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By now, it is a wellknown fact that the glory days that the 
wildlife industry enjoyed as recent as five years ago are a 
distant memory. 

The game farmers are battling to stay afloat with many 
exiting the industry. Having said that, it is also still true that 
wildlife and wildlife conservation have always been very 
important for South Africa and the African continent at 
large. 

I therefore believe that these difficult moments are 
transient and that a good balance will be found, and the 
industry will stabilise again. It is simply too important to 
vanish completely. 

I was also impressed by the amount of private time that 
vets contribute towards improving the environment 
in which they practice, and in particular the legislative 
framework. 

The members of the profession are dedicating time 
towards improving standards as well as protocols to 
make sure that the industry continues to evolve and stay 
current. Admirably, the ability to abandon practices that 
are outdated or do not make scientific sense anymore.
Being a newcomer in the wildlife conservation space, it is 
simply humbling how the efforts of many are assisting in 
protecting our national assets and also diversification of 
the assets. 

The work is truly rewarding and simply humbling. The 
contribution made by the members of the profession is 
out there for all to see. I would like to encourage them 
to continue and never get tired even when things are 
difficult. 

Keep up the good work.   v

Charlotte Nkuna

From the President

Wildlife

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

In March I had the pleasure of attending my first wildlife 
congress. I was amazed by the large number of vets who 
took the time out to attend the sessions and contributed 

significantly to the success of the congress. What became clear 
as well was the difficulties that the game farmers are facing, 

and the cascading impact on the veterinary profession. 
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Van die President

Wildlewe
Gedurende Maart was ek bevoorreg om my eerste wildlewe-
kongres by te woon. Ek was verstom oor die groot getal 
veeartse wat tyd afgeknyp het om die sessies by te woon en ‘n 
betekenisvolle bydrae tot die sukses van die kongres te lewer. 

Wat gou duidelik geword het, is dat wildboere baie probleme 
in die gesig staar, wat ook ‘n toenemde negatiewe effek op die 
veeartsprofessie het. 

Dis algemeen bekend dat die gloriedae wat die wildbedryf 
nog so onlangs as vyf jaar gelede beleef het, reeds ‘n vae 
herinnering is. Die wildboere sukkel om kop bo water te hou 
en baie het al uit die bedryf uitgetree.

Ten spyte daarvan is dit steeds so dat wildlewe en wilbewaring 
altyd baie belangrik was en is in Suid-Afrika en die hele Afrika-
kontinent. 

Ek glo daarom dat hierdie moeilike tye van verbygaande aard 
is en dat ‘n goeie balans gevind sal word sodat die industrie 
weer sal stabiliseer. 

Dis net te belangrik om  te kan verdwyn.

Ek was ook beïndruk met hoeveel privaat tyd hierdie veeartse 
insit om die omgewing waarin hul praktiseer, te verbeter – 
veral die reëls waaronder die bedryf staan. 

Lede van die professie wy hul tyd daaraan om standaarde 
en protokolle te verbeter om so seker te maak dat die 
industrie voortdurend verder ontwikkel en bybly met 
verandering. Die vermoë om praktyke wat verouderd is 
en nie meer wetenskaplik sin maak nie, agter te laat, is 
bewonderenswaardig.

As ‘n nuweling in die wildbewaringsomgewing laat dit my 
nederig as ek sien hoe die pogings van baie bydra om ons 
nasionale bates te bewaar en diversifiseer. Die werk is regtig 
lonend en laat mens tegelyk nederig. 

Almal daar buite kan sien watter groot bydrae die lede van die 
professie maak. Ek wil hul graag aanmoedig om nooit op te 
gee nie, al raak dit ook hoe moeilik. 

Hou so aan!  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

Privilege. Defined by the Oxford 

dictionary as a special right or advantage 

available to a particular person, something 

regarded as a special honour. 

Exactly how I see my involvement as editor of VetNews. An 
honour to be allowed to perform this function. 

Great to read so many articles and news messages in the 
international veterinary media to find some that I think will be of 
special interest to my South African colleagues (and I hope that 
you all find something of interest in each issue). 

Wonderful to read the recollections and stories written by the 
many gifted colleagues. A blessing to be able to say that I know 
some of them. Hoping to get to know more.

It is a pity that the word privilege or privileged has picked 
up a political connection, one that makes us shy away from 
the word, which is now more commonly used in reference to 
“the privileged few”, as a direct opposite to the “previously 
disadvantaged”. We are expected to feel sorry , rather than 
elated when we say: “I am privileged”. 

Yes, a real pity. Because it is a privilege to serve, a privilege to 
contribute to our profession, a privilege to be a member of this 
profession. 

It is a privilege to assist with the birth of a foal (or any other 
animal), to help an animal in need, to assist a client whose pet 
means the whole world to her. To vaccinate animals to so not 
only prevent them falling ill, but also preventing the spread of 
some zoonoses. To play a role in food safety and security. 

To help conserving our wonderful wildlife heritage.  To develop 
new techniques that not only aid animals but are also used in 
human medicine. 

Yes, I am privileged. And happy about it. It has no political 
meaning. It is being able to use what I have to the benefit of 
others.

It would be another privilege to receive more of your stories, 
poems, pictures of your experiences during the centenaries of 
both SAVA and veterinary education that will be celebrated next 
year. As it will be a privilege to all to read your writings and see 
your pictures.

Share, PLEASE!   v

Regards,

Paul van Dam
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African elephants are held in captivity across 
the world, in zoos and sanctuaries or similar 
facilities. These animals regularly require 
veterinary interventions such as wound care, 
reproductive assessment, assisted reproduction 

or contraception, foot care, tusk trimming or biological sample 
collection. 

When animal training to enable safe handling of the animal is 
not possible or adequate handling facilities are lacking, chemical 
restraint may be required in order to access and handle these 
animals more safely. 

In the wild, elephants are usually completely immobilised with a 
potent opioid, which results in recumbency. In captive elephants 
however, many procedures can be performed without the need 
for lateral recumbency. Standing sedation in captive animals also 
presents a lower risk to the animal because it allows for access to 
both sides of the animal, eliminates the potential risks involved 
with inappropriate recumbent positioning and, in general, results 
in less stress in grouphoused animals because the remaining 

animals in the herd are not witness to an unnaturally recumbent 
counterpart – this in itself can cause a huge amount of stress in 
grouphoused animals. When an animal remains standing whilst 
sedated, the remainder of the group may not even be aware that it 
has been sedated. 

Bamanil, a new medicine combination manufactured by Wildlife 
Pharmaceuticals (Pty) Ltd., has recently proven to be very effective 
in inducing standing sedation in captive elephants and is being 
used very successfully, not only in zoos abroad but locally as well. 

The combination contains 30 mg butorphanol, 12 mg azaperone 
and 12 mg medetomidine and was originally developed in the 
United States as an alternative to potent opioids for complete 
immobilisation in wild ungulate species. It has since become 
increasingly popular in the US and has been successfully used in 
species such as bighorn sheep, black bears, beavers, caribou, elk 
and whitetailed deer. 

Locally, Bamanil has been extensively tested for the complete 
immobilisation of a wide variety of southern African species 
including blesbok, lions, cheetah, giraffe and even baboons. 

Standing sedation in elephant with Bamanil – 
a new sedating combination for this species

Dr Liesel Laubscher

(Photographs, including the one on the cover kindly provided by David Chancellor and Liesel Laubscher)

Dr Willem Burger treating a pressure sore on an elephant 
under standing sedation with Bamanil 

 >>> 6
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Leading Article

It has been found to be particularly successful for the reversible 
immobilisation of predator species. In elephants however, it has 
proven very effective as a sedative and not only provides good 
tranquilisation but also good analgesia during standing sedation.

Dr Willem Burger recently needed to sedate five habituated, 
captive elephants at the Knysna elephant park in order to safely 
collect 40 ml of blood from each animal for groundbreaking 
medical research. Dr C Vandervoorde at the Radiation Biophysics 
Division of the NRF iThemba LABS is currently investigating the 
anticarcinogenic properties of the DNA of elephants. Three cows 
and two bulls were sedated, ranging in weight from 1.5 to 1.9 
tonne and 11 to 18 years in age. 

Each animal was individually lured into a custommade crush and 
separated from the rest of the group by sliding gates. The animal 
was then handinjected intramuscularly in the buttocks with 0.8
0.9 ml/tonne Bamanil, using a 3 ml syringe and 21G needle. The 
Bamanil produced very good standing sedation and the animals 
could safely be handled within 25 minutes after injection.

 According to Dr Burger, the animals showed no response to 
stimulation or pain, even when a 16G Venocath was inserted 
into either the vein or artery behind the ear. Signs of sedation 
included slowing of ear and tail movement (as sedation deepened, 

movement ceased), sonorous breathing, protrusion of the penis 
from the prepuce, relaxation of the trunk, and a wide stance. 
Once all the required sampling was completed, the sedation was 
reversed with an intramuscular injection of Alphanil (atipamezole 
20 mg/ml, Wildlife Pharmaceuticals (Pty) Ltd.) at five times the 
medetomidine dose and an intravenous injection of Trexonil 
(naltrexone 50 mg/ml, Wildlife Pharmaceuticals (Pty) Ltd.) at a dose 
of 1:1 to butorphanol. All the animals recovered completely within 
35 minutes after injecting the antidotes and could safely rejoin 
the remainder of the group.

In previous research conducted by Wildlife Pharmaceuticals 
(Pty) Ltd., Bamanil was formally investigated for the standing 
sedation of trained elephants at Camp Jabulani in Kapama. As 
part of this research project, 14 elephants (8 cows and 6 bulls) 
were successfully sedated by Dr Peter Rogers and continuously 
monitored for a period of 3040 minutes. 

The animals ranged in age from 6 to 35 years with shoulder 
heights ranging from 180 to 320 cm. Monitoring parameters 
included invasive blood pressure, heart rate, respiration rate, 
blood gases and blood chemistry, SpO2, as well as inductions and 
recoveries. The research team found the combination provided a 
very stable standing sedation at a dose 0.70.8 ml/tonne Bamanil 
and animals showed signs of sedation within less than 10 minutes 
after intramuscular injection (via darting). Within 25 minutes after 
darting, the treated animal could safely be walked away from the 
herd without disturbing or stressing the rest of the animals. 

The treated animal was still within view of the remainder of 
the herd and never required any physical restraint, even during 
painful procedures such as the treating of an abscess. Breathing 
was stable throughout the monitoring period with very good 
blood oxygenation and although some of the animals were 
mildly hypotensive (possibly as a result of the combination 
of medetomidine with azaperone), none exhibited blood 

Dr Silke Pfitzer, Dr Aleksandr Semjonov, Dr Lisa Wolfe and 
two elephant handlers from Camp Jabulani, monitoring an 

elephant under standing sedation

Dr Willem Burger administering naltrexone and atipamezole 
intramuscularly as antidotes to an elephant under standing 

sedation with Bamanil  

Standing sedation in elephant with Bamanil –  a new sedating combination for this species <<< 05
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Leading Article

Dr Willem Burger, Mr Sias van Rooyen and two elephant 
handlers from the Knysna elephant park with an elephant 

sedated with Bamanil 

pressures low enough to warrant reversal. Overall, the results 
were consistent across all sizes, genders and ages and recoveries 
were very smooth and uneventful with complete recovery in all 
of the animals in under 10 minutes. Dr Rogers has subsequently 
performed a further 1015 standing sedations in elephants 
using Bamanil and says he is very happy with the results he gets 
when using this combination in trained elephants. Overall, the 
combination of butorphanol, azaperone and medetomidine in the 
form of Bamanil seems to provide very good standing sedation 
in this large species and should prove to be particularly useful in 
captive settings where routine handling of the animals is often 
done. It provides more than adequate analgesia for mildly painful 
procedures and can be completely reversed quite quickly should it 
be necessary.

