books, nonfiction  whether on 
a veterinaryrelated topic, on animals, on a hobby – and fiction.

In addition, we would love to also include information on art 
works by SA veterinarians (we all know of Nikki Swanepoel and 
André Hess, but there are more), and also music – perhaps there 
are veterinarians out there who have recorded albums, or sing to 
their patients – like Alfonso Camassa, from Hampshire in the UK, 
who recently made the news for singing opera to cows? 

Do not be shy – share with us! 

Also, do not forget to send us your stories and photographs of 
your time at varsity – we need them all! 

And to those who were not into taking social pictures but 
concentrated on more serious matters – all photographs taken 
at the both OP and MEDUNSA will be appreciated!  v

Regards,

From the Editor

Reflections from 
a Dam Wall

Paul van Dam
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Cart horses represent a unique Cape heritage. The industry dates back 
to when horses and carts were used in District Six to hawk fish, fruit, 
vegetables, bottles and bones and provided a good income for the 
owner. Horses were kept in community stables, travelled short distances 
with light loads and business was lucrative for the cart horse owner. This 
changed when residents were forcibly removed out to the Cape Flats. 
No longer close to the markets, now communities began to collect scrap 
metal to sell. Loads became far heavier and the distances covered much 
longer.

This led to a change in the carting industry. Many of the horses are now 
stabled in the Cape Flats but work across Cape Town’s neighbourhoods. 
They may travel more than 17km in a day, though the average daily 
distance is 7.2km. While the further the horse travels, the more money 
can be earned, there is a negative impact on horseshoes and horse carts. 
Horse and carts were rented out, which meant more operators with 
limited knowledge taking care of the animals. Consequently, badly shod, 
thin, overloaded, overworked and abused working cart horses became a 
common sight on Cape Town’s roads.

Photo: Katya Forster

Cart horses help 
reduce poverty, 

says study

Loads then  >>> 6                                      Loads now



Vetnuus | Augustus 2019 6 

Leading Article

In 1995, working from two old shipping containers the Cart Horse 
Protection Association (CHPA) was established, providing vital services 
and education to the cart horse owners in an attempt to address the 
appalling conditions in which these working horses lived and worked. 

Today, the Cart Horse Protection Association Clinic and Training Centre, 
located in Epping 2, boasts a farrier agency, harness shop, treatment 
stalls and paddocks, cart repair workshop, education and training 
room, administrative offices and a feed storage barn and provides 
services to the working cart horses and their owners.

Cart Horse Protection Association spokesperson Marike Kotzé said: 
“We are involved in educating horse owners, drivers and operators so 
that only healthy horses are used on the carts. We provide veterinary 
services and treatments, shoeing and feed at subsidised prices. We 
have seen a great improvement in the levels of cart horse welfare.”

A recent study was conducted by the Wits Health Consortium, the 
South African Equine Health Fund with help from the Cart Horse 
Protection Association. 

Senior health researcher John Grewar says the study was conducted, 
because they wanted to see what impact the carthorses were having 
on the community rather than the reverse. The study found that the 
horses not only helped to reduce poverty, but also carbon emissions. 

“Before we started, our impression was that while there are some 
challenges with having horses in urban environments like Cape Town, 
there would be a positive effect that these horses will have. Both on 
their owners, people that work with them and the community itself.” 
Grewar said.

He adds that it was a beautiful experience spending time with the 
horses and the communities, and they did semistructured interviews 
to find out the impact cart horse have on the people.

The study found that 163 cart horses or carties, as they are affectionately 
known, collect and transport scrap metal, remove garden refuse, 
transport goods and sell different items.

For 100 people on the Cape Flats interviewed in this study, the use of 
cart horses can earn the anything from R300 to R900 a day, enough 
money to support more than 700 people.

The average income of R287 per day per participant does not take 
into account paying for shoes or feed for the horse, a driver paying 
the owner for the use of the horse or hiring a guard to help with the 
work. “The income is low, but many residents of the Cape Flats have 
no income at all”, Grewar added. “The horses provide an income and 
help people out of unemployment thereby reducing crime and gang 
violence.

“Without the cart horse industry fewer families would be surviving 
while scrap metal and garden refuse would otherwise be transported 
by vehicles with far higher carbon emissions which impact negatively 
on the environment,” he said.

“The distances travelled, and the types of loads carried can place 
significant strain on these working horses, but with the help of the 
Cart Horse Protection Association, the welfare of the horses is carefully 
monitored,” Grewar said.

CHPA was instrumental in bringing about legislation that protect the 
working horses on the roads and contributed Chapter 4 – Working 
Equines to the new City of Cape Town Animal Bylaws, which was 
promulgated in August 2012. In Cape Town, according to the bylaws, 
animaldrawn vehicles have right of way. 

So, if there’s a horse cart going slowly up the bridge, I’m afraid you will 
just have to be patient and wait.

Working carts are required to have a number plate attached to the 
back with ID, name, and the number of the horse. The horse has to be 
registered with the CHPA and every driver has to have an E53 licence. 

Drivers are required to sit a test on horse care and traffic laws before 
they are granted a licence to go out on the road. CHPA knows each 
and every one of the 160 horses on the road, as well as each and every 
driver and each and every owner. 

The association is a nonprofit Cape Town based animal welfare 
organisation and requires funds from citizens and companies to keep 
functioning. 

Donate at www.carthorse.org.za/make-a-donation/ or the Cart 
Horse Protection Association, Nedbank cheque account number 
104 639 5998 branch 104 609.  v

Cart horses help reduce poverty, says study<<< 05

Photo: Fleeting Time Photography

Photo: Fleeting Time Photography



  Vetnews | August 2019       7 

Fiona, an 8monthold, 10 kg spayed Labrador retriever, was presented 
for severe lameness of the left pelvic limb and anorexia one day after 
being hit by a car.

Physical Examination 

On examination, Fiona was depressed but responsive. Temperature was 
38°C, heart rate was 130 bpm, and respiratory rate was 36 breaths/min. 
Body condition score was 5 of 9. Pain assessment with the short form of 
the Glasgow Composite Measure Pain Scale1 revealed a score of 8 of 24; 
scores greater than 6 of 24 indicate that interventional analgesia should 
be provided.1 Physical examination showed haematoma and marked 
oedema in the region of the distal left femur. A fracture was noted on 
palpation. No other abnormalities were noted.

Diagnostics

Haematocrit, total protein, and blood urea nitrogen values (obtained 
via dipstick) were 46%, 6 g/dL (60 g/L), and 5 to 15 mg/dL (1.78 to 5.36 
mmol/L), respectively. Of note, if a patient remains hospitalised for more 
than 24 hours before fracture repair, haematocrit and total protein should 
be measured again on the day of surgery, as long bone fractures can be 
an important source of blood loss and consequent anaemia. Abdominal
focused assessment with sonography for trauma examination and 
thoracic radiographs disclosed no abnormalities. Pelvic radiographs 
showed a closed comminuted fracture of the distal left femur (Figure).

FIGURE 1. Mediolateral (left) and craniocaudal (right) radiographs of the 
left pelvic limb showing a comminuted fracture of the distal left femur. At 
least one transverse oblique fracture crosses the distal third of the femoral 
diaphysis. The distal fragment is displaced caudoproximally. A few bone 
fragments are visible near the fracture. The surrounding soft tissue is 
markedly enlarged in a circumferential pattern around the femur. No soft 
tissue gas, which would suggest an open fracture, is apparent.

Treatment & Management 

The analgesic protocol was developed according to the WSAVA 
Global Pain Council guidelines.2 Hydromorphone (0.1 mg/kg IM) was 
administered for pain relief and moderate sedation, which allowed for 
additional diagnostic testing and IV catheter placement in preparation 
for surgical correction of the fracture. Anaesthesia and analgesia 
were provided using a multimodal approach. Preventive analgesia 
was achieved as part of premedication through IV administration of 
a second dose of hydromorphone (0.05 mg/kg) in combination with 
dexmedetomidine (1 µg/kg). 

Opioids provide optimal analgesia for acute pain and are safe when 
administered at clinical dosages3; they should typically be included 
in acute pain management protocols.3 Dexmedetomidine provides 
sedation, muscle relaxation, and some degree of analgesia; decreases 
volatile anaesthetic requirements; and is part of a balanced anaesthetic 
protocol. Opioids and α2adrenergic receptor agonists produce 
synergistic effects that result in optimal analgesia.2

Anaesthesia was induced using alfaxalone at 1 mg/kg IV to effect and 
maintained with isoflurane at 1.25% inspired concentration in 100% 
oxygen using a rebreathing system. Lumbosacral epidural anaesthesia 
was provided with preservativefree morphine (0.1 mg/kg) and 
bupivacaine (1 mg/kg).

Local anaesthetics provide excellent volatile anaestheticsparing effects, 
blunt stress response to surgery, and reduce analgesic requirements in 
the perioperative period.4 Morphine produces longlasting analgesic 
effects (1624 hours) when administered via epidural route.3 

Administration of local or regional anaesthesia eliminates the need for 
continuous infusion of opioids, α2adrenergic receptor agonists, and 
ketamine and/or lidocaine.2 

Anaesthesia and surgery proceeded uneventfully with no hypotensive 
events. The fracture was stabilised using internal fixation. Carprofen (4 
mg/kg SC) was administered immediately before extubation. NSAIDs 
such as carprofen provide excellent perioperative analgesia and should 
be used for orthopaedic procedures unless contraindicated.2,5 NSAIDs 
can be administered during the intraoperative period if patients are 
healthy, fluid therapy is administered, and blood pressure is monitored.5 

While Fiona recovered from anaesthesia, the surgical site was treated 
with cold therapy using ice packing for 15 to 20 minutes. Cold therapy 
is an inexpensive, nonpharmacologic therapy that can reduce swelling 
and provide analgesia for postoperative pain, particularly following 
orthopaedic surgery.2  >>> 8

Beatriz P. Monteiro, DVM, University of 
Montreal, Paulo V. Steagall, DVM, MS, PhD, 
DACVAA, Université de Montréal, Quebec, 

Canada

(First published in Clinician’s Brief, July 2017. Reprinted with permission)

Pain Management in 
a Dog Undergoing 

Orthopaedic Surgery
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Article

>>> 9
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Fiona remained hospitalised for 48 hours. A soft, padded 
bandage was applied to the left pelvic limb, and she rested in 
a comfortable bed in a clean, quiet environment. For the first 36 
hours after surgery, she received carprofen (4 mg/kg SC q24h) 
and hydromorphone (0.05 mg/kg IV q68h) for analgesia based 
on pain scores assessed hourly using the Glasgow Composite 
Measure Pain Scale. Food and water were available ad libitum. 

Fiona was taken on short walks using a sling support and 
received cold compression therapy (10 minutes 6 times a day) 
along with gentle massage of the affected limb (5 minutes 6 
times a day). Patient needs should be evaluated based on clinical 
status and welfare, including pain assessment, general comfort, 
and anxiety level. Optimal pain management can be provided 
using pharmacologic and nonpharmacologic options.2 

Nonpharmacologic modalities (e.g., cold and hot compression 
therapy, massage, a warm bed, frequent walks on sling 
support) are important aspects of pain management following 
orthopaedic surgery. 

As the patient begins to heal, additional therapies (e.g., range
ofmotion exercises) can be added and the frequency of other 
modalities decreased.  

Approximately 36 hours after surgery, Fiona was bright, alert, 
and friendly. Pain was not elicited on palpation of the surgical 
site. She was discharged on gabapentin (10 mg/kg PO q12h for 
4 days) and carprofen (4 mg/kg PO q24h for 7 days). 

Instructions were provided for cold and hot compression 
therapy (i.e., cold compressions for 10 minutes 23 times a day 
for 1 week followed by hot compressions for 10 minutes 23 
times a day for 4 weeks) and rangeofmotion exercises (i.e., 10 
repetitions of flexion and extension 23 times a day). 

Treatment at a Glance

• Preoperative: Hydromorphone (0.1 mg/kg IM); 
premedication with a combination of hydromorphone 
(0.05 mg/kg IV) and dexmedetomidine (1 µg/kg IV) 

• Induction and maintenance: Alfaxalone (1 mg/kg IV to 
effect); isoflurane 1.25% inspired concentration in 100% 
oxygen using a rebreathing system

• Intraoperative: Bupivacaine (1 mg/kg) and morphine (0.1 
mg/kg) lumbosacral epidural; carprofen (4 mg/kg SC) 
administered immediately before extubation

• Immediate postoperative (first 36 hours): Hydromorphone 
(0.05 mg/kg IV q68h depending on pain evaluation), 
carprofen (4 mg/kg SC q24h), cold compressions (10 
minutes q4h), massage (5 minutes q4h), a warm bed, and 
frequent walks on a sling support

• At home: Gabapentin (10 mg/kg PO q12h for 4 
days), carprofen (4 mg/kg PO q24h for 7 days), cold 
compressions (10 minutes q812h for 1 week) followed by 
hot compressions (10 minutes q812h for 4 weeks), and 
rangeofmotion exercises (10 repetitions of flexion and 
extension q812h)

Prognosis & Outcome  

Prognosis was good to excellent, provided the postoperative 
recommendations were strictly followed. At 8 and 16week 
followup examinations, Fiona was recovering well. She was 
eating, drinking, urinating, and defecating normally. The owners 
were able to administer her medications and conduct the 

Pain Management in a Dog Undergoing Orthopaedic Surgery<<< 07
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cold and hot compression therapy in the weeks following 
discharge. 

Physical examination was unremarkable, and palpation of 
the fracture region elicited what appeared to be only mild 
discomfort. Moderate muscle atrophy was visible in the left 
thigh as compared with the right thigh. 

Radiographs of the left femur showed a wellaligned fracture 
that was healing appropriately. Instructions were given for 
a gradual return to physical activity over the following 6 to 8 
weeks.   

Take-Home Points 

• Fractures cause moderatetosevere pain. Aggressive 
perioperative analgesia should be provided using a 
multimodal preventive approach.

• The term preventive analgesia has replaced preemptive 
analgesia. Preventive analgesia encompasses all 
perioperative efforts to decrease postoperative pain and 
consumption of analgesic agents. 

• Multimodal analgesia involves use of different classes 
of analgesic agents to achieve synergistic effects and 
decrease adverse events.

• Local and regional anaesthetic techniques are cost
effective options for providing analgesia.

• Nonpharmacologic approaches complement use of 
analgesic agents in pain management.  v

Colleague who passed away recently: 

Dr Ronnie de la Rey 

26/03/1939 – 28/06/2019† 

We honour his contribution to our 
profession and society in general and pray 
that his family and loved ones will find the 

strength to carry them through these times 
of bereavement.

