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On page 13 of the September 
issue of VetNews, in the report 
on SAVA Awards, where 
a photograph of Dr Neil 
Fourie receiving his Citation 
should have been printed, we 
repeated the photograph of 
Dr Alan Rowe receiving his 
award. Our sincere apologies 
to Neil! You can view Neil's 
photograph in the online-
version of the September issue 
on the SAVA website.
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This is probably one of those concepts that are easier said than 
done, where talking about it comes easier than the doing. 

Unfortunately, if we are ever to win the fight against animal 
diseases and ensure food safety and security, we will have 
to try harder. 

A survey conducted by SAVA highlighted some concerning 
issues, which may explain the lack of uptake of veterinary 
nurses and animal health technicians by the practices. 

Most of the practices are merely trying to stay afloat and 
therefore unable to employ professionals. We may need to 
relook our business model and try and find ways of increasing 
revenue. I know, this again is easier said than done. 

However, collectively we can explore other models for the 
different geographical areas and different types of practices. 

You may be thinking that this is absurd given the state of the 
economy, however, we should be ready when the economic 
upturn happens. 

The results of the survey will be published in VetNews over 
a few months. 

Please look out for the article so that you can be well 
informed of what if going in the market and what other 
colleagues are grappling with.

Last but not least, I wish to thank the Free State and Northern 
Cape Branch for the warm reception when I attended the 
branch mini congress earlier in September. It was great to 
see all the colleagues in attendance. A special thanks to the 
exhibitors and sponsors whose support never waivers.   v

Charlotte Nkuna 

From the President

Veterinary team

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

We have been talking about the veterinary team for a few 

years now. The question that comes to mind is; are we making 

any progress with the integration of the various professions 

that constitute the vet team. From some anecdotal information, 

it would appear that there are some pockets of excellence and 

some areas where the efforts have not even begun. 
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Van die President

Veterinêre span
Ons praat al vir ‘n klompie jare oor die veterinêre span. 

Die vraag wat by mens opkom is – maak ons enige vordering 
met die integrasie van die verskeidenheid professies wat deel 
uitmaak van die span? Uit anekdotiese informasie lyk dit of 
daar plekke is waar dit uitstekend vorder, maar ander waar 
daar nog geen poging aangewend is nie. Dis waarskynlik een 
van daardie konsepte waar die spreekwoord makliker gesê dan 
gedaan, van toepassing is, en waar dit makliker is om daaroor 
te praat as om dit uit te voer. Die feite van die saak is dat, as ons 
ooit die geveg teen dieresiektes wil wen en veilige voedsel wil 
verseker, ons harder sal moet probeer.

Die opname wat die SAVV onlangs gedoen het, het ‘n paar 
kommerwekkende aspekte na vore gebring. Hierdie aspekte 
verduidelik dalk waarom praktyke nie veeartsverpleegsters en 
dieregesondheidstegnici aanstel nie. Meeste van die praktyke 
sukkel om kop bo water te hou en kan daarom nie professionele 
personeel aanstel nie. Ons moet dalk weer kyk na ons 
besigheidsmodelle en maniere vind om inkomste te vergroot. 
Weereens, makliker gesê dan gedaan. 

Maar ons kan kollektief kyk na verskillende modelle vir die 
verskillende geografiese gebiede en tipes praktyke. 

Moontlik dink jy dis ‘n absurde voorstel, gegewe die stand 
van die ekonomie, maar ons moet gereed wees wanneer die 
ekonomie boontoe swaai.

Die uitslae van die opname sal oor ‘n periode van ‘n paar 
maande in VetNuus gepubliseer word. Wees asseblief op die 
uitkyk daarvoor sodat jul ingelig kan bly oor wat in die bedryf 
gebeur en waarmee ander kollegas ook sukkel.

Laaste maar nie minste nie wil ek graag die Vrystaat- en 
Noodkaaptak bedank vir die warm ontvangs waarmee hul 
my by hul mini-kongres in September verwelkom het. Dit was 
lekker om al die kollegas wat bygewoon het, daar te sien. 

‘n Spesiale woord van dank aan die uitstallers en borge, op wie 
se ondersteuning altyd staatgemaak kan word.  v

Charlotte Nkuna 

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

refer you to professionals.

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

professional counselling/advice. 

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

and fear are at their highest. 

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

the decision to keep my Damwal comments 

positive, to look at silver linings rather 

than the dark clouds. Today I struggled 

to do so. Reading and editing some of this 

month’s contributions pushed me towards 

the edge. Reading some posts on Facebook 

today made it worse.

Are veterinarians really viewed as part of the lowest layers of society 
by some? Or how else do you explain the regular “vet bashing” that 
one hears and reads about? Similar to what Mike writes about in 
Life Plus 19 this month, the posts on Facebook were all about vets 
only being interested in money (which we all know is rubbish). 
About veterinary care being free to the poor and easily affordable 
for the rich, but out of reach to the middle class, people who (or so 
it was stated) struggle to put food on the table every day. And how 
their pets die, because they cannot afford R 200 for tick and flea 
treatments and, when the dogs get tick bite fever there definitely 
is no money for vets, who rather count their money than treat a 
dying animal. Some of our young colleagues gave excellent replies, 
as did some pet owners. But the negativity of some of the posts was 
depressing.

The SAVC response to a colleague’s letter on “portrayal as a specialist” 
does not exactly make for positive reading either. We are told by 
SAVC that we should be able to defend ourselves when called to 
a council inquiry – but we are not given any benchmarks against 
which we will be measured. So, do we rather advise a client that 
the dog should be put down than attempt advanced procedures 
ourselves (in rural areas where specialists are few and far between), 
as we might not be able to sufficiently defend ourselves to council 
if the case goes south? Easy to become downhearted and even 
depressed. And we will all be if we allow these negative thoughts 
to take over our lives. 

If we forget about the many, many clients and animal owners who 
are ever so grateful for what we do. The clients who bring you a 
chocolate (or a box full) or bake you a cake to thank you for walking 
the extra mile. The pets that turn around at death’s door and live 
many happy years after treatment. The many new-born animals you 
helped deliver. The referrals to the veterinary specialist that made 
almost miraculous recoveries. The smile on the faces of pet owners 
who you (as we all do) helped at reduced cost because they really 
could not afford to. It is a great profession and I am happy to be 
part of it. A profession that makes huge contributions not only to 
animal health care, but to food safety and security, to new scientific 
knowledge, to quality of human and animal life. 

So, ignore the bashers. Do what your heart tells you is the right 
thing to do, without fear for possible repercussions. Sit down for 
five minutes at the end of each day, before you go to sleep, and list 
three positive things that you were part of during the day and be 
happy!   v

Regards,

From the Editor

Reflections from 
a Dam Wall

Paul van Dam
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Editor’s note: In this issue, we again focus on the veterinary team. Different 
opinions on who all are part of this team exist; to some, it includes all 
the registrable veterinary professionals and para-professionals, while 
others also include the support staff without whom we cannot function. 
Registrable professions and para-professions all have a scope of 
practice and rules under which they work, drawing some lines on who 
should perform what functions. To me, more guidance is needed, and I 
therefore decided to include the first few pages of the British Veterinary 
Association’s policy position on what they refer to as the “Vet-led Team” 
below. The position paper is too lengthy to repeat in its entirety, and you 
are all encouraged to use the link at the end of this extract to access and 
read the full text. 

Extract from the BVA policy position on the Vet-led Team

Introduction 

The concept of the vet-led team, the model in which an interdisciplinary 
group of appropriately trained and regulated professionals work 
together under the direction of a veterinary surgeon, is not new but it 
is growing in prominence and importance. The veterinary profession 
has experienced rapid change in the environment within which 
it operates and there has been an expansion in the range of allied 
professionals and members of the vet-led team operating within this 
environment. 

The (non-exhaustive) list of allied professionals and members of 
the vet-led team can include the following: registered veterinary 
nurses, official auxiliaries/meat hygiene inspectors, embryo transfer 
technicians, equine dental technicians, foot trimmers, AI technicians, 
farriers, blood samplers, groomers, hydro-therapists, behaviourists, 
physiotherapists, and animal care assistants. 

There has also been a change in the expectations of clients. The list 
of clients includes pet owners, farmers, industry, Government and 
others who depend on the services of veterinary surgeons and the 
team of professionals they work with. Vets themselves recognise the 
need to involve appropriately qualified professionals to enhance the 
service they offer to clients and the health and welfare of animals 
under their care. There is evidence of the need to innovate the 
provision of the veterinary service offering to farmers to meet the 
broader needs of their businesses, and to meet the expectations of 
pet owners. 

For some time, there have been concerns about the capacity of the 
veterinary workforce and these have been brought into sharp focus 
by the exit of the UK from the EU. To meet this acute capacity gap, 
there has been considerable attention given to the how best to utilise 
the veterinary workforce and associated allied professions, with 
Government, the Royal College of Veterinary Surgeons (RCVS) and 
business all considering the issues and proposing change. 

This context means it is more important than ever to establish the 
profession’s vision for a relationship with allied professions, in the 
face of political, economic, technological and legal changes. Vet-led 
teams operate across all sectors, industries and settings: in clinical 
practice, on farm, in abattoirs, in zoos, in laboratories, and across 
Government agencies. 

The way in which vet-led teams operate will vary across the wide 
range of sectors to which they apply. However, the overarching 
benefits to realising an efficient and effective vet-led team of 
veterinary surgeons and appropriately trained and regulated allied 
professionals are constant:

• Better animal health, animal welfare and public health 
outcomes;

• Improved client care;
• Provision of more integrated animal care;
• Improved clinical provision or assurance on food hygiene 

controls; 
• More effective and efficient use of skills within the veterinary 

professions;
• A strengthened veterinary workforce, with the potential 

to ease capacity concerns and difficulties recruiting and 
retaining both vets RVNs, and other allied professionals;

• Improved wellbeing for veterinary surgeons, RVNs, and other 
allied professionals; and

• More sustainable veterinary businesses.

The principles underpinning the vet-led team 

The characteristics of vet-led teams vary greatly between sectors, 
with vets providing leadership while collaborating with different 
allied professions in different ways, and to accommodate different 
business needs and operational particularities. 

Veterinary Team

 >>> 6
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Leading Article

Although approaches will vary, bespoke models which fit the 
demands of each setting should be underpinned by veterinary 
responsibility to clients, animal health and welfare and public 
health. Veterinary surgeons are the professionals with the necessary 
competence to diagnose the presence or absence of disease and 
injury. Therefore, to safeguard animal health, animal welfare, public 
health and to maintain confidence in the veterinary profession, 
veterinary surgeons must oversee the vet-led team and direct the 
appropriate procedures and treatments. The veterinary surgeon’s 
right to diagnose, prescribe and undertake surgical procedures and 
medical treatments must not be undermined. 

Veterinary certification plays an important role in the control of animal 
health and welfare, the continuity of European and international 
trade and the maintenance of public health. Veterinary surgeons 
certify facts and opinions honestly and with due care following the 
RCVS 10 Principles of Certification. The integrity and authority of 
the veterinary signature must be protected. Elements of the process 
underpinning certification can be carried out by a suitably trained 
and regulated allied professional working as part of a vet-led team, 
and already does with Official Auxiliaries (OA) working to support 
OVs. 

The vet-led team should be supported by clear lines of accountability 
and responsibility. As the environment within which the veterinary 
profession operates changes, the necessity for clarity only grows. 
When considering accountability and responsibility it is vital to 
consider the various relationships that may be in place. These can 
be complex, with multiple arrangements operating concurrently: 
between veterinary surgeons, allied professionals including RVNs, 
employers, and clients.

The “Hub and Spoke” model 

Veterinary surgeons are the professionals with the necessary 
competence to diagnose the presence or absence of disease and 
injury. There should be a veterinary examination or assessment and 
diagnosis before a course of action is prescribed. Failure to diagnose 
can lead to unnecessary, inappropriate or harmful treatment. As 
such, vets are the profession which must act as the hub for treatment, 
directing to the most appropriate professional with the appropriate 
skills. These professionals operate as spokes surrounding the 
hub, returning cases back to the vet whenever further direction is 
necessary. 

This “Hub and Spoke” model provides a co-ordinated approach 
centred on the animal and client, with improved co-ordination 
facilitating appropriate access to veterinary records and holistic 
oversight of the health and welfare of the animal. This model seeks 
to clarify where responsibility sits and how it is shared between allied 
professionals. Crucially, this model makes effective and efficient use 
of skills within the veterinary profession by allowing vets to focus on 
the functions that can only be undertaken by a vet. 

Delegation and referral to allied professionals 

As part of the hub and spoke model, services should be directed from 
the veterinary surgeon, following examination or assessment and 
diagnosis, to an appropriately registered, regulated and competent 
allied professional. 

Problems can arise where an animal keeper circumvents the 
veterinary surgeon by seeking treatment directly from another 
profession, denying the veterinary surgeon the initial opportunity to 
examine or assess the animal and diagnose the presence or absence 
of an abnormality, disease or injury prior to treatment. By detaching 
the veterinary surgeon from the oversight of services there can be 
disjointed provision resulting in poor animal health, animal welfare 
and public health outcomes. The vet is also detached from the client, 
and therefore unable to advise on the best course of action or direct 
to a regulated professional with the appropriate skills. 

This can result in cases where, without the knowledge of the 
veterinary surgeon an untrained and unregulated individual can 
perform acts or advise clients in a manner that is detrimental to 
animal health, animal welfare or public health, with potentially long-
lasting consequences. There can also be risks for the vet themselves. 

In some cases, vets may be asked to sign a consent form provided 
by an allied professional and asking for confirmation that the animal 
is fit to receive the treatment. By signing such a consent form the 
veterinary surgeon may be in a position of accruing professional, 
contractual and tortuous liability for poor treatment undertaken by a 
professional working outside of the vet-led team. 

By providing consent that an animal is fit to receive a treatment, the 
client may infer that the vet has endorsed the treatment. As such, it 
is essential that the veterinary surgeon takes the responsibility that is 
inherent in their role as the gatekeeper for animal health care. 

Veterinary Team <<< 05

 >>> 7
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Any case where a vet signs their name on a document should be 
approached with care and accuracy. Vets must not agree to sign a 
consent form where their professional judgement is not satisfied. 

Vets should familiarise themselves with the work of allied professionals 
and ensure their knowledge is up to date before signing a consent form. 
There is a need for authoritative information on the regulation and 
accreditation of the wide range of allied professions and professionals 
in order to support veterinary decision-making. 

Similarly, other professionals should be aware that they should only 
work after a diagnosis has been obtained from a veterinary surgeon. 

Where a case is presented to an allied professional before a veterinary 
surgeon has been able to perform an examination or assessment, 
diagnose and stipulate the best course of action, the proper application 
of the hub and spoke model would ensure allied professionals direct 
the client and animal to the hub first.

There is much more to this – please follow the link and read it all!!!  v

https://www.bva.co.uk/uploadedFiles/Content/News,_campaigns_
and_policies/Policies/Future_of_the_profession/Vet%20Led%20
Team%20policy%20position%20FINAL.pdf

Leading Article

Veterinary Team <<< 06
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Following on the article in the September issue of VetNews, where 
SAVA commenced presenting the results of the survey, we would 
like to highlight a few more interesting and potentially useful 
statistics.

To remind you – we had 354 responses, indicating a 20% response 
rate (based on the number of unique email addresses to which we 
sent the survey).

