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FRIDAY - MONDAY 

08:00  Registration
09:00  Welcome SAEF - Wessel Strauss
09:20  Trade Introduction Session
09:45  When Sperm meets Egg Part 01 - Lee Morris
10:30  When Sperm meets Egg Part 02 - Lee Morris
11:15  Tea
11:45  Session Sponsor
12:00  Donkey Skin Trade & Importance of Donkeys  
 to Sustainable Development - Joe Collins
 

 Parallel Session: Equine Asthma - Tine  
 Schliewert
12:30  Veterinary Behavioural Management of Mares  
 and Stallions in Practice - Martin Schulman
 Parallel Session: Egus - New Research - Tine  
 Schliewert
13:00  Can we blame the weather? How Climate  
 Factors Influence Breeding Parameters - 
 Lee Morris
 Parallel Session: Biomechanics - Miracle or  
 Stupid Design? - Renate Weller

13:45  Lunch
14:45  Foaling Emergencies - Jessica Kidd
15:30  Foal ICU in a Practice Setting - Jessica Kidd
16:15  Tea
16:45  AGM
17:45  No function organized, can book dinner at
 the hotel or make own plans

DAY 01  |  Friday, 22 February 

08:00  Registration
08:30  Top 10 Sport Horse Lameness - Jessica Kidd
 Parallel Session; Dr Ciive Marwick to  09:30
09:15  Hock OCD - Radiographic Artefacts and 
 Normal Variants - Jessica Kidd
10:00  Session Sponsor

10:15  Tea
10:45  Treatment of SDFT Tendinitis - Jessica Kidd
11:30  Effects of Conformation on Locomotor 
 Bio mechanics and Injury - Renate Weller
12:15  Effects of Farriery on Locomotor 
 Biomechanics and Injury - Renate Weller

13:00  Lunch
14:00  How to Sessions OR Wet Labs OR Golf
 Parallel Session: Treat an Umbilical Infection
15:00  Parallel Session: Apply a Wooden Shoe 
 Properly 
18:15  Braai

DAY 02  |  Saturday, 23 February 

08:00  Registration
08:30  Management of the Problem Mare during  
 Breeding and Pregnancy - Lee Morris
 Parallel Session: Hoof Capsules Distortions:  
 an Overview - Steve O’Grady
09:15 Management of the Problem Mare during
 Breeding and Pregnancy - Lee Morris
 Parallel Session: Collapsed Heels/Sheared
 Heels -  a Common Conundrum - Steve 
 O’Grady 

10:00 PCR-Based Screening the Prevalence  
 of Carriers of Venereal Pathogens in SA T.B. -  
 Martin Schulman
 Parallel Session: Appropriate Farriery for Low  
 Heels in the Hind Feet - Steve O’Grady
10:45 Session Sponsor
11:00 Tea
11:30 Septic Arthritis and Osteomyelitis in Foals -  
 Jessica Kidd
12:15 Angular Limb and Flexural Deformities - 
 Jessica Kidd

13:00 Lunch
14:00 How Donkeys Differ to Horses - Diagnosis  
 and Treatment - Joe Collins
15:00 How to Conduct Field Anaesthesia and 
 Castration in the Donkey - Joe Collins
15:30 Tea
16:00 Back and Neck Conditions of the Horse - 
 Jessica Kidd
16:45 The Sacroiliac Region - Jessica Kidd
17:30 Gala dinner

08:00  Registration
08:30 Equine Art - Updates on New Technologies
 for the Mare - Lee Morris
 Parallel Session: How to Approach the Dull  
 Donkey - Joe Collins 
09:15 Updates on Semen Handling and New
 Technologies - Lee Morris

 Parallel Session: Understanding Equine 
 Parasites - Karl van Laeren 
10:00 Repro Question Time - Lee Morris
 Parallel Session: Factors Associated with  
 Salmonella Outbreak an O.P. - Tahiya Shaik
10:30 Sponsor Session
10:45 Tea

11:15 Gait Analysis - Thilo Pfau
12:00 Back Imaging: Is it worth it? - Renate Weller
12:45 Radiology Quiz - Nicolene Hoepner
13:30 Lunch

DAY 03  |  Sunday, 24 February 

DAY 04  |  Monday, 25 February 

EARLY STANDARD LATE

SAEVA Member R5 995 R6 820 R7 645

Non SAEVA Member R7 645 R8 030 R9 350   

Animal Health Technician R7 645 R8 030 R9 350

One Day Attendance R2 310 R2 970

Two Day Attendance R4 620 R5 940

Student R2 002

Vet Nurse: Full Programme R2 998

International Delegate R8 030

Accompanying Partner  R2 200

www.vetlink.co.za 
support@vetlink.co.za 

012 346 1590

MORE INFOFORMATION / REGISTER
please visit www.bit.ly/SAEVA2019

EARLY FEES end 22 December 2018 
LATE FEES start 01 February 2019!
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So, I was informed by the editor that this month’s theme is 
exotics. I decided to ask a few colleagues why it is called exotics 
since not all the animals in that category are exotic animals. 

Most of them are actually indigenous animals. None of the 
colleagues I asked could tell me with certainty why they are 
called such. Then I did a bit of my reading to educate myself. 

I found out that they are called exotics because they are non
traditional, which I thought was an interesting concept. 

The next question I had was, how they came to be known as 
exotics and I don’t have an answer to that yet. 

Having said all of that, I think this emphasises the depth 
and width of our profession. The endless opportunities that 
veterinarians can explore and build careers on while serving 
our communities. 

I can confess that if someone asked for my professional 
assistance on iguanas for instance, I would have no idea where 

to start. It is indeed great that I would however have the option 
to consult colleagues who are experts in the field and they 
would be more than happy to jump in and assist. 

I am sure that there is an increasing number of people who 
want to have pets but are not looking for the traditional pets. 
As society becomes more adventurous and affluent, having a 
dog and cat as companions may not be enough. This means 
that the profession needs to keep up and make sure that the 
emerging needs of the community can be fulfilled. 

I would imagine that this presents exciting research 
opportunities to enhance our knowledge of the popular exotic 
animals, especially with regards to managing the human, 
animal and environment interface. 

The veterinarians who are looking for something other than 
traditional veterinary practice may find a home and fulfilment 
in the exciting world of exotics.  v

Charlotte Nkuna

From the President

Exotics?

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

The beginning of the year is always a very special time as it 
brings with it new opportunities, hopes and ambitions that would 

have waned towards the end of the previous year. 
Everybody starts the year on a very high note, full of life and 

energy after the well-deserved break. I know some of you are saying 
that a veterinarian’s job is a twenty-four-seven one. That is indeed 
true; however, you all owe it to yourselves to take some time out to 

avoid being driven absolutely crazy and to recharge. 
So here is to a Prosperous 2019 to all!
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Van die President

Eksoties?
Die begin van ŉ jaar is altyd spesiaal, omdat 
dit nuwe geleenthede, hoop en ambisies 
meebring, alles aspekte wat aan die einde van 
die vorige jaar vervaag het. Almal begin die 
nuwe jaar op ŉ hoë noot, vol lewe en energie 
na ŉ welverdiende breek. 

Ek weet dat sommige sal sê dat ŉ veearts se 
werk ŉ vier-en-twintig-sewe tipe werk is, en 
dit is inderdaad so, maar elkeen skuld dit aan 
hom/haarself om vir ŉ tydjie weg te breek, 
nie net om te herlaai nie, maar ook om te 
voorkom dat jy stapelgek word. 

ŉ Voorspoedige 2019 vir almal!

Die redakteur het my ingelig dat die tema 
vir die maand “eksotiese diere” is. Daar en 
dan besluit ek om vir ŉ paar kollegas te vra 
waarom dit bekend staan as “eksotiese diere”, 
omdat nie alle diere wat in die kategorie 
ingesluit word, eksoties is nie. Van hulle is 
inderwaarheid inheemse diere. Nie een van 

my kollegas kon met sekerheid sê waarom die 
benaming gebruik word nie. Toe gaan lees ek 
op, om my kennis so te verbeter. 

Daar vind ek toe uit dat hulle “eksotiese diere” 
genoem word omdat hulle nie-tradisioneel is, 
wat ek as ‘n interessante konsep beskou. 

My volgende vraag was – hoe het dit gebeur 
dat hul as eksotiese diere bekend geraak het, 
maar daarop het ek nog nie ŉ antwoord nie.
Bostaande beklemtoon vir my die diepte 
en breedte van ons professie. Die eindelose 
geleenthede wat veeartse kan ondersoek en 
waarop hul loopbane kan bou terwyl hul ons 
gemeenskappe dien. 

Ek erken ruiterlik dat, indien iemand my 
vandag sou vra vir professionele hulp met ŉ 
leguaan, ek nie sou weet waar om te begin 
nie. Dis wonderlik dat, sou dit gebeur, ek 
die opsie het om kollegas te konsulteer wat 
spesialiste op hierdie gebied is, en dat hulle 

graag dadelik sal inspring en help. Ek is seker 
dat daar ŉ toenemende getal mense is wat 
troeteldiere wil aanhou, maar nie tevrede 
is met die tradisionele nie. Soos wat ons 
samelewing meer avontuurlustig en wel-af 
word, is die aanhou van honde en katte as 
metgeselle dalk net nie meer goed genoeg 
nie. 

Dit beteken dat die professie moet byhou en 
seker maak dat die ontluikende behoeftes van 
die samelewing bevredig kan word. Dit skep 
opwindende navorsingsgeleenthede om ons 
kennis oor populêre eksotiese troeteldiere te 
verbeter, veral rondom die raakvlakke tussen 
mens, dier en omgewing. 

Veeartse wat op soek is na iets meer as die 
tradisionele veeartseny-praktyk kan dalk ŉ 
tuiste en werksbevrediging in die opwindende 
wêreld van eksotiese diere vind.  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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From the Editor

Reflections from 
a Dam Wall

Only a single year remains before SAVA 

will celebrate its centenary during 2020. 

During the same year, we will also celebrate a centenary of 
veterinary education in South Africa. During the year ahead, plans 
will be put together to celebrate the past 100 years during 2020.

History, in my opinion, is made up of a number of things. There 
are facts, actual happenings that contribute to history. We 
have learned that various historians’ interpretation of these 
happenings and the way that they are presented in chronicles 
can differ, often due to the writer’s own background. 

This has an emotional impact and causes some people to turn 
their backs, not wanting to be part of that interpretation of 
history, and probably sharing Napoleon’s view that “History is a 
set of lies agreed upon.” 

On the other hand, as H.G. Wells said, “Human history in essence 
is the history of ideas.” In addition, history is also made up of 
memories – memories of events, of experiences, of people. We 
should concentrate on this when we look at the past century 
of the SAVA and veterinary education – the ideas that led to 
events (big or small) and the memories we have of these. 

We must agree that not all events were great and not all 
memories are fond ones – but they all form part of history and 
all contributed to the profession that we are part of today.

This is an open invitation to every colleague to be part of the 
runup to the centenaries, to share thoughts and memories, to 
tell stories of life as a student or life as a veterinarian. 

As the year rolls on, we will share specific requests and ask for 
specific information too, but for now – PLEASE write or type out 

your memories and stories and send them on to me. It can be a 
story about a funny event, a special case, being the first (or one of 
few) women at the Faculty/in practice, the first person of colour, 
challenges you faced, anything! 

We want to put together a book of stories, a book that will only be 
complete if all groups contribute. 

Let us embrace, take hands, and share the ideas and memories 
that make up our history – all ideas and memories!

Till next time.  v

Regards,

Paul van Dam
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Exotic animal analgesia has leaped forward in jumps and bounds 
over the last decade. It has become widely accepted that lower 
vertebrates such as fish and amphibians are capable of nociception. 
There is still a debate about whether nociception translates into 
the ability to perceive actual pain, rather than purely expressing 
a protective reflex. As vets we must err on the side of the animal’s 
welfare and ensure we attempt to minimise and alleviate pain as 
best we know possible. This is not just in the case of the typical 
companion and production animals. 

This includes the entire myriad of exotic animals that are ever 
increasing in popularity as pets and also those that we encounter 
in zoological and lab animal medicine. They span to include 
multiple taxa of animals, poikilotherms and homeotherms, 
aquatic and terrestrial species, marine and fresh water species, 
flighted animals and fossorial burrowers, monogastrics, hindgut 
fermenters and who knows how many other interesting variations 
of the animal kingdom. If we look at just fish, there are at least 
3000 species that are commonly kept in captivity. Extrapolation 
from our basic knowledge is helpful within veterinary science but 
when it comes to alleviation of pain, it is important that we look 
much more in depth at how these incredible creatures both share 
and vary their physiology and its manifestation of pain. This is an 
incredibly interesting field that is developing rapidly, but we still 
need major amounts of additional research to better create models 
for understanding pain in exotic animals. Our ability to identify 
discomfort and pain in exotic animals is the very first hurdle in the 
process of supplying adequate analgesia. 

In this regard it is quite important to familiarise yourself with the 
taxonomic groups and species of animals you commonly expect 
your practice to be confronted by. It is often helpful to produce 
“Pain score sheets” specific to certain classes or species of exotic 
pets. These can be used by both veterinary staff and owners to 
document specific behaviours in the patient associated with pain.  
Experimental detection of pain versus clinical detection are quite 
different.

Researchers often use thermal, chemical or electrical noxious 
stimuli and monitor the response to these to determine 
nociception Some use obstacle courses and evaluate the ability 
of an animal to negotiate these. Others determine the minimum 
alveolar concentration of a gaseous anaesthetic to determine 
sparing effects of analgesics. 

These aren’t readily available or suitable for most clinical 
practices. Experimental pain is also quite different from that 
which is clinically treated. There is great scope for understanding 
inflammation in exotic pet medicine and lots to learn about using 
inflammatory markers to determine efficacy of analgesics and 
antiinflammatories.  In practice though, clinical signs are often the 
mainstay of diagnosing pain. 

Ideally, we will eventually have combined pharmacokinetic and 
pharmacodynamic data to better evaluate the efficacy of analgesia 
in exotic animals.

In exotic animal medicine, it important to understand for each 
class of analgesic drug firstly if it can be used in that group of 
animals and if it can, how is it best used in practice when you 
consider its pharmacology in that species and the potential route 
or ease of administration.

Non-Steroidal Anti-Inflammatory Drugs (NSAID’s)

These are one of the main drug classes used for analgesia across 
veterinary medicine. There is a general perception that COX2 
selectivity is preferred over COX1. In exotic animal medicine this 
is not completely the case. With such varied patients across so 
many taxa, there are some noticeable differences in the suitability 
of NSAID’s as analgesics. In most of the exotic mammal patients 
this should be one of your first choices in multimodal analgesia.  
The question here lies in at what dose? When you consider rabbits 
tend to do very well at a loading dose of 1mg/kg PO meloxicam, 
tapering down to 0.5mg/kg. Gerbils and mice may require 15mg/
kg as a loading dose. Compare this to your domestic feline patient. 

Beyond 
meloxicam 

– 
Advances 
in exotic 
animal 

analgesia
Brett Gardner

>>> 6

Capnograph, IV line, ECG trace all to assist with monitoring patient and response to pain and anesthesia
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Leading Article

The oddities of NSAID’s become obvious when we look at their 
use in birds, reptiles and fish. There is very little data on their use in 
amphibians. In tilapia it has been found that the PK and plasma half
life of meloxicam administered both IV and IM were too short to be 
of any clinical value, but in South American pacu it has been shown 
to decrease lymphocyte chemotaxis and thus potentially decrease 
inflammation. In goldfish meloxicam at 5mg/kg IM has not been shown 
to cause any toxicity but no PK or PD data is available to determine if 
any beneficial analgesia is produced by its use. 

