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At the time of writing this, there were four confirmed cases of ASF, 
the first in the NorthWest which included both wild and domestic 
pigs, the second in Delmas, on a smallscale pig operation, the 
third in Daveyton in Gauteng and the fourth in Heilbron in the 
Free State. These outbreaks, even though small in extent, have 
devastating effects on the industry. They have the industry 
on super high alert. This on top of the recent footandmouth 
outbreaks in Limpopo Province.  Even though it is no consolation 
to the local industry, it is important to note that ASF has been 
causing mayhem in Europe and Asia. It also has the currently 
unaffected countries on high alert. I had the privilege of attending 
the World Veterinary Association Congress in April and ASF was 
top on the agenda. 

Many are worried about the increased risk of disease outbreaks. It 
may also be because disease is not well understood, resulting in 
lots of uncertainties. 

It is during such time that the camaraderie and collaboration 
between the industry and government become very important. 
The industry has been able to act very swiftly to resolve the 
outbreaks, using industry funding. 

The private vets have played a fundamental role in ensuring that 
the required technical expertise is available to government.  

There is some good news as the long awaited Community of 
Practice (CoP) in Risk Analysis has finally been approved by 
the National Research Foundation (NRF) and will be based at 
Onderstepoort. This sets the stage for undertaking risk analysis 
projects, an area we as a country have been quite poor in. This 
could have not come at a more appropriate time as we experience 
an increasing number of controlled diseases outbreaks such as 
avian influenza, African horse sickness, African swine fever, FMD, 
to name but a few. We are not even talking about the constant 
headaches, such as brucellosis, TB, rabies and others. South Africa 
now will be in a position to build local expertise in risk analysis. 

So, with all being sad, the future will be challenging, but at the 
same time very exciting and filled with opportunities for those 
who wish to seize them and run with them. The idea is to deal with 
all the issues one by one until such time that progress is made.  v

Charlotte Nkuna 

From the President

Pig Industry

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

During December 2017 into early 2018, the pork industry 

were devastated by the discovery of Listeria in polony. The 

industry lost tremendous value overnight as the price of pork 

plummeted even though the outbreak had nothing to do with 

pork. Fast-forward to 2019 and the industry again is being 

threatened by the emergence of African swine fever (ASF). 
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Van die President

Varkbedryf
Gedurende Desember 2017 en tot vroeg in 2018 is die varkbedryf 
negatief geraak toe Listeria in polonie gevind was. Die bedryf het 
oornag waarde verloor omdat die varkprys dramaties gedaal het, 
alhoewel die uitbreek niks met varkvleis te doen gehad het nie. 

Nou, in 2019, word die bedryf weer bedreig, die keer deur gevalle 
van Afrika varkpes (African Swine Fever). Met die skryf hiervan was 
vier gevalle bevestig, die eerste in Noordwes, waar beide wilde en 
plaasvarke betrokke was, die tweede in Delmas by ‘n klein-skaal 
varkboerdery, die derde in Daveyton in Gauteng en die vierde by 
Heilbron in die Vrystaat. Hierdie uitbreke, hoewel klein, kan ‘n 
verwoestende impak op die bedryf hê, en die bedryf is dus op ‘n 
super hoë vlak van gereedheid.  Boonop was daar natuurlik ook die 
onlangse bek-en-klouseeruitbreek in die Limpopoprovinsie.

Dis natuuurlik geen troos vir die bedryf nie, maar dis belangrik om te 
noem dat Europa en Asië in chaos gedompel is as gevolg van Afrika 
varkpes, en lande wat dit tot dusver vrygespring het is ook op hoë 
gereedheidsgrondslag. Ek was bevoorreg om die kongres van die 
Wêreld Veterinêre Vereniging in April by te woon, en Afrika varkpes 
was hoog op die sakelys. Baie is bekommerd oor die toenemende 
risiko vir siekte-uitbreke. Dit kan die gevolg wees daarvan dat die 
siektes nie goed begryp word nie, wat baie onsekerheid meebring.
Dis gedurende hierdie tye dat die kameraadskap en samewerking 
tussen die bedryf en die Staat op die voorgrond tree. 

Die bedryf het vinnig op die uitbreke gereageer, met die gebruik 
van bedryfsfondse.  Die privaatveeartse was fundamenteel in die 
beskikbaarstelling van tegniese kundigheid aan die Staat.

Daar is goeie nuus ook, want die lang-verwagte Praktykgemeenskap 
(Community of Practice) in Risiko-analise is uiteindelik deur die 
Nasionale Navorsingstigting (National Research Foundation, NRF) 
goedgekeur en sal by Onderstepoort gevestig word. Dit skep ‘n basis 
vir die uitvoering van risiko-analiseprojekte, ‘n gebied waarop ons 
as land maar swak presteer. Dit kon nie op ‘n meer geleë tyd gekom 
het nie, omdat ons ‘n toenemende aantal uitbreke van beheerde 
siektetoestande soos voëlgriep, Afrika perdesiekte, Afrika varkpes en 
bek-en-klouseer, om maar ‘n paar te noem, ondervind. 

Dan praat ons nie eens van die deurlopende kopsere wat veroorsaak 
word deur bv. brusellose, TB, hondsdolheid en ander siektetoestande 
nie. Suid Afrika sal nou in ‘n posisie wees om plaaslike kundigheid in 
risiko-analise te ontwikkel.

In die lig van al bostaande – die toekoms sal uitdagend wees, maar 
terselfdertyd baie opwindend en gevul met geleenthede vir die wat 
dit wil aangryp en vorentoe neem. Die idee is om die probleme een 
vir een aan te pak totdat vordering gemaak word.  v

Charlotte Nkuna 

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

refer you to professionals.

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

professional counselling/advice. 

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

and fear are at their highest. 

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

How can it be social if people sit around 

a table, staring at small screens, typing 

away and not saying a single word to 

one another? Are they typing messages 

to others around the table – or people far 

away? So many forms of this so-called 

social media now exist – I will not attempt 

to list them, as I would dismally fail and 

not achieve 50%. 

We are told every day that we have to use social media to market 
our services, to create a presence, to be seen. People do not use 
yellow pages (the actual printed ones) anymore, they now use 
Google to find us. If we do not have a web page and are not 
active on social media, Google does not know about us, and so 
potential clients go to the practice down the road. 

Really? Do we really need a Facebook page, or Tweet or do 
whatever else now is done on the web? Do we really need 
to employ another staff member or spend hours that we 
should rather have spent with family, or resting (read Carien’s 
contribution), to maintain this presence, to respond to questions 
and comments, to pick up on the bad things and try to counter 
these? Do we need to also be concerned about what happens on 
Fakebook (where so many people pretend to be someone else) or 
about that tweet about the case that went wrong? Does it really 
matter? Do we not all make mistakes (read Pieter Hanekom’s 
letter) – and should we really try to erase them/defend them – or 
should we accept that we are human after all?
Good client relations, evidencebased medicine, excellent 

patient care – none of these can be replaced. Our values 
(honesty, integrity, doing the best we can because we really care) 
still count.  Many clients will go where they experience this. And 
yes, they might tweet or post or WhatsApp about it, but they 
also tell stories around the fire and during the weekly visit to the 
beauty parlour. 

So, if you really want to spend time punching a keypad, write us 
a story about your life as a student, about the special memories, 
the one event that still stands out in your mind. You will be 
influencing many people in a positive way, as they will read and 
enjoy, laugh and remember what they did themselves. And you 
will add to a collection that will be read and read again. Do not 
waste your time trying to counter the negative report Mrs Brown 
gave you – people will forget what she said soon enough.   v

Regards,

(PS. Jerm, our cartoonist, got married – to a vet – and could not find 
the time to do a cartoon while on honeymoon…)

From the Editor

Reflections from 
a Dam Wall

Paul van Dam

TWIN CENTENARY CELEBRATIONS - 

SAVE THE DATE

During 2020 we will be celebrating both the 

SAVA centenary and a centenary of veterinary 

education in South Africa. Exciting activities are 

planned, among which a Centenary Congress, 

which will take place from 2 - 4 July 2020. 

Do not miss this unique event! More information 

on both this congress and the other activities will 

follow.
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(Editor’s note: Not having been able to source an article with a proudly 
South African flavour, I decided on this article – ASF is in the news all 
over the world, and we forget that it does not only affect domestic pigs, 
but also, as in Poland, threatens an entire species through what seems 
to be poor decision-making by authorities)

Most of Poland’s wild boars are being culled to stop the spread 
of African swine fever, a deadly viral disease that endangers farm 
pigs. The Polish Hunting Association was mandated to organise 
largescale hunts to kill more than 200,000 wild boars by the end of 
January, reducing its population by almost 90%. The government 
had been planning to erect a 1200 kmlong fence along the eastern 
border of Poland to stop infected wild boars from moving westward, 
but the costly project was abandoned.

The war against African swine fever lifts some of the hunting 
restrictions, allowing licensed hunters to kill pregnant sows and 
organise hunts in national parks and nature reservations. These 
drastic measures have sparked protests. Even some of the hunters 
have refused to take part in the slaughter of wild boars. Wildlife 
biologists also warn that mass hunts are not only pointless but can 
even spread the deadly virus through humanmediated contact 
with infected blood. 

A letter from over 1000 scientists urges Polish government to seek 
out other solutions, highlighting the importance of following 
biosecurity guidelines.

So, why are wild boars scapegoated?

African swine fever

While the disease takes its toll on the wild boar population across 
Eastern Europe, the authorities are trying to prevent an epidemic in 
another species: domestic pigs. Due to high mortality rates, African 
swine fever poses high risk to the European pork industry. 

Every outbreak in pig farms is followed by gassing all livestock, a 
quarantine period, and harsh trade restrictions. It is the potential 
economic loss that drives the political war against this deadly 
disease, for which there is no vaccine.

The current European epidemic started in 2007, when a ship 
containing infected pork meat entered the harbour of Poti in 
Georgia. From there, African swine fever spread in the Caucasus, 

Poland’s wild 
boar targeted in 

pointless cull that 
could actually 

spread swine fever

 >>> 6

Marianna Szczygielska 
Postdoctoral Fellow, Max Planck 

Institute for the History of Science

(Photo: Štolfa, from Wikimedia Commons)
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Leading Article

to Chechnya and Russia. When the epidemic reached the eastern 
borders of the EU in 2014, with cases of infected wild boars in 
Lithuania, Poland, Latvia and Estonia, wild boars became an 
international concern. The virus initially occurred in SubSaharan 
Africa, where it affected wild pigs, bushpigs, and warthogs. It 
was first described in 1921, recording an earlier diagnosis from 
1910, when domestic pigs brought by European settlers became 
infected. African swine fever started to spread across British East 
Africa, mostly in what is now Kenya, with the colonial traffic in 
commodities.

The first outbreak in Europe was reported in 1957 in Lisbon, 
Portugal. By the 1990s, the Iberian Peninsula had suffered major 
economic losses caused by the disease decimating its swine 
population. Pork prices dropping drastically. Eventually, Portugal 
and Spain took radical steps towards eliminating the virus and 
achieved it by culling nearly all of their farm pigs and wild boars.
This seems to be the model of containing the most recent outbreaks 
that the Polish authorities are following. But it’s not the appropriate 
response.

Who is to blame?

The viral cycle in Africa and Iberia involves a soft tick that transmits 
the virus between wild and domestic pigs, but this particular type 
of parasite is absent in Eastern Europe. Biologists are still searching 
for an insect mechanical vector of the disease in this geographical 
context. But the virus can be also transmitted between swines 
through direct contact, bodily fluids, and ingestion of infected meat. 
That is why highly mobile wild boars are believed to carry the virus, 
and figure as the main culprits of the epidemic. 

The disease can be transmitted by infected boars, but also through 
their carcasses and contaminated meat, putting hunting practices 
and meat consumption under suspicion. The two incursions of 
the virus to Europe occurred through improper disposal of food 
waste. But even before the introduction of African swine fever to 

Europe, wild boars had a bad reputation. In rural areas, wild boars 
are notoriously blamed for crop damage. They have also become 
a more frequent sight in European cities, often causing human
wildlife conflicts as they raid garbage, and pose a risk of attacks or 
road collisions.Since the 1990s, the wild boar population has been 
rising rapidly across Europe due to mild winters and industrial 
agriculture privileging energyrich corn and soy production (the 
same crops that enjoy EU subsidies). 

These favourable conditions have even altered the reproductive 
patterns of the species, allowing for more frequent pregnancies and 
larger litters. Humaninduced conditions, such as the elimination of 
natural predators, climate change and agricultural monocultures 
aided wild boars to thrive.

Meanwhile, scientists have linked the most recent cases of African 
swine fever (reported in the Czech Republic, Hungary, Belgium and 
China) to human rather than wildlife mobility. Such longdistance 
jumps in the distribution of the virus suggest that humans play a 
significant role in spreading African swine fever.

As the first largescale hunts in Poland began in midJanuary, 
antihunting activists claimed that hunters were carrying traces 
of blood on their shoes and cars, rendering the whole operation 
counterproductive and dangerous. 

Even though wild boars are typically considered invasive pests, 
many Poles have started to defend the swines against such drastic 
eradication plans. Activists are not only disrupting hunts, but also 
taking to the streets, where the wild boar is becoming a symbol of 
political resistance. 

Following earlier protests against logging in the Białowieża Primeval 
Forest, the environmental policy of the Polish government is 
increasingly coming under public scrutiny.   v

(Source: https://theconversation.com/polandswildboartargeted
inpointlesscullthatcouldactuallyspreadswinefever109917)

Poland’s wild boar targeted in pointless cull that could actually spread swine fever<<< 05

(Photo: Lilly M, through Wikimedia Commons)

Hunters drag a dead wild boar during a hunt in the Wapowiec, 
Poland on January 13 2019. (Photo: Darek Delmanowicz/EPA)
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1. Introduction

The Veterinary History Committee (VHC) had its customary three 
meetings during the course of the year. It sadly lost one of its founder 
members, Dr Tonie Snijders, in October 2018. Not only was he a very 
staunch supporter and very productive member of the committee, but 
his constant consuming interest in the veterinary history of especially 
southern Africa was unceasing and certainly unsurpassed. The historic 
value of the extremely comprehensive database he compiled will 
hopefully be exploitable by future veterinary historians of his calibre.      