In this article, we would like to focus on three key areas:

1. A continued analysis of practice revenue growth over the 
past 3 years

2. Locum work

3. Continuing Professional Development (CPD)

Practice Revenue Growth – the Veterinary Team

For easy reference, we repeat the 3 primary categories’ description:

When designing the survey, we knew that a comparison of practice 
growth would be at the forefront of practice owners and practice 
employees.  We have grouped the answers in three categories:

• Less than 5% or had declining growth. This means that the 

practice is losing value in real terms (meaning that, if you subtract 
inflation from the growth rate, the practice ends up having a 
negative growth rate).  The commonly known Consumer Price 
Index (CPI) is used for this equation, although we are acutely 
aware that the CPI figure as published is not aligned to actual 
inflation in the veterinary industry.  Actual inflation is deemed to 
be higher based on the fact that exchange rate fluctuations have 
a higher than average impact (e.g. imported health equipment)

• Between 5% and 10% per annum. These practices are barely 
keeping pace with CPI and, depending on the blend of 
imported goods or South African goods that require imports for 
manufacture, could very well be losing value.

• More than 10% per annum.  These practices are growing in real 
terms.

Substantial research has been done on the impact on service 
delivery by well-structured veterinary teams.  

Please refer to two papers as referenced at the end of this article.  

Before discussing the results of the survey, it is important to note 
that correlation does not necessarily imply causation – we are 
merely interpreting the results of the survey that was sent to our 
members in a logical fashion.  

We requested respondents to provide us with information on staff 
structure, i.e. how many partners, veterinary assistants, veterinary 
nurses, animal health technicians and administrative staff are 
employed in the practice from whence the respondent comes. 

Using the information gleaned from the survey, we matched the 
practice growth to the staff structure, and we present it here on a 
per-partner basis.

From this graph it appears that the higher the ratio of veterinary 
assistants, veterinary nurses and animal health technicians is per 
partner, the higher the revenue growth is in the practice.  

From a logical perspective it could be (overly?) simplified – the 
more staff employed providing primary animal health, the more 
likely it is for the practice to grow.

SAVA News

SAVA Survey 2019 – Part 2
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SAVA News

Locum Work

In the survey we asked questions of practice owners/partners and individuals performing primarily locum work whether it was easy to 
either find a locum or find work as a locum.  This was done to determine whether there exists an opportunity for SAVA to assist our 
members in this regard.  From the graphs below, only 12% of practice owners or employees at a practice indicate that it is easy to find a 
locum, but 62% of locums indicate that it is either difficult to find locum work or that it is not easy.  This could, from a perfunctory analysis 
perspective, indicate that there exists a need to initiate a platform for locums and veterinarians looking for locum work to connect.  SAVA 
is in the process of initiating such a platform, watch this space.

Continuing Professional Development (CPD)

As in our previous article, we would like to end this article on a positive note.  Continuous professional development is a core component 
of a number of industries in South Africa – human medicine, the financial advice environment, engineers, architects (to name a few).  In the 
veterinary industry, as with most others, it is a requirement to maintain registration at the South African Veterinary Council.  The response 
to this question indicates an innate desire to continue learning and developing as a professional.  A full 89% of respondents indicated that, 
irrespective of whether it is a requirement of registration at the Veterinary Council, they will maintain their current level of continuous 
learning in their primary field of clinical practice.  A respectable 67.5% of retired respondents indicated that they, also, will maintain 
their current engagement levels with continuous development.  We are proud to say that the survey reveals that veterinarians are more 
motivated by self-development than regulatory requirements.   v
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Colleague who passed away recently: 

Dr David Johan Thornton

1925/05/06 – 15/08/2019 † 
We honour his contribution to our profession and society in general and pray that his family and loved ones 

will find the strength to carry them through these times of bereavement.
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Many different NPOs working within the animal charity environment 
exist in South Africa and long debates have been had on the 
different formats. 

Some NPOs are no-kill shelters whereas others make the hard 
choices about which animals are likely to live a normal life due to 
disease/injury and/or trainability to be safely re-homed.  All people 
within the animal charity environment have good intentions but 
choices can often result in conflict.

SAVA-CVC’s focus is on animals in lower income communities – 
members of these communities have to forego more basic needs 
like food or money for transport when they choose to vaccinate, 
sterilise or provide treatments for internal/external parasites for their 
pet. Basic knowledge about care of pets can also often be lacking so 
education is an important part of our activities. 

The unknown element as well as stories of animal charity work can 
be daunting to vets interested in getting involved and SAVA-CVC is 
therefore working hard to provide support to vets that would like to 
get involved in a responsible and professional manner.  

Veterinarians and veterinary practices currently registered as CVCs 
come in many different shapes and sizes. One vet might have a 
monthly mobile clinic, another only provides vet services to an NPO 
on agreed terms. For a CVC to be sustainable, it is important that the 
activity and intensity are set at a level that is comfortable for the vet.  

SAVA-CVC provide support in the form of: 
- short dated medical supplies (never expired), 
- stock kindly provided at charity rates which is not short-dated, 
- educational material in 5 languages
- advice from successful CVCs on how to be sustainable  
- advice on tools proven to be valuable e.g. mobile POS
- networking with other like-minded individuals 

All CVCs provide monthly statistical information to SAVA-CVC which 
allows for valuable insight and decision making to support the 
ongoing work. 

Any vets interested in more information, are welcome to contact us 
on cvcmanager@sava.co.za 

Kind Regards,

Claudia Cloete (Director & Manager: SAVA-CVC)  v

An initiative of the
SOUTH AFRICAN

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

Public Benefit Organisation: 130001321

SAVA-CVC Focus within the 
Animal Charity Environment

CVC News I CVC Nuus

SAVA-CVC
Bank details:

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

Branch: Brooklyn (632005)
Swift Code: ABSA ZAJJ

Hoedspruit CVC
"Hoedspruit CVC offers 
outreaches in five 
communities around 
Hoedspruit. 

We are a basic setup, 
examining approximately 
350 dogs a month under 
trees or gazebos because 
of the Lowveld sun, 
offering basic wound 
care, external and 
internal parasite control, 
vaccinations and advise 
owners on basic topics of 
animal care. 

Dogs for sterilisations, TVT 
treatment or requiring 
further care are taken 
to one of the local small 
animal practices."

Rachel Byrd - a pre-vet volunteer 
from the United States at our 

Ga-Moraba Outreach

Hoedspruit 
CVC 

veterinarian, 
Dr Nina Kisch, 

with one of 
her favourite 
regulars, the 

big softy, 
Teddy.
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At the July AGM of the Veterinary Foundation 
Prof Darrell Abernethy, Prof Leith Meyer, 
Prof Martin Schulman and Dr Quixi Sonntag 
were voted in and welcomed as new 
directors. Dr Joubert Viljoen stepped down 
as Chairman of the Foundation after serving 
for 7 years in this position. He will however 
remain a director of the Foundation and will 
concentrate more on marketing and fund 
raising. Dr Didi Claassen was elected as the 
new chairperson and Prof Abernethy as vice 
chairman.         

An abbreviated 2018-2019 chairman’s 
report by Dr Viljoen is presented below. The 
full report is available on the SAVF website 
at https://savf.org.za 

The past year was once again a busy year for 
the South African Veterinary Foundation. I 
would like to acknowledge the inputs and 
efforts of my fellow directors and the admin 
support team, Debbie and Susan. To the 
South African Veterinary Association, our 
sister organisation, thank you so much for 
your ongoing support of the Foundation. 
Lastly, thank you to the profession and 
especially those practices, companies 
and colleagues who have contributed 
financially to the Foundation over so many 
years and again in the past year. 

Financials 

The past year will stand out for me as 
the year in which we had to finally sort 
out our financial structures and financial 
statements. Over the years, the financials 
were handed down within the Foundation, 
without a proper examination of how 
things were recorded. Because of the legacy 
of pooling moneys from SAVA groups, 

third party donors and the Foundation 
itself, there was a loss of clarity as to what 
investment returns belonged to which 
entity. The process of sorting and correcting 
the financials started two years ago and I am 
happy to report that with the finalisation of 
the financials for the 2019 year, this process 
is almost completed.  The disturbing part 
of correcting the books was the realisation 
that the SAVF did not nearly have as much 
money to distribute to research projects 
as was thought, and secondly, that drastic 
measures needed to be taken to reduce 
current operational expenditure as well as 
increase fundraising to specifically cover 
the operational expenses.  Without money 
to fulfil its mandate, the Foundation can 
simply not function.  

Constitution of the Board of Directors 

The board lost some of its valuable directors 
and it took a few years to find suitable 
people to replace those that had left. It is 
with great pleasure that I can announce 
that we have found suitable and eminent 
members of the profession to join the 
board. With a “full house” of directors, the 
board can now function optimally, and I 
believe the stage has been set to grow the 
Foundation to the next level in terms of its 
role in veterinary research and support. It 
is with great pleasure that I hand over the 
reins of the Foundation to Dr Didi Claassen 
in the knowledge that she has a competent 
and qualified team to support her and fulfil 
the mandate of the SAVF. 

Internal Marketing 

A lot of time and effort was spent on 
providing greater exposure to students 
in the past few years. A few years ago, we 
started introducing the Foundation to 

students in a 5 to 10 minute presentation in 
the classrooms at Onderstepoort, followed 
by informing them about the bursaries and 
inviting them to apply. Recently we went 
much further by introducing an online 
portal for application and the bursaries 
were also advertised by means of adverts 
placed on student Facebook Groups, as well 
as the University student communication 
portal “ClickUP”. As a result of these efforts 
we had a significantly higher number of 
students apply for the bursaries as well as 
drawing more suitable candidates to the 
profiles of which students we would like to 
award bursaries to.  Our thanks go to Lakato 
Vet, who has been our faithful co-sponsor 
of these bursaries for more than a decade.       

We also managed to procure a spot in the 
final year student group’s orientation day 
before they enter clinics, an invaluable 
opportunity to re-iterate the information 
about the Foundation to students. This is 
followed by an exciting lucky draw for 30 
copies of the British Small Animal Veterinary 
Association’s Formulary that hopefully 
leaves a lasting impression on students. 

A special thanks to our co-sponsors, 
Ascendis Animal Health, for supporting this 
initiative the last few years.  

Further to the above the Foundation also 
gets exposure at the student prize-giving 
ceremony by sponsoring a R 5000 prize 
for the best student in small animal clinical 
studies.  Members of RuVASA, have also 
agreed to sponsor and cobrand a R 5000 
prize at this event for the best student in 
production animal studies. This prize will be 
awarded from 2019 onwards.  

In the past year I had the opportunity and 
privilege to attend and speak and introduce 
the SAVF and its work at the congresses of 
SAEVA, the Wildlife Group of SAVA and 
RuVASA. 

SAVF News

Annual report

Didi Claassen

Leigh Kairuz was awarded the prize for 
best student in small animal clinical 

studies earlier this year.
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We ran the Receptionist Competition again with co-sponsors Legacy 
Pet Crematorium by offering a R 10 000, R 3000 and R 2000 prize 
respectively for receptionists in practices that contributed to the Pet 
and Equine Memorial Funds. In the coming year, we are planning to 
send a three-monthly communique to these regular donors to keep 
them informed of our work and keep the Foundation “front of mind”.  

External Marketing 

A significant step in external marketing was the revamp of the SAVF 
website in the past year. The importance of a great website can never 
be overestimated, and our new website looks very professional and 
flies the flag high in telling our story. There are many opportunities 
in digital marketing which are still unexploited, and this was a very 
positive step in the right direction.  There is a lot more we can and 
should do in terms of marketing outside the veterinary profession 
in the years to come.   

Strategic Research 

We added this portfolio to the board a few years ago . Through 
collaboration with the members of the groups and branches of the 
SAVA we established which areas of research we need to focus on 
from the perspective of practicing veterinarians who provide a large 
percentage of the funds we receive. African horse sickness, TB and 
brucellosis, rhinos with a specific slant towards rhino poaching and 
rabies were identified as research themes to support financially. In 
the past year, six projects were presented for funding with three 
being successful. The main reasons for not sponsoring projects 
were that they did not meet the criteria of our strategic research 
approach, as well as a lack of funds.  We currently have twelve 
ongoing projects for which funding is provided and four projects 
which have been completed and awaiting publication as well as 
four previous projects that were published in the past year.   

Fund Raising 

Fund raising is a core component of the existence of the South 
African Veterinary Foundation and as a result of focusing so much 
on our financial statements and the correction thereof in the past 
year, we did not spend enough time and energy on fund raising. 
This will have to change going forward to ensure longevity and 
relevance for the Foundation.  

Internal Fund Raising 

The Pet Memorial Fund, which veterinarians contribute to, grew 

12 % from 2017 (R 82 825) to 2018 (R 95 165) and again 12% from 
2018 to 2019 (R 108 822). Although we are very grateful for this 
growth, I believe this fund can do significantly better and would like 
to focus on it in the year to come from a marketing perspective.  

Club Tanzanite, which recognises the contribution of vets is a great 
idea and needs to be punted and promoted more. The handing 
over of the trophy to the only practice who obtained Gold Status 
in the past financial year at the recent SAVA Gala Dinner helped a 
lot to increase the profile of this initiative.  The establishment of 
the Veterinary Practitioners Research Fund is a step in the right 
direction to prepare for the future in case the Protection of Personal 
Information Act (POPI Act) prevents us from carrying on with the Pet 
Memorial Fund initiatives.  

In the past we used to have strong partnerships with members 
of industry and sadly this has dwindled over the past few years. A 
concerted effort will be required to tap into this market, and I am 
convinced that we can raise hundreds of thousands of Rands, if not 
millions of Rands, from the veterinary industry.  

External Fund Raising 

I believe there is enormous potential for raising funds outside the 
traditional veterinary community with the correct approach. The 
engagement we had with Mercantile Bank was a good example of 
this. The acquisition of Mercantile Bank by Capitec Bank brought 
this project to a grinding halt. However, we will approach Capitec, 
actually a much larger company, and hopefully raise significantly 
more funds that what we had before with Mercantile.  Additionally, 
we had sponsorship discussions with MediCoop which shows 
promise for some income.  There is certainly room for a more 
aggressive marketing strategy to make people aware of the 
opportunity to leave part of, or their full estate to the Foundation 
and this is an aspect that warrants further attention in future. 
Hopefully colleagues and the public will remember to consider the 
Foundation in their estate planning.

Conclusion 

It has been an honour and pleasure to serve as Chairman of the 
board of directors of the South African Veterinary Foundation for 
the past few years. It has been a privilege to bask in the legacy left by 
those who went before me and I look forward to handing over the 
baton to those who will come after me. I will stay on, on the board 
in a different capacity and wish Dr Didi Claassen, the first female vet 
to ever chair the Foundation, the best of luck and a fruitful term. 
May the South African Veterinary Foundation go from strength to 
strength in years to come!  .  v                          

Photo courtesy of Gossipguy, Wikimedia Commons

SAVF News



Vetnuus | Oktober 2019 14 

PORTRAYAL AS SPECIALISTS

Some months ago, the SAVC distributed 
an e-mail message on the above topic to 
all registered veterinarians. The message is 
copied below:

The Investigation Committee (IC) has noticed an 
increase in complaints in circumstances where 
more advanced procedures, which should 
ideally be performed by veterinary specialists, 
were performed by general practitioners. 

Some general practitioners also refer clients 
to other general practitioners for advanced 
procedures, leading the clients to infer that 
the referrals are to specialists. The situation 
inevitably leads to complaints of unprofessional 
conduct being filed with the IC.

The IC advises that you safeguard yourself 
against such complaints by following this 
advice (please note that the table below was 
since updated by SAVC, in response to the letter 
below):

SAFEGUARD YOURSELF 

It is advisable that you keep detailed clinical 
notes of any discussions regarding the above. 
The recommendation is not made to create 

more work, but to safeguard yourself against 
possible complaints. 
 