For more information regarding the use of Bamanil, Wildlife 
Pharmaceuticals (Pty) Ltd can be contacted at:
vetsupplies@wildpharm.co.za 

A special thank you is noted to the Knysna elephant park on behalf 
of Dr Burger and Dr Vandervoorde as well as to Camp Jabulani and 
Dr Peter Rogers on behalf of Wildlife Pharmaceuticals (Pty) Ltd. for 
the use of their elephant in the respective research projects.  v
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Almost two months ago, on 25 January, the second chapter of a 
remarkable flamingo rescue story was written when 900 dayold 
lesser Flamingo (Phoeniconaias minor) chicks arrived in Gauteng from 
Kimberley. 

Initially, 9 facilities across the country were involved with caring for 
the chicks. The Faculty of Veterinary Science’s clinicians and students 
have been involved from day one and their dedication and passion 
prevented the loss of many more flamingos. 

This followed the rescue of hundreds of lesser baby flamingos at the 
Kamfers Dam by a group of Kimberley residents with the help of the 
Kimberley SPCA. The chicks had been feeling the squeeze of the dry 
sewage dam with many of them dying as a result of dehydration and 
starvation. The manmade Kamfers dam had been running low on 
sewage water supply, with the lack of rain aggravating the situation.

The rescue project at OP was initiated by Dr Dorianne Elliot, manager 
and owner of the Bird and Exotic Animal clinic in the Onderstepoort 
Veterinary Academic Hospital (OVAH) and Dr Katja Koeppel, a veteri
nary wildlife specialist in the Faculty. “It has been the most challeng
ing seven weeks for most of us. We could not have done it without 
the dedication of veterinary nurses, veterinary students and exotic 
clinic staff, alike”, Dr Koeppel says.  

All of them dedicated every available opportunity to these little 
creatures. Initially the chicks needed 24hour care and feeding every 
2 hours during the night which gradually became two to three times 
a day. 

Unselfish work by our vets and students 
to rescue flamingos pays off 
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Article

Over 200 flamingo chicks have been housed at the faculty’s veteri
nary hospital during the 7week period, but mostly staff and stu
dents have been looking after 50 chicks at a time. “With our available 
veterinary expertise and facilities, we have taken in all of the most 
compromised birds, diagnosed and stabilised them and then sent 
them to other facilities such as Montecasino Bird Garden and Lory 
Park Zoo for hand rearing”, Dr Koeppel says. 

An excellent example of the success story was the flamingo chick 
named Sunshine that arrived at OP with crop stasis and infection, 
weighing just 50 g during week one. The vets managed to stabilise 
her and she will now be sent to Kimberley after she had reached a 
healthy 500g during week seven and is eating by herself.  

The vets also reserved gratitude for the assistance they received from 
international veterinarians and veterinary technicians from American 
Zoos especially Dallas Zoo, zoo keepers from UAE and countless local 
volunteers, who brought food, toys and blankets. 

All in all, the future of these flamingo chicks appears to be much 
rosier than before. It could almost be described as flamingopink. 
Discussions between local authorities in Kimberley and local and 
international flamingo specialists concluded that most of them will 
be returned to Kimberley to be released back into the Kamfers Dam. 
Only healthy chicks with a minimum body weight of 900g will be 
released to give them the best chance of survival. 

A temporary holding facility has been built at the Kimberley SPCA 
that can take in chicks to acclimatise them to the local conditions. A 
disaster management plan is being drafted for the future and a task 
team was formed in the city to assess the situation and respond if 
needed.

 The chicks have to be selffeeding and clinically healthy and must 
weigh at least 500 g to make the return flight to Kimberley. Soon, 
Sunshine the flamingo chick will be one of the lucky ones to make 
the flight back home where, if all goes well, she would be released 
back into her natural habitat when she is strong enough. 

Lesser flamingo are near threatened according to the IUCN Red list 
and currently only breed at four sites in Africa: 

•	 Etosha Pan

•	 Sua Pan (Botswana)

•	 Kamfers Dam (sometimes up to 150,000 flamingo)

•	 Lake Natron (Tanzania)

**  The other facilities that were involved with caring for these fla
mingo chicks are Lory Park Zoo; Montecasino Bird Garden; National 
Zoological Gardens in Pretoria; Ushaka Marine World; SANCCOB; 
Mike Bolhuis; Vulpro; World of Birds, and of course the Kimberley 
SPCA. The chicks at Vulpro and World of Birds were later moved to 
other facilities.   v

(Source: Faculty of Veterinary Science, University of Pretoria)

Unselfish work by our vets and students 
to rescue flamingos pays off 
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One day in the future, you may take a pill to treat an illness – 
and owe your recovery to the tiny microbes that flourish in the 
slippery layer of mucus that coats fishes.

It is critically important to find the next generation of antibiot-
ics. The incidence of bacterial infections resistant to current 
antibiotics continues to climb. The World Health Organisation 
has warned that this issue will only become more serious, and 
a recent study anticipates that by 2050 drug-resistant infec-
tions will affect more people than cancer.

But how do you find a new antibiotic?

Perhaps surprisingly, over 70 percent of currently used anti-
infectives were derived from naturally occurring chemicals. 
Plants and microbes produce a diverse array of complex 
chemicals, some of which have antibiotic or antiviral proper-
ties, or even are toxic to cells. For example, amoxicillin is one 
of the most commonly prescribed antibiotics, and is a deriva-
tive of a chemical isolated from Penicillium mould.

Although many previous efforts to identify new anti-infectives 
have focused on soil microbes, microbes are all around us. 
In fact, they’re all over us and inside us. Animals, including 
humans, play host to a diverse community of microbes on the 
skin and within the gastrointestinal system.

There’s a growing consensus that these microbes can interact 
with their host organisms in both positive and negative ways, 
including supporting digestion and reducing pathogenic 
infections, but also contributing to some types of diseases. 
These microbes may also be a source for new antibiotics. For 
example, researchers recently identified a new antibiotic from 
a bacterium found in the human nose.

In my lab at Oregon State University, we’ve been working to 
identify the next generation of antibiotics from the microbes 
associated with animals. Our current efforts focus on the most 
diverse group of vertebrates, marine and freshwater fishes. 
Over 33,000 fish species have been identified, more than the 

sum of all other vertebrates on Earth. These animals often live 
in challenging environments and are likely to support microbes 
that help them resist infections.

We collaborate with marine biologist Misty Paig-Tran at Cali-
fornia State University Fullerton to obtain samples of mucus 
from a number of different Pacific fish species. Over several 
trawls, her team was able to collect coastal and some deep 
sea fishes, in total around 17 species. For instance, they 
brought back several pink surfperches from coastal waters, 
and from deeper waters, midwater eelpouts.

The slimy mucus that coats fishes’ acts as a protective coat-
ing. As the animal moves through the water, it can come in 
contact with all kinds of bacteria, fungi, viruses and more; the 
mucus acts as a physical barrier. Researchers speculate that 
there is also a chemical component produced by the fish’s 
microbiome that helps ward off infection.

My collaborators and I were looking for interesting bacteria 
that we could isolate from the fish. Our goal was to explore the 

Microbes that live in 
fishes’ slimy mucus 
coating could lead 

chemists to new 
antibiotic drugs

Sandra Loesgen
Assistant Professor of 

Chemistry, Oregon State 
University

Article

The mucus on the surface of fish can be slimy and is also a 
potential gold mine for bioactive compounds 

(Photo: FWC Fish and Wildlife Research Institute) 



  Vetnews | May 2019       11 

bioactivity within the bacterial extract in hopes that we could 
harness it for our own uses.

We are currently exploring the bacteria’s taxonomy – that is, 
how are they related and how should they be classified on the 
tree of life? What species are they? Undergraduate researcher 
Molly Austin and chemistry graduate student Paige Mandelare 
were able to isolate 47 different bacterial strains from these 
fish mucus swabs. We cultured them, extracted the chemicals 
they were producing, and then tested them to see if they inhib-
ited common human pathogens.

Interestingly, we found that several bacterial extracts had 
strong antimicrobial activity, with 15 extracts exhibiting strong 
inhibition of methicillin-resistant Staphylococcus aureus. MRSA is 
a drug-resistant human pathogen that is responsible for many 
difficult-to-treat infections in humans.

We performed additional testing and analysis on one of the 
most potent extracts and found that the microbes were pro-
ducing multiple analogues of a particular heterocyclic aromatic 
compound called phenazine that had antibiotic activity. 

Motivated by these findings, we tested whether compounds 
in these extracts could also affect cancer cells. We found 
that this fish-derived Pseudomonas bacterium, isolated from a 
coastal pink surfperch, was also producing a metabolite that 
inhibited growth of human colon carcinoma cells.

This research is ongoing, in my lab and others’, and whether 
an active compound is an effective drug depends on many 
factors. However, these results suggest that the microbes as-
sociated with fish produce a broad array of diverse and com-
plex chemicals and are an excellent source for drug discovery 
efforts. v

(Source: https://the-
conversation.com/
microbes-that-live-in-fishes-
slimy-mucus-coating-could-
lead-chemists-to-new-antibi-
otic-drugs-114278) 

Microbes on marine fish produce various compounds that might be effective at fighting 
infections in people. (Photo: Loesgen Lab)

Article
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The number and variety of books written by 
veterinarians on subjects of South African and 
general interest is long and distinguished. 
There is an even longer list of contributions 
to overseas publications, whether as 
contributors, chapter authors, or as editors. 

But that latter category is not the purpose 
of this request for help with compiling a 
list of books as part of our Twin Centenaries 
Celebration in 2020. 

What we are looking for is a complete list of 
books written and published over the past 100 
years or more by South African veterinarians 
on veterinary science, subjects of some 
veterinary interest and on general topics. 

These can be books published privately as well 
as by publishers. As already mentioned, the 
subject matter is not restricted to veterinary 

science and information about any book written 
by a South African veterinarian will be 
welcome.

Some books date back a very long time, like 
the book written in ‘Hoog-Hollands’ on horses 
by Duncan Hutcheon, who Theiler regarded as 
the real father of veterinary science in 
South Africa, though there were others who 
were active before him. Then there was the 
famous book on infectious diseases by Michiel 
Henning, and Douw Steyn’s books on toxicology.

Please send in details of the author(s), 
the book title, date of publication and 
publisher (if applicable), the number of 
pages and a brief description of the subject 
matter. It does not matter if the book is 
out of print, or how recently it was written. 
Your contribution will help us to compile a 
complete list of all the books written by vets 
over the past century. The list is bound to be 
very interesting and revealing, showing the 
wide variety of subjects that colleagues have 
been interested in, and knowledgeable about. 
Your help will be much appreciated.

Please send information to either

Paul van Dam (vetnews@sava.co.za)
Gareth Bath (gfbath@gmail.com)
Rudolph Bigalke (rbigalke05@gmail.com) v

BOOKS WRITTEN BY 
SOUTH AFRICAN 
VETERINARIANS

Gareth Bath

Centenary News

Contact number: 
012 346 1150 

General email address: 
vetnews@sava.co.za 

Advertisements:
 Sonja van Rooyen 

assistant@sava.co.za

ADVERTISE IN VETNEWS MAGAZINE
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Centenary News

ONE PAYMENT
LIFELONG BENEFITS

identipet.com   •   T: 011 957 3455

Have you heard? From 2019 Identipet will no longer 
charge customers an annual database fee, or any 

migration fees!
 

Your customers deserve the best quality and most 
comprehensive range of bene�ts.

Recommend Identipet.

identipet.com  |  T: 011 957 3455

Our 
Professional 
Status: A Few 
Constructive 
Suggestions

From the Journal of the 
SA Veterinary Medical 
Association, Vol 5(1), 

March 1934 
By N. F. Viljoen, 

M.R.C.V.S., Bloemfontein

Since our profession has at last received 
legal recognition in South Africa, and we, 
as members of S.A.V.M.A. and members of 
the veterinary profession generally, have 
from time to time been invited to give 
suggestions which might lead to the further 
advance of the profession, it has occurred 
to me that what we lack most is professional 
status and to a certain extent etiquette. I 
am inclined to think that rectification of 
our lack of status rests with ourselves, not 
as individuals, but as a profession, through 
the medium of the S.A.V.M.A. and the newly 
appointed Veterinary Board.