Pain Management in a Dog Undergoing Orthopaedic Surgery<<< 08
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The Southern GroundHornbill is Endangered in South Africa (fewer 
than 400 breeding females) and as a consequence every individual 
is vital to sustaining the population. Ensuring adequate veterinary 
care for any groundhornbill brought into your practice increases 
the chances of that bird’s survival. It can then either be reintroduced 
back into its own group (if sufficient information is known) or be put 
into the reintroduction or captive breeding programme so it may 
continue to contribute to the population and help slow the decline. 

We would appreciate if you could inform us of any groundhornbills 
brought into your practice as soon as possible. This will allow us to 
learn more about the threats that the birds face in your area and 
may bring to light new groups. We can also advise on what works 
best in terms of medical treatment to ensure the bird has the best 
chance of survival. Every bird in the hand is also a wealth of valuable 
information just waiting to be sampled. 

If you have treated groundhornbills in the past and retained 
any information on sex, age, disease process, area of collection 
or anything else you can remember, this will help grow our 
understanding of the species and the threats they face. We also 
ask that you retain genetic samples by collecting an EDTA and 
heparin sample, two blood smears and frozen faecal samples if 
possible. If the bird dies please conduct a full post mortem, paying 
special attention to burn marks (that may indicate electrocution) 
and gizzard contents for signs of lead particles or poison or send 
the carcass to Onderstepoort for post mortem. Please retain the 
histopath samples for analysis and contribution to the National 
Biobank. Please retain any SAFRings or colour rings to aid 
identification of individuals. Please scan for microchip in chest 

muscle or between the shoulder blades. The Onderstepoort team 
has advised the Southern African GroundHornbill Working Group 
(Dr Katja Koeppel and Dr Emily Lane) for over a decade and as such 
have gained much experience working with this difficult species. 

They have both 
facilities and 
funding to be able 
to treat birds and 
are happy to assist 
in any way. Please 
note that since 
these birds are 
very susceptible 
to stress, it is 
important to 
minimise exposure 
to handling and 
noise. This is also 
a Threatened or 
Protected Species 
(TOPS) and as such 
cannot be kept or 
moved without 
the necessary 
permits unless 
it is a veterinary 
emergency. 

For handling, veterinary treatment, postmortem or permit advice 
please contact: Dr Katja Koeppel:  u04880146@up.ac.za or cell 
072 173 2282.

For any sightings you might have of the birds, please contact 
sightings@groundhornbill.org.za. Where possible please include 
GPS location, number and composition.

For more information about the birds, their threats and the 
conservation programme please go to www.groundhornbill.org.za 
to share past records for the mortality database and samples please 
contact Dr Lucy Kemp: email project@groundhornbill.org.za or cell 
083 289 8610.   v

How you can help the 
thunderbirds

Photo: Hein Nel

Photo: Lucy Kemp

Photo: Sophie Neller Photo: Sophie Neller
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1. SENSATIONALISED HEADLINES

Aa
Article headlines are commonly designed to 
entice viewers into clicking on and reading 
the article. At times, they can over-simplify 
the findings of scientific research. At worst, 
they sensationalise and misrepresent them.

2. MISINTERPRETED RESULTS

News articles can distort or misinterpret the 
findings of research for the sake of a good 
story, whether intentionally or otherwise. If 
possible, try to read the original research, 
rather than relying on the article based on 
it for information.

3. CONFLICTS OF INTEREST

Many companies will employ scientists to 
carry out and publish research - whilst this 
doesn’t necessarily invalidate the research, 
it should be analysed with this in mind. 
Research can also be misrepresented for 
personal or financial gain.

4. CORRELATION & CAUSATION

Be wary of any confusion of correlation and 
causation. A correlation between variables 
doesn’t always mean one causes the other. 
Global warming increased since the 1800s, 
and pirate numbers decreased, but lack of 
pirates doesn’t cause global warming.

5. UNSUPPORTED CONCLUSIONS

Speculation can often help to drive science 
forward. However, studies should be clear 
on the facts their study proves, and which 
conclusions are as yet unsupported ones. A 
statement framed by speculative language 
may require further evidence to confirm.

6. PROBLEMS WITH SAMPLE SIZE

In trials, the smaller a sample size, the 
lower the confidence in the results from 
that sample. Conclusions drawn can still be 
valid, and in some cases small samples are 
unavoidable, but larger samples often give 
more representative results.

7. UNREPRESENTATIVE SAMPLES USED

In human trials, subjects are selected that 
are representative of a larger population. If 
the sample is different from the population 
as a whole, then the conclusions from the 
trial may be biased towards a particular 
outcome.

8. NO CONTROL GROUP USED

In clinical trials, results from test subjects 
should be compared to a ‘control group’ not 
given the substance being tested. Groups 
should also be allocated randomly. In 
general experiments, a control test should 
be used where all variables are controlled.

9. NO BLIND TESTING USED

To try and prevent bias, subjects should 
not know if they are in the test or the 
control group. In ‘double blind’ testing, 
even researchers don’t know which group 
subjects are in until after testing. Note, 
blind testing isn’t always feasible, or ethical.

10. SELECTIVE REPORTING OF DATA

Also known as ‘cherry picking’, this involves 
selecting data from results which supports 
the conclusion of the research, whilst 
ignoring those that do not. If a research 
paper draws conclusions from a selection 
of its results, not all, it may be guilty of this.

11. UNREPLICABLE RESULTS

Results should be replicable by independent 
research, and tested over a wide range of 
conditions (where possible) to ensure they 
are consistent. Extraordinary claims require 
extraordinary evidence - that is, much more 
than one independent study!

12. NON-PEER REVIEWED MATERIAL

Peer review is an important part of the 
scientific process. Other scientists appraise 
and critique studies, before publication 
in a journal. Research that has not gone 
through this process is not as reputable, 
and may be flawed.

x x

Being able to evaluate the evidence behind a scientific claim is important. Being able to recognise bad science reporting, or 
faults in scientific studies, is equally important. These 12 points will help you separate the science from the pseudoscience.
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The legendary “Fauresmith” – a small town southwest of Bloemfontein, 
well known in equestrian endurance circles and the second oldest 
town in the Free State – becomes a hub of excitement, anxiousness, 
anticipation and a roller coaster of emotions during, what seems like, 
the coldest week in July each year!

Enthusiastic endurance riders from far and wide, each with a complete 
support group and their beautifully wellconditioned horses are all 
ready for one of South Africa’s most popular but gruelling endurance 
events of the year – Fauresmith becomes alive!  

But some veterinarians had a different prerace preparation in 
mind…..

On the outskirts of Fauresmith is a local community that is also trying 
to survive in this, what seems to be, a forsaken town the other 51 
weeks of the year. Being part of the “Fauresmith-buzz” the past few 
years, we recognised that this community is also in desperate need 
of sponsored veterinary attention.  We contacted the Fauresmith 
state veterinarian, Toitjie du Toit and decided to take the first step this 
year to what we hope will be a growing project to reach out to more 
people in need and assist with veterinary care of the local informal 
animal population.

This year, we focused on primary health care and we were 
overwhelmed by the reception of the community. Our doortodoor 
approach to ask the owner’s permission if they would like assistance 

with their animals also allowed us to get a better idea of the living 
conditions of the dogs and other animals on the properties.  This also 
got the attention of the children hanging around quite quickly and it 
wasn’t long before we were surrounded by a curious crowd of local 
youngsters.  Tshepiso, a young boy, also made use of the opportunity 
and quickly brought his own dog “Blacky” for vaccination, deworming 
and spoton treatment.  Thanks to some equestrian sponsors we 
could also provide a few leashes. We were not sure who was more 
excited about the new leash – Tshepiso or Blacky!

Word of the outreach spread like a wildfire with the kids running 
ahead shouting out  “Honne Inentings, Honne Inentings!!” and very 
soon pet owners were waiting at their gates for assistance.  

We were able to attend to about 90 dogs throughout the day, none 
of them sterilised and saw a marked amount of households with 
puppies.  Unfortunately, as with most outreach projects in Africa, 
most of the dogs did not have access to the basic five freedoms of 
animals. 

Our time and resources were limited and after the day’s work we knew 
for certain that this was only a drop in the bucket – but it is hopefully 
only the beginning.  The youngsters that followed us in excitement 
throughout the day made it clear that the change of heart must start 
with them and education is absolutely key.

As veterinarians, we are faced daily with mixed emotions, sharing 
joys and heartache with owners and we are often wrapped up in our 
busy schedules.  However, veterinary science is definitely a humbling 
profession and it continues to be a privilege to be able to serve.

A big thank you to our sponsors – VetsBrands, Zoetis and SAVA/CVC for 
their contributions, it was received with open arms!   v

An initiative of the
SOUTH AFRICAN

VETERINARY 
ASSOCIATION
Non-profit Company: 1998/016654/08
Non-profit Organisation: 000-234 NPO

Public Benefit Organisation: 130001321

Endurance Vets 
with a mission

Nico Benade and Riette van Zyl

CVC News I CVC Nuus

Drs Toitjie Du Toit and Riette van Zyl with community members

Dr Nico Benade with 
community members Tshepiso and Blacky
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As a budding veterinary anatomist, I am 
constantly reminded that most of our 
anatomical terms are derived from human 
anatomy. Accepting this with reluctance, I 
found unexpected comments in the Veterinary 
Record (Vol 112, No 13, 1983).

It is the British Medical Journal which 
described the use of animal terms in human 
medicine, thus:

The salmon patches in ophthalmology refer 
to interstitial keratitis, but to the 
dermatologist they may designate capillary 
angioma. The pathologist recognises fish scale 
gall bladder and the “fish” flesh of the cut 
surfaces of sarcoma. Goose gait is seen in 
arthritis, and duck gait associated with 
pseudo-hypertrophic muscular paralyses. The 
duck waddle test is used to detect a tear in 
the posterior horn of the knee meniscus of a 

child. Congenial syphilitic orchitis is said 
to produce testes like pigeon eggs.

The mouse tail pulse is one that tapers 
away, whereas rat-tailing is a radiological 
appearance of the oesophagus distorted by 
bronchial carcinoma. Rodent ulcer is a basal 
cell carcinoma. In the temperature charts 
one that is saddle-backed possesses a curve 
with two peaks during the course of illness, 
whereas a camel curve records two periods of 
fever separated by an interval of normal or 
low temperature. 

Horses are also popular in medical 
terminology as indicated by such descriptions 
as cauda equina, talipes equinus, frenulum, 
stapes and gallop rhythm. Although this type 
of description cannot go into the literature, 
it does provide a means of communication 
which, after all, is the objective of those 
who speak of sheep dung stools in cases 
of spastic constipation or of serpentine 
aneurysms of old age. v

Nomina Medica ex 
Animalia

Dr J.R. Mitchell, 
MEDUNSA News, 1984

Centenary News

The article by Dr. Sean Wisdom, Chairperson of the SAVA 
Poultry group in VetNews of March 2019 has reference. 

It Is interesting to read that today a broiler chicken reaches 
market weight for slaughter purposes at just 35 days of age and 
weighs 1.75 Kg. (3.85 lbs.). 50 years ago, in South Africa as the 
broiler industry was really getting into its stride, it took 63 days 
for the broiler to reach the desired slaughter body weight of 4 
lbs. In those days the feed conversion rate to 63 days was 2. 

Today to 35 days it is 1.5  So over the intervening 50 years the 
body weight target has improved by a stunning compound 
growth per annum of almost 17%, while the feed conversion 
rate has improved by a more pedestrian rate of compound 
0.6% per annum. I suppose one can ascribe these stunning 
increases in productivity to better genetics, improved 
nutrition, better housing and better management. For those 
who fear that a world of 10 billion people will not have enough 

Broilers

Letter to the Editor

food to feed them, I think the broiler industry will be more than 
adequate in supplying any shortfalls in animal protein that might 
threaten.
 
Kind regards to all colleagues from Vancouver –

Anne Lize Pienaar and David Mordant

(As an aside, the March 2019 issue of VetNews only arrived in 
Vancouver at the beginning of July 2019).  v
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Letter to the Editor

Poultry Group
Dr. Gareth Bath requests in the March 2019 edition of VetNews the 
history of the formation of the SAVA Groups. I recall that the SAVA 
Poultry Group was formed in 1971 or 1972 as an offshoot of the 
VetsinIndustry Group of those days. The reason for its formation 
was the outbreak of velogenic Newcastle disease in South Africa in 
19712.

The Veterinary Research Institute at Onderstepoort and Veterinary 
Field Services were immovable in their response to this very real 
threat to the whole poultry industry. That is, they insisted on a total 
slaughterout policy on affected farms and all poultry within a 
certain specified radius of the infected farm. (I may be wrong, but 
I seem to remember a five mile radius). Onderstepoort refused to 

either manufacture a Newcastle disease vaccine or allow overseas 
vaccines to be imported into South Africa. 

So, the Poultry Group was really formed as a pressure group in an 
attempt to convince the authorities that a slaughterout policy had 
worked nowhere, and other jurisdictions overseas had accepted 
that vaccination was the only longterm solution to the problem. 

The most active colleagues in the Group at the time (now all sadly 
deceased) were Dr Ivan van Schalkwyk of Rainbow Chickens in 
Natal, Dr Howard Hellig of Festive Chickens in the Transvaal, Dr 
Stan van Blerk of Sunnyside Chicks in the Transvaal and Dr Peter 
Masters as an adviser to County Fair Chickens in the Western Cape.  

Fortunately, the authorities soon saw that the whole broiler and 
table egg industries were threatened with destruction and quickly 
allowed the importation of live attenuated Newcastle disease 
vaccines into South Africa under a hastily introduced permit 
system, and the problem was soon brought under control.

From there the SAVA Poultry Group has gone from strength to 
strength.
 
With kind regards from Vancouver –

David Mordant   v

It is surprising to see how far back the history of veterinary activities 
goes in South Africa. The very first person we know of to have been a 
veterinary surgeon in the country was Thomas Burrows (or Burrowes) 
who graduated MRCVS at the Royal Veterinary College (RVC) in London 
on the 30th of March 1799.  He was immediately attached to his cavalry 
regiment of the British Army garrisoned at the Cape of Good Hope, the 
8th (King's Royal Irish) Hussars, later known as the 8th (The King's Royal 
Irish) Regiment of (Light) Dragoons, to look after the horses, and he 
served with them for a brief period in the early 1800s.  The 8th was the 

first unit in this country to have 
a veterinarian, and Southern 
Africa has thus had professional 
veterinary service for over 200 
years. 

The first veterinary surgeon 
in private practice identified 
to date appears to be Mr 
John Crump who placed the 
following advertisement in 
the South African Commercial 
Advertiser:

Wednesday 28 September 1831
VETERINARY SURGERY
Mr. John CRUMP, Veterinary Surgeon, “late to the Emperor of Brazil”, offers 
his services to the gentlemen of this Colony in treating the diseases and 
accidents of horses. As a Member of the London Royal Veterinary College 
he trusts that the practice of his profession, founded on acknowledged 
principles and much experience, will render him useful in a community 
where good horses abound and their value to Man is appreciated. 
Residence: Mrs. HUGHES’, Burg and Church Streets, Cape Town.