Glen Carlisle 
Chairperson Investigation Committee

VetNews received a letter from Dr 
Mapuvire in response to the above:

The recent email from the SAVC titled ‘Portrayal 
as Specialists’ made interesting reading and 
the recommendations made therein are 
very sound. However, I feel that the basis 
of the recommendations is still plagued by 
overlap and ambiguity, which in turn makes 
decision-making and application of such 
recommendations foggy. The matter is not 
as uncomplicated as the SAVC would like to 
portray. As such I am of the conviction that what 
is actually indicated to address the situation is 
proper regulation, not just recommendations. 
The SAVC should nevertheless be commended 
for breaking the ice on this thorny issue. This a 
grey area and as a result fraught with the risk of 
misunderstandings and potential conflict both 
within the profession and between veterinarians 
and clients. As such it would go a long way to 
ameliorate this risk if the SAVC could clarify and 
address some of the issues of contention by 
revisiting and adequately regulating this area of 
veterinary practice. 

A few questions come to mind and the following 
are top of the list:

1. What would ordinarily constitute a 
generalist and an advanced procedure? 
This distinction is important in order 
for general practitioners to be able to 
refer and advise clients appropriately 
without the risk of inadvertently omitting 
vital information and or unknowingly 
stepping into advanced procedure turf. 
The skills sets and infrastructure, including 
equipment of general practitioners and 
specialists exist on a continuum rather 
than a binary scale. General practitioners 
and specialists do not exist on extremes. 
Rather, they occupy different points on 
the same spectrum. My contention is that 
the complexity of procedures also exists 
on a similar continuum. This then begs 
the question, where along this continuum 
does advanced start and is advanced 
the same for all practitioners, general or 
specialist? Reference to the appropriate 
statutes and or council regulations would 
be helpful in this regard.

2. Does every referral imply advanced? A 
case in point is a scenario where a junior 
veterinarian requests a senior veterinarian 
within the same or neighbouring practice 

If you are the referring general practitioner: If you are the general practitioner being referred to:

Inform the client that the veterinarian you are referring the client 
to, is not a specialist but a general practitioner with an interest in a 
particular field [Please ensure that the colleague you are referring to 
is trained to treat or manage a case - this is difficult to do as these general 
practitioners have an interest in a specific procedure and develop a good 
reputation by ‘feedback of success’ within the profession].

Inform the client that you are not a specialist, but a general 
practitioner but with additional training to perform certain 
procedures. (Failure to do so will cause you to be held to a 
higher level of expertise [that of a specialist, as opposed to 
that of a reasonable general practitioner] in the event of a 
complaint); 

The client must at least be offered the option of a referral to 
a registered specialist.

Inform the client that the ultimate is always to refer to a specialist but that 
referral to a general practitioner with an interest in a special procedure has 
its own inherent risks and the client may proceed at their own risk 

Ensure that your client is informed of: 

a) The severity of the patient’s condition; 

b) The complexity of the intended surgery; and 

c) All the risks inherent to the procedure.

Advise the client to discuss possible adverse consequences with the new 
veterinarian and that the client must take an informed decision, having 
due regard for the risks.

Obtain a written informed consent from your client, clearly 
stating that you are not a specialist, but have an interest/
training in a particular field and thatthe client accepts the 
risks in relation to points (a) to (c) above.

Letter to the Editor
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who is not a specialist to handle a relatively 
uncomplicated surgical case that he/she is 
uncomfortable with or a general practitioner 
who refers a client to a neighbouring practice 
for a pregnancy ultrasound scan on a cat 
because he/she does not have an ultrasound 
machine. Would there be need then to advise 
the client that the senior veterinarian or the 
general practitioner colleague down the 
road mentioned above are not specialists? 
For which specific procedures are general 
practitioners expected to advise clients of their 
limited skills or infrastructure?

3. Are second opinions also covered in the 
scenarios described?

4. In short, how do general practitioners better 
decide when a procedure requires a specialist 
and for which procedures in all the specialties 
are they expected to state that they are not 
specialists. Where do we draw the line?

Allow me to opine and aver as follows:
1. My understanding is that specialists 

provide a back-up service for general 
practitioners where there is an apparent lack 
of the necessary knowledge and skills sets, 
equipment and or facilities to perform certain 
diagnostic and therapeutic procedures. In 
that regard they serve as an extension of the 
general practitioner’s service in order to ensure 
best possible outcomes for the client and 
patient. Referrals, therefore, can be motivated 
by either a lack of necessary knowledge 
and skills sets, equipment, facilities or any 
combination of these factors. The email from 
SAVC seems only to address the skills part 
and in a manner that risks coming across as 
a poorly concealed attempt to clandestinely 
censure general practitioners for improving 
themselves to broaden scope in the different 
areas of veterinary medicine.

2. The SAVC has a responsibility to provide clarity 
regarding the interface between general 
practitioners and specialists. Failure to do 
so will result in the increase in complaints 
emanating from the break-down of collegial 
and veterinarian-client relations. The SAVC’s 
observation of the increase in complaints is, 
therefore, not unexpected.

3. The lack of clarity in the interface mentioned 
above lends the system open to abuse and 
deliberate misinterpretation, especially 
by those in the profession who are more 
vocal than others. Common sense and 
objectivity may end up playing second 
fiddle to unfounded, but strong convictions. 
In the same vein, the system risks being 
influenced by personal sentiments, hearsay, 
conjecture and preconceived ideas rather 
than set rules and regulations. Where a 
formal system fails to regulate a profession, 
informal systems which may or may not 

be in line with the profession’s best interests 
automatically fill the gap. In short, the system 
self regulates. This will inevitably lead to 
break down of collegial relations with the 
accompanying ramifications (such as an 
increase in complaints) as some practitioners 
appoint themselves regulators based on 
the unfounded presumption of superiority 
to other practitioners. In such scenarios, 
it is not uncommon to encounter poorly 
obfuscated personal sentiments packaged 
as genuine complaints with the view to 
protect and further personal interests and 
in more unfortunate cases, merely to assert 
superiority. The SAVC, as the only mandated 
regulator of the profession, is again implored 
to take a bold stance regarding this interface 
to curb the imminent deterioration of collegial 
relations.

4. Inevitably, overlap always exists between 
general and specialist practice. This is not 
unique to South Africa. The RCVS in the UK has 
created a middle tier of practitioners, termed 
advanced practitioners, in order to formally 
recognise and regulate this overlap. Further, 
because of the scarcity of veterinary specialists 
and the financial and logistic implications 
of referrals to specialists especially in 
outlying areas, a growing number of general 
practitioners are improving their knowledge, 
skills and infrastructure beyond general 
practice in order to close the gap and cater for 
under-serviced, financially constrained, and 
or simply those clients that prefer dealing with 
their regular general practitioner to referrals. 
This growing overlap can  lead to complaints 
to the SAVC if not formally recognised and 
regulated.

5. I believe the responsibility of practitioners 
in dealing with clients is to state what their 
qualifications and designations are, their 
scope of competence, the options available 
to the client (including second opinions and 
referrals, together with qualifications and  
designations of the second opinion and 
referral veterinarians) and the implications,  
clinical, financial or otherwise, thereof. 
The expectation that general practitioners 
should state that they are not specialists 
for advanced procedures only places an 
unrealistically mammoth responsibility on 
them as they have to first determine which 
procedures to classify as advanced. The 
determining factors should be the scope of 
competence of the veterinary professional, 
availability of the necessary infrastructure, 
and the client’s informed consent rather than 
the nature or complexity of the procedure. 
The SAVC provides no framework as to 
which veterinary procedures are classified as 
advanced in all the specialties. For the SAVC’s 
recommendations to be applicable, such a 

framework covering all specialties is not only 
key but mandatory as well.

6. General practitioners and specialists amongst 
themselves are not homogeneous groups. 
Viewing their knowledge and skills sets using 
a one-size-fits-all approach is perilously naive.

7. While I am of the conviction that it is highly 
unlikely and far-fetched that general 
practitioners would portray themselves as, 
or claim to be specialists, it is quite possible 
for clients to make such inferences based 
on the broad scope of competence of a 
general practitioner in a specific area of 
veterinary medicine. Whether or not the 
general practitioner in question can be held 
responsible for such inferences is subject to 
debate. Communication is key to address such 
issues, not just to safeguard the practitioner 
but also to ensure that the client makes 
informed decisions. However, in a worryingly 
significant proportion of cases, clients still 
insist on using the wrong designations even 
if repeatedly corrected. It is not surprising, 
therefore, that such clients may refer to 
the wrong designations in their dealings 
with other members of the public and the 
profession, thereby creating the impression 
that the general practitioner is portraying 
himself/herself as a specialist. In all fairness, 
general practitioners cannot be held liable for 
such scenarios.

8. While the professional opinions of specialists 
may be sought in the course of assessing 
a case under investigation, there are no 
provisions in the statutes for assessing the 
competence of general practitioners using 
specialist standards.

9. As it stands, general practitioners can legally 
perform any and all veterinary procedures 
within their scope of competence, refer cases 
to specialists and other general practitioners 
alike, and accept referrals without restriction 
in as long as the client has granted informed 
consent. While it would be sagacious to do 
so in some cases, there is currently no statute 
that requires general practitioners to state 
that they are not specialists for any procedure. 
There are no provisions in the statutes to 
classify the nature and or complexity of a 
procedure as general, advanced or specialist, 
but simply as a veterinary procedure.

Dr Tafara Mapuvire, BVSc
Principal

Surgivet Veterinary Consultancy

VetNews submitted the above to the SAVC for 
comment and received the following reply:

“Subsequent to a number of complaints received by 
the IC, the impression was being created in the 

Letter to the Editor
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public domain that general veterinary practitioners were referring cases to so 
called ‘specialists’, who were not ‘specialists’ but rather general practitioners 
with an interest in a particular field of veterinary science.

 Historically, when there were few veterinary specialists available, a number 
of general practitioners studied or did practical training further, enabling 
themselves to do fairly advanced procedures. Some of these general practitioners 
became extremely proficient and successful in a number of these procedures. 
Recently, more and more veterinary specialists have qualified at Onderstepoort 
and are now offering a high standard of specific disciplines. Council is loath to 
start prescribing what is a ‘specialist’ procedure and what is not, as a number of 
general practitioners have been doing some of these procedures very successfully 
for a number of years.

 The issue council brought up, is the need for transparency amongst practitioners 
at all times, i.e. when sending a client to another general practitioner they must 
be told that this is not a specialist but a general practitioner with an interest 
in a particular field, the client can then make an informed decision as to 
whether he/she wants to continue or would rather see a registered certified 
specialist.  General practitioners must also not advertise themselves as 
‘specialists’ as this is misleading the public.

 A general practitioner who regards him/herself as proficient in doing an 
advanced procedure must be able to defend him/herself if called to council at 
an inquiry and be able to justify his/her actions as they will be held to a higher 
standard if doing procedures beyond what is expected or the ‘reasonable vet’.”

(Editor’s note: SAVC also included the following links, as Dr Mapuvire 
included questions about second opinions. I decided not to include detail on 
this as, in my opinion, it is not what our colleague is really concerned about:

Council became aware of the fact that there is uncertainty about the 
difference between supersession and second opinions or referrals. The following 
links will provide clarity. 
 
What to do and not to do when taking over a case from another 
veterinarian (supersession) 
 
What to do and not to do when obtaining a second opinion from another 
veterinarian or referring a patient

Kind regards, 
Dr Anne de Vos, Chairperson Review Committee)

Editors closing remarks: The questions raised by Dr Mapuvire are real and 
warrant debate, discussion and guidance as these very same questions 
have led to friction and bad blood between colleagues in the past. A person 
becomes a specialist surgeon not only by furthering academic knowledge, 
but also (perhaps more importantly so) by honing practical skills. We expect 
that specialists keep abreast of new and improved techniques to always be a 
step ahead. But experienced general practitioners can also be highly skilled 
surgeons, born of necessity and by performing procedures on a regular basis 
– thus through experience.  

The same applies to other specialties, where knowledge and experience 
set specialists apart from the general practitioner. But there are the general 
practitioners who have developed good diagnostic skills, who have perhaps 
seen many cases of a number of conditions because these occur more 
commonly in the area where they practice and thus are experienced in 
managing those. 

It indeed is a matter of walking on thin ice. On the one side, we have the 
general practitioners; on the other, veterinary specialists. Perhaps there is an 
answer somewhere in the middle, perhaps Dr Mapuvire hit the proverbial 
nail on the head by referring to a continuum.

To me, the reply from SAVC could have gone further in addressing the issues 
that were raised. We got the “communicate clearly with your client” (which 
many really do, albeit that clients often listen without hearing) and the “do 
not pretend to be a specialist” (which we do not do) from the first message. 

But, as stated already, the questions are real. Where is the guidance? Or 
should we rather tread lightly in view of the veiled threat that “a general 
practitioner … must be able to defend him/herself if called to council at an 
inquiry and be able to justify his/her actions? Does this mean that council does 
rather not provide guidance, but will make a ruling when a complaint is 
heard? How much experience do we need to be able to defend our actions/
the fact that we performed an advanced procedure?

We do need veterinary specialists to take referrals, to manage complicated 
cases. At the same time, we cannot ignore the general practitioner who put 
in the effort to read up and improved specific skills. 

We need to hear from both the GP’s and the specialists. Perhaps we are 
overthinking this and making it more complicated than it is? 

Drop me an email, voice your opinion – make this the one time that you 
actually do so.  v
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Onderstepoort Veterinary Graduates
The first eight graduates of the Onderstepoort Faculty were Michiel 
Bergh, John Henri Roosegaarde Bisschop, William John Burger 
Green, Carl von Eberhardt Maré, Giovanni Martinaglia, John Isaac 
Quin, Phillippus Stefanus Snyman and Johannes Gerhardus Williams. 
Although the Faculty was established on 1 April 1920, these pioneering 
veterinary students only arrived at the Faculty for the specialised 
courses in veterinary science when the new term opened in 1922. They 
were then in their 3rd year, having completed the first year in 1920 at 
a university of their choice providing the required basic courses, and 
the 2nd year in 1921 at either the Transvaal University College (TUC) 
or the Johannesburg University College, both of which, at the time, 
offered the required courses in veterinary anatomy, physiology and 
biochemistry. They duly graduated BVSc in 1924. John Isaac Quin 
was the first Onderstepoort graduate to qualify with honours. He also 
obtained a DVSc degree (awarded cum laude) in 1928. Quin was also the 
first Onderstepoort graduate to be appointed as Director of Veterinary 
Services in 1949. Unfortunately, he died from a heart attack in 1950 after 
serving only 11 months in this position.

The first woman Onderstepoort graduate was Joan Allison Morice who 
qualified in 1927. Nineteen years elapsed before Joan had a successor, 
Maud Bales in 1946. Sadly, both these ladies were short-lived, especially 
so with Maud who died in December 1947, Joan dying from lung cancer 
in 1944.

1930 was the first and only year in which there were no graduates! The 
two who were due to qualify received supplementary examinations, 
only graduating in the middle of the following year.

1933 scored a single graduate – Govert Cornelis van Drimmelen. 
Skipping a class would have been impossible, except for the anecdote 
that the Dean, while on an inspection tour, found both Govert and his 
lecturer – who shall remain nameless – fast asleep in the lecture room.  
Major Henry Victor Brown, who qualified at Onderstepoort in 1931, was 
the youngest veterinary graduate ever at only 19, even in the British 
Empire! Major was his first name, not a military rank. He later became a 
partner in Jack Boswell’s practice in Johannesburg, specialising in small 
animal surgery.

Private practice
The first Onderstepoort veterinary graduate who switched to private 
practice after initially joining government service was Johan Godfried 
Bekker. He graduated in 1925 and was variously employed as 
government official until 1935 when he joined an established practice 
of a Swiss veterinarian in Pretoria, later moving to Johannesburg.

Jack Boswell, a member of the Class of 1934, graduated in 1935 after 
completing a supplementary examination. Spending the rest of 1935 

in England to acquire experience and obtain MRCVS registration, he 
returned to South Africa, establishing an own practice in Johannesburg. 
Boswell thus became the first Onderstepoort graduate to venture 
straight into private practice without starting in government service.