Studies of carprofen have shown it to be toxic to trout. So generally, 
NSAID’s aren’t the first choice in fish. In birds it appears that there is 
considerable variation. Drugs like diclofenac have been implicated 
in fatal toxicity of Asian vultures and flunixin meglumine has been 
shown to be toxic to quails and budgies, but then meloxicam is 

considerably safe and effective in species ranging from ostriches to 
parrots. Here it becomes a question of dose, with ostriches having 
a half an hour halflife after IV administration compared to African 
penguins that have a 48hour dosing interval after oral administration. 
Doses in birds typically range from 12mg/kg BID to q48hrs for oral 
and IM administration. In mallard ducks decreases in the production 
of thromboxane can be detected with the use of NSAID’s, indicating a 
high likelihood of actual efficacy. In reptiles it appears that both COX1 
and 2 receptor activity needs to be ameliorated to produce analgesia 
and therefor drugs like ketoprofen that are nonspecific are preferred 
over COX2 selective drugs such as meloxicam. In some PK studies of 
meloxicam in certain reptiles the plasma halflife is so short that its 
use as an analgesic until further research is done is questionable. Then 
there are studies that contradict these results in green iguanas.

Beyond meloxicam –  Advances in exotic animal analgesia <<< 05

Clinical sign/Behavior Birds Reptiles Small mammals Fish

Increased/decreased preening/
grooming of an area

Y N Y N

Isolation from group in social species Y Y Y Y

Willingness to swim Y (Only ducks and 
other waterfowl)

Y (Turtles/Terrapins) N Y

Abnormal rubbing against structures Y Y Y Y

Anorexia Y Y Y Y

Reluctance to coil N Y (Snakes) N N

Crouching immobility Y Y Y N

Aerophagia N Y N Y

Withdrawal from palpation Y N Y Difficult to 
determine

Tachycardia Y Y Y Difficult to 
determine

Abnormal posture/gait Y Y Y Y

Aggression in placid animals Y Y Y N

Docile animals that are normally 
aggressive

Y Y Y N

Excessive hiding within enclosure Y Y Y Y

Increased opercular rate N N N Y

Abnormal buoyancy N Y (Turtles/Terrapins) N Y

Table of some clinical signs associated with pain across the wide spectrum of exotic pets.

Honey 
comb 
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Opioids

These are the preferred first choice for analgesia in reptiles and fish, 
but they are used quite extensively in small mammals (buprenorphine 
works a charm) and avian patients. It is important to understand 
which opioid receptor types carry the most analgesic activity in each 
taxonomic group. In reptiles and fish, it appears that drugs with a 
predominance of µagonistic activity produce the most notable 
analgesia. Therefore, in reptiles and fish morphine, fentanyl and 
methadone are preferred over butorphanol and buprenorphine. 

In reptiles the conversion of tramadol to its active metabolite 
appears to be more effective compared to mammals and therefore 
progressively more studies are becoming available on its use in reptiles. 
In birds there is a preference and data to support that there are a 
higher proportion of Kreceptors and therefore Kagonists such as 
butorphanol tend to produce better clinical analgesia. Unfortunately, 
butorphanol in many bird species has a particularly short plasma 
halflife, necessitating frequent repeat dosing. Currently a sustained 
release liposome encapsulated form of butorphanol is being tested 
for use in birds and its release onto the market would improve clinical 
analgesia in avian patients significantly. Another newcomer to avian 
opiate analgesia is nalbuphine, being predominantly a Kagonists and 
showing minimal respiratory depression and effects on mentation. It 
also has a lower abuse potential compared to other opiates. Doses for 
these drugs vary dramatically from one group to another.

Local anaesthesia

Preemptive surgical nerveblocks are becoming more common in 
exotic animal medicine. They aren’t yet an exact science, but ultrasound 
guided brachial nerveblocks for wing surgery and nervestimulator 
guided femoral nerveblocks for use in surgical debridement of 
pododermatitis in raptors have both received research attention. 

Due to the small size of many exotic animal patients, care must be 
taken to avoid toxic volumes of local anaesthetic agents and iatrogenic 
trauma. In fish, local anaesthesia readily produces general anaesthesia 
or heavy sedation when administered as a bath. Lowdose baths can 

assist with analgesia and local application in the form of a water
resistant gel, similar to human oral medicine show great promise.

Other drug categories and modalities

Not much data has been released on the use of drugs like gabapentin 
in exotic animals. There are several clinicians actively using these 
analgesic drugs extralabel in birds and small mammals, but this needs 
to be noted when dispensing these drugs to owners. Some recent work 
on flamingos was successful in determining an opioid sparing dose 
for gabapentin at 25mg/kg PO BID. Drugs like gabapentin are very 
good at managing pain not typically wellcatered for by opiates and 
NSAID’s such as neuropathic pain, neoplastic pain and the discomfort 
associated with certain viral infections. 

There is virtually no significant data available on the use of drugs like 
amantadine (an antiviral Alzheimer’s drug that produces excellent 
cutaneous analgesia in rats), pregabalin and other drug classes such as 
clonidine (α2agonist) and ketamine (NMDA antagonist) for their use 
as analgesics in exotic pets, albeit dosages for the latter two are at least 
available. We need to explore the capabilities of these drugs for exotic 
animal analgesia.

Acupuncture has been used in rats, bearded dragons, and certain 
chelonian species where there are some indications that analgesia 
may be augmented by these modalities. It has also shown promise 
in assisting with anaesthetic recovery in chelonians, but we know 
very little at present about the possibility of acupuncture to produce 
analgesia in exotics.

Analgesia in exotic animal medicine is rapidly growing and we should 
be both contributing and critically evaluating these advances to supply 
our patients with the best possible care from a welfare perspective. 
Ethically we should be considering multimodal analgesia with pre
emptive attempts to alleviate pain and a have good understanding of 
how these exotic animals exhibit pain. It is recommended investing 
in an up to date exotic animal formulary such as Carpenters and then 
keeping it updated with your own notes as new data and personal 
experiences arise.  v
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Egg binding is the failure of an egg to pass within a normal period 
of time. Although there can be variability and numerous addi
tional factors affecting egg laying, most birds will form and lay an 
egg 24 to 26 hours following ovulation; eggs are generally laid 48 
hours apart.1 

The follicle will travel the length of the reproductive tract while 
spending variable amounts of time in different anatomic parts; 
however, the majority of time is spent in the uterus, where the 
shell is applied before laying.  

Causes of egg binding may include chronic egg laying with ovi
ductal muscle dysfunction, vitamin deficiencies, malformed eggs, 
damage to the oviduct, systemic disease, species predilection, or 
calcium metabolic syndrome that relates to calcium exhaustion 
or lack of absorption or availability. Firsttime egglaying hens 
may be predisposed to egg binding or dystocia.2 If left untreated, 
egg binding can result in longterm egg retention and granuloma 
formation, uterine impaction, extrauterine eggs, and death.

Cockatiels, budgerigars (i.e., parakeets), and finches are the most 
popular pet birds worldwide and the species most commonly 
affected by egg binding.3 These birds tend to present with more 
severe clinical signs, possibly because of their small size.3

Clinical Signs

Clinical signs vary according to severity and secondary complica
tions. Common signs include depression, abdominal straining and 
distention, persistent tail wagging, a wide stance, failure to perch, 
dyspnoea, and/or sudden death. An egg lodged in the pelvic canal 
may compress the pelvic blood vessels, kidneys, pelvic plexus, and 
other local nerves. This can cause circulatory shock, lameness, and 
paresis.1

Diagnosis

Diagnosis may be made based on history, clinical signs, and 
palpating an egg in the coelomic cavity. Some of these patients 
are presented in critical condition, and extreme caution should be 
taken during handling and treatment; even the mildest diagnostic 
procedure may result in death in a fractious bird.

A shelled egg may be palpated in the coelomic cavity; radiographs 
will confirm diagnosis if the egg is shelled (Figure 1). Nonshelled 
eggs (ova) may be more difficult to diagnose, as palpation and 
radiography may not readily detect the softtissue mass. A CBC 
and plasma chemistry profile may be beneficial in identifying 
any predisposing and secondary diseases (e.g., hypocalcaemia). 
This may be present if a hen has been consuming a calciumpoor 
diet or has been laying an excessive number of eggs, which can 
deplete calcium stores.

Article

Egg Binding in 
Pet Birds

Anthony Pilny, DVM, DABVP (Avian), The 
Center for Avian and Exotic Medicine, 

New York, NY

(first published in Clinician’s Brief, May 2016. 
Reprinted with permission)

Figure 1. Standard full-body radiograph of an egg-bound pet 
bird with a large, retained egg.
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Treatment

Therapy varies with history, severity of clinical signs, and diagnos
tic test results. Supportive care includes elevated environmental 
temperature, parenteral calcium (50100 mg/kg IM when neces
sary4) and vitamin D3 (1000 U vitamin D3/300g body weight IM 
every 7 days4), fluid therapy, and nutritional support by gavage 
feeding of a commercial avian nutritional formula or a hand
rearing formula.

Broadspectrum antibiotics such as enrofloxacin (15 mg/kg PO, SC, 
IM twice a day3) or amoxicillinclavulanate (125 mg/kg PO twice 
a day) are indicated if infection is suspected, and analgesics (e.g., 
butorphanol [12 mg/kg IM3], meloxicam [0.51 mg/kg PO or IM 
once a day3]) are indicated for pain that is part of the pathologic 
state.4 The patient should be switched to oral dosing after 1 or 
2 injections to reduce the risk for muscle necrosis. Supportive 
care alone is often enough to allow oviposition in stable birds, 
although the hen should be monitored closely for deterioration.

If supportive care and medical therapy fail, ovocentesis may be 
performed to facilitate passage of the egg. After the patient is 
stabilised for sedation, aspiration may be performed through the 
cloacal opening if the egg is visible or transabdominally if the egg 
is more cranial. Aspirating the contents of the egg while the shell 
is manually collapsed can allow for manual removal, or the egg 
pieces may be left to pass during the following week.

Medical therapy with leuprolide acetate (200800 µg/kg IM every 
36 weeks3) to reduce reproductive hormone levels and suppress 
reproductive activity can be administered to temporarily prevent 
further egg production.

Salpingohysterectomy, or surgical removal of the oviduct and 
uterus, may be needed to resolve chronic egg binding or retained 
eggshells and to prevent further reproductive complications 
(Figure 2).

Prognosis

Prognosis is usually good depending on patient stability at pre
sentation, length of time clinical signs have been present, and suc
cessful egg removal. Prognosis for surgery is good with a skilled 
avian surgeon and if the egg and oviduct are removed to prevent 
any future egg laying. 

References

1. Johnson AL. 2015. Reproduction in the female. In: Scanes CG, ed. Sturkie’s 
Avian Physiology. 6th ed. Waltham, MA: Academic Press; 635642.

2. Bowles HL. 2006. Evaluating and treating the reproductive system. In: Harrison 
GJ, Lightfoot T, eds. Clinical Avian Medicine; vol 2. Palm Beach, FL: Spix 
Publishing.

3. Pollock CG, Orosz SE. 2002. Avian reproductive anatomy, physiology, and 
endocrinology. Vet Clin North Am Exot Anim Pract 5(3):441474.

4. Carpenter JW, ed. 2013. Exotic Animal Formulary. 4th ed. St. Louis, MO: Elsevier 
Saunders.  v

Figure 2.  Postoperative salpingo-hysterectomy image of a severely 
impacted reproductive tract caused by chronic egg binding. 

Numerous yolk granulomas can be seen filling the reproductive 
tract. An extra-uterine egg and granuloma were noted in the 

coelomic cavity.
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Dear SAVA members

Refer to the Rapport Newspaper 25th November 2018 article below. 
Also see https://www.netwerk24.com/Nuus/Omgewing/diesterk
manwatsaammetrenostershuil20181124

Please take note of the South African documentary “STROOP” which 
scooped International awards  www.stroopfilm.com

Gert Steyn
Managing Director: SAVA

S T R O O P - Journey into the Rhino Horn War

Rapport het die film verlede week gekyk, en in 25 November se 
koerant ‘n artikel oor een van die karakters geplaas: “Dít is een van die 
aangrypende tonele in die dokumentêre rolprent STROOP.”

Rapport watched the film last week and published an article on one of 
the characters on 25 November: “This is one of the gripping scenes in 
the documentary film STROOP.”

(Copyright RapportWeb, Saving The Survivors)  vWhen things go wrong, as they sometimes will,
When the road you're trudging seems all uphill,
When the funds are low, and the debts are high,

And you want to smile, but you have to sigh,
When care is pressing you down a bit-

Rest if you must, but don't you quit.

Life is queer with its twists and turns,
As every one of us sometimes learns,

That many a fellow turn about
When he might have won had he stuck it out.
Don't give up though the pace seems slow -

You may succeed with another blow.

Often the goal is nearer than
It seems to a faint and faltering man;

Often the struggler has given up
When he might have captured the victor's cup;

And he learned too late when the night came down,
How close he was to the golden crown.

Success is failure turned inside out -
The silver tint in the clouds of doubt,

And you never can tell how close you are,
It might be near when it seems afar;

So, stick to the fight when you're hardest hit -
It's when things seem worst that you must not quit.

Don't You Quit
(Author unknown)

(Editor’s note – Ian du Toit’s recollections in this 
issue made me think of this poem, an old classic, 

and I just had to share it with you)

Poem
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SAVA 
Debit Orders

The Association is acutely aware of the economic realities of our 
members.  We have therefore decided to introduce the option to 
pay your SAVA membership fees by using a debit order from January 
2019.  The debit order will be over a period of 10 months or divided 
over a shorter period in the event of members renewing or joining 
SAVA later during the year.

Having been kept abreast of the developments of SAVACVC, you are 
no doubt aware that we have revitalised this critical organisation. The 
nature of charity organisations is that there is constant uncertainty 
about future cash flow – every donation from a particular individual 
or group might be the last donation.  

Securing sufficient guaranteed cash flow to cover operating costs in 
SAVACVC is something that we have actively pursued over the last 
18 months.  We have reported on the significant activities that have 
been performed in communities using funds from donors.  We would 
like to provide an easy method for our members to contribute to this 
worthy cause with an option to add a contribution to SAVACVC of 
R15.00 per month on your debit order.

The South African Veterinary Foundation (SAVF) aims to promote 
and advance veterinary and other biological sciences. This includes 
supporting veterinary research at all levels, to fund bursaries for 
veterinary studies and to invest and administer various financial 
portfolios in order to promote the knowledge, image and status 

of the veterinary and paraveterinary 
professions and practice within Southern 
Africa, resulting in improved quality of life 
for animal and man.  

An example of an activity that the SAVF 
is involved in: The SAVF funds research 
projects that will benefit the health of 
animals and is not detrimental to animals. 
For this purpose, the SAVF will only 
consider funding a project that has been 
approved by a recognised institution’s 
Ethics and Research Committee.  

Furthermore, the trustees of the SAVF also evaluate each study based 
on relevance, scientific soundness and humane treatment.  

Once a study is completed, the results of the research project are 
published in the Journal of the South African Veterinary Association 
or an international peerreviewed journal on the ISI list of journals, as 
well as presented at a South African Veterinary Association congress 
or other appropriate SA congress.  

Finding funds for research is often not part of an academic or aspiring 
academic’s nature.  The SAVF wants to increase its reach by having 
more funds available to invest in research. 

We would like to provide an easy method for our members to 
contribute to this worthy cause with an option to add a contribution 
to the SAVF of R15.00 per month on your debit order.

Those who will continue to pay their SAVA membership fees on an 
annual basis are also encouraged to add a donation to either of both 
of the SAVACVC and SAVF to this annual payment.  v



Vetnuus | Januarie 2019 12 

VICTORY!!
In a unanimous judgement handed down on 5 December 2018, the Constitutional Court ruled in favour of the South African 
Veterinary Association.

The matter before the Court was with respect to the process that was applied when the word “veterinarian” was inserted into 
section 22(C)(1)(a) of the Medicines and Controlled Substances Act, an insertion that would have prevented all veterinarians to 
dispense and compound medicines without obtaining a special license to do so.