The next veterinarian to be identified thus far was apparently also a 
private veterinarian, G A Martin, who was granted a license to practice 
as a Veterinary Surgeon in the Cape Colony in 1859. This implies that 
there was already a licensing system in place by this date, although we 
know nothing of the licensing mechanisms of that time. We know that 
the first veterinarian to be appointed to government service was Samuel 
Wiltshire, who was appointed Colonial Veterinary Surgeon in the then 
Crown Colony of Natal in 1874. The first South Africanborn person who 
qualified as a veterinarian was Jotello Festire Soga; he graduated in 1886 
at the RVC, in Edinburgh. Until 1920, when the Onderstepoort Veterinary 
Faculty came into being, all aspiring South African students of veterinary 
science had to attend universities in other countries.   v

SOME VETERINARY 
FIRSTSDID

YOU
KNOW? Gareth Bath, 

SAVA Veterinary History Committee
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Bruce Vivash Jones continues his series on the history of the 
profession with a look through various books, one of which provides 
an overview of canine veterinary care in the 16th century.

William Harrison, in his continuation of Holinshed’s Chronicles of 
England (1586) wrote of the British breeds of dogs. Of the many types 
listed, one – the “spaniel gentil” – indicates that by the end of the 16th 
century the pet dog had achieved a place in society.

These were described as being “... sought out far and near to 
satisfy the nice delicacie of daintie dames and wanton willies and 
instruments of follie to play and dallie... to keep companie withal in 
their chambers, to succour with sleep in bed, to nourish with meat at 
board, to lie in their laps and lick their lips”.

The canine interest was, however, based in hunting and sporting 
activities. Many books were published but The Noble Art of Venerie 
or Hunting (1575) appears to be the first to include canine diseases. 
Translated from the French, it made a serious attempt to discuss dog 
care and health.

Written for huntsmen, it includes an extensive review of the origin 
of hounds before discussing breeding, rearing, weaning, feeding, 
training and kennel and housing design.

Discussion of canine disease, while mixed with some strange beliefs, 
also indicates the author’s practical experience. Spaying of bitches 
is discussed (but no details given): the recommended time for the 
procedure is suggested at about two weeks into the first pregnancy. 
The operator is warned to be careful and not to cut the “veynes”.

A doubtfully valuable recipe for bringing a bitch into heat is 
described: “...take a two heads of Garlike, half ye stone of a beast 
which is called Castor, with the juice of Gressys, and a dozen of the 
flies called Cantharides, boyle all these together (in a potte holding a 
pynt) with mutton, and give the pottage two or three tymes into the 
bitch to drynk, and she will not faule to go proude”.

Many treatments are suggested under “Receipts to heale sundry 
Disease”. Skin problems would appear to have been significant and 
both mange and ringworm are named: it was recognised that these 
were contagious. Parasites, both external and internal, were known. 
For the former, stress was placed on kennel management and the use 
of medicated washes using herbal decoctions with added soap and 
salt. Mostly herbal based vermifuges are described.

The suggested 
medications 
would have had 
some useful effect, 
indicating that there 
was a knowledge 
base founded on 
practical experience.

Topical surgery is 
featured, describing 
techniques to 
remove the “wolfe”, 
a “disease or botch 
hapneth often into 
dogs”. 

The translator 
suggests that this 
could be the same 
as a “wen”; this Old 
English word was used for a sebaceous cyst, or swelling under 
the throat or an excrescence or tumour on a horse. Removal is 
suggested, either by incision or topical medication – as neither 
anaesthetic nor restraint methods are indicated, the imagination 
does not suggest a satisfactory outcome.

SMALL ANIMAL PRACTICE: THE LATE MEDIEVAL AGE

VETERINARY BUSINESS MANAGEMENT

Dr Robin Linde 
BSc, BVSc, Cert Business Management (Potch)

Bruce Vivash Jones
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Being written for hunting dogs, there is a lengthy section on wounds, 
bruises, fractures and internal injuries. Suturing was a regular 
procedure and using a needle with a “foursquare point” is advised. It 
was emphasised that kennel staff should never go boar, bear or wolf 
hunting without needles, linen thread and lard.

The book provides an overview of canine veterinary care in the 16th 
century – with opinions that were to show little change for the next 
200 years. Of particular interest is the section on “madnesse”, probably 
the first attempt at canine pathology to be published in Britain.

Madness (rabies) in dogs had been known and feared since ancient 
times and it is unsurprising that it was the first canine disease to 
receive specific attention. The author was Thomas Spackman, a 
physician; his book, published in 1613, was titled A declaration of 
such grievous accidents as commonly follow the biting of mad Dogges, 
together with the cure thereof.

He stressed 
immediate 
remedial measures 
to cleanse the bite 
wound, with either 
salt water or the 
urine of a boy (plain 
or brackish water 
was proscribed).

Describing the 
symptoms in 
dogs and man 
and recognising 
that these are not 
always shown, 
he discusses the 
possible cause: “a 
most pernicious 
and deadly poison 
engendred [sic] and 
bred”, being the 
most immediate 
and inward cause.

He sensibly advises that it is best not to attempt to cure a dog and 
recommends euthanasia to prevent transmission of the disease.

Spackman also reviewed the ancient prophylactic for rabies 
prevention in dogs by removal of the “worm” or “lyssa” from under 

the tongue, or by removal of the end of the tail with the sinews, 
before the pups were 40 days old. The use of both of these barbaric 
procedures continued for many years. Possibly the latter might have 
been the origin of docking in dogs.

There were many books published in the 17th century concerning 
hunting dogs. These books all had sections dealing with disease, 
but with little new knowledge, much plagiarism and frequent 
recommendation of charms and similar remedies.

One charm to protect against rabies was to write on paper the 
inscription, “Y Ran Qui Ran, cafrom cafratem cafratoque”, place in an 
eggshell and force down the dog’s throat.

The mention of madness in dogs was in every book: rabies was the 
problem and hazard that was preeminent in any discussion of dog 
care.

It is noteworthy that dogs have dominated these articles. Little 
information about cats is available. They were probably introduced 
to Britain in the later years of Roman occupation as a rodent control 
measure in farm stores and houses.

Gradually they achieved a pet status. At the same time they were 
associated with witchcraft and seen as a witch’s “familiar” – a demon 
– the feline nocturnal habits, stealth and killing nature created an 
unfavourable image.

Cats were associated with magic and heresy, with much persecution 
instituted by certain sections of the Church. Veterinary care for the 
feline was still a long way off.

In the next part we move to the 1700s and the creation of canine 
specific practice. v

The Veterinary Practice Managers Association (VPMA-SA) has been formed to address the needs 
of those who have the responsibility of managing a veterinary practice. Our mission is to:

• Enhance the practice managers’ profession                                                                                      
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 Business Management online
• Promote best practice in veterinary practice management
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This is for veterinarians, office managers, practice managers, consultants and anyone interested or involved in practice management

  +27(0) 82 075 4111  www.vpma-sa.org.za  robin@vpma-sa.org.za 
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In this month’s instalment we continue the series of articles looking 
at more concepts that determine what it is that you are drawing into 
your life that may explain your current situation, but more importantly, 
once understood, will become a useful tool in altering your lifestyle.

Last month we covered two more out of fifteen concepts (‘laws’) for 
attracting the right kind of people into your life – holding a clear 
vision and keeping your cup full. These ‘laws’ are gathered from the 
experience of many people and many life coaches who have spent 
years coaching people all over the world.

 THEY WORK!

Try them and you’ll see.

9) Learn to dance in the moment

• Learn to ‘dance in the moment’ and be present with what is 
happening. Be flexible, open and joyful, making the most of – 
and enjoying – what you have right now. 

• If your todo list, or mustaccomplish list is too pressing, the 
best of what could come to you, will not. This is because you 
have got no free space in your life. To be attractive, you need to 
have room or space in your life.

• Agendas and todo lists are about the past and the future; rarely 
about the present. Attraction, however, is about the present 
and requires that you be living in the present before you attract 
what is best for you.

• You are attracting lots of great stuff right now, if you will only 
take the time – and give yourself the space – to see it!

• Attraction is like a tortoise – when it senses danger or 
commotion, it retreats inside its shell and waits until it is safe 
and quiet before appearing again. If you are working too 
frenetically, you are probably scaring away what you most want 
to attract!

• When you have the courage to simply ‘dance with what the 
universe is sending you’, rather than try too hard to make 
something happen, you will feel better and more fulfilled.

Application:

• Give up goals for a month. (Can you believe I am advocating 
this??) And, yes, you can do it!

• Spend more time understanding and responding to all that 

happens to you during your day. Respond more fully, go 
deeper, seek to understand all that is going on.

• Do what feels right inside with each thing (good or bad) that 
comes at you, instead of doing what you ‘should do’ or what you 
would have done in the past. Get to know yourself differently as 
you start to do things differently from before.

• You will soon realise that much of what comes to you or at you 
during the day has been coming to or at you for a long time but 
that you have been so busy creating your day and finishing your 
todo list that you have missed what matters most.

• It takes several years to be able to respond fully in the moment 
… be patient! Do, however, note your progress and celebrate 
your successes.

10) Educate others on how to communicate with you

• Those who are willing to understand how best to communicate 
with you will be very attracted to you.

• Part of being attractive is showing others how to be more 
attractive to you. This may sound strange, but it works.

• Would you not benefit if others had the courage to tell, and 
show you, how best to relate to them? After all, the amount and 
quality of what you can give to others is dependent on how 
effectively you can relate to them.

• Tell others how to:
o Speak to you

o Ask something of you

o Thank you

o Work with you

o Manage you

o Be managed by you

• Other kinds of things you will share with others:
o Your standards

o Your boundaries

o Your needs

o Your requirements

Influential  Life Coaching
LIFE CONCEPTS 

- PART 5

Dr Mats Abatzidis
B.Sc. B.V.Sc.

New Insights Certified VIP Life Coach
mats.abatzidis@yahoo.co.za
Founder of Influential Life Coaching
http://www.matsaba.wix.com/drmatscoach
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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Today, I sat in a session with a lady. 
I knew the time was up. The session 
was shorter than usual as she was 
late. She wanted to show me some 
funny jokes on her phone and I 
caught myself wondering why I can’t 
tell her the time is unfortunately done 
and that the next person is already 
waiting. As a result, my entire day ran 
late. Also, I struggle to ask clients to 
pay and as a result must cut on things 
in my budget. The nanny comes 

later and later in the mornings, which means I start work later and 
later. The teacher at the school wants to talk about her friend that 
she worries about, so my fouryearold nags, pulls and begs to go 
home. 

This is not just a paragraph of me complaining. This selfsacrificing
difficultywithboundaries (let us call it the SDBdisease) infiltrated 
the veterinary world long before I was able to read. Late night 
WhatsApp diagnoses “because the client was working all day and 
can only speak to you now”. Wives bringing dogs in the middle of 
Saturday rugby because their husband could only see the dog that 
was sick all week just now. They can’t afford the pet, but it is your 
ethical duty to treat it for free because it is suffering. The results of 
all these sacrifices? Long working hours, less time with family, less 
cashflow and the most difficult one to manage: bitterness. 

The worst thing I could have done for that lady was sitting there 
waiting for her to show me the phone joke. The result of my 
choice was resentment for causing my entire day to run late and 
me arriving home 30 minutes later. Resentment is not what she 
needed as the reason she came was to feel my acceptance of her. 

So why don’t we just say no? Why can we sugar coat our fear to set 
a boundary with the untrue mantra of “I am sacrificing my time, 
myself, my energy, because I care for the wellbeing of others.” I was 
not acting in her best interest or helping her towards wellbeing – 
but I would have if I kept my boundary. 

This is such a difficult matter to balance well. Selfsacrifice towards 
the goal of serving and loving others, versus selfsacrifice at the 
cost of your own joy and health? 

Dr Henry Cloud and John Townsend write in their book on 
boundaries: “A boundary is a personal property line that marks those 
things for which we are responsible.” This means that a lack of a 
boundary means I am taking someone else’s responsibility upon 
my shoulders. No wonder it weighs us down. And, as any good 
parent would know, not allowing someone to take ownership and 
responsibility for their own stuff, pushes them further toward the 
edge of selfdestruction rather than to safer ground. 

We need to remind ourselves that if we really care, we will have 
good boundaries. The National Alliance on Mental Illness affirms 
this by stating that boundaries create security, order and stability 
as well as a judgmentfree environment in which people can feel 
relaxed and loved. 

So next time you bump into me in the street and I boldly state that 
you will have to excuse me and rather pop me a mail, know that 
that is just my new way to say I really love and care for you. 

Carien

(Carien Human is a psychologist in Johannesburg).   v

Vet's Health I Carien

Carien Human

Boundaries

• Whenever you share with another person how best to relate to 
you, it causes them to think about how they are best related to. 
This makes you more attractive.

Application:

• To pull this off, you will need to be aware of what you need and 
communicate this before a problem arises. If you wait, what you 
say may be perceived to have ‘an edge’ to it.

• When someone is being inappropriate or insensitive, say things 
like:

o “Did you really mean to say that?”

o “You know, I am a real believer in the notion of 
being unconditionally constructive. May I share 
with you how that works?”

o “Do you mind saying that differently, so I can hear 
it?”

Life Coaching <<< 20

o “I am very sensitive and am easily stung by 
comments like that.”

o “Are you open to changing how you come 
across?”

• When someone is getting in the way of you helping them, say 
things like:

o “I would like to help, but I need you to tell me 
how.”

o “Why am I having a hard time being heard right 
now?”

o “Let me know when you are anxious to hear what 
I have to say.”

Next month, we will continue the series of articles looking at the rest 
of the fifteen concepts that determine what it is that you are drawing 
into life.  v
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Intermittent lameness of the forelimb which is poorly responsive 
to NSAIDs and rest presents a real challenge for veterinarians. 
There is often no clear skeletal issue and conservative therapy is 
ineffective. As canine sports have become increasingly popular, 
our knowledge has also increased. Lameness of this description is 
often caused by acute trauma to a muscle, tendon or ligament or is 
as a result of repetitive strain injury and overuse. Medial shoulder 
syndrome (MSS) is thought to be a repetitive strain/overuse injury. 
These conditions involve the muscles and structures that stabilise 
the shoulder joint. In humans this group is referred to as the 
rotator cuff.

Medial shoulder syndrome (MSS): The shoulder is not unstable 
but shows evidence of strain/sprain injury which results in 
discomfort and dysfunction. The medial stabilising structures are 
involved.

Medial shoulder instability (MSI): is similar to MSS but 
with added medial instability, subluxation or luxation of the 
glenohumeral joint. 

These conditions can include injury to the tendon of insertion 
of the scapularis muscle (tendinopathy), joint capsule tears or 
disruption and disruption of the medial glenohumeral ligament 
(MGHL). MSS and MSI can often occur in conjunction with 
supraspinatus tendinopathy. 