Heads of South African government departments
Rudolph Phillip Viljoen – of lamsiekte (botulism) fame – who graduated 
MRCVS at the Royal Veterinary College, London, 1912, was the first 
veterinarian to be appointed head of a government department. He 
served as Secretary for Agriculture for various periods from 1933 to 
1948. He was also the first Chairman of the South African Veterinary 
Board, which was established in 1935. 

Dr Colin Mackenzie Cameron, a 1959 Onderstepoort graduate, was the 
second veterinarian to serve as head of a government department: as 
Director General of the Department of Environmental Affairs from 1994 
to 1997. 

Species specialists
John Douglas Walters Alliston Coles – fondly known by his students as 
Dougie Coles – graduated at the Onderstepoort Faculty in 1926. He was 
the first South African veterinarian to specialise in an animal species, 
namely poultry. He resigned from Onderstepoort in 1959 to establish a 
poultry farm in Natal. 

Pharmaceutical Industry 
Hermann Otto Mönnig, who had previously obtained a DPhil (Zoology)-
degree in Zurich in 1921, was given leave to study veterinary science at 
the Onderstepoort Faculty whilst employed at Onderstepoort’s research 
institute and graduated in 1926. Forced to retire from the Institute in 
1945 due to his membership of the Broederbond, he established the 
first purely South African pharmaceutical enterprise which he named 
Agricura Laboratory Ltd.

Livestock Industries
Jan George van der Wath graduated at the Onderstepoort Faculty 
in 1934. Joining the Division of Veterinary (Field) Services in 1935, 
he was posted to the Allerton Laboratory in Pietermaritzburg, Natal, 
but transferred to the Physiology Department at Onderstepoort the 
following year. He was awarded a DVSc degree in 1942 for a thesis 
entitled: 'Studies on the alimentary tract of the Merino sheep with special 
reference to the role of the micro-fauna and -flora’. He went sheep-
farming shortly thereafter, becoming intimately involved in organised 
agriculture, particularly the wool industry. He was appointed Chairman 
of the South African Wool Board in 1960, also serving as Chairman of the 
International Wool Secretariat for a year, the first and only veterinarian 
to achieve this exalted status. He was very severely injured in a Boeing 
aircraft disaster at Windhoek airport while on his way to England on an 
official visit, tragically dying from his injuries about a month later.  v

More Veterinary 
Firsts, Lasts and 

Onlys 
DID
YOU
KNOW?

Gareth Bath and Rudolph Bigalke, 
SAVA Veterinary History Committee
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In my search for an article, I came across a blog which is still very pertinent 
today. Every practice has an ‘agterossie’ that never seems to get into the kraal 
and we as practice owners are running a risk of non-compliance, perhaps 
due to ignorance. Please, this is a wake-up call and from a legislation point 
of view this is a very important ‘ossie’, so please do not let it lag behind!

I AM NOT FOLLOWING SHE LEGISLATION – SO WHAT? PART 1

Posted by NOSA on Oct 10, 2016

Are you aware how severe health and safety non-compliance penalties can 
be? Do you know how you are at risk of incurring these penalties, according 
to the Occupational Health and Safety Act (OHS Act)? Maybe? Maybe not? 
And here lies the problem. Sometimes, it isn’t wilful disobedience of health 
and safety legislation (although sometimes it is). Sometimes, companies 
will find themselves breaching the finer details of the OHS Act or SHE 
legislation entirely due to lack of knowledge. 

It’s essential you know what can incriminate you. In this blog, we want 
to help you avoid being slapped by heavy fines, by showing you all the 
different ways you could be violating the Act – and not even know it.

Penalties (or punishment) can vary

Penalties can range from light ones, where the Department of Labour (DoL) 
can order a corrective measure to be implemented as soon as possible 
with just a warning or slight fine, to much more severe ones, such as the 
shutting down of the premises or jail time served by the company owners.

Refusing to act is just as bad as acting in the wrong way

If you refuse to do any of the following, you are in direct contravention of 
the OHS Act:

•	 Appear before an inspector

•	 Fail to remain in attendance at a subpoena until the inspector 
excuses you

•	 Be sworn or to make affirmation as a witness after being directed 
to do so

•	 Answer or fail to answer (to the best of your knowledge and 
belief), any question posed to you by a DoL inspector

•	 Comply with a requirement to produce:

o a book

o a document

o anything specified in a subpoena

o anything you are in possession of.

 When are your actions wilfully non-compliant?

If you act in any of the following ways, you are guilty of contravening the 
OHS Act:

•	 Offer information or make a statement that is false in any material 
respect.

•	 Hinder or obstruct an inspector in the performance of his 
functions.

•	 Pretend to be an inspector.

•	 Tamper with or discourage, threaten, deceive, or in any way 
unduly influence someone with regard to evidence they need to 
give or with regard to a book, document or thing they need to 
produce.

•	 Prejudice, influence or anticipate the proceedings or findings of 
an inquiry.

•	 Tamper with or misuse any safety equipment installed or 
provided by an employer or user.

VETERINARY BUSINESS MANAGEMENT

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

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

• Enhance the practice managers’ profession                                                                                      
• Provide opportunities for career development by presenting a certificate course in Veterinary 

  Business Management online
• Promote best practice in veterinary practice management
• Develop a community of like-minded individuals sharing ideas

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

  +27(0) 82 075 4111  www.vpma-sa.org.za  robin@vpma-sa.org.za 
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BSc, BVSc, Cert Business Management (Potch)

•	 Fail to use any safety equipment at a workplace or in the course 
of your employment (or in connection with the use of plant or 
machinery), which your employer provides.

•	 Are reckless in the use of any machinery or equipment your 
employer provides (which could endanger the health and safety 
of you or anyone else).

 When is an employer liable for contravening OHS legislation?

If you as an employer fail (or an employee with an employer who fails) 
to do any of the following in the promotion of health and safety in your 
workplace, you could be penalised by the DoL.

•	 Provide and maintain a safe, healthy work environment that is 
without risk to employees.

•	 All employees have the right to be informed. An employer 
must ensure each employee clearly understands the health 
and safety hazards of any work being done, anything being 
produced, processed, used, stored, handled or transported, and 
any equipment or machinery being used. The employer must 
then provide information about precautionary measures against 
these hazards.

•	 Employees have the right not to be victimised by the employer. 
No employer may dismiss an employee from their service, reduce 
an employee’s salary or alter or reduce an employee’s service 
position to terms or conditions that are less favourable to the 
employee, because:

o the employee supplied information required from 
them (in terms of the Act) to a person that is charged 
with administering the OHS Act

o the employee complied with a lawful notice (such as a 
contravention notice or a prohibition notice)

o the employee does something that (in terms of the 
Act), should have been done

o the worker did not perform an action or do something 
prohibited by the Act

o the worker has given information or evidence before a 
Labour Court or a Court of Law on a matter regarding 
health and safety.

•	 The employer must provide the necessary information, 
instructions and training to employees.

We will continue next month! Do worry this time!!

Veterinary Business Management

Sources:

http://www.labour.gov.za/DOL/legislation/acts/occupational-health-and-
safety/read-online/amended-occupational-health-and-safety-act-36 

https://www.makrosafe.co.za/blog/health-and-safety-non-compliance-
penalties/ 

http://www.labourguide.co.za/health-and-safety/379-health-a-safety-and-
the-employee 

http://www.sacommercialpropnews.co.za/business-specialties/property-
construction-development/5420-how-does-the-occupational-health-and-
safety-act-affect-you.html    v

legacy.com  | T: 011 957 3455

THERE’S NO 
EASY WAY TO
SAY GOODBYE

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

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

Last month we covered two more out of fifteen concepts (‘laws’) for 
attracting the right kind of people into your life – saying only positive 
things to others and raising your own standards. These ‘laws’ are 
gathered from the experience of many people and many life coaches 
who have spent years coaching people all over the world. 

THEY WORK!

Try them and you will see.

12. Do not push so hard

The rather surprising truth about life is that the harder you push the 
less you will often get. 

• Being attractive depends on the forces of nature, not the forces 
of man.

• Being attractive means that you do not have to have 
something. Attraction is a subtle state, unlike desperation, 
which is unattractive.

• Humans derive energy from causing friction, pushing, creating 
and accomplishing. It is hard to let that go in favour of a state 
of quiet attraction because we fear this may lead to boredom. 
However, what we think is boredom is, ironically, the gateway 
to inner peace.

• The opposite of attraction is repulsion or resistance. We resist 
things because of fear – fear of death, pain, and so on. It helps 
to recognise fear for what it is – simply a life protection system. 
The opposite of fear is love. The attraction process is love-
based, not fear-based. Love is a life enhancement system!

• Having a reserve is important if you want to be attractive. 
Reserve quiets the mind and reduces perceived threats, thus 
lessening fear.

Application:

• The path of least resistance is also known as ‘flow’ or ‘going with 
the flow’.

• Flow is what we call that which is occurring around you right 
now. Try surrendering to ‘flow’ and see how much easier your 
life becomes. Another word for flow is truth – not like right or 
wrong, good or bad; rather, that which ‘is’ or that which ‘is so’.

• So, a good way to be a lot more attractive is to surrender 
to truth. This may mean giving up certain goals, reactions, 
‘shoulds’ or ‘ought to’s’ or ‘musts’. Learning to go with the flow 
is usually disconcerting, at least in the beginning. It is like 
learning to swim instead of learning how to climb!

• Think of yourself in a boat on a river. Unless you use a motor or 
some form of propulsion, you will need to go where the river 
takes you. ‘Going with the flow’ means allowing the energy of 
the moment to determine your path and learning to enjoy the 
ride that it takes you on. Going against the flow (‘upstream’) is 
usually a waste of energy.

• That said, going with the flow does not mean giving up or 
becoming a sloth! But like the bumper sticker says: “Since I 
gave up hope, I feel – so much better!”

13. Raise the bar

• When you focus on what you have and raise the bar you will 
get more of the same.

• To raise the bar up means to:

	Make perfect.

	 Polish.

	 Put your personal stamp on some aspect of life.

Influential  Life Coaching
LIFE CONCEPTS 

- PART 7

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=search-alias%3Ddigital-text&field-
keywords=Abatzidis
Blog: https://drmatslifecoaching.wordpress.com/
http://www.life-coach-directory.co.za/mats-abatzidis

Vet's Health I Life coaching
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There is a post by a veterinarian creating 
awareness for suicide amongst vets circulating 
on Facebook that was shared with me too. 

He wrote the post in honour of a friend and 
classmate that unfortunately lost her life. 

Again, I was struck by two things. Firstly, the 
many similar difficult experiences vets share in 
terms of long working hours, difficult and rude 
clients, euthanasia and compassion fatigue 
and burnout. And secondly the extremely 

sad statistics on suicide among veterinarians. 
But a picture depicted by this post that struck 
me even more than that was the awareness 
about the mask veterinarians must put on. The 
author (Erin Wilkins) mentioned how hard it is 
to walk from a room where a euthanasia was 
done to a room where you must be excited 
with a family about their new puppy without 
showing what you just went through. I must 
admit, I have never thought about it like this. 

Masks, persona’s, roles, pretend, call it what 
you want. It is something we all do to a certain 
(and often healthy) extend. However, it is also 
something that can become very dangerous 
when it occurs along with trauma and/or 
rigid psychological defences like denial or 
repression.  This is no reflection on the lady 
the tribute was about, as I didn’t know her. But 
the whole remark on masking one’s feelings or 
experiences to the next excited client walking 
in, left me thinking. I realised that so often we 
mask our pain, depression and trauma to the 
world. We isolate ourselves. We repress the 
memories to a place where it seems to hurt 
less. We joke about our dysfunctional thinking. 
We self-medicate with alcohol, spending, sex 
or food and get good at hiding the pain, but 
also addicted to the self-soothing, mood-
altering substance or activity. The results often 
being much different from what we actually 
desire. 

How do we deal with this secret life of pain 
that we so desperately would like to put in 
a box and send away? Five simple stages of 
healing (although it requires difficult, time-
consuming and very hard work):  (From the 
book Trauma and Addiction by Tian Dayton).

1) Telling the story and bearing witness to the 
trauma. Breaking the silence. Not being in 

denial. Being okay with how human you 
are and with sharing your experiences with 
others, even if sometimes that person is a 
client. 

2) Accepting support and moving into 
community. This means you have to make 
an intentional decision not to withdraw. 
You will have to take the responsibility on 
yourself to find a community where you 
can be accepted, loved but also challenged. 

3) Linking current behaviour with the original 
wound. Separating the past from the 
present. Practically speaking this stage 
can comprise of a journey of awareness 
and emotional literacy about the things 
you have experienced and how it impacts 
who you are today. But it also requires a 
space where you can separate that past or 
childhood pain from your current place or 
life season and you can do this through, 
amongst others, the skill of forgiveness. 

4) Creating a new narrative/reframing. This 
entails accessing memories and reframing 
them. If this is something you find hard, 
it might be worthwhile to do it with a 
therapist or coach. 

5) Reinvesting into constructive living. 
Choosing to think differently. Act 
differently. Choosing to live, as they say in 
DBT, a life worth living.

I truly hope that in the centre of all the 
uncertainty, pain, hopelessness and fear that 
follows your profession into a room, you will be 
able to use these stages and ensure that you 
don’t have to wear these masks. That it is brave 
to be helped.  

Carien

(Carien Human is a psychologist in 
Johannesburg).   v

Vet's Health I Carien

Carien Human

Masks

• One of the principles of attraction is that we often will not 
attract to us what we most want until we have shown that we 
take extraordinary care of what we have already attracted.

• The lesson is that when you honour what you have, you will 
need less. And when you need less, you will want less. And 
when you want less, you will attract more of what you want!

• It is not your possessions that make you more attractive. It 
is how you take care of them - your demonstrated level of 
responsibility.

Application:

•	 Here is a list of the types of things to raise the bar with: 

	 Your body/physique.

	 Your home.

	 Your clothes/presentation.

	 Your lifestyle.

Life Coaching <<< 20
	 Your style.

	 Your phrasing/vocabulary.

	 Your personality.

	 Your business.

	 Your health.

	 Your money.

	 Your daily routine.

	 Your marriage.

	 Your presence.

	 Your community/friends.

Next month, we will continue the series of articles looking at the final 
two of the fifteen concepts that determine what it is that you are 
drawing into life.   v
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Nerve Injury and Concepts of Neurological Rehabilitation Part 1

Tanya Grantham

Neuropraxia Axonotmesis Neurotmesis

Level of Damage

No structural damage or disruption 
to the axon. 

Internal nerve architecture remains 
intact.

Loss of conduction is due to myelin 
damage or insufficient energy to 
maintain axonal resting potential.

Disruption of axons and surrounding 
myelin. 

Endoneurium and Schwann cell 
sheath, in which the axons lie, 
remain intact therefore there is an 
opportunity to regenerate.

Complete severance or separation of 
the nerve. The entire structure of the 
nerve is disrupted.

Other Information

Caused by blunt trauma, 
compression or transient 
ischaemia.

Proprioceptive and motor function 
is variable.

Nociception usually preserved.

Unlikely to see neurogenic atrophy.

Severe stretching or crush injury to 
the nerve.

Degree of proprioceptive, motor 
and nociceptive dysfunction is 
proportional to the number of axons 
damaged.

Complete proprioceptive, motor and 
nociceptive dysfunction.

No deep pain perception.

Severe neurogenic muscle atrophy 
develops.

Prognosis

Mildest form of nerve injury.

Spontaneous recovery in 2 – 6 
weeks.

2 weeks when oedema resolves.

4 – 6 weeks if local demyelinisation 
is present.

Prognosis is better than for 
neurotmesis.