The court ruled that, not only was the insertion of the word “veterinarian” done in a manner that is inconsistent with the 
Constitution and ordered it removed from the Act, but also that the National Assembly and the National Council of Provinces 
must bear the costs of the application.

In this matter, SAVA has preserved the right of veterinarians to practice their chosen profession in serving people and animals 
in South Africa responsibly and efficiently. We will continue to rely on authentic and appropriate CPD programs to maintain the 
highest standards.

The impact it would have had, had we lost would have been devastating to a very large group of people. This includes not only 
veterinarians, but also their staff, families and in particular, their clients and ultimately society, too.

The victory, that is arguably the biggest event in the Veterinary Association’s history, has been led by a team of dedicated 
individuals, namely advocate Johan Ströh SC, advocate Rene Doms and the attorney and veterinarian Dr Trudie Prinsloo (also a 
SAVA member), the SAVA President Dr Charlotte Nkuna, Dr David Gerber and supported by the Board of Directors of SAVA.  

Special mention must be made of Dr Johan Marais, immediate-past President of the SAVA - it was during his presidency of 
the Association that SAVA launched its application.  On behalf of all the veterinarians in the country, whether they be SAVA 
members or not, their families, staff, clients and the South African community at large, I would like to extend my heartfelt 
thanks for their persistent yet patient efforts in bringing this matter to a satisfactory close.

Visit the SAVA website to find the media release and the judgement by the Constitutional Court: www.sava.co.za   v

SAVA News I SAVV Nuus
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Please note that SAVA awards are awarded annually.  Due to the fact 
that awards are traditionally handed over at the gala dinner at SAVA 
congresses, which only occur every two years, the awards for two 
successive years will be handed over at each awards ceremony.  Hence, 
the 2019 awards ceremony will include recipients of both the 2018 and 
2019 awards.  This is a call for nominations for the 2019 awards.  Please 
note non-SAVA members may be nominated for most of the categories, 
and the committee no longer requires a comprehensive motivation for 
nominations – refer to the details below. 

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

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

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

4. CLINICAL AWARD OF THE SAVA
Awarded to any veterinarian or group of veterinarians who are registered 
with the SAVC and have excelled in applied veterinary practice. Recipients 
will not be eligible for renomination within a period of five years.
 
5. RESEARCH AWARD OF THE SAVA
Awarded to any veterinarian or veterinarians, for the best scientific article or 
series of articles, recently published in any scientific journal. Recipients of this 
award may be eligible for nomination for new original research. Submission 
to the Awards Committee may be made by candidates themselves.
  
6. YOUNG VETERINARIAN OF THE YEAR AWARD
Awarded to a veterinarian registered with the SAVC, less than 35 years of age 
or who has not been registered for longer than 10 years and who has made a 
significant contribution to veterinary science in his / her work sphere.

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

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

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

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

All nominations must be supported by:
• Submissions must be made on the official nomination form available 

from the SAVA office. 
• A brief motivation in terms of the conditions of the specific award, 

including the impact the work of the nominee has had. Evidence 
supporting the motivation, such as testimonials, may be included. 

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

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

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

Please note that:
• Any member of the SAVA may submit nominations. Members are 

encouraged to channel their nominations via a group or branch.
• NonSAVA members may be nominated for all categories except the 

Boswell Award and Honorary Life Membership. 
• Unsuccessful nominations of previous years may, at the discretion of the 

Awards Committee, be held over for consideration in the following year.
• Where the nominator and seconder have indicated their permission, 

award categories of nominations could be changed by the Awards 
Committee.

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

The onus is on members to submit appropriate nominations by the due 
date.

Failure to comply with the above will lead to disqualification of the 
nomination.

All nominations, in electronic format, marked for the attention of 
Dr Quixi Sonntag, Chairperson, Awards Committee of the SAVA, 
must reach the SAVA Secretary Elize Nicholas elize@sava.co.za by 
31 MARCH 2019. 

Nomination forms may be obtained from Vethouse or the SAVA 
website or contact Elize Nicholas: 
elize@sava.co.za / 012-346 1150   v

SAVA News I SAVV Nuus
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An initiative of the
SOUTH AFRICAN

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

Public Benefit Organisation: 130001321

Animal NPOs in South Africa are often the recipients of stock, which is 
close to the expiry date or a product line that was discontinued. Too 
often, it is more convenient for these companies to donate the stock to 
one NPO than split the donation across several NPOs.  The NPO in return 
is so grateful that the whole donation is accepted. Often the result is 
excess medical supplies at an NPO, which is more than what the NPO can 
use before the expiry date.  Animal NPOs in South Africa do share excess 
stock but most NPOs are not really geared to handle logistics. SAVACVC 
managed the distribution for a major tick and flea treatment donation in 
2018 and has built up an extensive contact list of NPOs. 

In 2019, SAVACVC would like to expand the “Animal Medical Supply 
Charity Shop” concept to improve the efficiency of distribution of 
donated animal medical supplies to all NPOs in South Africa. For this 
concept to be successful, we believe that the following should be 
implemented: 

 Only registered charities with valid NPOs can share in the products at 
the SAVACVC storeroom.

 An agreement must be signed between the company donating the 
stock and SAVACVC to list the terms and conditions of the donation.

 SAVACVC must negotiate an agreement to ensure that it makes sense 
to accept the donation. This might include the logistics of getting 
the stock to SAVACVC, space to store the donated stock or possibly 
assistance with distribution to NPOs.

 Only stock that will not expire within a reasonable time for distribution 
and usage can be accepted or if expired, must be accompanied by a 
certificate from the Medicines Control Council (MCC) to confirm the 
extension of the shelf life to a date in the future. 

 All donations to SAVACVC must be audited to ensure the terms 
and conditions of the contract with the donating company were 
implemented. 

 NPOs should be able to choose from a list of several products to 
apply economies of scale for the courier fee.  The Post office has 
unfortunately been extremely unreliable and SAVACVC has switched 
to a courier company to ensure that the items are delivered.

 SAVACVC must sell the stock at a very small fee (the amount to be 
agreed with the company donating the stock) to cover costs of running 
the warehouse. Stock calculated to likely expire before distribution in 
the normal manner will be made available at no charge and NPOs with 
low funds can benefit as well.

During the distribution of the tick and flea treatment in 2018, several 
NPOs enquired about deworming tablets, which is a substantial expense 
for NPOs. Vetbrands have made available Endovet deworming tablets, 
which SAVACVC has started distributing at charity rates. The idea of a 
central distribution system of products and donated animal medical 
supplies to NPOs is a new concept and I am happy to discuss suggestions 
to assist us with the successful launch and running in 2019.  

Any companies that have products that they would like to make available 
to animal NPOs are welcome to contact us to discuss an agreement. The 
proceeds from the sale will be to cover the operational expenses of SAVA
CVC and excess funds will be used in appropriate projects that we are 
involved in.  This includes increasing our reach of sterilisation campaigns 
where veterinarians are paid for their services or purchasing medical 
supplies for distribution to CVC’s.
 
Many thanks
Claudia Cloete
Manager: SAVACVC  
(cvcmanager@sava.co.za)  
+27 12 346 1150.   v

The World of Donations to Animal NPOs in South Africa

CVC News I CVC Nuus

Dog food donation from Cube Route (Eukanuba Food) 
distributed in March 2018 at Klipgat Clinic. The greyhound in 

the photo, was bullied by the pack and the owner was educated 
to feed him separately. 

Boehringer-Ingelheim donated Zero Efekto tick and flea treatments 
– Envirovet CVC distributed on Nelson Mandela Day, 18 Jul 2018.
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MANAGEMENT CHECKLIST (continued)

So far so good! I hope you have ticked off most of the boxes to date! 
To continue with the management checklist we will address the 
following:

Facilities and Equipment – Every practice should:

□	 Keep the facility clean, safe, and odourfree

□	 Purchase and maintain the equipment necessary to                                                    
 deliver the level of care provided

Inventory – Every practice should:

□	 Maintain inventory at the lowest quantity level to meet  
 the practice’s needs using strong inventory control,   
 positive vendor relationships and appropriate product  
 selection

□	 Store, use, and dispose of all drugs, supplies, biologicals,  
 and controlled substances in an appropriate and legally  
 compliant manner

Risk – Every practice should:

□	Regularly assess and mitigate risks to the business (com 
 petitive and operational)

□	Maintain proper and adequate insurance

□	Establish a disaster preparedness and recovery plan (with   
 a copy stored offsite) that allows for quick response in case of  
 emergency

□	Have a business continuity plan that addresses the potential  
 loss of an  owner or key employee

MARKETING & COMMUNICATIONS

Every practice should:

□	Create and follow a marketing plan consistent with its   
 brand and culture that attracts and retains its   
 ideal client

□	Confidently communicate the value of the service provided  
 in a manner  that supports the fees charged

□	Have an attractive facility with a clearly visible sign that   
 reflects its brand and culture

□	Employ marketing activities that reflect pet owner   
 preferences, current technology and social media trends

□	Have a current, engaging, mobileoptimised website that is a  
 robust  educational resource for pet owners

□	Participate in and promote community outreach   
 programs

□	Actively monitor the practice’s online reputation and   
 manage  responses when appropriate

□	Have an effective reminder system that uses communication  
 methods  preferred by clients

□	Measure the effectiveness of marketing  activities

VETERINARY PRACTICE MANAGEMENT ESSENTIALS * (CONT)

VETERINARY BUSINESS MANAGEMENT

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

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                                                                                      
• Provide opportunities for career development by presenting a certificate course in Veterinary  
 Business Management online
• Promote best practice in veterinary practice management
• Develop a community of like-minded individuals sharing ideas

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

MEDICAL MANAGEMENT

Every practice should:

□	 Have  agreedupon  preventive  healthcare  protocols    
 and  ensure  all practice  team  members support and  
 promote  those protocols for all patients at every visit

□	 Establish and follow wellcommunicated medical  
 guidelines for ill or injured animals

□	 Regularly monitor pet owner compliance with  
 medical recommendations and act upon   
 opportunities for improvement

INFORMATION TECHNOLOGY

Every practice should:

□	 Assess and regularly update the practice’s   
 information technology needs including practice  
 information management software, accounting  
 software, telecom infrastructure, and others as  
 needed

□	 Perform timely hardware and software updates,  
 maintenance, and backups

□	 Establish, review and maintain system

That in a nutshell!

The challenge was for you to tick the boxes to see your level of 
management in your practice!!

The standards are: 

□	 More than 50 = excellent 

□	 40 to 50        = good

□	 30 to 40        = soso!

□	 Less than 30  = phone me immediately !!

Resources

General

American Animal Hospital Association (www.aaha.org)
Veterinary Hospital Managers Association(www.vhma.org)
American Veterinary Medical Association(www.avma.org)
VetPartners (www.vetpartners.org)
Partners for Healthy Pets (www.partnersforhealthypets.org)
Veterinary Team Brief
Veterinary Economics
Veterinary Practice News

Strategic

The NoLo Practice: Avoiding a Practice Worth Less (http://www.
vetpartners.org/Resources/Documents/0903%20NoLo%20
Publication.pdf)

Valuation Essentials for Veterinarians 
(http://www.vetpartners.org/Resources/Documents/Valuation%20

EssentialsC%20for%20Veterinarians%2020100615.pdf) 
US Pet Ownership and Demographic Sourcebook: American 

Veterinary Medical Association
2015 Veterinary Economic Report Subscription: American 

Veterinary Medical Association

Finance and Accounting

Financial Management of the Veterinary Practice: Justin 
Chamblee, CPA, Max Reiboldt, CPA

AAHA Chart of Accounts: David C. Cavanaugh, CPA, CVA, Lorraine 
Monheiser List, CPA, MEd, Byron G. Porter, CPA

Referral Practice Chart of Accounts: Lorraine Monheiser List, CPA
Financial & Productivity Pulsepoints: American Animal Hospital 

Association
Veterinary Compensation: American Veterinary Medical 

Association
Veterinary Business Practice Measures: American Veterinary 

Medical Association
The Veterinary Fee Reference: American Animal Hospital Association
Compensation and Benefits: American Animal Hospital Association
Benchmarks: A Study of WellManaged Practices: Wutchiett 

Tumblin and Associates, Veterinary Economics   v

Veterinary Business Management
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Last month we mentioned that discovering your life’s purpose is within 
the relatively easy grasp of anyone who is willing to give themselves that 
opportunity. We all have internal and inbuilt knowledge of our purpose, 
even if that knowledge is deeply buried. However, there are so many 
distractions in our everyday routine, that it can be challenging to get 
yourself in the right frame of mind to access your personal insights. The 
key is to get in touch with your authentic inner being – to have a conver
sation with yourself, in an environment of total peace and calm, in which 
you can be fully focused on what it is that is your primary driving force. 
Putting yourself in such a position is sometimes referred to as ‘being in 
a state of grace’.

There are a few very powerful exercises that you can use to access this 
‘state of grace’. There is one that I can personally recommend because of 
having used it; one that we call...

‘Your loving  breath’

I would like you to start with a couple of options and breathing exercises 
and evaluate them for yourself to see which one works best for you:

First breathing exercise: Shallow breathing     

• Take a very deep breath in and then exhale about a tenth of your 
lung capacity and inhale to fill up again. This is shallow breathing.

• Do this for fifteen repetitions and see how  you feel...

Feels weird, right?

Most people will draw a parallel between this type of breathing and the 
emotion of fear.

Second breathing exercise: Deep meditative breathing                                

• Breathe in slowly, directly into your belly, for a count of ten and 
then breathe out for a count of seven, contracting your belly as 
you do so.

• Try 15 repetitions of this...

Feeling calm?

Most people feel great after doing this sort of breathing, and tradition
ally this is the breathing associated with yoga and meditation.

Third breathing exercise: ‘Your Loving Breath’

• Sit straight in your chair.
• Exhale deeply through your nose, contracting your stomach 

completely.
• Inhale slowly through your abdomen, then your chest. Then raise 

your shoulders up towards your ears.
• Hold for a count of five, if comfortable.
• Exhale in the reverse pattern, slowly dropping your shoulders, 

relaxing your chest, and contracting your abdomen.
• Repeat this process. Make your breathing, in and out, slow and 

rhythmic. After 10 cycles of breathing, relax and breathe deeply.

This breathing exercise was developed from a combination of Transcen
dental Meditation and Vipassana Meditation. We owe much to the great 
sages of the past!

Appreciation and Gratefulness

When you are truly inspired and awed by the magnificence of life, you 
are left in a state of grace or gratefulness where the only thing the feels 
appropriate to do, is to say:

Thank you!

I choose to not only focus on the material world but on the spiritual 
plane as well. Take a moment to answer the questions that follow. They 
will bring you to a state of grace and perhaps even having you shedding 
a few tears of inspiration.

Influential  Life Coaching
IDENTIFYING 
YOUR LIFE’S 

PURPOSE 
PART 3

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

Vet's Health I Life coaching
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The   breath or ‘ prana’ is the vital life force of man.

  It is the way that energy is transported around the

   body and is the body’s automatic cleansing system.

  The breath is intrinsically linked to the autonomic

   and limbic systems within the body that are partially

     responsible for emotions and states.

     Thus, by controlling the breath,

       one can control one’s

       emotions.
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with it or embrace it. In order to experience change well, we need 
to let go of our regrets. If you tend to embrace your regrets, it could 
be helpful to write them down, meditate on them and make sure 
to learn something from them for the future and then symbolically 
tie them to a helium balloon or burn them to show your letting go 
of them. When embracing a new beginning it is important to walk 
in with the right mindset. Take the first step with boldness. When 
you are flying through the air, make sure to prepare yourself to take 
in and enjoy the view. Don’t allow yourself to be so paralysed by 
fear that you forget to enjoy this season. Dream bigger. Write down 
your ideas. Share with a loved one every possibility. Spend a little 
too much money. Do some things you will have to recover from, 
but that you will not regret. List the new things you are thankful 
for. Ignore the things that bother you for a while. The only way you 
will be able to do this is if you choose to think that way. 

