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One of my managers once said: if you want to teach someone 
basic management, you should stick them in a broiler house, 
because the margin of error is so very small. This is indeed 
true, and it is quite evident when one observes the continuous 
fluctuations in the industry, where there are very short periods 
of glee, followed by very long periods of gloom. It is indeed 
a numbers game with chickens, where every cent counts and 
every small mistake comes back to bite you in a very big way.

A fascinating fact though is that, in spite of all the mega
challenges and never ending upheavals, most of the poultry 
veterinarians have no desire to be anywhere else. Some say it is 
because the rewards far outweigh the challenges. Maybe it has 
something to do with being responsible for the production of 
the cheapest and increasingly popular protein sources. 

Whatever the individual’s reasons, most of the vets find a home 
and they stay throughout their active years.

There are aspects of the management responsibilities that lie 
squarely in the hands of veterinarians and paraveterinarians, 
such as the health and welfare of the chickens. 

There is pressure to continuously evolve and improve in the 
way we look after the chickens. Whether it is with regards 
to antibiotic usage, stocking densities or disease control 
and monitoring, these all remain the responsibilities of the 
attending veterinarians. 

The Poultry Group of SAVA is continuously being called 
upon by the poultry industry to provide guidance on these 
issues, while balancing the ideal with the existing financial 
constraints. 

Isn’t this a common scenario, too many great ideas, too little 
resources to implement them. 

So, whether or not you consider chickens the vegetable of 
the livestock, your colleagues who are taking care of them 
do a very important job, keeping an industry that provides 
employment to thousands of South Africans alive. 

Not to mention the tons of protein that they supply.  v

Charlotte Nkuna

From the President

Poultry

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

For most vet students, poultry is the poorer cousin of companion 
animals, livestock and now even wildlife. Which means poultry as 
a subject gets very little love from the students. Fast forward a few 

years, the sentiments continue with practicing veterinarians. 
The irony of it is that the poultry industry is actually the largest 

single agricultural industry in South Africa. It is the single 
largest item in the supermarkets. With these facts in mind, 

I actually think poultry should get a bit more love than 
it  currently gets from the profession. 
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Van die President

Pluimvee
Pluimvee is vir meeste veeartseny-studente 
die arm kleinneef van geselskapsdiere, 
lewende hawe en nou selfs wild. Dit beteken 
dat pluimvee as vak baie min aandag van die 
studente kry. Verplaas jy jouself vinnig ‘n paar 
jaar in die toekoms, sien jy dat praktiserende 
veeartse steeds hierdie sentiment deel. 
Die ironie is dat die pluimvee-industrie 
inderwaarheid die grootste enkel landbou-
industrie in Suid-Afrika is. Dis ook die enkel 
grootste item in supermarkte. 

Met hierdie feite in gedagte, dink ek regtig 
dat die pluimvee-industrie meer liefde van die 
professie moet kry as wat dit tans doen.

Een van my bestuurders het eens gesê: indien 
jy iemand basiese bestuursbeginsels wil leer, 
moet jy hom net in ‘n braaikuikenhuis neersit, 
want die foutspeling is baie klein. Dis regtig 
so en word onderskryf deur die skommelinge 
binne die industrie, met kort periodes van 
blydskap gevolg deur lang periodes van 

somberheid. Hoenderboerdery is ‘n syferspel, 
waar elke sent tel en elke klein vergissing 
terugkom en jou groot skade aandoen.

Dis fassinerend dat, ten spyte van al die 
mega-uitdagings en nimmereindigende 
omwentelinge, meeste pluimveeveeartse 
nêrens anders wil wees nie. Sommige sê 
dat dit is omdat die belonings veel groter is 
as die uitdagings. Miskien is dit omdat hul 
mede-verantwoordelik is vir die produksie 
van die goedkoopste en toenemend gewilde 
proteienbronne. 

Wat ookal elke individu se redes is, meeste 
van die veeartse vind ‘n tuiste en bly in die 
industrie regdeur hul aktiewe jare.

Sommige van die bestuursverant-
woordelikhede lê vierkantig op die skouers 
van die veeartse en para-veterinêre 
personeel, soos die gesondheid en welsyn 
van die hoenders. Daar is geweldige druk 

om voortdurend te ontwikkel en die tegniek 
van hoenderversorging te verbeter. Of dit 
nou gaan oor die gebruik van antibiotika, 
bevolkingsdigtheid of siektebeheer en 
-monitering, dis alles die verantwoordelikheid 
van die veeartse. Die Pluimveegroep van 
die SAVV word gedurig deur die pluimvee-
industrie gevra vir riglyne oor hierdie aspekte, 
maar moet altyd die ideaal balanseer met 
heersende finansieële beperkinge. Is dit nie 
‘n algemene scenario nie – te veel goeie 
idees, met te min hulpbronne om dit te 
implementeer.

Dus, of jy nou hoenders as die groente van 
lewende hawe beskou of nie, erken dat jou 
kollegas wat na hul omsien ‘n baie belangrike 
taak verrig en bydra om ‘n industrie, wat aan 
baie Suid-Afrikaners werk verskaf, aan die 
gang te hou. Om nie eens te praat van die 
tonne proteien wat hul produseer nie.  v

Charlotte Nkuna 

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

refer you to professionals.

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

professional counselling/advice. 

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

and fear are at their highest. 

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

Reflections from 
a Dam Wall

Sometimes I feel trapped. Trapped in all the negativity around 
me. Loadshedding (is this term ever used not in relation to South 
Africa?). Traffic (count your blessings if you do not have to cope 
with minibus taxes every day). Crime (getting real close to home 
last month, with veterinary practices having been hit and a 
colleague murdered). Corruption (BOSASA). Incompetence (how 
else can one describe the struggling Stateowned enterprises?). 

Poor (or no) maintenance (roads, general infrastructure). A list that 
could go onandon, fill this page and more. If you are not a direct 
part of conversations in this regard, you will be at the periphery of 
one every day. “Ons land is in sy m..r in”, people say. 

But it is not. Fact is that we continue, that we keep on going, 
that we overcome each hurdle. Fact is that there is a positive 
message in many of the negative ones. Taxis carry commuters 
– thus people who have a job and earn a living. Corruption was 
reported by someone who had the guts to stand up. 

Communities stand up and do maintenance where local 
authorities fail.  As a country, we stand together when disaster 
hits and generously give to people in need, as with the last 
devastating fires in the Western Cape towards the end of 2018/
early 2019.

Jonathan Jansen recently asked the question” “Why does South 
Africa not fall off the precipice?” In his reply, he gave seven 
reasons:

• Our remarkable capacity for selfcorrection. 
• The ability to laugh at ourselves during a crisis. 
• Our incredible capacity for forgiveness. 
• Our openness to groundmoving social and political 

gestures. 
• Our tenacity as a people, our determination to take on the 

long odds. 
• The “moral underground”, tens of thousands of people who 

work as volunteers, behind the scenes, to make South Africa 
work. 

• Our extraordinary compassion. 

Fact is that almost nine in 10 South Africans did something 
charitable last year. Of those surveyed, 80% gave money, either to 
a nonprofit or charity, to a religious organisation or by sponsoring 
someone. 66% of the respondents volunteered during the past 12 
months.  The report also shines a light on the youngest generation 
of South Africans and how they interact with civil society, with 18
24 year olds significantly more likely than average to say that they 
donate to make a difference (64% vs. 56% overall). 

Are we in trouble as a country? Yes, we are. Do we have the 
capacity to overcome the problems and still dream about the 
future? Yes, we do.

Look for the positives. Be different and report on these. Influence 
those around you with positive talk. Be part of the solution!  v

(information above from “South Africa – The Good News”)   

Regards,

Paul van Dam
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Leading Article

It is unlikely that anyone starts his or her veterinary career with the 
express aim of going into the poultry industry. Certainly, I did not. 
Spinal surgeries and hanging out of helicopters are much more 
Rockstar than driving around to chicken farms and arguing about 
two points in FCR (that’s feed conversion ratio if production animals 
was a little way back). Yet here I am, starting my 8th year out of 
Onderstepoort, and still in the same job that I started straight out 
of varsity. I do not know of any of my peers that can say the same 
thing. My story is not unique either. Chatting to my colleagues in the 
poultry industry it seems that none of us ended up here on purpose, 
and yet we all chose to stay. It seems that there is something about 
these little yellow fluff balls, which gets under your skin and will not 
let go. 

No, it is not the money.  Sure, there are people in the industry that 
have worked hard and done well for themselves, but this is probably 
not disproportional to other segments of our profession. If you are 
good at business, you are good at business. 

Could it be the lack of afterhours and the comfortable lifestyle? 

While I fully admit that I do not get phone calls on a Saturday night 
at 9 o’clock, do not mistake that for us only working ninetofive. 
You are much more likely to bump into a poultry vet in the airport 
lounge at half past five in the morning inhaling the free coffee than 
lazing around in bed. 

No. At the end of the day, it is the birds. The longer that I am in the 
industry the more humbled I am by these amazing animals. Not 
in the same way that a Jersey cow stares through your soul, or a 
Thoroughbred in top condition thundering down the track drops 
your jaw to the ground. No, it is a slower humbling. It takes place a 
little bit each day as you watch these animals produce so efficiently 
and relentlessly day in and day out. We ask so much of these animals 
and they do it without question, or complaint, so long as we provide 
them with their five basic freedoms. 

Now, I am fully aware that most of you reading this have no idea 
what I am talking about. So let me put this in perspective for you. If 

we do our jobs right, your average broiler chicken is hatched after 
a 21day incubation period weighing about 42 grams. By seven 
days of age its body mass will have increased about 4,32 times 
to approximately 180g. The bird is ready for the abattoir when it 
reaches about 1.75kg. Depending on the nutrition strategy, this is 
anywhere between 32 and 35 days of age. This is without using any 
additional hormones. If there is one thing that I would ask you, my 
veterinary colleagues, it is to help us dispel the ridiculous myth that 
broilers are fed hormones to make them grow so fast. Chickens are 
never given exogenous hormones and neither do we use any form 
of repartitioning agent in production. This phenomenal growth 
is achieved through genetic selection and accurate appropriate 
nutrition. What is almost more impressive than the growth rate is the 
FCR. The chicken that I just described will only use about 2.63kg of 
feed to grow to that weight (FCR of 1.5). The slaughter percentage of 
the bird is about 70%, excluding the neck and internal organs of the 
bird. 

The commercial layers are no less astounding. The hens reach 
sexual maturity around 18 weeks of age and start to lay eggs. She 
will then continue to be economically efficient until 80 to 90 weeks 

Life as a Poultry Vet
Sean Wisdom, Chairperson, SAVA Poultry Group

Photo: fir0002/flagstaffotos.com.au via Wikimedia Commons

Photo: fir0002/flagstaffotos.com.au via Wikimedia Commons

Photo: USDA NRCS Texas via Wikimedia Commons
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of age. In this time, she will have laid about 400 eggs. At a recent 
presentation, one of the primary breeding companies showed that 
3% of their elite birds are producing an egg a day for 217 days in a 
row!

In South Africa, we currently slaughter about 1 billion broilers a 
year and have approximately 22 million layer hens at any one time. 
The poultry sector is the largest agricultural sector in terms of 
contribution to GPD. 

In the winter of 2017, South Africa experienced its first outbreak 
of Highly Pathogenic Avian Influenza in commercial chicken 
operations. The effect of the disease was devastating. 5.4 million 

birds were lost as a direct result of the virus and the stamping out 
methods followed. The cost to the economy was estimated at R1.87 
billion! Thankfully, the winter of 2018 proved to be nowhere near as 
severe. To all my colleagues in the private sector, and in the State, 
I would like to say well done! You have done an excellent job in 
keeping our flocks healthy and helping to ensure food security in 
our Rainbow Nation. I am proud to be a colleague of yours. 

To those of you who have taken the time to read this article I hope 
that you have found it informative and that it has given you a little 
bit of insight into the complexities that we deal with in the poultry 
industry. 

Leading Article

Photo: HerbertT via Wikimedia Commons

Photo: US Government Accountability Office via Wikimedia Commons
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Article

THE CASE

Plato, an 8yearold spayed domestic 
longhair cat from east Texas, is presented 
for an approximate 4week history of 
weight loss, smallbowel diarrhoea, mild 
polyphagia, and occasional vomiting. Her 
owners feel her energy level is slightly 
decreased, and she has lost approximately 
0,5 kg.

On physical examination, Plato is 
responsive and alert. Temperature, pulse, 
and respiration rate are normal. BCS is 
approximately 4 of 9, and Plato’s haircoat is 
slightly unkempt. 

Mucous membranes are  light pink, and 
capillary refill time is less than 2 seconds. 
Heart and lung auscultation is normal, 
but slightly thickened bowel loops with 
no distinct masses are noted during 
abdominal palpation.

CBC reveals a stress leukogram 
characterised by leucocytosis, mild 
neutrophilia, and lymphopenia. Mild 
nonregenerative anaemia is present. 
Serum chemistry profile reveals mild 
hypoalbuminemia and decreased total 
protein. Urinalysis and abdominal 
radiography findings are unremarkable. 

A gastrointestinal panel (i.e., trypsinlike 
immunoreactivity, feline pancreatic lipase 
immunoreactivity, cobalamin, folate) is 
normal except for hypocobalaminemia. 

Abdominal ultrasonography reveals 
thickened intestinal walls with a prominent 
and hypoechoic musculoskeletal layer.1

No enlarged lymph nodes or other 
abnormalities are noted. Total T4, FeLV, FIV, 
and faecal tests are negative (see table).

You suspect inflammatory bowel disease 
(IBD)/chronic enteropathy (i.e., disease 
responsive to food, antibiotics, and/or 
antiinflammatory therapy) or alimentary 
lymphoma; however, you cannot rule out 
uncommon bacterial, fungal, or parasitic 
infection.

THE CHOICE IS YOURS

Case Route 1

To prescribe a series of food and 
therapeutic trials for presumptive IBD and 
assess patient response, go to page 9.

Case Route 2

To pursue endoscopy to obtain a diagnosis 
for prognosis and targeted therapy, go to 
page 12.  v

Feline Chronic 
Enteropathy

Micah A. Bishop, DVM, PhD, DACVIM (SAIM)
WAVE Veterinary Internal, Medicine Naples, Florida

First published in Clinician’s Brief, November 2017. Reprinted with permission.

Table: Test Results 

Test   Result   Reference Range   Finding

Leukocytes  15 400 cells/µL  450014 000 cells/µL  Leucocytosis

Neutrophils  11 000 cells/µL  20009000 cells/µL   Mild neutrophilia

Lymphocytes  700 cells/µL  15007000 cells/µL   Lymphopenia

Haematocrit  27%   30%50%    Mild nonregenerative anaemia

Reticulocyte count  14 000 cells/µL  700060 000 cells/µL  Normal

Albumin   2.1 g/dL   2.33.9 g/dL   Mild hypoalbuminemia

Total protein  5.1 g/dL   5.47.8 g/dL   Mild hypoproteinaemia 

Serum cobalamin  150 ng/L   2091500 ng/L   Hypocobalaminemia
 
Intestinal wall thickness 3.4 mm   ≈2.62.8 mm   Increased
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You elect to try medical management with a series of food, antibiotic, 
and antiinflammatory trials for presumptive IBD.

Case Progression

The patient is started on a 2week trial of a novel protein diet. 
Deworming with fenbendazole is instituted, as is cobalamin therapy.

At the recheck examination, the owner reports little change in the 
patient’s vomiting and diarrhoea and that Plato does not eat the 
food well; she has lost another 100g. A hydrolysed diet and a 2week 
metronidazole trial (10 mg/kg PO q12h) are prescribed.