Spontaneous recovery can occur but 
it takes longer than 6 weeks.

Regeneration is successful especially 
if axon is close to target.

Axonal regrowth occurs at rate of        
1 mm/day along the connective 
tissue scaffold. 

Governed by 

1. Proximity of injury from target 
muscle 

2. Severity of muscle atrophy 

3. Development of contracture. 

If too far and takes too long to 
regenerate then contracture will 
develop.

Most severe form of nerve injury.

Seldom have spontaneous recovery 
because the damaged ends do not 
align.

Axon can regenerate but it needs to 
find a Schwann cell sheath which can 
be challenging. Scar tissue interferes 
with sprouting axons resulting in the 
formation of a neuroma.

Surgical intervention is often 
required.

Definitions
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Nerve damage is followed by haemorrhage and swelling. The 
swelling persists for approximately a week before it subsides. A clot 
forms around the nerve stumps. Axons sprout from the proximal 
nerve stump (4 – 20 days post injury) and grow at a rate of 1 – 2 
mm per day. The regenerative process is the same for both sensory 
and motor nerves. Poor approximation of nerve ends causes their 
retraction and replacement with connective tissue. Expressed in 
another way; nerves grow at a rate of 25 mm per month. Therefore, 
the distance from the injury to the end plate/target organ affects the 
prognosis. 10 – 15 cm can be seen as a good prognosis and 25 – 30 
cm is guarded. 

Spontaneous recovery may occur following a nerve injury. 
Neurological rehabilitation takes into consideration the concept of 
neuroplasticity which is the reorganisation or adaptation of neural 
tissue after an insult.  This can occur by regeneration of axons or 
dendrites, collateral sprouting of remaining nerve fibres or the 
unmasking of latent synapses. 

General goals of neurological rehabilitation are to:

1. Take advantage of spontaneous recovery.
2. Manipulate neuroplasticity to assist return to function.
3. Prevent or minimise complications.
4. Implement compensatory strategies when poor treatment 

results in the threat of euthanasia.

In people neurological rehabilitation aims to achieve the best end 
result which, in time, will focus on fine motor control. In animals, 
neurologic rehabilitation focuses on functional gait retraining and 
development of stereotypical patterns of gait and coarse movements. 
The dog needs to return to functions of daily living.

Next month we focus on phases of motor learning and how to 
enhance motor learning.  v
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12 & 13 October | Fern Hill Hotel, Howick 
DAY 01 - 12 October DAY 02 - 13 October
10:00 Arrival and Registration
10:30  SAVA - Gert Steyn
10:45  How different are goats? - Dr Ariena Shepherd
11:35  Bovine Practice: Reproductive - Ultrasonography: Part 01  

- Dr Steven Hughes
12:25  Lunch 
13:25  Animal Health Forum - Dr Ariena Shepherd
13:40  Bovine Practice: Reproductive Ultrasonography: Part 02  

- Dr Steven Hughes
14:30  Finances (Topic TBC) - Dr Steve Colenbrander
15:20  Tea
15:40  Common respiratory conditions of pet birds - Dr Dorianne Elliott
16:30  Nutritional evaluation for a sheep flock: basic parameters  

-  Dr Ariena Shepherd

08:30 Tea and Registration
09:00  Metabolic bone disease in reptile - Dr Dorianne Elliott
09:50  An overview of haemorrhagic septicaemia in cattle  

- Prof. Leon Prozesky
10:40  Tea
11:10  SAVC - Dr Anthea Flemming
11:25  ATOPY and other pruritic and non pruritic skin conditions in 

dogs and cats: Part 01 - Dr Martin de Scally 
12:15 Pasteurella Multocida - Prof. Leon Prozesky
13:05  Lunch
14:05  ATOPY and other pruritic and non pruritic skin conditions in 

dogs and cats: Part 02 - Dr Martin de Scally 
14:55  My experience with prolotherapy - Dr Steve Wimberley
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Often, in private practice, you are faced with the decision whether a 
tooth should be extracted or not. This may seem a simple decision 
to some, and certainly in certain instances it is, however it can also 
be very difficult to know what is best. In this two-part series we will 
look at factors you should look for or keep in mind in ultimately 
making the decision to extract. I thought of starting with two 
factors often overlooked. We are often so focused on the teeth that 
we forget the bigger picture. 

Knowing your patient and the client often goes a long way to help 
you decide how to deal with situations that are not straight forward. 
Here are some client and patient factors you should consider. This 
is by no means a comprehensive list, so please supplement it with 
your particular client or patient factors.

1 Client factors

What are your clients’ expectations? Your client may be a breeder 
for whom the loss of a tooth may result in penalties in a show ring. 
Please do not get me wrong, I am not trying to defend any dogs’ 
show career, but merely suggest sometimes extraction may be 
what you can offer, yet there may be other treatments available. 
The same goes for owners that have working dogs. 

These dogs normally require a good bite and losing one canine 
tooth or having its height reduced by more than 50% increases the 
fracture risk of the other canine teeth.

The amount of money your client is willing to spend does 
unfortunately also play a role. Extracting a canine tooth is 
significantly cheaper than performing root canal therapy and hence 
this needs to be discussed. The commitment of your client and their 

relationship with their pet is another deal maker or breaker. Saving 
a tooth with a fair to guarded prognosis may not be ideal if the 
owner is not capable of performing improved oral health care at 
home to extend the life expectancy of a specific tooth.

When to extract a tooth? Part 1

Regulars I Dental column

Prof Gerhard 
Steenkamp
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e-mail: sadent@mweb.co.za, website: www.vetdentsa.co.za, Facebook: Vetdent SA
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Figure 1.  Research in French police dogs has shown an increased 
incidence of canine fractures if one of the canine teeth (like in this 

picture) is shorter than 50% of its original length.
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Availability of the client while you are performing the procedure can help with 
teeth that require extraction that was not obvious at the time of consulting. 
This all speaks to good client communication. At Onderstepoort we have 
been fortunate to have clients waiting while we perform procedures and we 
can call them in and show then the reason/s why we need to do something, 
often something that they did not specifically want. Having the client on-hand 
is wonderful, but certainly the exception. We normally make sure to have at 
least two contact numbers we can reach them on during the procedure. In the 
majority of cases this works well. There is the odd exception where the client is 
not available, and it leaves you with the frustrating decision of what to do next.

2 Patient factors

Is this a young patient or and old patient? Are you dealing with a deciduous 
tooth or permanent dentition? What is it using its teeth for? Pet, guard dog, 
sports dog? etc. Understanding how the dog ended up with this problem. In 
cases of tooth fractures, was if a freak accident? Or is the animal deliberately 
traumatising its teeth (e.g. biting fences, biting the wiring of the transport 
crate).

Is the patient approachable and will it allow regular oral inspection? We all 
know that sometimes you unfortunately need to sedate certain patients 
before you can look into their mouths. These dogs will not be good candidates 
to save teeth that may require homecare.

Dogs continuously biting fences or cages are not good candidates for crown 
placement as an example and therefore extraction may be the best treatment 
for them.

Next time we will be discussing specific dental evaluations you can use to 
decide the fate of a tooth.  v

Regulars I Dental column

Figure 2.  Dogs that are not amenable to oral evaluations do 
not make good candidates for continued oral care. Continuous 
sedations or anaesthesia in order to try and save a tooth may 

be very stressful to them, the owner and you.
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During July this year it was time yet again 
for the annual Onderstepoort PD Challenge. 
For the approximately 63 final year students 
participating, it was a compulsory part of 
their rural, State, veterinary public health 
and intensive animal production elective. 
One exciting addition to this year’s challenge 
was an opportunity to gain experience on 
implementing an oestrus synchronisation 

programme with fixed time artificial 
insemination.

Before commencement of the PD challenge, 
students had to pass an assessment on 
a Breed’n Betsy (BB), an artificial training 
simulator in the skills laboratory. Students had 
to palpate three different BB’s and correctly 
estimate the size (length, width and height) 

of each ovary as well as confirm the presence/
absence of a corpus luteum. Students were 
given unlimited attempts but had to pass the 
assessment before they could participate in 
the PD challenge. On average, it took students 
1-4 attempts to pass the assessment. This 
exercise was implemented, based on an 
article by Annandale, Fosgate, Bok and Holm1, 
which showed that students with the ability to 
correctly estimate ovary dimensions, predicted 
a higher sensitivity (ability to correctly identify 
a pregnant cow as pregnant) when it came to 
pregnancy diagnosis.

Similar to last year, students also had the 
opportunity to do practical training using 
a haptic cow and other Skills Laboratory 
equipment, including practicing setting up 
an AI pistolette and artificial insemination on 
a Breed’n Betsy. A very interesting addition 
this year, was an ultrasound wetlab hosted 
by Sonorite/IMV, who was also one of the 
sponsors of this year’s challenge.

From here, students were divided between 
25 private practices spread across 8 different 
provinces to get some hands on experience 
and guidance from their future colleagues. 
The students were also tasked to obtain 
anonymous herd pregnancy information from 
the practitioners, with the aim of including 
these statistics into the PD Summit data for 
2019. The aim of the PD summit is to eventually 
ascertain the conception rates of the national 
herd, similar to the current disease reporting 
system managed by Dr Faffa Malan. This year, 
it was possible to include data from more than 
200 herds (approximately 113 000 animals in 
total). Interestingly, the average pregnancy 
percentage recorded per herd was 71 % 

FOR ANIMALS. FOR HEALTH. FOR YOU.

Onderstepoort Pregnancy 
Diagnosis (PD) and Artificial 

Insemination (AI) Challenge 2019
Dr. Chantelle Erwee, Zoetis South Africa (Pty) 

Ltd, Technical Manager: Ruminants

Regulars I Zoetis pages

Breed’n Betsy (as viewed from the front and back) used as part of the student training. 
Photos courtesy of Sr Liani Kitshoff.
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compared to 83 % of last year, however because of the larger volume 
of data collected this year, it is believed that this figure might be more 
accurate.

We would like to acknowledge and thank each private practice and 
practitioner across the country who contributed their valuable time and 
went out of their way to assist with the teaching and training of the PD 
students.  Your involvement has contributed in the development of the 
skills of these future veterinarians, which is priceless. 

To illustrate that point, the overall PD accuracy for the 2019 group of 
students was 85 %, the highest in the history of the OP PD challenge, 
since it was started in 2014.

Upon returning to Onderstepoort, all the students were assessed on their 
transrectal palpation skills and the top thirteen students selected. 

Well done to: Carel Engelbrecht, Christelle Vlok, Christian Troskie, Clemens 
Lichtenberg, Cobus Vermeulen, Dennis Bosscha, Garrick Cathrall, Inone 
Vorster, Marinee Botes, Nick Clarke, Nikki Opperman, Travis Kersten and 
Uzair Carrim.  Some students had the opportunity to be involved with the 
oestrus synchronisation programme and perform artificial insemination 
on selected cows at the Onderstepoort campus.

The challenge concluded with a prize-giving event where the 
achievements of the students were acknowledged. During this event, the 
highly respected Dr Faffa Malan addressed the students and provided 
them with some valuable pearls of wisdom and a general insight into the 
ruminant industry. 

It was a welcome sight to see more than half of the hands shoot up when 
he asked which students were planning on going into rural practice, after 
their community service year.

Sonorite/IMV sponsored a cash prize, which was awarded to the runners 
up Inone Vorster and Marinee Botes. Inone, together with Christelle Vlok 
and Elana De Wet collected the most comprehensive PD summit data 
and for that, Zoetis awarded them with a sponsorship of their RuVASA 
congress registration fees for 2020. Carel Engelbrecht was second runner 
up and was awarded with a cash prize from the Faculty, as well as a 
goodie bag from Zoetis.

With great suspense and a deafening cheer from fellow classmates, Prof 
Dietmar Holm finally announced Clemens Lichtenberg as the OP PD 
Challenge champion for 2019. Clemens managed to do a total of 33 PD’s 
in 34 minutes with 100 % accuracy. In the second round, where students 
were further pushed for time, his overall accuracy was 94 %, with 90 % 
sensitivity and 100 % specificity. WELL DONE CLEMENS!  Clemens wins 
the grand prize, a VETSCAN® HD microscope sponsored by Zoetis.

Special mention to Dr Dave Clowes and his colleagues at E.G. Vets in 
Kokstad, for guiding and teaching Clemens during his visit to their 
practice. E.G. Vets will be awarded with a CIDR® sponsorship from Zoetis 
as a token of appreciation.

Thank you to Dr Annett Annandale, Prof Dietmar Holm and Dr Kate May 
from the Faculty of Veterinary Science for all your hard work and the 
invaluable contributions you make in the teaching and development of 
future rural veterinarians.

1. Annandale A, Fosgate GT, Bok H, Holm DE. 2019. Ability of a 
bovine transrectal palpation objective structured clinical 
examination to predict veterinary students’ pregnancy 
diagnosis accuracy. Veterinary Record. doi: 10.1136/vr.105022

More information available from Zoetis South Africa (Pty) Ltd., Co. Reg. 
No.: 2012/001825/07, 6th Floor, North Wing, 90 Rivonia Road, Sandton, 
2196. 

PostNet Suite 53, Private Bag 9976, Sandton, 2146. South Africa. 

Tel.: +27 11 245 3300 or 0860 ZOETIS (0860 963847). 

www.zoetis.co.za

Reference No.: RU/CE/08/19/09  v
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Students busy with the PD challenge. 
Photo courtesy of Dr Annett Annandale.

Student busy artificially inseminating one of the cows at 
Onderstepoort

Clemens Lichtenberg, overall PD 
champion of 2019. 

VETSCAN® HD microscope 
sponsored by Zoetis as the 

grand prize
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Dr Glynn Catton

WALVISBAY 2019 
ENDURANCE COMPETITION

Events / Gebeure

On Wednesday the 28th of August the annual endurance 
competition between South Africa and Namibia took place. This 
event is recognised as one of the special rides where in particular 
South Africans can enjoy a challenge that includes riding in the 
desert, alongside the sea and together with very hospitable friends. 
This year’s ride started with the heavy weights departing at 05:30 
in the morning on the first leg of the ride which was 36.2 km going 
around Walvis Bay and then heading south towards Swakopmund, 
to what is called Guano Island and then returning to Walvis Bay. The 
second leg was 38,9 km in desert conditions,  which were pretty 
tough. The event had been reduced from five different legs to four 
legs with the first two being the longest sections (62, 6% of total 
distance). Sunrise was only after 07:00 in the morning and thus the 
first leg was completed predominantly in the dark. The third leg 
was to ride around Dune 7 and back to the base, with the last leg 
(16 km) another challenging section in the desert over many small 
undulating dunes. 

The ride was won by a Namibian standard weight rider, Sune Wessels 
with the South African Melisa Boehme 0,34 seconds behind Sune; 
Sune completed the ride in 6:44:30.04 and Melisa in 6:44:30.38. 120 
riders departed on Wednesday morning and a total of 34 failed to 
complete the ride. One child rider Jac du Toit managed to complete 
the ride in 8:29:01.99 hours which is a real tribute to him.

In the international team competition, South Africa won the heavy 
weight competition and Namibia won the no-weight, young riders 
and standard weights competitions.

The veterinary panel was made up of Marc Walton – president, 
Monica Mira – foreign veterinary delegate from Portugal, and the 
line vets were Erika de Jager (NAM), Iris Veltmann (GER), Janeke 
Kirchner (NAM), Tino Dakwa (RSA), Gerhard vd Westhuizen (RSA), 
Susanna Herbst (RSA) and Yassim Motemri (TUNISIA). The treatment 
vets were all from Namibia – Jolandie vd Westhuizen, Mariette 
Beukes, Diethardt Rodenwoldt, Mari-Louise Hesse. The photo of the 
veterinarians was taken at the end of the ride but unfortunately not 
all of the vets were present. This year for the first time a group of 
students from the Namibian Veterinary Faculty were present to help 
the line vets – they too are in the picture.