  

   

Medial Shoulder 
Syndrome and Medial 

Shoulder Instability
Tanya Grantham

Medial Shoulder   veteriankey.com

Lateral Shoulder   veteriankey.com  
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Regulars I Physical Rehabilitation

General anatomy of the shoulder is that it is a ball and socket 
joint and therefore wellsuited to movement in all directions. The 
shoulder is the most mobile and least stable of all the main limb 
joints. The ball and socket is not stable due to the little coverage of 
the humeral head by the glenoid, and relies on the joint capsule 
and surrounding muscles, tendons and ligaments to provide 
support and stability. 

The stability of the glenohumeral joint can be divided into active 
and passive components.  Passive components provide structural 
support. Dynamic stability is provided by the contraction of the 
rotator cuff muscles. Active contraction of all, or selective muscles, 
results in compression across the shoulder joint which increases 
tension in the joint capsule. The shoulder joint is an intricate 
network of interlinked support mechanisms designed to fulfil two 
functions:

• Withstand large force yet
• Maintain stability and control
which is necessary for precise forelimb function. This is especially 
important in sporting and working dogs. It is a coordinated 
action of 25 muscles, which allows for flexion, extension, rotation, 
adduction and abduction of the joint. 

The exact cause of MSS/MSI is unknown but data suggests it is 
caused by repetitive strain injury or chronic overuse, as opposed 
to trauma. This is true for canine athletes because the structures 
around the shoulder are placed under extreme stress. This can 
also apply to working dogs, overweight dogs and large and 
giant breeds. The repetitive activity puts biomechanical load on 
the tendons and supporting structures, which causes a strain 
injury. This injury results in a reduction of strength and flexibility, 
which predisposes these structures to further injury. The tissue 
degenerates to the point where the fraying and disruption creates 
a core lesion within the structure. This lesion attempts to heal with 
scar tissue/fibrosis which has decreased elasticity and strength. 
As the biomechanical load persists, the endresult is a complete 
breakdown of soft tissue. MSI may also occur as a result of acute 
traumatic rupture of the MGHL. 

History plays and important role in establishing a diagnosis. 
Evaluate for muscular symmetry, especially noting muscular 
atrophy around the scapular spine. MSS and MSI present 
with decreased shoulder extension. Placing the dog in lateral 
recumbency, perform “drawer tests” of the shoulder joint. 

These are used to detect medial to lateral, and cranial to caudal 
instability. Occasional a thud or click can be felt as the subluxation 
corrects. Always compare left to right. 

The hallmark of diagnosis is the abduction test. When comparing 
abduction of the involved limb with that of the normal limb 
(always perform on both sides) there will always be a difference 
in abduction laxity between the two sides. This test aids in the 
assessment of passive stabilisers of the medial shoulder. 

The abduction test can be performed with the dog standing or 
in lateral recumbency and it is useful to also perform with the 
patient under GA. A false positive may also be present in cases 
with a longstanding lameness in which there is already atrophy of 
the rotator cuff musculature. The resultant laxity may present as 
increased abduction. The gold standard for a definitive diagnosis is 
arthroscopy. 

Treatment options to assist with stabilisation and the healing 
process may include placing the dog in a set of shoulder stabilisers 
or “hobbles”, surgical imbrication, regenerative medicine or a 
combination. 

The goals of a rehabilitation program will assist a great deal, as 
will paying attention to the phases of tissue repair. The goals of a 
physical rehabilitation program for dogs with a soft tissue injury 
are:
• Protect from further injury or protect the potential repair from 

further excessive stress or mechanical failure.
• Avoid limb disuse.
• Maintain or restore normal joint range of motion.
• Maintain and restore strength of the affected anatomical 

structure and limb. 

There are four phases of rehabilitation as set out in human 
physiotherapy. The severity of the injury determines the treatment 
and the patient’s response to treatment determines the rate of 
progression. The phases are:
• Acute or Phase 1 which is 0 – 3 weeks postop or injury
• Intermediate or Phase 2 3 – 7 weeks postop or injury
• Strengthening and initiation of functional exercises or Phase 

4 Weeks 6 – 11
• Increase sport or jobrelated activities 12 weeks and beyond 
Goals differ for each phase as the dog moves through stages of 
tissue repair. The modalities change as do the exercises performed. 

Please consult a registered physical rehabilitation practitioner to 
assist with the dog’s return to function and sport. 

Rehabilitation helps to achieve the best possible outcome.  v
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Dogs suffer from tooth fractures for a variety of reasons.  

The main culprit remains bones – fracturing the carnassial (maxillary 
4th premolar) teeth. 

Other hard objects like stones, sticks or cow hooves also play a role.  
Canines are often fractured due to fighting, playing with hard toys 
or motor vehicle accidents.

Tooth fractures can be insignificant or cause severe pain for the 
patient.  Because of the potential for pain and infection, tooth 
fractures should ideally be diagnosed and treated as soon as 
possible.

The classification of tooth fractures are on the structures of crown or 
root that are involved as well as if the pulp is exposed (complicated) 
or not (uncomplicated). Enamel chip fractures extend through the 
enamel only.  These fractures seldom require any treatment except 
if they have a sharp edge traumatising the buccal mucosa. 

 In these cases, rounding the sharp edge with a white carborundum 
stone on a highspeed handpiece is sufficient.

Uncomplicated crown fractures extend through the enamel and 
dentin of the crown but still no pulp is exposed.  Complications and 
treatment of these teeth are similar to enamel chip fractures.

Uncomplicated tooth fractures in dogs

Regulars I Dental column

Prof Gerhard 
Steenkamp

Specialist in 
veterinary 

dentistry and 
maxillofacial 

surgery

Veterinary Dentistry and Maxillofacial Surgery Referrals
Veterinary Dentistry and Maxillofacial Clinic, 

Private Bag X04, Onderstepoort, 0110
Veterinary Dentistry and Maxillofacial Clinic, Onderstepoort Veterinary Academic 

Hospital, Faculty of Veterinary Science, University of Pretoria, 
Old Soutpan Road (M35), Onderstepoort, South Africa

Tel: +27 (0)12 529 8276, Fax: +27 (0) 12 529 8479, 
e-mail: sadent@mweb.co.za, website: www.vetdentsa.co.za, Facebook: Vetdent SA

Dental
COLUMN

Figure 1. Enamel chip fractures seen in the maxillary 3rd incisor and 
1st premolar tooth of this dog.

Figure 2. An uncomplicated crown fracture of the maxillary 3rd 
incisor extending through the enamel and dentin but not exposing 

the pulp.
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Uncomplicated crownroot fractures extend through the enamel, 
dentin and cementum.  Although these fractures still do not expose 
the pulp, the depth the fracture extends below the gingiva/alveolar 
bone may affect the treatment needed.  If the fracture extends more 
than 2mm below the gingival margin, some additional treatment of 
the gingiva is usually required.                                                                                                                           

This may be to perform a gingivectomy or to do an apical repositioning 
flap in order to make sure the fracture extends above the gingival 
margin.  

The latter is important since the fractured tooth surface has a rough 
texture and will increase the buildup of plaque and calculus in this 
area.  

Since this rough surface is below the gingiva, bacteria have easy 
access to areas of lower oxygen tension. 

This will increase the risk of anaerobe bacteria growing here and 
increasing the risk of periodontitis around the tooth.  

Once the fractured area has been placed supragingival, the crown is 
smoothed as described previously and polished in order to smoothen 
the surface.  

Depending the size of defect and the value of the tooth (canine tooth 
in working dogs) the tooth may even require a crown (see VetNews 
April 2019; pp24, 25).  v

Regulars I Dental column

Important News!!!
Figure 3. Slab fractures of the maxillary 4th premolar teeth are 

often uncomplicated yet the slab can extend far below the gingiva 
which may complicate the treatment of these teeth.

VetdentSA (Dr. Jose Ruiz) now also 
consults weekly  (on Thursdays) at 

Bryanston Veterinary Hospital!

B R A N C H  C O N G R E S S
TWE N TY  -  N I N E T E E N  |  ‘ 19

Website  www.vetlink.co.za 
Email       support@vetlink.co.za 
Phone     012 346 1590

Western Cape Branch Congress 2019

www.vetlink.co.za 
support@vetlink.co.za
012 346 1590

for more information, go to: www.bit.ly/WesternCape2019

07:30  Tea & Registration
08:00  Tips on reconstructive skin surgery - Frans van Heerden
08:45  The lens - Izak Venter
09:30  Canine Mast Cell Tumours - Samantha Tompkins (TBC)
10:15  Tea
10:35  Acute onset blindness - Izak Venter 
11:20  Peri-Operative anti-biotic protocol - Frans van Heerden
12:05  Lunch
13:05  Surgical correction of GDV - Frans van Heerden
13:50  Common conditions for birds - Dorianne Elliot
14:35  Guidelines to the make and evaluation of impressions smears   
	 and	FNA	smears	oflumps	-	Samantha Tompkins (TBC)

11:45  Arrival and Registration
12:00  Lunch
13:00  Reptiles - Intro to vet care - Dorianne Elliot
13:45  Immediate treatment of open fractures -    
 Frans van Heerden
14:30  Tea
14:50  Rodents - Anorexic rabbit - Dorianne Elliot
15:35  The red eye - Izak Venter
16:20  Commonly misdiagnosed cases seen in a referral 
 ophthalmology practice - Izak Venter
17:05  Wine tasting 

16 & 17 August | Hazendal Wine Estate, Stellenbosch

DAY 01 - 16 August DAY 02 - 17 August
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Zoetis Animal Health Pages 

It is no secret that calf scours remains a serious problem globally.2,3,4 
It can be an intimidating problem to deal with, since there is usually 
a significant impact on the welfare of the affected animal(s) and 
it can lead to the farmer experiencing some stressful situations 
and possibly serious economic implications.2,3,6 The potentially 
fatal consequences of calf scours include dehydration, electrolyte 
imbalance and acidosis.1,6

The inciting causes are multifactorial and can broadly be classified 
as either infectious or noninfectious, or sometimes a combination 
of both.1,2,3,5 Taking a closer look at the infectious causes, multiple 
pathogens have been implicated including different viruses, 
bacteria and protozoa.1 While there is often a primary agent 
responsible, the involvement of multiple factors and pathogens 
leading to even more severe morbidities and higher mortalities, is 
common.1,2,3,6

Some of the pathogens that have been isolated in cases of neonatal 
calf diarrhoea have been listed in the below table:1,3,5

It has been mentioned (obviously depending on the situation, 
country etc.) that the pathogens mostly implicated in calf 
scours are Bovine rota and coronaviruses, Escherichia coli and 
Cryptosporidium parvum.2,4,6

Bovine rotavirus and bovine coronavirus are relatively similar in 
terms of their mechanisms and clinical presentation in calves.4,6 
Both viruses have short incubation periods of approximately 24 
hours (rotavirus) and 48 hours (coronavirus) and mostly affect 
calves up to 3 weeks of age, with a peak incidence around a week 
of age, but have been found in older calves as well.1,4,6 Bovine 

rotavirus is relatively robust against a wide pH range as well as high 
temperatures.1 Seven serogroups (AG) of rotaviruses are known, 
however group A is implicated in most infections of domestic 
animals.1 Group A can then be divided into subtypes P (27 types) or 
G (16 types), of which G6 and G10 have been found to be of highest 
incidence in cattle.1

Looking at cryptosporidiosis, I think most ruminant veterinarians 
will agree that this pathogen wreaked havoc throughout our 
country in the past few years. Cryptosporidium parvum has been 
implicated as a major pathogen in calf scours.5  Cryptosporidiosis 
seems to affect neonatal calves as early as 3 to 5 days of age and 
can last for a few days to weeks.4,5 This protozoa can also affect 
humans, therefore infections with Cryptosporidium can potentially 
lead to zoonosis.1,4 It is thought that this is a primary pathogen, 
predisposing the animal to secondary infections.1 The lifecycle of 
Cryptosporidium is very similar to that of coccidiosis, albeit shorter, 
with the exception that this pathogen has the ability to autoinfect 
with the help of thinwalled oocysts.1,4,6 Another difference, is 
that excreted thickwalled oocysts of Cryptosporidium are already 
sporulated and therefore immediately infective, in contrast to 
Coccidia oocysts that need to undergo a process of sporulation in 
the environment, before they become infective.1,4

Naturally, we can’t talk about Cryptosporidiosis without mentioning 
E. coli. E. coli is divided into six groups, depending on their virulence, 
with some sources claiming enterotoxigenic E. coli to be the most 
common cause of neonatal diarrhoea.1,4 This type of scours affects 
very young calves up to 4 days old since usually by day 5 of age, 
the pH of the calf’s abomasum has dropped sufficiently low (from 
around 6 or 7 to less than 2), to kill ingested enterotoxigenic E. 
coli.1,4 The pH of the intestinal fluid gradually increases as you move 
caudally through the gastrointestinal tract, which favours K99 
antigen attachment and  colonisation of the E. coli.1,4 

Keep this in mind when choosing the appropriate fluid therapy 
since oral replacement fluids that increase the pH might exacerbate 
the problem, but on the other side of the coin, the acidosis caused 
by E. coli affected animals can be so severe that it could lead to 
death within 1224 hours.1,6

FOR ANIMALS. FOR HEALTH. FOR YOU.

Calf scours
Dr. Chantelle Erwee, Zoetis South Africa (Pty) Ltd, 

Technical Manager: Ruminants

Regulars I Zoetis pages

Viruses Bacteria Protozoa

Bovine rotavirus

Bovine coronavirus

Bovine viral diarrhoea 
virus (BVDV)

Salmonella spp.