 >>> 14
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I now propose to lay a few suggestions 
before my professional colleagues, and 
if they could become the' subject of a 
discussion in the "Journal," I should 
be very glad. We are not all privileged 
to attend the General Meetings of the 
S.A.V.M.A. regularly, and the "Journal" is, 
therefore, our only means of exchanging 
views.

It is, of course, a great pity that the 
identity of our profession is mainly 
absorbed in the Department of Agriculture, 
within which the bulk of its members are 
employed. The result is that departmental 
discipline to a certain extent precludes 
junior members of the profession 
from putting forward just claims and 
suggestions.

As regards the private practitioner, the 
main difference between the veterinarian in 
Britain and his colleague in South Africa, 
lies in their respective experience with 
the public. The British stock owner has 
been taught from the beginning that the 
professional services of the veterinarian 
deserve the same payment as those of the 
doctor and dentist, whereas it is a sore 
point with most private practitioners that 
the South African farmer is hopelessly 
spoon-fed. In what respect is this 
spoon-feeding more obvious than in our 
professional practice? In no districts, 
except in the larger urban areas, can the 
unfortunate private practitioner make a 
living, simply because his professional 
knowledge is not considered worth a fee. 

The rural areas are served by the 
Government Veterinary Officers, who, poor 
fellows, are at the beck and call of, 
sometimes, a most inconsiderate public. 
How many G.V.O.'s have not spent hours in 
the middle of the night calving cows, or 
been called on a Sunday morning to remove a 
putrid placenta, all for nothing?

I do not advocate that State Veterinarians 
should be permitted to charge fees on their 
own account, and so indulge in private 
practice, but what I certainly do consider 
should be done, is that a definite scale of 
fees should be drawn up by the Department 
for veterinary services by their Officers 

to the public, which fees should be paid 
in to Revenue. The veterinary officer would 
then at least have the satisfaction of 
knowing that the public was paying for 
his services. The existing understanding 
that in areas where private veterinarians 
practise, the State Veterinarians should 
not be allowed to interfere, should 
stand. I do not know whether instructions 
to this effect have ever been given in 
writing to State Veterinary Officers, and 
I fancy that a sort of "gentlemen's 
agreement" exists, but the S.A.V.M.A. as 
the organisation of the profession, can 
surely request the Department to instruct 
its officers accordingly, so that the private 
practitioner could be definitely reassured.

I do not imply that the Government 
Veterinary Officers have deliberately 
taken work from the practitioners, but, 
nevertheless, the position to-day is 
that the town stock owner must pay for 
professional services, whereas the rural 
owner gets advice free. It is a most 
anomalous and unjust state of affairs, 
and if a scale of fees were compulsorily 
charged by veterinary officers, the anomaly 
would be adjusted, and Revenue would benefit 
thereby. The issue to the public by the 
Department of pamphlets on matters of a 
professional nature is also unjust to the 
practitioner, and if we were properly 
organised professionally, that practice 
would not be tolerated. It is similar to 
and as objectionable as the practice of 
some veterinarians who give the public 
professional information in answer to 
'queries in the press.

The veterinary officers who have from time to 
time been stationed at the various Schools 
of Agriculture can state what manner of 
queries they are sometimes called upon 
to answer, and what professional secrets 
they are asked "to give, gratis, to the 
public”. At the Potchefstroom School of 
Agriculture, I was asked questions ranging 
from castration technique and castration 
of cryptorchids to the treatment of milk 
fever, by correspondents from the Rand, 
and, needless to say, on each occasion my 
reply was that they should call in one or 
other of the private practitioners in their 
area.

Our Professional Status: A Few Constructive Suggestions <<< 13
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SAVA News

NOTICE TO MEMBERS

ANNUAL GENERAL MEETING

Notice is hereby given that the 
114th Annual General Meeting 

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

Tuesday 16 July 2019
17:00 – 18:00

Senate Rooms, Emperors Palace, Kempton Park, 
Gauteng.

AWARDS/GALA DINNER
The 

Awards/Gala Dinner 
will be held on 

Wednesday 17 July 2019 
18:30 for19:00

Senate Rooms, Emperors Palace, Kempton Park, 
Gauteng.

Dress Code: Formal Black Tie

For further enquiries regarding the Gala Dinner, 
contact Erna Klopper

admin@savetcon.co.za

Tel: 071-587 2950 

By order of the Board
Registered office: 

47 Gemsbok Avenue, Monument Park, Pretoria, 0181

April 2019

Colleague who passed away recently: 

Dr Sakkie van der Westhuizen : 
06/07/1943 – 22/02/2019†

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.

Then as regards the disguised form 
of advertising which goes on in this 
country? How many times have we not 
seen announcements in the press of the 
marvellous surgical feats of veterinarian 
"So-and-So"?

Surely the newly established Veterinary 
Board is aware of this and in a position 
to put a stop to this unprofessional 
practice. In order to overcome some of the 
difficulties, and to create uniformity, and 
to make the rural stock owner appreciate 
the services of his District Veterinary 
Officer, as his urban fellow owner has to 
do, I would suggest that the S. A. V. 
M. A. request the Department to charge 
definite professional fees, and that a 
similarity between the Government fees 
and those of the private practitioner 
should be arrived at. Without dictating 
to our practitioner colleagues, as to 
what their fees should be, the S.A.V.M.A. 
could circularise all practitioners in the 
country, whether members of the S.A.V.M.A. 
or not, to ascertain what scales of fees 
and mileage rates they charge, and a 
definite scale could then be suggested 
for all veterinarians, government or 
private, so that an end could be put to the 
objectionable and unprofessional practice 
of undercutting.

(Editor est scriptor nota: 
Nihil novi in mundo veterinarii?) v

Our Professional Status: A Few Constructive Suggestions <<< 14
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On 13 March 2019, BeWiseSterilize, GDARD and SAVACVC 
collaborated at the Pioneers Museum in Pretoria on a sterilisation 
campaign for cats from feral colonies. A healthy feral cat colony 
is beneficial in keeping rat populations under control but does 
require management like vaccinations and sterilisations. IDEXX 
once again generously sponsored snap tests for the campaign for 
which we are very grateful!

Zoetis kindly donated 4400 shortdated Vanguard CV/L vaccines 
and the CVCs jumped into action to increase marketing for their 
clinics in April!  The vaccinations go a long way in preventing 
distressing diseases like parvo and distemper and communities 
enthusiastically attend the clinics.

Dr Nina Kisch has 
recently joined as a 
new CVC : 

Hoedspruit CVC is 
based in Hoedspruit, 
Limpopo and 
services four local 
communities (Ga
Moraba, Tswenyane, 
Lepelle and The 
Willows). Their goals 
are to improve 
animal health and 
living conditions, 
prevent and alleviate 
suffering of domestic 
animals, encourage 
and assist in spaying 

An initiative of the
SOUTH AFRICAN

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

Public Benefit Organisation: 130001321

SAVA-CVC Clinics Reports

CVC News I CVC Nuus

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.

SAVA-CVC

Bank details:

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

Branch: Brooklyn (632005)
Swift Code: ABSA ZAJJ

Photo taken at Bitou CVC on 
25 March 2019
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and neutering of pets and to provide education about their 
animals to the individuals in the community. Being in an area 
with multiple nature reserves and a strong emphasis on wildlife 
and conservation, an additional goal is to help save South Africa’s 
wildlife by preventing diseases such as rabies and distemper from 
being transmitted to wild populations from domestic animals.

Dr Annelize Roos from Envirovet CVC crisscrossed the Hessequa 
Municipality in the Western Cape during Nov and Dec 2018, 
to visit the towns of Gouritsmond, Albertinia, Slangrivier and 
Vermaaklikheid.  

A total of 510 sterilisations were performed, 38 consultations 
and treatments with 12 patients that received additional surgery 
(hernia repairs, tumour resection, ear amputation, wound suture 
etc).  All patients were dewormed, vaccinated and treated for ticks, 
fleas and mange. 

Dr Roos writes detailed reports for all her campaigns and it is 
interesting to note the higher ratio of people to pets in the smaller 
towns of 3,1:1 compared to a bigger township like Khayelitsha 
(20+:1) . She also notes that in one community 82% of the cats 

presented at the clinic were named “Kietsie” – another town only 
had 4 of 45 cats (<10%) named “Kietsie” and academics reckon that 
this community is more likely to care and have empathy for their 
pets.  

A 98% sterilised pet population was achieved in Vermaaklikheid 
and about 50% in the 3 other towns. Pet owners were very grateful 
for the assistance and no resistance to sterilise their pets were 
encountered. In general, the condition of pets was good or at least 
acceptable.

Many thanks
Claudia Cloete
Director: SAVACVC 
cvcmanager@sava.co.za,
 +27 12 346 1150  v

CVC News I CVC Nuus

Customised veterinary medicines to
effectively address your patient’s requirements

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

ISO 9001:2015
Accredited

Customised veterinary medicines to
effectively address your patient’s requirements

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

Dr Nina Kisch – Hoedspruit CVC

Dr Roos (centre) and her team
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INTRODUCTION

Benchmarking is the process of comparing one’s practice processes or results and performance metrics to the industry’s best or best 
practises from other practices.

In the USA a popular veterinary journal  Veterinary Economics, in conjunction with Wutchiett Tumbline & Associates, a veterinary consult
ing firm, produces an annual book called: “Benchmarks 20xx. A study of well-managed practices”, which updates all possible benchmarks 
pertaining to veterinary businesses. 

In South Africa we have nothing of the kind and somewhere someone needs to get the necessary sponsorship to do the research locally 
and publish the same.

DISCUSSION

Our bookkeepers every year produce financials for every practice, which very few can completely understand and analyse.

The explanation is that there are two separate financials 
and the vets must distinguish the one from the other.

•	 FINANCIAL ACCOUNTS – these are drawn up 
according to IFRS (International Finance Reporting Stan
dards), which are rules and procedures used in reporting 
accountancy information and in audited financial state
ments, but these do not necessarily apply to management 
information for internal use.

•	 MANAGEMENT ACCOUNTS – these are principals 
from the above, put into financial management protocols 
like budgets and forecasts, business plans, age analysis of 
debtors, loan agreements etc.

1. SALES

a. Income per vet? Should be between R320,000 to  
 R350,000, or 4 to 5 times salary paid.

BENCHMARKING – HOW IS MY PRACTICE DOING??

VETERINARY BUSINESS MANAGEMENT

Dr Robin Linde 
BSc, BVSc, Cert Business Management (Potch)
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b. Average transaction value (basket)? Between R650 
to R750

c. Discounting – preferably not, however, if you do 
keep track of it in detail

2. GROSS PROFIT %

a. Fees: 100%

b. Drugs (100% markup): 50%

c. Food (35% markup): 24%

d. Merchandise (100% markup): 50% 

         c and d constitute a shop, and the GP% is = 34%

Generally, for a market mix of the above, the GP% for a small 
animal practice is between 63% to 65%, depending on the ratio of 
professional services and merchandising.

It is imperative to separate the clinical and the Vetshop section to 
be able to measure and monitor the GP percentages. 

The clinical practice GP% should be 75%, and the shop 34%.

Remember, what you cannot measure you cannot manage!!

3. EXPENSES

a. The total expenses should be set at 85% to 95% of 
total income

b. Salaries. Total salary expense: 40%

i. veterinarian salaries ( including market 
related salaries for the principal(s): 26%

ii. support staff (at least 2 per vet): 14%

c. Advertising and marketing: 2% to 5%

4. NET PROFIT – before tax: 10% to 15%

BALANCE SHEET

1.	 LIQUIDITY. Current ratio = current assets/ current liabilities. 
Should be 2:1 including stock and 1:1 excluding stock.