2. New developments

The VHC had a year full of organisational and envisaged structural 
changes that will herald the development of exciting new horizons to 
look forward to. It held its customary election of new office bearers at 
its last meeting in 2018. The chairperson, Dr Daan Verwoerd, indicated 
that he was not available for reelection, having served the VHC for 
10 years. The meeting selected Prof Gareth Bath as chairperson and 
Dr Livio Heath as vicechairperson in the place of Dr Tonie Snijders. 
Dr Rudolph Bigalke, the current secretary/treasurer, indicated that he 
was prepared to stay on until the VHC had changed its status to the 
envisaged Veterinary History Society (VHS).

The VHC is one of the many committees of the SAVA and 
constitutionally only qualified veterinarians may serve on its 
committees. South Africa, and more specifically the Onderstepoort 
Research Institute would not have reached the research successes 
that it is internationally known for if it had been for the invaluable 
contributions of its many nonveterinarians who conducted 
veterinaryorientated research. More than half of the members of 
the VHC currently consist of loyal coopted nonveterinarians with a 
devoted interest in veterinary history.  

Although the VHC has a consensus policy for decisionmaking, these 
nonveterinarians do not have voting rights constitutionally. This 
can hardly be regarded as inducing such membership, indicating 
the necessity of establishing a body that is not bound by the SAVA’s 
Memorandum of Incorporation (MOI). 
A second reason for altering the status quo is to facilitate greater 
international involvement with the World Association for the History of 

Veterinary Medicine (WAHVM), which determines its membership fees 
by the number of members of the association concerned – thus the 
SAVA – making VHC membership exorbitant. 

Considerable progress was made with the extensive process required 
for formation of a Veterinary History Society (VHS) to replace the VHC, 
while retaining the closest possible ties with the SAVA.  Drafts of a 
MOI, MOU, Service Level Agreement with the SAVA and VHS Rules 
are available and, with acceptance, registration of the new entity is 
envisaged. 

Thanks are due to Prof Gareth Bath for initiating and managing the 
process and the SAVA’s MD, Mr Gert Steyn, for assisting with the 
drafting the documents required for establishment of the VHS.

3. World Association for the History of Veterinary Medicine 
(WAHVM). 

Prof Gareth Bath has also been instrumental in liaising with the 
WAHVM to have its 44th Meeting and Congress in South Africa, to 
coincide with the twin centennials referred to below. The venue will be 
the Farm Inn, Pretoria, from 2729 February 2020. 

It will be held under the joint auspices of the WAHVM and SAVA, 
SAVETCON covering all logistical and financial arrangements while the 
VHC/VHS will organise the scientific programme. 

4. Twin Centennials. 

South African Veterinary Education and the SAVA will both be 100 
years of age in 2020 and plan to celebrate this occasion jointly. Prof 
Bath has arranged that, where requested, the VHC/VHS will assist the 
established joint organising committee of the envisaged centenary 
celebrations from a veterinary historic angle and within its capacity. 

5. The South African National Veterinary Museum

The retirement of Ms Heloise Heyne from the OVI has left a gap in the 
key position of Museum Curator, which she filled so efficiently for so 
many years. She, however, remains a member of the VHC. Dr L Heath 
has taken on the responsibility for the Museum, archive and store.

ACTIVITIES OF 
THE HISTORY 

COMMITTEE OF 
THE SAVA – 2018

Article

 >>> 8
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6. Establishment of an Archive 

The inventory for the archive’s recently established new filing 
system has been finalised and the archive is ready for use. It 
is situated in the same historic building as the South African 
National Veterinary Museum on the OVI campus.

7. Promotion of veterinary history

Drs Snijders and Bigalke have now provided 12 contributions 
in the Did you know? format – the four below in 2018 – that 
have been published in VETNEWS: 

1. Charles Pugsley Lounsbury (1872-1955): first entomologist in 
southern Africa

2. The cattle of Mapungubwe 

3. The laws/code of Hammurabi

4.  Lungsickness and the great ‘cattle killing movement’’

Prof Bath made a 5th contribution entitled:  Well-matured 
cheese   v

DW Verwoerd 

9 March 2019

Activities of the History Committee of the SAVA – 2018 <<< 05

15 JUNE 2019

Cape  Break
CONTINUING PROFESSIONAL DEVELOPMENT

RUSLAMERE HOTEL & CONFERENCE CENTRE
DURBANVILLE, CAPE TOWN

MORE INFORMATION
www.bit.ly/NVCG-CapeBreak

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

012 346 1590

NATIONAL VETERINARY CLINICIANS GROUP

Dr Stephen Waisglass (Canada)
DERMATOLOGY

Dr Travis Strong (Canada)
OPTHALMOLOGY

Dr Sherman Canapp (USA)
ORTHOPAEDIC SURGERY, REGENERATIVE & SPORTS MEDICINE

Dr Debra Canapp (USA)
SPORTS MEDICINE & CANINE REHABILITATION

TOP INTERNATIONAL SPEAKERS
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legacy.com  | T: 011 957 3455

THERE’S NO 
EASY WAY TO
SAY GOODBYE

Legacy Pet Crematorium facilitates 
compassionate and private collection as part of 
their dignified whole-horse cremation service.

Only available in Johannesburg.

SAVA News

NOTICE TO MEMBERS

ANNUAL GENERAL MEETING

Notice is hereby given that the 
114th Annual General Meeting 

of members of the South African Veterinary 
Association will be held on 

Tuesday 16 July 2019
17:00 – 18:00

Senate Rooms, Emperors Palace, Kempton Park, 
Gauteng.

AWARDS/GALA DINNER
The 

Awards/Gala Dinner 
will be held on 

Wednesday 17 July 2019 
18:30 for19:00

Senate Rooms, Emperors Palace, Kempton Park, 
Gauteng.

Dress Code: Formal Black Tie

For further enquiries regarding the Gala Dinner, 
contact Erna Klopper

admin@savetcon.co.za

Tel: 071-587 2950 

By order of the Board
Registered office: 

47 Gemsbok Avenue, Monument Park, Pretoria, 0181

April 2019
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(The photos of the dogs with the “Adopt Me” scarves were taken at a 
campaign organised by Durban CVC on 4 May 2019).

Animal nonprofit organisations spend a fair share of their funds on 
sterilisation of animals within the lower income communities. I have 
to wonder how many of the animals in our shelters originate from 
middle class families. 

SAVACVC often receives calls from the public enquiring about 
cheaper options to sterilise their animals. They often complain 
that the price quoted for sterilising their animal is outrageous and 

they can’t afford it.  I then like to remind them of the cost of NOT 
sterilising! If their pet should give birth to puppies or kittens, you 
often can’t find homes for them or the kids become attached. 
The price of feeding, vaccinations, deworming and tick and 
flea treatments for years to come is a LOT more than the cost of 
sterilising your animal now!

I would like to make a poster available that all vets can put up in 
their practice reminding their customers of this point.  If you are 
interested in a digital poster that you can print, please email me on 
cvcmanager@sava.co.za. 

An initiative of the
SOUTH AFRICAN

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

Public Benefit Organisation: 130001321

Sterilisations of animals of the middle class

CVC News I CVC Nuus

SAVA-CVC

Bank details:

Organisation name: SAVA-CVC
ABSA Bank Cheque Account: 4056779023

Branch: Brooklyn (632005)
Swift Code: ABSA ZAJJ

The SAVACVC Animal Charity storeroom continues to support 
animal nonprofit organisations across South Africa. VetsBrands 
now supply their Endovet dewormer tablet to SAVACVC to 
distribute to NPOs at charitable pricing. Did you know that one 
Endovet tablet is enough for a 20kg dog as opposed to other 
dewormers which are for 10kg or other variants? Endovet is a cross
core tablet and can easily be divided into a halves or quarters to fit 
the dog’s body weight. Endovet is available from Lakato.

BoehringerIngelheim has been a great supporter as well and has 
made available almost 5000 canine & feline vaccines which SAVA
CVC can distribute at charity pricing! NPOs are making use of the 
opportunity of cheaper Eurican canine and Purevax Feline vaccines 
to prevent disease in many more animals than those they could 
previously cover. 

Many thanks
Claudia Cloete
Director: SAVACVC 
(cvcmanager@sava.co.za)  
+27 12 346 1150  v
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Uniondale is a small Karoo town beset by the same 
economic woes of so many others dependent 
on agriculture – high unemployment, declining 
infrastructure, political indifference – yet its 
community spirit was strong enough to host the 

town’s first ever spayathon for 130 of the most vulnerable dogs 
and cats. “I started helping the animals here about 27 years ago 
when my daughter and I discovered a very sick dog lying next 
to the road,” recalls the town’s unofficial animal welfare officer, 
Tish Cummins. There is no resident veterinarian in Uniondale, 
the closest is in De Rust more than 80km away. That’s a distance 
that’s beyond the reach of impoverished pet owners, most of 
whom have no transport and cannot afford taxi fare, so Tish helps 
where she can with wound dressing, parasite control, and food. 
The Garden Route SPCA based in George 120km away now visits 
the town approximately once a month to assist with confiscations 
and vaccinations.
“The SPCA came up with the idea of a spayathon because the 
need here is so great, but there was no way I could handle that 
kind of infrastructure on my own,” says Tish. So, between them, 
they rallied Animal Care Team (ACT), a voluntary animal welfare 
organisation based in Oudtshoorn, De Rust veterinarian Dr Garth 
Ryder, Oudtshoorn’s State Veterinary Services, EberVet CVC 
veterinary surgeon Dr Hilldidge Beer and nurse Sr Hilda Mills, and 
three CCS vets to help with this mass sterilisation outreach.

Tish secured donations from the townsfolk, providing 
accommodation in her own The Townhouse Guesthouse and from 
the Spar, and procuring meals for the veterinary teams via the 
local Lions Club. 

The more, the 
merrier

By Toni Younghusband

Gerda Reynders and Colleen Thysse from the SPCA

Tish 
Cummins 

at The 
Townhouse 
Guesthouse
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The spayathon was hosted over two days in the town’s 
Gemeenskapsaal (community hall). SPCA inspectors Gerda 
Reynders, Colleen Thysse and Robbie Kamfer, and Tish collected 
the animals from their homes and returned them after surgery, but 
there were many walkins too, a very encouraging development. 
At the hall, ACT set up rows of holding cages, operating stations, 
an anaesthetic station and a nursing station where postop dogs 
were covered in warm blankets to sleep off their anaesthesia. Cats 
were housed separately in blanketcovered carriers. 

There were six surgeons: EberVet CVC’s Dr Hilldidge Beer, Dr Garth 
Ryder, Dr Suzanne Muller of the Garden Route SPCA, and the three 
CCS vets, Dr Juanita Jacobs, Dr Natasha Clark and Dr Kimberley 
van der Schyff. This was a first spayathon for the three CCS vets 
who declared it ‘a brilliant learning experience; an awesome 
opportunity’. Veterinary nurses Sr Hilda Mills and Alta Koekemoer 
of the SPCA administered anaesthetics.

Dog owner Joseph de Jager was a walkin. He brought his dog 
Vlekkie for vaccinations and deworming; it was still too young for 
sterilisation, but he has been added to the list for the next spay 
clinic. “I’m very happy this clinic is here today. Our animals get 
sick and we have nowhere to go for help. I am prepared to pay 
whatever I can afford to help my dog, to have it vaccinated and 
sterilised so I thank these people for coming here,” Mr de Jager 
said.

The spayathon happened just in time, declared the vets, as many 
of the dogs were on heat. 

“The kind of cooperation, collaboration and commitment we 
have seen here is exactly what CVC should be about,” said Dr 
Beer. “All of us working together to improve the lives of animals; 
to assist pet owners who love their animals but do not have the 
means to seek private health care.”

Can Uniondale look forward to another spayathon? “Definitely, 
definitely,” said the SPCA’s Gerda Reynders. “If you consider that 
at least half of the animals sterilised were female then you can 
understand how successful this was. Can you imagine if each of 
those had produced 6 puppies or kittens?”.    v

Drs Hilldidge Beer, Garth Ryder, Juanita Jacobs, Suzanne Muller, Kimberley van der Schyff and Natasha Clark

Joseph de Jager with Vlekkie

Article
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The veterinary profession is tiny when 
compared with most other professions, 
and especially with the annual number of 
matriculants. It therefore seems remarkable 
that some schools ‘produced’ a much 
higher than expected crop of matriculants 
who succeeded in being selected for the 
veterinary undergraduate course over the 
years. 

Even stranger is the phenomenon of several 
scholars matriculating in the same year from 
the same school ending up as graduates in 
veterinary science, although not necessarily 
in the same year or at the same faculty. 

Is this just an amazing coincidence or are 
there some common factors at work?

Here are two examples dating back 50 years, 
when vet class sizes at Onderstepoort were 
limited to 45 (with no more than 4 female 
students!) every year.

In 1963 the Hoërskool Hendrik Verwoerd in 
Pretoria produced five matriculants who 
went on to qualify as veterinarians: Peet 
Delport, Johan de Clerk, Jan Joubert, Dirk 
Lourens and Theo Taljaard.

In 1962, six matriculants from King Edward 
VII School in Johannesburg went on to become 
veterinarians: Gareth Bath, Kit Button, Alan 
Deane-Berrill, Jacques Flamand (at Cambridge 
University), Derrick Lilienfeld and Pete 
Whyte. 

If these are not just strange coincidences, 
then what other factors could have been at 
work? What were the statistical chances that 
these numbers were just random? 