E. coli

Clostridium perfringens

Coccidia

Cryptosporidium

Giardia
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Adapted from Zoetis Technical Bulletin DIA-001016

Some of the noninfectious factors that can be involved in calf 
scours could include nutrition, management, immunity, stress 
and infection pressure.1,2,4,5 It is important that pregnant dams are 
looked after well, since their malnourishment could potentially 
affect the calf’s eventual growth and productivity as well as its 
disease resistance.1 Calves that survive a dystocia might suffer 
from a swollen head and tongue as a result of the difficult birthing 
process and hence fail to suckle colostrum during those first 
critical six hours.1 Frankly speaking, colostrum management as a 
whole is of vital importance to the resistance of calves to scours.1,4,5 
Remember that most heifers are naturally more prone to dystocia 
and producing colostrum of poorer quality when compared to 
their multiparous herd mates and for that reason, they should 
be managed a little differently and with a closer eye.1 Stress and 
immunity also have somewhat inverse relationships, therefore 
animals should be kept as stress free as possible. Any extreme 
weather conditions can potentiate calf scours through suppression 
of the immune system and indigestion.1,3 Infection pressure is an 
obvious one – the higher the pathogen load in the environment, 
the bigger the chances of that calf becoming infected.1 Although 
infection pressure may be difficult to manage, implementing 
strategies that will limit comingling of different age groups and 
overcrowding coupled with removal of clinically affected animals to 
hospital pens and maintaining a clean and hygienic environment, 
will go a long way.1 

Even though scours can progress very rapidly and treatment needs 
to be instituted as soon as possible, it is also important to make a 
swift and accurate diagnosis, in an effort to plan future interventions 
to protect unaffected animals or prevent further outbreaks.1,2,6 
WITNESS® BoviD-5 test kit from Zoetis provides veterinarians with 
a quick and reliable pointofcare solution that can detect antigens 
of rota and coronavirus, E. coli K99, Cryptosporidium and Giardia in 
calf faeces.6 This kit can be used as a screening test and only requires 
about 10 minutes until test results can be interpreted.6 Although 
this test is very sensitive and specific for the different antigens, 
diagnostic results need to be followed up and confirmed with 

further laboratory findings 
and interpreted carefully along 
with clinical signs, an indepth 
farm history and knowledge 
of the management and 
procedures on farm, since 
presence of a pathogen is not 
always necessarily indicative 
of causality, just as failure to 
isolate the pathogen does not 
necessarily absolve it from 
being responsible either.1,2,6

Prevention of disease is 
always first prize, especially to 
safeguard the welfare of the 
animals.1 One way to assist 
in prevention of disease in 
calves, is through vaccination 
of the dam a few weeks before 
parturition with vaccines that 
are safe for use in pregnant 

animals, in an effort to improve colostrum quality.1 Scourguard® 
4KC  can be used for the vaccination of healthy, pregnant cows 
and heifers as an aid in preventing diarrhoea in their calves caused 
by bovine rotavirus (serotypes G6 and G10), bovine coronavirus, 
enterotoxigenic strains of E. coli having the K99 pili adherence factor 
and Clostridium perfringens type C. Remember, even if the dam is 
vaccinated, good colostrum management is key to the prevention 
of calf scours and therefore need special attention.2,3,4,5
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Charlotte Nkuna

International Veterinary Officers Coalition Meeting

Colin van Rensburg on behalf of the JHB SAVA Branch Committee

SAVA JHB Branch– 
10th Beinnial Soccer Day 26 May 2019
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In April, the MD, Gert Steyn and I had the fortune of attending the International Veterinary Officers Coalition (IVOC) meeting and the World 
Veterinary Association Congress (WVAC) in Costa Rica. The main themes that were addressed by both entities were around professional 
development, support of young veterinarians through mentorship programmes, the role of vaccination in control of zoonotic diseases, 
One Health, disaster management, public health (antimicrobial resistance), as well as animal welfare. It also becomes clear that all countries 
are battling with the same issues. The 2020 WVAC will be hosted by New Zealand and 2021 by Taiwan. SAVA has put in a bid to host the 
2022 congress. The last time South Africa and Africa for that matter hosted the event was in 2011.  v

 “Such an amazing opportunity and so appreciated 
by all involved”

“It looked like everyone was having the most 
amazing time and so much fun and the atmosphere 
was electric”

“Our guys loved it and I think it’s a great event.”

“Woweeeeeeee. What a well organised fun, cool, 
inclusive, lekker event”

These are just a few of the feedback comments received from some 
of the people who attended the 10th Biennial JHB SAVA Branch 
Soccer Day held on Sunday 26th May 2019, once again at the 
Discovery Soccer Park at Wanderers.

With 325 registered players, making up 20 teams of staff from 30 
JHB Vet Practices, and 12 teams from 8 sponsor companies, a new 
record was once again established at this dynamic event. 

From the time of first kick off at 10h30 to the final whistle after a 
nailbiting final at 15h45, there was a hive of activity with spectators 
crowding around the 8 playing fields to spot their staff trying to get 
a round ball into a net! 

Players of all sizes, male and female, some young and some not so 
young, had the time of their lives trying to score goals before each 
15 minute match was over. 

Then moving rapidly (though mostly exhausted) to their next 
encounter in the round robin matches. 

Then poring over the results screen to see whether their team had 
progressed to the knockout stages. Then gearing up for the next 
phase or settling back having not qualified but relieved in being 
able to rest weary legs – no one is as young as they were 10 years 
ago!

The semifinal in the Vet Staff League was tense with some 
indiscretion, handled with aplomb by the refs, but the final 2 teams 
played full out for a win. 
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In the end, these were the results of the day:

•	 Winner Vet Staff League – F10 Health & Hygiene Team 
(Staff from The Avenues Vet)

•	 Runnerup Vet Staff League –Revolution Team (Staff from 
Florida Vet)

•	 Winner Industry Staff League – Lakato Staff Team 2

•	 Runner up Industry Staff League – Virbac Staff Team 2

•	 Vet Staff Player of the Day (Harrison) and Top Goal Scorer 
(Obed) were both from The Avenues Vet

•	 Industry Staff Player of the Day (Obed) and Top Goal 
Scorer (Tumelo) were both from the Lakato Staff Team

The JHB Branch Committee is once again very grateful for the 22 
(that is TWENTY TWO – a lot of support from industry) sponsor 
companies involved in this year’s fantastic event, in one way or 
another. We are once again in awe of the dedication of industry to 
our profession, even when the “return on investment” may not be 
tangible. 

This Soccer Day Event has harnessed the vision of giving back to 
the staff of Vet Practices and Industry Staff who are an integral part 
of the various companies, bringing together such a wide range 
of people producing camaraderie unlike anywhere else on the 
veterinary calendar.

Our thanks to the following companies, listed in no particular 
order  please make time to thank company representatives when 
they visit your practices. {Take note that “vet team sponsorship” 
includes playing kit}

LAKATO – For distribution of flyers, beanies and caps for prizes, vet 
team sponsorship and two ownstaff team entries.

ZOETIS – For the winning vet team league trophies and vet team 
sponsorship

BOEHRINGER INGELHEIM – For the playeroftheday trophy in the 
vet staff league as well as a hamper, and two vet team sponsorships.

ASCENDIS – For the playeroftheday trophy in the industry league 
& vet team sponsorship.

VETSBRANDS – For a R5000 voucher for stock as a prize for the 
winning veterinary practice and vet team sponsorship.

ROYAL CANIN – For photo frames, bandanas and caps for prizes & 
vet team sponsorship.

THE CODE COMPANY – For the winning industry team league 
trophies, vet team sponsorship and one ownstaff team entry.

HILLS – For two vet team sponsorships.

VIRBAC – For vet team sponsorship and two  ownstaff team entries.

IDENTIPET / LEGACY PETS – For vet team sponsorship and two 
ownstaff team entries.

MSD – For vet team sponsorship and one ownstaff team entry.

KYRON – For R1000 towards cash prizes for the playeroftheday 
and top goal scorer in both leagues & one ownstaff team entry.

CHEMFIT {INSTAVET} – For shoulder bags as prizes and vet team 
sponsorship.

DIAG, MEDPET, F10 HEALTH & HYGIENE, V-TECH, AFRIVET & 
LOMAEN – For vet team sponsorship.

BAYER – For back packs filled with goodies for the winning vet 
industry team.

CUBE ROUTE – For two ownstaff team entries.

SAVA JHB Branch – 10th Beinnial Soccer Day 26 May 2019 <<< 31
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The JHB Branch Committee is privileged to be 
able to host this event for the benefit of our vets 
as well as industry. 

A final special thank you is due to the 30 JHB 
Practices who allowed their staff to partake in 
this event. 

Well done to you!   v
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Glynn Catton

FAURESMITH 2019

Events / Gebeure

This year the annual Fauresmith Ride started with the preride 
veterinary checks on Monday the 1st July. The 3day ride kicked off 
on Tuesday the 2nd, and finished on Thursday the 4th of July. Most of 
the veterinarians (there were 25) attended the veterinary meeting 
on Monday at 09:00. Fortunately after the meeting a photograph 
was taken prior to the veterinarians proceeding to conduct the vet 
checks, because weather conditions were a serious challenge. 

It started to rain while the photograph was taken, as a cold front 
was passing through Fauresmith. Later the cold front brought more 
rain – to such an extent that all vet checks were stopped and riders 
and horses were requested to move to shelter for protection. Sadly 
most of the veterinarians did not have rain coats and thus were 
rather wet. They needed to get into to the warmth of the restaurant 
complex to dry out and warm up. They did finish all the vet checks 
by late morning; only four horses were found unsuitable to start the 
ride on Tuesday. A total of 318 horses were presented, of which 314 
started on Tuesday morning. The number was reduced during that 

day to 272 departing on Wednesday morning. Only 211 departed 
on Thursday morning and the number that completed Fauresmith 
2019 was 160. Fortunately the cold front that was a problem on 
Monday passed through and Tuesday, Wednesday and Thursday 
although starting at below 0 ⁰C in the morning, enjoyed lovely 
warm weather by mid day. 

The veterinarians were supported by a group of students from 
Onderstepoort who fulfilled many functions including assisting 
the treatment veterinarians – Henk Basson (Head), Gerhard van 
der Westhuizen, Riette van Zyl – and the line veterinarians, and 
helping Dr Hennie Klopper in collecting blood samples during the 
ride. The number of veterinarians that participated in this years’ 
Fauresmith had in excess of 200 years of experience – of having 
attended Fauresmith events. Most of those present were the same 
volunteers that return each year in order to enjoy this event. It is a 
tribute to our colleagues who undertake this task in order to ensure 
the health of the horses present.  v

Back Row: 
Bastiaan Fouché(s), Barend Fouché(s), Gert Erasmus(s), Tino Dakwa, Henk Basson, Nico Benade, Donald McRay, Stefan Vermeulen, Brighton 
Muyambiri, Delarey Ribbons, Johan Venter, William van Zyl, Leon Laubscher (Course Vet), Eline van Oostrum (Troskie) – Head Vet.

Sitting on chairs:
Dave Gibbs, Gerhard van der Westhuizen, Lisa du Plessis, Erika de Jager, Riette van Zyl, Susanna Herbst, Wendi Kok, Luanna Venter, Lesley 
Te Brugge, Lynn McHardy (Vet Nurse).

Sitting on floor:
Anika de Witt(s), Kenja Miller(s), Jeanine Odendaal(s), Aninca Jordaan(s), Lily van der Merwe(s), Michelle Janse van Rensburg (s).

Faatimah – Tuz – Zahraa Mayet(s), Sune Oliver(s), Shannon Thomson(s), Natasha van Tonder(s), Lucinda Helberg(s).

(s) = Student.   Absent from the photo – Nolte Troskie, Gavin Rous and Hennie Klopper.
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“Voor ek jou betaal, wil ek weet, wat is jou politiek?” (“Before I pay you, I 
want to know what your politics are?”). I stared at him, Marius Potgieter, 
a teacher in Barrydale, while I felt the blood rising up my neck and 
prickling sweat at the back of my head, both from embarrassment on 
the one hand and absolute indignation on the other. I knew my political 
convictions would be diametrically opposed to his, since he was clearly 
in the mood to discuss the general topic reigning at that time.

Although the issues then were different to now, the political situation 
was very delicately poised. The Nationalists had been in power for 12 
years and they were eager to strengthen their hold on the government 
in SA. To do this, they wanted to form SA into a republic and break away 
from the British Commonwealth. They had called out a referendum to 
get support so that their decision would be “legitimate”. This was due 
to be held soon, some three months after I had started my practise in 
Swellendam. Only white voters could vote.

A year before I went to Onderstepoort there had been a political incident 
which had caused a sharp division among the students. The annual 
conference of the SAVMA, as the SAVA was then called, which was held 
at Onderstepoort in 1954, was to be opened by Mr Strydom, the prime 
minister at the time. 

The opening address was due to be held in the newly built faculty 
auditorium. When he arrived however, he was greeted by a group of 
students lining the entrance to the new faculty building, wearing black 
sashes. The “Black Sash Movement” had been formed not long before, 
where white women opposed to apartheid would picket venues where 
government functions were to be held, in silent protest against the 
apartheid policy introduced by the Nationalists in 1948, by wearing 
black sashes and a group of students had decided to copy this action. 

The level of animosity 
among students, mostly 
between English and 
Afrikaans was apparently 
huge. 

Finally, it was defused by 
making a rule, which was 
strictly enforced in the 
students’ hostel when I 
went to OP, that noone 
was allowed to discuss 
any political issues, under 
threat of being expelled 
from the hostel.

Later, in my final year, our 
surgery professor, “Hoffie” 
Hofmeyr, took it upon 
himself to give us practical 
advice, from time to time 

on how to conduct ourselves ethically and wisely in our practice, so as to 
not bring oneself or the profession into disrepute. 

Three things I can remember he drilled into us: (1) Never go into a pub. 
Someone may pick a fight with you and in any case the public may see 
you going in and draw the wrong conclusions. Remember the pubs in 
that era were menonly and inclined to be a bit rough to say the least. 
(2) Never get involved in politics or political discussions. No one wins. 
(3) Make sure you get fully dressed when you go on a midnight call to a 
single woman’s residence. Coming out at 2 am dressed in pyjamas and a 
gown could create the wrong impression.

After arriving in Swellendam, I had already experienced the eagerness 
that some of the locals had for fiery debate when I had attended a 
“party” one evening. The men were seated around the circumference of 
one room in the house and the woman in another. “Klippies and coke”, 
beer and wine flowed freely in our room. I was seated beside a large 
man with an even larger girth, a moustache and a very loud mouth. I 
hadn’t met him before but later got to know him well as he became a 
loyal client. 

He was Kobus van Eeden. One of several Kobus van Eedens, identified 
locally by an appellation added to identify which  Kobus or Koos he was. 
He was Koos “Yster(vark)”, distinguished from Koos “Hoender” and Koos 
“Stop”, amongst others. Something else I wasn’t aware of then was that, 
apart from being a great lover of Jersey cows, he was heavily involved in 
politics, being the secretary of the United Party in the Cape Province at 
the time.

After we had found our seats and drinks had been served and a bit of 
small talk, he turned to me and asked me challengingly: “Which do you 
think is the better breed of dairy cows, Jersey’s or Friesians?” Sensing 
that this was a sort of test and not wanting to be caught on the wrong 
foot I went ahead and explained the good points of each breed, adding 
careful to remain neutral, that the final choice depended on a number 
of factors. “Aag no!” he exclaimed, “You’re useless! I can’t have a decent 
argument with you.” And promptly turned his back on me and proceeded 
to “argue” with the chap on the other side of him.

Recollections 23: 
My Experience of Politics in the Sixties

 Ian du Toit
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And so, I had landed up at Marius Potgieter’s house in Barrydale 
a month or two later. It was an idyllic winter’s afternoon and I had 
enjoyed the picturesque winding road over the “Tradouw’s Pass” to 
Barrydale. 