Lastly, I believe you should have faith. Change can be an enjoyable 
experience when we believe with all our hearts that this will be 
for the better. That the person landing on the ground, will still be 
alive. And whether it was the best jump of your life, or a terrifying 
experience you never want again – you will be a different person. 
This is how we grow. So, walk into your jump with the confidence 
my grandfather had, knowing that pursuing a dream will be okay, 
if not great. 

When I think about his last days, years later, I know that the last 
change he made, entering a new world, was his best change ever. 
In the end, the new beginning will be the everlasting one. Now, we 
are merely practicing our jumps, so we can enjoy the biggest one 
yet to come!

Carien

(Carien Human is a psychologist in Johannesburg).   v

There is an item on my bucket list that I am really scared to pursue. 
I want to skydive. It will probably be an amazing feeling, but at 
the same time I am unreasonably scared that I will die. As I am 
writing this article, it is the birthday of my late grandfather. He did 
a skydive over the dunes in Namibia when he turned 70. I can only 
honour him for that, it is profound. When I try to imagine what it 
felt like, it somehow reminds me of what change makes me feel 
like. The chameleonlike emotional rollercoaster of excitement, 
exhilaration, fear, regrets, hope and faith. Freefalling and somehow 
a greater power holds you back just enough for you to land safely 
on your feet. 

In December we spoke about endings and how they are needed 
in order for new beginnings to start. Let’s talk about those new 
beginnings and how skydivingly scary yet exhilarating they can 
be. I think they feel this way because of the fact that they must 
involve change. So, there are many things to consider when we 
move into change and new beginnings. 

Firstly, we have to enjoy and embrace the freshness and 
excitement of all the new possibilities. It is like painting a room. It 
can be a small change, little paint. But the impact a small amount 
of paint has on a dirty, old and cracked wall is really profound. It 
transforms a room completely. Change has the potential to do 
the same. A small new beginning can transform you as a person 
and leave something fresh and ready to serve a great purpose. A 
second aspect to consider during change is that you have to let go 
of your regrets. If you jumped out of the plane, there is no turning 
back. If you regret the jump, there is nothing you can do but to live 

Vet's Health I Carien

Carien Human

Beginnings

• What do you love in life?
• What do you value in life?
• What makes your life enjoyable?
• What are you truly passionate about?
• What are you committed to?
• How would you like to be remembered?
• What message of love would you leave to the world?
• What creates true joy in your life?
• What makes you proud?
• What are you truly thankful for?
• What makes you cry with joy?

• What makes you laugh?
• How do you feel now?

Next month we will complete this recent series of articles on discov
ering your purpose, with the process that you would follow to write a 
personal purpose statement. Getting yourself in a relaxed state and an
swering all the questions above will prepare you for that process, which 
will then be far easier than you have ever imagined. I wish you a won
derful start to 2019, wishing you all very success in the next 12 months 
and beyond.   v

Life Coaching <<< 18
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Myofascial Release 
Part 2 

Tanya Grantham
Following on from last month’s article, when a new biological 
paradigm was discussed. That of the body being a continuum of 
tissue, where if one aspect is affected (like the big toe), it can affect 
any other area in the body (cause a headache). Every single cell is 
surrounded by a cytoskeleton made up of fascia.

Myofascial Release (MFR) is a technique which restores balance 
to the body. In order for the technique to be effective, all 3 layers 
(superficial, deep and dural) of the connective tissue must be 
engaged. As we have established that fascia is one large sheet of 
connective tissue throughout the body, which surrounds all other 
tissues and organs in the body including nerves, vessels, muscle and 
bone. Thus, it follows that when one area scars and hardens, it can 
place tension on adjacent painsensitive structures, as well affect 
other structures in faraway areas. 

“When one experiences physical trauma, emotional 
trauma, scarring, or inflammation, however, the fascia loses 
its pliability. It becomes tight, restricted, and a source of 

tension to the rest of the body. Trauma, such as a fall, car accident, 
whiplash, surgery or just habitual poor posture and repetitive stress 
injuries has cumulative effects on the body. The changes trauma 
causes in the fascial system influences comfort and function of 
our body. Fascial restrictions can exert excessive pressure causing 
all kinds of symptoms producing pain, headaches or restriction of 
motion. Fascial restrictions affect our flexibility and stability and are 
a determining factor in our ability to withstand stress and perform 
daily activities.” 

John F. Barnes PT

MFR is an extremely mild and gentle form of stretching that has a 
profound effect on body tissues. It is a technique which allows the 
tissue to yield its secrets, as opposed to controlling an outcome. It 
is also possible to treat an area which is seemingly unrelated to the 
injury or surgical site, yet, because of the interconnectedness of 
the body, the treatment is effective. The stretch is gentle yet must 
be sustained. Other soft tissue mobilisation techniques exist which 
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Regulars I Physical Rehabilitation

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
uestions

Q
1

A five-year-old neutered male collie cross, ‘Rufus’ was 

presented with generalised pruritus, and alopecia of 

the dorsum.  The hindquarters were mainly affected 

(Figure 1).   The owners were adamant that Rufus did 

not have any fleas.

1.  Which ectoparasite is visible in Figure 1?

2.  Which test(s) should be performed?

3. What advice would you give the owners?

can be painful but typically do not engage all levels of connective 
tissue. They are sometimes referred to as myofascial release but 
are different to the technique described above. MFR is relatively 
painless during the process. The pain may occur after therapy as the 
body is asked to move or hold itself in a different way. Bearing this 
in mind, MFR fits in very well with trained physical rehabilitation 
therapists in that we are qualified to prescribe gentle exercises 
which will assist in maintaining the ‘new’ form.  Acute cases resolve 
after a few treatments, but chronic conditions will take longer to 
influence. 

References: 

http://www.guimberteaujcmd.com

https://www.myofascialrelease.com

EquiCanis Canine Myofascial Release Course presented by Ruth 
MitchellGolladay PT, CMT, NCTMB, EBW  April 2018 

Video: Strolling Under the Skin  for more insight 

https://www.youtube.com/watch?reload=9&v=ky0BmGP5nbU 

Photos used from guimberteau website  v
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Glaucoma is one of the most frequent blinding diseases in dogs. 
In veterinary ophthalmology a reasonably simple classification 
is most commonly used, namely primary and secondary 
glaucoma. Primary glaucoma is a disease characterised by 
abnormal structure of the aqueous humour outflow pathways. 

This is most likely a hereditary genetic abnormality. Gonioscopy 
or the visualisation of the iridocorneal angle is the most 
commonly used diagnostic technique to diagnose an abnormal 
drainage angle. 

Secondary glaucoma can be a result of uveitis, intraocular 
neoplasia, lens luxation/subluxation, hyphema, intumescent 
cataracts and pigment dispersion.

Traditionally, absence of dazzle and pupillary light reflexes 
[PLR] in canine patients, once intraocular pressure [IOP] has 
decreased to normal levels, are considered poor prognostic 
factors for visual recovery. 

A recent study by Grozdanic et al, demonstrated that the canine 
retina has excellent potential for visual function recovery. 
This is present even at 14 days after exposure to a dramatic 
elevation of intraocular pressure. They have shown that that 
the absence of dazzle and PLR responses in the first 7 days after 
a hypertensive insult does not necessarily rule out functional 
visual recovery at later timepoints. 

In the light of these findings a more aggressive approach to 
acute glaucoma is justified. Tonometry is an essential part of the 
diagnosis and monitoring of glaucoma patients. Currently at the 
Johannesburg and Cape Animal Eye Hospitals the approach to 
acute glaucoma is as follows: 

Red and blue light PLR, slitlamp biomicroscopy, indirect 
ophthalmoscopy, and tonometry is done routinely. In secondary 
glaucoma the underlying cause is addressed.  For example, 
intracapsular lentectomy in case of lens luxation. 

In presumed primary glaucoma patients gonioscopy is done. In 
most cases, due to corneal oedema associated with glaucoma, 
the drainage angle cannot be visualised in the affected eye. 
Examining the fellow eye however is critical to diagnose 
possible goniodysgenesis that predispose the patient to 
glaucoma. If goniodysgenesis is present prophylactic treatment 
will be indicated. 

Acute glaucoma – Emergency treatment 

Dr Antony Goodhead, 
Dr Izak Venter & 

Dr Christie Boucher  

Specialist Veterinary Ophthalmologists,  
Johannesburg and Cape 

Animal Eye Hospitals 

(www.animaleyehospital.co.za)

Regulars I Eye column
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This will be discussed in a future issue of VetNews.

Intensive treatment of the glaucomatous eye is initiated 
with Latanoprost eyedrops followed 15 minutes later by 
Dorzolamide eyedrops. This process is repeated 15 minutes 
later. 

Tonometry is repeated. If IOP > 20 mmHg, mannitol is 
administered [1.5  2g/kg] over 30 minutes. Tonometry is done 
30 minutes after mannitol infusion stopped. If IOP is still > 20 
mmHg a very small volume of aqueous is aspirated with a 27g 
needle. 

Once IOP is stabilised maintenance treatment is started 
with one or more of the following products Dorzolamide, 
Latanoprost and Demecarium Bromide. If IOP cannot be 
controlled medically surgical ablation of the ciliary body or 
gonioimplantation may be indicated. 

Reference

Sinisa D. Grozdanic, Milan Matic, Daniel M. Betts, Donald 
S. Sakaguchi† and Randy H. Kardon. 2007. Recovery of 
canine retina and optic nerve function after acute elevation 
of intraocular pressure: implications for canine glaucoma 
treatment. Veterinary Ophthalmology, 2007:10, Supplement 1, 
101–107.  v

Scatter Boxes

Wooden Casket

Ceramic Urns

Biotree Urn

Our scatter boxes are 
made from the highest 
quality paper.

The pet’s name will be 
engraved onto a bronze 
plaque and placed onto the 
lid of a handcrafted Meranti 
wooden casket. 

Photo Framed Casket
For a more personalized 
touch, we have a Meranti 
wood photo framed casket. 
The ashes sit discreetly behind 
the photo frame.
(Photo not included)

Beautiful locally-made metallic and 
olive green glazed ceramic urns with 
a Meranti wood lid. The pet’s name 
will be engraved onto a bronze 
plaque and placed onto the lid. 

Planting an eco-friendly living 
memorial is a meaningful way for 
owners to celebrate a pet’s life.

Ashes in Glass
Memorialize pet’s ashes 
in a stunning unique glass 
candle votive.

www.legacypet.co.za
011 875 2099

RETURN OF ASHES
2018 Product Range

ashes vert ad4.indd   1 2018/02/16   2:52 PM
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All Blood Is Not Created Equal

Most portable blood glucose meters work by drawing capillary blood into the reaction chamber of the test strip; in the test strip there is a 
porous membrane that separates the erythrocytes so that the glucose results can be measured from the plasma.1 They are calibrated to take 
into account the distribution of glucose between the plasma and red blood cells. The distribution of blood glucose in red blood cells versus 
plasma differ in humans and pets, please see below:2,3

Therefore, it makes sense that a human glucometer will not take into account these differences among the species and an animal specific 
glucometer would be more accurate. Please see below a comparison study showing that the AlphaTRAK glucometer is more accurate com
pared to human portable glucometers in measuring blood glucose in dogs and cats.4 

Blood Glucose Curves6

Why? 

Results from blood glucose curves (BGCs) helps the vet make 
decisions regarding insulin type and dose and is especially 
important in animals not responding well. 6

From the BGC you can get the following information:

	Nadir blood glucose

	Average blood glucose. Target is less than 13.89 mmol/L

	Duration of effect. The goal is 10 – 12hr with every 12hr dos
ing, or 20 – 24hr with every 24hr dosing

When? 

•	 As part of a routine monitoring program, every 4 – 6 weeks

•	 After decreasing or increasing the insulin dose

•	 If there is evidence of hypoglycaemia

•	 If there are signs of increased thirst or urination

FOR ANIMALS. FOR HEALTH. FOR YOU.

Why use a Species-
Specific Glucometer

Regulars I Zoetis pages

Bias = PBGM Response – Laboratory reference
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•	 Anytime you suspect insulin sensitivity might change (e.g. 
treating a urinary tract infection, glucocorticoid therapy) 

How?

Measuring the BG every 2 hours. Exceptions to measure within 1hr 
if:

1. The BG drops quickly (> 11.1 mmol/L over the last 2hrs)

2. The BG gets close to 5.55 mmol/L 

Key points:

Always take into account the overall patient status when consider
ing changing a patient’s insulin therapy. The exception to this is if 
there are signs of hypoglycaemia, then the dose must be decreased 
by 25 %.

The nadir is often the most important piece of information and it is 
important to never increase the insulin dose without first establish
ing a reliable nadir with a BGC.

Features of the AlphaTRAK glucometer

	 Extended range: blood glucose testing range of 1.1  41.7 
mmol/L

	 Small sample size: only requires 0.3 µL of blood. The small 
sample makes it easier for the owner to consistently col
lect blood7

	 Results within seconds

	 Easy to use 

o Updated test strip design

o Sample tabs to make it easy to wick blood into 
the strip

o Inserting the strip turns the meter on

	 Technical and educational support for the veterinarians 
and veterinarian customers

	More accurate vs human glucometers. The importance of 
the BGC and accuracy of the nadir above would substan
tiate the use of an accurate meter, peace of mind when 
assessing BG results.

Benefits of at-home testing

“Home monitoring of blood glucose (BG) is ideal and strongly encour-
aged to obtain the most accurate interpretation of glucose relative 
to clinical signs. Most owners are able to learn to do this with a little 
encouragement and interpretation of glucose results is much easier for 
the clinician.” I(AHA Diabetes Management Guidelines for Dogs and 
Cats issued by The American Animal Hospital Association).

For your patient

	 Blood glucose curves (BGCs) done in clinic are more likely 
to be affected by stress hyperglycaemia than BGCs done 
at home.5 This can result in increased glucose results and 
possibly overzealous dose increases by the veterinarian.5

	 Hypoglycaemia can be detected immediately.5

	 Improved case outcome.7

For your Client

	Will help with the client’s understanding of the condition, 
feel less anxious and ultimately get the client to feel part 
of the treatment team.6

	 Increased involvement in the pet’s treatment plan, which 
leads to improved compliance.

	 Increased selfconfidence in monitoring their pet’s diabe
tes.

	 Convenient testing from the comfort of their own home.

For your clinic

	More frequent patient evaluation and increased client 
communication.8 

	More accurate diagnosis and treatment plans.8 

	 Results can be discussed remotely.

References:
1. Johnson B.M., et al. 2009. Comparison of a human portable blood 

glucose meter, veterinary portable blood glucose meter, and 
automated chemistry analyzer for measurement of blood glucose 
concentrations in dogs. J Am Vet Med Assoc 235: 1309 – 1313.

2. Mackay E.M. 1932. The distribution of glucose in human blood. J 
Biological Chem 97: 6859.

3. Coldman M.F., Good W. 1967. The distribution of sodium, potassium 
and glucose in the blood of some mammals. Comp Biochem Physiol 
21: 2016.

4. Cozzi E.M. Clinical Evaluation of the Abbott AlphaTRAK 2 Portable 
Blood Glucose Meter (PBGM) for Testing of Canine and Feline Blood 
Samples. Data on file  Zoetis.

5. Rucinsky R., et al. 2010.AAHA Diabetes Management Guidelines for 
Dogs and Cats. JAAHA 46: 215224.

6. Cook A.K. 2013. Clinical brief. A protocol for diabetic management. 
Veterinary Team Brief 1 – 8. 

7. Lynch H. 2011. Home Monitoring of Blood Glucose: Practical Tips 
for Incorporating It into Your Practice. Today’s Veterinary Practice. 
November/December 31 – 35.

8. Kley S., Casella M., Reusch C. 2004. Evaluation of longterm home 
monitoring of blood glucose concentrations in cats with diabetes 
mellitus: 26 cases (19992002). J Am Vet Med Assoc 225: 261266.