One week into the trial, the owner calls to report that Plato is not 
eating. The patient is presented again a few days later and has lost 
another 50g. Repeat blood work shows decreased albumin (1.9 g/dL; 
range, 2.33.9 g/dL) and evidence of hepatic disease, possibly early 
lipidosis. Relevant results include:

• ALP 325 U/L; range, 140 U/L
• TBIL 1 mg/dL; range, 0.10.6 mg/dL
• ALT 110 U/L; range, 10100 U/L

An oesophageal feeding tube is placed, and the patient is started on 
onethird of her resting energy requirement (60 × kg.067) with daily 
increases. Because of worsening of clinical signs, prednisolone (2mg/
kg q24h) is administered through the oesophageal feeding tube; the 
patient also receives maropitant (2 mg/kg PO q24h) and vitamin K1 
(2.5 mg/kg SC).

Within one week, the owner calls to report the patient is eating well. 
Subsequent recheck finds a 100g weight gain, decreased vomiting, 
and some improvement in the stool. After 4 weeks of further therapy, 
albumin is nearly back to normal (2.2 g/dL; range, 2.33.9 g/dL). The 
owner reports that Plato seems to have improved significantly but is 
not quite back to normal.

Because the patient has not completely improved, severe IBD or 
lymphoma is suspected. Chlorambucil (2 mg PO q48h) is added to 
the regimen. At the next 4week recheck, blood work is normal and 
clinical signs have resolved.

Clinical Considerations

In this clinical scenario, there are risks for presumptive treatment 
without a definitive diagnosis.

In the region where the patient lives, histoplasmosis is endemic. Early 
diagnosis of histoplasmosis is important. Histoplasmosis can often be 
easily detected via a urine antigen test or biopsy/aspirate of affected 
organs. 

In this case, it would be ideal to perform at least the urine test 
before therapy, as corticosteroid therapy could be detrimental if 
histoplasmosis or other infectious agents are present. Highgrade 
lymphoma has a much worse prognosis than histoplasmosis. 
Improved survival times are seen only with full CHOP 
(cyclophosphamide, hydroxyl doxorubicin, vincristine [Oncovin], 
prednisone)type protocols; however, the response rate is poor.2 

If this patient had highgrade lymphoma, she could quickly 
deteriorate during empiric treatments.

Outcome

The patient stays in longterm remission on prednisolone and 
chlorambucil.

Your Choice’s Implications

In this scenario, conservative medical trials were instituted. Treatment 
was ultimately successfully. However, this path led to feeding tube 
placement, significant costs associated with unsuccessful therapy, a 
likely frustrated owner, and delay of definitive therapy.  v

Article

Content from Around
the Globe, FREE.

Subscribe to Global Brief, the weekly global 
Clinician’s Brief newsletter. It's FREE for all 
members of WSAVA associations.

GLOBAL CONTENT DELIVERED DIRECTLY TO YOU
SUBSCRIBE TODAY AT CLINICIANSBRIEF.COM/GLOBAL

 CASE ROUTE 1

Case Route 2 >>>12
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A suburban veterinary clinic’s treatment of a young grysbok burned 
in the Betty’s Bay fires unleashed a media storm and deluge of public 
support and imparted some important lessons for veterinary practices 
in the 21st century. Though the EberVet Petcare Group employs a 
brand consultant to populate its website and social media platforms, 
the level of public interest in the grysbok’s rescue grew rapidly to well 
beyond that, with interview requests coming fast and furious from 
television news, newspapers, online news sites, magazines and radio. 
Veterinarians who, as a rule, avoid the limelight were suddenly thrust in 
front of cameras and notebooks with eager journalists (and members 
of the public) demanding constant updates on the grysbok’s welfare.

Article

Veterinary 
Practices and 
Social Media

Bambi, a symbol 
of hope after 
devastation

By Toni Younghusband

Bambi in ambulance

Dr Rosali Bruggemann with fireman Tasswin Lewis who rescued 
Bambi. Country Animal Clinic handed ‘Certificates of Appreciation 
for Service to Animals’ to the firemen and paramedics who saved 

the grysbok. Sponsors provided gift packages.

By Toni Younghusband

Thanks to an animalloving fireman who heard his plaintive cries in 
the smouldering mountains above Betty’s Bay in the Western Cape, 
Bambi the badlyburned grysbok is receiving roundtheclock care and 
treatment from a group of dedicated suburban veterinarians.

This tiny buck, believed to be no more than a few months old, was 
carried almost 10km through burned out veld by Winelands fireman 
Tasswin Lewis to paramedics from ER24 who then rushed him to Country 
Animal Clinic in Somerset West.  Drs Rosali Bruggemann, of Country 
Animal Clinic, and Tiaan Visser, of Cottage Vet in Gordon’s Bay, treated 
Bambi for severe burns to all four hooves, his face and ears, and serious 
dehydration.

The next morning, he was transferred to the home of Country Animal 
Clinic veterinarian Dr Adri Rossouw who, with the assistance of wildlife 
experts and CapeNature, took over his nursing. When he is well enough, 
he is expected to be handed over to CapeNature who, depending on his 
health status and longterm prognosis, will either release him into the 
mountains where he was born, or into their nearby wildlife sanctuary.   v
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EberVet’s Country Animal Clinic in Somerset West was able to keep 
control of these through its brand manager, a media veteran, but the 
experience underlined some important considerations for veterinary 
clinics in this century.

Social media – the good and the bad
Love it or hate it, social media is an inescapable feature of our modern 
world and is currently the most popular platform for news sharing and 
communication worldwide. Handled correctly, it is an outstanding 
platform for sharing pet health information with clients. It is particularly 
useful as a client reminder (vaccinations, parasite control, annual health 
checks etc.), and as an alert for disease outbreaks like bird flu and 
distemper. Pet health information published on Facebook is frequently 
shared, so dissemination is far wider than it would be via a clinic’s client 
newsletter or email campaign to its database.

Social media is also, from a business perspective, a powerful yet 
costeffective tool for brand and reputation building. Its very personal 
nature means it has far greater impact than traditional print advertising 
in being able to directly target a select audience, to build an ongoing 
relationship with that audience and to share far more information than 
would fit into a print advertisement – and all of this for free.
However, any clinic employing social media needs to be acutely 
aware of its impact, both good and bad, and should retain ownership 
and control of its own social media at all times. Employing a brand 
consultant to police your social media may not be within every clinic’s 

budget but at the very least, it is worth upskilling staff, particularly 
those at the forefront of public interaction, i.e.: receptionists and clinic 
managers. Knowing what to say, how much to say and when to say it 
can significantly impact the positive or negative effect of your social 
media platform and therefore your business.

It is also essential to remember that social media is not just the tool 
of marketers and journalists; it is the ordinary member of the public’s 
most popular means of communication. An estimated 2,6 billion 
people worldwide (nearly 20 million in South Africa) use Facebook 
so be acutely aware of what’s happening in your reception area 
and your consultation rooms and manage activities here with your 
reputation in mind, because the chances of these activities being 
filmed or photographed by a bored/fascinated/excited/angry client 
and Instagrammed, Tweeted or uploaded onto Facebook are very high 
indeed. Similarly, any verbal interactions with clients are vulnerable 
to being repeated. The bottom line is whether you actively use social 
media or not, your clients do and will.

Upskilling your team
Some form of media training is advisable for staff at the frontline: 
receptionists, veterinarians, practice managers – anyone who answers 
the telephone or who will be interviewed. Radio has different 
requirements to television; online news sites have their own set of 
rules; be prepared for all. In the event of a big news story, preempt 
what the journalist might do by preparing your own responses, having 
facts and figures on hand, and appointing one or two ‘spokespeople’ at 
the clinic to deal with all media enquiries. That way you retain ‘control’ 
of the story.

See the silver living
While most veterinarians dislike media attention, remember that every 
story can be turned to your advantage in a way that makes you feel 
comfortable.  In the case of Country Animal Clinic’s rescue of Bambi, the 
grysbok, its veterinarians initially felt intensely uncomfortable at the 
hero worship heaped on them by the more than 500 000 people that 
followed the grysbok’s story. However, by taking control of the story 
and turning the attention onto the firemen and paramedics who were 
first responders in the rescue, the clinic not only acknowledged these 
brave men’s role in what had now become a national news story, but 
further cemented its own reputation as a business that cared not just 
about animals but people too.   v

Dr Rosali Bruggemann and Dr Tiaan Visser were the first 
to attend to Bambi’s injuries.

Dr Adri Rossouw being interviewed by the District Mail newspaper

Dr Rosali Bruggemann prepares for an 
ENCA television news interview
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Concerned about the thickened bowel and low albumin, you elect 
to pursue diagnostics with upper and lower endoscopy.

Case Progression

Upper gastroduodenoscopy and ileocolonoscopy reveal gross 
changes to the lumen of both the duodenum and ileum. 

Multiple endoscopic biopsy samples are collected from the 
stomach, duodenum, ileum, and colon and are submitted for 
histopathologic evaluation. With results pending, the patient is 
placed on a novel protein diet, dewormed with fenbendazole, 
and started on cobalamin therapy and a metronidazole trial. 
Histopathology results are suggestive of smallcell alimentary 
lymphoma in the ileum. Immunohistochemistry is performed 
for CD3 and CD79a to verify cells of T and Bcell lineage.3 Tcell 
lymphoma is diagnosed based on focal dense areas of stained CD3 
positive lymphocytes.

Within 10 days of endoscopy, prednisolone (2 mg/kg q24h) and 
chlorambucil (2 mg PO q48h) are initiated.4

Clinical Considerations

Plato was presented with classic clinical signs of both IBD and 
lymphoma. In cats, low albumin is associated with largecell or 
highgrade lymphoma in 50% to 75% of cases and is suggestive of 
severe disease.5 Rapid diagnosis is important to differentiate high
grade from lowgrade lymphoma and to rule out other conditions 
that share similar clinical signs (e.g., fungal or parasitic infections).6 

The prognosis for lowgrade or smallcell lymphoma is good to 
excellent with appropriate therapy. The reported median survival 
time is 520 days, and many cats live twice that long.3 Cobalamin 
deficiency testing was important in this patient, as up to 78% 
of cats with smallcell lymphoma are hypocobalaminemic.4 In 

addition, Plato only had lymphoma detected in her ileum, which 
is consistent with a previous study that demonstrated improved 
detection rates when both an upper and lower GI endoscopy were 
performed.7

Outcome

Plato is presented for recheck examination after 2 weeks. The 
owner reports weight gain, good appetite, and resolution of 
clinical signs. Serum albumin is back within normal range. The 
patient continues to stay in remission.

Your Choice’s Implications

In this scenario, the cost of endoscopy was initially higher. Overall 
costs, however, were approximately the same. There was less 
stress on the patient and the owner as compared with case route 
1. In this situation, the patient was diagnosed quickly and treated 
appropriately. 
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Article

Centenary News

Dear Colleagues

During 2020, the "centenary of veterinary 
education" that Theiler started in our 
country will be celebrated. The century 
of veterinary education started with the 
establishment of a veterinary faculty 
under the Transvaal University College, a 
subsidiary of the University of South Africa 
in 1920. In 1930, the Transvaal University 
College was granted university status and 

the faculty become part of what now was 
the University of Pretoria, still as a joint 
venture with the Onderstepoort Veterinary 
Institute until 1973, when UP took over full 
responsibility for an independent faculty. 
This was followed by the opening of a 
second faculty at MEDUNSA where the 
first veterinary students were admitted 
in January 1982, and most recently the 
current single national faculty, under UP, 
which was formally opened on 10 March 

2000 by Prof Kadar Asmal, Minister of 
Education. We are in the process of tracing 
the history of veterinary education, and 
are keen to obtain as many old documents 
and photographs as possible  from formal 
university documents to documents 
linked to both sports and other clubs and 
societies, to information on the curriculum, 
academic and other awards, to photographs 
(class photos, sports team photos, student 
committee photos, etc., etc.). We would like 
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THE SAVA CONSTITUTIONAL COURT 
JUDGMENT – ITS MEANING AND 
PRACTICAL IMPLICATIONS FOR 

VETERINARIANS
Why did SAVA approach the Constitutional Court?

In December 2011, the Medicines and Related Substances Amendment 
Bill (“Bill”) was introduced into the National Assembly and later 
published for public comment.  

The Bill sought to amend various sections of the Medicines and Related 
Substances Act, including the section relating to which professionals 
required licences to dispense and compound medicines.  The version 
of the Bill that was published for public comment did not include 
veterinarians in the list of professionals who required these licences.  

The Bill that was signed into law on 23 December 2015 did.

The effect of this amendment was that, along with other professionals, 
listed in Section 16 of the Amendment Act of 2015, veterinarians now 
also required a licence issued by the DirectorGeneral of Health on 
prescribed conditions, to compound and dispense medicines.  Under 
the provisions of Section 34(1) of the Veterinary and ParaVeterinary 
Professions Act which has always governed the compounding and 
dispensing of medicines by veterinarians prior to the Amendment Act of 
2015, a licence to compound and dispense medicines for a veterinarian 
was not required. >>> 14

We are too inclined to think of veterinary history as something 
that happened in the dim and distant past, to people long since 
departed. Also, we tend to think that only earthshaking events 
and major personalities are worthy of our attention and of being 
recorded. 

What happened 10 or 20 years ago may still be fresh in the 
memories of those who took part, but in another 10 or 20 years 
many memories will have faded, and participants may have died. 
Recording of events allows people interested in history to access 
the facts later, and to enrich the profession.

Since 2020 marks the twin centenaries of SAVA and the Faculty, 
now is a good time for us to capture events and personalities that 
in retrospect meant a lot to us either individually or as a group. 
These could be almost anything – here are just a few examples:

• We know that there are several “veterinary families” with more 
than two vets in the same family, but which vet family is the 
largest? There are some multigenerational vet families, but how 
many are there?

• Some South African graduates have gone overseas and made a 
big impact there, in various fields. Who are they and how have 
they made us proud?

• Many private practitioners have made important contributions 
to the profession over the decades, but this is poorly recorded if 
at all. Please help!

• There are many vets who have gone into unusual activities, also 
outside the profession, or have excelled in hobbies or sports – 
who are they and what did they do?

• When were our many SAVA Branches and Groups formed, and 
who were the founding members? What changes were there, 
and what challenges did they face?

• The same applies to SAVA Committees and other structures in 
the SAVA.

Contributions of any kind will be most welcome; please help us to 
make 2020 a year to remember!

Please submit all contributions to Paul van Dam:
vetnews@sava.co.za or paul.vandam@up.ac.za), who will make sure 
that it is forwarded to the relevant person/committee.  v

Gareth Bath

Veterinary Records

to use the pictures in a centenary website, 
to create multiple collages in the Theiler 
Building and in an ebook. 

If possible, we would like to collect 
documents and photographs, use the 
information/images in our research and 
donate the originals to the UP Archive 
where they will be available for future 
generations but, if you prefer, we will 
return the originals to you. The UP archive 
was made the custodian of the veterinary 

documentation of both the UP and 
MEDUNSA in 2002.

In addition, we would like to publish a 
collection of special stories/recollections, 
both of an academic, sports and social 
nature. 

You do not have to be a writer or celebrated 
author to write your story – where 
necessary, we will arrange for editing.
Please help us commemorate 100 years 

of veterinary education, in all its various 
aspects, as accurately as possible.

If you have something to contribute, please 
contact Mrs Rene Abernethy on 
rene.abernethy@up.ac.za or 012 529 8537, 
or Dr Paul van Dam on 012 529 8203 or
paul.vandam@up.ac.za.

Kind regards,
Vinny Naidoo
Dean: Faculty of Veterinary Science  v

Centenary News
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SAVA contended from the outset that the inclusion of the word 
“veterinarian” in the Amendment Act by the Portfolio Committee for Health 
of the National Assembly on the recommendation of the Pharmaceutical 
Society of South Africa (PSSA), that veterinarians should be treated in 
the same way as the other health professions regarding the dispensing 
and compounding of medicines, had been done without facilitating 
the requisite public involvement in both the National Assembly and the 
National Council of Provinces.  The failure by the National Assembly and the 
National Council of Provinces to comply with their constitutional duty to 
facilitate public participation in the legislative process, by inserting the word 
“veterinarian” in Section 16 of the Amendment Act, (requiring veterinarians 
to be licensed), meant that this conduct of the National Assembly and the 
National Council of Provinces was constitutionally invalid.