Although there is intense competition in this event it is always 
completed in a very friendly spirit with a welcoming function taking 
place on the Monday preceding the ride, and an awards function on 
the Thursday evening after the ride.

Many of those who have had the privilege of competing at this 
ride will tell you what a wonderful experience it is.  vHorses undergoing one of the regular veterinary examinations

Standing (L to R): Dr Tino Dakwa, Zelda von Shauroth (Official), 
Ludi Scheffer (Official), Sandi van Niekerk (Official), Dr Susanna 

Herbst, Lientjie de Wit (Official), Susan de Meyer (Official), 
Drs Janeke Kirchner, Iris Veltmann, Monica Mira,  Gerhard vd 

Westhuizen, Marc Walton and Mareike Dieckhof .
Students in middle row (L to R): Sara Gottlieb (6th year), Lee-

Monique Anderson (6th year), Jano du Toit (3rd year), Zonia Osborn 
(3rd year), Cveta Pudar (5th year).

Students kneeling in front (L to R): Immanuel Shinexuugi (6th 
year), Freddy Samuntu (6th year), Herbert Otto (3rd year).
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Dr Omar Mehtar, Chairperson 

WESTERN CAPE BRANCH MINI-CONGRESS

The Western Cape branch of the SAVA held its mini-congress at 
Hazendal Wine Estate from 16 – 17 August 2019.

The venue was breathtakingly beautiful. Even the lecture hall 
was comfortable and modern,  with the back wall made of glass 
and looking into the wine distillery. The food provided was also 
varied and utterly delicious.

The congress was well-attended, and delegates were treated to 
some charming and very practical lectures from the speakers. 

First up was world renowned and recently injured exotics 
specialist Dr Dorianne Elliot. Over the two days she tried to 
inform us on the basics on exotic care – how to not kill one of 
these rather delegate patients. Incredibly informative and fun.

We also had recently specialised Dr Frans van Heerden (Panorama 
Vet Hospital), who gave a series of surgical lectures also aimed 
at the GP, on how to increase the likelihood of a better surgical 
outcome. The lectures were a mixture of familiar power point 
slides and hand drawn charts to encourage the audience to 
make informed decisions. Invigorating and inspiring.  

Dr Izak Venter (Johannesburg Eye Hospital), a veteran of the 
specialist world and speaker, informed us on common errors and 
useful tips to improve our day to day eye care in our clinics. 

I don't think any of us will forget the video of a human cataract 
surgery any time soon. Delightful and charming, as always.

Rounding up the speakers was Dr Sam Tompkins, (VDX) who 
spoke glowingly about the wonders of cytology and histology! 
Everything seems easier when you love what you do and are 
properly informed! Intriguing and mystifying.

No congress would be a success without our trade partners. 

The trade hall was filled with colourful and exuberant stalls with 
many a bargain and specials on promotion for lucky veterinarians 
who attended. As ever, I am always grateful for the effort, time 
and money the trade industry gives to us vets.

The venue was certainly one to return too, and this year’s 
speakers certainly set the bar ever higher for next year’s speakers 
to chase and overcome.

Onwards to 2020!  v
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We’ve all had them. A writhing, snapping ball 
of fury, refusing to be subdued or immobilised. 
She was one of the first spays I did in my one-
room consulting room/prep room/operating 
theatre off the main road in a building 
belonging to a printing firm in Swellendam. An 
old fashioned “Fox Terrier”, she had all the fight 
of Helen Suzman plus sharp teeth to go with it.

My assistant, Simon was still very new and 
unused to this ferocity. On top of that I was 
using the 18 g needles with a relatively blunt 
tip of those days as well as pentobarbitone 
(Sagatal), rather than thiopentone (Pentothal) 
which was not available for veterinary use yet, 
as my anaesthetic. Anyone who has used it 
will attest to the fact that the induction time 
and speed was much longer and slower than 
Pentothal. This required the patient to be 
restrained for much longer than we would now 
be used to. Well…….

The noise and the fruity language must have 
caused the odd pedestrian to peer over their 
shoulder through the open door, as they strolled 
along Voortrek Road that morning. Finally, we 
had “Vlooi” subdued and anaesthetised and 
had taken away her future reproductive hopes. 
Later in the day she was fetched by her doting 
owners, Dawid and Pat Fourie and taken home 
for further nursing. “Vlooi” and I, however, had 
a long association waiting in the future and 
she somehow never forgave me for the “man-
handling” she received that day.

Dawid was a teller at a local bank. In those days 
the staff at the local banks in the platteland 
had a much higher social standing than now 
and even a teller was known by most people 
in the town. Some 18 months after Vlooi’s 
operation he decided to enter the world of the 
entrepreneur and bought the local bioscope 
with its accompanying café. Now I must explain 
that in the sixties there was no TV yet and so 
the bioscope was one of the few sources of 
entertainment in the evenings. There were 

three shows a week. On Wednesday evening a 
so-called B or C-class movie would be shown. 
On Friday and Saturday evenings there would 
be two showings of an A-class movie, with a 
matinee on Saturday afternoon. 

The program would begin with the usual 
adverts, first still then movie. After that there 
would be the “serial”. This was usually a Western 
in black and white and consisted of much 
noise, shooting, wild horse-riding, careening 
along over the same piece of ground over 
and over. The stories never seemed to reach 
a climax or an ending. After that there would 
be newsreels: ”African Mirror, Movietone 
News” etc . Of course, by the time these news 
reels reached Swellendam they were several 
weeks old. Then there was the obligatory 
cartoon which everyone looked forward to, 
Bugs Bunny, Mickey Mouse, Tom and Jerry 
was a favourite and many others. Finally, after 
the trailers for the next few movies had been 
shown there would be an interval.

Seeing that the café next door belonged to the 
owner of the bioscope most people went off 
to the café for refreshment during the interval, 
which lasted as long as it took to serve all the 
patrons. Most Fridays and Saturdays the large 
café would be nearly full. The happy noise of 
the patrons rose and fell filling the room as the 
mouth-watering aroma of coffee and other 
delights drifted through the air while they 
discussed the trailers and news or anticipated 
the main movie to come. 

This is where Vlooi comes into the story. 
Although I had had no contact with her since 
the operation, she had not forgotten me. Since 
Dawid and Pat both worked in the café, she 
would reside happily there spending most 
of her time, when she was not wandering 
around inspecting the patrons, lying in her 
bed behind the counter. So for the next 8 or 
10 years, every time I went into the café, at 
some stage, no matter how many patrons 
there were, I would feel a light touch on my 
leg and looking down would catch a glimpse 
of Vlooi disappearing across the floor having 
made sure it was me. When she reached the 
safety of the counter she would start yapping. 
This would continue unabated till I got up to 
leave, no matter what Dawid or his wife did. 
This is an amazing attestation to the olfactory 
and other sensory abilities a canine has. It did 
make it rather uncomfortable for me to visit 
the establishment though.

This did not stop us spending many happy 
evenings in this “entertainment centre”. 
My neighbour, Tertius Weich was a GP and 
attended every movie while his wife took the 
telephone at home. He had a permanent seat 
at the back near the entrance and Emily and 
I slowly annexed the two seats next to him, 
where we could be found in an emergency as 
well. I can still see the Singer family, David and 
Billy with their father sitting a few rows ahead 
of us. Fortunately, the seats were old-fashioned 
wooden seats that flipped up, without arms 
because David and Billy were so large, they 
took up three seats between the two of them. 

When they chose to support the movies, there 
would be a regular grunting and shuffling as 
one of them would struggle out of his seat to 
replenish their supply of sweets and goodies 
from the café next door. 

Over the years we had several hearty laughs 
in the café. One evening when the café was 
completely filled and the noise level was 

Recollections 25:  
“Vlooi”, the Bioscope Dog 

and other Canines
 Ian du Toit
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rising higher and higher, helped of course by Vlooi’s yapping in the 
background, the waitress finally came to take our order. “Coffee” yelled 
the person next to me, “raspberry milkshake” I called out, “with hot milk” 
the coffee-orderer added to his order and so the call went round the 
table. This is the only time in my life when I was served with a raspberry 
milkshake made with, yes, you’ve guessed, hot milk.

Another time with as many patrons present and the waitresses flying 
around with arms held high carrying overloaded trays of delectable 
drinks and eats, nimbly dodging this way and that between the tables, 
trying to serve everyone as quickly as possible so that the movie could 
commence and the few patrons left in the bioscope would not have to 
wait too long, and in the background Vlooi’s incessant yapping going on, 
I  was sitting with my legs slightly in the aisle, because there was no place 
under the table for them. One waitress, at full tilt, not seeing my legs 
coming past at speed, tripped over them, her tray tracing an arc through 
the air, coffee, cakes, milkshakes, you name it went flying in all directions. 
When the noise subsided, there was a deathly hush, even Vlooi stopped 
yapping and everyone turned to see what the commotion was about, 
craning their necks.

My young brother-in-law, 14 year old Rex was sitting opposite me and 
while everyone stared, he slowly stuck his hand down the front of his 
shirt and pulled out a stray ball of ice-cream that had found its way in 
there, following that with a spoon from the same place.

Next to the bioscope complex was a garage, the Central Garage 
belonging to Oom Thys Koch, one of the respected senior residents 
in town. During the 60’s a young fellow arrived in Swellendam as a 
salesman for Oom Thys’ General Motors franchise. His unlikely name was 
Gerry Brand, pronounced in the very English way: Gerry as in Jerry and 
Brand as in brandy. The name was perhaps unusual because it was the 
same as the very well-known Gerry Brand who was a rugby legend with 
Danie Craven in the 1930’s. Well would you believe it, it turned out that 
he was actually Gerry Brand’s very own son, who had spent a number of 
years working in England as a greyhound groom.

He loved his greyhounds of which he had several. Not long after he 
arrived, he imported a bitch in whelp from England to start breeding. 
Five puppies were born and a few weeks later Gerry phoned in a state 
of extreme agitation. All the puppies were lying whimpering continually 
from pain. On examination the cause of the pain was easy to determine; 
their epiphyseal joints were all very swollen and tender. Gerry had been 
pampering them and feeding them up to five times a day with a diet 
which was anything but balanced. The result was rapid growth and 

deficient bone development, so-called “Rich Man’s Rickets”. In those days 
there were no commercial dog foods available, so everyone just fed what 
they felt was good. Because the quantities fed weren’t usually excessive 
though, they got away with mielie-pap and scraps most of the time, 
although we did see quite a lot of symptoms of deficiencies.

The beautiful bitch who Gerry 
imported had only been exercised 
on a flat race-track in England and 
had no experience of running in 
the veld. Gerry had an arrangement 
with Hoppies Uys to exercise his 
dogs, who were well trained, on 
his farm. Despite their hunting 
instincts, if a small buck should 
jump out of a bush and run Gerry 
could easily call them off. After 
the puppies were born Gerry took 
“Princess” for a run one day with 
the rest. A grysbok was flushed 
out of the bush and took off down 
the slope. Gerry called his dogs 
off, but Princess was untrained 
in this respect and kept going at 
“breakneck” speed after the buck. 

The buck using his best instincts ran into a shallow, dry riverbed and did 
a 90 degree switch. Princess by this time travelling at full tilt like she had 
been trained to do on the racetrack ran into the riverbed and straight 
into the bank on the other side. 

When Gerry got to her, she was lying totally paralysed. Huge consternation 
and a visit to the Provincial hospital revealed a fracture of one of the 
cervical vertebrae, but fortunately the spinal cord was intact. She was 
suffering from spinal shock and recovered after some time, completely.

Gerry never bred her again because he found it too painful getting rid 
of the offspring. He did however give one puppy to my friend the ”horse 
-whisperer“, Uys Swart. There he became the bane of the existence of 
Uys’ border collie, “Toffel” (from pantoffel) who spent all his spare time 
lying at the bottom of the farmyard which bordered on the main road 
to Bredasdorp. 

He would lie in one corner and wait for a car to come past from that 
direction and then charge all along the fence after the offending vehicle 
to the other corner where he would lie and wait again for the next 
vehicle to come from that side when he would repeat the whole exercise 
ad infinitum.

When the greyhound puppy arrived, by this time about 5 months old, 
he heard the commotion going on down next to the road, so he ambled 
down to see what was going on. For a while he lay and watched this circus 
then suddenly as if he had been shot out of a catapult he took off after 
the “Toffel”, travelling at twice her top speed caught up to her within 30 
meters, grabbed her by the tail and kept running. Poor “Toffel” suddenly 
found herself facing the wrong way with the car disappearing in a cloud 
of dust in the distance behind her. This became the standard game for 
the greyhound and so effectively spoilt Toffel’s fun permanently.

I’m panting from the exertion, so let me take a breath till next 
time.  v
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Results suggest how abnormal hoof shapes may develop .

A study combining physics and biology has revealed new insights 
into equine hoof growth and how abnormal hoof shape may 
develop.

Published in the Journal of the Royal Society Interface, the study 
reveals how it is possible for the hoof growth rate to be greater than 
the potential growth rate of epithelial cells. It also explains how the 
synthesis of the hoof capsule starts from the coronary band, and 
that the soft papillae undergo gradual transition through three 
interpapillary regions into hard keratinised tissue. Researchers used 
physics, maths and cell biology to explain how the dorsal hoof wall 
can grow in a curved manner as a result of faster growth from the 

coronary band at the quarters compared to the toe region. The 
study was conducted by the University of Nottingham’s School of 
Veterinary Medicine in collaboration with the WALTHAM Centre for 
Pet Nutrition and the Royal Veterinary College (RVC).

Study lead Dr Cyril Rauch said: “With new scientific inputs from 
physics, mathematics and biology, this study provides an entirely 
new paradigm regarding hard growing tissues such as the horse 
hoof, which can be applied across cattle, sheep and other species, 
to unify a set of apparently disparate conditions and clarify the 
roles of physics and/or biology.”

Nicola Menzies-Gow of the RVC added: “We believe that this novel 
approach has the potential to provide alternative directions to 
follow with respect to understanding chronic hoof pathologies.”

Using live underweight and obese subjects, researchers assessed 
the influence of body weight on the balances of stresses affecting 
hoof growth. Their findings suggest that being proportionally 
heavier may promote straighter hoof growth, while being too lean 
may precipitate poor hoof growth and the development of a hoof 
with a dorsal curved shape.

The study also suggests that a high concentration of insulin 
stimulated equine progenitor keratinocytes to grow in culture. 
Researchers said that if this also happens chronically within the live 
animal, it is possible that it could affect the growth stresses within 
the hoof and therefore promote a dorsal curved hoof shape.

Study reveals insights into 
equine hoof growth

1

An eighteen-year-old neutered male domestic longhair cat, “Pavlov” 

was presented with erythema, scale and haemorrhage of the 

anterior aspect of the planum nasale (Figure 1).  

1. Based on the history and presentation, what should be suspected 

in this patient? 

2. How should the practitioner proceed with this case?

3. Discuss the therapeutic approach in this 18-year-old cat.
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“These results taken together can explain how the hoof grows and 
how it is possible for it to develop a dorsal curvature,” said Nicola. 
“However, it should be acknowledged that this does not take into 
account the genetic or metabolic influences on hoof growth nor the 
role of hoof trimming and shoeing in maintaining a mechanically 
healthy hoof. It is appreciated that the underlying biology of hoof 
growth remains an essential factor for hoof pathologies.” 