Full product information available from Zoetis South Africa (Pty) Ltd., Co. 

Reg. No.: 2012/001825/07, 6th Floor, North Wing, 90 Rivonia Road, Sandton, 
2196. PostNet Suite 53, Private Bag 9976, Sandton, 2146, South Africa. 

Tel.: +27 11 245 3300 or 0860 ZOETIS (0860 963847). www.zoetis.co.za
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Events / Gebeure
Northern KwaZulu-Natal and Midlands Branch Mini-Congress

Mercia Pienaar
The Northern KwaZuluNatal and Midlands Branch of SAVA held 
their minicongress at Fernhill Hotel just outside Howick on 1314 
October 2018. The congress was well attended by members and 
other local veterinarians.  Since most of our members are rural 
practitioners working in mixed practices, we tried to incorporate a 
wide range of topics to suite everybody.  

Dr Rick Last presented interesting talks on Listeriosis in domestic 
animals, Cryptosporidium in livestock and wildlife, and a refresher 
on the pathological findings of common tick borne diseases of 
cattle.

SAEVA was kind enough to sponsor Dr Adrienne Viljoen to talk to 
us about treating viral diseases in horses and got us thinking about 
antimicrobial use and how it could affect future generations.

Dr Andy Hentzen talked about microfeedlots and what farmers can 
do to successfully prepare their animals for the feedlot (sponsored 
by MSD).  Dr Martin Ferreira gave us an update on the latest research 
in selenium supplementation in the dairy industry (sponsored by 
Virbac).

Prof Gareth Bath presented interesting talks on respiratory diseases 
in small stock and gave us some insight into the current heartwater 
situation as seen by farmers and veterinarians.  

Dr Martin de Scally rounded off our program and gave us some very 
helpful pointers on interpreting thoracic radiographs and walked 
us through a couple of interesting case studies.  He also presented 
a very practical and helpful talk on ICU nutrition and on managing 
chronic renal failure in dogs and cats (sponsored by Boehringer 
Ingelheim).

But it wasn’t all work!  Midlands Veterinary Wholesalers sponsored 
a winetasting after the first day of lectures.  This was followed by a 
delicious dinner for the delegates and trade at a local restaurant. 
The trade was well supported during tea and lunch times.  

Delegates had to get signatures from all the trade stands in order 
to qualify for the lucky draw.  This encouraged delegates to interact 
and mingle with the trade. 

Overall the congress was a great success!  

The branch would like to thank Vetlink, who helped with the 
organisation of the congress, and all the sponsors, including 
Ascendes (main sponsor), Boehringer Ingelheim, Cube Route, Hills, 
MSD, OBP, SAEVA, Technofin, Virbac, RCL Foods, Axim, Vtech, Unisa, 
Vetrovet and IMV Imaging.

Be sure to attend the next mini-congress in October 2019.  v

OP Class of 1968 – 50th Reunion
David Moore

The 50th Anniversary Reunion of the OP Class of 1968 took 
place 911 November 2018 and was organised by a committee 
comprising Maryke Henton, Faffa  Malan and David Moore. 

The celebration commenced with the registration of all delegates at 
the Old Faculty Building, Onderstepoort Veterinary Campus at 12:00 
on Friday 9 November. 

This was followed by lectures in the Old Auditorium where 50 years 
previously the final year class of 1968 received their results from Prof 

CFB Hofmeyr and provided our destiny for the following 50 years. 
The lectures were introduced by a welcome from David Moore to 
the participants who included class mates, mentors, spouses and 
lecturers. 

Three lectures were presented as follows: Mr Gert Steyn MD of the 
SAVA “SAVAWhy we are still relevant”, Prof. Dietmar Holm Deputy 
Dean Teaching and Learning “The Current State of Veterinary 
Education at UP”, Emeritus Prof. Gareth Bath “Pristinae Virtutis 
Memores”. Photographs of the entire group as well as of the class 

>>> 29
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mates were then taken outside the Old 
Faculty Building. The lectures were followed 
by a buffet luncheon in the cafeteria, Lesedi 
Complex, Faculty of Veterinary Science, 
which was sponsored by the Faculty of 
Veterinary Science and the SAVA. Following 
the luncheon, delegates were provided 
with an opportunity to view the new Skills 
Laboratory as well as the OP Veterinary 
Academic Hospital under the guidance of 
Mrs René Abernethy, PR for the Faculty.

The participating delegates then 
journeyed to the Kloofzicht Lodge and 
Spa in Muldersdrift for a wine tasting and 
chocolate pairing which was followed by 
a boma braai and dinner in the adjoining 
lapa. The relaxed camaraderie and renewed 

friendship were palpable and established 
the spirit of goodwill that prevailed for the 
entire weekend. On Saturday we gathered 
for a relaxed breakfast and luncheon while 
enjoying free time to reminisce and regale 
each other about times gone by. The 
farewell dinner on Saturday evening was 
preceded by a presentation by Pete Shires 
entitled “50 years after the Crucible” and 
which encapsulated each class members' 
50 year journey. The presentation provided 
an insight into the varied lives and activities 
of each participant during the past half 
century and was sensitive, hilarious and 
evocative.

The enormously successful gathering was 
concluded after breakfast on Sunday, when 

we bade farewell to each other and with the 
expectation of a future reunion. We wish 
to thank our numerous sponsors which 
included Ascendis Animal Health, Cube 
Route, Faculty of Veterinary Science, Hills 
Pet Nutrition, Idexx Laboratories, Killarney 
Pharmacy, Lakato, Legacy Pet Crematorium, 
MSD, SAVA, Ultradog, VetsBrands, VTech 
and Zoetis.

A special thanks to our colleague Spats 
Cullen in the UK for his generous donation 
and support of the reunion. 

A donation of R10,000.00 has been made to 
the Community Veterinary Clinics (CVC) on 
behalf of the OP Class of 1968 with funds 
accumulated from the weekend festivities. v

Back Row: Jan Prinsloo, Dick Whittington-Jones, Roger Turner, John 
Norman, Peter Shires, Sybrand van den Berg, Kerneels van der Merwe, 

Merron Galliers, Hercu van Niekerk, Phil Loftus, PP Brand, Ian Schlesinger

Middle Row: Budgie Perchman, Alan Deane, Roy Meintjes, David Moore, 
Podge Rodgers, Paul Bland, John Bowker, Raad de Waal, Theo van der 

Merwe, Tom Kruse, John Welton, Rob Taylor, Stan Krawitz,

Front Row: Rick Petersen, Tim Pritchett, Shan Thomas, Archie Norval, 
Marijke Kaales, Faffa Malan, Denise Schott, Nick van der Merwe, Alison 

McLellan, Frans Banting, Hennie van der Walt

Insets: Brian Corcoran, Marten Bootsma

Back Row: Dick Whittington-Jones, Roger Turner, Pete Shires, Merron 
Galliers, Hercu Van Niekerk, Phil Loftus, PP Brandt, Ian Schlesinger.

Middle Row: Alan Deane, David Moore, Podge Rogers, Rob Taylor.

Front Row:  Shan Ellis (nee Thomas), Jay Malerbe, Maryke Henton (nee 
Kaales), Faffa Malan, Denise Lloyd (nee Schott), Marten Bootsma.

Back Row: Alan Deane, Keith Lloyd, Jay Malerbe, Faffa Malan, 
Roger Turner, Podge Rogers, Gareth Bath, Merron Galliers, Baltus 

Erasmus, Hercu Van Niekerk, Pete Shires.

Middle Row: Marten Bootsma, Dick Whittington-Jones, Cecile 
Schlesinger, Carin Bootsma, BJ Turner, Denise Lloyd, Maryke 

Henton, Bryony Rogers, Shan Ellis, Lesley Van Niekerk, Anne-Marie 
Moore, Jeanette Shires, PP Brandt, Ian Schlesinger, Phil Loftus, Rob 

Taylor, David Moore.

Front Row: Elise Steyn, Douw Steyn, Rita Bigalke, Rudolph Bigalke, 
Ingrid Roos, Neels Roos, Dietmar Holm.

Events I  Gebeure
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Events / Gebeure
SAVA KZN Branch Congress 2018

Richard Smith

Veterinary families...
On 27 November, the Class of 2018 were involved in the 
“Oath-taking ceremony” – where each new veterinarian 
commits to and signs the declaration:

•	 I herewith solemnly declare that I will:

o Practice my profession with honesty and integrity,

o Maintain and uphold high professional and 
scientific standards,

o Treat my patients to the best of my knowledge and 
ability and never intentionally cause them harm,

o Use my professional knowledge, skills and 
resources to protect and promote the health and 
welfare of animals and humans,

o Continue to improve my professional knowledge 
and strive to further the status and image of the 
profession.

>>> 31

The weekend of the 3rd and 4th November 2018 saw the small
animal practitioners of KZN head down to the beautiful San
Lameer Resort on the KZN South Coast for the SAVA KZN Branch 
annual miniCongress. The weather played its part, albeit with the 
traditional coastal spring winds – challenging those who took on 
the highlyrated golf course. 

Saturday afternoon saw the start of lectures with Dr Rick Last, kindly 
sponsored by Vetdiagnostix, leading off with Effective Tumour 
Diagnostics. Prof Fred Reyers, sponsored by IDEXX followed with 
CRP and its clinical application. Tea and scones were followed by 
an interactive casebased approach to Renal Disease in Dogs and 
Cats, sponsored by Hill’s and BoehringerIngelheim.

The fantastic lecture room allowed for our exhibition sponsors, 
Medpet, OBP, Ascendis, MSD, AXIM, MDS, RCL Foods, Bayer, 
Medequip, Technofin, Zoetis, UNISA, Vetrovet, VTech, RM Biotech, 
to get some great oneonone time with the delegates.  

Sundowners on the lagoon ensured some much needed social 
networking and sharing of those amusing stories that seem to keep 
us going. Dinner was a traditional braai with the evening’s music.

Sunday morning saw Prof Lobetti open with the Recognising and 
Managing Endocrine Disease, sponsored by Virbac, followed by 
Prof Reyers covering the Clinical Pathology of Endocrine Disease. 

The morning was rounded off by a surgical session with Dr Charlie 
Boucher, sponsored by DIAG, covering Practical Surgery of the 
Urinary Tract and Fracture Repair. 

Following lunch on the lagoon, delegates headed home with heads 
full of new and practical CPD (and a few kilograms heavier with all 
the wonderful food over the course of the weekend). 

Our huge thanks to the speakers for giving up their weekends to 
spend time with us, to the speaker sponsors, as well as to Vetlink for 
their administration and cocoordination of the weekend.  v
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At this year’s ceremony, the proud parents included five colleagues, 
whose children completed their studies in 2018. The four newly 
qualified colleagues are:

	 Lara, daughter of Bennie van der Merwe. Her dad told us:

“Lara grew up here on our 
farm on the West Coast 
between Piketberg and 
Eland`s Bay. At the time 
I had planted the farm 
to fruit, and ran a mixed 
practice from the farm, 
while working two days a 
week for Frank Freeman 
and Doempies Triegaardt, 
to raise my young family 
while the trees grew… 
According to her, the 
standout watershed 
moment happened one 
weekend while I was on 

baby-sitting duty for our three children. They were all young, ranging 
from four to eight with Lara around six years old. I was called out to assist 
with a calving in the district Rhenosterhoek. I put all three of them on 
the kraal wall while I was lucky enough to assist with a textbook calving 
and delivered a bonny healthy calf. I bundled all three of them into the 
back of the vehicle and drove home. She assures me that on the way 
home she realised that there was only one future for her - that of a rural 
veterinarian! She says it had a major impact on her. She got up for all 
foalings here – regardless of tests or exams on the next day. She has not 
changed her mind. She still wants to be a rural veterinarian!” 

	 Uldri, daughter of Paul van der Merwe. Uldri tells her story: 

“E.M Forster said, “One person with passion is better than forty people 
merely interested”. The majority of my class of veterinary graduates of 
2018 share the story of wanting to become a veterinarian since they can 
pretty much remember; and mine is not so much different. I have been 
exposed to a passion for animals since I was born and it has become 
an integral part of me as a person. As a result, I was intrigued by the 
veterinary profession since I was a little girl. During our oath-taking 
ceremony, there was a moment when Prof Vinny Naidoo asked us to 
turn around and give our parents a round of applause for being the 
pillars of strength that held us up during our journey of becoming a 
veterinarian. In this moment, I was overcome with gratitude and pride 
as I smiled upon my parents who afforded me the opportunity to realise 

my lifelong passion and in this moment I realised that if it wasn’t for my 
dad’s passion for animals and their wellbeing, I might not have been 
able to stand in that crowd with black graduation caps applauding the 
ones who made it possible for me. I will be forever grateful for my dad’s 
passion that ignited a spark in me to pursue this career and I want to 
thank him for sharing his burning passion with me.” 

	 Melissa, daughter of Edmund Oetllé. Edmund said:

“As a child Melissa 
was always involved 
with the animals 
on the farm. 
Sometimes we 
would find her inside 
the dog’s kennel 
with her favourite 
Brittany. She used to 
accompany me on 
my visits to the dairy 
herd nearby. She 
had an aptitude for 

communicating with animals. It just seemed a natural choice for her 
to study vet, and she is very happy to have been able to.”

	 Lesleigh, daughter of Gavin & Charmaine Rous. They told us:

“Lesleigh 
is a third 
generation 
Rous 
veterinarian 
and the 
fourth Dr 
Rous. The first 
generation 
was her 
grandfather, 
Dr Robin 
Rous and the 
second was 
her father, 
Gavin Rous. 
Her mom, 
Charmaine 

Rous, is also a veterinarian. Lesleigh always wanted to be a vet from a 
small child and was a “horse-mad” little girl who sat on the back of a 
horse before she could walk. She was always busy hand-rearing and 
training animals – from pigeons that flew behind her when she rode 
her bike to Damara sheep that were inspanned in carts and taught 
to leap over jumps in the garden. She was always fascinated by what 
was going on in the practice and when asked what her Dad did for a 
living, she usually replied, “he takes poo out of horses”! Grandad Robin 
set the standard for excellence in the veterinary field and he inspired 
numerous youngsters to become vets. His legacy continues.”

VetNews congratulates the above families, but also each of the 
newly qualified colleagues and their families on their achievement. 

Your careers as veterinarians will be roller-coaster rides – may you 
be able to one-day look back on a wonderful and fulfilling life!   v



Vetnuus | Januarie 2019 32 

Story

The first impression, when I walked nervously into the room was of a 
haze of smoke hanging in the air. Peering through the smoke I could 
make out 6 or 8 men lounging back into arm-chairs, dressed in various 
combinations of work clothes, with the typical florid-tanned faces with 
a pale forehead from years of exposure to the sun with a hat on, of 
working farmers, several puffing away on their pipes or cigarettes. 

So, this was the “Veterinary Committee” which had been constituted 
to find a vet to practise in Swellendam. They had been given my name 
and invited me to come from Cape Town for an interview. Country 
veterinarians were in short supply in 1960. Out of perhaps 350 – 400 
vets in the whole country not many were in practise in the “Platteland”. 
At that time on the South Coast there were colleagues in Robertson, 
Caledon, Riversdale and the next one was in Humansdorp some 700km 
away.

At the tender, rather arrogant age of 21, I was aware of the shortage and 
ready to negotiate. I told them that I would require them to guarantee 
my income for the first year to make sure that it would be viable for me 
to set up practice. Three days later they contacted me with approval and 
I was hopping up and down with excitement. Ever since I had spent my 
holiday practice with Tobie Smuts in Caledon, I had longed to have this 
opportunity. Before I accepted the appointment, I went to clear it with 
him, as I wanted to start on a good foot with my neighbours.