Before approaching the Constitutional Court, SAVA took the necessary 
steps to seek a viable solution, in conjunction with Parliament, the National 
Assembly, and its Portfolio Committee on Health, and the relevant 
Ministers of Health and Agriculture, Forestry and Fisheries, regarding the 
Constitutional invalidity of the insertion of the word “veterinarian” into the 
Amendment Act, but its efforts in this regard were met with no response.

SAVA, therefore, had no option but to bring an application in the 
Constitutional Court acting in the interests of veterinarians and the public 
at large.  In its application SAVA sought an order declaring that Parliament 
had failed to comply with its constitutional obligation to facilitate 
public involvement, and that the section of the Act containing the word 
“veterinarian” should be declared constitutionally invalid and that the word 
“veterinarian” should be severed from (taken out of) this section.

SAVA’s application for direct access to the Constitutional Court was 
launched in February 2018 against the Speaker of the National Assembly, 
Chairperson of the National Council of Provinces, the Minister of Health, the 
Minister of Agriculture, Forestry and Fisheries and the Speakers of the nine 
Provinces.

The Constitutional Court Judgment and Order

The Constitutional Court granted SAVA direct access on the basis that in 
terms of the Constitution of the Republic of South Africa, SAVA’s application 
fell squarely within the exclusive jurisdiction of the Constitutional Court.

In a unanimous judgment by all eleven judges, written by Goliath AJ, the 
Constitutional Court held that both the National Assembly and the National 
Council of Provinces failed to facilitate meaningful public involvement 
around the insertion of the word “veterinarian” into the Medicines and 
Related Substances Act.  The insertion of the word constituted a material 
amendment to the Act, as it brought an entire profession, which had 
previously been regulated by the Veterinary Professions Act, under the 
scope and control of the Medicines and Related Substances Act.  The 
National Assembly Portfolio Committee made this amendment without 
obtaining the requisite permission from the National Assembly and 
without any public involvement.  This complete lack of public participation 
rendered the actions of the National Assembly constitutionally invalid. 
The Constitutional Court further held that while the National Council of 
Provinces took some steps to facilitate public participation on the Bill, it did 

not take reasonable steps to ensure that the public was consulted about 
the insertion of the word “veterinarian”.  Moreover, the Constitutional Court 
held that the failure to bring the insertion of the word “veterinarian” to the 
attention of representatives of the veterinary profession, such as SAVA and 
the South African Veterinary Council, was unreasonable and undermined 
the purpose of facilitating public participation which is a constitutional 
requirement.

The Constitutional Court then had to decide on the appropriate remedy or 
order to be granted and considered the possible approaches proposed by 
SAVA.  After listening to argument from the various legal representatives 
of the parties, the Court found that the only appropriate remedy was to 
declare section 22C(1)(a) of the Medicines and Related Substances Act, 
(which included the word “veterinarian”), constitutionally invalid to the 
extent that it includes the word “veterinarian”, and ordered that this word be 
severed from (taken out of) the rest of the section.

This order by the Constitutional Court meant that there is no longer any 
requirement in the amended Medicines and Related Substances Act that 
veterinarians who compound and dispense medicines have to obtain a 
licence to do so from the DirectorGeneral of the Department of Health.  
This does not prevent Parliament from amending the Act in future so as to 
require veterinarians to be licensed to compound and dispense medicines, 
but Parliament would only be entitled to do so after proper consultation 
with the veterinary profession and interested parties, such as SAVA and 
the SAVC, and after considering all submissions made to Parliament by the 
veterinary profession.  SAVA is of the view that this is unlikely to happen in 
the near future.

The Constitutional Court also ordered the National Assembly and the 
National Council of Provinces to pay the costs of SAVA, including the costs 
of two counsel.

SAVA was therefore successful in respect of all the issues raised in its 
application to the Constitutional Court.  The judgment and order granted 
by the Constitutional Court is a victory for the entire veterinary profession.  
SAVA and its members have always maintained that in view of the unique 
nature of the veterinary profession, and the training of veterinarians, there 
is no reason why veterinarians have to be licensed to compound and 
dispense medicines.

Lessons learned and a word of gratitude

SAVA and its various special interest groups plays a pivotal role in the 
veterinary profession representing and protecting the interests and rights 
of its members.  SAVA has the standing to represent its members and the 
profession and will not hesitate to take appropriate action, even if it means 
going to the Constitutional Court, if meaningful dialogue with Government 
and Parliament is not possible or does not bring about a fair and correct 
solution.  Tribute must also be paid to the persons in the top structure of 
SAVA, i.e. Gert Steyn, Charlotte Nkuna, David Gerber and Johan Marais, 
and the rest of the Board of Directors, as well as SAVA’s legal team, Trudie 
Prinsloo, Adv. René Doms and Adv. Johann Ströh SC, who played a vital role 
in achieving a successful outcome for SAVA, its members and the veterinary 
profession in the Constitutional Court.  v

THE SAVA CONSTITUTIONAL COURT JUDGMENT – ITS MEANING AND PRACTICAL IMPLICATIONS FOR VETERINARIANS<<< 13
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Please note that SAVA awards are awarded annually.  Due to the fact 
that awards are traditionally handed over at the gala dinner at SAVA 
congresses, which only occur every two years, the awards for two 
successive years will be handed over at each awards ceremony.  Hence, 
the 2019 awards ceremony will include recipients of both the 2018 and 
2019 awards.  This is a call for nominations for the 2019 awards.  Please 
note non-SAVA members may be nominated for most of the categories, 
and the committee no longer requires a comprehensive motivation for 
nominations – refer to the details below. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

CALL FOR NOMINATIONS SAVA 
AWARDS AND HONORARY 

MEMBERSHIP 2019
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Cluny Animal Trust (CAT) is a community veterinary welfare 
organisation which was registered in 2011 (PBO status in 2012) 
and based in the little town of Fouriesburg in the Eastern Free 
State. We then commenced the process to find funding for all the 
work that was arriving on our doorstep. We have recently joined 
the SAVACVC, so we are now part of this amazing team!

Cluny Animal Trust aims to provide primary health care to as 
much of the Eastern Free State as possible. Like all the other CVC’s, 
we feel that poor animals need veterinary care too. To this end, 
thanks to a very generous donation, we were able to purchase 
a 6ton truck. The truck is fitted out with a 2table theatre, 9+ 
cages (some can be divided), an anaesthetic machine, and all the 
bits and bobs needed to have a fullyfunctioning mobile theatre, 
which allows us to set up in the most inaccessible places. The one 
proviso that was set by the donor was that we named the truck 
Daisy, so her name is emblazoned on the front proudly for all to 
see. Cluny Animal Trust was originally named after my small farm 
in the Fouriesburg district, where I was hoping to have an animal 
rescue and community veterinary centre. This, however, never 
materialised, due to the distance out of town, and the red tape 
attached to the PBO status on a private property, particularly 
building a clinic. 

So, we purchased a small square of land in town with a rather 
rundown cottage on it (property prices in Fouriesburg at the 
time were miniscule!) and it is here where we would like to build a 
Community Veterinary Clinic. At the moment we are working out 
of my small private clinic, but with the arrival of our first CCS vet, 
we are rather cramped, so that will be changing soon.

Daisy has taken us to many parts of QwaQwa, where we have 
done monthly weekend outreaches, thanks to the Marchig 
Animal Welfare Trust, Help Animals International, and Foundation 
Marchig, who have funded all of our visits for the past two years. 
In Daisy we have helped the animals of the indigent and poor of 
Bethlehem, Paul Roux, Rosendal, Ficksburg, Clarens and many 
farm villages and districts in between. 

An initiative of the
SOUTH AFRICAN

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

Public Benefit Organisation: 130001321

Cluny Animal Trust

CVC News I CVC Nuus
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Have you donated money to SAVA-CVC? 

You are eligible for an 18A tax certificate! 

Please email date of payment, 
amount and reference number to 

cvcmanager@sava.co.za 
to have one issued.

CVC News I CVC Nuus You keep 
them healthy, 
now let’s keep 
them safe.
Offer your customers more than a 
microchip, offer them peace of mind 
with Identipet’s advanced BioBond 
anti-migration technology and Pet 
Rescuer Network™. 

By simply recommending Identipet, 
together we will reunite more 
families with their furry companions.

identipet.com   •   T: 011 957 3455

Feral cats are also a huge problem in the small towns, and that is an 
ongoing project, of capture, sterilise and release. Being an endemic 
rabies area, everything that passes through our doors gets a rabies 
vaccination, and we spend a fair amount of our time travelling from 
farm to farm, vaccinating and discussing the dangers of rabies and 
the importance of rabies prevention with the farm labourers and 
their children. Most of our sterilisation outreaches take place on 
weekends, due to my private practice work, and on those weekends 
where we are not doing veterinary work, we are usually raising 
funds!

We have some fun fundraising initiatives during the year, such as 
the Autumn Classical Music evening in beautiful Clarens and a golf 
day at the beginning of winter on the Clarens Golf and Trout Estate, 
which is followed by a dinner and auction. The Polar Bear Plunge 
in July is one of the highlights, with near freezing temperatures 
making the 50m swim all the more bracing, fun for swimmers and 
spectators alike. 

Treatment of diseases and surgical intervention when necessary is 
becoming a bigger part of our work, particularly in animals from 
the nearer towns. We are also including the production animals in 
our primary care now too, with a full time CCS vet whose passion 
is sheep and cattle! Education of emerging farmers on improving 
production and the welfare of their animals is essential to our rural 
CVC, and we are excited about the difference this will make to our 
communities.

We are a small team with a lot of enthusiasm, and we hope to make 
a big difference to the lives of the many owners and their animals 
that would otherwise not have received assistance.

Many thanks
Claudia Cloete
Manager: SAVACVC  
(cvcmanager@sava.co.za)  
+27 12 346 1150.   v



Vetnuus | Maart 2019 18 

Why is it that most of us vets dread opposition opening down 
the road? Even worse is the kneejerk reaction that follows – 
the first thing we do, is to drop our fees!! It happened to me 
when I was the oneandonly vet in town and what was the 
advice I got?

“Pull up your socks and increase your fees!!”

WOW!!

I then learnt that:

• Clients always have a choice and

• Competitors are useful to you in lifting your own 
performance to champion status. 

Here’s how:

• They keep you on your toes.

• They provide a basis of comparison.

• They can be a source of new talent for your workforce.

• They can be a source of new clients and patients.

• They will tell you the truth! Meaning they are always 
willing to pick out and publicise your weaknesses.

• They make good teachers, you can learn from them, 
good and bad.

• They keep you humble. You won’t get overconfident in 
the face of strong opposition.

• You learn from your competitor’s mistakes.

• You can copy your competitor’s success stories. Figure 
out their winning formula and borrow it!!

Last but not least: One of the most interesting developments 
relating to the 1989 revision of the Principles of Veterinary 
Medical Ethics in the United States of America (USA), involved 
the Golden Rule (Tannenbaum, 1996). 

The Golden Rule is usually phrased 

“Do unto others as you would have them do unto you”. 

Food for thought, isn’t it? 

Where does The Golden Rule come from??

Humanists try to embrace the moral principle known as the 
‘Golden Rule’, otherwise known as the ethic of reciprocity, 
which means we believe that people should aim to treat 
each other as they would like to be treated themselves – with 
tolerance, consideration and compassion. 

They like the Golden Rule because of its universality, because 
it is derived from human feelings and experience and 
because it requires people to think about others and try to 
imagine how they might think and feel. 

It is a simple and clear default position for moral decision
making.

Sometimes people argue that the Golden Rule is imperfect 
because it assumes that everyone has the same tastes and 
opinions and wants to be treated the same in every situation. 

OPPOSITION – FRIEND OR FOE?

VETERINARY BUSINESS MANAGEMENT

Dr Robin Linde 
BSc, BVSc, Cert Business Management (Potch)
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But the Golden Rule is a general moral principle, not a hard 
and fast rule to be applied to every detail of life. 

Treating other people as we would wish to be treated 
ourselves does not mean assuming that others feel exactly 
as we do about everything. The treatment we all want is 
recognition that we are individuals, each with our own 
opinions and feelings and for these opinions and feelings to 
be afforded respect and consideration. 

The Golden Rule is not an injunction to impose one’s will on 
someone else! Trying to live according to the Golden Rule 
means trying to empathise with other people, including 
those who may be very different from us. 

Empathy is at the root of kindness, compassion, under
standing and respect – qualities that we all appreciate being 
shown, whoever we are, whatever we think and wherever we 
come from. 

And although it isn’t possible to know what it really feels like 
to be a different person or live in different circumstances and 
have different life experiences, it isn’t difficult for most of us 
to imagine what would cause us suffering and to try to avoid 
causing suffering to others. 

For this reason, many people find the Golden Rule’s corollary 
– “do not treat people in a way you would not wish to be 
treated yourself” – more pragmatic. 

The Golden Rule cannot be claimed for any one philosophy 
or religion; indeed, the successful evolution of communities 
has depended on its use as a standard through which conflict 
can be resolved. 

Throughout the ages, many individual thinkers and spiritual 
traditions have promoted one or other version of it. Here are 
some examples of the different ways it has been expressed: 

	 Do not to your neighbour what you would take ill  
 from him. (Pittacus, 650 BCE) 

	 Do not unto another that you would not have him  
 do unto  you. Thou needest this law alone. It is the  
 foundation of all the rest. (Confucius, 500 BCE)

	 Avoid doing what you would blame others for  
 doing. (Thales, 464 BCE)

	 What you wish your neighbours to be to you,  
 such be also to them. (Sextus the Pythagorean,  
 406 BCE)

	 We should conduct ourselves toward others as  
 we would have them act toward us. (Aristotle, 384  
 BCE)

	 Cherish reciprocal benevolence, which will make  
 you as anxious for another’s welfare as your own.  
 (Aristippus of Cyrene, 365 BCE)

	 Act toward others as you desire them to act toward  
 you. (Isocrates, 338 BCE)

	 This is the sum of duty: Do naught unto others  
 which would cause you pain if done to you. (From  
 the Mahabharata (5:1517, 300BCE) 

	 What is hateful to you, do not to your fellow men.  
 That is the entire Law; all the rest is commentary.  
 (Rabbi Hillel 50 BCE)

	 Thou shalt love thy neighbour as thyself. (From  
 the Bible, Leviticus 19:18 1440 BCE)

	 Therefore, all things whatsoever ye would that men  
 should do to you, do ye even so to them. (Jesus of  
 Nazareth, circa 30 CE)

Section on The Golden Rule by Maria MacLachlan, October 
2007, from:

 https://www.thinkhumanism.com/thegoldenrule.html

Therefore, invite your opposition for a cuppa 
tea or a braai, just don’t discuss any fees as 
the Competition Commission will consider it as 
colluding!!  v

Veterinary Business Management



Vetnuus | Maart 2019 20 

In this month’s instalment I am sharing some examples of purpose 
statements, so that you can compare it to your own, which will then 
allow you to alter your own and make it 100% personal for yourself.

The structure of your purpose statement is as follows:

BE  --> DO --> HAVE

Who do you want to BE, what are you willing to DO for you to HAVE what 
you want?

Example 1:

I, [Name & Surname] hereby declare before others and myself that my 
primary purpose in life is:

•	 To Be a master of the philosophies and science of human peak 
performance. To build companies that inspire and educate 
people and teach others how to do the same.

•	 I will Do this by studying the laws of business, psychology and 
success; empowering others to lead and grow and by creating 
schools of the psychology of peak performance that are 
acknowledged as the world’s best,

•	 So that I may Have a life of inspiration, get social power and 
recognition and become a leader and teacher; so that I may be 
handsomely paid to help others create and live inspired lives and 
leave a positive impact in the world; and be a role model for the 
possibilities of Mankind

Example 2:

I, [Name & Surname] hereby declare before others and myself that the 
purpose of my life is:

•	 To Be a master of the art of painting.