Today there is a broad tarred road but in 1960 it was little more than 
a single gravel track for most of the way, winding among the brown 
stone crags and fynbos, with a widening every here and there for 
two vehicles to pass. At the steeper points, walls of handdressed 
stone held the slope back. There was a beautiful waterfall along the 
way where I stopped one Saturday afternoon that summer in the 
pounding heat to stand under the refreshing flow of icy mountain 
water. 

The views of the Langeberg mountains were breathtaking with a 
new vista every time one rounded a new corner. Marius Potgieter was 
a  teacher, but like many other residents in Barrydale also had a cow 
or two on his large plot, with a bit of lucerne grazing and a straggling 
group of fruit trees which could hardly be called an orchard. His cow 
had calved down two days before and had developed classical milk 
fever, which responded, as usual with alacrity to an intravenous 
infusion of calciumborogluconate. Within ten minutes she was 
standing, rather shakily and he invited me to come up to his house to 
have a cup of coffee and where he could pay me.

Taking me into the “voorkamer”, he proceeded to draw the curtains 
and open the shutters of this seldomused room. Most of my clients 
lived in the kitchen where there was usually a wood or coal stove and 
plenty of hot very strong “moerkoffie” bubbling away. 

The voorkamer was reserved for special guests and the dominee, 
when he visited. Sitting down at the large voorkamer table he tossed 
his chequebook onto the table infront of him. Leaning forward he 
fixed me with his didactic stare and challenged me to declare my 
political affiliation. 

At a very naive 22 years I was totally unprepared for this approach 
and floundered between his insolence at wanting me to discuss such 

a personal issue and the realisation that my “cover” was about to be 
blown. A few years later I may have welcomed the opportunity to 
have a healthy discussion, but now I was just angry and embarrassed. 
All I could get out was a very testy “my political thoughts and 
affiliations are entirely my own business and private”.  

Of course, in that political atmosphere and milieu I could just as 
well have written them on my sleeve with that answer and the 
temperature in the room dropped several degrees.

I calculated what he owed me and received another shock when he 
tossed his chequebook across the table with a pen and invited me to 
write a cheque out to myself. Later I got used to that practice which 
was common among clients too lazy to write their own cheques. 

I discovered quite soon after that though, that I had a strong ally in 
my friend Flip Myburgh, who supported the United Party strongly, 
eventually becoming a member of the provincial parliament for 
them, but secretly telling me that he wasn’t so strongly proUnited 
party as he was antianything to do with the Nationalist party. 

Maybe I should stop here and carry on the discussion next time as I 
share some more hilarious experiences of political flavour.  v
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Dermatology Quiz I Questions

DERMATOLOGY

 Q I ZU
Dr Martin Briggs BSc, BVSc, MSc(Med), FRCVS
Registered Specialist in Veterinary Dermatology

See answers on page 39

Q A four-year-old male neutered crossbred dog, ‘Raggy’, was presented with mild pruritus and 

seborrhoea (Figure 1).   On parting the coat, small white ‘grains of sand’ were noted as well as 

erythema and crusting of the skin (Figure 2). 

1.  List differential diagnoses.

2. How would you manage this case?

Q
uestions

2

1

Bits and Bobs I Stukkies en Brokkies

Widely available antibiotics could be used in the treatment of 
‘superbug’ MRSA

Since the discovery of penicillin, the introduction of antibiotics 
to treat infections has revolutionised medicine and healthcare, 
saving millions of lives. However, widespread use (and misuse) 
of the drugs has led some bacteria to develop resistance, 
making the medicines less effective. With few new antibiotics in 
development, antibiotic resistance is widely considered a serious 
threat to the future of modern medicine, raising the spectre of 
untreatable infections.

One of the most widely used and clinically important groups 
of antibiotics is the family that includes penicillin and penicillin 
derivatives. The first type of penicillin resistance occurred when 
bacteria acquired an enzyme, known as a beta-lactamase, which 
destroys penicillin. 

To overcome this, drug manufacturers developed new 
derivatives of penicillin, such as methicillin, which were resistant 
to beta-lactamase. In the escalating arms race, one particular 

type of bacteria known as Methicillin-resistant Staphylococcus 
aureus – MRSA – has developed widespread resistance to this 
class of drugs. MRSA has become a serious problem in hospital- 
and community-acquired infections, forcing doctors to turn to 
alternative antibiotics, or a cocktail of different drugs which are 
often less effective, and raises concerns that even these drugs 
will in time become ineffective.

In previous research, a team of researchers in Cambridge 
identified an isolate of MRSA that showed susceptibility to 
penicillin in combination with clavulanic acid. Clavulanic acid is 
a beta-lactamase inhibitor, which prevents the beta-lactamase 
enzyme destroying penicillin; it is already used as a medicine to 
treat kidney infections during pregnancy.

In a study published in Nature Microbiology, a team of scientists 
from the UK, Denmark, Germany, Portugal, and USA used 
genome sequencing technology to identify which genes make 
MRSA susceptible to this combination of drugs. They identified 
a number of mutations centred around a protein known as a 
penicillin-binding protein 2a or PBP2a.

Widely available antibiotics could be used in the treatment of 
'superbug' MRSA



  Vetnews | August 2019       37 

Widely available antibiotics could be used in the treatment of 'superbug' MRSA <<< 36 Bits and Bobs I Stukkies en Brokkies

Feline allergen breakthrough could increase cat ownership

Scientists have made a “gamechanging” breakthrough to 
significantly reduce the active levels of the major cat allergen, 
Feld1, at its source in cats’ saliva.

As many as one in five adults worldwide are sensitised to cat 
allergens, which is understood to have a significant impact on both 
pet ownership and animals subsequently having to be given up to 
shelters. Up to 95% of reactions in cat allergensensitive people are 
caused by Feld1 produced primarily in cats’ salivary and sebaceous 
glands. Feld1 is transferred from saliva on to the animal’s coat in the 
natural act of feline grooming, and then shed into the environment 
via hair and dander. 

The new research – published in Immunity, Inflammation and Disease 
– is the culmination of years of research by scientists at the Purina 
Institute, which promotes global knowledge of pet nutrition. Vet 

Libby Sheridan, UK veterinary technical manager at Purina, said: “This 
is gamechanging – a quite remarkable breakthrough.” Dr Sheridan 
said that, in the study, subject cats were fed a diet that contained anti
Feld1 antibodies obtained from a “chicken egg product ingredient”.

She said: “The cats were fed for six weeks and what they found was 
97% of those cats showed a reduction in the allergen Feld1 on their 
hair and in their dander. What’s happening is the antiFeld1 antibody 
in that egg ingredient is binding with Feld1 allergen in cat saliva 
to neutralise it. That means there’s less active Feld1 that then gets 
groomed on to the cat’s coat and then shed into the environment. So, 
we’re not changing the cat’s physiology as such – it’s more that we’re 
neutralising the allergen. It’s really quite remarkable.”

Subsequent tests showed an average 47% reduction in the active 
Feld1 load on the subject cat’s hair after three weeks of feeding the 
diet. At this early stage, Purina is only releasing the science behind the 
discovery and there is no timescale for the potential release of a cat 
food product incorporating the egg antibody.  v

(Source: https://www.vettimes.co.uk)

PBP2a is crucial to MRSA strains as it enables them to keep 
growing in the presence of penicillin and other antibiotics 
derived from penicillin. Two of these mutations reduced PBP2a 
expression, while two other mutations increased the ability of 
penicillin to bind to PBP2a in the presence of clavulanic acid. 
Overall the effect of these mutations means that a combination 
of penicillin and clavulanic acid could overcome the resistance to 
penicillin in a proportion of MRSA strains.

The team then looked at whole genome sequences of a diverse 
collection of MRSA strains and found that a significant number of 
strains – including USA300 clone, the dominant strain in the United 
States – contained both mutations that confer susceptibility. This 
means that one of the most widespread strains of MRSA-causing 
infections could be treatable by a combination of drugs already 
licensed for use.

Using this knowledge, the researchers used a combination of the 
two drugs to successfully treat MRSA infections in moth larvae 
and then mice. Their next step will be to conduct the further 
experimental work required for a clinical trial in humans.

Dr Mark Holmes from the Department of Veterinary Medicine at 
the University of Cambridge, a senior author of the study, says: 
“MRSA and other antibiotic-resistant infections are a major threat 
to modern medicine and we urgently need to find new ways to 

tackle them. Developing new medicines is extremely important 
but can be a lengthy and expensive process. Our works suggests 
that already widely-available medicines could be used to treat 
one of the world’s major strains of MRSA.”

First author Dr Ewan Harrison, from the Wellcome Sanger 
Institute and the University of Cambridge, adds: “This study 
highlights the importance of genomic surveillance. By combining 
the DNA sequencing data generated by genomic surveillance 
with laboratory testing of the strains against a broad selection of 
antibiotics, we may find other unexpected chinks in the armour 
of antibiotic-resistant bacteria that might give us new treatment 
options.”  v

(Source: www.sciencedaily.com/releases/2019/06/190624111616.htm)
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“Veterinarians and nonveterinarian staff commonly use restraint involving 
immobilisation for examinations and procedures when handling fearful 
and aggressive cats," wrote Dr. Carly M. Moody, who recently completed a 

PhD in epidemiology at the University of Guelph Ontario Veterinary College. 
She and other authors concluded that such handling was associated with a 
number of markers for feline stress and fear.

Fullbody restraint is defined as the cat being "held on its side with its back 
against the handler, while the handler grasps the front and back legs, with 
a forearm across the cat's neck. The cat is allowed little to no movement of 
its head, body or limbs."

The BVA has recommended 
caution in choosing grainfree diets 
for pets, amid ongoing concerns 
that they could be linked with 
canine dilated cardiomyopathy 
(DCM) in the US. 

In recent years, there have been 
reports of DCM in dog breeds 
that are not typically affected 
by the disease. The US Food and 
Drug Administration (FDA) is 
investigating a possible link with 
certain pet foods that contain 
legume seeds such as peas and 
lentils, or potatoes, as their main 
ingredients. According to the latest 

FDA figures, there were 515 reports of DCM in dogs and nine in cats between 
January 2014 and July 2018. Some cases involved more than one pet from 
the same household, so the total number of cases is higher. 

The majority of these reports were made after the FDA first issued a warning 
about DCM and pet foods in July last year.  In cases where affected dogs were 

fed a single primary diet, 90 per cent of owners reported feeding their pet 
a grainfree diet. Around 10 per cent fed a diet that contained grains, some 
of which were vegan or vegetarian. Diets included commercially available 
kibble, canned and raw food and homecooked meals.

Four cases reported to the FDA involved three golden retrievers and one 
Labrador, which were found to have low whole blood levels of the amino 
acid taurine. Taurine deficiency is welldocumented as a potential cause of 
DCM. Four other cases, however, had normal blood levels of taurine. While 
the FDA continues to investigate, it is not yet known how diet may be linked 
to these cases. The organisation recently published a list of the pet food 
brands that are most often associated with DCM.  BVA’s junior vicepresident 
Daniella Dos Santos said: “As the FDA has stated, this is a complex scientific 
issue that may involve multiple factors, though the overarching link appears 
to be grainfree diets. 

There is currently insufficient evidence to substantiate any of the beneficial 
health claims of a grainfree diet. So, whilst investigations continue into its 
potential link with a serious heart condition, we would recommend caution 
in choosing a grainfree diet for your pet.”  v

(Source: https://mrcvs.co.uk/en/news/18516/Possiblelinkbetween
%E2%80%98grainfree%E2%80%99dietsandDCM)

Looking to Whales for Insight on 
Human Cancers

Bits and Bobs I Stukkies en Brokkies

 

Age and weight are known cancer risk factors. So, it would seem that 
whales  which include some of the largest and longestlived animals on 
Earth – would have a high cancer risk.

Actually, though, whales are less likely than humans to develop or die from 
the disease, which led leading scientists to investigate how their cancer 
defences are so effective.

For the study, they examined the genomes of humpback whales, blue 
whales, fin whales, bowhead whales and sperm whales. They found that 
some parts of these whales' genome have evolved faster than those of 
other mammals. These parts contain genes that control the cell cycle, cell 

proliferation and DNA repair  essentials for normal cell function.In human 
cancers, many of these genes are mutated. The whale genomes also have 
many duplications in tumour suppressor genes, according to the study 
published in the journal Molecular Biology and Evolution. 

This information could help identify new targets for preventing cancer 
in people, said lead author Marc Tollis. He is an assistant professor in the 
School of Informatics, Computing and Cyber Systems at Northern Arizona 
University in Tempe. For example, a protein in whales that can stop cell 
proliferation might be used to develop drugs that shrink tumours in 
humans. Previous research found that elephants also have low rates of 
cancer, but they have different mechanisms than whales to suppress it. It's 
also known that while cancer afflicted dinosaurs, it's likely that they had 
efficient cancer suppression, according to the researchers.

"Our goal is not only to get nature to inform us about better cancer 
therapies, but to give the public a new perspective of cancer," Tollis said 
in a university news release. "The fact that whales and elephants evolved 
to beat cancer, and that dinosaurs suffered from it as well, suggests that 
cancer has been a selective pressure across many millions of years of 
evolution, and it has always been with us," he explained.  v

(Source: https://consumer.healthday.com/generalhealthinformation16/
animalresearch956/lookingtowhalesforinsightonhuman
cancers746152.html)

(Photo by Jérémie Silvestro 
through Wikimedia Commons)

Possible link between ‘grain-free’  diets and DCM

Study looks at which method 
proves best to restrain cats

>>> 39
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Passive restraint, on the other hand, is defined as the cat being "held lightly 
with the least amount of restraint possible, in a position of the cat's choosing 
(standing, sitting or laying). The cat is allowed movement of its head, body 
and limbs."

Unless veterinarians have special training or certification in feline handling, 
the study authors wrote, fullbody restraint is a common method of handling 
cats both in veterinary practices and in animal shelters.

Working with 51 healthy shelter cats that had been in the shelter for at least 
one week and were available for adoption, the study compared fullbody 
restraint with passive restraint and found the following:

• Cats were 8.2 times as likely to struggle during fullbody restraint.
• Examinations took more than double the time to perform when fullbody 

restraint was used.
• Lip licking, holding the ears to the side and back, respiratory rate, and 

pupil dilation increased during fullbody restraint.
• Cats restrained with passive restraint were 6.1 times as likely to stay on the 

examination table after being released.

The study appeared in the July 2018 issue of Applied Animal Behaviour 
Science. Read the study at https://www.sciencedirect.com/science/article/
pii/S0168159118301904?via%3Dihub   v

(Source: https://www.avma.org/News/JAVMANews/Pages/190301m.aspx)

Dermatology Quiz I Answers

DERMATOLOGY 
1. Allergic skin disease (contact, atopic),       
 ectoparasite infestations (e.g. mites,  
 fleas, lice).
2. Ectoparasiticides.

DISCUSSION
Lice remain on the surface of the skin and are often visible 
to the naked eye. Small white ‘specks’ found on a pruritic 
pet should be examined with a magnifying glass, and can 
definitely be identified microscopically. 