Dr Rauch continued: “Given that the hoof is a weight-bearing 
element it is essential to untangle the biology from the physics in 
this system; only then can meaningful biological and/or physical 
causes be prescribed for particular hoof shape. Removing the 
cause(s) when physically or biologically possible is essential to 
resolve hoof conditions.”    v

https://mrcvs.co.uk/en/news/18549/

Study reveals insights into equine hoof growth  <<< 36 Bits and Bobs I Stukkies en Brokkies

Veterinarian takes home 
all the awards at the 
Lowveld Clivia Show

Paul Kloeck, retired colleague and now a Clivia breeder (with 
his wife Sue they own Clivia Kingdom) took Best on Show, 1st 
Runner-up, 2nd Runner-up and Best on Show: Foliage Plants at 
the recent Lowveld Clivia Show. Quite an achievement, Paul – 
congratulations from all of us!!   v
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1. The intense erythema of the anterior nasal 
bridge, as was present here, is typical for solar 
dermatitis in white cats. Since haemorrhage, 
although minimal, was reported, squamous 
cell carcinoma, which is common in this area in 

non-pigmented cats, should be suspected. Squamous 
cell carcinoma (SCC) of the nasal planum is a malignant 
neoplasm commonly seen in older cats1. 

2. Long-term ultraviolet light exposure as well as light 
pigmentation or depigmentation and sparsely-haired skin 
are considered main risk factors for SCC. This tumour can 
be slowly progressive and locally invasive with a low rate 
of metastasis to the regional lymph nodes or lungs. Skin 
lesions are characterised by erythema, crusts, erosions or 
deep ulcers. The author finds that the diagnosis can be 
assumed from the typical presentation. Biopsies of this 
area have been proposed1 but are avoided by the author 
as these haemorrhage severely1 and may exacerbate the 
condition in this restricted region or result in internal 
metasases1. For this reason, it was decided to initiate 5-FU 
anti-neoplastic therapy and monitor the response carefully.   

3. Large defects of the nose may remain post-therapy, and 
the author has had to close one case surgically. In the 
nasal planectomy (nosectomy) the lesion is curetted1 and 
the ensuing defect is closed by drawing the undermined 
edges of unaffected skin together for suturing. However, 
this surgery is challenging and was ruled out in this patient 
due to Pavlov’s age (18 years). Other forms of treatment 
that have been used including cryotherapy, photodynamic 
therapy, radiotherapy, and intralesional injection. 
Cryotherapy with liquid nitrogen may require repeated 
application to reach all the neoplastic tissue. Photodynamic 
therapy involves a chemical which is taken up preferentially 
by cancer cells and is activated (photosensitised) by light 
of a certain wavelength resulting in the death of the 
cells. This field is advancing rapidly and may soon have 
relevance here. Radiotherapy has been of assistance in 
one facility (The Animal Health Trust, Cambridge, UK)2,3. 
Medical onchotherapy includes local infiltration with 
anti-neoplastic drugs such as carboplatin. This drug has 
been injected intra-lesionally, but carries considerable 
health risk for veterinary personnel. Reaction at the site of 
administration can be intense and the subsequent reaction 
produces intense inflammation and uncomfortable 
swelling in the author’s experience. 

DISCUSSION
Squamous cell carcinoma (SCC) is a tumour that commonly 
involves the skin or oral cavity and is, therefore, an important 
differential diagnosis for any cutaneous lesion(s), especially 
any non-healing inflamed or crusting lesions on the eyelids, 
planum nasale or ears of light-coloured or non-pigmented 
felines1,2,3.

In this case, the presenting lesion was in the early neoplastic 
stages and most of us have been presented with far more 

advanced and tragic cases (Figure 3). In Pavlov’s case the ears 
and eyelids were not involved. The owner, a wildlife expert, 
has himself had excessive exposure to sunlight and this 
contributed to the early recognition and timeous presentation 
of this patient. On discussion, it was decided to use topical 
5-Flurouracil (5-FU) which the author has found successful 
previous cases, and this has now been adopted as a regular 
form of therapy4. 

5-FU is available as an ointment (Efudix, Meda Pharma South 
Africa (Pty) Ltd, Modderfontein) for the treatment of senile and 
solar keratosis in man. 

Although this has been listed as toxic to, and even contra-
indicated in cats, the author has had success in early cases if 
administered judiciously. 

The application of Efudix lightly with a cotton-wool bud 
(‘Q-tip’) was advised. The author cautions owners to apply 
Vaseline to the surrounding unaffected regions, to always 
wear gloves, and to restrict the application of 5-FU within 
the borders of the lesion. Gentle removal of the excess 5-FU 
can be carefully achieved with a cotton-wool bud in a gloved 
hand. As a rule, the author has advised that the ointment is 
applied once daily and as with human applications, excessive 
erythema or haemorrhage necessitates therapy withdrawal 
until the inflammation subsides. In rare cases, the author has 
had to prescribe antibiotics for secondary bacterial infection. 
Corticosteroids assist if the inflammation is severe. 
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Figure 2 shows a satisfactory result in Pavlov after one month of topical Efudix therapy applied judiciously by a compliant owner. Figure 
4 shows a similar case in which the author has successful performed a pinnectomy and nasal 5-FU therapy to prevent the ear tip and 
nasal solar dermatosis lesions from progressing further.
Prevention of squamous cell carcinoma in cats is difficult but necessary to prevent the deterioration to severe necrosis and large 
ulcerous lesions (Figure 3). Even in this case (Figure 3) the cat had been kept indoors for the previous few years since the owner 
recognised the danger of exposure to sunlight. However, it must be clarified to owners of ‘white’ pets that these are albinos in that they 
lack melanocytes completely as opposed to fair-skinned humans who are still able to form a protective ‘tan’. 

After a literature search, the author believes he is the first to employ the judicious application of 5-FU in these previously tragic cases, 
and the successful results (Figures 1 and 4), particularly in early cases of nasal squamous cell carcinoma in the feline pet, have been 
encouraging.
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Dermatology Quiz I Answers

Tony Kossuth passed the message below on to us. They are from 
Mike and Helen Downey, friends and colleagues living in the UK. 
Mike qualified with Tony in 1964, and Helen (Selfe) in 1967.

We have been watching a programme on TV about vets treating 
wild animals throughout the world.  It is interesting to note that 
it doesn’t matter where the programme comes from, the vet 
treating the animal is most often from OP.  

Last night we saw Izak Venter  put in a new lens in the eye of  
an ape in Borneo, then Derek Venter treat a damaged foot of 
a giraffe in SA and Gerhard Steenkamp treating infected teeth 
in a seal!   

The latter was treated at Onderstepoort which was good to 
see again.   It all makes us very proud and fortunate to have 
been at OP. Despite our newspapers being full of what our mad 
government is doing, the Times had room enough to have quite 
a large article entitled ‘ Dying Pangolin saved by Transfusion’.  

Letter to the Editor

In it, it describes how Karen Lourens, a vet in Johannesburg saved 
the life of a  pangolin that had been poached.  Apparently over 300 
are poached every day as they are a delicacy in China and Vietnam

Sterkte Hoor
 
Helen and Mike  v
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SPECIALIST REFERRAL 
HOSPITAL
• Open 24 Hours

• General and Referral Practice
• Emergency and Critical-care Facility

• Overnight Hospitalisation with Veterinary 
supervision

• Telephone (011) 706-6023 (All Hours)
6 Ballyclare Drive, Bryanston

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

Marketplace

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

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

Easy-peasy Payroll

Are you paying through the 
nose for accounting services?

Calculating VAT, UIF, SDL 
and PAYE are tedious tasks, 
but we have to pay the piper 
or there will be hell to pay. 

The built-in accounting suite 
of Microvet effortlessly 

calculates these payments. 
You need not rob Peter to 

pay Paul, just use 
Microvet to save costs. 

You don’t have to pay an arm 
and a leg for Microvet, 

it soon pays for itself. 

Pay a visit to our website, or contact us and 
we will pay attention.

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 
• X-ray Servicing 

Contact: Janet Viljoen 

072 112 3757

Email: 
janetmaryv5@gmail.com

Email:
mteeng@mtnlaoded.co.za 

The Ultimate package for Veterinary
Allergy Management and Therapy

67 individual REGIONAL ALLERGENS

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

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

REPRODUCIBILITY
SPECIFICITY
SENSITIVITY

FOR MORE
INFORMATION

CONTACT
Orange Grove

Veterinary Hospital,
Telephone:

011 728-1371
email:

spectrum@ogvh.co.za

www.orangegrovevet.co.za

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

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

Dr Sara Boyd
Specialist   Small 
Animal Surgeon 

Dr David Miller
Specialist              

Small Animal
Internal Medicine

Dr Fanie Naudé
Specialist Small 
Animal Surgeon

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

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

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

Dr Robin Linde
BSc, BVSc, 

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

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

management
• Marketing management
• Human resource 

management
•  Client management
Please phone me on cell:

082 075 4111
Email:

robin@rlconsulting.co.za

State of the art interventional suite which allows:

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

 and many other interventional procedures

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

Interventional suite

Marketplace 

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

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

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

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

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

Ian Alleman 072 558 4883
accommodation@nieu-bethesda.

com

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

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

The following SAVA 
members are available 

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

you to professionals.

The SAVA Stress 
Management Hotline

One-man 
practice for sale 

on the South 
Coast, KZN. 

Owner 
relocating. 

See our website 
for more 

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

 

TEARS 
Animal Rescue 
– Cape Town, 
requires a full 

time Resident Vet.

Competitive 
salary.  

Animal Welfare 
experience an 

advantage.

Email CV:  
mandy@tears.org.za

VETERINARIAN REQUIRED
for our 24 hour service

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

 veterinarian for our
24 hour service.

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

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

assistants and administrative staff.

Attractive time off
Generous remuneration

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

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

 

2 positions available. 

Motivated vet as well as 
a vet nurse with a great 

disposition required 
for a busy 24hr small 

animal hospital in 
Hillcrest KZN. 

Interest in maintaining 
a high level of care 

essential. 

Attractive 
renumeration, excellent 

support staff and a 
roster that takes into 

account an appreciation 
for a work/life balance. 

Contact Carra: 
dr.walters@hillcrestvets.co.za 

031 765 3221

 

Veterinarian 
Required:

Small animal practice 
on the KZN South 

Coast . 

Fully equipped 
with an Idexx blood 

machine
As well as a digital 

x-ray system. 

New Graduates 
welcome.

Email CV to :
doc@seadoonevet.co.za
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National Veterinary Care (NVC) has an opportunity 
available for a Senior Veterinarian seeking an 

adventure to the shores of New Zealand! 

With sponsorship and immigration assistance 
for you and your dependants, a relocation 
allowance, access to our purpose-built Veterinary 
Training Centres, study leave and an annual study 
allowance, we can offer everything you need to 
make the move you have been waiting for.

Pet Doctors Botany provides veterinary services to 
south and east Auckland, particularly the suburbs 
of Dannemora, Botany, Botany South, Flat Bush & 
East Tamaki. Our team comprises of two full time 
Vets, three Nurses, a Team Leader and a Client 
Relations Officer.  We have many long-term clients 
and we enjoy an excellent rapport with them, and 
love meeting new clients and welcoming them and 
their fur family members to the clinic.

Our clinic is part of the National Veterinary Care (NVC) team!  

National Veterinary Care believes that if we put our people 

first, the results will follow. We achieve this through having a 

highly qualified Veterinary Surgeon as our General Manager – 

Vet Services, who keeps our clinical standards at the forefront 

of business decisions. We achieve it through our Veterinary 

Training Centres – industry firsts where we offer practical CPD 

in everything from behaviour through to orthopaedic surgery 

– so that you have the skills and confidence to care for every 

pet who comes through your clinic doors.

Visit veterinarytrainingcentre.com.au to see more!

What we’re offering:

• The opportunity to relocate to New Zealand 
and start a new adventure!

• A competitive salary 
• Relocation assistance and/ or sponsorship if 

required
• Annual study allowance and study leave, as well as 

registration and NZVA membership
• Access to a network of experienced Veterinarians 
• Regular training and development opportunities 

through our Veterinary Training Centres

Pet Doctors Botany is located in Botany, Auckland, 
approximately 20kms south east of the CBD. 
Botany boasts one of New Zealand’s largest 
shopping complexes, with over 200 stores, and 
variety of cafes and eateries. Auckland is based 
between two large harbours in the Northern 
Island. Visit the iconic Sky Tower which has 
panoramic views of the city as well as bungee 
jumping for the adventurous!  Paddle out to a 
dormant volcano on a kayak and climb to the 
summit to behold breath taking views across the 
harbour and the city. Visit SEALIFE and meet some 
penguins and other underwater animals! Discover 
the Maori culture and learn all there is to know 
about their way of life. 

If you wish to learn more about this location, please visit
tourism.net.nz/region/auckland/auckland---botany

Please contact Shanda Lodge, 
Recruitment Advisor

slodge@nvcltd.com.au 

Senior Veterinarian

CAPE TOWN. An exciting opportunity 
exist to join our dedicated and 
compassionate team at the Cape 
of Good Hope SPCA. Your skills and 
experience will be highly valued in this 
fast paced environment. Are you an 
experienced veterinarian interested 
in applying for the Head veterinarian 
position, or a newly graduated 
veterinarian looking for a stimulating 
opportunity to learn and grow? There 
are potentially two positions available: 
veterinarian and senior veterinarian. 
The position is available in December 
2019.

Basic requirements for both 
positions:
• Degree in veterinary Science 

(BVSc or equivalent).
• Registered with SAVC.
• A passion for animal welfare is an 

added advantage.
Skills required for both positions:
• Strong leadership skills.
• Excellent communication skills
• Efficient and accurate 

administrative skills and business 
acumen

Responsibilities for both positions:
• Consultation and Diagnosis.

• Medical Management of 
Patients.

• Routine Surgery and clinical 
responsibilities.

• Client Service.
In addition to the above, the Senior 
veterinarian’s responsibilities 
include:
• Principal Vet signatory with 

SAVC.
• Stock control, especially 

scheduled drugs.
• Supervision of veterinarians
• At least 5 years relevant 

experience.

Competitive salary (with benefits) 
commensurate with relevant 
experience.

To apply, please email your 
CV and covering letter to: 
hospitalmanager@spca-ct.co.za

Closing date: 15 October 2019

Senior Veterinarian/ Veterinarian
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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 pet-care 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 work-life balance 
ensured

• Supporting you in your career 
goals and growth

• Memberships and scholarships 
offered

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

_______________________________
QUEENSLAND, AUSTRALIA

Full-time veterinarian with 2+ 
years’ experience for mainly small-
animal practice to join our friendly, 
supportive team of vets and nurses 
at Maryborough Veterinary Surgery, 

only three hour’s drive from Brisbane 
and 30 min drive to ferry to the 
famous Fraser Island. We offer a 

full range of medical, surgical and 
diagnostic services. Assistance with 

sponsorship and visa can be arranged 
if required.  An opportunity for 

partnership/ownership exists for the 
right candidate. Please send your 

resume to goddyfam@bigpond.com 
Ref19OC06

_______________________________
NEW ZEALAND & AUSTRALIA

Would you like to work in a good 

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

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

• Private clinical practice
• Emergency centres
• Referral hospitals

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

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

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

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

_______________________________
UNITED KINGDOM

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

• Private family practices and 
corporates

• Work permits available 
(conditions apply)

• No exam to register
• Free service to vets seeking 

work
Feedback from a 2015 graduate: 

“Aisling was so helpful in finding myself 
and my partner a job overseas. She 

found the perfect job in a great location 
for both of us. Couldn’t recommend 
enough! Big thank you!” Please feel 
free to contact me if you have any 
queries or would like me to email 

you a full list of jobs. Email: aisling@
vetlink.com.au or www.vetlink.com.

au Ref17JL15
_______________________________

GAUTENG

VANDERBIJLPARK

Driehoek Animal Hospital in 
Vanderbijlpark is looking for a 

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

to practice medicine and surgery at a 
very high level. To start January 2020. 
Please contact Dr Kok at: 0834177314 

or E-mail: driehoekacc@gmail.com  
Ref19MY04

KRUGERSDORP

Rant en Dal Animal Hospital is looking 
for a full-time veterinarian to join our 
busy 7-man and 3-nurse practice in 
2019. We are a companion animal 
practice, situated in Krugersdorp. 
Semi-half 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
_______________________________

BENONI

Mercury Street Veterinary Hospital 
is looking for an enthusiastic and 

motivated small-animal vet to join 
our team. We are a well-established 

and well-equipped hospital with a 1:3 
work rota. 2 years’ work experience is 

preferable. Competitive salary. 
Please contact Dr Pearson on 

0845820020 or send cv to 
mercurystreetvet@gmail.com  

Ref19JL01
_______________________________

EDENVALE

Full-time veterinarian required for 
small-animal practice in Edenvale. 