For the KES contingent, I cannot remember 
any particularly strong influence. 

Maybe it was the film “Where no vultures 
fly”, or Operation Noah with the building of 
the Kariba Dam, or the wonderful but all-
too-short half-year exposure to Malcolm 
Lyall-Watson (who later authored the book 
“Supernature” and many others) as our 
science teacher.

It will be interesting to hear of other such 
matric years at schools that produced a 
crop of vets, and any ideas about whether or 
not there were any common factors that led 
to those matriculants choosing veterinary 
science as their profession. v

COINCIDENCES – OR SOMETHING ELSE?
Gareth Bath

Centenary News

 >>> 11

Memories of student life
Paul van Dam

The twin centenaries are a once-in-a-
lifetime event – never again will any 
one of us be part of such a celebration. 
Therefore, we beg you all to become part 
of this, by submitting your stories, your 
poems, your pictures (yes, we know that you 
might have used a box camera or instamatic 
to take these, and therefore the quality 
will be less than the pictures taken with 
today’s super cell phones, but we still 
need and want these old snapshots too), 
your memories, your documents related to 

veterinary teaching/veterinary faculties – 
in short, anything that can be added to a 
collection of memories that we can save for 
future generations to come. In addition, 
also send the information about veterinary 
families and books written by South African 
veterinarians. 

You do not have to be a famous or recognised 
writer/photographer/poet – this is all about 
the memories, sharing the good times we had 
when we were students. 
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Centenary News

Faculty of  
Veterinary Science
Fakulteit Veeartsenykunde
Lefapha la Disaense tša Bongakadiruiwa

www.up.ac.za

In 2020 the national Faculty of Veterinary Science 
at UP will be celebrating the centenary of veterinary 
education in South Africa, which over the years 
has collectively involved the ARC, DOA, UNISA, 
MEDUNSA and the UP. As the current custodian 
of veterinary training in South Africa, the Faculty is 
immensely proud of this milestone. 

The centenary celebration also comes at a time that 
the Faculty through its continuous transformation, 
is gaining recognition for the quality of its training 
and research as seen by UP veterinary science 
being ranked 43rd in the prestigious QS World 
University Rankings for 2019. In 2017 and 2018 it 
was also placed 30th and 37th in the international 
Shanghai rankings, with 2019 pending.

As part of our centenary celebration, we kindly invite 
you to sign-up and join the UP Alumni Connect 
Platform (https://upalumniconnect.com) 

Access the latest news about 
the Vet Faculty and interact 
with your colleagues

During each year there would have been something special – whether it was a trick played on 
the Dean or a member of the academic staff, whether it was a student event (the OP Iron Man, 
the OP Rally, Inter-Medics are a few that I can remember from my days). 

Somewhere out there someone has a story to tell about the palm tree on the circle in front 
of Old Res that just happened to jump in front of your VW and had to be replaced. Or the 
police who investigated the professor who was cultivating dagga on campus. Tell your story!

So, do not put it off till tomorrow. Do it now. In Afrikaans we say “van uitstel kom afstel” 
(for which I have not been able to find a similar English saying – directly translated it 
would be “procrastination leads to cancellation”). If you do not unpack the box with old 
student stuff right now, you will forget, or just not do it. There is no time like the 
present! v

A big thanks to the colleagues who have responded. 

Please follow their example and be part of this event!

Please send your contributions to: 

Paul van Dam – vetnews@sava.co.za

Gareth Bath – gfbath@gmail.com 

Rudolph Bigalke – rbigalke05@gmail.com 

Memories of student life <<< 10
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Letter to the Editor

The South African Elbow Dysplasia (ED) 
scheme was initiated in 1999 to improve 
breeding selection to reduce the incidence 
of ED in dogs, particularly larger working 
dogs. Certification is done according to 
the Guidelines of the International Elbow 
Working Group (IEWG), as approved by 
WSAVA. The number of views required to 
certify dogs varies in different countries 
with increasing views resulting in more 
accurate grading. 

In 1999 the minimum requirement of 
a single maximally flexed ML view of 
each elbow was instituted to start the 
SA scheme, to minimise costs and gain 
greater breeder compliance.  This view 
allowed greater visibility of osteophytes on 
the anconeal process, even on potentially 
poor quality hard copy (analogue) 
images but significantly limited visibility 
of radiological changes associated with 
medial coronoid disease, osteochondritis 
dissecans and joint incongruity. 

We are now 20 years further, with 
additional knowledge of early radiological 
changes in dysplastic elbows, the most 
appropriate views required as well as  
the advance of the Xray digital era. 
This creates additional opportunities to 
improve our ED grading accuracy with 
minimal cost implications. 

Following discussions with KUSA and the 
National Clinicians Group of the SAVA and 
based on IEWG guidelines and a recent 
article* on the incidence of hip and elbow 
dysplasia in South Africa, the following two 
views of each elbow (see figures) will be 
required for elbow grading as from 1 June 
2019:                                        

(Note - the original flexed ML view is no 
longer required)

Two views of the same elbow can be made 
on a single cassette. The radiologist can 
manipulate brightness and contrast on 
the digital images in order to visualise any 
osteophytes and subtle changes indicative 
of the primary causes of ED, allowing 
improved accuracy of interpretation and 
grading.  

The radiologists will not charge an 
additional fee to examine the two views 
instead of one.  Practitioners are requested 
to consider no additional fee charges for 
this limited change to the required views, 
as minimal (if any) additional cost to the 
veterinarian is envisaged. 

This is an ideal opportunity for us all to 
provide a better service to help improve 
breeding selection and reduce the 
incidence of ED in the dog population in 
RSA.  

The KUSA HD/ED approved radiologists 
will also directly inform their veterinary 
clients of these changes. Incorrect 
submissions of the single old flexed ML 
view will be accepted for the first three 
months after the implementation date to 
allow a smooth transition period.   

Updated HD/ED application forms will be 
available on the KUSA and SAVA websites 
as well as from your radiologist.

Prof Robert Kirberger                                                                                                                                        

Chief KUSA scrutineer

*Kirberger RM. 2017. Phenotypic hip and 
elbow dysplasia trends in Rottweilers and 
Labrador Retrievers in South Africa (2007
2015): Are we making progress? JSAVA, 
a1534. https://doi.org/10.4102/ jsava.
v88i0.1534. Available on the SAVA website 
under Public Resources or JSAVA website.  v

New views required for 
Elbow Dysplasia certification 

submissions

Letter to the Editor

Extended 100-120° ML view     

Pronated CrCd view
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In recent years a lot has been said about 
stress in our profession and the high rate of 
suicide. I believe a lot of that stress stems 
from the fear of making “mistakes” and more 
precisely the consequences lurking behind 
(verbal and/or online abuse/bullying by 
clients, a SAVC complaint, a lawsuit, or even 
ridicule by colleagues). To put it another 
way: Imagine for a moment, coming to 
work totally free from all fear of “mistakes” – 
and feel the stress flowing away. However, 
that’s not really possible is it? The public has 
certainly become much more demanding 
and often have unrealistic expectations. 

It also does not help that our profession 
has it fair share of jerks who will happily 
participate in this process. And that I find 
quite strange, because the one thing this 
profession has emphatically taught me in 
the last 28 years, is humility. You see, I am 
painfully aware that after all these years I 
(and you) are still making “mistakes” every 
day. I have put “mistakes” in inverted commas 
because it does not matter if you or I regard 
it a real mistake or not. Perhaps we would 
do well to remind ourselves of the reality of 
our profession and in this regard Dr Bryce 
Fleming has written some comments on VIN.
com (Veterinary Information Network) which 
he has kindly agreed to share: 

Mistakes.

Everyone seems to think they are rare in 
medicine. Whisper, whisper, whisper, we all drop 
our eyes and are just glad WE didn't make the 
same error, or WE didn't miss that diagnosis. Or 
we are just plain jerks and decide to precipitate 
a regulatory complaint for our colleague or 
perhaps even somebody we work with.

News flash: we all make mistakes every 
single day. We miss diagnoses, we incorrectly 
diagnose things, we call an animal healthy 
when it is riddled with cancer. We depend on 
unreliable blood tests, inexact X-rays or sketchy 
ultrasound studies and we assume those tests 
are giving us truth (but know deep down that 
is far from the truth). Often the "mistake" is 
beyond our control: the client won't allow us to 
do our job, limiting our ability to collect data. 
Sometimes the patient is aggressive or just too 
sick for anyone to be of any help. Sometimes 

we miss something on the labs or misinterpret 
something and sometimes we just clean 
overlook things that are right in front of our 
nose.

To pretend anything different is pure hubris. 

Critically assess all your cases. There will be a 
very few cases that had a "definitive diagnosis"... 
most of those will be easy cases such as 
"broken bone" or they will be diagnosed on 
post-mortem (therefor not really a success). 
There will be cases of a "presumptive diagnosis" 
that responded to therapy (but that's NOT the 
same as definitive diagnosis). There will be 
cases that got better despite therapy and there 
will be patients that died even with superb 
and correct therapy (because everything dies 
eventually). And, unfortunately, there will be 
a few cases that died because of therapy (i.e.: 
the heartworm case or the blastomycosis case 
that died of acute pneumonitis secondary to 
treatment). There will be any number of cases 
that veterinarians at ALL levels of skill scratch 
their head and have no idea what is going 
on (have referred many cases to boarded 
specialists without any progress being made 
and I have learned to accept that there are 
many mysteries that are just unsolvable with 
our current knowledge base).

Many of us would not consider my examples 
to be true "mistakes", but look at it from the 
layman's point of view: They bring a sick pet to 
us, we look at it and maybe run a few tests (or 
the client declines those tests) and then we go 
with our best guess based on our experience 
and statistics. Sometimes the pet responds, and 
we get "Brownie Points" from the client and 
sometimes the pet stays sick or dies and we get 
a bad "Google Review". We all seem to assume 
there is a cause and effect relationship here... 
but we really don't have any proof. That is true 
on many or most of our cases.

It's really no different on the human side. I 
have yet to have any answers from my doctor 
on why I get kidney stones or why my back is 
in spasm all the time. My cardiac adventure 
where I spent 2 days in an ICU with practically 
no blood pressure remains a complete mystery. 
My daughter's death, despite a full autopsy with 
numerous toxin screens, a police investigation 
and a ten-month investigation by the coroner's 

office finished with a form letter and a collective 
shrug from the medical community. That 
includes two shrugs from my MD brothers 
who reviewed both the ER file and the autopsy 
report. 

And yet some of us pretend that veterinarians 
are somehow different, somehow more perfect.

Paraphrasing a classic phrase from that old 
television show ER: "Everyone makes mistakes. 
When an accountant makes a mistake, they just 
hit the delete button or get an eraser. When a 
doctor makes a mistake, they call the morgue". 
I think a better comparison would be driving: 
Almost all of us drive frequently and all of us 
would probably admit to making mistakes 
often....but most of the time we just shrug and 
say something like "we are all human after all".

I would posit that all of us make mistakes of 
omission or commission ALL the time, but we 
just don't know it because ignorance, luck or the 
Almighty intervene to save us.”
Bryce I Fleming DVM, Powell River Veterinary 
Hospital, British Columbia, Canada

I believe these are wise words from Dr 
Fleming. For those who feel this does not 
apply to them, I would suggest that you 
are either conceited or a fool or just a plain 
jerk. And I must confess I can remember 
episodes (hopefully only long ago when I was 
young and foolish), when I was a jerk as well. 
Hopefully I am wiser now, but the knowledge 
of how little we know and often how little we 
can do is a very humbling thought.

And for those colleagues who feel depressed 
when the jerks are around, I offer this quote 
(attributed to William Gibson): “Before you 
diagnose yourself with depression or low self-
esteem, first make sure that you are not, in fact, 
just surrounded by assholes.”

Dr J Pieter Hanekom, 

Hillcrest Veterinary Hospital  v

Stress and the fear of making mistakes

Letter to the Editor
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Vets don’t know everything and last week around a braai with a 
couple of friends, this vet stumbled and mumbled throughout 
the discussion. That same night, and very late it was, I consulted 
the famous universal Prof Omni Knowledge (otherwise known 
as Google).

The topic was – what is this fourth industrial revolution we hear 
about and what happened during the first three?

When it comes to blood, guts and glory, we know it all so here 
comes a lesson in economics:

Industrial Revolution

The Industrial Revolution was a time when the manufacturing of 
goods moved from small shops and homes to large factories. This 
shift brought about changes in culture as people moved from 
rural areas to big cities in order to work. It also introduced new 
technologies, new types of transportation, and a different way of 
life for many. 

Where did the Industrial Revolution begin?  
 
The Industrial Revolution began in Great Britain in the late 
1700s. Many of the first innovations that enabled the Industrial 
Revolution began in the textile industry. Making cloth moved 
from homes to large factories. Britain also had plenty of coal and 
iron which was important to power and make machines for the 
factories. 

First Industrial Revolution

The First Industrial Revolution took place from the 18th to 19th 
centuries in Europe and North America. It was a period when 

mostly agrarian, rural societies became industrial and urban. The 
iron and textile industries, along with the development of 
the water wheel and then the steam engine, played central roles in 
the Industrial Revolution. 

Second Industrial Revolution

The Second Industrial Revolution took place between 1870 
and 1914, just before World War I. It was a period of growth 
for preexisting industries and expansion of new ones, such as 
steel, oil and electricity, and used electric power to create mass 
production. Major technological advances during this period 
included the telephone, light bulb, phonograph and the internal 
combustion engine (motor cars).

VETERINARY PRACTICE MANAGEMENT

VETERINARY BUSINESS MANAGEMENT

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

Gorham Manufacturing Company, 1886, by Arnold Greene

Picture of Puffing Billy steam engine, from the Science 
Museum in London
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Dr Robin Linde 
BSc, BVSc, Cert Business Management (Potch)

Third Industrial Revolution

The Third Industrial Revolution, or the Digital Revolution, refers 
to the advancement of technology from analogue electronic and 
mechanical devices to the digital technology available today. 