The two lice involved in pediculosis of dogs are the biting 
(or ‘chewing’) louse, Trichodectes canis (Figure 3), as was 
found on Raggy, and the sucking louse, Linognathus 
setosus. Cats may be infested with a chewing louse, 
Felicola substratus. Almost all domestic birds are hosts 
for at least one species of bird louse and the author 
has found chewing lice in abundance in the feathers 
of Egyptian geese. Lice are elongated parasites readily 
distinguishable microscopically by the shape of the head. 
The head of the biting louse is much broader (as one 
would expect) to accommodate the larger jaws. Adult lice 
have stout legs, and claws which are adapted to clinging 
tightly to hair, fur and feathers. They feed on blood, 
lymph and inflammatory exudate (Linognathus spp) and 
scale, debris, hair and inflammatory exudate (Trichodectes 
and Felicola spp). The females lay eggs (nits) about 1 mm 
long which are cemented to hairs. Louse infestation is rare 
but becoming more common especially in Western Europe 
due to increased populations of this parasite.

Lice are susceptible to most ectoparasiticides, including 
fipronil, macrocyclic lactones (e.g. selamectin), as well 
as organophosphates, carbamates, and pyrethroids.1 
However, since the eggs are relatively resistant to most 
insecticides, repeated treatments to kill recently hatched 
parasites is recommended.1 Attention should be given to 
the nutritional status and general cleanliness of the pet 
and its environment as well as access to outdoors (lice 
are photophobic). Trichodectes is important as a vector of 
the common cat and dog tapeworm, Dipylidium caninum. 
Maintaining a well-fed pet with a dry, well-aerated coat 
in a clean environment assists in prevention of re-
infestation.

REFERENCE
1. Taylor MA, Coop RL, Wall RL. 2007. Parasites of dogs 

and cats. In: Veterinary Parasitology 3rd edn Blackwell 
Publishing Pp 438-439
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SPECIALIST REFERRAL 
HOSPITAL
• Open 24 Hours

• General and Referral Practice
• Emergency and Criticalcare Facility

• Overnight Hospitalisation with Veterinary 
supervision

• Telephone (011) 7066023 (All Hours)
6 Ballyclare Drive, Bryanston

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

Marketplace

tel: (012) 348-4071
e-mail: otomys@mweb.co.za

Website: www.microvet.co.za
Powered by Otomys Software Solutions

Call us now to clear the clouds - 012 348 4071

With Microvet the sky is the limit. We can take your 
practice to cloud nine. 

If your computer system is not in the cloud, you still 
live in Cloud Cuckoo Land. Get your head out of the 

clouds before you get clouded over.

MTE 
ENGINEERING 

• Medical Gas Installations 
• Servicing of Vaporizers 

Calibration Test and Test 
Certificates given with all 
services.

• Basic and Major Services to 
Anaesthetic Machines.

• Anaesthetic Machines built to 
specifications 
A)  Tatum Trolley
B)  Tatum Desk Top
C)  Tatum Wall Mounted 

• MTE  CO2 Absorber System 
• Conversions of Vaporizers from 

Halothane to ISO to Sevoflurane 
• Xray Servicing 

Contact: Janet Viljoen 

072 112 3757

Email: 
janetmaryv5@gmail.com

Email:
mteeng@mtnlaoded.co.za 

The Ultimate package for Veterinary
Allergy Management and Therapy

67 individual REGIONAL ALLERGENS

A FOOD PANEL (24 ingredients) can be
included in the package

Due to NEW advancements in
technology, this test provides optimal:

REPRODUCIBILITY
SPECIFICITY
SENSITIVITY

FOR MORE
INFORMATION

CONTACT
Orange Grove

Veterinary Hospital,
Telephone:

011 728-1371
email:

spectrum@ogvh.co.za

www.orangegrovevet.co.za

SPECIALIST REFERRAL HOSPITAL 
We offer:
• Full range of orthopaedic procedures: Fracture Repair, Arthroscopy, TPLO and 

Total Hip Replacement included
• Advanced neurosurgery techniques
• Specialist internal medicine procedures and treatment
• Diagnostic imaging incl. daily access to CT and MRI:
     DR radiography
    Ultrasonography, Echocardiography and 
    Chemotherapy

Dr Sara Boyd
Specialist   Small 
Animal Surgeon 

Dr David Miller
Specialist              

Small Animal
Internal Medicine

Dr Fanie Naudé
Specialist Small 
Animal Surgeon

Telephone  (011) 792 6442/3 
Fax (011) 792 0409
Emergency 083 698 3819
Email  reception@jsvc.co.za/ 

admin@jsvc.co.za
Web www.jsvc.co.za

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

Dr Robin Linde
BSc, BVSc, 

Cert BusinessManagement
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

State of the art interventional suite which allows:

4 Cardiac pacemaker implantation
4 Ballooning of pulmonic stenosis
4 PDA closure
4 Tracheal stenting
4 Ureteral bypass device implantation

 and many other interventional procedures

Cnr Witkoppen Road and The Straight, Pineslopes, Fourways, Gauteng
Tel: 011 705 3411   email: info@fourwaysvet.co.za

Interventional suite

Marketplace 

Ken Pettey 082 882 7356
ken.pettey@up.ac.za

Tod Collins 083 350 1662
collins@nudvet.co.za

Aileen Pypers 072 599 8737
aileen.vet@gmail.com

Willem Schultheiss 082 323 7019
willem.schultheiss@ceva.com

Nico Schutte 023 626 3516
doknico@tiscali.co.za

Ian Alleman 072 558 4883
accommodation@nieubethesda.

com

Ellené Kleyn 082 881 8661        
elly1@mweb.co.za

Mike Lowry 084 581 2624
mikelowry@sai.co.za

The following SAVA 
members are available 

on the SAVA stress 
management hotline. If 
required, they will refer 

you to professionals.

The SAVA Stress 
Management Hotline

One-man 
practice for sale 

on the South 
Coast, KZN. 

Owner 
relocating. 

See our website 
for more 

information: 
http://bit.ly/2GBm7eF
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Jobs

VETERINARIAN REQUIRED:

WE HAVE A POSITION AVAILABLE 
FOR A FULL TIME VETERINARIAN 

AT OUR MODERN, WELL 
EQUIPPED SMALL ANIMAL/

WILDLIFE PRACTICE IN VILLIERIA, 
PRETORIA (MOOT AREA).
MAIN RESPONSIBILITIES 

INCLUDE  SMALL ANIMAL 
CONSULTATIONS AND SURGERY.
OPPORTUNITY TO ASSIST WITH 
IN HOSPITAL WILDLIFE CASES.

APPLICANTS MUST BE 
DEDICATED AND HAVE A 
STRONG WORK ETHIC, AS 

OUR PRACTICE IS BUSY AND 
DYNAMIC AND OPERATES AT A 

HIGH STANDARD.

PLEASE FORWARD CV TO:
admin@oldchapelvet.co.za

Telephone:
(012) 331 8279/7896

 
Glen Animal Clinic 

requires a veterinary 
nurse to join our 

team with Dr Bosch.

We are in Lynnwood Pretoria, 
1man practice with Dr Bosch, 

dealing in small animals 
mainly, cats and dogs.

The Practice has been here 
for 28 years, but now we are 

planning to expand and would 
like to employ a veterinary 
nurse to assist with medical 
procedures plus help with 

reception for part of the day.

We open at 8am, and close at 
6.30pm, and work Saturdays 
for 3 hours in the morning, 
and one hour on Sundays.

If you are interested 
please apply to:
Dr P.C. Bosch at 

boschp@mweb.co.za 
Practice number: 

012 361 6206

 

TEARS 
Animal Rescue – 

Cape Town,
requires two full 
time Vets to start 

ASAP.  

Competitive 
salary.  

Animal Welfare 
experience an 

advantage.

Email CV:  
mandy@tears.org.za

Privately owned, vibrant clinic offering an excellent 
standard of care to our patients. We are a multicultural 

clinic with a full time Veterinary position available, 
this is adjustable to 4 days/week if desired. No 

afterhours commitments. Individuals with future 
business interests and ownership welcome to apply. 

We can offer you: 

• A modern state of the art clinic offering in house lab 
facilities, digital X-ray, ultrasound, I-131 treatment & 
rehabilitation centre 

• Forward thinking, independent clinic with a range 
of experiences & interests so you will be well 
supported in your professional growth

• You would be joining a team that embraces 
our motto ‘partnering with clients to deliver 
extraordinary pet care’, we believe in offering a 
personalized, high standard of animal care

• A great location! - Milford is the perfect setting for 
those who want the best of both worlds; Auckland 
just over the bridge with the lovely community feel 
of Milford on your doorstep

Let us help you make the move to an amazing country 
by offering a tailored relocation package for your 
move to the North Shore of Auckland New Zealand. 
Role available September 2019.

Please email CV and covering letter to the 
Practice Manager Hannah McLaren, 

nurse@petandvet.net.nz

SMALL ANIMAL
VETERINARIAN

VETERINARIAN REQUIRED
for our 24 hour service

We are looking for a self-motivated,
enthusiastic and dedicated

 veterinarian for our
24 hour service.

Shifts will be on a shared rotation with
some night, day and weekend work.

The After Hours vet will be supported
by a team of nurses,

assistants and administrative staff.

Attractive time off
Generous remuneration

If you think this position is for you,
contact our Practice Manager,

Bev on [031] 2678000 or email
bev@westvet.co.za



Vetnuus | Augustus 2019 44 

VETERINARIAN / VEEARTS

AUSTRALIA

GREENCROSS VETS
Great opportunities exist to join 

our leading experienced, like
minded and supportive network 

of veterinarians that provide 
outstanding gold standards of 

petcare services. Let us help you 
transition and make the move to an 
amazing country, either individually 

or with your partner or family.
We look forward to welcoming you 

soon! 
• Choose to work across over 

150+ locations including 
general practice, emergency 
and specialist clinics

• Streamlined sponsorship and 
visa processes, plus relocation 
assistance

• 38 hour working week + 5 
weeks leave + leading CE 
programmes and conferences

• Valued worklife balance 
ensured

• Supporting you in your career 
goals and growth

• Memberships and 
scholarships offered

Contact Cheryl Nichols: 
cnichols@gxltd.com.au Ref17AP04

_______________________________
NEW ZEALAND & AUSTRALIA

Would you like to work in a good 
quality practice in Australia or New 

Zealand, but don’t know where 
to start? Vetlink can help! Vetlink 
Employment Service has a large 
number of positions available in:

• Private clinical practice
• Emergency centres
• Referral hospitals
• Universities
Work permits are available. Vetlink is 
a free service to vets seeking work. 
Please don’t hesitate to contact our 

senior consultant, Denise Pernich, to 
discuss your employment options. 

Denise has over 18 years’ experience 
helping vets find their ideal job. 
Email: denise@vetlink.com.au 

Ph: + 61 8 9430 9990. 
www.vetlink.com.au   Ref17JL14

UNITED KINGDOM

Vetlink has roles available with high 
quality practices/good employers.

• Private family practices and 
corporates

• Work permits available 
(conditions apply)

• No exam to register
• Free service to vets seeking 

work
Feedback from a 2015 graduate: 
“Aisling was so helpful in finding 

myself and my partner a job overseas. 
She found the perfect job in a great 

location for both of us. Couldn’t 
recommend enough! Big thank you!” 
Please feel free to contact me if you 

have any queries or would like me to 
email you a full list of jobs. 

Email: aisling@vetlink.com.au 
or www.vetlink.com.au Ref17JL15

_______________________________
UNITED KINGDOM

UK Hampshire (South Coast)
We are looking for a veterinarian to 

join our friendly team 
(Vets4Pets, Companion Care). 
Whilst an experienced vet is 

preferable, we will train and support 
recent graduates and would 

therefore welcome applications from 
both.

• Modern smallanimal RCVS 
accredited practice.

• Emphasis on work life 
balance, 40 hours per week, 
4day week, which includes a 
1in4 weekend rota

• No OOH's. 
• CPD allowance, pension 

scheme, RCVS and VDS 
memberships. 

• We will arrange UK work 
permits.

 Email: 
mackie.hobson@companioncare.co.uk 

Ref19AU01
_______________________________

GAUTENG

VANDERBIJLPARK

Driehoek Animal Hospital in 
Vanderbijlpark is looking for a 

motivated veterinarian qualified less 

than five years. We have all the toys 
to practice medicine and surgery at 
a very high level. To start as soon as 
possible. Please contact Dr Kok at: 

0834177314 or 
Email: driehoekacc@gmail.com. 

Ref19MY04
_______________________________

KRUGERSDORP

Rant en Dal Animal Hospital is 
looking for a fulltime veterinarian 

to join our busy 7man and 
3nurse practice in 2019. We are a 

companion animal practice, situated 
in Krugersdorp. Semihalf days’ 

hours with fixed times arranged for 
female applicants. Weekend duties 
include every third weekend and 

number of holidays in excess of the 
norm. Both new graduates and more 

experienced candidates welcome. 
Work includes general companion 

animal medicine and surgery, 
reproductive work and exotics. Please 

send your CV to Gigi – 
reports@rantendal.co.za or contact 
us on 011 660 3110/9. Ref19MY08

_______________________________
ONDERSTEPOORT, PRETORIA

Veterinarian needed at Bird 
and Exotic Animal Hospital, 
Onderstepoort. Experience 

with exotics preferred but not 
essential. Enquiries / CV to 

birdandexotichospital@gmail.com or 
012 529 8105. Ref19JN01

_______________________________
BENONI

Mercury Street Veterinary Hospital 
is looking for an enthusiastic and 

motivated smallanimal vet to join 
our team. We are a wellestablished 

and wellequipped hospital with a 1:3 
work rota. 2 years’ work experience is 

preferable. Competitive salary. 
Please contact Dr Pearson 

on 0845820020 or send cv to 
mercurystreetvet@gmail.com 

Ref19JL01
_______________________________

JOHANNESBURG EAST

Small animal veterinarian required 
for part time position. Mornings only 

with only one full day worked per 
week. Every second Saturday 09h00

12h00. Tel 083 235 6884. 
Ref19AU06

_______________________________
PRETORIA

Chief Veterinarian
 (ReAdvertisement)

NB: For a more detailed advert and 
to apply please visit our website on 

www.sanbi.org/jobs
Enquiries can be directed to 
Mr. Lefa Maremagae, Human 

Resources Practitioner: Generalist 
on (012) 339 2700 

CLOSING DATE: 31 August 2019 
Ref19AU07

_______________________________
NORTH-WEST

POTCHEFSTROOM

‘n Pos is vakant vir ‘n troeteldierarts 
wat met deernis troeteldiere wil 

genees, werksaam met Douw 
van der Nest. Alternatiewelik, is 

‘n troeteldierarts wat onafhanklik 
kan werk as lokum welkom vir ‘n 

minimum van 2 maande se diens. 
Faks CV na 018 297 1846. Ref18OC10
_______________________________