A couple of months later I had hung out my shingle and the adventure 
had begun. To raise the necessary guarantee, the farmers decided to 
get as many as possible of their colleagues to sign as surety for some of 
the guarantee and they would then be responsible, pro rata, for a share 
of the shortfall, if any. I didn’t realise it at the time, but this served as a 
brilliant introduction and P.R.O. for me, as everyone felt they had a stake 
in me succeeding.

It did have some difficulties though, as many of the farmers had no idea 
what to use a vet for, and often would exclaim in amazement when I 

pulled out my stethoscope. 
A door opened a few months 
later when a farmer asked me 
to dehorn his whole herd. He 
was so happy with the change 
in the behaviour of his herd 
that he was telling everyone 
about it and so for the next 
couple of years one of my 
main sources of income was 
from this activity.

At that time a standard 
practise among the farmers in 
that area was to have a small 
herd of cows and donate the 
income from selling the milk 

to their wives, often not realising that this operation was running at a 
loss, as the wives purchased the feed from the Co-op on the husband’s 
account. This however gave them an interest in the farm and a bit of 
pocket money. This in turn meant that often my interaction on the farms 
was with the farmer’s wives.

It usually worked well, and we would get on with sorting out any 
problems. Sometimes there would be lighter moments, like when Tant 
Lettie Lourens once summoned me to Kalbaskraal. When I asked her 
what was wrong, she wouldn’t tell me over the phone, as it was a “very 
private matter, not to be discussed over the party line where others 
could listen in.” When I reached the farm wondering what on earth it 
could be about, it turned out to be a case of retained placenta which, in 
her opinion, was far too delicate a matter to talk about over the phone.

In those early days some calls could be quite primitive. One afternoon 
I was asked to attend a mule which appeared to have problems with 
its teeth, as it couldn’t close its mouth and was constantly making 
chewing movements spewing out gouts of saliva. The chap who phoned 
indicated that his farm was rather difficult to find so a friend would wait 
for me next to the national road to direct me.

As I approached 
the place where he 
would be waiting, 
I spotted a fellow 
sitting on the wall of 
a culvert, next to the 
road. 

He lifted what 
appeared to be a 
large glass flagon 
to his lips and took 
a long swig before 
wiping his lips and 
carefully placing the 
jar out of the way 
under the bridge. 
Getting up he took 
some unsteady 
steps to my car and 
hauled himself in, 
accompanied by 
heady fumes of wine.

He then directed me along a winding track for several kilometres till we 
finally arrived at the banks of a river which I later discovered was the 
“Riviersonderend”.  

Waiting for us among the usual green undergrowth growing next to a 
river was a two wheeled cart with a gaunt looking mule drawing it. The 

Reading Mike Lowry’s column recently on “embracing change”, made me think how sudden obstacles 
on my road of life have been the catalyst for me to take another direction, which has often led to a far more fruitful life. 

I thought I would share some of my early experiences of this, this month to encourage those who feeing 
discouraged and are considering giving up.

Recollections 17: 
Embracing Change

Ian du Toit
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rather wizened character holding the reins invited me to bring my tools 
and get up beside him. Between a few brown, discoloured teeth and 
a trickle of saliva from one corner of his mouth, he explained that the 
river crossing was too deep for my car and we would have to proceed 
on his transport.

Bouncing through the water which eventually came up to the mule’s 
stomach we finally pulled out the other side of the river up a slope onto 
a track which proceeded for about a further 800m winding on between 
the trees till we reached a clearing, with a small shack and a rather 
tatty farmyard. There we met another character who was holding what 
appeared to be the young patient which I could see from a distance had 
foam at the corner of its mouth and was making the constant chewing 
movements. 

On examination I quickly discovered the problem. There was a 
deciduous tooth cap lodged on top of a permanent tooth that was 
trying to erupt. Without too much trouble I dislodged the offending 
tooth and then faced the owner who wanted to know what he owed 
me. My fee of R4.00 for the afternoon’s work was met with a muttered 
“you are undoubtedly the most expensive dentist I have ever met”! 

Looking at his teeth however I doubt that he had met many dentists.

 A few months after I started, when I was just really beginning to enjoy 
my practice, I received a huge shock one afternoon. Most of the milk 
that the farmers produced was sold for industrial use to the Bonnievale 
Cheese Factory or Nestle, at a fixed price. Due to a downturn in the 
economy, the price was being reduced with immediate effect by 40%.

My heart dropped into my boots at what appeared to me at the time to 
be a total catastrophe. I already saw myself packing my bags. 

However, over the next months and years, while a number of farmers 
who were running small herds decided to sell out, a few more far-
sighted farmers saw the opportunity to buy up many cows, now going 
cheap and enlarge and consolidate their dairies and so within a year or 
two there were several larger dairies around which could afford milking 
parlours and proper cooling systems and more sophisticated veterinary 
services.

At the same time one American journal I subscribed to: “Modern 
Veterinary Practice”, started publishing articles on a broader approach 
to dairying which they called “herd health practice”. It was like a light 
that went on for me as I could sense the potential in working with 
the farmer to improve the efficiency of his operation. I started talking 
to various clients about the concept and it wasn’t very long before 

Herklaas Wessels, a very progressive farmer from Bredasdorp, asked me 
to make a trial visit to his farm. Oh dear, what a disaster. All I had to offer 
him was enthusiasm. I had no plan about what I would do on the farm.  
Herklaas wanted to discuss practical feeding, and I soon realised that 
the little bit we had been taught at OP was far too thin to be of value 
to him. In the end we had a friendly cup of coffee and didn’t make an 
appointment for a follow-up visit.

However, this was a first baby step and like a baby, every time it falls 
it learns a bit more about how to walk properly. So, over the next few 
years I slowly developed a herd approach to dairying which became the 
main focus of the rest of my professional career. This may have taken 
much longer to occur if it hadn’t been for that initial impetus for some 
farmers to enlarge their herds and think more progressively. 

Slowly, slowly we started focussing on reproduction. First a visit every 
three months, with me keeping all the records manually. Then monthly. 
The great day we were introduced to computers came some 20 years 
later with a visit from Dr Blood (of Blood and Henderson fame) where 
he gave a course based on a herd health program which they had 
developed at a university in Australia. 

There were often times, especially in the beginning, that I would 
wonder whether there was a future on the road I had taken. My 
neighbour was a medical doctor and occasionally he would call out to 
me over the fence “brown bread and black coffee again today heh”, 
when there appeared to be no work for either of us. Then a little poem 
used to come to mind which was published in the MVP journal. The key 
thought was that when you climb a hill and the going becomes steep, 
you have almost reached the top, so it would be a pity to give up then.

Let me 
encourage all of 
you who may 
have persevered 
to read this 
far, that life is 
always going to 
have blocks and 
disappointments 
on the way. 
There are two 
ways to handle 
them. One, 
taken by many 
in all spheres of 
life, is simply to 
give up, blaming 
your failure on 
someone else 
and whatever the circumstances may be. The other is to persevere and 
start thinking laterally. This may be an opportunity to start something 
totally new. Especially if you know the Lord, you have the assurance of 
a master plan. In the words of the famous Winston Churchill, “never, 
never, NEVER give up!)

Many years later when I was in the process of retiring from my practice 
in Stellenbosch and still doing a small amount of herd-work, I received 
a visit from my ex-partners one evening. We amicably decided the 
time had come for me to stop completely as they wanted to take in 
a new partner. There was initially some sense of disappointment and 
loss for me after 25 years building the practice, but then the thought 
leapt into my mind, “I wonder what the Lord has in mind for me now”.  
And He didn’t disappoint me, now after a further 20 years of exciting 
challenge, at the age of 80 I am living a most fulfilling life of service for 
Him.  v

Story



Vetnuus | Januarie 2019 34 

Research led by The Pirbright Institute has shown mutant H9N2 
bird flu viruses isolated from Pakistan are able to escape immune 
responses and adapt to infect humans.

This could result in reduced vaccine efficiency and the possibility 
of human outbreaks.

Published in Emerging Infectious Diseases, Pirbright scientists 
carrying out surveillance research discovered small changes to 
a haemagglutinin of the H9N2 influenza A virus enabled the 
mutated virus to enter human cells.

Munir Iqbal, head of the avian influenza group at Pirbright, said: “In 
this study, we demonstrated the mutant can bind to humantype 
cell receptors, but its preference for avianlike receptors remains. 
H9N2 viruses cause moderate illness and death rates in domestic 
poultry, and do not cause severe disease in humans, but the 
capability of an H9N2 avian influenza virus to bind to humanlike 
receptors raises concern for potential human transmission.”

The group is now working on understanding how this mutant 
H9N2 avian influenza A virus could generate a mutation that hits 
the right balance, while retaining its ability to bind to humanlike 
receptors. 

Having this information will allow better screening of circulating 
avian influenza viruses for traits that may allow them to infect 
humans, providing early warning as to their pandemic potential.

(Source: www.vettimes.co.uk)  v

Bits and Bobs I Stukkies en Brokkies

Study shows chocolate 
Labradors die earlier

The median lifespan for chocolate Labrador retrievers is 
10.7 years – 1.4 years shorter than those black or yellow.

Revealing
Conducted by the RVC VetCompass programme, in collaboration 
with the University of Sydney, the research also revealed ear 
infections are the most common disorder to affect Labrador 
retrievers, with 10.4% presenting with the condition.

Chocolate Labrador retrievers suffer the most from ear infections 
(23.4%) compared to 17% of yellow and 12.8% of black Labrador 
retrievers. Obesity and joint disorders were also found to be major 
afflictions for Labrador retrievers, with 8.8% found to be overweight 
and 5.5% affected by OA.

The most common cause of death was from musculoskeletal 
disorders, which lead to the death of 24.5% of the breed.

Assistance
It is anticipated the research will help breeders and vets prioritise 
approaches for tackling health concerns within the breed and 
guide prospective owners to the top health issues they need to be 
aware of. The findings were reached after studying 33,320 Labrador 
retrievers that attended primary care practices in the UK in 2013. As 
chocolate colour is based on recessive genes, and breeders often 
breed chocolate males to chocolate females to ensure chocolate 
offspring, inbreeding could be a major factor in the above results.

Priorities
RVC veterinary epidemiologist and VetCompass researcher Dan 
O’Neill, who coauthored the paper, said: “This is the largest study 
of Labrador retrievers to date and will substantially change how we 
view the health of this breed.

“Vets now know which diseases to prioritise for awareness by 
owners and can also advise on the best choice of colour and sex to 
meet owners’ needs when selecting a puppy.”

• Read the full paper in Canine Genetics and Epidemiology.

(Source: www.vettimes.co.uk)  v

New threat of avian influenza – 
human transmission
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Bits and Bobs I Stukkies en Brokkies

Breakthrough in hunt for 
R. equi vaccine

US researchers have made a significant breakthrough in the pursuit 
of a vaccine against Rhodococcus equi. A study published in PLOS One 
describes the trial of a vaccine, which scientists say has the potential 
to save thousands of foals every year. The research was carried out by 
researchers at Texas A&M University and Harvard Medical School. 
 
Senior author Dr Noah Cohen said: “After many decades of efforts, our 
research, funded by the Morris Animal Foundation, has led to the first 
effective vaccine protecting foals against infection with R.equi, con
sidered the most common and important form of pneumonia in foals 
older than a few weeks of age.” R. equi is a deadly disease that causes 

severe, insidiously progressive pneumonia. With a 20 to 40 per cent 
fatality rate, the condition can also affect the bones, abdominal lymph 
nodes, joints, eyes and brain.  In the trial, Dr Cohen and his team set 
out to see if vaccinating mares at three and six weeks prior to the birth 
of their foals could protect their young against foal pneumonia.  
 
They found that antibodies that ward off pneumonia were transferred 
to the foals via the mares’ colostrum, which was critical to establish 
as horses lack the ability to transfer antibodies through the placenta. 
Most importantly, those antibodies were able to protect almost all the 
foals born to vaccinated mares from contracting pneumonia.

The team then carried out a small, randomised, controlled study of 
nine foals with R.equi. Five foals were given serum with high levels 
of antibodies against R equi and four were not. All five foals receiving 
the hyperimmune serum were protected against R equi pneumonia, 
whereas the foals that received standard plasma all developed 
pneumonia. 
 
Researchers say that while further safety testing is ongoing, the early 
results appear to support the safe and effective use of this novel foal 
vaccine.  Furthermore, the results suggest that immunising donor 
horses with the vaccine could be used to produce plasma, which foals 
could be transfused to prevent R. equi pneumonia. 

(Source: http://animalhealthmedia.com/breakthroughhuntrequi
vaccine/) 

Sini Merikallio [CC BYSA 2.0 (https://creativecommons.org/licenses/
bysa/2.0)], via Wikimedia Commons   v

WHY IS IT A PROBLEM?
➢ Fish represent at least 30,000 species,

many with undefined husbandry,
nutrition, and care requirements
under captive conditions

➢ Animal welfare indicators for farmed
fish are poorly defined

➢ It is very difficult to observe
individual fish under farmed
conditions

➢ End of life decision-making and
euthanasia practices are poorly
defined for farmed fish

➢ There is a significant need for more
veterinarians specifically trained in
preventive care and medicine of
farmed fish around the world.

Resources FAO:  http://www.fao.org/3/a-i5555e.pdf
OIE:  http://www.oie.int/standard-setting/aquatic-code/

WVA Factsheet on Animal Welfare 
Farmed Fish Production

HOW CAN THIS PROBLEM BE 
ADDRESSED?

➢ Observance of globally accepted animal welfare standards for
farmed fish (i.e., OIE Codes)

➢ Support and promotion of quality education and training
programs for veterinarians in humane aquaculture practices

➢ Research into sustainable care practices that promote health and
welfare of farmed fish

➢ Promotion of humane killing techniques in all sectors (e.g.
http://www.ikijime.com/www/)

THE PROBLEM
➢ Over 22 billion farmed fish are produced each year around the

world for human consumption
➢ Production of fish as a dietary protein source is increasing by

6-8% annually to meet the growing global human population
➢ Farmed fish commonly suffer from parasitism, stress related

to high density stocking of pens and reduced opportunities for
movement, skeletal deformities, blindness, exposure to toxic
substances, and increased susceptibility to disease

➢ Research has demonstrated that fish are sentient, but they
are rarely afforded the same level of compassion shown for
warm-blooded vertebrates

➢ There is little legislation in most countries to safeguard the
welfare of fish

✓Promote development and enforcement of
appropriate national welfare standards and
regulations for farmed fish as well as veterinary
training in aquatic medicine.

HOW CAN 
YOU HELP?

Photo Credit: Animal Aid 

Photo Credit: Animal Aid 

Photo Credit: FAO Picture Library   

(Photo: Sini 
Merikallio 

via 
Wikimedia 
Commons)
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Congratulations to Dr Pete Morkel who is the 
recipient of the 2018 Prince William Lifetime 
Achievement Award for Conservation.

Well done Dr Morkel!  

You are a worthy recipient and the veterinary 
profession is proud that this achievement was 
bestowed upon a South African.  v

Congratulations!

Bits and Bobs I Stukkies en Brokkies

An update on rabies in South Africa, 2018 
A case of rabies was confirmed in a 68yearold male from 
Ntunda, Nkomazi Subdistrict (about 50 kilometers southwest of 
Komatipoort), Mpumalanga Province. 

The patient was bitten by a stray dog on his right foot (big toe) 
on 18 October 2018. The stray animal entered his house, and 
the patient was bitten when he tried to chase the dog away. 
The patient accessed rabies postexposure prophylaxis (PEP), 
but more than two weeks after the exposure event. At this time, 
the patient already displayed signs and symptoms of rabies. The 
diagnosis of rabies was confirmed on postmortemcollected brain 
samples. This case presented with a shorter incubation period than 
expected. Typically, an incubation period of 46 weeks is expected. 

Shorter incubation periods are typically reported when patients 
suffer severe wounds, particularly to the head and neck, but also 
when wounds involve highly innervated areas. 