The era started during the 1980s and is ongoing. Advancements 
during the Third Industrial Revolution include the personal 
computer, the internet, and information and communications 
technology (ICT)

The Third Industrial Revolution; How Lateral Power is Transforming 
Energy, the Economy, and the World is a book by Jeremy Rifkin 
published in 2011. The premise of the book is that fundamental 
economic change occurs when three types of technological 
advances occur: 

1. The way we move goods or humans 

2. The way we communicate and manage information 

3. The way we power our economies. 

The third industrial revolution has the potential to be 
transformative with

1. Automated driving 

2. 5G networks and the internet of things

3. Renewable energy.

Fourth Industrial Revolution

The phrase ‘fourth industrial revolution’ was first introduced by 
Schwab in 2015 in an article in Foreign Affairs.  The Fourth Industrial 
Revolution builds on the Digital Revolution, representing new 
ways in which technology becomes embedded within societies 
and even the human body. 

The Fourth Industrial Revolution is marked by emerging 
technology breakthroughs in a number of fields, including 
robotics, artificial intelligence, nanotechnology, quantum 
computing, biotechnology, the Internet of Things (IoT), 
decentralised consensus, 3D printing and autonomous vehicles.

In his book, The Fourth Industrial Revolution, Schwab describes 
how this fourth revolution is fundamentally different from the 

previous three, which were characterised mainly by advances in 
technology. 

The underlying basis for 4IR lies in advances in communication 
and connectivity rather than technology. These technologies 
have great potential to continue to connect billions of more 
people to the web, drastically improve the efficiency of business 
and organisations and help regenerate the natural environment 
through better asset management.

So, beware, next time you wink at the man in the moon, expect a 
reply soon after!

For more information watch these videos :

1. https://www.khanacademy.org/partnercontent/big
historyproject/acceleration/bhpacceleration/v/bhp
industrialrevolutioncrashcourse

2. https://www.khanacademy.org/partnercontent/big
historyproject/acceleration/bhpacceleration/v/bhp
howdidaccelerate

There you are! Perhaps a little wiser but at least at the next braai 
you can say that you have heard of it!!

Next month we will discuss “Industrial revolution in veterinary 
science”

Don’t worry, Be happy!  v

Ref  https://www.ducksters.com/history/us_1800s/industrial_revolution.php    

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 

Veterinary Business Management

1983 Industrial Robots KUKA IR160/60, 601/60
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In this month’s instalment we will continue the series of articles looking 
at more concepts that determine what it is that you are drawing into 
your life that may explain your current situation, but more importantly, 
once understood, will become a useful tool in altering your lifestyle.

Last month we covered two out of fifteen concepts (‘laws’) for 
attracting the right kind of people into your life – really being who 
you are and helping others succeed. These ‘laws’ are garnered from 
the experience of many people and many life coaches who have spent 
years coaching people all over the world. 

THEY WORK!

Try them and you’ll see.

3) Mentor others

•	 You got to where you are today because others helped you, 
sometimes while you were aware of it and other times not. 
Now is a good time to give back! When you know you’re 
helping other people to develop and be happier, your 
life becomes richer and you feel more attractive, which is 
essential.

•	 Carefully select five people to mentor (assuming that they 
would appreciate the offer). Pick only those with whom 
you have nothing at stake, otherwise your selfinterest 
and conflict will put pressure on them, on you and on your 
relationship.

•	 Mentoring people means:

o Supporting their development 

o Sharing your energy with them

o Being willing to be there for them 

o Enjoying them for what they are

o Influencing them

o Nurturing them

o Cultivating them

•	 You become very, very attractive and magnetic when you 
help others.

Application:

•	 Consider your life. Who is it that you feel great about and 
who do you believe could use a bit of what you have to 
offer?

•	 Invite your potential mentees to dinner and focus the 
conversation on them – what they want, where they are, 
where they want to be. If what they say makes you sure you 
can help, explain the notion of mentoring them and ask if 
they are interested.

•	 Set up a simple, convenient contact structure for both of 
you, such as: dinner monthly, email when needed, quarterly 
planning sessions, oncall availability (with ground rules), 
online journaling using a mutually beneficial platform.

•	 Select a theme or focus for your mentoring sessions – do not 
let it get too casual.

•	 Set a time limit of 6, 12 or 18 months for the mentoring.

•	 Listen to how your mentees wish to be mentored. Let them 
help design and create the experience with you.

4) Be the best you can be at what you do

•	 When you develop your skills or craft to the highest 
possible level, you shift from being competent to being 
masterful. At this point, the focus is on creativity rather than 
performance.

•	 Being the best at what you do means that:

o You do what you do at a superior skill or 
performance level.

o You are teaching others.

o You are a role model for others.

o Your clients/customers are thankful to you.

o You get your energy from managing the 
subtleties of your craft.

o You are having a great time, not trying to prove 
something.

Influential  Life Coaching
LIFE CONCEPTS 

- 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
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During a conversation with my 
husband on topics I could cover 
in this edition of VetNews, he 
suggested I should write about 
seasons, more specifically about 
an important season starting for 
him now. Wrong guess, it is not 
winter, or change or anything like 
that. It is hunting season. Writing 

about hunting to vets, I laughed. Sounds superappropriate. In the 
veterinary house I grew up in, hunting did not happen. Not that I 
am saying hunting is bad or vets should not hunt. I was just raised 
to believe my father would rather heal game than hunt them. 

But the idea nevertheless sparked some thought. I wondered why 
this is such a big deal and a season to look forward to so much. He 
explained how he enjoys walking in the bush, alone. Surrounded 
by nature in a pure form and allowed to be in his own world for 
a while. He explains how feeling Wild at Heart (if I may steal that 
phrase) just revitalises and energises him. Later in the evening 
he would sit around a campfire, digging up old stories with good 
friends. The perfect balance between the solitude of the day and 
the community as the sun sets. 

All too familiar! About three weeks ago I took off to Cape Town 
with a dear friend. We attended a women’s conference, spent 
hours looking at the Mountain and the sea from Bloubergstrand. 
We ate good food and tasted wine that all tastes the same to us 
but is still so much fun to do. We talked about everything we could 
think of. Our fears, our dreams, our battles, our hopes. We know 
each other well enough to incorporate alone time too. Once again, 
refreshed and reloaded by nature, friendship and breaking away 
from the buzz of work and everyday life to just be alone a bit. 

John Lubbock writes in his book, The Use of Life: “Rest is not 
idleness, and to lie sometimes on the grass under trees on a summer's 
day, listening to the murmur of the water, or watching the clouds float 
across the sky, is by no means a waste of time.”

Rest is of utmost importance. I challenge your thoughts on why you 
can’t do a getaway or spend some time doing what you enjoy.
 
• It is not too expensive. Even if you calculate how much work 

you will not do and get paid for and add that to the expenses 
of doing something fun, it will never be more than the priceless 
value of taking care of yourself through rest. 

• Your world will not fall apart without you. Your practice, portfolio, 
family, household, whatever it is that you believe cannot function 
without you, will survive your break. If they struggle without 
you, then there is even more reason for a getaway, as it will teach 
them great and needed independence. 

• You do not need to work because your clients need you: Your 
clients need a rested, refreshed and motivated person more than 
a burned out negative person prone to make more mistakes. 

Whether you need to go hunt, taste wine or do something more 
socially appropriate than us – like hiking a trail or going on an 
outreach. Just do it. Balance your alone time with fellowship time 
and make sure to kick of your shoes and dig your toes deep into 
the earth. 

Carien

(Carien Human is a psychologist in Johannesburg).   v

Vet's Health I Carien

Carien Human

Refresh

•	 Deciding to become the best at what you do is a turning 
point for most people. It begins by being humble – 
assuming that you know only a little. This opens you up to 
true learning and experience through the application of 
skills rather than just the acquisition of knowledge of skills.

•	 The moment you put yourself on this path, you will feel 
more attractive.

Application:

•	 ldentify who is the best in your field in your geographic area. 
Make a list of the ten things that you think they do better than 
you. Call them and ask the specialists what services/procedures 
they do really well and what they would refer elsewhere to 
someone who might be better known for any other services/
procedures you are  interested in. They'll be flattered and may 
even offer to mentor you. Become a student again.

Life Coaching <<< 20

•	 Ask yourself (but not judgmentally): “How do they do it better 
than me?” – “Is it that they are more skilled technically or is it 
how they relate with others? Or both? What do I do that’s better 
than the way they do it?”

•	 Identify the resources you will need to become the best: 
information, training, coaching, schooling, time, access, 
phrasing, books, experience, etc.

•	 Identify the personal, internal changes you will need to make: 
This might include, for example, increasing your selfesteem, 
inner strength, approach, assumptions.

•	 Start! And be sure to maintain a journal of your progress.

Next month, we will continue the series of articles looking at the 
rest of the fifteen concepts that determine what it is that you are 
drawing into life. v
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When the cold weather sets in, our facility sees a rise in dogs and 
cats that suffer from osteoarthritis. It is welldocumented that 
winter weather is associated with an increase in aches and pains. 
There has been an early start this year in Gauteng because of the 
wet weather. Changes in behaviour are often seen as aging, and 
brushed off as, “the dog is getting older.” Being aware of changes 
associated with pain in older dogs can create a cascade of events 
which actually improves the quality of life of the pet and increases 
longevity. Dogs – particularly older dogs – often show pain in very 
subtle ways which can be misconstrued as normal signs of aging.

Look out for any of the following complaints from a client: limping, 
excessive grooming, heavy panting, especially when the weather 
is not hot, an inability to get comfortable or pacing (usually at 
night), whining or whimpering and aggression or behavioural 
changes. Joint degradation occurs frequently in older dogs and 
the dog may be less mobile than usual, especially in the morning 
or after a long walk. There may be changes in weight. Weight gain 
may occur because the dog is less active, or weight loss may be 
noticed because pain is suppressing the appetite. It is important 
to acknowledge the aging process because then we become 
receptive to adjusting lifestyles to achieve the best possible 
outcome.

The following management and lifestyle changes can be 
considered to make the senior pet more comfortable. 

Choose an appropriate diet, high quality and one that will 
maintain an ideal body weight. Weight gain can make it more 
difficult for your older dog to walk, stand, or jump, and reluctant 
to go on walks. Make it part of your geriatric check up to perform a 
body condition evaluation.

Add supplements to your senior dog’s diet. Consider fortifying 
your senior dog’s diet with fatty acids such as DHA and EPA. A 
glucosamine and chondroitin combination, although not clinically 
proven to reduce pain, does seem to improve mobility. Hyaluronic 
acid (HA) may also be used. As an oral supplement the presence of 
HA in and the synovial fluid viscosity is increased thereby making 
movement smoother.

Exercise a senior dog regularly. It can help keep an older dog lean 
and maintain healthy joints and muscles. However, the program 
must be adjusted to meet the individual dog’s needs. Long and 
vigorous walks are almost guaranteed to make the dog sore and 
may speed up joint degradation, so it is best to go on multiple 
short walks instead. The muscles will stay strong and supple, 
appetite will be stimulated but obesity, anxiety and boredom will 
be prevented.

Improve accessibility and decrease stress factors. In the home 
this may take the form of a nonslip mat over the kitchen tiles, 
a ramp leading up to the bed or an orthopaedic bed if the dog 

Geriatric Care
Tanya Grantham
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Regulars I Physical Rehabilitation

does not sleep with the owner. A thick, warm bed provides a lot 
of joint support and comfort to an aching body. Protect the dog 
from weather extremes. Avoid cold and wet rain, provide ample 
and appropriate shelter during the day and consider bringing 
them in at night if not already doing so. Lift the dog into the car 
if it is struggling to jump in or purchase a ramp to assist with this. 
Recommend buying a seat belt or harness for the car to limit the 
amount of balancing the old dog has to do when travelling.

Advise supportive therapy for senior pets which can be used 
as an adjunct to conventional medicine. These therapies include 
therapeutic laser, acupuncture and physical modalities. Therapeutic 
laser reduces pain associated with inflammation. Acupuncture 
enhances blood flow and stimulates the release of endorphins, 
further assisting with pain management. Massage and heat are 
wonderful modalities to release tension from aching bodies. 

Hydrotherapy, whether in the form of warm water, buoyancy and 
the use of jets, or as a gentle controlled exercise will also improve 
mobility and muscular strength. The joints are not stressed yet 
hydrotherapy builds cardiovascular health and core strength. 

Being aware of changes in senior pets and understanding that 
there is much that can be done will enhance your relationships 
with clients. Contact a physical rehabilitation professional for 
assistance with improving quality of life of these animals.  v

https://www.veterinarypracticenews.com/caringforthegeriatricpet/   
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Statistics

Mandibular fractures in dogs are most commonly presented in the 
South African population in small breed, intact male patients less than 
8 months of age, as the result of dog fights/altercation with other 
dogs. They are generally transverse open fractures, relatively unstable 
and displaced. These fractures are overly represented in the molar 
region. The majority of fractures involve teeth in the fracture line, the 
first molar being the most commonly involved.

Initial management

The most important aspect when dealing with mandibular fracture 
patients is pain control; this can be done using a multimodal 
approach, the authors like to use a combination of NSAIDS and 
opioids. In certain patients, where the “wind up” phenomenon 
has taken place, the use of NMDA receptor antagonists, such as 
amantadine, are essential to control pain. 

The use of drugs to control neuropathic pain, such as gabapentin, is 
also essential in certain individuals. The use of a pain score scale is 
very helpful to assess pain in a more objective manner, to allow pain 
control therapy to be modified accordingly. 

The second aspect to consider is the initial stabilisation of the 
mandibular fracture. For this, the use of chairside made tape muzzles 
(the sticky side never in contact with the skin) or nylon muzzles 
are essential to support the mandible until the patient is stable to 
undergo a general anaesthetic procedure for mandibular fracture 
repair.