LICHTENBURG

Besige 3man praktyk soek ‘n 
assistantveearts om by ons span 

van 10 persone aan te sluit. Ons is ‘n 
gemengde praktyk, (70% kleindiere, 
30% beeste, perde, skape en wild), 
geleë te Lichtenburg. Ideaal vir ‘n 

veearts wat ondervinding wil opdoen 
van alle aspekte van ‘n privaat 

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

Andrea 018 632 3011/084 970 8146. 
Ref18DC11

_______________________________
MPUMALANGA

MIDDELBURG

Kanonkop Dierekliniek is dringend 
op soek na ‘n veearts! Ons is ‘n 

goed toegeruste kleindier praktyk 
wat in Middelburg Mpumalanga 

geleë is. 0132828710/ 0832301456. 
Ref19AU03

Classified Advertisements
Snuffeladvertensies
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LIMPOPO

HOEDSPRUIT

An exciting opportunity is coming 
up at Provet Animal Hospital in 

Hoedspruit, Limpopo in December 
2019 for a SAVC registered 

veterinarian. We are a busy, mixed 
animal practice, specialising in small
animals, as well as horses and wildlife, 

under Provet Wildlife Services.  
We are looking for a passionate 

veterinarian, who can lead the small 
animal clinic.  You must be confident 

in performing general procedures, 
as well as, treating trauma and snake 
bite victims. Please send your CV to 

provetwildlife@gmail.com Ref19JL04
_______________________________

KWAZULU-NATAL

PIETERMARITZBURG

Mixed practice veterinarian with 
production animal interests 

required at Vet House Hospital, 
Pietermaritzburg, KZN. We are a 

multidisciplined practice looking 
for someone to join our team. After 
hours shared evenly. Please contact 
vethouse@mweb.co.za Ref18DC13

_______________________________
WESTERN CAPE / WES-KAAP

KNYSNA

Knysna Veterinary Clinic is looking 
for two veterinarians to join our 

6vet, 3nurse team. We are a 90% 
smallanimal practice with digital 
radiography, IM3 dental, Mindray 
Z6 ultrasound, Idexx Catalyst and 

Snapshot Dx machines and access to 
MRI and CT. Personal development 

and CPD is strongly encouraged. We 
believe in a balanced lifestyle and 

offer sufficient time off to explore all 
that the beautiful area has to offer. 

Partnership opportunities available. 

Contact Karin (044) 3821844 
or accounts@knysnavet.co.za 

Ref19MY02
_______________________________

GARDEN ROUTE

Well established, moderate volume 
smallanimal clinic in coastal 

Garden Route town looking for 
competent veterinarian able to 
handle sole practice. Equipped 

with the usual toys including digital 
xrays, ultrasound and inhouse 

biochemistry as well as on site retail 
outlet. Well suited for semiretirement 
or a younger vet wanting to build up 
a larger practice. There is exponential 

growth potential as town is one of 
fastest growing in the South Cape. 
Lease, partnership or full purchase 

options. Email:  
frank.isaks@gmail.com 

Ref19AU02
_______________________________

KLEINMOND

Smallanimal veterinarian – for 
relaxed coastal practice in W Cape. 
Flexible rota to suit your lifestyle, 
with ample time off to enjoy the 

coastal environment.  Well equipped 
with digital xray and inhouse lab. 
Experienced vet preferred. Call Dr 

Peter Dave on 0834405191 or email 
davefamily@telkomsa.net Ref19AU05
_______________________________

LOCUM AVAILABLE / 
LOKUM BESKIKBAAR

LOCUM VET AVAILABLE 
Highly experienced smallanimal vet.  
Gautengbased but prepared to work 
throughout SA. Prepared to negotiate 

fees.  Excellent recommendations 
available for perusal. Contact 
Vic Liebmann 0834621696 or 
vicliebmann@netactive.co.za  

Ref17SP07

VETERINARY NURSE / 
VEEARTSVERPLEEGSTER

CAPE TOWN

Animal Rescue Organisation, Cape 
Town, requires a veterinary nurse 

to run a primary animal health care 
clinic at their hospital in Schaapkraal, 

as well as mobile clinics in various 
communities on the Cape Flats 

such as Nyanga, Mannenberg, and 
Delft. ARO is a welfare organisation 

and therefore cannot afford 
to pay marketrelated salaries. 

Remuneration R6000 per month. 
Working hours Monday to Friday 8.30 

till 16.30. Contact 021 396 5511. 
Email vet@animalrescue.org.za 

Ref19AU04
_______________________________

PRACTICE FOR SALE / 
PRAKTYK TE KOOP

GAUTENG

CENTURION

Goed toegeruste praktyk met woning 
te koop in Centurion. 

Kontak no. 083 288 7720. 
Ref18AU02

_______________________________

FOR SALE / TE KOOP

ANAESTHETIC MACHINE

New veterinary anaesthetic machine 
with refurbished TEC4 vaporiser or 
with new MSS3 forane vaporiser. 
We convert your Mk3 halothane 

vaporiser to forane. All servicing and 
calibrations done by retired chief 
anaesthetic technician exGroote 

Schuur Hospital. Call Cassim 
0217052880 / 0826819742, 

email encass@telkomsa.net or visit 
www.cvanaesthetics.co.za Ref13JA01

ADVANCED ANAESTHETIC 
EQUIPMENT

Peerreviewed worldclass 
anaesthetic equipment.  SABS 
Design/Engineering awards. 

Multipurpose HUMPHREY ADE
CIRCLE SYSTEM and “FREEOX” and 

“MINIPORTABLE” ANAESTHETIC 
MACHINES.  Easytouse, safe and 

efficient; Free oxygen 24/7. Reduces 
running costs on average by 80%. 

European/ISO medical specifications. 
Designed by Dr Humphrey, an 
international medical research 

anaesthetist. 
davidhumphreyade@gmail.com 

sales 0312664769; 
www.aesmedical.co.za 

Ref18AP09
_______________________________

GENERAL / ALGEMEEN

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 solarinduced 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, JHB, 2195, 

Telephone: 0116783121, 
Cell: 0824926247, 

Email: georgina.crewe@acenet.co.za 
Ref18JA11

Classified Advertisements
Snuffeladvertensies

Tel: 012 346 1150 
 Email: assistant@sava.co.za

ADVERTISE IN THE 
VETNEWS MAGAZINE
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 Dagboek • Diary
General 2018 / 2019

•  A Course in Human Ethics and Animal Rights.
 Ongoing and online. 
 Completion time: approximately 8 hours.
 Website:  http://animalvoiceacademy.org
 Contact:  admin@animalvoiceacademy.org

•  Online course on Non-radiological Diagnostic Imaging of 
the Horse. Either for Diploma or CPD.

 Online: 15 January to end August 2019 
  Info:  Contact Prof Carstens at ann.carstens@up.ac.za for   

 UP Dipl info and Ms Ephodiah Mdluli at 
  ephodiah.mdluli@enterprises.up.ac.za or 
  +27 (0) 12 434 2594 for CPD info

•  Acupuncture Certified Mixed Species Course.
 01 February 2020, Online and on site.
  Info:  The Chi Institute for TCVM Africa: 
  www.tcvm.com/CECourses/AcupunctureCourses/  

 AcupunctureinAfrica
   

August 2019

•  Western Cape Branch Congress.
 16 – 17 August
 Venue:  Hazendal Wine Estate | Stellenbosch
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

•  SAVA Young Members Group & Hill’s CPD Weekend. 
 17 – 18 August
 Venue:  Intundla Game Lodge, Pretoria
 Info:  Corné Engelbrecht, SAVETCON, 0123460687,   

 corne@savetcon.co.za

•  17th Annual SASVEPM Congress
 21 – 23 August
 Venue:  Coastlands Hotel, Umhlanga
 Info:  Corné Engelbrecht, SAVETCON, 0123460687,   

 corne@savetcon.co.za

•  Free State and Northern Cape Congress. 
 31 August – 01 September
 Venue:  Emoya Estate, Bloemfontein
 Info:  Corné Engelbrecht, SAVETCON, 0123460687,   

 corne@savetcon.co.za

•  21st Annual International Conference on TCVM.
 31 August – 02 September
 Venue:  Shanghai, China
 Info:  www.tcvm.com/CECourses/2019AnnualConference

September 2019

•  25th FECAVA EuroCongress.
 04 – 07 September
 Venue:   St. Petersburg, Russia
 Info:  25th FECAVA EuroCongress Organising Committee:   

Email:  cervinkova@guarant.cz, 
  www.quarant.cz 

•  Mpumalanga Branch Congress.
 06 – 07 September
 Venue:  To be confirmed
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

•  48th Annual PARSA Conference. 
 15 – 17 September
 Venue:  Hotel Safari, Windhoek, Namibia
 Info:  Corné Engelbrecht, SAVETCON, 0123460687,   

 corne@savetcon.co.za

•  The Chi Institute Vet Nurse and AHT CPD.
 27 – 29 September
 Venue:  Edupet Center Pretoria (onsite practical training)
 Info:  http://www.tcvm.com/CECourses/VetTechAfrica.aspx

October 2019

•  Singapore Vet Conference.
 11 – 12 October
 Venue:  Suntec Convention & Exhibition Centre, Singapore
 Info:  Singapore Vet by CloserStill Media, 
  Email:  t.kaur@closerstillmedia.com, 
  https://singapore.vetshow.com/

•  Northern Natal and Midlands Branch Congress.
 12 – 13 October
 Venue:  To be confirmed
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

•  Pig Veterinary Society (Group of SAVA) AGM and CPD day.
 16  17 October
 Venue:  Vethouse, Pretoria
 Info:  Dorothea Mostert, dorothea@csvet.co.za.

•  Conference on Antibiotic Stewardship & Conservation in 
Africa.

 20 – 23 October
 Venue:  Senate Chamber, Westville Campus, University of   

 KwaZuluNatal, Durban
 Info:  Email: norhed@ukzn.ac.za, 
  https://norhed.ukzn.ac.za/

November 2019

•  Short Course: Advanced Wildlife Chemical Immobilisation 
and Field Practice (CPD).

 03 – 09 November
 Venue:  Kruger National Park
 Info:  Department of Paraclinical Sciences, University of   

 Pretoria 012 434 2594 | 081 722 4631, 
  ephodiah.mdluli@enterprises.up.ac.za

•  AOAC Sub-Saharan Section Annual Congress.
 04 – 08 November
 Venue:  The Lord Charles, Cape Town
 Info:  Corné Engelbrecht, SAVETCON, 0123460687, 
  corne@savetcon.co.za
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Life plus 19 without parole

Mike Lowry

Mike Lowry has been in veterinary practice for "life plus 19" years. 
In this column, he shares his experiences and opinions.

Regulars I Life plus 19

We live in a world where political correctness is paramount and where 
double standards exist. One person can say something with impunity, 
while the next person is drawn before the courts for an utterance not 
much different. Tread lightly and watch your back!

Our world is something we should all treasure and which we all hope 
will be in a better condition when we hand it over to our children. 
Will it?  To do this we face enormous challenges; pollution, global 
warming, exhaustion of natural resources, to name just a few. Many 
vets are involved with agriculture and have added responsibility in 
ensuring efficient production and increased amounts of food. For the 
small animal practitioner, the responsibility of keeping pets healthy 
for people who have an increased need for something to love. These 
are responsibilities we cannot neglect, but is there more that we need 
to do?

Recently, Dr Mamphela Ramphele wrote “Our economy cannot grow 
unless there is radical transformation of our socioeconomic system, 
to free the human potential of more than 60% of the citizens who are 
currently living on the dysfunctional margins of our society.”

She goes on to say, “The legacy of apartheid spatial planning, 
combined with neglect, unaccountability, incompetence and 
corruption has stolen the hopes of many people who have been 
condemned to continue to live on the margins of our society.” Only 
18 of the 278 municipalities achieved a clean audit, demonstrating 
the level of impunity in our local government system. Most of the 
municipalities are virtually bankrupt and as such cannot discharge 
their responsibilities. The supply chain management processes have 
been captured by elite interests.

All very disturbing.

Pollution has virtually taken our oceans captive. In the past ten years, 
over 40% of the assets of our seas have been destroyed. They took 
millions of years to develop and if this destruction is exponential, we 
have but a few years left, with or without the plastic!

The rain forests are being removed in amounts that can be measured 
in terms of many soccer fields per day. How long did they take to 
establish themselves? Ice caps are melting at alarming rates with a 
predicted rise in sea levels of 12 meters in the next 50 years. Move to 
higher ground!!

Donald Trump rejects the concept of global warming despite America 
being responsible for 58% of the world’s carbon emissions. China 
follows closely behind.

The National Geographic Magazine of April 2019 presents some very 
interesting reading with regard to the development of sustainable 

cities and what needs to be done to many of the existing cities to 
make mankind’s residence in the world sustainable.

An example is the city of Singapore, in effect one of the world’s most 
densely populated microcountries with nearly 6 million people 
packed into 250 square miles (230 time the average US population 
density). The government monitors its citizens closely to make sure 
that individual don’t harm the community. Inspectors check for 
standing water in household pots, lest they furnish breeding sites for 
diseasetransmitting mosquitoes. 

Smart technology sensors measure the traffic on every street, the 
movements of every car and the temperature of and shadows cast 
by buildings. They also track water and electricity consumption of 
every household and note the time when toilets are flushed. This is 
a bargain the people of Singapore have made with the government: 
less individual freedom in return for First World living standards, 
health and security.

To obtain a fishing license Germans must attend many hours of fishing 
classes and then pass a 60 point exam. This is very far from the free
forall we are accustomed to.  Will Africa accept such changes to make 
it sustainable? Who will ultimately win?

A recent discussion with a friend who is a wellassociated 
psychologist, resulted in her telling me that the changes in children’s 
brains associated with Ipaduse could now be measured. Then my 
grandchildren told me of a visit to a game park with their cousins. 
They were appalled when two of their cousins only went into the park 
on two occasions during the ten day stay – they preferred to spend 
the time in the tents with computer games. We are seeing change 
every day but need to step back to acknowledge it. One can but 
speculate as to where this is all going and how we in South Africa will 
need to change to make our living conditions more suitable for all 
our citizens. Will the 1000 houses a day promised by our President be 
possible? And the fast train from Cape Town to Johannesburg? And 
tablets for every child at school even where there is no electricity to 
charge them?

Well, I only looked at the 1000 houses a day to be supplied to the 
homeless.  If it takes 5 skilled labourers 4 months to build a single 
house, we will need just on 500 000 skilled builders to do that. Do we 
have them and are they available?

I must support Danie Odendaal, our esteemed colleague when he 
says the solutions to all of this are easy – stop population growth and 
the troubles will all go away. But this is a politically incorrect subject 
and is seldom discussed. We will breed ourselves into extinction.  
Unfortunately, at the current pace  that point may not be that far 
away.  v
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