•	 I will Do this by learning from the greatest masters and by 
focusing all my energy on my art forms and distributing them in 
high quality galleries. 

•	 In this way I may Have social prestige and financial abundance 
whilst making hundreds of people feel good every day, leaving 
a legacy for others to follow and working with people whom I 
admire as artists.

Here are a few points you should bear in mind when writing a purpose 
statement:

•	 Write something that inspires you.

•	 Write it in the present tense.

•	 Don’t exaggerate what you want to do and don’t minimise it. 
It is for you and you alone, so get real!

•	 Like with goal setting, don’t worry about how you will achieve 
it, focus on what it is.

•	 Link what you are doing now with your purpose, so that you 
can see the connection and the route to living your purpose. 
Don’t worry if the route seems a little unclear – you will make 
‘navigational corrections’ along the way.

Your purpose statement will:

•	 Reflect who you are.

•	 Reflect what you stand for.

•	 Be fulfilled regardless of pleasure or pain.

•	 Be fulfilled regardless of whether people want to like or dislike 
you, own or disown you as a result.

•	 Be fulfilled without fear of failure.

•	 Be fulfilled without fear of success.

•	 Recognize and embrace the real ‘you’.

Without purpose in your life, all that you are doing will amount to 
nothing more than chasing goals and experiencing flashes of passion 
or sparks of energy. Discovering your life’s purpose is a thoroughly 
liberating and uplifting experience for anyone to uncover.

The purpose of my coaching is not only to help you, but also for you to 
be able to share and teach your learnings with others. Thus, although 
this section is written with you in mind, ultimately, there could be many 
hundreds of people whose lives you will change forever by successfully 
introducing them to their life purpose!

“The purpose of life is a life of purpose”

“To be all that we want to be and to help this world be all that it 
can be – each one of us must live our life of purpose”

I’ve met many business people who complain that their businesses just 

Influential  Life Coaching
IDENTIFYING 
YOUR LIFE’S 

PURPOSE 
PART 5

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

New Insights Certified VIP Life Coach
mats.abatzidis@yahoo.co.za
Founder of Influential Life Coaching
http://www.matsaba.wix.com/drmatscoach
Author of the published book “Life outside your 
comfort zone. Better and beyond all expectations”.
http://www.amazon.com/s/ref=nb_sb_
noss?url=searchalias%3Ddigitaltext&field
keywords=Abatzidis
Blog: https://drmatslifecoaching.wordpress.com/
http://www.lifecoachdirectory.co.za/matsabatzidis
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No, I am not very good at sports. In fact, 
I am convinced I look like a duck when I 
jog. I always made the cut for the “cheese 
and wine” team in school sports. And in my 
Pilates class I could only do well with the 
left arm exercises, because that is the arm 
that carries my toddler around. However, 
I really enjoy watching sport, especially 
individual sports. The dialectic emotion I 
experience within myself is on the one side 
admiration for their perseverance when it 
becomes hard, and on the other side envy 
as I am unable to achieve that.  

Sometimes life is an Ironman competition 
too. Sometimes your boss is inconsiderate 
and maybe even mean. Or clients accuse 
you of neglect after you spent your whole 
night next to their sick dog. Maybe you 
don’t sleep, or your child is constantly on 
another course of antibiotics. For some 
of us it is a relationship or marriage that 
seems to fall apart, and the constant 
fighting or distrust is driving you mad. 

Whatever it is, what you feel like is quitting. 

An athlete, I would think, reaches that 
point when his muscles start a severe 

burning sensation (mine do that five 
minutes in). This is only phase one. Phase 
two is what I would call the phase of 
selfdespise. You start doubting yourself 
and wondering why you even thought 
that you could do this relationship, job, 
parenthood. Your start blaming yourself 
for every mistake you made, convinced 
that you should have read more, studied 
more or even asked for more advise. You 
tell yourself that whoever is going to be 
scarred by this, or that whoever would 
have been better off without you. You 
maybe even hate yourself for getting 
yourself into this position. (In exercise, 
my stomach exercises and the selfhatred 
seem to coincide). 

Phase three is the downward spiral. Things 
became harder. You tried your best but still 
made mistakes or failed. You start harassing 
yourself for those mistakes. This leads to 
you feeling angry and sad all the time. You 
now isolate yourself. You think even less of 
yourself. You start making more mistakes. 
You struggle to control your negative 
emotions. You end up believing you are 
incapable. 

Most often incapable to just love someone. 
(Thank goodness I have not yet reached 
this point in sports, although I can’t 
necessarily say the same for other areas in 
my life.) 

It is terminal to live in phase three, because 
we think we can’t do life (well enough) 
anymore. We can no longer be so hard on 
ourselves. Life or parts of life can be hard, 
but we don’t need to believe that quitting 
or giving up is the only solution. 

Let me end of with this amazing quote by 
Danny Silk. The antidote to the level three 
experience is hope. “Hope is knowing 
that you have what it takes, and that it 
is possible to keep on loving even when 
everything in you wants to quit. Hope gives 
the courage to say: Let us try this thing 
again” Hope is a maybe when the world 
says you can’t. Cling to it.  

Carien

(Carien Human is a psychologist in 
Johannesburg).   v

Vet's Health I Carien

Carien Human

Hope

don’t work the way they should. Some complain that they just can’t 
generate sufficient interest in their businesses as their minds are truly 
consumed by what they would rather be doing. Similarly, many people 
feel the same way about their careers, even those who have studied 
long and hard to get where they are today. In fact, many people dread 
having to wake up and get out of bed in the morning because they 
simply hate having to face yet another day doing something that they 
find uninspiring, tedious or downright unpleasant! 

Every day you live a purposeful life, you grow in worth. 

Every day you deny your dreams and purpose, you shrink in 
worth a little more.

Another ingredient that must be present in your life purpose is desire. 

Part of our being involves having the desire to do something – to 
accomplish something. We all have this internal mechanism that will 
drive us to succeed. Without desire we will never accomplish any goal or 
dream we may have. Burning desire can fuel outstanding achievement 
or creation. By going after our inspired purpose, we will generate that 
burning desire that will help us to achieve amazing things... each and 
every one of us! When you are driven by inspiration, you automatically 
attract the necessary support and challenge to manifest the life path 
that you choose.

Next month, we will begin yet another series of articles looking at 
fifteen concepts that determine what it is that you are drawing into life 
that may explain your current situation, but more importantly, once 
understood, will become a useful tool in altering your life style.   v

Life Coaching <<< 20
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On 5th July 2016 a young male Boerboel presented at our 
rehabilitation facility with a diagnosis of cervical vertebral instability 
(CVI). The diagnosis was made 6 months prior to our assessment. 
Maddox weighed 64 kgs and was 2 years and 2 months old at the start 
of therapy. He was referred to Animal Health and Hydro by a specialist 
surgeon. Over the period of therapy, we have also worked closely with 
the dog’s regular veterinarian. The patient had undergone an MRI scan 
which revealed some disc protrusion at C2/C3 and a bulbous facet 
joint at C5/C6. Maddox’s owner, a medical doctor, was against surgery. 

Upon presentation Maddox was very nervous and unsettled. He sat 
down rather than remain standing. When asked to stay standing it 
was difficult for him to maintain the position and he sank down into 
a crouched position and held that pose. His hindlimb stance was very 
widebased in order to provide the stability he lacked as a result of his 

neurological deficits. He had been put on a weightloss prescription 
diet and also medicated with cortisone. Maddox responded positively 
to both. He showed no evidence of pain, but he was mildly ataxic in 
all four limbs with slight knuckling of the left forelimb. Twice weekly 
underwater treadmill (UWTM) sessions were advised in order to focus 
on improving coordination and facilitating weight loss. 

Therein lay our next challenge! Maddox was too frightened to walk 
into the UWTM and he was too large to carry into the machine! 
Every time he was asked to perform an exercise with which he was 
uncomfortable or uncertain, he simply lay down and refused to move. 

Fortunately, an animal behaviourist and trainer had been working 
with Maddox and she was present at all of his sessions. With patience, 
diligence, praise and reward Maddox was coaxed into the UWTM. His 
reticence and quiet nature were considered, and he was only taken to 
a point with which he was comfortable. Every session we were able 
to coax him a little closer to our goal. The AHAH team also challenged 
him at each session to perform physical activities which enhanced 
his balance and proprioception. These exercises included individual 
leg lifts, cavaletti rails, weave poles and walking on different surfaces. 
There was homework to be performed during which we made use of 
Tellington Touch wraps to further enhance his sensory awareness. 

Over the ensuing months Maddox progressed very well. All 
veterinarians and specialists involved were pleased with his progress. 
He was weaned off his medication. Neurological evaluations improved 
each time Maddox was assessed (approximately every 8 weeks) by the 
veterinarians at AHAH. 

In December 2016 Maddox began to show discomfort on his left 
rear limb. He was short striding on that limb and lifting it up when 
standing. The discomfort resolved with the use of NSAIDs. In March 
2017 Maddox began to lean to the right in the UWTM and again 
show discomfort on the left rear leg. The symptoms were completely 
different to the original clinical signs. Maddox was rested and after 
2 weeks returned to AHAH. His thigh circumferences showed a 
difference of 2.3 centimetres with the left being less. He was examined 
by both his general practitioner and specialist. Cranial cruciate 
ligament disease was suspected. No surgery was done. 

>>> 23
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It was decided to continue with landbased therapy, as the diagnosis was not certain. Maddox still has therapy sessions at AHAH once a 
week, at the request of his owner, as it is a great outing for him, and he enjoys the time with us a great deal. His thigh circumferences have 
equalised, and his neurological status is stable. 
He is able to ‘plank’ with forelimbs on a BOSU 
and hind limbs on another. This is a difficult 
exercise which requires strength in all four 
limbs, core strength and body awareness. 

Quite an achievement for a giant breed dog 
with Wobblers!

It has been wonderful to work with a dog that 
has presented our team members with so 
many challenges. It has also been rewarding 
to engage with veterinary colleagues and 
specialists whose primary goal is the same – 
the best outcome, specific and individualised 
for our canine patient. The dedication and 
diligence of his trainer and his owner have been 
integral to the success of Maddox’s program. 

To this day, Maddox has not undergone 
surgery. 

 A short video on Maddox can be viewed here:  https://www.youtube.com/watch?v=fWszQfMwnLc   v

Dr Antony Goodhead, 
Dr Izak Venter & 

Dr Christie Boucher  

Specialist Veterinary Ophthalmologists,  
Johannesburg and Cape 

Animal Eye Hospitals 

(www.animaleyehospital.co.za)

Regulars I Eye column

The Direct 
Ophthalmoscope

Most credit for the invention of the ophthalmoscope is given to Charles 
Babbage (1847). Over the years, the instrument was refined to the point 
where it became a handheld device in 1857. In 1915 Francis Welch and 
William Allyn developed the precursor of a device that is now used by 
clinicians around the world and the company Welch Allyn was started.

Ophthalmoscopy, also called funduscopy, is a test that allows one to see 
the fundus of the eye and other structures using an ophthalmoscope 
(or funduscope). The pupil is a hole through which the eye’s interior can 
be viewed. Opening the pupil wider (dilating it) is a simple and effective 
way to see the structures behind it better. Therefore, dilation of the pupil 
(mydriasis) is often accomplished with medicated eye drops before 
funduscopy. However, although dilated fundus examination is ideal, 
undilated examination is more convenient and is helpful. 

Direct ophthalmoscopy refers to the examination technique that produces 
an upright, or unreversed, image of approximately 15 times magnification.

Direct ophthalmoscopy of an equine fundus 
[15x Mag]
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Examination procedure

Lower the room lights if possible. A prerequisite of good ophthalmological 
examination is adequate immobilisation of the animal. For the vast 
majority of examinations, holding the animal’s muzzle lightly with one 
hand and the ophthalmoscope with the other is sufficient, but in some 
cases, a restraining hand from an assistant to avoid the animal moving 
backwards is invaluable. 

Distant direct ophthalmoscopy - Hold the instrument with the hand 
ipsilateral to the examining eye. i.e., examine every left fundus with your 
left eye, holding the ophthalmoscope in your left hand and every right 
fundus with your right eye and hand. Before taking a close examination 
of the eye with the direct ophthalmoscope, the tapetal reflex should 
first be visualised at armslength distance. The ophthalmoscope is set at 
0 dioptres and the bright tapetal reflex is seen when the observer’s eye 
is in line with the optical axis of the animal’s eye. This has a number of 
purposes. 

1. It allows the animal to become accustomed to examination with 
the ophthalmoscope. 

2. It allows assessment of any opacities in the ocular media, such as 
cataracts, which reduce the reflex.

3. It allows one to take note of increased tapetal reflex, which would 
be seen in advanced retinal atrophy. 

4. It can be a very useful method for assessing mild anisocoria, since 
the size of both pupils can be easily compared as reflected light 
passes through them.  

Set your lens wheel at + 10 dioptres. Transilluminate the pupil and 
observe the reflected tapetal reflection.   There may be a variety of 
different colour options and this is often based on the coat colour of 
the patient. Slowly move toward the patient, slowly decreasing your 
dioptres toward zero (increasing your focal length). In this way, you 
focus successively on cornea, lens, vitreous, and finally retina. The 
appearance of black spots at any point tells you that opacities are in the 
path of the light and will have to be accounted for or circumvented in 
inspecting the retina. You should wind up with the instrument only 3 to 
5 cm from the patient’s eye. By extending your middle finger, it should 
come to rest on the patient’s maxillae region and this distance with your 
ophthalmoscope can then easily be maintained. 

The direct ophthalmoscope is not only used for looking at the retina 
as most think but when the ophthalmoscope is set at +20 dioptres, it 
acts basically as a simple powerful magnifying glass, but requires close 
apposition of the observer and the animal. Focusing on the transparent 
cornea can be difficult for the beginner, but two helpful tips are first to 
practice focusing on one’s hand to get a feel of how close one needs to 
be, and secondly to begin the corneal examination at the limbus, where 
the pigment and vessels of the corneascleral junction provide an easy 
landmark upon which to focus. As with the lens, the most difficult task is to 
localise a lesion within the otherwise transparent cornea. Here a slit beam 
or pencil beam can be very helpful if available on the ophthalmoscope. 
By directing this beam at an angle, an optical crosssection of the cornea 
can be obtained and the lesion localised in the beam. The different parts 
of the lens can be identified in several ways. By moving the head slightly 
from side to side, or watching while the animal’s eye moves, parallax can 
be utilised to show whether an opacity is at the posterior or anterior part 
of the lens. Another way of differentiating the front from the back of the 
lens is by using the underwear rule – that is to say ‘Y fronts’ – the anterior 
subcapsular suture lines make the form of a Y while the posterior suture 
lines form an inverted Y. When you see the retina, look for the first distinct 
structure in the area. Sometimes this will be the optic disk, more often a 
large vessel. Bring the structure into sharp focus by rotating (changing) 
your lens wheel as needed. A zero reading often works well. Now move 
along the vessel in the direction leading to larger vessels. These eventually 

lead you to the large vessels exiting the optic nerve head. Once at the 
optic disk, note its colour, its lateral margins, the size of the optic cup, 
the disk’s elevation if any, and the pattern of vessels emerging from it. 
Record the details in a drawing if you wish to discuss abnormalities, to 
follow them over time, or to enhance your funduscopic technique. Try to 
appreciate pulsations of the retinal veins overlying the disk. 

Next, move out along the dorsal artery, observing it’s normally slowly 
diminishing calibre, its crossovers of veins, any focal change in colour, 
calibre, or content, and any abnormalities of background retina that 
come into view in the same fields. Move as far peripherally as possible, by 
directing the light in that direction. You will have to crane your own head 
and neck in an opposite direction. Now return to the disk by way of the 
vein, making parallel observations until the disk is reached. 