The third aspect is parenteral nutrition as it is important not to let 
these patients starve. If we are certain no maxillary fractures are 
present, a nasogastric tube can be placed with the patient awake. 
In those patients undergoing sedation or general anaesthesia, an 
oesophagostomy tube is preferable, as a bigger tube diameter can be 
used preventing clogging of the tube. Oesophagostomy tubes can be 
left in place for longer periods of time.

The use of antibiotics should be reserved for patients with open 
mandibular fractures; only broadspectrum antibiotics should be used 
in these patients.

Mandibular fractures are generally noticed on clinical/oral 
examination, although fractures present on the ramus can go 
unnoticed if not displaced. If a fracture is affecting the condyle, 
the mandible tends to drift towards the fracture site, which should 

Mandibular fracture repair and 
management in the canine patient

Regulars I Dental column

Fig. 1 Ballistic trauma causing an open right mandibular fracture on the area of the first molar tooth (409). Notice the soft 
tissue laceration and the absence of the crown of 409 on the left photograph. The photograph on the right shows the repair 

of the soft tissue laceration.
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be differentiated from a luxation of the condyle, when the 
mandible will drift towards the opposite site to the luxation side. 
Diagnostic imaging is necessary to visualise the fracture site(s) 
and to diagnose any concomitant dental trauma. Conventional 
radiographs may be difficult to interpret due to superimposition of 
different structures and its bilateral symmetry. The minimum views 
required are a dorsoventral view, both laterals, and left and right 
oblique views. It is still recommended to use dental radiographs 
to further analyse the morphology of the fracture and the teeth 
involvement in the fracture line. This radiographic method has 
limitations in fractures of the ramus or condylar processes, hence 
the requirement of standard radiographs. The use of computed 
tomography is strongly recommended in maxillofacial trauma or 
fractures affecting the ramus of the mandible.  When compared, 
the average number of maxillofacial trauma injuries per animal by 
radiographs and CTscan, a total of 4.8 and 7.6 in dogs, and 3.8 and 
7.7 in cats, have been reported respectively. This reinforces the 
statement that CTscan is superior to conventional radiographs to 
identify anatomical structures and trauma. 

Dentoalveolar injuries

Dentoalveolar injuries are very common in maxillofacial trauma 
patients (Fig. 1), with a reported incidence of 72.1% of cases 
having at least one dentoalveolar injury. Fracture of the tooth 
may result in exposure of the pulp, or its blood supply can be 
compromised due to a fracture adjacent to the tooth roots. 

Significant patient morbidity can be encountered if these lesions 
are not addressed in a timely fashion. The presence of tooth roots 
on the fracture line must be evaluated on an individual basis, 
as it can affect the healing of a fracture. The extraction of these 
teeth can also complicate the reduction of the fragments, as well 
as compromise the blood supply to the fracture site. If there is a 

concern that the blood supply has been affected, a pulpectomy 
must be performed at the time of the primary fracture repair. 
Sequential followups of preserved teeth involved in the fracture 
line are important to assess their vitality. The combination of 
mandibular fractures and periodontal disease further complicates 
fracture management. In simple fractures, periodontal therapy 
and the extraction of teeth with periodontitis in the fracture line 
are recommended. When dealing with more complex fractures, 
the management becomes more difficult due to severe osteolysis 
due to the presence of periodontal disease, and nonunions or 
implant failures are very common. The quality of these mandibular 
bones complicates the use of internal fixation and sometimes 
the main goal is to maintain a functional mandible, achieving a 
fibrous rather than osseous union. When the fracture is bilateral, a 
more judicious treatment should be applied due to the instability 
present, and the performance of a bilateral mandibulectomy may 
be the only recourse in these patients.

Principles of fracture repair

There are two important goals in mandibular fracture 
management. The first goal is to maintain a normal occlusion, 
which will also help with the reduction of the fracture; while the 
second goal is achieving a rigid skeletal fixation. Uncomplicated 
healing without infection is achieved only with a full knowledge 
of both the advantages and limitations of the different methods 
of fixation. Appropriate reapposition and rigid fixation of bone 
fragments without further compromise of the blood supply, and 
appropriate management of skin and mucosal lacerations (Fig. 
1), i.e., judicious soft tissue debridement, and creation of optimal 
conditions for uncomplicated healing without infection. The use 
of antibiotics is recommended in those cases presented with open 
jaw fractures.  v

Regulars I Dental column

To our readers – from 2019, we will publish an Eye Column and a Dental Column in alternate months.

Fig. 2 Mandibular fracture due to ballistic trauma. Notice the 
dentoalveolar trauma present on the right mandibular first molar 
tooth (409). The remnants of the bullet can be seen on the left side 

of the radiograph.

Fig. 3 Mandibular fracture repaired using internal fixation by 
means of locking plate and screws. The surgery was performed 

10 days after initial management (Fig. 1) to control infection and 
allow healing of soft tissues in the oral cavity.
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Zoetis Animal Health Pages 

Colostrum is the term given to the form of first milk secreted by 
cows during the first few days postcalving. It not only contains 
immunoglobulins (specifically IgG), but also multiple hormones 
and growth promoters such as growth hormone, insulinlike 
growth factor (IGF1), leptin, prolactin and relaxin. Colostrum also 
contains more fat and protein, and less carbohydrates than milk.1  

The importance of colostrum intake has long been known but 
ensuring that calves receive adequate colostrum in modern
day farming systems remains a challenge. One way of trying to 
overcome this challenge is to have a colostrum management plan 
focusing on the 3 Q’s. 

The 3 Q’s of colostrum management:

1. Quality.  Colostrum with a high quantity of antibodies, as 
well as low bacterial counts, is essential. Various factors can 
influence the quality and include collection soon after calving 
(Fig. 1) and collection from multiparous animals and/or animals 
which have been part of a good immunisation program etc.2,3 

Hygienic and correct collection/storage are essential in keeping 
bacterial counts low. Pasteurisation (60°C for 60 minutes) of 
colostrum will also improve hygiene and significantly reduce 
bacterial counts, without affecting the quality.3 In fact, a study 
(Kryzer, 2015) demonstrated a significantly improved apparent 
efficiency of absorption by calves, and higher final serum IgG 
levels when measured at 24 hours of age, compared to calves 
that received unpasteurised colostrum.3 Average total bacterial 
counts (TPC) should be below 100,000 cfu/ml.2,3 This may be 
achieved in unpasteurised colostrum by feeding right away or 

freezing/ refrigerating within an hour. Frozen colostrum can 
be stored for up to 1 year and overheating during the thawing 
process should be avoided (not higher than 60°C). Refrigerated 
colostrum can be kept for up to 2 days, or up to 6 days with 
potassium sorbate added.3 Pasteurised colostrum can be kept 
refrigerated for at least 8 to 10 days.3

2. Quantity.  The quantity required is dependent on the antibody 
concentration of the colostrum in question (Fig. 2).7 The quality 
can be estimated using a colostrometer, which uses specific 

FOR ANIMALS. FOR HEALTH. FOR YOU.

Cattle Colostrum Management 
Dr Barry van Houten, Zoetis South Africa (Pty) Ltd., Technical Manager: Ruminants
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gravity to estimate IgG content and the required amount of colostrum (specific gravity >1.050 approximates IgG concentration >50 
g/L IgG). Current recommendations are to feed 4 litres of colostrum to newborn calves, followed by 2 litres every 12 hours for the next 
3 days if possible.2,3 The method of colostrum feeding also plays an important role in the quantity of colostrum received by the calf. 
Hand feeding calves early with a nipple bottle or oesophogeal feeder overcomes this issue.3

3. Quickly. Colostrum intake of the 4 litres recommended above 
should occur as early as possible (1 2 hours) in the newborn calf 
but must happen within 6 hours of birth. 

From 6 hours onwards, there is a progressive decline in the 
exceptional process of nonselective absorption of large molecules 
such as immunoglobulins by enterocytes. By 24 hours the process 
is completely “closed”.3

Monitoring systems to determine calf colostrum intake are also 
essential in any management plan.  To achieve a successful passive 
transfer of immunity, a minimum of 100g of IgG is required in the 
first feeding, preferably more.3,4 

Herdbased tests using a handheld refractometer, checking serum 
total solids (STS), are useful and show good correlation serum IgG. 
Serum samples can be taken between 6 hours post colostrum 
intake and 7 days of age, with a minimum of 12 calves being tested. 

The target serum IgG level is 10 mg/ml, which correlates to 5.5 g/dL 
of serum protein concentration. Table 1 illustrates how to interpret 
the results from the herd test.3,4

Failure of Passive Transfer 

When calves do not receive enough colostrum (IgG), the term Failure of Passive Transfer (FPT) is used to describe this. Several research 
studies conducted have documented that an FPT results in increased mortality/morbidity, decreased calf growth rates, increased culling 
during first lactation and decreased milk production in the 1st & 2nd lactation.2 

High rates of FPT have been reported in calves left to suckle the dam naturally. The potential reasons for this are numerous, such as; first
time mothers, mastitis, injury or illness. 

Regulars I  Zoetis pages
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Future life productivity 

The reason for the above does not only have to do with the 
failure of passive transfer (of course the increased mortality and 
morbidity would), but the other production parameters relate to 
the “other” contents of colostrum. Immunoglobulin concentration 
in bovine colostrum has always been the standard measure 
of colostrum quality, with most of the focus on the benefits 
attributed to the IgG’s present and less so to the growth factors, 
such as IGF1, responsible for gut development in the calf.1 

Colostral IGFI has been thought to play a key role through the 
stimulation of mucosal growth brushborder enzymes, intestinal 
DNA synthesis, increased villus size, and an increase in glucose 
uptake.3 Monitoring FPT (IgG’s) in calves allows a simple way to 
indirectly measure other growth factor intakes, correlating to 
future production. Having said that, even though the target of 
passive transfer may be attained (10 mg/ ml serum IgG @ 24h) 
by giving 2 litres of poor quality colostrum (Morin et al. 1997), 
more colostrum will be better. This would be due to a higher 
intake of IgG, various growth factors, hormones and cytokines. 
The effects of colostrum on future life productivity have been 
clearly demonstrated in multiple studies. Faber et al (2005) ran 
a study that gave Brown Swiss heifers either 2 litres or 4 litres of 
colostrum at birth, followed by the same management procedures 
thereafter.5

A few important observations were made from the study:  

• Those animals fed 4 litres gained significantly greater average 
daily gain (ADG) compared with herdmates fed 2 litres (1.03 
kg vs 0.8 kg; P <0.001).5

• Animals fed 4 litres of colostrum at birth produced 
significantly more milk compared with those fed 2 litres 
at first and second lactations respectively (P<0.05) when 
lactation records were adjusted as 305d mature equivalent 
(ME).5

• Overall, feeding an increased volume of colostrum at birth 
resulted in an extra 550 kg’s of actual milk produced over the 
two lactations.5

While we may focus on passive immunity transfer when we talk 
about colostrum, a quote by Fernando Soberon summarises the 
reality quite well. 

 “While Ig’s are important, colostrum provides the newborn 
calf with much more than Ig’s. Components of colostrum are 
important signals to the neonate from the dam that enhance 
feed efficiency and nutrient utilisation, along with appetite for 
long-term productivity” 6

Focusing on these other factors when discussing colostrum with 
your clients may help cement the recommendations that you have 
been preaching to them about for years, resulting in healthier and 
more productive animals in the future.    
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Events / Gebeure

Jade Anthony
Faculty Dance is an annual event organised by the students 
of Onderstepoort Faculty of Veterinary Science, University of 
Pretoria. 

This annual event is hosted in April and involves an evening 
where all veterinary and paraveterinary students are invited to 
take part in celebrating the years completed together and the 
years to still look forward to. 

2019 Faculty Dance
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The event is also attended by 
members of faculty such as the 
Dean, our head of residence and 
other members at the faculty.

Everyone who participated 
enjoyed the event, and much 
good feedback was received for 
this year’s Faculty Dance. 

Thanks to the sponsorship from 
SAVA we were able to keep the 
tickets very affordable – without 
this sponsorship, we would not 
have been able to organise a 
dance of such calibre, and for that 
we are extremely grateful.  

Thank you, SAVA!  v  

Mark Chimes, Chair, Southern Cape Branch

Southern Cape Congress 
“Probably the nicest way to earn CPD points - in the world”

The annual minicongress of the Southern Cape branch of SAVA 
kicked off on the morning of 12 April, at the beautiful setting of 
the Oubaai Hyatt hotel on the Garden Route. This must surely be 

the nicest way to earn your CPD points. If the setting was divine, 
then the quality of speakers and their subject matter was out of this 
world. 

Events / Gebeure
2019 Faculty Dance <<< 30
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Events
Southern Cape Congress <<< 31

The day kicked off with Dr IngeMarie Petzer telling us about 
milking machines, somatic cell counts and antibiotic resistance 
in mastitis treatment. A subject matter that the majority of 
delegates had no initial interest in. We were in for a surprise. We 
were all fascinated by the subject matter we last spent time on at 
Onderstepoort. 

The rest of the day was filled by Prof Prozesky entertaining us on 
how to approach post mortems and Dr Gareth Zeiler broadening 
our knowledge on the use of anaesthetic drugs and how to 
do local blocks on the pelvic limb of a dog.  Prof Ann Carstens 
surprised us all by proving that you can do equine thoracic 
Xrays in the field. Who’d have thought!

The day was rounded off with a lamb on the spit at the Down to 
Earth Restaurant. Washed down with a few “cold ones”.

Day two was started and ended with Dr Mats Abatzidis 
motivating us to do some introspection and determine what 
it is that we truly value in our lives and how to prioritise those 
values. Really thoughtprovoking presentations.  Prof Prozesky 
continued to educate us on abortions in sheep, while Dr Gareth 

Zeiler taught us how to anaesthetise small ruminants. Most 
of the day was made up by Dr Dorianne Elliot enlightening us 
on exotic pet medicine. From reptile medicine through avian 
emergencies and even how to treat the anorexic rabbit. The 
advice she gave was priceless, because regardless of which field 
of veterinary science you move in, you will be presented with 
some friend’s sick exotic pet to “just have a quick look”.