2.	 DEBTORS. Average debtor days = (total debtors/ total sales) 
X 365 = 45 days

3.	 STOCK. Stock days ( stock turnover rate) = (stock/cost of 
sales) X 365 = >45days 

ACKNOWLEDGEMENT

1. Jo Haigh. 2012. Finance for Non-Financial Managers.  
Pearson Publication Ltd, Great Britain

2. Pere Mercader. 2011. Management Solutions for Veteri-
nary Practices. Royal Canin, Grupo Asis Biomedia, S.L. 

Till next time.

     Don’t worry, Be happy!  v

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

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

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

This is for veterinarians, office managers, practice managers, consultants and anyone interested or involved in practice management

  +27(0) 82 075 4111  www.vpma-sa.org.za  robin@vpma-sa.org.za 

Veterinary Business Management
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In this month’s instalment we continue the series of articles looking 
at more concepts that determine what it is that you are drawing into 
your life that may explain your current situation, but more impor
tantly, once understood, will become a useful tool in altering your 
life style. Last month we covered two of fifteen concepts (‘laws’) for 
attracting the right kind of people into your life – truth and a higher 
quality of life. These ‘laws’ are garnered from the experience of many 
people and many life coaches who have spent years coaching people 
all over the world. 

   THEY WORK!

Try them and you’ll see.

3)	 Be who you are. When you know who you are, and you act 
that way, you will attract others who like you for who you are!

• When you know who you are, you send out signals that say, ‘I’m 
here!’ without having to shout.

• We are often told who we are, need to be, or should be by 
others, including the media, so it’s not unusual to be confused 
about who you really are.

• Asking yourself who you are is a process of inquiry. The 
answer, while important, isn’t the ultimate benefit – your 
inquiry into the truth is.

• We are in balance. We are made up of both the ‘good’ and the 
‘bad’. The more easily we can accept and include all parts of 
ourselves, the more attractive we will feel to ourselves. The 
more attractive we feel to ourselves, the more attractive we will 
be to others.

• What’s the purpose of knowing who you are?

	 You can let go of who you are not. 

	 You can become your own gift. 

	 You can toss out most of your goals (goals are a 
way to compensate for not being enough). 

	 You will have phrasing that will accurately de
scribe your personality and feelings to others. 

	 You can recognise aspects of others in you. 

	 You will know, and can give yourself, what you 
need. 

	 Your awareness will increase.

Application:

• Knowing who you are not is a good place to start on this path 
of self-discovery.

• Asking yourself “What kind of person am I?” is helpful.
• Looking at how you live your life tells you a lot about 

yourself.
• Working on the above will get you on the right path. A coach 

will help.
• In many ways, you’ve already been shaped, and you can’t 

get ‘rid’ of anything. But you can include the bad stuff that 
happened, without needing to justify it.

• Spend more time with those who care about who they are, 
not those who are ‘mindless’. The people who you hang out 
with affect you in more ways than you know – the friends you 
keep are a mirror of you.

4)	 Help others succeed. The more you can help others succeed, 
the more people will gravitate to you. If we help enough people 
get what they want, then we will get what we want.

• It’s not enough to have good products or services to offer 
others – these products and services must be what others 
want and need, right now. Research what your clients want, 
not what you want to give them.

• Your product or service is only a minor part of another 
person’s life, even if what you offer is key to their success. 
Drop your ego!

• When you focus your creative efforts on how to help others 
succeed, you will probably sell or develop a very different 
product or service – with a unique selling point!

• You need to be in a strong position in your life to really want 
(and afford) others to be very successful. Otherwise, your 
need for them to be successful and/or to buy your product or 
service, will render you a mere seducer! When you’re needy, 
it’s difficult to show authentic care for your customers.

• Focusing on the customer is almost too easy. It’s normal 
behaviour to want to work hard to create or sell something 
that makes one look better, but if this describes you, 
then snap out of it! Keep yourself in your place and stay 
humble. Let the customer, and what the customer wants, be 
everything.

Influential  Life Coaching
LIFE CONCEPTS 

- PART 2

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

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

Vet's Health I Life coaching
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Sometimes, as I sit in my office 
listening to someone depending 
on me for advice on, well, many 
things: prioritising, communication, 
relationships, parenting, I feel that 
I should ask them to rather leave, 

as I am not very good at any of those things myself. Or I swear at 
a taxidriver stopping in the middle of the road, and then I find 
myself cheating at the traffic circle, quickly taking a chance and 
driving through, even though I knew very well that it was not my 
turn. Have you had days where you judge the person who sent 
a child to school in clothes that really look like pyjamas, just to 
return home and realise you might, maybe, possibly, accidentally 
have forgotten to feed your dog this morning? Or is it just me? 
The problem is that I found that the more I realised that I am 
not perfect – even though I really try hard to be as perfect as 
humanly possible – the more I lose my confidence to try to make a 
difference. 

I don’t want to make this a religious post, but please bear with me 
as this is such a good example. I am religious, but I don’t believe 
that people will be healed supernaturally. So, about 6 years ago I 
felt the need to pray for a woman with a back condition at a salon. 
I did pray, but believe me, I felt like such a hypocrite because I 
didn’t think it would work. For 6 years I went to the salon every 
month. I remembered the prayday every time. I felt stupid and 
awkward about it every time, believing it made no difference. I 
didn’t attempt praying again in those 6 years. Two weeks ago, 
a friend phones me. She was sitting at that salon and the lady I 
prayed for told her about my efforts and that it worked. She was 
healed. She just never told me... 

We do it all the time. We start out all confident bringing change or 
investing in the lives of other people or animals. We believe it will 
be worth it and that we will have a purpose and make a difference. 
Then we don’t get immediate results, spontaneous thankful 
feedback or any glimpse of change. The lie that we failed starts 
creeping in like algae in your sparkling blue pool. At first it just 
becomes blurry. You just start doubting yourself. Your own faults 

and seemingly worthless attempts to master matters in your own 
life are then highlighted. When you wake up the next morning, 
your pool looks like you can hide the Loch Ness Monster in there. 

Then you stop trying. 

Don’t. Please. 

Whatever you invest, plant, give, sacrifice, share and try. It carries 
more value than you might ever now. I have learned in these past 
few weeks that even if you are a true hypocrite, even though you 
share from your own imperfection – it is still relevant. Because the 
intention makes it powerful and truth doesn’t need to be exercised 
in perfection in order for it to still be truth. By its nature, truth is 
valuable.  If you want to make a difference in the lives of other 
people, invest truth, even if you fail at practicing it yourself (for 
now :) ).

Carien

(Carien Human is a psychologist in Johannesburg).   v

Vet's Health I Carien

Carien Human

Have you ever felt like a 
complete hypocrite?

Application:

• We tend to offer products and services that we feel are good 
and that people will want. But that’s about us, is it not? 
The very successful business person comes up with fresh 
products and services that make the customer much more 
successful. Keep your focus on making the customer more 
successful, not on extolling the virtues of your product.

• Take the ‘I’ out of what you offer and focus only on the 
customer. You don’t really matter, nor does your product; the 
customer does.

• Get your financial needs taken care of so that you can 
afford to focus on the customer’s needs and wants. If you 

need to sell to eat, your customers will soon get wise to this. 
They will not find this attractive at all.

• At some point, you’ll be so tuned into your customers that 
you’ll be able to hear what they most want or need almost 
before they do. This is when it gets fun and your customers 
become appreciative. You’ll be ahead of the curve.

• Spend three times more time with your customers and you’ll 
find it easy to come up with the next products/services to sell 
to them. The solutions to sell will become obvious to you.

Next month, we will continue the series of articles looking at the 
rest of the fifteen concepts that determine what it is that you are 
drawing into life.   v

Life Coaching <<< 20
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Management of CCLD

Management of CCLD is a complicated and controversial topic 
when all aspects are taken into consideration. The simplest 
manner of discussing options is to choose between conservative 
management or surgical intervention. 

The decisionmaking process is not easy, however, and each 
patient presenting with CCLD must be managed as an individual. 
The client’s needs and circumstances must be considered (small 
children, stairs, travel plans and finances). 

There are also dogrelated issues (concurrent disease, behavioural 
problems, other animals in the home) which have bearing on 
the decision. Finally, there are factors relating to the surgeon 

(experience, equipment, training and preference).  Following CCL 
rupture the stifle will not be the same again. The goal should be to 
return to as close as possible to normal function.

Rehabilitation Following Cranial Cruciate Ligament Injury and 
Surgery 

“Physical rehabilitation may be at least as important as surgical 
technique in affecting functional outcome.”   

When managing a dog with CCL injury, the initial emphasis is on 
the best surgical technique. Surgery may not be a feasible option. 
Any rehabilitation program for CCL deficiency (surgical or not) 
must address the following:

•	 The phases of tissue repair and the type of tissue. Chosen 
exercises and modalities need to be stage appropriate.

•	 Muscle atrophy. This will occur with CCL damage.

•	 Joint mobility. Stifle instability will cause osteoarthritis 
(OA) which will impinge on joint mobility. Programs must 
incorporate exercises to retard the development of OA 
and maintain range of movement (ROM). 

•	 Altered gait. This will result in a reduction of weight 
bearing of the affected limb which will have long term 
repercussions. Proprioceptive exercises are invaluable in 
managing dogs with CCLD.

Goals of any program for CCL deficiency which will return the dog 
to full function are:

•	 To manage pain and swelling.

•	 To normalise ROM.

•	 To normalise flexibility.

•	 To achieve full weight bearing.

•	 To strengthen core musculature and the dynamic 
stabilisers of the stifle (quadriceps and hamstring 
groups).

•	 To retain the proprioceptive feedback loop to 
stimulate the contraction of the semitendinosus and 

Cranial Cruciate Ligament Disease Part 2
Tanya Grantham
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semimembranosus muscles at the correct time and for 
the right amount of time to be protective, specifically 
when the dog is standing.

•	 To develop a home exercise program. 

The following practices are fundamental to achieve success in any 
CCLD rehabilitation program: 

•	 No running, jumping or playing.

•	 Manage in a harness and on a leash for 3 months.

•	 Ensure confinement when there is no supervision.

Phases of rehabilitation are:

1.	 Weeks 1 – 4 Protection. The aim of the first 4 weeks is 
to minimise the damage and the impact on the stifle 
so that the inflammation will subside, and additional 
damage can be prevented or reduced. Structured 
exercise is imperative so make use of a harness and leash 
at all times. 

2.	 Weeks 5 – 8 Early Strength Training.  This phase 
of rehabilitation is during the remodelling and 

strengthening phase of tissue repair, so the aim is 
to minimise scarring, improve flexibility, relearn fine 
proprioception and build strength at a stretch. 

3.	 Weeks 9 – 12 Intensive Strengthening. Many 
rehabilitation programs stop at this level and in some 
cases before this stage. The decision to stop will be 
based on the client’s goals and the work (or not) the dog 
must perform.

4.	 Weeks 13 – 16 Return to Sport.

Conclusion 

Creating a healthy stifle begins in puppyhood. Appropriate 
growth rates, body weight and body condition scores should 
be maintained throughout all life stages. Controlled exercise, 
appropriate strengthening and relevant muscle conditioning 
become the mainstay of both prevention of CCL damage and 
management after injury. The controversy surrounding manners 
in which to treat CCLD will probably remain but the benefits of 
physical therapy in managing the cruciate deficient stifle, no 
matter the chosen treatment, will definitely remain.   v

References available on request.
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Habronemiasis (also called summer sores, granular dermatitis, jack 
sores, bursati, and other terms) is a complex parasitic disease of 
horses, donkeys, mules and zebras, dromedary camel, dogs and 
even rhinoceros. The disease is the result of infection with larvae 
of the habronematid nematodes Habronema muscae, H. majus, or 
Draschia megastoma. 

The normal life cycle begins with the production of larvae or 
larvated eggs in the horse’s stomach. The larvae or larvated eggs are 
passed in the faeces and subsequently consumed by the maggots 
of flies (house flies, face flies or stable flies). These insects serve as 
intermediate hosts for the nematode, where larvae develop into 
the infective third larval stage. When the adult fly emerges, the third 
stage larvae (L3) are infective. Normally the horse is infected orally 
by ingesting the fly for example dead flies in watering troughs, or L3 
larvae deposited on the lips by feeding flies. Once swallowed, the 
larvae develop into adult worms inside the stomach of the horse.  