This procedure is repeated in the three other quadrants, and at the end, 
one studies any areas of background retina that were not visualised 
earlier. Changes in tapetal reflectivity, in pigment distribution or in vessel 
appearance should be sought. The position of lesions not  at the focal 
plane of the eye such as optic disc colobomata and retinal detachments 
can be estimated by changing the dioptric power of the ophthalmoscope 
until they are in focus. Similarly, abnormalities in the vitreous can be 
identified and placed.

Do not let an interesting finding distract you from a fixed routine. Study 
the entity, and then proceed. Examiners sometimes fear that they will lose 
the lesion and never find it again, but this never happens if one is relaxed 
and systematic. 

The ophthalmoscope is switched to the other hand and the other eye, and 
you then repeat the procedure.

Pupil Dilation:

A pupil can be dilated by using Mydriacyl (tropicamide). This is a short 
acting mydriatic eye drop. It takes about 1015 minutes to create mydriasis 
and last for about 6 hours.  This procedure may be required to get a large 
view of the peripheral retina. It should be used with great caution (or not 
used at all) on cases of potential glaucoma and lens luxation/subluxation. 
Using indirect ophthalmoscopy would certainly be advantageous in 
these cases. 

Instrument settings:

Of the several light beams available on most direct ophthalmoscopes, 
only the two plain white circles are important for general use. The larger 
illuminates a wider field, but the smaller decreases corneal glare. 

Large/Medium/Small light source: Ophthalmoscopes usually have two 
or three sizes of light to use depending on the level of pupil dilation. The 
small light is used when the pupil is very constricted (i.e. well lit room, 
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no pupil dilators used). The large light is best if using mydriatic eye drops 
to dilate. Most commonly in a dark, nondilated pupil, the medium sized 
light is used.

Half-light: If, for example, the pupil is partially obstructed by a lens with 
cataracts, the half circle can be used to pass light through only the clear 
portion of the pupil to avoid light reflecting back

Red-free: Used to visualise the vessels and haemorrhages in better detail 
by improving contrast. This setting will make the retina look black and 
white.

Slit beam: Used to examine contour abnormalities of the cornea, lens and 
retina.

Blue light: Some ophthalmoscopes have this feature that can be used to 
observe corneal abrasions and ulcers after fluorescein staining.

Grid: Used to make rough approximations of relative distance between 
retinal lesions.

Indirect ophthalmoscopy:

Indirect ophthalmoscopy produces an inverted, or reversed, image of 
2 to 5 times magnification. The indirect method uses a lens close to the 
animal’s eye, but with the observer at arm’s length, producing a virtual 
image, inverted but much less magnified which can be seen with the 
naked eye or with a loupe. 

A plastic 20dioptre lens, around 4cm wide is suitable while achromatic 
mounted glass lenses are costly. The uniocular method utilising a 
cheap lens and a direct ophthalmoscope or pen torch is a relatively easy 
technique, though it requires an assistant to hold the dog’s head. 

For best results, the pupil should be dilated. To look in the left eye, the 
lens is held at around arm’s length in the right hand, resting on the 
dog’s muzzle and orbital rim with the lens close to the eye. The direct 
ophthalmoscope or another suitable focal light source is held adjacent 
to the left eye and moved so that the tapetal reflex is seen through the 
lens. The lens is then moved slightly away from the animal’s eye until the 
image of the retina fills the field of view. At this point, a large area of the 
fundus will be seen. To visualise the edges of the tapetal fundus, the head 
and ophthalmoscope are moved, keeping the lens still. Because of the 
inverted image, to view the left fundus the head must be moved left or to 
view the inferior fundus the head must be moved down. This takes a few 
minutes of practice, since it is the opposite of the direct method, but the 
advantages of such a wide view of the fundus are tremendous. 

A more expensive, but much easier type of indirect ophthalmoscopy 
uses a binocular head loupe with coaxial mains illumination. This has 
the advantage that both hands are free to hold the head and the lens 
and that the image is threedimensional so that colobomas and retinal 
detachments are very easily seen. 

The mains halogen illumination means that, in cases where cataractous 
changes or vitritis obscure the view with a direct ophthalmoscope, the 
retina can still be seen with the binocular indirect method. 

Indirect ophthalmoscopy results in the normal direct image being inverted 
and rotated 180 degrees.  Thus a lesion (the red dot in the image below) 
seen dorsolateral to the optic nerve head with an indirect ophthalmoscope 
will actually appear through the indirect ophthalmoscope at the 
ventromedial location. This concept is very important when describing or 
annotating diagrams for reports.   v

  

Indirect ophthalmoscopy of an equine fundus [5x Mag]
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Zoetis Animal Health Pages 

There are a few interventions that can assist dairy farmers and ani
mals by directly addressing some of their major concerns, such as 
clinical and subclinical mastitis, as well as indirectly by reducing 
the physical and economic consequences of such mastitis cases.1,4  

Treating dry cows with antibiotics at the end of lactation, also 
known as dry cow therapy (DCT), with the objective of curing ex
isting intramammary infections (IMI) and/or preventing new IMI’s 
in the dry period and early lactation, is widely practiced.1,3,4,5  How
ever, the increasing concern over antimicrobialresistant patho
gens, as well as the drive towards responsible use of antibiotics 
and antimicrobial stewardship, have led some to consider alterna
tives to mastitis control, such as selective DCT and internal teat 
sealants.2,4 The decision towards these alternatives would usually 
be based on individual cow factors such as somatic cell counts 
(SCC), clinical mastitis records, etc.2 

Use of an internal teat sealant as an ancillary intervention in com
bination with antibiotic DCT is being used in countries like Aus
tralia, North America, Europe and New Zealand; however, it is re
garded as a relatively new concept in South Africa.1,4

Despite the use of intramammary antibiotics during the dry pe
riod, mastitis caused by environmental pathogens remains com
mon.1 One major way in which pathogens gain access to the udder 
is via the teat canal.5 Soon after drying off, a keratin plug forms in 
the teat canal, as part of the cow’s natural defence mechanisms.1,4 
This keratin plug then prevents access to the mammary gland by 
physically blocking the entrance of mastitiscausing pathogens.1,2 
The rate at which this keratin plug forms, differs between individ
ual cows.4  If there is any delay in the formation of this natural ker
atin plug, such as during involution (early dry period) or colostro
genesis (late dry period), the teat canals remain open or are only 
partially closed and are at higher risk of entry by mastitis causing 
pathogens.1,5,6 Previous studies have reported that teat ends with

out or with an incomplete keratin plug, or quarters with cracked 
teat ends, were 1.7 times more susceptible to developing a new 
intramammary infection.1,5,6 It has also been suggested that up to 
50 % of teat ends may still be ‘open’ at day 10 after drying off.4  In 
one New Zealand study, approximately 45 to 55 % of teat ends 
were still open at day 7 of the dry period and 97 % of the clini
cal mastitis cases identified during first 21 days of the dry period 
were in the quarters with open teat ends.5 Also, depending on the 
length of the dry period and the length of action and spectrum of 
activity of the antibiotic DCT used, udders may still be susceptible 
to new IMI’s in the early or late dry period.1,5,6

Teat sealants play an important role during the dry period by mim
icking this physical barrier function of the natural keratin plug.1,4,6 

Several studies performed in the United Kingdom, Australia, New 
Zealand, the United States and Canada have shown that the use 
of internal teat sealants during the dry period can effectively 
prevent IMI’s or reduce new IMI’s and clinical mastitis in the next 
lactation.4  In one study performed in Australia on 1488 multipa
rous Holstein, Jersey or Holstein cross cows, it was found that the 
combined use of an antibiotic DCT and a teat sealant, provided 
benefits such as better prevention of subclinical mastitis as well 
as reduced individual cow somatic cell count in the first 60 days 
of lactation, over the use of an antibiotic DCT by itself.1 Another 
study done in the United States, on 419 Holstein cows, also found 
that udder quarters treated with a combination of an antibiotic 
DCT and internal teat sealant, had 30 % less chance of developing 
a new IMI between the dry period and 1 to 3 days in milk (DIM), 31 
% less chance of developing an IMI in early lactation (1 to 3 DIM) 
and were 33 % less likely to develop clinical mastitis between dry
off and the first 60 days of lactation.5,6 A metaanalysis study done 
in 2013, also showed that either using teat sealants alone or in 
combination with an antibiotic DCT led to a significant reduction 
in the incidence of clinical mastitis and IMI’s after calving.1,4 One 
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Combination Dry Cow Therapy
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metaanalysis that studied dry cow management, found that teat 
sealants played a significant role in protecting quarters against 
new IMI’s.2 

Zoetis South Africa is now in the fortunate position to be able to 
offer both an antibiotic DCT (Fortitude® EDC) as well as a teat seal
ant (Orbeseal®).

Fortitude® EDC is an antibiotic dry cow therapy in a blue to blueish
grey viscous suspension, containing 600 mg cloxacillin as the ben
zathine salt, in a longacting base with 3 % aluminium monostea
rate.  This formulation maintains effective antibacterial levels in 
the mammary gland of up to seven weeks. For that reason, the 
product should not be used in a cow with a dry period of less than 
7 weeks.  The active ingredient is effective against sensitive Gram
positive mastitis causing pathogens and bactericidal with activ
ity against both penicillinaseresistant and penicillinasesensitive 
staphylococci and Trueperella pyogenes. It is also effective against 
Streptococcus agalactiae and other streptococcal species.

Orbeseal® is an intramammary suspension, with each 4 g syringe 
containing 65 % bismuth subnitrate in a mineral oil vehicle. It has 
no antimicrobial properties and can be administered into each 
udder quarter directly after a cloxacillincontaining antibiotic 
DCT.6 Orbeseal® should not be massaged into the teat/udder af
ter infusion. The viscous paste will immediately form a physical 
barrier to mastitiscausing pathogens wishing to ascend through 
the distal portion of the teat canal into the udder.6 Orbeseal® is 
insoluble in milk and at the end of the dry period the product can 
either be stripped out manually or suckled out, with no adverse 
effects if ingested by the calf.6 The milking machine should not be 
used to remove Orbeseal® from the teat. All cows considered likely 
to be free of subclinical mastitis can receive Orbeseal® at drying
off. As a guide, cows with an individual average cell count of less 
than 200 000 cells/ml may receive Orbeseal®. Other cows should 
be managed according to a veterinary approved mastitis control 
plan and clinical judgement. Cows with udders that are infected 
at dryoff will still need to be treated with an antibiotic DCT.6 Strict 
adherence to hygiene and cleanliness is vital when administer
ing Orbeseal®. Another advantage of the product is that it has no 
meat or milk withdrawal period.

Orbeseal® therefore provides an alternative responsible preven
tion option that can be flexibly incorporated into your Dry Cow 
Therapy programs for your clients. 
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Fortitude® EDC: Reg. No.: G4042 (Act 36/1947). Each 7 ml syringe 
contains specially processed benzathine cloxacillin 600 mg in a 
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Orbeseal®. Reg. No.: G4174 (Act 36/1947). Each 4 g syringe con
tains an intramammary suspension with 65 % Bismuth Subnitrate.
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Nutrition is not often thought of as a critical 
issue in cancer disease management but 
can be an important factor in prolonging 
survival times whilst still maintaining 
quality of life. In patients suffering with 
metastatic neoplasia, often the question 
is not whether or not one can cure the 
disease, but rather how one can increase 
their quality of life and slow down 
development and progression of clinical 
signs. 

In many cases, the demise of the patient 
with neoplasia is attributed to the loss of 
body condition rather than the neoplasia 
itself. 

The two major nutritional goals for a 
cancer patient are inhibiting or slowing 
down tumour growth and preventing or 
managing cachexia.

Energy sources

Glucose is the primary energy substrate 
for neoplastic cells. It has been postulated 
that the use of alternative primary energy 
sources will aid in the decrease of cell 
proliferation. 

Cachectic patients are inherently suffering 
from muscle breakdown, so it is advisable 
that a highly digestible protein be provided 
to help offset this process. 

In a patient suffering from neoplasia, a 
diet low in carbohydrate, rich in fat and 
including highly digestible, good quality 
protein would prove extremely helpful. It 
has been documented that dietary amino 
acid alterations may be beneficial in the 

intention to retard tumour growth1, 2. 
Increased dietary arginine has been shown 
to slow tumour progression in the animal 
model by its ability to form nitric oxide 
through NO synthase activity in neoplastic 
cells3, 4. This will in turn help to retard cell 
division. Therefore, including up to 2% 
of dietary protein as arginine may pose 
beneficial to the suffering patient.

Branch chain amino acids (BCAA’s) such as 
isoleucine, leucine and valine have been 
used more frequently as a supplement 
in the criticallyill patient suffering from 
neoplasia. BCAA’s are antitumorigenic 
when added to the diet in conjunction with 
arginine. 

It should be noted that canine patients 
suffering from neoplasia may have reduced 
or no appetite, which will contribute greatly 
to loss of body condition and cachexia. It is 
with this in mind that providing a high fat 
diet will not only increase energy content, 
but also allow for greater palatability, thus 
assisting in the combatting of inappetence 
and anorexia. 

Fatty acids

Increased intake of omega 3 fatty acids 
(DHA and EPA) has shown a strong 
correlation with remission and increased 
survival times in animals with neoplastic 
disease. Omegas also help to slow down 
the growth of carcinomas. 

Vitamins and minerals

Many epidemiological cohort studies 
have shown that supplemental feeding 
of antioxidants like βcarotene, retinoids, 
vitamin E and vitamin C can greatly reduce 
the risk of carcinogenesis in the healthy 

patient. Βcarotene, along with polyphenol 
compounds have been advocated for 
cancer prevention through their ability to 
scavenge free radicles within cells5,6. 

Selenium is the only mineral known to 
show antitumorigenic properties, as well as 
preventative effects against development 
of neoplasia. This has been postulated 
to be as a result of selenium’s role in the 
production of glutathione peroxidase, an 
endogenous antioxidant. 

There has been much controversy 
surrounding the use of supplemental 
antioxidants in the treatment of neoplastic 
patients undergoing chemotherapy. 

If antioxidants are used to prevent free 
radical damage, and a chemical or radiation 
treatment has been initiated, the elevated 
levels of cytosolic or membrane bound 
antioxidant may actually provide a survival 
advantage to cancer cells. It is because 
of this hypothesis that many veterinary 
oncologists prefer that pets NOT receive 
these antioxidants as supplements during 
therapy. 

Overall, it can be said that with the correct 
supplementation of specific nutrients, 
one may be able to slow down tumour 
growth, and decrease massive loss of 
body condition caused by neoplastic 
and paraneoplastic disease. Although 
nutritional therapy for neoplastic patients is 
still in its infancy, there is growing evidence 
that including nutritional considerations in 
the care of patients suffering with neoplasia 
can have significant effects on the quality 
of life of animals enduring this disease 
process. 

*References available on request.  v

Nutritional objectives in the 
canine patient affected by 

neoplasia
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Sign
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Legally

Streamline your 
practice with 
electronic scripts 
and orders.

Scriptabl uses Advanced 
Electronic Signatures to 
enable vets to securely 
and legally create, sign, 
send and store documents 
electronically—a legal 
alternative to signed 
physical documents. 

Sign up today at 
scriptabl.com/contact

scriptabl.comQuick. Legal. Secure.

Electronic communication 
and the law

As we move from paper-based to more efficient and accessible electronic 
communication, it is important to understand how the communication of 

medical information must be handled legally and securely.

The Medicines and Related Substances Act (Act) specifically requires that any electronically 
transmitted script or order for scheduled medicines must be signed using an Advanced Electronic 
Signatures (AES). “This act is supported by the Electronic Communications and Transactions Act 
(ECT act) which recognises that the law relating to electronic records cannot be identical to the law 
relating to paper based records and therefore the principle of “functional equivalence” underpins 
the ECT act and similar legislation globally. Advanced Electronic Signatures are considered to have 
functional equivalence to an original handwritten signature.” says Mark Heyink, a legal expert in 
electronic communications.