All this gathering of knowledge requires a lot of energy and this 
was supplied in typical fivestar fashion by the Hyatt Oubaai 
Hotel. If you attend this congress for no other reason, then do it 
for the food and the view.

Prof Ann Carstens remarked on how fascinating it was to listen 
to all the speakers on their diverse topics, even though it was 
not necessarily her fields of interest. A sentiment everyone at the 
congress shared. We were all held spellbound by the speakers.
Once again thank you to the organisers and sponsors of this 
mini congress. And a special thank you to the delegates that 
supported this event. 

See you next year!  v

The Breakfast Club – Prof Leon Prozesky (left) and 
Dr Jannie van der Merwe (right).

Congress delegates, speakers, organisers and sponsors 
enjoying themselves.



  Vetnews | June 2019       33 

Events

Glynn Catton

South African International Endurance 
Championships (SAIC) – Bona Bona, North West

The SAIC took place at a game farm, Bona Bona which is 
approximately halfway between Klerksdorp and Wolmaranstad. 
The 160 km and 80 km competitions took place on Saturday the 
27th of April and the 120 km competitions took place on Monday 
the 29th of April. 

The competitions were both international and local. Teams from 
Namibia were competing against the South African teams plus 
there were international riders present. Both events were held 
under the rules of the International Equestrian Federation (FEI) 
and only FEIaccredited veterinarians controlled the veterinary 
Inspections for both of these events. Veterinary students 
from Onderstepoort were also present to observe and learn. 
Regrettably one horse had to be euthanised on Tuesday the 
30th due to necrotic enteritis. There was also a higher number 
of metabolic cases (than typically seen) that were referred to the 
treatment vets during these two days of competition.  

Amongst the FEI officials who officiated in the veterinary 
inspections was a Russian veterinarian and the chairman of the 
Ground Jury (who oversee the entire event) was a French official 
who was supported by his wife and daughter (who also assisted 
as officials). The event received substantial sponsorship from the 
UAE, who were represented locally by Len Bornman Endurance 
(exporters of Arab endurance horses). The success rate of this 
event was typical despite it being preceded by some of the 
heaviest rains experienced for months. Fortunately, because of 
the terrain of the game farm it dried up very quickly and made 
the surfaces on which the horses were competing relatively hard 
with areas where there were a lot of stones. 

Thanks are expressed to our colleagues for being a credit to our 
profession.  v

Seated from left to right: Marie-Louise Hesse (Nam), Hercu 
van Niekerk (RSA), Lesley te Brugge (RSA), Elena Vorobyova 

(Rus), Eline Troskie (RSA), Gerhard van der Westhuizen (RSA), 
Albertus Coetzee (RSA).

Standing back left to right: Fred van der Linde (UAE/RSA), 
Tino Dakwa (RSA), Gavin Rous (RSA), Susanna Herbst (RSA), 

Disa Duminy (RSA), Susan Kok (RSA), Henk Basson (RSA).

Students: Henry Burnett (half seated, next to middle row), 
Olebile Olibile, Zanelle Viljoen, Lucinda Helberg, Elani van 

Wyk, Marna van den Bergh, Heinrich Viljoen.
Vets (middle row, seated): Eline Troskie, Disa Duminy, Elena 

Vorobyova, Gerhard van der Westhuizen, Tino Dakwa, 
Lesley te Brugge.

(back row, standing) Fred van der Linde, Riette van Zyl, 
Marie-Louise Hesse, Susanna Herbst, Gavin Rous, Albertus 

Coetzee, Henk Basson, Susan Kok, Hercu van Niekerk, 
Francois Gerber.
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Some ten kilometres past Swellendam on the way down the 
Garden Route lies the picturesque settlement known by the 
quaint name “Buffeljagtsrivier”. Set against the backdrop of the 
towering Langeberg mountains with their constant shifting 
colours and shadows, lies this large, fairly level tract of land which 
extends along the river by that name to the Breede river some 
25 km downstream.  It is all under irrigation and covered with 
fruit orchards of various kinds with several small dairies scattered 
along the river on both sides. At least in the 60’s it was like that.

Early in the 60’s a number of local farmers formed a coop 
and made a deal with the government of the time. With the 
indigenous population much smaller then, there was a need 
for more manual labourers in the area. So, a gaol was planned 
and built next to the N2 highway. You can still see it on the left 
of the N2 as you travel towards Mossel Bay, but your attention 
would probably more likely be drawn to the large church with 
impressive spire and a manse next to it on the opposite side of 
the road. 

The arrangement that was entered into, was that the farmers 
would carry a large part of the cost of the establishment of the 
gaol. The money was raised by the farmers buying shares in the 
gaol which would entitle them to the daily services of a certain 
number of convict labourers, at a very low wage. The convicts 
were divided into teams of 6 or 8 and were taken out to the 
individual farms accompanied by a warden with each group.

The gaol was intended only for long term prisoners but there 
was a strong emphasis on rehabilitation. For instance, every year 
there would be a concert held for the public where the inmates 
could exhibit their talents. There was also the opportunity, with 
good behaviour for them to be promoted to positions of greater 
responsibility. The highest grade was an “Agrade monitor”. These 
chaps were virtually on parole and only had to sleep in. They 
could go out early and return late and, because some had good 
skills in handling animals, they were sought after to run some of 
the small dairies. Over time I got to know several of these chaps 
quite well as they were often the only contact I would have when 
I arrived on the farm.

One such a chap was “Soweta”. Nothing to do with the city of 
Soweto which wasn’t even established then yet. Soweta worked 
on the farm of Manie Muller and was virtually in charge of his 
dairy. Manie milked about 25 cows. In all the years I knew Manie 
I never saw him wearing shoes. Winter or summer he would walk 
into my rooms with his large feet and spayed toes bringing with 
them some of the souvenirs from his farm environment. Although 
Manie had a dairy, he had become rather miffed with it as a result 
of an incident that happened some time before.

One Monday morning he had come into my rooms limping 
painfully and nursing one shoulder. It appeared that a day or two 
before his Ayrshire bull had been rumbling and threatening him 
as he walked across the farmyard. He was used to this behaviour 
but felt more irritated than usual, so he picked up a stone and 

Recollections 21: 
“A Farm Gaol”

 Ian du Toit
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threw it at the bull to chase it away. Whether it actually hit him or 
not it seemed to precipitate the attack the bull had had in mind 
for some time. He lowered his head (fortunately he was dehorned) 
and charged Manie and, collecting him with the back of his head, 
he tossed him into the air. Coming back as he landed, he gave a 
repeat performance, when to his great relief, Manie landed on 
the edge of a broad irrigation canal and he could escape further 
damage by rolling into the water.

So, Soweta was virtually in charge of the whole dairy operation. A 
colourful character and always ready to chat about anything that 
would relieve the boredom of his daily life with the cows, as he 
appeared to have a greater intellect than was necessary for that 
job. When I enquired about his crime and sentence, I found his 
description rather revealing as to its effectiveness in curing the 
cunning criminal mind. He was serving 10 years for stock theft, he 
told me. 

Actually, he worked for a white “baas” in Kimberley who would do 
the planning and he would just carry out his instructions. 

Over a period of time he had stolen more than a 100 head of cattle, 
according to him, on behalf of the employer. He then decided to 
make a bit of profit on the side, so he stole a few extra head on his 
next sortie, for his own account, without consulting the boss. The 
employer was too sharp for him and discovered what he had done. 
To teach him a lesson the employer then shopped Soweta to the 
police, with all the necessary evidence to have him convicted. At 
the ensuing court case Soweta was found guilty of stock theft and 
sentenced to the mandatory sentence of ten years, at that time, for 
that crime.

I asked Soweta if he had learned his lesson and would he keep his 
nose clean in future. His answer was quite revealing. Yes, he had 
learned his lesson for sure and he definitely would not repeat the 
mistake he had made before. Then he added, “I will never steal for 
my own account again”. Did that mean he would return to work for 
the same employer again? “Of course, he has been good to me for 
years and he promised me my job would be waiting for me when 
I come out”. Then he added “In any case my beautiful black Buick 
(car) is parked in his shed waiting for me when I come out”. 

Not many people could afford a Buick in those days.

Another Amonitor I came to love was “Apie”. He was obviously 
of mixed descent and had the stature and features of a Khoi. He 
was the herd man for Albertus Coetzee, who owned the biggest 
dairy around there. He loved his cows and lived for them as did the 
owner who was very much involved in his dairy. 

One year Albertus, in association with the biggest shop in town, 
“Tomlinson’s”, decided to do a promotion for milk. They decided to 
take a cow into the shop and allow the ladies who came shopping 
the opportunity of pulling a few streams of milk from one of her 
teats, to see where milk actually came from (as if they didn’t know 
that already). They chose a soft and gentle Jersey with the name 
“Success” to be the milk representative. Apie never managed his 
tongue around “Success” and always called her “Sussex” with the 
emphasis on the second syllable.

Although “Success” was 
sweet and gentle, the 
inside of a large shop 
was hardly the milieu 
that she was used to, 
so Albertus decided to 
administer his version 
of a tranquiliser to her 
before loading her on 
the bakkie to town, 
which consisted of a 
full bottle of good old 
“Vaaljapie” chased down 
in one big glugglug.

That evening, visiting 
“Rolandale”, Albertus’ 
farm, to do an AI, I was 
told the afternoon had 
gone off successfully 
and “Success” was tied 
up at her crib waiting 
to be milked properly 
while gently chewing 
the cud. 

I noticed, however that Apie was distinctly unhappy. His normal full 
lips were protruding way out and he only answered me in grunts.

When I finally asked him straight out why he was so unhappy, the 
answer he gave me has stayed with me ever since then. “Almal op die 
plaas stink na wyn, selfs die koeie, net nie Apie nie”. (“Everyone on the 
farm is smelling of wine even the cows just not poor Apie”.) 

It turned out that he was furiously angry and jealous that a cow had 
got a good deep draft of wine and he had got nothing. 

He just couldn’t get over it.

There were not many escapes from the gaol but there was one 
daring escape which involved the beautiful Dutch Reformed church I 
mentioned earlier. 

Maybe we should keep that for next time as it’s a story on its own.  v
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DERMATOLOGY

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

See answers on page 39

Q A 4-year-old spayed female Bouvier, ‘Nina’, was 
referred for a chronic non-resolving focal area 
of deep pyoderma on the dorsum (Figure 1). 

The lesion had been surgically excised only 
to recur. Histology of the excised lesion failed 
to elicit the cause, although surface necrosis 
indicated self-trauma. Numerous pigmented 
macrophages were also noted. Culture of the 
deep pyoderma revealed a moderate growth 
of Bacillus species bacteria. A three-week 
course of lincomycin based on the culture and 

sensitivity results failed to resolve the problem.

This spayed female dog was obese (weight 44 
kg) and covered with a profuse curly coat which 
matted easily.

Questions:

1. Considering the histology results, what 

questions can be asked of the owner?

Q
uestions

2. What other clues to the diagnosis can be 

seen in the skin and coat (Figure 1)?

3. What is the significance of the bacteria in 

this lesion?

4. Any further examinations and tests of the 

skin and coat?

1
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Colleague who passed away recently: 

Prof Peter Charles Belonje

12/10/1939 – 02/05/2019†
We honour his contribution to our profession and society in 
general and pray that his family and loved ones will find the 
strength to carry them through these times of bereavement.
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It is wellestablished that emerging economies can address many 
challenges, including skewed income distribution and poverty 
alleviation, by engaging the socalled base of the pyramid and 
securing access to the economy for them.  Add to this the challenge 
of food safety and security for an expanding human population and 
declining natural resources, and the challenge becomes poignantly 
relevant and crucial in importance. 

Against this background and fulfilling its objective of being socially 
responsive and locally relevant, the Department of Production 
Animal Studies of the Faculty of Veterinary Science invited emerging 
smallscale feedlot farmers from surrounding communities to 
participate in the ongoing annual Feedlot Challenge taking place at 
the faculty among 5th year student groups. The Feedlot Challenge is 
scheduled to end on 24 May this year. The purpose is to ensure that 
5th year veterinary students “pay it forward” by engaging with the 
community through exposing and training the smallscale feedlot 
farmers on the operations and dynamics of modern feedlot systems.
Additionally, a Farmer Engagement Day was held at the Faculty 
on Saturday, 16 February 2019 where farmers were given a 
lecture on current trends and good practices in feedlot farming. 

The farmers were given an opportunity to walk amongst the 
feeding kraals where students shared with them information on 
feedlotting.  The students will also be visiting the individual farmers 
later to do an assessment of their current feedlot operations. To 
complete the initiative, students will provide a detailed report with 
recommendations on how certain areas of the farmers’ operations 
could be improved.

As part of the training, the farmers will also participate in ongoing 
stages of the feedlot challenge where they will for instance be 
invited to witness the “onhoof evaluation and judging” phase 
of the feedlot challenge on 16 May 2019. This will give farmers 
an opportunity to learn about proper selection of good animals 
for feedlots.  The department is excited about the opportunity 
presented to student training, as this prepares our future 
professionals not only to be successful in the community service 
year, but also to develop an attitude of constructive and beneficial 
community engagement.  As Cicero said: “Non nobis solum nati 
sumus”   Not for ourselves alone are we born…   v

(Source: www.up.ac.za) 

Faculty engages small-scale farmers as part of its Feedlot Challenge

>>> 38

Faculty hosts swine 
environment day

The Faculty of Veterinary Science, in conjunction with the SA Pork 
Producers’ Organisation (SAPPO), hosted a swine environment day 
on 27 March. The aim was to make farmers aware of regulations 
relating to the pig farming environment and to inform them of 
SAPPO’s role in supporting emerging and existing pig farmers.  