Larvae aberrantly deposited on the conjunctiva, moist mucoid areas 
or preexisting wounds, can’t complete their life cycle and cause 
granulomatous cutaneous disease. The granulomatous response 
is presumed to result from a combined toxic and hypersensitive 
response.   

This disease may present as solitary or multiple lesions 
characterised by ulceration, exudation, intermittent haemorrhage, 
exuberant granulation, and pruritis. Lesions tend to be non
healing, may be unilateral or bilateral and occur seasonally during 
the summer months with the highest fly activity and when the 
temperature remains above 21ºC. These lesions often include small 
yellow plaques containing necrotic, caseous, or calcified material 
surrounding the nematode larvae.  

The typical ocular lesions are characterised by a conjunctivitis 
with multiple raised, yellow plaquelike ‘sulphur granules’ which 
are from 1 to 2 mm in diameter. The medial canthus may have 
raised, nonhealing, ulcerative granulatomas with several fistulous 
tracts from which Habronema larvae may be expressed. The 
granulomatous tissue tends to bleed easily, may be covered by a 
greasy, coagulated, serosanguinous exudates and is usually painful 
when touched (see photos).

In addition to lesions involving the medial canthus and the 
conjunctiva, ocular habronemiasis may involve the third eyelid and 
the lacrimal duct. Lesions of the nictitans are typically proliferative, 

Habronemiasis
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while lacrimal duct involvement is characterised by a circular 
ulcerative lesion 1 to 5 cm below the medial canthus. Such lesions 
are presumably caused by migration of the larvae first into the 
lacrimal duct and then into periductal tissues. Involvement of 
the globe itself is usually limited to corneal ulcers resulting from 
abrasion by conjunctival granules. 

When ocular or cutaneous habronemiasis is diagnosed in a male 
horse, the urethral process should be examined because this site is 
quite susceptible to infection. 

The history and gross lesions of ocular habronemiasis are 
characteristic and are often considered diagnostic in themselves. 
Diagnosis can be confirmed by biopsy of the involved tissue. 
Larval fragments are generally surrounded by a dense collagenous 
stroma infiltrated with eosinophils and smaller number of plasma 
cells, histiocytes and mast cells. Larval identification will support 
a symptomatic diagnosis. The larvae are characterised by a spiny 
process on their tails and range from 1.5 to 3 mm in length.  

Ocular or periocular lesions which may be confused with 
habronemiasis include granulation tissue, neoplasia, fungal 
granulomas, foreign body granulomas and pyogranulomas 
(sarcoid).

Ivermectin (or moxidectin) is the parasiticide of choice for 
these infections. The recommended treatment for conjunctival 
habronemiasis is a combination of surgical debulking and topical, 
intralesional or systemic antiinflammatory drugs to control the 
inflammatory responses to the larvae. 

Topical corticosteroids are indicated to reduce the conjunctival 
inflammation caused by Habronema species larvae but are 
contraindicated in the presence of corneal ulceration. The numbers 
of larvae might be reduced by the routine treatment of horses with 
an anthelmintic that is effective against adult Habronema species.

Fly control should be initiated to prevent infection. Topical insect 
repellents, screened stalls and automatic insecticide spray systems 
and fly traps, may be helpful. Stabling horses during peak fly 
activity and individual fly nets (face, ear) can also help in fly control. 
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Lcarnitine is classified as a conditionally 
essential vitaminlike nutrient that plays 
a pivotal role in fatty acid metabolism. 
It is an amino acid synthesised from 
lysine and methionine and contributes 
to the maintenance of lean muscle mass. 
Lcarnitine is not synthesised in muscle but 
provided by the blood, following hepatic 
or renal synthesis or via the intestinal 
absorption of dietary supplementation. Its 
main function is to facilitate the transport of 
longchain fatty acids in the mitochondria 
where they are subjected to βoxidation 
(Fig 1). This process will indirectly increase 
metabolic rate and supply energy to 
areas with a high energy demand (i.e. 
myocardium).

In cases of canine diabetes where the 
condition is poorly controlled, patients 
suffer from extreme weight loss, altered 
fat metabolism, ketogenesis and hepatic 
changes. These animals also have 
reduced lean muscle mass as a result of 
the condition.1 Supplemental Lcarnitine 

suppresses acidosis and ketogenesis during 
starvation in dogs, whilst simultaneously 
maintaining muscle mass and therefore, 
its supplementation in poorly responsive 
diabetic patients is indicated.2 

The main dietary sources of Lcarnitine are 
red meat, fish and dairy products, whereas 
white meat is less rich, and vegetables do 
not contain Lcarnitine at all. Several studies 
on monogastric nutrition have suggested 
that the provision of Lcarnitine in the 
diet improves nitrogenous retention and 
modifies the body composition in favour 
of muscle mass3. The incorporation of 
Lcarnitine into lowcalorie diets for obese 
dogs is recommended, and for this reason 
it has been included in high levels in the 
entire Royal Canin VDiet range for weight 
management (Satiety Wet and Dry, Satiety 
Small Dog, and Obesity Wet and Dry). 4,5,6 

Lcarnitine in the diet will increase weight 
loss in overweight animals and stimulate 
the maintenance of lean muscle mass.5

Lcarnitine is present in all striated muscles, 
but the myocardium contains 95% of the 
body’s reserves. Dilated cardiomyopathy 

(DCM), which is associated with Lcarnitine 
deficiency has been described in some 
dog breeds such as Boxers, Dobermans 
and Cocker Spaniels.7,8  It has also 
been suggested that hypertrophic 
cardiomyopathy (HCM) could be associated 
with abnormal fatty acid metabolism, 
resulting in intracellular accumulation of 
fatty acids within the myocardium. 

Therefore, Lcarnitine supplementation 
could be beneficial in prevention of this 
condition in cats.9 
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Glynn Catton

The 50th reunion of the OP class which qualified at the end 
of 1969 was held near Pretoria at the Roodevalley Hotel in 
Kameeldrift East recently. The organising committee comprised of 
Austin Markus, Gareth Bath, Peet Delport and Glynn Catton. 

The group of 22 mates collected at the hotel on a Monday night. 
On Tuesday the group plus spouses enjoyed a very insightful 
visit to the Onderstepoort Veterinary Faculty which included 
the student residences, as well as a trip to ARCOnderstepoort 
(previously OVI) to see the old academic facilities and historical 
monuments and the SAVA History Museum. This proved a 
special opportunity to see how much veterinary education has 
developed, facilities have improved and a trip down memory 

lane. The visit was facilitated by the Deputy Dean Teaching and 
Learning, Prof Dietmar Holm, and his staff who were very kind 
and considerate. The Faculty kindly sponsored the lunch at the OP 
cafeteria.

On the second day individuals went on a variety of different tours 
but collected for the final dinner on Wednesday night. At the 
dinner individuals were requested to share their memories of 
lecturers and events during our student days and the impact these 
had on our careers. These proved both interesting and amusing. 
We finally left a memorable 50th reunion on the Thursday.

The group have to date held seven reunions at fiveyear intervals 
from 1989. The spouses have attended virtually every reunion, 
which has generated a special atmosphere of close camaraderie 
like an exclusive club. An address made by one of the spouses, 
Stijntje Delport, wife of Peet Delport, at the 50th reunion 
highlights this:

Good evening everybody

Allow me to share a few thoughts with you on what it meant to me as 
a partner, to be part of this group of class friends of 1969. 

I am sure that the ladies present here tonight will agree that we have 
become part of a closely-knit group of friends. Some of us already 

OP CLASS OF 1969 – 50TH REUNION

Wives of the Class of 69 at the Big 50 Reunion

Front: Sue Barrett, Fiona Catton, Cathie Markus
Middle: Mic Wilkinson, Cathy Saunders, Stijntje Delport, 

Joan Israelite
Back: Cecile Gaigher, Dr Cheryl McCrindle, Ann Bath, Ann 

Augustyn, Pat Bagnall, Sue Marais, Elfriede Terblanche

Class of 1969 at the Big 50 Reunion (in front of the Sir 
Arnold Theiler Building):

Front: Bert Barrett, Gareth Bath, Arthur Wilkinson, Austin 
Markus, Roy Israelite, Dave Freeman

Second row: Rob Bagnall, Kit Button, Neville Marais, 
Kotie Fourie, Gerald Gaigher

Third Row: Chris Thirion, Cherry Young, Graham 
Saunders, Glynn Catton, Nic Augustyn

Back: Dawie Kruger, Morkel Terblanche, Peet Delport
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during the student years at Onderstepoort and others at some later 
stage; and yet, no matter when we became part of this group, we were 
always made to feel special and welcome.

The support that you gave to each other did not pass unnoticed and 
will always be precious.

We appreciated the enthusiasm with which the seven reunions 
since the 20th year were organised, and we always looked forward 
to accompanying our spouses to the next get-together. We were 
also often touched by the empathy and sympathy awarded to the 
colleagues and friends in difficult times.

With some nostalgia I remember the positive influence that the 
women’s auxiliary group had on me as a young and inexperienced 
wife of a veterinarian. Thank you to ladies like Brenda Hofmeyr, Eileen 
Petrick, Dora Immelman, Iris van Heerden and Anne-Marie Moore. 
The selection committee that initially brought this special group 
of students together did an excellent job. Students that became 
veterinarians in 1969 and good friends.

Thank you, class of 1969, for the great positive influence on all of us. v

Events

Class of 1969 at the OP Village (OP student residence)

Kit Button, Theiler Student of 1969, at the board listing
 the Theiler students

Greg Simpson

Congress of the SAVA Wildlife Group

The 2019 Wildlife Group Congress took place from 6 to 9 March at the 
Misty Hills conference centre, near Lanseria. The congress kicked off 
with two wetlabs by Prof Emily Mitchell and Dr Emma Hooijberg at 
the Onderstepoort Veterinary Academic Hospital. It is always a treat to 
be in a small group with experts in their field trying to educate you. I 
encourage members to attend these sessions in the future. 

Our opening talk was on “Biodiversity of Marine Life and Human 
Impacts” by David Senn, who has a wealth of life experiences in the 
sea. The theme for this year’s congress was wildlife meat production, 
with international guest expert Tom Macfarlane from New Zealand 
and local speakers Drs Tertius Bergh, Mpho Maja, Peter Oberem and 
Mphane Molefe. They informed us about the situation in advanced 
industries overseas and the situation in South Africa with regards to 
legal and practical issues of game meat production. The industry is 
growing and has large potential albeit with local growing pains. 
The talks also covered reproduction and usual subjects of infectious 
diseases, anaesthesia and clinical case studies. We had two engaging 
epidemiology talks by Dr John Grewar on AHS and zebras and a 
buffalo disease controlled study. This triggered a discussion on  the 
current buffalo controlled diseases issues and a decision was taken 

Students with Wildlife Group Committee members
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to get expert opinion on the wisdom of treating buffalo separately to 
cattle with regards to brucellosis and tuberculosis and to investigate 
other options to improve the practicality in controlling these diseases 
in buffalo. Dr Markus Hofmeyr gave us an engaging dinner talk on the 
challenges and opportunities of international rhino translocation. Our 
members are doing interesting work. 

We had a panel discussion with Prof Henk Bertschinger, Michelle 
Henley and Robin Cook on managing human and elephant conflict 
and mitigation measures that are being used. It was a fantastic 
discussion with us benefitting from their experiences.   

The students again attended the congress thanks to sponsorship by 
VTech and the Wildlife Group. The aim of this initiative is to encourage 
the students’ interest in this field and allow them to interact with the 
vets and lecturers to facilitate future work and research possibilities. 