Achieving Functional Equivalence

A handwritten signature establishes the identity of a signatory. “With electronic signatures, the 
physiological connection between the signatory and the signature is absent. A different approach 
is required in electronic communications to link the signature and information, to the signatories’ 
identity. This is achieved by following stringent validation procedures determined by international 
standards”, says Heyink.

An example of proving your identity electronically is using a secret PIN with your credit card. The 
strict process of authentication of identity is dealt with before the card is issued to the cardholder. 
We can therefore confirm that the cardholder is the person to whom the card was issued and is 
authorised to enter into the transaction. Two factors are used to authenticate the identity of the 
card holder: What the cardholder has (the card) and what the cardholder knows (the secret PIN).

For the purposes of prescriptions and orders as contemplated in the Act, the primary functions of 
signatures are to evidence:
• the identity of the signatory
• that the signatory intended the text (or prescription/order)

The benefits of using an Advanced Electronic Signature

Electronic communication is clearly the only direction for veterinary practices in the future. Once 
you are issued with an AES, you can send electronic communication which under South African law 
is considered equivalent to your handwritten signature. Any changes to documents signed with an 
AES is immediately evident thereby making it vastly superior to a handwritten signature.

This means you can send your scripts electronically and be assured that they cannot be
compromised or changed in any way and that they arrive at the right destination. It also assures 
you that your script pad cannot be misused or abused, nor orders placed illegally on your behalf.

How do I register for AES (Advanced Electronic Signature)?

An AES can only be issued by a provider accredited by the Accreditation Authority. Scriptabl 
Is currently the only company offering AES to veterinarians and uses LawTrust, which is one of two 
accredited entities.

An AES, per regulations, can only be issued after face to face identification of the signatory and 
must be:
• under the sole control of the signatory
• linked to the data signed in a manner that any change to the data or signature is detectable.

To sign up for an AES, an enrolment agent will visit you at your practise. You will need to identify 
yourself, create a secret PIN and download the software onto your phone. If your administrators 
assist in the creation of scripts/orders, the enrolment agent will train them too.   v
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Dermatology Quiz I Questions

DERMATOLOGY

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

See answers on page 38

Q
uestions

Q A 2-year-old neutered male Dachshund, ‘Dash’, 

presented with a generalised loss of hair (figures 1 

and 2). Alopecia was most marked on the head and 

ears (Figure 2), and mild intermittent pruritus was 

reported by the owners. Coal tar shampoos also 

appeared to be irritant. 

The dog was abnormally large for the breed and 

there was a uniformly dark appearance to this patient 

(not the normal ‘black and tan’ colouring of this 

breed). The skin was unusually thin and appeared 

to have increased elasticity or ‘hyper-extensibility’ 

(Figure 3). On questioning, the owner reported a 

normal appetite, and no apparent increased thirst or 

urine production.

1.  List possible aetiologies.

2.  Discuss tests and rule-outs that can be performed 

in the clinic.

3.  Discuss possible laboratory testing.

4.  Discuss possible therapeutic regimes.

Hypotrichosis and alopecia with a 'bluish' 
sheen to the sparse coat

Bilaterally symmetrical alopecia of the 
pinnae

The skin appears thin and hyper-
extensible

1

2

3
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Lord Alfred Milner was one of the most influential people in the 
history of South Africa during the late 1800s and early 1900s. Born 
in 1854 in Germany of partial German ancestry (his father’s mother), 
he was, however, mainly educated at King’s College School and 
Oxford University, graduating with a degree in classics in 1877. 

He joined the British civil service, distinguishing himself to such 
an extent that he was appointed High Commissioner for Southern 
Africa and Governor of the Cape Colony in 1897 at the age of 43.
 
Milner was a devoted servant of the British Empire, believing 
that the English were superior to every other race and that 
humanity would become more civilised under British rule.  
The global significance of the lucrative Transvaal goldmining 
industry, however, clearly fuelled the attraction of including that 
independent country in the Rhodes concept of having ‘the Cape to 
Cairo’ under British rule. 

By using the tactic of demanding equal political and social status as 
the Transvaal locals for the ‘uitlanders’ (mainly of English extraction 
involved at various levels of especially the lucrative, burgeoning 
goldmining industry) he sought to lever that independent state 
into eventual British control. In November 1898 Milner went 
to England on a ‘working holiday’, where he met with Joseph 
Chamberlain – Colonial Secretary in the English cabinet – arguing 

that a crisis had to be engineered. A meeting with Paul Kruger, 
President of the Transvaal, in the Orange Free State followed. The 
latter, however, was not prepared to satisfy Milner’s demands: ‘You 
do not want any reforms; you want my country.’ (President Kruger to 
Milner on 31 May 1899, shortly before the outbreak of the Second 
AngloBoer War).

After the war, Lord Milner was appointed Governor of the Transvaal 
Crown Colony, acting as architect of the envisaged future ‘self
government’ of South Africa. He returned to Britain in 1905 where 
he became an active member of the House of Lords, also occupying 
himself with his business interests (e.g., chairman of Rio Tinto 
until 1925), and remaining influential and outspoken on policy 
and political issues such as the promotion of free imperial trade 
and structural and financial cohesion of the United Kingdom and 
the colonial members of the empire. He became a member of 
the British War Council in 1916 and Minister of War in April 1918, 
serving as advisor to Prime Minister Lloyd George during World War 
I, and was later appointed Secretary of State for the colonies. He 
retired in 1921 and married his erstwhile sweetheart, Lady Violet 
GascoyneCecil, widow of Lord Edward GascoyneCecil.  The couple 
later returned to South Africa to visit his old haunts. Somewhere 
during these travels, they apparently visited a tsetse fly infested 
belt, because he contracted sleeping sickness from which he died in 
1925 shortly after returning to Britain.
 
An enigma requiring an answer is where Lord Milner contracted 
the disease. Sleeping sickness has never been recorded as 
occurring in South Africa, although the potential vector tsetse 
fly and trypanosomosis of livestock were fairly widespread in the 
bushveld of the Natal Province (now KwazuluNatal) at the time of 
the Milners’ visit. Sleeping sickness is caused by Trypanosoma brucei 
rhodesiense (produces an acute form of the disease and is limited 
to southern Africa north of the Limpopo River) and Trypanosoma 
brucei gambiense (produces a chronic form of the disease, occurring 
in west and central Africa). As the Milners’ visit did not include a 
country where T. b. gambiense is endemic, and dying shortly after 
his visit, Lord Alfred had clearly contracted the southern, acute form 
of the disease.

All the references consulted implicate South Africa as the likely 
source of his illness, but this is obviously incorrect. It is very likely 
that the Milners’ visit also included one or both of the Rhodesias 
(now Zimbabwe and Zambia), the Victoria Falls in the Zambezi River 
constituting a special attraction, where he could have acquired 
sleeping sickness. The Milner history clearly requires some further 
elucidation.   v

Sleeping 
sickness 

claimed Lord 
Alfred Milner
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R.D. Bigalke
Dedicated to the memory of Dr Tonie Snijders
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Story

The sun seemed to be crackling as it hurled the full force of its 
heat down on me at almost midday in December in the veldt of 
the Karoo. I could smell how hot “Echo,” the horse I was riding, was 
getting, by his sweat which was mingling with the strong lanolin 
smell of the merino sheep I was herding. But I was used to it, 
spending most of my holidays out there and was more interested 
in the task at hand.

I had been instructed to fetch a flock of sheep and bring them 
into the kraal in our yard. Usually this would have been an easy 
task as the camp was not too big and fairly flat with a ridge of 
small, typical Karoo kopjes fringing it. But because of the heat 
and the time of the day it was heavy going. The sheep typically 
rested during the midday heat and so had to be kept moving or 
they would stop in long rows with their heads in the shade of the 
companion ahead of them. I finally brought them as far as the exit 
gate and then rode around them to open it. As I dismounted, I 
heard a thundering sound approaching rapidly.

Looking up I was astonished to see a large Percheron horse 
galloping as fast as his massive frame would carry him down 
towards us from a nearby kopje. That was “Maxim”, I realised. 

My father had used a team of 
two Percheron horses “Maxim” 
and “Mauzer”, named after 
two of the German guns of 
the First World War, to do the 
ploughing and other draught 
work of our Karoo farm during 
the Second World War. Soon 
after the war, however, there 
was an outbreak of horse
sickness on our farm and 
several horses died, including 

Mauzer. My dad decided not to replace him and rather buy a 
tractor. Maxim was retired and went to live a lonely life wandering 
around the Karoo veld and amongst its kopjes. Although he was 
wellfed and in good condition, he had no equine companion.  

Today he was out to have some fun, at my expense. Standing there 
helplessly I watched as he charged in among the sheep, scattering 
them far and wide and then retreating to a kopje not far away 
where I could almost see the grin on his face. So, I had to remount 
and start all over collecting the sheep who, while they had been 

very happy to scatter, were very reluctant to be gathered again. 
If you have ever worked with sheep, you will know how stubborn 
they can be. In this case they were often simply refusing to move, 
just staring at me with that dumb look as only a sheep can do, as if 
it is trying to infuriate you.

Finally, after about a half an hour, now really starting to feel the 
heat, I had gathered them together at the gate again. I stupidly 
thought that Maxim, having had his fun would be happy to stay at 
a distance and watch me. Instead as I dismounted the second time 
to open the gate the whole scene was repeated. By now boiling 
inside with another sort of heat I had to go and repeat the whole 
exercise. 

This time I made as if to dismount 
at the gate but stayed with my 
horse and as soon as Maxim 
started coming, I rode out to 
intercept him and chase him away. 

I am certain I heard him roaring 
with laughter as he galloped into 
the distance dragging a trail of 
dust and no doubt, he made an 
entry in his horse diary for that day 
“Best day of 1954”!

So, when I arrived in Swellendam 
I only had experience of farm 
riding horses, heavy cart horses, 

specifically percherons, and the beautiful dainty and athletic 
thoroughbreds of the race track. I was still to learn a lot.

In those days one of the highlights of the calendar in every small 
platteland town was the annual agricultural show. Some 6 months 
after my arrival in Swellendam I was exposed to the first one. It 
was an experience I came to look forward to every year. I was 
called to the grounds the evening before the show, started to 
see a sick cow and was swept up by the sense of anticipation and 
excitement that rippled around among the farmer’s and even the 
farm workers who would sleep with their charges at the grounds, 
spending time with pals from other farms. Everyone seemed to 
have something to do. 

Last minute washing and clipping hair, just the right feed and 
amount of water trying to milk out the hugely inflated udders 
either by hand or with mobile machines. Even the animals seemed 
to sense that this was special, especially the horses who would be 
put through their paces the next day.

There was a superficial, jovial camaraderie and friendly jousting 
among the exhibitors as each one had a sense of expectation of 
the winner’s ribbons the next day. This was truly a contest where 

Recollections 19: 
“Oh Boy more Horses”

Ian du Toit
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the ordinary farmers in the district had an opportunity to show 
their animals. Alas, that disappeared by the second evening as 
reality hit and many had to pocket their disappointment. 

The first morning saw the teams of horses and mules pulling 
various carts at great speed and various other exhibits, but 
my mouth hung open when the ”American Saddle Horses” (or 
5gaiters) started to perform. 

I was totally captivated by these beautiful horses with high arched 
necks and long flowing tails lifting their knees to the height of 
their chests as they trotted, then taking off at breakneck speed 
doing the “rack” (or trippel as most S Africans know it), their backs 
and heads kept completely still and level and suddenly then they 
would slow down into the slow gait where they seemed to be 
floating along above the ground in the most majestic style. They 
were very popular at the time, so the classes were large and the 
competition fierce.

There I met Uys Swart, who later became the godfather of our 
daughter. He appeared to be a master with his horses, winning 
prize upon prize. Horses just seemed to respond to him as if 
they were on the same plane of communication. I only learned 
later about some of the tricks they used to make the horses look 
“better”, like doing myectomies on the tails so that they were 
forced to carry them up in the air. 

Uys, a slim, neat, dark, handsome man was a bachelor in his early 
thirties. He farmed some 20 km out of town with sheep and wheat, 
yet his main interest was undoubtedly his horses. He also boarded 
horses and undertook to deal with troublesome characteristics in 
some of his client’s horses. He was no “horsewhisperer” though. 

The first time he told me how he dealt with horses that tended 
to buck or rear while being ridden, my eyebrows must have shot 
up into my hairline. According to him, he had mastered the art 
of immediately dismounting when a horse misbehaved and 
promptly casting the horse roughly on the ground. As soon as the 
horse would stand up, he would remount again. If the horse did 
the same again, he would repeat the “disciplined casting”. 

Also, according to him he had never found it necessary to repeat 
this strategy more than twice, thereafter the horse would have 
“learned his lesson” and would give up whatever it was doing 
wrong. I never actually witnessed this activity myself though, but 
people did bring troublesome horses from far and wide to him.

One of the things Uys prided himself with was the speed with 
which he drove his large Mercedes saloon. When I first met him 
and for the next three or four years, he was courting a lady in 
Aliwal North. He regularly claimed that he drove the more than 
1000 km in between 6 and 6.5 hours (more or less 160 km per hour 
AVERAGE). Bearing in mind that in the 1960’s large trucks were not 
allowed on National roads and that he would travel through the 
night and no speed limit, it was still phenomenal.

One time on a return trip he was travelling between Worcester 
and Robertson, he told me he had slowed down to about 95 
mph (150 kmph), when he saw his lights glinting on something 
ahead of him in the road. In seconds he was on it. It was a goods 
train parked over the road (before the current road bridge was 
built over the track). Too late to stop he pulled the car into a 
broadside collision, using the passenger side as a buffer. He hit 
the train with such force that it took the truck he hit right out of 
the train, breaking the couplings on both ends. The train driver 
hearing and feeling the shock ran to see what had happened. 
Miraculously he found Uys, wandering around in the veldt only 
slightly dazed with two bruised knees. I experienced his speed 
driving only once. I was repairing an umbilical hernia in a foal 
on his farm when my large suture needle snapped. Searching 
through all my kit I realised that I only had smaller needles which 
weren’t suitable. Uys offered to run into town (20 km’s away) and 
fetch a replacement, while we kept the foal anaesthetised. Just 
20 min later he was back with the needle and I could successfully 
complete the repair.

Some years later Uys achieved a dream of his. He went to work 
as an assistant trainer on an American Saddle Horse ranch in the 
States. As they have shows every Saturday, the post would be 
full time and there was a huge opportunity to learn. Alas, I soon 
realised on his return that he was a changed man. Instead of 
learning more about horses and the breed and how to get them 
to perform at their best he came back with a bag of “tricks” which 
would help his sole passion which now appeared to be winning 
at all costs. He came to visit me with a shopping list which 
reflected this and deeply disappointed me. I can only remember 
one item “Ritalin” which was a newish drug at the time. When I 
politely refused to supply him, he assured me he would find them 
elsewhere and with that our friendship sailed into murky waters.

I have more to share but let’s leave that for next time.  v

Story
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Bits and Bobs I Stukkies en Brokkies

Single avian flu 
viral protein can 

increase period of 
infectivity

Photo: 
Filip Maljković via Wikimedia Commons

New research led by scientists at The Pirbright Institute in the U.K. 
has shown how an influenza virus protein called PB1F2 is able 
to shut down two pathways of the chicken immune response to 
increase the length of time the virus can be transmitted.

The PB1F2 protein of influenza viruses is an accessory protein, 
meaning it is not essential for replication. However, the majority 
of avian influenza viruses (93%) are able to produce the PB1F2 
protein, which is not the case for human (43%) and swine (48%) 
influenza viruses.

“The fact the protein is conserved at such a high rate in avian 
influenza strains indicated to us that this protein must provide 
some sort of advantage for the survival of the virus in birds,” said 
Dr. Holly Shelton, head of the Influenza Viruses Group at Pirbright. 
“Our previous research has shown that PB1F2 prolongs the 
length of the transmission window in chickens. This new research, 
published in the Journal of General Virology, was aimed at 
identifying the mechanism of how PB1F2 does this.”