The commercial pig industry in South Africa is relatively small, 
with a few modern piggeries with modern facilities, high feeding 
costs and excellent genetic material. South Africa also has 
thousands of subsistence and developing farmers producing pork 
meat for families and communal use. These developing farmers 
often deal with rudimentary housing facilities and feed. 

“Days such as these therefore present a unique opportunity for 
meeting the Faculty and UP’s mission of training in a community
based setting”, says Prof Henry Annandale, Associate Professor in 

the Department of Production Animals at the Faculty. “It also ensures 
relevance within our academic programmes”, he says.

SAPPO’s mission is to serve the interests of South Africa’s pig 
farmers who are members of the organisation, by promoting the 
consumption of pork products among consumers, encouraging 
research and disseminating information among pig farmers, and 
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Faculty hosts swine environment day <<< 37

by establishing links with all associations in the supply chain 
in South Africa as well as globally. Ms Kgadi Senyatsi, Head 
of Business Development of SAPPO, who acted as one of the 
programme directors (together with Mr Daniel Letsoalo, Business 
Development Manager) explained from the outset that one of 
SAPPO’s roles is to offer advisory services to pig farmers. This is 
done to ensure that farmers become profitable and sustainable. 
It is also the responsibility of farmers to ensure that they comply 
with all farming regulations.

The event was opened by Dr Japhta M Mokoele, Senior Lecturer in 
Pig Herd Health based at the Onderstepoort campus. Dr Mokoele 
highlighted the significance of cooperation between pig farmers, 
SAPPO, government departments, and other stakeholders to 
contribute to, and partake in student education and training. 
He reiterated the importance of publicprivate partnership 
engagements to ensure assistance to our pig farmers to realise 
their dream of becoming profitable pig farmers. Ms Helen Prinsloo 
from Bucandi Environmental Solutions comprehensively discussed 
the process and importance of Environmental Impact Assessment 
(EIA) in pig farming operations and highlighted listed activities 
that will prompt EIA licences. 

Bucandi Environmental Solutions offers services to farmers on the 
process of EIA and ensures that they are compliant with relevant 
environmental legislation.

Mr Bob Sekgobela from the compliance and enforcement section 
of the Gauteng Department of Agriculture and Rural Development 
(GDARD) elaborated on the importance of the National 
Environmental Management Act (Act 107 of 1998) (NEMA) which 
gives them powers to monitor, investigate and ensure compliance 
to environmental legislation. 

Other presenters included Mr Justin Bezuidenhout and Mr Zander 
Liebenberg from Rock Environmental Consultancy, who discussed 
water use licences and how to apply for these as regulated by the 
National Water Act. The company has a 100 percent success rate 
concerning organisations they have assisted in the past.

Ms Joline van Zyl from Nova Feeds shared a presentation on the 
importance of good quality water in pig farming. She used the 
example of the body that consists of 70% water to ensure that 
all systems function well. In the same way quality water must be 
available in piggeries, because good quality water intake and 
optimal water supply assist with the overall production efficiency 
of farms. 

The event was sponsored by the University of Pretoria, PIC, NOVA 
feeds, Danbreed and SAPPO while Mlanduthule photography was 
responsible for capturing the event on film.   v

(Source: www.up.ac.za) 
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Dermatology Quiz I Answers

DERMATOLOGY 
1. Does the pet scratch at the lesion? Is 
there a convenient object (e.g. low table) that     
‘Nina’ can use as a scratching post?
2.   The surrounding coat has undergone a 
colour change – melanotrichia (Figure 1). This 

concurs with the pigmented macrophages found on 
histology.

3.   Bacillus is unlikely to be a primary aetiological agent 
in canine pyoderma but may be a secondary invader.    

4.   The cause of the melanotrichia could be explored. Skin 
scrapings, cell cytology, hair plucks can be examined 
as well as coat combing for evidence of parasites. 
Biopsies of the unaffected skin and areas where the 
coat had changed colour could be considered.

DISCUSSION

Cell cytology and skin scrapings were unremarkable. Coat 
combing failed to reveal fleas, but the hair coat on the 
dorsum revealed a mass of small black ‘gritlike’ particles 
(Figure 2). The ‘grit’ turned bright red when water was 
added, showing them up to be flea faecal pellets.     

Hyperpigmentation of the skin is a common pathological 
finding in dogs and is usually secondary to inflammation. 

Hyperpigmentation may occur secondarily to 
hypersensitivities, Malassezia dermatitis, demodicosis, 
scabies, and in the centre of healing lesions of pyoderma 
and dermatophytosis. Melanotrichia (hyperpigmentation 
of the hair coat) similarly occurs secondary to allergies, 
parasites and other inflammatory conditions. In this case, 
self-excoriation secondary to flea bite dermatitis was 
suspected as the chief predisposing and perpetuating 
factor.

The failure to demonstrate fleas in the coat may have 
led to this parasite being overlooked as a causal agent. 
However, the mass of faecal pellets indicated that fleas 
parasitised this pet in large numbers to obtain a blood 
meal. 

The indications are that ‘Nina’ has a nest where she lies up 
and fleas are primed to attack her when she rests there. 
Ectoparasiticide levels were probably insufficient to 
prevent fleas invading the coat but may have contributed 
to the fleas leaving the pet once they had absorbed a 
critical amount of pesticide (in the case of Fipronil, this 
may take 24 to 48 hours, during which fleabites occur). 

Increased blood supply in the subcutis in the vicinity of 
inflamed skin may assist fleas to feed easily. Flea bites in 
this area lead to irritation, self-excoriation, inflammation 
and possible further delays in healing.
  
To break this cycle, ‘Nina’ was bathed in a permethrin-
based shampoo (Ultrim shampoo, Kyron) and groomed to 
remove knots in the coat. Fipronil spray (Frontline, Merial) 
was applied and thoroughly worked into the coat. The 
owners were advised to use a pesticide dust obtainable 
from garden centres to treat suspected flea reservoirs in 
the home and yard. Although resistance genes have been 
found in laboratory strains of fleas, some flea products 
(including fipronil, selamectin and spinosad) have 
been shown to remain efficacious1. Parasite preventive 
measures are only effective in protecting the treated pet 
when used according to the prescribed recommendations 
and failure of owner compliance will reduce the success of 
any ectoparasite treatment2.

In this case, the lesion healed completely within 10 days 
of initiating the intensive flea control regime and the 
owner reports that there has been no recurrence at 2 
months post treatment.

REFERENCES

1. Dryden MW, Payne PA, Smith V, et al. 2013. Efficacy 
of selamectin, spinosad, and spinosad/milbemycin 
oxime against the KS1 Ctenocephalides felis flea strain 
infesting dogs. Parasites & Vectors 6(1): 80 

2. Bourne D, Craig M, Crittal J, et al. 2018. Fleas and 
flea-borne diseases: biology, control and compliance. 
Companion Animal 23(4): 204-211
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VETERINARY BUSINESS 
CONSULTANT

Dr Robin Linde
BSc, BVSc, 

Cert BusinessManagement
If you do need help with:
• Practice evaluation
• Buying or selling a 

practice
• Financial management
• KPI/Benchmarking
• Stock and merchandise 

management
• Marketing management
• Human resource 

management
•  Client management
Please phone me on cell:

082 075 4111
Email:

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

4  24-hour veterinary and nursing care
4  Dedicated ICU facility with 24-hour ICU staff
4  Surgical and medicine specialists
4  Access to an anaesthetic specialist
4  Overnight veterinary and nursing care for 
 compromised patients
4  Commitment to patient referral back to referring vet
4  In-house MRI and C-arm facility
4  Telephonic or electronic specialist assistance 
 for veterinarians
4  Holter Monitoring

ENSURING UNCOMPROMISING CARE  

FOR YOUR PATIENTS

FOURWAYS VET
HOSPITAL & SPECIALIST

REFERRAL CENTRE

Fourways Vet Hospital VetNews adverts.indd   2 12/8/17   10:18 AM

Marketplace 

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

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

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

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

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

Ian Alleman 072 558 4883
accommodation@nieubethesda.

com

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

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

The following SAVA 
members are available 

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

you to professionals.

The SAVA Stress 
Management Hotline  Rental Space for 

VET Practice
Dogs love Pringle Bay!  

Set up your new vet practice in 
booming coastal district.   Ground 
floor with 160 sqm for vets rooms.     

Centrally located in business 
street, attracting pet lovers to 

neighbouring tenant Blue Dog Pet 
Shop.   Ample parking for clients.   
Growing pet & horse community, 

passionate about nature and 
pet health.  3phase electricity. 

Security. Serviced, flexible, spaces, 
waiting for your clinical practice.  

Petfriendly accommodation 
available upstairs: First floor 

with 2 furnished selfcatering 
apartments, each with 1 

bedroom, 1 bathroom, fully fitted 
kitchen, braai on balcony.  Total 
320 sqm.   Street front in village 

hub. North facing.  Mountain 
views and fynbos.  

Rental negotiable.  

Email:  

bluedogpringle@gmail.com  
Phone  071 907 09 79 (office)

079 223 72 55 (private)  

Twitter: @epplemedia  
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Marketplace I Jobs

Equine junior ambulatory veterinarian 
position available at Vetscape Referrals in 

the Western Cape. 

We are looking for a young, vibrant, passionate individual 
to join our team of equine vets. Position will include general 

ambulatory work servicing clients in and around the area and 
afterhours emergency admission of cases in the hospital. 

The position is supported by our fully equipped hospital and 
experienced specialists and support staff. 

Please send all CVs and applications to: 

jane@vetscape.co.za

Visit us on Facebook @Vetscape Referrals

For any other enquiries please contact us on 

021 867 0700

Equine Intern positions available for 2019 
in Western Cape, South Africa

New grad or recently qualified veterinarian? Interested in 
learning about all aspects of equine practice? Vetscape 

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

equine veterinarian. 6 positions available beginning 1 July 
2019. Interviews will be held via Skype in 2019, please send all 

applications including a current CV, 
letter of motivation and at least two reference letters. 

Closing date for applications is 31/05/19.

Applications to: Dr Pia Randleff-Rasmussen at 

drpi42@gmail.com or for queries 021 867 0700

• Duties: Treatment and ICU care of hospital patients, 
including dummy foals, colics, postop care, medical cases

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

Accommodation provided.

Equine reproduction/ambulatory 
veterinarian position available at Vetscape 

Referrals in the Western Cape. 

We are looking for a vibrant, passionate individual to join 
our team of equine vets. Position includes stud reproduction 

work at some of the country’s top thoroughbred breeding 
establishments, as well as general ambulatory work servicing 

clients in and around the area. 

Previous reproduction experience is essential. The position 
is supported by our fully equipped hospital and experienced 

specialists and support staff. 

Please send all CVs and applications to: 

jane@vetscape.co.za

Visit us on Facebook @Vetscape Referrals

For any other enquiries please contact us on 

021 867 0700

THE WELLINGTON 
ANIMAL HOSPITAL 

GROUP 
is a wellestablished group 

of hospitals in the winelands 
of the Western Cape                                 

(50 km's from Cape Town).

We are looking for a 
companion animal vet to join 
our 3 vet, 2 nurse team at our 
Paarlbranch. We have a well

equipped clinic that also serves 
as a referral hospital for surgery.                                        
The successful candidate will be 

a good team player and have 
good people skills. 

After hours are shared in a            
1.5 in 4 weekend rotation.

Please email Gillian at 
wellington@wahg.co.za 

with CV attached.
Tel. 021 8731196
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Marketplace I Jobs

Job Shadow is exactly 
what its name suggests, it 
is a company which 

facilitates job shadowing 
for high school students, 
in order for them as well 
as their parents to be 
more informed with 
regards to their profession. 

It’s a practical way of 

getting to know a job, 
before committing to 
study for it.

We are now looking for 

companies and professionals 

to jump on board as Job 

Mentors.
 

We are o�ering many benefits 
such as claiming back from 
your SED Fund for CSI as well 
as money paid back! To 
elaborate further as to how 
you can get involved, please 
contact 

Lorinda@jobshadow.co.za or 

call on 082 870 6220.

Together we 
can help our 
youth of today 
make a better 
decision for 
tomorrow!

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 benefi t of the future of the profession. 
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VETERINARIAN / VEEARTS

AUSTRALIA
GREENCROSS VETS

Great opportunities exist to join 
our leading experienced, like

minded and supportive network 
of veterinarians that provide 

outstanding gold standards of 
petcare services. Let us help you 

transition and make the move to an 
amazing country, either individually 

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

soon! 
• Choose to work across over 

150+ locations including 
general practice, emergency 
and specialist clinics

• Streamlined sponsorship and 
visa processes, plus relocation 
assistance

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

• Valued worklife balance 
ensured

• Supporting you in your career 
goals and growth

• Memberships and 
scholarships offered

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

_______________________________

NEW ZEALAND & AUSTRALIA

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

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

• Private clinical practice
• Emergency centres
• Referral hospitals

• Universities
Work permits are available. Vetlink is 
a free service to vets seeking work. 
Please don’t hesitate to contact our 

senior consultant, Denise Pernich, to 

discuss your employment options. 
Denise has over 18 years’ experience 

helping vets find their ideal job. 
Email: denise@vetlink.com.au 

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

_______________________________

UNITED KINGDOM

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

• Private family practices and 
corporates

• Work permits available 
(conditions apply)

• No exam to register
• Free service to vets seeking 

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

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

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

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

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

_______________________________

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
_______________________________

EDENVALE

St Francis Veterinary Hospital is 
looking for an enthusiastic, client 
focused veterinarian to join our 

dynamic team of five veterinarians 
at a modern, fully equipped custom

built hospital situated in Edenvale, 
Johannesburg. Competitive salary 

based on experience. 
Apply to: Melissa Calitz 

(admin@stfrancisvets.co.za). 
Ref19MY01

_______________________________

VANDERBIJLPARK

Driehoek Animal Hospital in 
Vanderbijlpark is looking for 

motivated veterinarian qualified less 
than five years. We have all the toys 

to practice medicine and surgery 
at a very high level. To start May/
June . Please contact Dr Kok at: 

0834177314 or Email: 
driehoekacc@gmail.com. Ref19MY04
_______________________________

KEMPTON PARK

Wellequipped smallanimal practice 
in Kempton Park looking for a 

fulltime veterinarian. Interest in 
partnership or ownership preferable 

but not essential. The ideal 
candidate should have 12 years of 

experience but CCS vets welcome. If 
interested, email CV to 

drdspierce@gmail.com. Ref19MY05
_______________________________

KRUGERSDORP

Rant en Dal Animal Hospital is 
looking for a fulltime veterinarian 

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

companion animal practice, situated 
in Krugersdorp. Semihalf days’ 

hours with fixed times arranged 
for female applicants. Weekend 

duties include every third weekend 
and number of holidays in excess 
of the norm. Both new graduates 

and more experienced candidates 
welcome. Work includes general 
companion animal medicine and 
surgery, reproductive work and 

exotics. Please send your CV to Gigi 
– reports@rantendal.co.za or contact 

us on 011 660 3110/9. Ref19MY08
_______________________________

ONDERSTEPOORT, PRETORIA

Vet needed at Bird and Exotic 
Animal Hospital, Onderstepoort. 