A total of 15 human rabies cases (including the case reported here) 
have been laboratory confirmed in South Africa for 2018 to date. 
These cases were reported from KwaZuluNatal (n=8), Eastern Cape 
(n=6) and Mpumalanga (n=1) provinces. Two additional probable 
cases were reported from the Eastern Cape Province. These cases 
could not be confirmed through laboratory testing but presented 
with a rabiescompatible clinical history and history of exposure to 
potentially rabid dogs. 

This is the greatest number of human rabies cases reported in 
South Africa since 2010. During 2017, a total of seven cases was 
reported, and only two cases in 2016. The increase in the number 
of human rabies cases is directly related to the current outbreak of 
dog rabies in KwaZuluNatal and Eastern Cape provinces. 

Two dogs have tested positive for rabies in GaRankuwa (about 40 
kilometres north of Pretoria), Gauteng Province, in November 2018. 
Ring vaccination of dogs in the area has commenced, and a follow
up has been done regarding the availability of rabies PEP in local 
healthcare facilities. 

Rabies is an incurable disease upon onset of clinical symptoms, but 
it may be prevented through vaccination of animals and correct 
administration of rabies postexposure prophylaxis following 
possible exposure events. 

For more information on the disease and its prevention, visit 
www.nicd.ac.za 

Centre for Emerging Zoonotic and Parasitic Diseases, NICDNHLS; 
januszp@nicd.ac.za

(Source: Communicable Diseases Communiqué, 
November 2018, Vol. 17(11)).  v
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Bits and Bobs I Stukkies en Brokkies

The team from Pawesome Whacky Whiskers Rescue and Rehoming, Carli Rooivlag Rabies and Kruinvet went back to the informal 
settlements in the KameeldriftEast area during October, to deworm and give all pets their booster shots, and to vaccinate new pets for 
the first time. Topical parasiticides were also applied. 

The grateful reception that one gets each time is all the reward one needs! The Pawesomeladies again were awesome in making sure 
that all pets were presented – having worked there for years now, they knew exactly where to go in the settlements to collect pets. Each 
pet also received a packet of dog food. Needless to say, children also trooped to the vaccination station to collect the crisps and sweets 
that were at hand. They also turned out to be great assistants, taking cat or dog baskets and bringing back more animals. Ninetytwo 
animals were vaccinated during this second part of the campaign

A huge thanks to ZOETIS South Africa for the rabies vaccine that they kindly donated to make this campaign possible!   v

Preventing Rabies

Contact number: 
012 346 1150 

General email address: 
vetnews@sava.co.za 

Advertisements:
 Sonja van Rooyen 

assistant@sava.co.za

ADVERTISE IN VETNEWS MAGAZINE
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Dear Sir or Madam
(copy of a letter sent to the director of a hospital)

APOLOGY

I was admitted to your fine medical facility on Tuesday 13th November where Dr Calvin McIntosh performed surgery on 
my ankle.

While waiting to be wheeled into the theatre at 13h00, I found my bladder to be uncomfortably full; this despite having 
had only a cup of tea at 06h00. Sister Joan Quincey kindly found a pair of booties and a gown for me to don, allowed me to 
hop off the wagon-bed and directed me down a passage and around a corner to the doctors' change-room / ablution area.

En route there a woman (possibly also a lady) emerged from a door, ahead of me, and walked in the same direction. Her 
legs, from behind, were bare from her bootied ankles to the bottom of the smock/gown she was wearing ... about below 
knee level.

I said aloud, well, quite loudly, "Nice calves ... very nice calves!"

She paused mid-stride and looked around. I had my clenched fist alongside my ear and was speaking into my concealed 
miniature cell phone, and continued, "... and your oxen and cows are also in very nice condition, Stan."

I unfortunately could not meet her stare as I was gazing up at the corner where the wall met the ceiling. She continued 
after a half second and disappeared into the bowels of your fine medical facility.

My apology is thus that I possibly upset one of your staff. 

1. If she was an anaesthetist, I hope her concentration had not been so affected that she infused penicillin instead of 
propofol a minute later; 

2. If she was a theatre sister, I hope she wasn't so shaken that she forcefully slapped a knife into the surgeon's hand, blade 
forwards; 

3. If she was a cleaner, I hope she wasn't so thrilled that she wheeled the barrow containing the amputated limbs or corpse 
into the cafeteria instead of the mortuary; 

4. If she was your brain surgeon, I hope she wasn't so angry that she castrated the hulking patient instead of removing his 
troublesome pituitary gland.

Your fine medical facility is brilliant.

Yours faithfully - and sincerely -

TC

(The same fellow who substituted the ejaculates of 7 virile Simmentaler bulls for his own tiny sample six weeks after 
Dr P Rankin had performed his vasectomy in 1997)   v
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Dermatology Quiz I Answers

DERMATOLOGY 
1.  A flea is visible in Figure 1, although this 
may only be discerned in the enlarged image 
(Figure 2).
2. Skin scrapings can be examined 
microscopically in case there is concurrent 
demodicosis or scabies. The presence of 

eosinophils on acetate tape impressions stained with 
Diff-Quick and examined under high power (Figure 3) 
are indicative of ectoparasitic infestation.

3. Flea allergy dermatitis (FAD) is a common skin disease 
of dogs in which infected individuals experience a 
hypersensitivity response induced by salivary antigens 
that are injected during feeding by the flea1. Affected 
dogs tend to develop skin lesions that are more 
prevalent on the back and dorsal lumbosacral are and 
are associated with moderate to intense pruritus1.

4. The owners need to be diplomatically informed about 
flea control. A flea comb can assist in finding fleas. 
The author often finds fleas in cats that have been 
overlooked by the owner by combing the underside of 
cats’ necks.

DISCUSSION

Skin scrapings were negative for mites. Owners are often 
unaware that their pet has fleas. Fleas are dark in colour 
(‘puce’) and when viewed from above, are not much wider 
than a hair (Figure 2). They can be missed in a dark-coated 
dog such as Rufus. Client education regarding fleas and 
the need for constant vigilance is important. Flea control 
needs to be maintained on a regular basis, especially 
in summer. Along our coastline flea control is required 
throughout the year in all cats and dogs.

REFERENCE

1.  Fisara P, Shipstone M, von Berky A, et al. 2015. A 
small-scale open-label study of the treatment of canine 
flea allergy dermatitis with fluralaner. Veterinary  
Dermatology 26(6): 417 - 423
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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

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

  
 
 
 
 

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
     
•Tel: (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 

 

Dr David Miller 
Specialist Small Animal 

Internal Medicine (Physician) 

Dr Fanie Naude  
Specialist Small Animal Surgeon  

Dr Sara Boyd 
Specialist Small Animal Surgeon  

  
 
 
 
 

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
     
•Tel: (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 

 

Dr David Miller 
Specialist Small Animal 

Internal Medicine (Physician) 

Dr Fanie Naude  
Specialist Small Animal Surgeon  

Dr Sara Boyd 
Specialist Small Animal Surgeon  

  
 
 
 
 

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
     
•Tel: (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 

 

Dr David Miller 
Specialist Small Animal 

Internal Medicine (Physician) 

Dr Fanie Naude  
Specialist Small Animal Surgeon  

Dr Sara Boyd 
Specialist Small Animal Surgeon  

  
 
 
 
 

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
     
•Tel: (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 

 

Dr David Miller 
Specialist Small Animal 

Internal Medicine (Physician) 

Dr Fanie Naude  
Specialist Small Animal Surgeon  

Dr Sara Boyd 
Specialist Small Animal Surgeon  

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

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

Are you strapped 
for cash?

We know that cash is king, therefore Microvet is a real 
cash cow. Cash in on the income generators of Microvet 
to solve cash flow problems. Don’t cash out, but switch to 

Microvet and you will be cashing in your chips.

Call us now for a demonstration and 
you will soon be rolling in cash.

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
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Marketplace 

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

INTERVENTIONAL SUITE
 

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

FOURWAYS VET
HOSPITAL & SPECIALIST

REFERRAL CENTRE

Fourways Vet Hospital VetNews adverts.indd   1 12/8/17   10:17 AM

PET CREMATORIUM

PAWS TO HEAVEN

“An affordable and highly dignied service”“An affordable and highly dignied service”

Fully LicensedFully Licensed

Paws to Heaven Contact Numbers:
074 949 9113 / 072 901 7178
072 106 4656 / 083 461 6404

email: info@pawstoheaven.co.za
marius@pawstoheaven.co.za
pawstoheaven@gmail.com
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Marketplace I Jobs

Urgently looking for a 
veterinarian to join our 
1 vet & 2 nurse mixed 

animal and wildlife practice. 
New graduates welcome .

The salary is in accordance
with the SAVA guidelines.
We have a wellequipped

clinic with a pleasant
and relaxed working

environment.
Please send your CV to
mwdiere@mweb.co.za

or phone
016 362 0003/083 236 9650 

for more information.

URGENT!

Klipriver Animal
Clinic, Meyerton

BELMONT ROAD
V E T E R I N A R Y  C L I N I C

VC
BELMONT ROAD 

VETERINARY CLINIC, 
RONDEBOSCH,           

CAPE TOWN 
Enthusiastic and self-

motivated small-animal 
veterinarian needed to 

join our after-hours team 
on a full-time basis. 

Very lenient shift rotation 
with market-related 

salary; ample time off to 
locum or pursue other 

interests.

Email CV’s to

Imraan@ belmontroadvets.co.za

Fax: 021 686 6079
Call: 021 685 7750 for 

further enquiries.

EQUINE VETERINARIAN REQUIRED STARTING JANUARY 2019 
SUMMERVELD EQUINE HOSPITAL , located in the hub of  KZN 
racing, is looking for an equine vet to join the 4 man team, 
two of which hold Masters Degrees and one is an experienced 
surgeon. SUMMERVELD EQUINE HOSPITAL is a full service cen-
tre, providing 24 hour emergency service, and has in-house 
patient facilities for 20 horses. We offer specialised medical 
and surgical care, preventative care, general reproduction, in 
house laboratory and diagnostic imaging, advanced endoscop-
ic examinations including overland exercise scopes and gastro-
scopes for both racing and sport horses. 
 

NEW GRADUATES WELCOME. TO APPLY PLEASE SEND YOUR 
APPLICATION AND CV TO ralph@savets.co.za 

***MOTIVATION, DEDICATION, CONFIDENCE*** 
 

Check out our website for more information www.savets.co.za 
equinevet@savets.co.za 

Physical Address : D725 Hamilton Way, Summerveld.  

 

ELLISRAS 
DIEREKLINIEK

014 763 2706 

ellisrasvets@yahoo.com

2 x Vlekvrye staal hokke

Soos Onderstepoort se 
hokke

R40 000.00 elk

TE KOOP

Vet Required 
Plettenberg Bay

EquineLibrium College Pty (ltd) 
and EquineLibrium Clinics are 
looking for a qualified vet with 

experience in private practice to 
join our Private Higher Education 

Institution and clinics. 

Vet will be lecturing as well as  
attend to small animal cases and 
should have a special interest in 

lameness, orthopaedics and pain 
mangement. 

 If you are interested in lecturing 
and becoming part of our 
progressive practices and 

dynamic team, please email your 
CV to 

ronel@equine-librium.co.za

Veterinary Assistant with a 
surgical interest required 

at the end of January 
2019 for established Small 
animal practice in Benoni.

Good client skills and 
dedication are important. 

Rota 1:3 and competitive 
salary.

Please contact 
Dr Pearson on 
0845820020 

and send CV to 
mercurystreetvet@gmail.com

Vacancy: 
Principal Vet Post at 
animal welfare org. 

Location: 
Khayelitsha, 
Cape Town. 

Company vehicle, 
excellent remuneration 

& working hours. 

To start asap. 

More info: 
+27 21 715 2054 

samast@samast.co.za 
www.samast.co.za
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SAVA supports the initiatives of Job Shadow as this generates interest in the veterinary profession. 
SAVA would like to call on all members to consider becoming part of this program for the beneet of the future of the profession

Marketplace I Jobs
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VETERINARIAN / VEEARTS
AUSTRALIA

GREENCROSS VETS
Exciting opportunities exist to join 
our experienced and supportive 

network of veterinarians that pride 
themselves in providing outstanding 

petcare services. 
Your skills and experience will be 

highly valued, and you can choose 
between working in one of our small
animal general practice clinics or AEC 

emergency and specialist centres. 
Worklife balance offers, 38hours 
working weeks plus 5 weeks’ leave 
and continuing education benefits.  
Streamlined working and PR visas 

and assistance with relocation. 
Contact Cheryl Nichols: 

cnichols@gxltd.com.au. Ref17AP04
_______________________________

AUSTRALIA
Dreaming of living and working on 
the doorstep of Australia's stunning 

Great Barrier Reef, or the pristine 
white sands of the Whitsunday 
Islands? Position available at a 

busy, 7vet, smallanimal practice 
in sunny Queensland, where the 

employer is offering a work permit 
(sponsorship) to Pretoria graduates. 

The practice is willing to support 
vets looking to complete their 

memberships in medicine/surgery. 
Please contact Jayne Mackenzie at 

Vetlink Employment Service for more 
information. Vetlink is a free service 

to vets seeking work. 
Phone: +61 2 9518 7336, 

email: jayne@vetlink.com.au, 
website: www.vetlink.com.au 

Ref18NV10 
_______________________________

AUSTRALIA
We are a real mixed practice in 
rural Queensland, Roma, with 

approximately 60% smallanimal, 
some wildlife and pocket pets and 
40% large animal (predominantly 

beef cattle and some equine, dairy, 
goats and sheep). We have excellent 

facilities, pride ourselves in our 
patient care and are located in a 

diverse, friendly town with an airport 
for easy travel and we enjoy long 

lunch breaks. Salary commensurate 

with experience.  Email: 
admin@maranoavetsurgery.com.au 

attn Joanne. Ref18DC16
_______________________________

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, 
www.vetlink.com.au. Ref17JL15

_______________________________
FREE STATE / VRYSTAAT

WELKOM
OFS Veterinary Hospital in Welkom 

is looking for an enthusiastic, 
compassionate fulltime smallanimal 
veterinarian. Interest in exotics will be 
beneficial. Afterhours are shared and 
new graduates are welcome to apply. 

Please contact Dr. L. Marshall on 

0824694464 or Dr. Zelda Swanepoel 
on 0827377987. Ref18DC08

_______________________________
GAUTENG

HONEYDEW, JOHANNESBURG
Position available at The Honeydew 
Animal Clinic for a veterinarian. Well
equipped and progressive clinic. New 
graduates welcome to apply. Clinic in 

Gauteng. Send CV to 
cliff.meyer@worldonline.co.za or 
phone 082 853 9772. Ref17JN08

_______________________________
JOHANNESBURG 

(NORTHERN SUBURBS)
Position for fulltime veterinarian 

available at the Sandringham 
Veterinary Hospital, northern suburbs 
of Johannesburg. Long lunchbreaks, 
one day off a week and to work every 

fourth weekend. Please phone 011 
640 5133 or email your CV to us at 
sandringhamvet@intekom.co.za 

Ref18FE09
_______________________________

PRETORIA NORTH
Florandia Animal Clinic in Pretoria 

North has a permanent smallanimal 
position immediately available. 
Excellent longterm prospects/

various options available. Newly 
qualified vets welcome to apply. 
Competitive salary negotiable. 

Contact 0828261906 or email CV to 
wjcilliers@vodamail.co.za. Ref18OC08
_______________________________

BENONI
Oakfields Veterinary Hospital 
in Benoni has a vacancy for a 

permanent veterinary assistant. 
We are a busy 3/4vet small

animal hospital with excellent 
working conditions, competitive 
remuneration and no afterhours. 