According to the institute, the team found that PB1F2 interferes 
with two key pathways that the chicken's immune system uses to 
control viral infections: the interferon and the NFκB dependent 
responses. In the interferon response, infected cells release 
proteins called interferons, which heighten the antiviral defences 

of other cells around them and activate immune cells. NFκB is a 
protein complex that can induce and regulate the inflammatory 
response in order to call immune cells to the site of infection.

PB1F2 inhibits these pathways by attaching to proteins essential 
to them, the researchers explained. One of these is a cellular 
protein called MAVS, and binding to it PB1F2 prevents activation 
of the interferon response. PB1F2 can also bind to another protein 
called IKKβ, preventing it from activating NFκB. By interrupting 
these two pathways, PB1F2 can help increase viral replication.

“Of particular interest was the fact that different PB1F2 proteins 
localise to specific areas of the cell, and this then dictates which 
pathway the protein would interact with. At the moment, we don’t 
know if there is a reason one pathway is favoured over another or 
if one pathway is more effective at increasing viral replication, so 
these are areas we are now looking into,” Shelton added.

Through understanding how influenza viruses interact with 
the avian host, such as how PB1F2 proteins prevent cells from 
mounting an effective antiviral response, better strategies can be 
devised that can prevent virus replication, thus reducing disease 
burden and enhancing virus control in birds.

Source: The Pirbright Institute  v  

Colleague who passed away recently: 

Dr Freddie Malan  

26/07/1962 - 31/01/2019†

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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The University of California, Davis (UC Davis), 
School of Veterinary Medicine is claiming 
“another milestone in clinical equine imaging” 
with the first successful use of positron 
emission tomography (PET) on a standing 
horse. UC Davis said: “Equine PET – pioneered 
at UC Davis, with the first horse imaged in 
April 2015 – has, until now, required patients 
to be under general anaesthesia.

“The ability to use this technology on a 
standing horse under sedation instead of 
anaesthesia will greatly expand the availability 
of this powerful imaging technique, allow for 
more routine use and open it up to patients 
not able to undergo anaesthesia.”

Unique needs
PET shows the activity of bone or soft tissue 
lesions at the molecular level. The πPET 
scanner from Brain Biosciences (Rockville, 
Maryland) – a device originally designed 
to image the human brain – was used to 
produce the first equine PET images. To 
develop a PET scanner specifically designed 
to address the unique needs of equine 

imaging, the PET research group at UC Davis, 
led by Mathieu Spriet, worked with the 
engineering team from Brain Biosciences, led 
by David Beylin and Pavel Stepanov.

Prototype
PET images are captured using detectors 
arranged in a ring. For standing PET, the 
clinician places the hoof of the sedated 
horse into the ring where the horse stands 
during the image capture. To image the horse 
limb from the foot to the knee, the ring of 
detectors needs to open freely to allow the 
horse to remove its leg from the instrument 
without getting hurt. Mr Beylin and Mr 
Stepanov have validated a mechanical design 
and its build is ongoing. In the meantime, 
Brain Biosciences – through its LONGMILE 
division dedicated to orthopaedic imaging 
– assembled a prototype that would allow 
initial validation of standing equine PET. 

The concept was to use the same full ring of 
detectors present in the πPET scanner, but 
place it horizontally on the ground in a low 
protective shell. 

This allows for imaging of the foot, while 
keeping the ring low enough for the horse to 
safely step out of the scanner.

Dr Spriet said: “This is a major milestone in the 
development of clinical equine PET imaging. 
The ability to perform PET on standing horses 
will open many new clinical applications, 
such as following up on injury healing and 
screening for lesions at risk for catastrophic 
breakdown in racehorses.”  v

(Source: www.vettimes.co.uk) 

US claims milestone in equine imaging

New research suggests neonatal calves may be at risk of lowered 
immunity due to poor absorption of colostral antibodies. 
Researchers from Moredun and Norvite explored the relationship 
between diet and neonatal calf health on eight farms. 

Previous research by University College Dublin has shown over
supplementation of iodine in ewes during the prelambing period 

can cause failure of passive transfer (FTP) of colostral antibodies in 
newborn lambs, with detrimental effects for their immunity. 

However, this had not yet been demonstrated in calves.
Moredun and Norvite researchers carried out a survey of iodine 
supplementation on farms from Orkney to Lanarkshire. 

They found large variations between farms in the contribution 
of forage to iodine intake, highlighting the importance of 
farms carrying out annual forage analysis before consulting a 
nutritionist on mineral supplementation. Colostrum uptake was 
estimated in a sample of 70 calves using zinc sulphate turbidity 
(ZST). Researchers found that only a third (34 per cent) of calves 
achieved adequate colostrum status (ZST level of 20+), while 13 
per cent were in the danger zone for complete FPT (ZST <5). 

According to the findings, farm six, which had the highest 
iodine levels, had the lowest mean ZST levels and had a history 
of neonatal calf disease. Meanwhile, farm seven, which had the 
lowest iodine levels, had the highest mean ZST and was the only 
farm to have no calves in the FPT danger zone.

Farmers struggling with neonatal calf disease were urged to speak 
to their vet about checking antibody absorption in a selection of 
calves under a week old this spring, and to contact a nutritionist to 
carry out forage analysis and mineral budget for the incalf cows 
for the following year.    v

(Source: http://mrcvs.co.uk) 

Neonatal calves at risk of 
lowered immunity, diet study 

suggests

Photo by Uberprutser from Wikimedia Commons
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Dermatology Quiz I Answers

DERMATOLOGY 
1. Dermatophytosis. Mange (Demodex 
mites cause destruction of the hair follicles).  
Inherited skin conditions (e.g. pattern 
baldness, colour dilution alopecia1 and Ehlers-
Danlos syndrome2).  

2.  Skin scrapings were negative for mites. Dash 
failed to show fluorescence on ultraviolet light 
examination in the darkroom. Epilated hairs examined 
microscopically showed most hairs in the telogen 
phase.

3.  Thin skin may indicate hyperadrenocorticism although 
this patient did not exhibit PU/PD (in hypothyroidism 
there is usually a thickened skin). Since the elasticity of 
the skin indicated a possible genetic condition such as 
Ehlers-Danlos syndrome, for which histopathology is 
the preferred method of making the diagnosis, it was 
decided to take biopsies.  

4.  Possible therapy was discussed with the owner but 
was withheld pending the pathology report and since 
this was an inherited skin condition, no treatment was 
advised.

DISCUSSION

Tests in the clinic, including microscopic examinations of 
skin samples, failed to reveal a definitive diagnosis. 

Histopathology on skin biopsies revealed colour 
dilution alopecia, or ‘blue dog syndrome’. This inherited 
follicular dysplasia has been reported in various breeds, 
but the author has seen most cases in South Africa in 
the dachshund, Doberman pinscher, and great Dane 
breeds. Colour dilution alopecia (formally known as 
‘colour mutant alopecia’) has traditionally been a rare 

skin abnormality, but breeders may intentionally select 
‘blue’ or ‘fawn’ coated dogs for matings as these unusual 
colourings have become sought after by the public.

Dash’s owner was warned that treatment could only be 
symptomatic and would probably be palliative since this 
is an inherited defect of the skin which will be permanent. 
The propagation of breed specifications and registration 
restrictions, such as the rule that a dog can only be 
registered within a breed if both its sire and dam are 
registered, has resulted in reproductive isolation of dogs 
of each breed, creating the ‘breed barrier’3. The result of 
dog breeds having been shaped by human preferences 
and kept in separate and distinct populations is that each 
breed is a closed breeding population with high levels of 
phenotypic homogeneity and receiving no further genetic 
admixture beyond the founding population3.  Breeding of 
dogs with these defects has been discouraged. Increased 
scale production may occur and emollient or keratolytic 
shampoos have been advised. Secondary bacterial and 
fungal conditions may benefit from gentle shampooing 
with antimicrobial shampoos.
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Cape  Break
CONTINUING PROFESSIONAL DEVELOPMENT

RUSLAMERE HOTEL & CONFERENCE CENTRE
DURBANVILLE, CAPE TOWN

TOP SPEAKERS 
Dr Stephen Waisglass (Canada)
DERMATOLOGY

Dr Travis Strong (Canada)
OPTHALMOLOGY
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www.bit.ly/NVCG-Cape-Break
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012 346 1590

NATIONAL VETERINARY CLINICIANS GROUP
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Dr Debra Canapp (USA)
SPORTS MEDICINE & CANINE REHABILITATION
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SPECIALIST REFERRAL 
HOSPITAL
• Open 24 Hours

• General and Referral Practice
• Emergency and Criticalcare Facility

• Overnight Hospitalisation with Veterinary 
supervision

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

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

Marketplace

MTE 
ENGINEERING 

• Medical Gas Installations 
• Servicing of Vaporizers 

Calibration Test and Test 
Certificates given with all 
services.

• Basic and Major Services to 
Anaesthetic Machines.

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

• MTE  CO2 Absorber System 
• Conversions of Vaporizers from 

Halothane to ISO to Sevoflurane 
• Xray Servicing 

Contact: Janet Viljoen 

072 112 3757

Email: 
janetmaryv5@gmail.com

Email:
mteeng@mtnlaoded.co.za 

The Ultimate package for Veterinary
Allergy Management and Therapy

67 individual REGIONAL ALLERGENS

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

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

REPRODUCIBILITY
SPECIFICITY
SENSITIVITY

FOR MORE
INFORMATION

CONTACT
Orange Grove

Veterinary Hospital,
Telephone:

011 728-1371
email:

spectrum@ogvh.co.za

www.orangegrovevet.co.za

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

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

Dr Sara Boyd
Specialist   Small 
Animal Surgeon 

Dr David Miller
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Small Animal
Internal Medicine

Dr Fanie Naudé
Specialist Small 
Animal Surgeon

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

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

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

Dr Robin Linde
BSc, BVSc, 

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

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

management
• Marketing management
• Human resource 

management
•  Client management
Please phone me on cell:

082 075 4111
Email:

robin@rlconsulting.co.za

INTERVENTIONAL SUITE
 

State of the art interventional suite which allows:

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

 and many other interventional procedures

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

FOURWAYS VET
HOSPITAL & SPECIALIST

REFERRAL CENTRE

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

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

KEMPTON
Dierehospitaal /
Animal Hospital

We have a position 
available for an 

enthusiastic and self
motivated smallanimal 
veterinarian needed to 

join our team on a 
fulltime basis. 

Please contact Chantel 
our practice manager 

for further information 
regarding the practice 

and job description. 

011 391 1146
kemptonvet@gmail.com

Marketplace I Jobs
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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. 

Get into Australia before the government here is cutting the immigration numbers by 50% later this year! We will help you attain this dream by 
sponsoring your skilled migration visa 482 to attain permanent residency. And if this sounds great, then a position at the Manning Vet Hospital 
in Taree may suit you. Taree is a semi-rural centre located on the picturesque Mid North Coast-, New South Wales, close to pristine beaches, 
world heritage wilderness sites, and has a delightful rural aspect while yet being within 45 minutes of good shopping and entertainment at Port 
Macquarie, and 1.5 hours from Newcastle. We have excellent, affordable schools from most denominations and have all amenities expected in a 
rural centre- restaurants, cinemas, live entertainment venues; yet have none of the mad rush of the major tourist centres. 

We are a busy purely small animal practice with consistent growth. One of the advantages of being semi-rural is that we do still get to work up 
our interesting cases and we do have a high surgical case load. Our main vet performs many advanced techniques including TTA’s and loves to 
teach. We are in the process of building a brand-new facility which will be light, airy and a pleasure to work in with excellent flow of work. We value 
empathy and client relationships. We pride ourselves on not cutting corners and offering high quality services.  Our team of fully qualified nurses 
and vets have been with us for a long time- we have no staff turnover and the new position is available due to growth in the practice. The position 
would best suit an experienced vet, but a confident recent graduate would be welcome to apply. We are ideally looking for someone with long-
term intentions, partnership in the future is definitely an option for the right person. 

All the usual toys are available at the practice and we are extremely happy to support any special interests with equipment and courses as 
suitable. Salary is well above award and would pay between $70-85K for an experienced vet (depending), and cost of living is very low in the area. 
On call is shared with another practice and will be one in four and is extremely well remunerated. If you are keen to work as part of a team, like to 
laugh when you are working, enjoy your job and wish to practice to the highest standard possible; while living in an absolute haven for outdoor 
activities for the whole family, then please send your resume to glampen@manningvet.com.au

Useful links:
https://www.visitnsw.com/destinations/north-coast/forster-and-taree-area

http://visitmanningvalley.com.au https://www.manningvet.com.au https://www.facebook.com/manningveterinaryhospital/

Living in Australia
Would you like to further your veterinary career while living in Paradise?
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Contact number: 
012 346 1150 

General email address: 
vetnews@sava.co.za 

Advertisements: 
Sonja van Rooyen

 assistant@sava.co.za

ADVERTISE IN THE 
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Marketplace I Jobs

2019 AVA 
Annual 
Conference

You’re invited to the  
southern hemisphere’s 

largest veterinary event!

The Australian Veterinary  
Association  

2019 Annual Conference 

May 5-10 | Perth  
Western Australia 

#AVAConference

200+ world-class  
scientific sessions 

100+ leading experts 

800 veterinary professionals

Enjoy world-class veterinary 
education and Australia’s 

pristine west coast 

conference.ava.com.au/sava

Direct flights to Perth  
from South Africa

SAVA members receive 
exclusive AVA  

member-only rates! 

putting vets on the net

GET A NEW WEBSITE TODAY

010 591 1174
GET IN TOUCH WITH US

Your customers are looking for you 
online. Will they find you?
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VETERINARIAN / VEEARTS 
AUSTRALIA

GREENCROSS VETS
Exciting opportunities exist to join our 
experienced and supportive network 
of veterinarians that pride themselves 

in providing outstanding petcare 
services. Your skills and experience 
will be highly valued, and you can 

choose between working in one of our 
smallanimal general practice clinics or 
AEC emergency and specialist centres. 

Worklife balance offers, 38hours 
working weeks plus 5 weeks’ leave 
and continuing education benefits.  

Streamlined working and PR visas and 
assistance with relocation. 

Contact Cheryl Nichols: 
cnichols@gxltd.com.au  

Ref17AP04
_______________________________

GOLD COAST – QUEENSLAND, 
AUSTRALIA

Attention: Graduates with 2+ years’ 
experience. Vetlink has a position 
available that ticks all the boxes!

• Live & work on Queensland's 
sunny Gold Coast, moments from 
beautiful beaches & lush, green 
hinterlands

• Sponsorship & visa provided
• Assistance with relocation costs
• Supportive 6vet clinic
• Great mentorship available
• No Sunday work!

For further information, 
please contact Jayne Mackenzie.

Phone: +61 2 9518 7336  
Email: jayne@vetlink.com.au  

Website: www.vetlink.com.au 
Ref19MA08

_______________________________
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. 

Visit: www.vetlink.com.au  
 Ref17JL14

_______________________________
UNITED KINGDOM

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

• Private family practices and corporates
• Work permits available 

(conditions apply)
• No exam to register

• Free service to vets seeking work
Feedback from a 2015 graduate: “Aisling 

was so helpful in finding myself and my 
partner a job overseas. She found the 
perfect job in a great location for both 

of us. Couldn’t recommend enough! Big 
thank you!”  Please feel free to contact 

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

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

_______________________________
SOUTH EAST ASIA

Singapore is a modern and vibrant 
city, located at the doorstep of exotic 
South East Asia. We are a progressive 

small animal/exotic practice nestled in 
a lovely neighbourhood. Well equipped 
with Idexx machines, ultrasound, xray, 
gastroscope, etc. If you are looking to 
work alongside seasoned colleagues 
(graduates from the UK and Australia) 
who find fulfilment in their vocation, 

our practice is the one for you. 2:1 nurse 
to vet ratio, easy access to specialists. 