The support from the sponsors, Afrivet, Axim Global Endeavour, 
Global Supplies, Kahmavet, Kyron, Midlands Veterinary Wholesalers, 
Professional Wildlife Equipment, Sonorite, and SSEM Mthembu 
Medical made the congress possible. A special mention must go to 
our Gold and Silver sponsors, VTech and Wildlife Pharmaceuticals, 
who are super supporters. The congress is always a success due to 
delegates and speakers so a big thanks to you all and hope to see you 
next year.  v
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Wildlife Group Committee

Prof Emily Mitchell updating enthusiastic 
members on conducing a wildlife post mortem 

with a puffy Lion dog.
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grown into - a business that never stops improving on its approach, getting better every day at producing high-quality 

pet nutrition for all South African pets.
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Story

“Doc, something is really wrong with ‘Golden’, I have just come from 
her stable and she is acting most peculiarly. She started by looking 
at her belly every so often and then kicking at it with her hind feet 
and now she is rolling on the stable floor and grinding her teeth as 
if she is in agony. Please come quickly!” Colic! Every large animal vet, 
especially those involved in equine work, know this story well.

When I stopped private practice for two years in the 70’s to work in 
a lab., this type of call was what I missed most. Questions pouring 
into my mind and the rising feel of the challenge of the situation 
bringing an adrenaline release. Firstly, calm the caller. Give her 
something she can do like get the patient up and walking till I could 
get there. My kit was always ready, but how long would it take to 
get there? etc., etc. Many colic cases could be resolved fairly easily, 
but there were some that were going to be tougher and death was 
always a possibility just around the corner. Spring into action and 
get there as soon as possible to take over, every nerve end tingling 
and ready to intervene to save the situation.

Today there are the most modern and wellequipped hospitals, even 
specifically specialising in colic treatment and surgery. In the 1960’s 
I was on my own with the nearest colleague who could help hours 
away. I was fortunate that during the weeks that I prepared to leave 
the equine practice in Cape Town before coming to Swellendam, I 
had spent hours at the feet of a very experienced equine vet. He had 
given me detailed instructions on colic, as much as was known at 
the time and had shared his treatment regime with me. This was so 
effective that I continued to use his basic regime and approach for 
the next 35 years.

Two years later the colic call came one Saturday evening and 
released enough adrenaline to cause my youthful knobbly knees to 
start clattering together. It was Paulie de Wet, of Zandvliet in Ashton 
on the phone, one of the most respected thoroughbred breeders 
of the time. He usually used the practice I used to work for in Cape 
Town but there was no time for them to come. “Oligarchy” had colic. 
“Oligarchy”, probably the most expensive stallion to have been 
imported in SA at that time. His value, in today’s terms, was close to 
R40 million. 

What a magnificent animal I observed as I walked into his stable. 
Yet as docile and friendly as a child’s riding horse. The sweat in his 

loins and on his neck and the occasional uneasy chop with his hind 
foot as he peered at his abdomen revealed a mild attack of colic. A 
thorough examination showed that it was just a mild spasmodic 
colic, which should respond quickly to appropriate treatment. But 
there came the rub. No treatment allowed before I had consulted 
my old boss from Cape Town. 

Just a quick cell phone call and we could go? Hoho, not then, 
but rather a trunk call which passed through several telephone 
exchanges. The evening stretched on for an hour or two before poor 
Oligarchy was finally relieved of his discomfort and pain. 

That was the nature of communication then. I was nevertheless 
happy to have the backup of a heavyweight with the responsibility 
of all that money and genetics on my youthful shoulders.

A year or two later a colleague, Tommy Foulks, moved to Robertson 
some 80 km from me and in the heart of the equine breeding world. 
He had worked on a breeding farm before qualifying and bred 
some horses parttime while he practiced. Tommy and I got on well 
enough with each other and were able to support each other from 
time to time. One morning, an outofbreath Tommy was on the line. 
A call had been passed on to him from the Blue Cross Vet hospital in 
Cape Town, as they couldn’t deal with it. The call came from a farm 
in the Victoria West district to attend an American Saddle Horse 
Stallion, recently imported from the States. 

The instruction was brief: “the horse, had severe colic and seeing it 
was 67 hour’s drive from us to the farm, if we couldn’t fly, we should 
not bother to come”. Help! “Help me”, said Tommy.

I had a wealthy client who used a light aircraft to commute 
between his various farms, whom I had done some favours for and 
I approached him to take us. Jos Coetzee was a very likeable chap, 
a confirmed bachelor with a slightly effeminate, beardless face 

Recollections 20: 
We All Know Colic

 Ian du Toit
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and within an hour of the call we were circling in his Cessna to gain 
height to clear the majestic Langeberg mountains, while Tommy 
and I enjoyed the view of the silver path of the Breede River winding 
its way between the “Rûens”, on its way to the sea, which was 
glistening in the distance.  

Almost precisely two hours later we were circling the landing strip 
at Victoria West that we had been directed to. It was little more than 
a road cleared in the veldt, covered with rough gravel. The only 
indication that it was an airstrip was the windsock at one end, where 
there was also a vehicle obviously waiting for us.

While we loaded all our paraphernalia into the vehicle, the driver 
said nothing, and we drove 3 or 4 km before we reached a typical 
Karoo farmhouse. As we drove slowly past the house there was a 
man sitting on the stoep, head bowed,  hands over his face so that 
we could not see it. For the first time the driver spoke: “That’s the 
owner, but I’m afraid you can’t speak to him as he is mourning and 
too upset, you see the horse had died earlier”. So, he drove on past 
the house and stopped at a kraal made of raw brick some 75 meters 
further.

There we were met by a 
sandyheaded gentleman 
with the usual ruddy, beaten 
up face of a farmer who has 
spent years in the sun. He 
introduced himself as the 
farm manager, inviting us 
into the kraal while he told 
us the tale of the horse. The 
stallion had been imported 
some two years before from 
the States. It had started 
showing colic the previous 
morning early, with the 
colic slowly becoming more 
severe during the day. The 
nearest vet was a state vet 
stationed more than 100km 
away. They had phoned him 
and begged him to come, 
which he had done, very 

reluctantly as he was not really equipped to do clinical work. When 
he arrived the stallion was down, rolling around and in intense pain. 

All he had available to administer was “Carbachol”, which was an 
injectable spasmodic used for severe constipation. It was never 
part of my pharmacy and should never be used in horses with colic 
because of the severe spasms it caused. As it was the only drug he 
had, he administered it and left the farm, with the horse in even 
more agony. By the next morning when we were called the horse 
was already moribund and thankfully it had died before we got 
there because there was no possibility that we could have saved it. 

Tommy and I offered to do a post mortem, although the farmer was 
not really interested, but we felt we should at least determine the 
cause of death before leaving. When we opened the abdominal 
cavity, fluid and faeces flowed freely and it was clear that there 
had been an intestinal rupture. It did not take us long to find the 
tear where the colon narrows into the rectum. Had the rupture 
happened spontaneously because of the obvious blockage we 

could see or was it exacerbated by the administration of the 
Carbachol? Noone could know for certain and we chose to 
say nothing. Clearly the horse had needed far more specialised 
treatment than our poor colleague had been in a position to 
administer.

Having finished the post mortem we could sense the hostility on 
the farm towards us, presumably because we represented the 
profession who had allowed the horse to die. So, having explained 
to the manager what the cause of death was, we were whisked off 
to the landing strip and by 5 pm we were home again. My friend Jos 
had great empathy with the owner and on the way home he said 
that he would not charge us for the full charter of the plane, only the 
fuel he had actually used, which was a really magnanimous gesture.

As we packed our cars and said goodbye with grateful thanks to 
Jos, Tommy and I decided that we would also reduce our fees as a 
gesture to the owner. The sad finale to this story however was that 
the owner, also a  Mr de Wet, but no relation, never responded to 
our accounts that we sent him. He totally ignored polite and then 
later even threatening letters and eventually Tommy and I gave up 
trying to get him to pay anything. I was the one who lost the most 
as I had paid Jos for the fuel he had used.

Looking back at that event I realise that I actually learned quite a few 
lessons from the whole episode. Here are some of them:

•	 Be very careful of magnanimous demands when people 
are desperate. “It doesn’t matter what it costs doc”, “if you 
don’t fly then don’t bother to come”, “this animal is worth 
everything to me, I will pay anything to get it fixed” etc

•	 Don’t accept a request to “just take a look or pass an 
opinion” on a patient when you don’t have the facilities to 
examine it or knowhow to treat it. This colleague should 
never have undertaken the trip to the farm, which he had 
done. By travelling 200km even though he meant well, he 
had in some way taken responsibility for the health of the 
horse. In today’s atmosphere of litigation, he may even 
have found himself facing a legal claim. 

And if you are asked to fly somewhere to treat a patient, make 
sure you enjoy the day out in the beautiful blue skies of our lovely 
country. Put behind you all the things you cannot change and enjoy 
every moment that God has given us to practice our wonderful 
profession.  v

Story
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Dermatology Quiz I Questions

DERMATOLOGY

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

See answers on page 39

Q  A 5-year-old female spayed Dachshund, ‘Betsy’, 

was presented with hyperpigmentation of 

predominantly the ventrum and axillae (Figures 

1 and 2) as well as the inner surface of the ear 

pinnae. The condition was non-pruritic.

Questions 

1. List the differential diagnoses.

2. What tests should be performed?

3. What treatment is indicated?

Q
uestions

1

2

Bits and Bobs I Stukkies en Brokkies

Vaccines hidden in dog food could help curb the spread 
of rabies in countries with large populations of stray dogs, 
research suggests. Experts say the approach could help to 
vaccinate millions of street dogs around the world that are often 
responsible for spreading the disease to people.

More efficient vaccination
Three times as many dogs could be vaccinated each day when 
the new process is combined with existing injectable techniques. 
Experts from Mission Rabies, the Worldwide Veterinary Service 
and The Roslin Institute assessed the feasibility of the approach 
in Goa, India. The oral rabies vaccine is not yet licensed for use in 
India, so the team embedded empty capsules in dog food to test 
the concept.

Oral dog vaccine could help beat rabies
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San Diego Zoo researchers claim that they have discovered one 
cause of infertility in the female southern white rhinoceros. Gut 
microbes in these animals metabolise phytooestrogens, oestrogen
like plant compounds, in a way that reduces fertility. 

Captive southern white rhino populations are declining because 
of the low fertility levels, while rhinos in the wild are vulnerable to 
poaching.

Previous research at the zoo showed a link between phytoestrogen 
consumption and reduced southern white rhino fertility, while the 
new research explains why. The study was published in the journal 
mBio (j.mp/rhinomicrobiome) 

The study compared captive southern white rhinos with another 
species, the greater onehorned rhino. Fertility in this rhino isn’t 
impaired by phytoestrogens, the study found. It also has a different 
gut microbiome. 

Fertility of southern white rhinos at the zoo’s Safari Park has been 
improved by reducing phytoestrogen content in feed. By reducing 
the amount of phytoestrogens that were fed to the rhinos, they did 
see some calves born to individuals that never reproduced.

(Source: https://www.sandiegouniontribune.com/news/science/
story/20190409/sandiegozoofindscorrectsacauseofrhino
infertility)   v

Bits and Bobs I Stukkies en Brokkies

San Diego Zoo finds, corrects a 
cause of rhino infertility

Working with the Government of Goa Animal Husbandry 
Department, teams on mopeds searched for freeroaming dogs, 
delivering capsules in an attractive bait. Each member of the team 
reached 35 dogs each day, compared with just nine using current 
vaccination methods.

They accessed 80 per cent of the dogs they spotted, compared 
with 63 per cent when only using the catchvaccinaterelease 
method. As well as being more efficient, the researchers estimate 
that the combined vaccination approach could be cheaper, 
helping to further maximise limited resources.

Minimising risk of transmission to people
There are an estimated 100 million stray dogs in India. Experts 

say that the combination of an injectable and oral vaccination 
approach could help them reach the minimum 70 per cent 
vaccine threshold needed to minimise risk of the disease being 
passed to people.

Benefits for dogs and people
Researchers hope the study will provide evidence to support the 
introduction of the oral rabies vaccine in India as an extra tool in 
efforts to eradicate the disease.