Please send CV to 
info@oakfieldsvet.co.za. Ref18DC09

_______________________________
JOANNESBURG

Richmond Animal Hospital in 
Johannesburg seeking a parttime 

vet for a smallanimal, general 
practice. Mornings with 2 or 3 
afternoons a week, alternate 

weekends and no afterhours work. 
Contact Dr Leydekkers 011 726 6323, 

or richmondvet@mwebbiz.co.za. 
Ref19JA03

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 

assistent veearts 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

_______________________________
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

SOMERSET WEST
Helderberg Animal Hospital 

is looking for an enthusiastic, 
motivated, smallanimal fulltime 
vet to join with view to eventual 

partnership. We are a well
established and wellequipped small
animal practice in Somerset West. For 

more information or to apply email 
your CV to 

admin@helderberganimalhospital.co.za. 
Ref18NV12

_______________________________
MALMESBURY

Groenkloof Dierekliniek bestaan uit 
twee besige gemengde praktyke 

en benodig ‘n derde veearts.  
Ondervinding in kleindiere en 

kleindierchirurgie ‘n aanbeveling. 
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Pos met oog op vennootskap.  
Kontak Dr Heyns 0833065883 of CV 

aan admin@groenkloofdierekliniek.co.za. 
Ref18DC02

_______________________________
CAPE TOWN

TEARS Animal Rescue – Cape Town, 
requires a fulltime veterinarian to 
start Jan 2019.  Competitive salary.  

Animal Welfare experience an 
advantage. Email CV:  

mandy@tears.org.za.  Ref18DC06
_______________________________

MOSSEL BAY
Mossel Bay Animal Hospital is looking 

for an assistant/partner to join as 
from early 2019. We are a mixed 

practice in a lovely part of the garden 
route. New graduates welcome to 

apply. Please sent CV to 
vet@mweb.co.za. Ref18DC07

_______________________________
WESKUS - VREDENBURG/

SALDANHA 
Vredenburg Dierehospitaal 

benodig ‘n derde veearts om 
by ons gemengde plattelandse 

praktyk aan te sluit. Jong veeartse 
en pasgegradueerdes is welkom. 

Mededingende salaris.  
Kontak 083 265 7529. Ref18DC10

_______________________________
CAPE TOWN

Afterhours vet needed Panorama 
Vet Clinic and Specialist Centre, Cape 

Town, great practice, great rota! 
Attractive salary. 

To start Jan/Feb 2019. Contact: 
chrisvdheever1@gmail.com. 

Ref18DC14
_______________________________

TOKAI
Looking for a vet to work half days at 
well equipped, friendly and efficient 

clinic in the southern suburbs (Tokai). 
No after hours. Please contact: 
0814494880 or 0828554122 or 

email: admin@oukaapsevet.co.za. 
Ref19JA06

_______________________________
EASTERN CAPE / OOS-KAAP

PORT ELIZABETH
Veterinarian required. Fulltime 

veterinarian required for position 
in 5vet smallanimal, equine and 
wildlife practice in Port Elizabeth.  

Pleasant working environment in 
fullyequipped, modern, purpose
built hospital. A competitive salary 

package is offered. Email CV to 
kkvet@mweb.co.za. For information 

phone 0842086741. Ref18DC04
_______________________________

PORT ELIZABETH
9th Avenue Veterinary Clinic, Port 

Elizabeth is looking for a vet to join 
our friendly team of four vets, two 
vet nurses and five kennel hands. 

Work consists of 70% small animals 
and 30% equines. The practice is 
equipped with DR radiography, 
ultrasound machine, endoscope 

and inhouse laboratory. Afterhours 
and weekends shared equally, with 
halfdays given once weekly. Salary 

commensurate with experience. 
Please send CV’s to 

doggiedoctor@agnet.co.za 
or contact us on 0415814394 

for further information. Position 
available immediately. Ref18DC05

_______________________________
PORT ELIZABETH

Linton Grange Animal Hospital is 
a smallanimal practice located in 

Port Elizabeth. We are looking for a 
fulltime enthusiastic, selfmotivated 

and compassionate veterinarian. 
An interest in surgery would be 
an advantage. Afterhours and 

weekends are shared equally. We 
offer competitive remuneration. New 

graduates are welcome to apply. 
Please send your CV to Dr Laura 

Rennie laura@lgah.co.za Ref18JA04
_______________________________

LOCUM AVAILABLE / 
LOKUM BESKIKBAAR

Semiretired, highly experienced, 
smallanimal veterinarian available 
for locum work. Gautengbased but 
willing to travel throughout South 
Africa. Contract Dr Vic Liebmann: 

0834621696 or 0832733699. 
vicliebmann@netactive.co.za  

Ref17SP07
_______________________________

WESTERN CAPE / WES-KAAP
Experienced locum available in 

Cape Town. Contact 083 261 7258 or 
gooddog@iafrica.com.  

Ref17OC10

VETERINARY NURSE / 
VEEARTSVERPLEEGSTER

GAUTENG
HONEYDEW, JOHANNESBURG

The Honeydew Animal Clinic, 
Gauteng, requires two veterinary 

nurses to join our team. Fully 
equipped facility with stateofthe

art equipment and a high standard of 
veterinary science. A friendly working 
and stimulating environment. Apply 

to Dr Cliff Meyer at: 
cliff.meyer@worldonline.co.za, 

practice number: 011 795 2034, cell 
number: 0828539772. Ref17AU11

_______________________________
WESTERN CAPE / WES-KAAP

HERMANUS
Hermanus Animal Hospital seeks 
the services of a veterinary nurse 
registered with the South African 

Veterinary Council. The hospital is a 
mixed practice. The practice has full 
facilities, endoscopes, ultrasound, 
digital xrays, full laboratory, etc.

Please send CV to 
hermanusvet@telkomsa.net. 

Ref19JA02
_______________________________

PRACTICE FOR SALE / 
PRAKTYK TE KOOP

GAUTENG
CENTURION

Goed toegeruste praktyk met woning 
te koop in Centurion. Kontak no. 

0832887720. Ref18AU02
_______________________________

KWAZULU-NATAL
Oneman practice for sale on the 

South Coast, KZN. Owner relocating. 
Contact 082 974 4404 for more 

information. Ref19JA05
_______________________________

FOR SALE / TE KOOP
ANAESTHETIC MACHINE

New veterinary anaesthetic machine 
with refurbished TEC4 vaporiser 

R39 00000 or with new MSS3 forane 
vaporizer R54 50000. 

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

_______________________________
CR X-RAY DEVELOPER

Fire CR+ 2013 Model, with travel 
case, wallmounting, large and small 

plate, laptop and dongle. Good 
working condition, recently serviced, 

supported by backup company. 
R75 000. Tel 0842058360. Ref18NV13
_______________________________

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, 
Johannesburg 2195

Telephone: 0116783121
Cell: 0824926247

Email: 
georgina.crewe@acenet.co.za 

Ref18JA11

Classified Advertisements
Snuffeladvertensies



Vetnuus | Januarie 2019 46 



  Vetnews | January 2019       47 

 Dagboek • Diary

General 2018

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

•  Australian IVAS Veterinary Acupuncture Course.
 January 2018 – June 2019, online. 
 (Three handson practical workshops held at Marcus 

Oldham College, Geelong Victoria, Australia). 
 Info:  Dr Ulrike Wurth, 
  ulrikewurth@vetacupcollege.com.au

•  Chi Institute Veterinary Acupuncture Course.
 August 2018 to July 2019, Online and onsite.
  Info:  http://www.tcvm.com/ 
  Email:  southafrica@tcvm.com 

•  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 
  at +27 (0) 12 434 2594 for CPD info
  

February 2019

•  CPD Course: Update on Small Animal Diagnostic 
Imaging, Medicine and Surgery. 

 18 – 22 February
 Venue:  Small Auditorium, Paraclinical Building   

 Onderstepoort, Pretoria 
 Info:  Prof Johan Schoeman, 0124342594, 
  johan.schoeman@up.ac.za

•  South African Equine Veterinary Association Congress.
 22  25 February 
 Venue:  Coastlands Umhlanga Hotel & Convention Centre,  

 Umhlanga, KZN
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

March 2019

•  Wildlife Group of the SAVA Congress.
 07  09 March 
 Venue: Misty Hills Conference Centre, Lanseria (Gauteng)
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

April 2019

•  Oranje Vaal Branch of SAVA Congress. 
 05 – 06 April 
 Venue:  Bona Bona Lodge, North West Province
 Info:  Corné Engelbrecht, SAVETCON, 0123460687,    

 corne@savetcon.co.za

•  35th World Veterinary Association (WVA) Congress.
 27  30 April
 Venue:  San José, Costa Rica. 
 Info:  http://www.wvac2019.org/

May 2019

•  RuVASA Congress.
 20  22 May
 Venue:  Coastlands Umhlanga Hotel & Convention Centre,  

 Umhlanga, KZN
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

•  JHB SAVA Branch 10th Biennial Soccer Day.
 26 May
 Venue:   To be confirmed
 Info:  Colin van Rensburg: colinvr@yebo.co.za

July 2019

•  NVCG Pre-Congress Day.
 15 July
 Venue:  Emperors Palace, Kempton Park, Gauteng
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

•  10th SAVA Veterinary and Paraveterinary Congress. 
 16 – 18 July
 Venue:  Emperors Palace, Kempton Park, Gauteng
 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

Have We All Become Numbers?

On the 18th of November this year it was 44 years since the Class 
of ’74 sat in the main auditorium of OP and had our results read 
out by Hoffie.

What has happened to that class is remarkable, but we will not 
go down that route. But what has happened to society in that 44 
years.

The year before qualifying I had occasion to work in the “rumen” 
lab at the Institute, doing rumen content analysis. All results 
were fed into a computer that was in a dust free environmentally 
controlled room. To use this computer, one had to book time as 
the entire Institute used it.

Information was fed in, in a definite predetermined fashion 
– reams of numbers all in the correct order with appropriate 
commas and then a few days later the computed results were 
belched out.

Well that certainly has changed drastically.

I recall my father, who retired as a banker in 1971, complaining 
that the advent of computers would change the entire banking 
world. He was so right, but for the fact that they changed not only 
the banking world. He believed that a personal relationship was 
what was necessary when lending money to people; yes, you sat 
and chattered to your bank manager in a oneonone relationship 
and many, in the smaller villages knew the entire family history. 

And it was not uncommon for you and the bank manager to 
drown your sorrows together in the local pub on a Friday night; 
he because he had loaned you money and you because you could 
not pay it back as promised. 

Another old client of mine – a farmer who had started out with 
nothing and ended up as the largest land owner in our district – 
was the evaluator for the Land Bank. I asked him how he assessed 
potential borrowers. His answer was interesting – you make an 
appointment for 10 am and arrive at 7 am. If the wife is dressed 
and working, you lend the person the money. If she is dressed up 
and off to town don’t even contemplate it.

Thinking about that leads to one conclusion – workethic is critical 
for success and worldly goods may be ones’ downfall.

Where are we now? D74/1140 is me, I am also 4705055006084 and 
62204021373 depending on who is looking at me. But what does 
that tell the people interested in me? Yes, when I qualified, how 
old I am and what bank I deal with; very little else. The computer 
that they consult with will give them any amount of further 
information – if I am FICA compliant, if married, how long I have 
been married and if I am blacklisted – but do they know ME as 
the person? Does it tell them that a hailstorm wiped out my crops 
and a broken leg prevented me from looking after my veterinary 
clients? And does the guy with the grey suite in a grey office in 
some pollutionriddled town make the decisions as to whether 
they will help me through my problems? Yes, he does and mostly 
on figures; bank balances, previous history and the parity of my 
business. Yes, we are mere numbers!

How does all this fit in to our veterinary practices? Large animal 
practice is still very much a oneonone with the client and there 
is in most instances a close relationship. Yes, the farmer probably 
drives the upmarket vehicle and the vet a vehicle of much lower 
value; the farmers kids are probably at private school and the vet’s 
kids at the closest government school, but they will still enjoy a 
beer at the Farmers Association AGM.

Not quite the same at the larger smallanimal practices where 
the chances of seeing the same vet on two consultations is 
remote; where the clients are the numbers with “ALERTS” on their 
computer records – “NOT TO BE GIVEN CREDIT”, “MUST SETTLE 
UP FRONT”. What do these alerts do to the immediate attitude 
of the consulting vet? Overpractice to avoid any possibility of 
repercussions from an arrogant and really unwanted client?
Let’s not continue when we all just had a (hopefully) joyous Festive 
Season; yes, we have changed a lot in those 44 years; for the 
good? That I will leave to you to decide and hope that you enjoyed 
whatever break you were be afforded – I am sure it was well
deserved, as it was not easy year for the majority of South Africans. 

One can but hope for an easier new year!  v



07 - 09 
MARCH 

 
WORKSHOPS - 06  MARCH 
• The use of blood pressure measurements by High Definition  
 Oscillometry in zoo and wild animal medicine: Use for anaesthetic  
 monitoring under field situations and for diagnostics of  certain   
 medical conditions - Beate Egner
• Clinical Pathology - Emma Hooiberg
 
 
PATHOLOGY 
• The acute phase response in healthy and injured southern white   
 rhinoceros (Ceratotherium simum simum) - Emma Hooiberg
• Use of blood pressure measurements by high definition  
 oscillometry in zoo and wild animal medicine - Beate Egner
• How to get the most out of your wildlife necropsy - Emily Mitchell

ANAESTHESIA
• Blesbok and Azaperone - Silke Pfizer

CLINICAL WILDLIFE
• Rhinos without Borders rhino translocation - challenges and  

opportunities of international rhino translocation - Markus Hofmeyr 
• The translocation process: success or failure. the Veterinary role in 

reintroductory projects - David Zimmerman 

EPIDEMIOLOGY
• Cape Zebra and AHS - John Grewar
• Buffalo investigation case study - John Grewar

ELEPHANTS
• Managing human and elephant conflict.  
        Presentations by - Henk Bertshinger, Alex Lewis & Michelle Hanley

VENISON PRODUCTION
• Legal framework and practical applications in venison production  
 from veld to fork - Mpho Maja/Mbane Molefe
• Wild game meat production in South Africa - Tertius Bergh
• Harvesting (Culling) of game for meat production - Tertius Bergh
• The importance of stress and the effect of cropping method on   
 the meat quality of game meat - Liesel Laubscher (Williams)
• Deer Industry history, How it started, where we are at now. (in   
 terms of industry size etc) + Stats on industry performance i.e. 
 meat and velvet produced - Tom Macfarlane
• Overview of processing Industry in New Zealand for velvet and   
 venison, Markets, historic and current prices - with velvet as an  
 interesting point but focus on venison as more applicable to our   
 industry - Tom Macfarlane
• Our farming/breeding operation: Farm management/deer  
 handing through to breeding programmes, Implied reproductive  
 performance etc. - Tom Macfarlane
• On farm performance, integration of other stock classes  
 - Tom Macfarlane

MARINE BIOLOGY
• Biodiversity of marine life and human impacts - David Senn
• SANCCOB: 50 years of Saving Seabirds - Stephen van der Spuy 
 
OTHER 
• Disease reporting and vet management system - Danie Odendaal
• Disease diagnosis app - Danie Odendaal
• Sable/Roan semen collection with and without imipramin  
 - Anndri Garrett
• Interaction of SANParks with the game industry – today and  
 in future - Charlotte Nkuna 
 
 
 

Wildlife Group of the  South 
African Veterinary Association

* Early BIrd ends 06 February 2018, Late starts 20 February 2018. Fees exclude VAT
** Fee is per day

EARLY* STANDARD LATE
Members of the Wildlife Group R3 050 R3 550  R4 000

Non-members R4 150  R4 600 R5 100

Post-Graduate Vet Students R2 050  R2 300  R2 550

One Day Registration  R1 450  R1 750

Two Day Registration  R2 900  R3 200

Pre-Graduate Vet Students** R650
www.vetlink.co.za
support@vetlink.co.za 
012 346 1590

Wildlife Group          

2019

Congress of the 

of the SAVA Misty Hills Country Hotel, 
Conference Centre & Spa

Johannesburg

Wildlife Pharmaceuticals 
(Pty) Ltd 

To Register or for more  
information go to: 

i

http://bit.ly/WLG2019
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