Experience with exotics preferred 
but not essential. Enquiries / CV to 
birdandexotichospital@gmail.com 

or 012 529 8105. Ref19JN01
_______________________________

NORTH-WEST
POTCHEFSTROOM

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

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

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

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

LICHTENBURG

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

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

geleë te Lichtenburg. Ideaal vir 
‘n veearts wat ondervinding wil 
opdoen van alle aspekte van ‘n 

privaat praktyk. Dienste (naure, 

Classified Advertisements
Snuffeladvertensies
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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
WESKUS

Vredenburg Dierehospitaal 
aan die Weskus benodig ‘n 4de 
veearts om by ons aan te sluit. 

Ons is ‘n gemengde plattelandse 
praktyk in Vredenburg met al die 
nodige geriewe en uitbreidings 
na Langebaan en Velddrif. Pas

gegradueerdes welkom.
Kontak 083 265 7529 / 

admin@vburgdiere.co.za  
Ref18DC10

_______________________________

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 

smallanimal practice in Somerset 
West. For more information or to 

apply email your CV to 
admin@helderberganimalhospital.co.za 

Ref19MA04
_______________________________

KNYSNA

Knysna Veterinary Clinic is looking 
for two veterinarians to join our 

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

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

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

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

Partnership opportunities available. 
Contact Karin (044) 3821844 or 

accounts@knysnavet.co.za. 
Ref19MY02

_______________________________

MALMESBURY

Gemengde veeartspraktyk in die 
Swartland benodig die diens van 'n 
veearts. Volledige CV kan gestuur 
word na manager@mdhvet.co.za. 

Ref19JN04
_______________________________

EASTERN CAPE / OOS-KAAP
PORT ELIZABETH

Personal teamorientated practice 
in the little gem of PE requires a 
new team member with strong 

interpersonal skills and wonderful 
bedside manner. A part/fulltime 

position is available. The candidate 
should be a capable and confident 

vet, wellbalanced as a clinician and 
general surgeon, any extra interests 

are a bonus! Some experience is 
preferred. This 1vet practice is 

looking to expand with the right 
individual with the goal to achieve 

a good worklife balance for all.  
Contact Dr Carolyn Fryer 

carolyn.fryer81@gmail.com 
practice number 041 072 0540. 

Ref19AP05
_______________________________

LOCUM AVAILABLE / 
LOKUM BESKIKBAAR

Highly experienced smallanimal 
vet.  Gautengbased but prepared 
to work throughout SA. Prepared 

to negotiate fees.  Excellent 
recommendations available for 
perusal. Contact Vic Liebmann 

0834621696 or 
vicliebmann@netactive.co.za. 

Ref17SP07
_______________________________

Dr Dampies van Deemter, a very 
experienced vet is available as 

locum, prepared to travel. 
Email to dampies@iafrica.com 

or 0824915896. Ref19MA03
_______________________________

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 

or 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

_______________________________

CAPE TOWN

Equine nurse wanted. Baker 
McVeigh Cape is a large dedicated 

equine practice with 7 fulltime 
veterinarians. We are looking for an 
enthusiastic, registered veterinary 

nurse to join our team.  Duties 
will include handson nursing and 

patient care, as well as assisting with 
elective and emergency surgical 
cases (first opinion and referral 

cases). Salary will be dependent on 
experience. Applicants are asked to 

send a CV and covering letter
 to Jackie Claassens at 
jackie@mcveigh.co.za. 

Ref19JN03
_______________________________

PRACTICE FOR SALE / 
PRAKTYK TE KOOP

GAUTENG
CENTURION

Goed toegeruste praktyk met 
woning te koop in Centurion. Kontak 

no. 083 288 7720. Ref18AU02
_______________________________

JOHANNESBURG EAST

Small animal practice in upmarket 
Bedfordview to lease with option to 

buy. Vendor finance available. 
For further information please 
call 083 235 6884. Ref19MY06

_______________________________
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RANDBURG

Predominantly small animal practice with 
a growing exotic base for sale in Randburg. 
Modern, well equipped practice that offers 
a high standard of veterinary care. Nicely 

profitable. Contact 0716727549. Ref19JN02
_______________________________

KWAZULU-NATAL

Oneman practice for sale on the South Coast. 
Owner relocating. See http://bit.ly/2GBm7eF 

for more information.  Ref 19JA05
_______________________________

Natal Midlands, twoman, mixed animal 
practice for sale. Fully equipped. Well

established (26 years) with a solid client base. 
Sale includes property – practice and attached 
twobedroom house, strategically located and 

near to good schools. Owner relocating. 
Enquiries 082 772 1756. Ref19AP04

_______________________________

NORTHERN CAPE

Established large animal bovine practice for 
sale in affluent Vaalharts irrigation scheme. 

Northern Cape/Northwest border. 85% 

bovine, 10% smallanimals, 5% horses and 
game. Excellent potential to develop small
animal component. Contact 0823746771. 

Ref19AP02
_______________________________

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 ADECIRCLE 
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. 

Contact details:
 davidhumphreyade@gmail.com, 

sales 0312664769; 
www.aesmedical.co.za Ref18AP09

_______________________________
GENERAL / ALGEMEEN

RADIATION ONCOLOGY
(Referral Practice) 

Dr Georgina Crewe BVSc, MSc(Wits)
Radiation therapy may be used alone or in 

conjunction with surgery and chemotherapy. 
Radiation is particularly useful in the 

treatment of solarinduced squamous cell 
carcinoma, cutaneous mast cell tumours and 

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

the pain caused by the tumour. For more 
information or to discuss a case please 
contact: Georgina Crewe, 115 9th Ave., 

Fairland, Johannesburg 2195, 
Telephone: 0116783121, 

Cell: 0824926247, 
Email: georgina.crewe@acenet.co.za 

Ref18JA11
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Take the next step with us
From the sandy beaches of the winterless north to 
the magnificent scenery of the south, New Zealand 
has so much to offer and you could enjoy it all! 

We’re looking for small animal veterinarians who share our vision and 
passion of providing gold standards of care, working within a collegial 
network of veterinarians to do the best for our clients and their pets. 

As a nationwide group we provide excellent opportunities for knowledge 
and skill sharing and encourage our vets to stay current by providing 
professional development opportunities, unique to them, to grow their 
passion and skills. We also offer all permanent vets VCNZ registration, 

NZVA membership, access to VIN, and opportunities to attend 
symposiums in Australia to collaborate with Greencross vets, and 
membership scholarships to help you achieve our future goals. 

Our new in-store clinics are equipped with state-of-the-art 
equipment and we continue to prioritise investment in equipment 
for all our clinics to ensure we are offering leading diagnostics with 
the highest standards of clinical care.  

We pride ourselves on our workplace culture and having engaged 
teams.  This means we look to work with you to provide a flexible 
work place, whether that’s part time to spend more time with your 
family, or a clinic that gives you the lifestyle.  So whether you prefer 
trendy cafes, great coffee and award-winning restaurants, or hiking 
through native bush and kayaking around the coastline, or relaxing 
on one of our many unspoilt beaches, we have a clinic to suit you! 

If you would like to become part of our supportive and caring environment where individuality is recognised and collaboration encouraged, email 
us today to discuss what you can bring to the group to make a difference to our people, clients and pets…and your lifestyle.  For more information 
visit us online at www.vetcaregroup.co.nz/careers or email us at hr@vetcaregroup.co.nz 
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 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

•  Chi Institute Veterinary Acupuncture Course.
 August 2018 to July 2019, online and on site.
  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 or 
  +27 (0) 12 434 2594 for CPD info

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

 AcupunctureinAfrica

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

August 2019

•  Western Cape Branch Congress.
 16 – 17 August
 Venue:   To be confirmed
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

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

 corne@savetcon.co.za

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

September 2019

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

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

October 2019

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

•  Conference on Antibiotic Stewardship & Conservation in 
Africa.

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

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

November 2019

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

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

 Pretoria (Ephodiah Mdluli), 
  012 434 2594,  081 722 4631
  ephodiah.mdluli@enterprises.up.ac.za

April 2020

•      36th World Veterinary Association Congress 2020.
 06 – 08 April
 Venue:  Auckland, New Zealand
 Info:  World Veterinary Association:  
  www.wvac2020.com
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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

Today was a very sad day – nostalgia which I thought would not 
affect me at all, has.  Felt a little like I had lost an arm or a leg. 
Business is business and the world goes on.

Well not quite! Today I placed my annual vaccine order and for 
the first time in 44 years it specifically stated “No Onderstepoort 
Vaccines” to be included. It felt like I had deserted a longtime friend.

For the past 40 years at least, I have combined all the vaccines 
required by my bovine clients in my practice and placed one big 
order – yes, for quarter evil,  lumpy skin, 3daystiff, RVF, brucellosis, 
anthrax, chlamydiosis, C. septicum, and when rabies was a problem 
it was included.  And if the client had horses, their vaccines would 
be included. At times the numbers were excessive, with up to 
20,000 doses of each vaccine being ordered. 

The vaccines would arrive, be repackaged and delivered to each 
farmer. This way I knew what each farmer was using and what could 
be expected if he had not ordered.

In all those years there was only a single problem, when the day 
before Christmas a farmer vaccinated his herd for anthrax and on 
Boxing Day 300 cattle were debilitated and many were downers. 

In all we lost 16 animals. The Onderstepoort authorities were 
extremely prompt in their reaction and were on the farm doing all 
that was necessary. Responsibility was accepted by OP Biological 
Products – I don’t recall what the problem actually was – and in 
due course the farmer was compensated for his losses. It was one 
of those unfortunate things that happen but was solved in a totally 
acceptable manner.

So why no OP vaccines now? Word goes around that this vaccine 
did not seem to work as did that one. There was word from a well
accepted bovine practitioner that a vaccine he had used – not an 
Onderstepoort vaccine – actually had no antigen in it at all. 

I injected my entire herd with lumpy skin vaccine, as had been done 
for years. Within 2 weeks some of the animals were showing typical 
lumpy skin disease. In a month, six of the bulls I was grooming for 
sale were badly affected. Two heifers died. Two bulls that should 
have been sold for stud purposes ended in the abattoir.

With the help of the Rural Practitioners’ Group I got a response, after 
personal attempts directly were not answered, from OBP and was 
visited by two of the senior officials. The animals were inspected, 
and various reasons were put forward, but I was assured that they 
would be back, and all the necessary work would be done to see 
what had happened. They left in a good mood and I was happy that 
we would get to the bottom of the problem.

That was about a year ago and all emails and attempted 
communications have been ignored. Nothing!!

That is surely not the way to run a very important aspect of our 
economy.

It is now April and the height of our 3day stiffsickness season. 
Guess what? The cows that I have religiously vaccinated are now 
showing symptoms – yes, they are relatively mild and easily 
treatable, but the cattle are still debilitated by it.

And what happens to the heifers that need to be vaccinated 
for brucellosis between 5 and 8 months and there is no vaccine 
available countrywide?

Neither of these ailments happened after vaccination in the past 
and the sample was huge and the timespan 30 years.

Then a relation asked if she could run two horses on my farm for 
a short period. They had been vaccinated and travel permits were 
in order. The horses arrived and were put out onto pastures – they 
were not stabled as they had been.  Within three weeks both were 
dead from what appeared to be typical African horse sickness. The 
local state vet was informed and that is as far as it has got; no one 
ever arrived to certify the cases. 

Yes, it is scientifically wrong to make assumptions without the 
proven back up. But if you put your hand into a fire and get burnt 
you do not need scientific proof of the temperature to prevent you 
doing that again; or you are not the sharpest knife in the drawer if 
you do it to prove it’s hot.  

I have not enjoyed writing this brief, but it is sad to know that the 
profession has deteriorated to this extent or is it just one part of it? 

The Faculty was recently graded as one of the top 50 in the world 
and the best in the southern hemisphere so there is no doubt there 
is still a very strong arm to it.

Sincere congratulations to Vinny and his staff; let’s get all off 
Onderstepoort back on track.

(Editor’s note: The above was not edited and is published as is. It 
has to be emphasised though that “Onderstepoort” is not a single 
entity, but actually made up of three independent institutions, i.e. the 
Faculty of Veterinary Science of the University of Pretoria, the ARC-
Onderstepoort (previously known as the Onderstepoort Veterinary 
Institute) and Onderstepoort Biological Products. Although the three do 
work together on some matters, they each manage their own specific 
business independent of one another).  v

Onderstepoort Vaccines