The study was published in Vaccine X. 

(Source: https://www.ed.ac.uk/roslin/newsevents/latestnews/
oraldogvaccinecouldhelpbeatrabies)  v

Pioneering fish skin graft saves dog 
with infected wound

Photo: Skeldale Veterinary Centre: The wound site 
showing the fish scales grafted on

The fiveyearold spaniel, Gigha, fell into a drainage ditch last summer which 
caused a tiny cut on her elbow. Whilst the wound did not initially appear serious, it 
later proved to be infected with a resistant haemolytic E. coli, resulting in significant 
loss of skin from the medial aspect of the elbow. During this time Gigha was at 
serious risk of disseminated intravascular coagulation (DIC) and septicaemia. 

Once the compromised tissue was debrided away, she was left with a large wound, 
which was managed by vets at Skeldale Veterinary Centre for four days. Owing 
to the infection and lack of sufficient loose skin, a skin graft was not suitable for 
her case and vets explored novel methods to accelerate the healing process and 
relieve her pain.
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Dermatology Quiz I Answers

DERMATOLOGY 
1. Endocrine imbalances including 
hypothyroidism, Cushing's disease, or sex 
hormone imbalances. Hypersensitivities due 
to food, inhalant (atopy), or contact allergies. 
Friction caused by obesity or conformational 

abnormalities. Canine acanthosis nigricans.
2. Skin scrapings for demodicosis, impression smears 

(acetate tape impressions) for Malassezia. Contact 
allergy testing. Food allergy dietary trial. Biopsies. 

3. The treatment for secondary acanthosis nigricans 
usually consists of treating the underlying condition, 
e.g., through weight loss, thyroid medication or 
allergy relief. In more severe cases, steroid therapy 
at low doses has helped to reduce inflammation in 
the skin. In addition, vitamin E supplementation has 
shown to help in the recovery of some cases. The 
majority of cases, the condition will improve once the 
underlying condition has been identified and properly 
treated.

DISCUSSION
Canine acanthosis nigricans is a clinical sign, not a 
diagnosis.1 It is typically characterised by bilaterally 
symmetrical axillary and inguinal hyperpigmentation, 
often with associated lichenification and alopecia.1 

Primary canine acanthosis nigricans is a geno-dermatitis 

that can occur in many breeds, but particularly in the 
Dachshund. In this breed, signs are usually present by one 
year of age. Secondary canine acanthosis nigricans (also 
termed post-inflammatory hyperpigmentation) can occur 
in any breed and at any age. It occurs most commonly 
in those individuals predisposed to inflammation 
of the axillary of inguinal regions due to obesity or 
conformation abnormalities. Atopic, dietary and contact 
dermatitis as well as endocrinopathies (hypothyroidism, 
hyperadrenocorticism and sex hormone abnormalities) 
may play a role.1 Inguinal or axillary dermatitis associated 
with skin infections (e.g. staphylococcal pyoderma, 
Malassezia dermatitis) may play a role.1 In the secondary 
form, there may be a mobilisation of melanin pigment 
in areas of chronic inflammation creating the dark 
appearance of the skin.
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Bits and Bobs I Stukkies en Brokkies

Dr Guy Killick said: “Surgery using Tilapia fish skin grafts was 
pioneered at UC Davis in the USA and was used successfully on 
a horse with acid burns in the UK last year. It is still very rare, 
however, and had not been used to treat an infected wound 
before. Nor had it been used on a dog. 

“Having done our research though and finding that these grafts 
have a natural antiinfective and analgesic effect, while also 
reducing the frequency of bandage changes that would cause 
discomfort and distress to the patient, we felt it was an appropriate 
treatment for Gigha and carried out the surgery a week after the 
initial wound.”

The surgery was straightforward, according to Dr Killick, and 
involved simply tacking the skin in place. It adhered to the 
developing granulation bed, accelerating its growth and providing 
an antiseptic and analgesic effect. 

The graft stayed in place for two weeks before breaking down 
and being removed and a new graft was placed for a further two 
weeks, until the wound was half its original size. 

The team did not have access to further supplies, so the wound 
was then bandaged with traditional bandages. Within nine weeks, 
it was completely healed and eight months on, Gigha has made a 
full recovery.

(Source: https://mrcvs.co.uk/en/newsstory.php?id=18239)  v
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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
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Veterinary Hospital,
Telephone:

011 728-1371
email:

spectrum@ogvh.co.za

www.orangegrovevet.co.za
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• Advanced neurosurgery techniques
• Specialist internal medicine procedures and treatment
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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
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Marketplace I Jobs

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

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

It’s a practical way of 

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

We are now looking for 

companies and professionals 

to jump on board as Job 

Mentors.
 

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

Lorinda@jobshadow.co.za or 

call on 082 870 6220.

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

SAVA supports the initiatives of Job Shadow as this generates interest in the veterinary profession. 

SAVA would like to call on all members to consider becoming part of this program for the benefi t of the future of the profession. 

We offer a wide range of veterinary services and we are looking for suitable 
team players to join our team.

The veterinary team comprises of 6 veterinary surgeons, 10 veterinary 
assistants, 1 vet tech and a team of administration staff.

Generous remuneration and holiday package is commensurate with clinical 
experience. CPD, study leave and VIN membership provided.

Experienced day and night shift veterinary surgeon:

• is able to work full time (4  5 shifts a week)
• has at least 3 years of relevant clinical experience in companion animal 

practice
• is willing to share weekdays, weekends and public holiday work days
• an allrounder with special interests in internal (especially feline) 

medicine, ophthalmology and/or imaging preferred
• Cantonese fluency and holder/eligible of a valid Hong Kong driver's 

license a bonus 
• enjoys practicing good quality medicine and positive client interactions
• has a degree registrable with the HK Veterinary Surgeon's Board
• to participate in day and night shifts
• profitlinked performance bonus 
• emphasis is placed on inhouse and external veterinary training to 

provide personal professional development.

 * low tax rates 17%
 * monthly wage of SA Rand 75,00095,000 dependent on experience 
 * paid annual leave, 3 days study leave and CPD allowance 
 * relocation, work visas and accommodation assistance provided 
 
Hong Kong is a safe, efficient, fast paced first world city the gateway to Asia 
with direct flights to and from Cape Town and JHB . We are an ISFM 
accredited Cat Friendly Clinic and AFCD (HK Government) Rehome Scheme 
accredited clinic. 

We offer PennHIP radiological assessments and acupuncture by an IVAS 
accredited vet. Our team consists of ANZCVSc membership vets and AIRC 
trained VAs working in a well equipped spacious premises.

We aim to provide a high standard, personalised care to our owners and 
their pets.

Interested parties please send a cover letter, CV and a recent photo to 
petcareshk@gmail.com.
Come join us! 
Contact us for further details regarding this position 
www.petcares.hk

Facebook- Pet Cares Professional Veterinary Services

Seeking Hong Kong veterinary surgeons!
Pet Cares Professional Veterinary Services is an established 24 hours 

integrative, service orientated, progressive companion animal veterinary 
practice in Tai Po, northern New Territories, Hong Kong.
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Marketplace I Jobs

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

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

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

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

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

Closing date for applications is 31/05/19.

Applications to: Dr Pia Randleff-Rasmussen at 

drpi42@gmail.com or for queries 021 867 0700

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

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

Accommodation provided.

Kanonkop 
Dierekliniek

 is dringend op soek 
na ‘n veearts om so 

gou moontlik te begin. 

Ons is ‘n kleindier 
praktyk wat in 
Middelburg, 

Mpumalanga, geleë is. 

Die praktyk  het 
tans twee veeartse 
en twee veterinêre 

verpleegsters.  

Dit is ‘n goedtoegeruste 
gevestigde  praktyk. 

Vir meer inligting kan 
die praktyk  geskakel 

word- 

013 282 8710 of 

083 230 1456

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

Equine reproduction/ambulatory 
veterinarian position available at Vetscape 

Referrals in the Western Cape. 

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

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

clients in and around the area. 

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

specialists and support staff. 

Please send all CVs and applications to: 

jane@vetscape.co.za

Visit us on Facebook @Vetscape Referrals

For any other enquiries please contact us on 

021 867 0700

Equine junior ambulatory veterinarian 
position available at Vetscape Referrals in 

the Western Cape. 

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

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

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

Please send all CVs and applications to: 

jane@vetscape.co.za

Visit us on Facebook @Vetscape Referrals

For any other enquiries please contact us on 

021 867 0700
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VETERINARIAN / VEEARTS

AUSTRALIA
GREENCROSS VETS

Great opportunities exist to join 
our leading experienced, like

minded and supportive network 
of veterinarians that provide 

outstanding gold standards of 
petcare services. Let us help you 

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

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

soon! 
• Choose to work across over 

150+ locations including 
general practice, emergency 
and specialist clinics

• Streamlined sponsorship and 
visa processes, plus relocation 
assistance

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

• Valued worklife balance 
ensured

• Supporting you in your career 
goals and growth

• Memberships and 
scholarships offered

Contact Cheryl Nichols: 
cnichols@gxltd.com.au 

Ref17AP04
_______________________________

NEW ZEALAND & AUSTRALIA
Would you like to work in a good 

quality practice in Australia or New 
Zealand, but don’t know where 

to start? Vetlink can help! Vetlink 
Employment Service has a large 
number of positions available in:

• Private clinical practice
• Emergency centres
• Referral hospitals

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

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

Denise has over 18 years’ experience 

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

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

Ref17JL14
_______________________________

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

• Private family practices and 
corporates

• Work permits available 
(conditions apply)

• No exam to register
• Free service to vets seeking 

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

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

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

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

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

Ref17JL15
_______________________________

UNITED KINGDOM
An opportunity for an experienced 
vet to run 30yearold independent 

veterinary surgery in Brighton. 
Medical and surgical cases with the 

latest instrumentation available. 
We have a lot of rodent surgery. A 

generous salary and conditions such 
as accommodation for the right 
candidate. Working on a roster

system with every alternate Saturday 
morning and no afterhours. Work 

permit can be arranged if necessary. 
If interested, please forward CV to 

mcmuffin@iafrica.com 
Ref19AP09

_______________________________
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
_______________________________

MIDRAND
Equine veterinarian required at 

Fourways Veterinary Clinic in 
Midrand, Gauteng. A position has 

become available at a large equine 
practice in Midrand, Gauteng. This 

is a fulltime position at a well
equipped facility with afterhours 

shared accordingly. Please send CV 
to sandy@fourwaysequine.co.za

 or call 011 468 3393. 
Ref19AP07

_______________________________
EDENVALE

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

dynamic team of 5 veterinarians at 
a modern, fully equipped custom
built hospital situated in Edenvale, 
Johannesburg. Competitive salary 

based on experience. 
Apply to: Melissa Calitz

admin@stfrancisvets.co.za
 Ref19MY01

_______________________________
VANDERBIJLPARK

Driehoek Animal Hospital in 
Vanderbijlpark is looking for 

motivated veterinarian qualified less 
than 5 years. We have all the toys 
to practice medicine and surgery 
at a very high level. To start May/
June . Please contact Dr Kok at: 

0834177314 or Email: 
driehoekacc@gmail.com. 

Ref19MY04
_______________________________

KEMPTON PARK
Wellequipped smallanimal practice 

in Kempton Park looking for a 
fulltime veterinarian.  Interest in 

partnership or ownership preferable 
but not essential.  The ideal 

candidate should have 12 years of 
experience but CCS vets welcome. 

 If interested, email CV to 
drdspierce@gmail.com. 