Email: info@allpetsaqualife.com. 
Ref19MA05

_______________________________
FREE STATE / VRYSTAAT

WELKOM
OFS Veterinary Hospital in Welkom 

is looking for an enthusiastic, 
compassionate fulltime smallanimal 

veterinarian. Interest in exotics will 
be beneficial. Afterhours are shared 
and new graduates are welcome to 

apply. Please contact Dr L. Marshall on 
0824694464 or Dr Zelda Swanepoel on 

0827377987. Ref18DC08
_______________________________

GAUTENG
HONEYDEW, JOHANNESBURG

Position available at The Honeydew 
Animal Clinic for a veterinarian. Well

equipped and progressive clinic. 
New graduates welcome to apply. 

Clinic in Gauteng. Send CV to 
cliff.meyer@worldonline.co.za 

or phone 082 853 9772. 
Ref17JN08

_______________________________
JOHANNESBURG 

(NORTHERN SUBURBS)
Position for fulltime veterinarian 

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

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

Ref18FE09
_______________________________

JOHANNESBURG
Richmond Animal Hospital in 

Johannesburg seeking a parttime vet 
for a smallanimal, general practice. 
Mornings with 2 or 3 afternoons a 

week, alternate weekends and no after
hours work. Contact Dr Leydekkers 

011 726 6323, or 
richmondvet@mwebbiz.co.za 

Ref19JA03
_______________________________

JOHANNESBURG
Brackenhurst Veterinary Hospital, a 
wellestablished, 24hour multivet 

smallanimal practice in the southern 
suburbs of Johannesburg, is looking for 

a half OR fullday veterinarian to join 
our team.  No Sundays or afterhours to 
be worked. It is an excellently equipped 

practice (digital xrays, ultrasound, 
rigid and flexible endoscopes, Idexx 

inhouse laboratory, dedicated theatre, 
etc.) and has a great supporting team. 

Competitive salary. Please email CV’s to 
bvh.acc@gmail.com or call 0835562130. 

Ref19FE02
_______________________________

KRUGERSDORP
Krugersdorp Animal Hospital is looking 

for a veterinarian to join our team 
on either full of parttime basis. We 
have a friendly, family atmosphere 

and practise to a high standard. Small 
animals only with no afterhours. 

Please contact our practice manager 
Heike on 0119540107 or  email
directors@kdpanimhosp.co.za 

if interested. Ref19MA01
_______________________________

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 assistant
veearts om by ons span van 10 persone 
aan te sluit. Ons is ‘n gemengde praktyk, 

(70% kleindiere, 30% beeste, perde, 
skape en wild), geleë te Lichtenburg. 
Ideaal vir ‘n veearts wat ondervinding 

wil opdoen van alle aspekte van 
‘n privaat praktyk. Dienste (naure, 

naweke) word gelyk verdeel. 
Kontak Anton/Andrea 

018 632 3011/084 970 8146. 
Ref18DC11

_______________________________
SKEERPOORT 

Ambitious, hardworking 
veterinarian required to assist top 
(professional) poultry veterinarian.  
The candidate must have a keen 
interest in learning and growing 

within the poultry industry.  Poultry 
experience and knowledge will be 

an advantage but not a prerequisite 
as inhouse training will be provided. 

The candidate will be required to 
travel and assist with production and 

management teams on the farms. 
The package will consist of basic 

remuneration and profit sharing. Please 
email CV to prochik@protectachik.co.za 

to secure an appointment for an 
interview. Ref19MA07

_______________________________
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

_______________________________
DURBAN

uShaka Sea World, a worldclass 
aquarium based in Durban is looking 
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for a veterinarian to join the Animal 
Health Department. This will be a half
day position. The applicant should be 
eligible to practise veterinary science 
in South Africa and should preferably 

have a postgraduate qualification. 
Experience with aquarium/zoo 

medicine will be an advantage. The 
candidate should have a minimum of 
5 years’ clinical experience. For further 
details, please refer to our website on 

https://www.saambr.org.za/vacancies/  
or contact Fiona Chetty at 

fchetty@saambr.org.za. Ref19MA06
_______________________________

WESTERN CAPE / WES-KAAP
CAPE TOWN

TEARS Animal Rescue – 
Cape Town, requires a fulltime 

veterinarian to start soonest.  
Competitive salary.  Animal welfare 

experience an advantage. 
Email CV:  mandy@tears.org.za 

Ref18DC06
_______________________________

MOSSEL BAY
Mossel Bay Animal Hospital is looking 

for a veterinarian to join us as soon 
as possible. we are a mixed practice 
in a lovely part of the garden route. 
New graduates welcome to apply. 
Please sent CV to vet@mweb.co.za 

Ref18DC07
_______________________________

WESKUS
Vredenburg 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. 

Pasgegradueerdes welkom.
Kontak 083 265 7529 / 

admin@vburgdiere.co.za. Ref18DC10
_______________________________

CAPE TOWN
Afterhours vet needed at Panorama 
Vet Clinic and Specialist Centre, Cape 

Town, great practice, great rota! 
Attractive salary. 

To start as soon as possible.  
Contact:  chrisvdheever1@gmail.com 

Ref18DC14
_______________________________

PAARL
Paarl Veterinary Hospital is a mixed 

animal practice (mostly small animals) 

in the heart of the winelands. It has a 
real country feel BUT we practice top 

quality medicine. Paarl has everything 
to offer, including some of the best 
schools in the country. We have a 

position for a fulltime vet to join our 
lovely team. If you are looking for a 

balanced life, contact us at 
paarlvet@mweb.co.za  OR call  Dr 

Triegaardt @ 084 574 3821. Ref19FE03
_______________________________

SOMERSET WEST
Helderberg Animal Hospital is looking 
for an enthusiastic, motivated, small
animal fulltime vet to join with view 

to eventual partnership. We are a well
established and wellequipped small

animal practice in Somerset West. 
For more information or to apply 

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

Ref19MA04
_______________________________

EASTERN CAPE / OOS-KAAP
PORT ELIZABETH

Veterinarian required. 
Fulltime veterinarian required for 

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

Pleasant working environment in 
fullyequipped, modern, purposebuilt 

hospital. A competitive salary 
package is offered. Email CV to 

kkvet@mweb.co.za  For information 
phone 0842086741 Ref18DC04

_______________________________
PORT ELIZABETH

Whether you are a seasoned 
professional or new graduate, Linton 
Grange Animal Hospital offers you an 
opportunity to develop your career. 

Seeking a fulltime vet for our growing 
smallanimal practice. Enthusiastic, 
motivated, willingness to learn on 
the job, positive attitude, ability to 
take sole charge, strong customer 

service ethic. Port Elizabeth offers an 
outdoor lifestyle; for families it has 

excellent schooling. Competitive salary, 
renewable contract, SAVC registration. 
Rental accommodation is available on 
site. Please send your CV to Dr Laura 
Rennie laura@lgah.co.za  Ref19JA04

_______________________________
LOCUM AVAILABLE / 
LOKUM BESKIKBAAR

Semiretired, highly experienced, 
smallanimal veterinarian available for 

locum work. Gautengbased but willing 
to travel throughout South Africa. 

Contract Dr Vic Liebmann: 
0834621696 or 0832733699. 
vicliebmann@netactive.co.za 

Ref17SP07
_______________________________

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 

stateoftheart 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
_______________________________

PRACTICE FOR SALE / 
PRAKTYK TE KOOP

GAUTENG
CENTURION

Goed toegeruste praktyk met woning 
te koop in Centurion. Kontak no. 083 

288 7720. Ref18AU02
_______________________________

KWAZULU-NATAL
Oneman practice for sale on the South 

Coast. Owner relocating. 
See http://bit.ly/2GBm7eF for more 

information. Ref19JA05
_______________________________

MPUMALANGA
Well equipped, 30 years established 

smallanimal practice in Secunda, 
Mpumalanga for sale. Owner wants to 

relocate.  Please phone 0731224785 

after 19:00. Ref19MA02
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. 
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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SAVE THE DATE 
10 - 14 April 2019, Equine-Librium College, Plettenberg Bay, RSA

EQUINE SYMPOSIUM

Enquiries: conferences@vetlink.co.za | 012 346 1590
Register: www.bit.ly/EquineSymposium
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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
•  Australian IVAS Veterinary Acupuncture Course.
 January 2018 – June 2019, online. 
 (Three handson practical workshops held at Marcus 

Oldham College, Geelong Victoria, Australia). 
 Info:  Dr Ulrike Wurth, 
  ulrikewurth@vetacupcollege.com.au
•  Chi Institute Veterinary Acupuncture Course.
 August 2018 to July 2019, Online and onsite.
  Info:  http://www.tcvm.com/ 
  Email:  southafrica@tcvm.com 
•  Online course on Non-radiological Diagnostic Imaging 

of the Horse. Either for Diploma or CPD.
 Online: 15 January to end August 2019 
  Info:  Contact Prof Carstens at ann.carstens@up.ac.za for  

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

April 2019

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

 corne@savetcon.co.za
•  IVPD Business Academy with Alan Robinson.
 10  11 April
 Venue:  CPT, V&A Waterfront (venue to be confirmed)
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za
•  Southern Cape Branch of SAVA Congress.
 12  13 April
 Venue:  Hyatt Hotel, Oubaai, George
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za
•  EquineLibrium Equine Symposium.
 10  14 April
 Venue:  EquineLibrium College, Plettenberg Bay
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za
•  IVPD Business Academy with Alan Robinson.
 15  16 April
 Venue:  Sandton, Johannesburg (venue to be confirmed)
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

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

May 2019

•  Eastern Cape Branch of SAVA Congress.
 03  04 May
 Venue:  To be confirmed
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za
•  Australian Veterinary Association Annual Conference.
 05 – 10 May 
 Venue:   Perth, Western Australia – Perth Convention and 

Exhibition Centre
 Info:  Australian Veterinary Association (AVA),  
  events@ava.com.au or visit 
  https://conference.ava.com.au/
•  RuVASA Congress.
 20  22 May
 Venue:  Coastlands Umhlanga Hotel & Convention Centre, 

Umhlanga, KZN
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za
•  JHB SAVA Branch 10th Biennial Soccer Day.
 26 May
 Venue:   To be confirmed
 Info:  Colin van Rensburg: colinvr@yebo.co.za

June 2019

•  NVCG Bush Break.
 01  02 June
 Venue:  Kruger National Park (venue to be confirmed)
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za
•  NVCG Cape Break.
 15 June
 Venue:  Cape Town (venue to be confirmed)
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

July 2019

•  NVCG PreCongress Day.
 15 July
 Venue:  Emperors Palace, Kempton Park, Gauteng
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za
•  10th SAVA Veterinary and Paraveterinary Congress. 
 16 – 18 July
 Venue:  Emperors Palace, Kempton Park, Gauteng
 Info:  Corné Engelbrecht, SAVETCON, 0123460687, 

corne@savetcon.co.za
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Life plus 19 without parole

Mike Lowry

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

Regulars I Life plus 19

With all the happenings in South Africa, one needs to sit back and 
balance the books every now and then. I have been doing this for the 
last few weeks and one story in particular keeps coming to mind.

The First World War ended in 1918 and resulted in significant change, 
albeit for only a short while; the Second World War was only 20 odd 
years away. With the change my grandfather sold his farm at Port St. 
Johns and purchased a trading store a few miles south of Mount Frere 
in a beautiful valley. He left his young family, my grandmother, father 
and two siblings on the farm and set out to the store. Granny was in an 
advanced stage of pregnancy with her fourth child.

Eventually she inspanned the oxen and set out for Mtshai, the store just 
over 100 kilometres away. En route the oxen started dying from East 
Coast Fever; it was spreading its evil forces throughout the area. She 
would borrow an ox to replace the dead one and then travel a day’s 
travel before returning the borrowed ox and borrowing another from 
a nearby kraal. With this leapfrogging process she made very slow 
progress with her young family – my father was 8 years old at the time 
and was an important link in the transport chain; he spoke the language 
and was responsible for negotiating the borrowed oxen. Somewhere 
in the middle of Pondoland, on a clear night, Granny went into labour 
and all on her own but for the help of a young servant gave birth to my 
aunt. This aunt was to spend her entire life in Pondoland but for the last 
few years, when she and her husband were expropriated and moved to 
Durban. 

In her youth she had been an excellent horsewoman riding six miles 
to school each day. In addition, she played a good game of tennis and 
hockey. In later years she was a formidable opponent on the golf course.

Molly, as we all called her grew into an impressive lady who was one of 
the most fluent linguists I have met and with a knowledge of the people 
which was better than most tribal elders. She and her husband made 
a living out of the trading store and managed to educate their three 
children. More important was the fact that they established the trust 
of the entire local population and acted as advisors, nurses, financiers, 
letter writers and readers, vets and anything else the local population 
needed. They could relate the lineage of most families and were not 
reluctant to discipline naughty youths!

As the traders left the Transkei by way of decree of the National 
Government, her responsibilities increased in the village and with 
time she was the town clerk, forest manager, road works manager and 
water works overseer. When the banks left, she became the banker and 
would fetch vast amounts of money for the cashing of cheques when 
government servants were paid.

When asked if she was not afraid of driving to Kokstad, 80 kilometres 
away on a dubious road, for the collection of this money she never 
hesitated to say that it was the least of her concerns; “the people would 
not harm me” was her curt reply. And they never did.

In 1974 government pressure forced them, against their will, to move 
out of their beloved Transkei. A party was organized by the local chief 
and they were presented with, amongst many other things, over 700 
sheep.

They moved to Durban and got involved in a tyre business. One day 
after 1990 and Mandela’s release a young fellow arrived in his aged 
Valiant and had new tyres fitted. During the fitment a discussion 
evolved, and the young man was astounded by the fluency of his new 
acquaintance. The discussion progressed and it was mentioned that 
Molly and her husband had lived in the Transkei and it was further 
mentioned that the young fellow came from the same village. He 
however did not remember them.

A few weeks later there was a noisy cavalcade coming up the road and 
it drove onto the premises of the tyre business. It was the chief and his 
handlangers from the village in the Transkei. With tears running down 
their cheeks they greeted each other – long lost friends!  The young 
man had related the story of his meeting to the elderly chief. The chief 
had come to call them home saying “you are our people and you cannot 
die in a foreign land”. Lengthy discussions followed and Molly and her 
husband could not fulfil the chief’s wishes and he parted dejectedly.

Molly and her husband died a few years later.

Where am I going with this? Well, my wife and I have still got very strong 
ties with the Transkeiarea and decided to do a pilgrimage to the stores 
owned by my family all those years back. There were 26 in all; and two 
hotels.

Things had changed drastically and unfortunately many of the stores 
are now in ruins. But one thing has not changed. The attitude of the 
people that we met whilst visiting was more than remarkable. One 
family living in the one house invited us to stay for a few days and if 
“ever visiting the area again please stop in”. At another store I was sitting 
under a tree that I am certain my grandfather sat under when a white 
bearded old man came and respectfully asked what I was doing there. 

We had a long chat and in a short while he had summoned a few more 
of the elders of the area. They lit up their pipes with strong tobacco and 
its identifying smell, a smell of the trading stores of my youth, and the 
shadows lengthened. Before leaving they asked us to please return and 
open the store once again –“we need you” were their final words. 

Never once did we feel in any way threatened or at risk despite being 
miles from any “civilisation” and that word is used in inverted comma’s 
because I am not sure of the definition when I see the integrity of these 
simple people.

Where has it all gone so wrong? In this beautiful land where violence is 
such a dominant feature in our society? And what is it going to take to 
get it back to that mutual respect and total trust?   v
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ROYAL CANIN®’s optimised, adapted 
diets are part of the solution to 
manage even your toughest cases.

Contact your ROYAL CANIN® 
representative today to fi nd out 
how our tailor-made diets can help 
you support both your feline and 
canine patients.

Reg No. V16327, V16329, V16334, V16336, V20226, V20235, V22685, V22686, V22687, V22688, V22689 Act 36 (1947)