Ref19MY05
_______________________________

KRUGERSDORP
Rant en Dal Animal Hospital is 

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

companion animal practice, situated 
in Krugersdorp. Semihalf days’ 

hours with fixed times arranged 
for female applicants. Weekend 

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

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

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

us on 011 660 3110/9. 
Ref19MY08

_______________________________
NORTH-WEST

POTCHEFSTROOM
‘n Pos is vakant vir ‘n troeteldierarts 

wat met deernis troeteldiere wil 
genees, werksaam met Douw 

van der Nest. Alternatiewelik, is 
‘n troeteldierarts wat onafhanklik 

kan werk as lokum welkom vir 
‘n minimum van 2 maande se 

diens. Faks CV na 018 297 1846.  
Ref18OC10

_______________________________
LICHTENBURG

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

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

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

privaat praktyk. Dienste (naure, 
naweke) word gelyk verdeel.

Kontak Anton/Andrea 
018 632 3011/084 970 8146. 

Ref18DC11
_______________________________

KWAZULU-NATAL
PIETERMARITZBURG

Mixed practice veterinarian with 
production animal interests 

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

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

_______________________________
WESTERN CAPE / WES-KAAP

WESKUS
Vredenburg Dierehospitaal 

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

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

gegradueerdes welkom.
Kontak 083 265 7529 / 

admin@vburgdiere.co.za. Ref18DC10
_______________________________

PAARL
Mixed practitioner with interest 

in small animal surgery wanted in 
the heart of the winelands. Paarl 

Veterinary Hospital is a well
balanced practice, providing all staff 
with a balanced life and enjoyment 

of the profession is key to us all. 
Please contact 084 574 38 21 

OR admin@paarlvet.co.za 
if you are interested.  Ref19FE03

_______________________________
SOMERSET WEST

Helderberg Animal Hospital 
is looking for an enthusiastic, 

motivated, smallanimal fulltime 

vet to join with view to eventual 
partnership. We are a well

established and wellequipped 
smallanimal practice in Somerset 
West. For more information or to 

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

Ref19MA04
_______________________________

KNYSNA
Knysna Veterinary Clinic is looking 

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

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

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

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

Partnership opportunities available. 
Contact Karin (044) 3821844 

or accounts@knysnavet.co.za. 
Ref19MY02

_______________________________
HERMANUS

Wellequipped veterinary hospital in 
Hermanus has a vacancy for a SAVC 
registered veterinarian. Mainly small 
animals and some horse and wildlife 
work. Weekends shared. Please send 
CV to hermanusvet@telkomsa.net. 

Ref19MY03
_______________________________

EASTERN CAPE / OOS-KAAP
PORT ELIZABETH

Veterinarian required. Fulltime 
veterinarian required for position 
in 5vet smallanimal, equine and 
wildlife practice in Port Elizabeth.  
Pleasant working environment in 
fullyequipped, modern, purpose
built hospital. A competitive salary 

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

phone 0842086741.  Ref18DC04
_______________________________

PORT ELIZABETH
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

_______________________________
PORT ELIZABETH

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

interpersonal skills and wonderful 
bedside manner. A part/fulltime 

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

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

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

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

a good worklife balance for all.  
Contact Dr Carolyn Fryer 

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

Ref19AP05
_______________________________

LOCUM NEEDED / 
LOKUM BENODIG

CAPE TOWN
Locum needed for smallanimal 

practice in Cape Town. Preferable 
veterinarian with 35 years’ 

experience. Threevet practice, no 
afterhours. Dates: From 1 June 2019 
to 30 September 2019. There is the 
possibility of a permanent position 

for the right candidate after the 
4month locum period. Please send 
CV to sunsetbeachvet@axxess.co.za. 

Ref19AP01

LOCUM AVAILABLE / 
LOKUM BESKIKBAAR

LOCUM VET AVAILABLE 
Highly experienced smallanimal 

vet.  Gautengbased but prepared 
to work throughout SA. Prepared to 

negotiate fees.  
Excellent recommendations 

available for perusal. 
Contact Vic Liebmann 0834621696 

or vicliebmann@netactive.co.za. 
Ref17SP07

_______________________________
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 stateof
theart 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
_______________________________

MIDRAND
Equine veterinary nurse required at 

Fourways Equine Clinic, Midrand, 
Gauteng. 

A position has become available at 
a large equine practice in Midrand, 

Gauteng for a veterinary nurse. 
No afterhours, however, this is a 

fulltime position, Monday to Friday 
(office hours only). Please send CV to 

sandy@fourwaysequine.co.za 
or call 011 468 3393. 

Ref19AP08
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LIMPOPO
Qualified veterinary nurse/technologist required 
to look after animals on a game farm in Limpopo. 

Would also be required to assist at the onsite 
veterinary practice. Must have a diploma in 
veterinary nursing/veterinary technology 

with 12 years’ experience. Salary negotiable, 
meals and accommodation included. Contact 
hr2@fusionhotel.co.za for more information. 

Ref19MY07
_________________________________________

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
_________________________________________

JOHANNESBURG EAST
Small animal practice in upmarket Bedfordview 

to lease with option to buy. Vendor finance 
available. For further information 

please call 083 235 6884. 
Ref19MY06

_________________________________________

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

for more information.  
Ref 19JA05

_________________________________________
Natal Midlands, twoman, mixed animal practice 

for sale. Fully equipped. Wellestablished (26 
years) with a solid client base. Sale includes 

property – practice and attached twobedroom 
house, strategically located and near to good 

schools. Owner relocating. 
Enquiries 082 772 1756. 

Ref19AP04
_________________________________________

MPUMALANGA
Wellequipped, 30year’s established small

animal practice in Secunda, Mpumalanga for 
sale. Owner wants to relocate.  Please phone 

0731224785 after 19:00
Ref19MA02

_________________________________________
NORTHERN CAPE

Established large animal bovine practice for sale 
in affluent Vaalharts irrigation scheme. Northern 
Cape/Northwest border. 85% bovine, 10% small
animals, 5% horses and game. Excellent potential 

to develop smallanimal component. 
Contact 0823746771. 

Ref19AP02
_________________________________________

FOR SALE / TE KOOP

ANAESTHETIC MACHINE
New veterinary anaesthetic machine with 

refurbished TEC4 vaporiser R39 00000 or with 
new MSS3 forane vaporizer R54 50000. We 

convert your Mk3 halothane vaporiser to forane. 
All servicing and calibrations done by retired 

chief anaesthetic technician exGroote Schuur 
Hospital. Call Cassim 0217052880 / 

0826819742, email encass@telkomsa.net  
or visit www.cvanaesthetics.co.za 

Ref13JA01
_________________________________________

ADVANCED ANAESTHETIC EQUIPMENT
Peerreviewed worldclass anaesthetic 
equipment.  SABS Design/Engineering 

awards. Multipurpose HUMPHREY ADECIRCLE 
SYSTEM and “FREEOX” and “MINIPORTABLE” 

ANAESTHETIC MACHINES.  Easytouse, safe and 
efficient; Free oxygen 24/7. Reduces running 

costs on average by 80%. European/ISO medical 
specifications. Designed by Dr Humphrey, an 
international medical research anaesthetist. 

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, T
elephone: 0116783121, Cell: 0824926247, 

Email: georgina.crewe@acenet.co.za 
Ref18JA11
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 Dagboek • Diary

General 2018

•  A Course in Human Ethics and Animal Rights.
 Ongoing and online. 
 Completion time: approximately 8 hours.
 Website:  http://animalvoiceacademy.org
 Contact:  admin@animalvoiceacademy.org
•  Chi Institute Veterinary Acupuncture Course.
 August 2018 to July 2019, Online and 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
  

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/
•  Short Course: Basic Echocardiography of Dogs and Cats. 
 18 May
 Venue:  Greenside Animal Hospital, 252 Barry Hertzog 

Avenue, Greenside, Johannesburg
 Info:  Prof Johan Schoeman, 0124342594, 
  johan.schoeman@up.ac.za

•  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:   Discovery Soccer Park, Wanderers
 Info:  Colin van Rensburg: colinvr@yebo.co.za

June 2019

•  NVCG Bush Break.
 01  02 June
 Venue:  Kruger National Park, Skukuza Rest Camp
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za
•  The Red Meat Abattoir Association Conference & 

Congress .
 05  07 June
 Venue:  Spier Wine Farm, Stellenbosch
 Info:  Red Meat Abattoir Association, info@rmaa.co.za
•  NVCG Cape Break.
 15 June
 Venue:  Ruslamere Hotel, Spa and Conf Centre, Durbanville
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

July 2019

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

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

Mike Lowry

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

Regulars I Life plus 19

If one looks at the members of the veterinary profession, it is 
amazing as to the talent; from really complicated operations to 
anaesthetics that would make human anaesthetists concerned to 
advanced research in any number of fields, often remote from the 
basic education we received as undergraduates.

Then there are world authorities on, for example, Clivia plants, 
exotic birds and many other subjects totally unrelated to 
veterinary science.

And then comes the arts!

Dr Peter Baker, a Canadiantrained South African resident 
practitioner, together with Professor Darryl David, an Indian, who 
was professor of Afrikaans, started what has now become Africa’s 
only “Book Town” in the little village of Richmond in the Karoo. This 
has now been recognised worldwide and the two of them were 
invited on an allexpenses paid visit to the Scottish Book Town of 
Wigtown to share their experiences.  

If you have not experienced the joy of a literary festival. I think it 
is time you did! They are amazing – the people who present their 
books are in most instances humble, simple people who are fired 
up to tell the most remarkable stories on a multitude of topics. It is 
definitely not about Shakespeare and Wordsworth.

My friend and colleague Tod Collins, and I have been asked to 
all the major book festivals to present our books. From Durban 
to Howick to Ramsgate to Cradock to Pniel, and then on several 
occasions to Richmond’s Boekbedonnerd – the most prodigious of 
them all.

Subsequently, my wife and I have been privileged with being 
asked to host the annual Alan Paton Literary Festival on our farm 
in the Tala Valley. This year it was held in the first week of March. 
One can only be humbled by the quality of the authors – James 
Brent Styan with the most amazing, in depth talks on subjects as 
far afield as Christian Barnard to Steinhoff and the Eskom debacle. 

There was the television and radio personality Tracy Going talking 
of her experiences of being in an abusive relationship – this has 
now become a stage play currently running in Sandton. Then for 
the animal lovers Nicola Hayward presented her four amazing 
books – Fenella, Blake, Ginja and Master Jack – all tear jerkers for 
animal lovers.

Tod presented his new book “The Art of Being an Awful Angler”.
The setting up of these festivals is a work of art in itself. Often 
authors are not readily available and then one needs to get a 
balance between the subjects. This year when working on this 
we hoped to present something on the demise of the rhino 
populations and were unfortunately let down at the last minute.  

I did however have a string in my bow in the form of our esteemed 
colleague, Steve Wimberley with his books on Dr Grumble! Initially 
Steve was a little concerned and this is not surprising as many 
of the other authors are seasoned campaigners – Athol Fugard, 
Breyten Breytenbach etc.  The day before he was due to present 
his books he phoned to ask if he could read some of the stories. 
That was totally acceptable.

Duly Steve was asked to present his stories. The result was 
amazing – he brought the entire house down and took us from 
reams of laughter to tears. The next day my phone was going – 
people were absolutely enthralled. 

Steve has now been asked to many more festivals! Well done 
colleague and all the very best; you deserve it.

And then I think of who else is on the list of vets that do these 
sorts of things. I have Phillip Kretzmann in my sights for his 
fabulous tales of the Village Vet in the Natal Witness newspaper; 
LLew Evans for his poetry and then from the Cape, Norman 
Pearson with his beautiful poetry. And then the vet I am sincerely 
hoping will find time to regale us with his amazing stories of 
Botswana and more importantly his ability to express himself in 
the written word better than most. Yes, that is you, Erik Verrreyne.

Alan Fair used to write regularly for VetNews and then there have 
been many other vets that have filled the page of VetNews with 
interesting stories. The late John O’Grady wrote a few books and 
then Roy Aronson did the same. 

Would it be an idea to collate these stories into a book? I am sure 
it would be a best seller and if sold in our surgeries we could add 
to the coffers of the SAVA. Give it some thought and then sit down 
and write down any of the amazing experiences each and every 
one of us has fortunately had.   v

DR GRUMBLE STEALS THE SHOW
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