No afterhours. Fully equipped clinic 
with ultrasound, digital radiographs, 
scope, Idexx blood test machines etc. 
Remuneration based on experience. 

For more info please email CV to 
admin@trvh.co.za  Ref19SP04

_______________________________
BERGBRON, ROODEPOORT

Veterinarian required for full-time 
position at well-equipped small-
animal hospital in NW suburbs. 

No after-hours and generous 
leave. Salary commensurate with 

experience. 
Please send CV’s to 

jansenanton898@gmail.com or 
contact 0823360670. Ref19OC05

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 3-man praktyk soek ‘n 
assistant-veearts om by ons span 

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

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

praktyk. Dienste (na-ure, naweke) 
word gelyk verdeel. Kontak Anton/

Andrea 018 632 3011/084 970 8146. 
Ref18DC11

_______________________________
MPUMALANGA

LYDENBURG

Longtom Animal Clinic, a mixed-
animal practice in Lydenburg, is 

looking for a second enthusiastic 
veterinarian to join our team.  This 
veterinarian will be required to do 
mostly small-animal consultations 
and surgeries as well as production 

animals, wildlife and exotics 
presented to the clinic.  Dedication 
and professionalism is important.  

Please send CV’s to 
longtomdierekliniek@gmail.com 

or contact us at 013 235 1224.  
Ref19OC07

_______________________________
KWAZULU-NATAL

PIETERMARITZBURG

Mixed practice veterinarian with 
production animal interests 

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

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

_______________________________
PINETOWN, DURBAN

Small-animal vet required for a 
practice in Pinetown, DBN from 

November 2019.  The position would 
suit an experienced, confident, 
all-rounder comfortable with 

sole charge.  Great hours and no 
after-hours in a newly renovated, 
well-equipped, compliant facility   

Excellent supportive team and 
great clients.  Please email CV to 

cthomas@azraware.co.za or call Kay 
on 0317017970 for more information. 

Ref19OC04
_______________________________

WESTERN CAPE / WES-KAAP

KLEINMOND

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

coastal environment.  Well equipped 
with digital x-ray and in-house lab. 
Experienced vet preferred. Call Dr 

Peter Dave on 0834405191 or email 
davefamily@telkomsa.net Ref19AU05
_______________________________
CAPE TOWN, NORTHERN SUBURBS

Kuilsrivier Vet is looking for an 
enthusiastic, motivated small-animal 
veterinarian, to join our team. We are 
a well-established and well-equipped 
small animal practice in the Northern 

suburbs of Cape Town. 
For more info, please email 

kuilsriviervet@hotmail.com  or phone 
the practice manager at 0219060202. 

Ref19OC01
_______________________________

MALMESBURY 

Groenkloof Dierekliniek. Position 
available for veterinarian in 

Malmesbury, Western Cape. Interest 
in small-animal medicine and surgery 

would be a recommendation. 
Be part of a large and still growing 

practice with two experienced 

veterinarians with each more than 
30 years in practice. Renumeration 

would be on a commission basis but 
is negotiable. Contact Dr. Heyns – 

0833065883 CV: 
admin@groenkloofdierekliniek.co.za 

Ref19OC02
_______________________________

LOCUM AVAILABLE / 
LOKUM BESKIKBAAR

LOCUM VET AVAILABLE 
Highly experienced small-animal vet.  
Gauteng-based 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
_______________________________

PRACTICE FOR SALE / 
PRAKTYK TE KOOP

GAUTENG

CENTURION

Goed toegeruste praktyk met woning 
te koop of slegs praktyk te huur 

met opsie om te koop in Centurion. 
Kontak no. 083 288 7720. Ref18AU02
_______________________________

WEST RAND

Well established (30yrs) small animal 
practice for sale on the West Rand.

Purpose build hospital with 
ultrasound, digital x-ray and in-house 
biochemistry. R2.8 mil. Please contact 

079 017 7011. Ref19SP06
_______________________________

KWAZULU-NATAL

NATAL MIDLANDS

Two-man, mixed animal practice for 
sale. Fully equipped. Well-established 

(26 years) with a solid client base. 
Sale includes property – practice 

and attached two-bedroom house, 
strategically located and near to 
good schools. Owner relocating. 

Enquiries 082 772 1756. Ref19OC03
_______________________________

QUEENSLAND, AUSTRALIA 

Affordable practice for sale on the 
Sunshine Coast. Well-equipped one 
person mainly small-animal practice 

located in Nambour. Picturesque area 
20 minutes from beautiful beaches 

and 15 minutes from rainforest 
national parks. 1½ hours’ drive to 
Brisbane Airport. Secure lease in 
central town position 100m from 

main shopping centre. Many public 
and private school options. Gross 
takings 2,500,000 ZAR annually. 

Selling at 1,750,000 ZAR including 
stock (+GST which is then reclaimed)
Email justinbulling@hotmail.com  for 

information. Ref19SP02
_______________________________

FOR SALE / TE KOOP

ANAESTHETIC MACHINE

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

vaporiser to forane. All servicing and 
calibrations done by retired chief 
anaesthetic technician ex-Groote 

Schuur Hospital. Call Cassim 
021-705-2880 / 082-681-9742, 

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

ADVANCED ANAESTHETIC 
EQUIPMENT

Peer-reviewed world-class 
anaesthetic equipment.  SABS 
Design/Engineering awards. 

Multipurpose HUMPHREY ADE-
CIRCLE SYSTEM and “FREE-OX” and 

“MINI-PORTABLE” ANAESTHETIC 
MACHINES.  Easy-to-use, 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 031-266-4769; 
www.aesmedical.co.za  

Ref18AP09
_______________________________

ULTRAKLANK MASJIENE

Tweedehandse ultraklank masjiene 
te koop.

• 2 Aloka 5SV met 4 klankkoppe 
beskikbaar vir R 50 000.00 elk.

• Aloka 4000 met 3 klankkoppe 
vir R 30 000.00.

Vir verdere inligting, skakel Dr 
Maritha Fourie by 082 656 6680 of 

epos: marithafourie@gmail.com  
Ref19SP07

_______________________________
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 solar-induced squamous cell 
carcinoma, cutaneous mast cell 

tumours and sarcomas. Palliative 
radiation is successful for most 

tumours as the tumour shrinks and 
the peripheral nerves are released 
relieving the pain caused by the 
tumour. For more information or 
to discuss a case please contact: 
Georgina Crewe, 115 9th Ave., 
Fairland, Johannesburg 2195. 

Telephone: 011-678-3121
Cell: 082-492-6247

E-mail: georgina.crewe@acenet.co.za 
Ref18JA11

Classified Advertisements
Snuffeladvertensies

Tel: 

012 346 1150 

 Email: 

assistant@sava.co.za

ADVERTISE IN 
VETNEWS 

MAGAZINE



Vetnuus | Oktober 2019 46 

Conference Coordinator
www.vetlink.co.za 

support@vetlink.co.za

For more information:  
www.bit.ly/saeva2020

08:30  Registration
09:00  Welcome
09:20  Trade Introduction Session
10:00  Basic Approach to Lameness Evaluation - Evita Busschers
10:30  Common Disease of the Lower Limb - Evita Busschers
11:15  Tea
11:45  Trade session
12:00  Intra-articular and Systemic Medication for Osteoarthritis  

- Evita Busschers
12:45 Conservative and Innovative Treatment for Desmitis  

- Evita Busschers
13:15 Fracture Management - Evita Busschers
13:45 Lunch
14:45 Upper and Lower Airway Emergencies  

- Pamela Wilkins
15:35 Equine Thoracic Trauma - Pamela Wilkins
16:30 Tea
17:00 AGM
18:15 Cocktail 

Early morning session: Feedback from BEVA Congress - Terry Casey
08:30  Cardiovascular Problems in Horses - Pamela Wilkins
08:30  Parallel: Overview of General Anaesthesia - Lynette Bester
09:25  Renal Disease - Pamela Wilkins    
09:25  Parallel: Monitoring Pitfalls in General Anaesthesia - Lynette Bester
10:15  Tea  
10:45  West Nile Virus in Equines in South Africa - Marietjie Venter   
10:45 Parallel: Basic Overview of Clinical Pathology Parameters -  

when to be concerned - Lynette Bester  
11:30  African horse sickness vaccinations: Fact and Fiction  

- Camilla Weyer
11:30  Parallel: Anaesthetic Recovery - can we do better?  

- Lynette Bester
12:15 Cardiac Arrythmias and Treatment Options - Christina Eberhardt
12:15  Parallel: Critical Foal Anaesthetic - Lynette Bester 
12:45 Lunch 
13:45  INSURANCE TALK/ROUND TABLE
13:45  Parallel: Golf
14:30  INSURANCE TALK/ROUND TABLE
17:15 Braai

08:30  Prognostic Indicators for the Survival of Critically Ill  
Neonatal Foals - Pamela Wilkins

08:30 Parallel: Sedation for Standing Surgery - Lynette Bester
09:20  Common Problems of the Equine Neonate - Pamela Wilkins
09:20  Parallel: Monitoring Pitfalls in Standing Surgery - Lynette Bester
10:20  Tea   
10:50  Trade   
11:05  SIRS and Sepsis in Adult Horses and Foals - Pamela Wilkins
11:55  Clinical use of Lactate - Pamela Wilkins  
12:45  Lunch   
13:45  Basic Principles of Surgery - Evita Busschers  
14:30  Castration Complications - Evita Busschers  
15:10  Complications after Rectal Examination - Evita Busschers 
15:30 Tea   
16:00  Distal Limb Wounds - Evita Busschers  
19:20  Gala dinner   

08:30 Assessment of Common Back and Pelvis Problems  
- Evita Busschers

09:00  Back Pain vs Lameness vs Bad Behaviour - Evita Busschers
09:45 Trade 
10:00 Tea 
10:30  Back Rehabilitation - Evita Busschers
11:00  The importance of a Holistic Approach to Rehabilitation Programs - 

Evita Busschers
11:30  Physical Therapies for Joint Disease - Evita Busschers
12:00  Radiology Quiz - Nicolene Hoepner

DAY 01 | 20 February DAY 02 (half day)| 21 February

DAY 03 | 22 February
DAY 04 (half day) | 23 February

*Preliminary programme. Times and talks are subject to change
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 Dagboek • Diary

General  2019

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

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

 AcupunctureinAfrica
   

October 2019

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

•  Northern Natal and Midlands Branch Congress.
 12 – 13 October
 Venue:    Fern Hill Hotel, Howick
 Info:  Madaleen Schultheiss, Vetlink, 012-346-1590, 
  www.vetlink.co.za

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

•  Conference on Antibiotic Stewardship & Conservation in 
Africa.

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

 KwaZulu-Natal, Durban
 Info:  Email: norhed@ukzn.ac.za, https://norhed.ukzn.ac.za/

November 2019

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

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

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

•  AOAC Sub-Saharan Section Annual Congress.
 04 – 08 November
 Venue:  The Lord Charles, Cape Town
 Info:  Corné Engelbrecht, SAVETCON, 012-346-0687, 
  corne@savetcon.co.za

December 2019

•  7th International Conference on Vaccines and Immunology.
 09 – 10 December
 Venue:    Abu Dhabi, UAE
 Info:  Jessica Marion - vaccines@alliedglobalevents.com 

April 2020

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

May 2020

•      4th International Conference on Animal Health Surveillance 
- Bridging Science and Policy.

 12 – 14 May
 Venue:    Copenhagen, Denmark
 Info:  Lis Alban:  lia@lf.dk or visit www.icahs4.org 

June 2020

•       6th World One Health Congress.
 14 – 18 June
 Venue:   Edinburgh, Scotland
 Info:  Visit  www.worldonehealthcongress.com

•     Twin Centenaries Congress.
 30 June – 2 July
 Venue:  Onderstepoort Campus, Faculty of Veterinary Science
 Celebrate the Centenary of Veterinary Education and the SAVA 

Centenary. More info to follow.

Conference Coordinator
www.vetlink.co.za 

support@vetlink.co.za

For more information:  
www.bit.ly/saeva2020
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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

An interesting chat I had with a client the other evening. 

The background was that I, through my Foundation, had done a lot of sterilisations 
for her, believing that she was genuine in the help she was offering to the tribal 
arrears surrounding Hillcrest. Later, via Facebook, I found out that she in fact had in 
excess of 40 dogs and some of these where the animals I had sterilised.  

She came in for something to be done to one of her dogs on a Monday or a Tuesday 
and promised to settle the account on the Friday; that was a few weeks back and all 
attempts to contact her failed. Then last evening she was chatting away on FB. The 
spelling is as I received it.

Me: My office has been trying to contact you regarding your unpaid account. You 
are not answering your phone so you have given us no option but to close your 
account. Please settle immediately to avoid further action.

She: Yes thanks u doner’s promised to pay. Thought they did, but clearly not. No 
stress I will sort it out.

She: So closed account means I cannot come to you

She: Its all rescue dogs. But will sort it out have been in jhb and Cape town for work. 
I do apologisies.

Me: I do stress when people make promises that they do not keep and then don’t 
answer their phone or contact us as to why they have not kept their promises.

She: Ok no problem I will sort it out. I did receive an email.

She: Thank you so much

Me: Well surely you should answer.

She: For all ur assistance I no our rescue and trying to help the community in our 
issue and I do take responsibility for it.

She: So yes I am responsible and will settle the R500

Me; Keeping quiet makes me worried because I have been taken so many time.

She; I will never do that I am on limited funds and they my best to assist the 
township but its my responsibility and I will settle with you. I will never let you down. 
Sorry for the delay.

Me; All work in future will be on a cash basis

She But I will pay u.

She; maybe I need to take a stand back now as helping is putting me financially in 
trouble I don’t get assistance. After my husband committed suicide I been doing this 
alone but will pay don’t worry.

She: Only work to pay rent, dog food etc, not ur issue mine and I apologise.

Me: All those are your choices and I cannot be involved.

She; Indeed thank you

She: Im just here to help- the helpless

Me; Discussion is closed.

She And doing what I can. Indeed it I; it was not a discussuin anyway. Don’t stress 
I will pay

She; Doubt I will use your practice again. Thank you have a good evening.

Me; that’s fine.

She; Im here to help the helpless however it always comes down to money.

She; I will pay the  R500 I owe, don’t stress

She: Sad but with vets it always about money; intrigues me. That’s why s a is a f up. 
Like the government.

Me; yes I did a lot for you and I have staff members who have to be paid and when I 
go to the supermarket I don’t get things for nothing like you expect from me. Do you 
think I get anything for nothing so why do you expect me to give you free services?

She: Yes I agree. Don’t stress you will get paid.

She: But I have found a service that will let me pay end month and sponsors donate 
all the time;

And so it went on about me not having to stress. Then:

She: Am forwarding all your messages. Why you had enough of me? Upraised me 
and said I did good. Now for R500 you tarnish me – really.

She: Have another whiskey

She: I will post this far and wide.

She: You now viral on fb – well done.

Me; Be careful, very careful.

She: You threatening me?  Now for R500 you want to go viral?

She: It OK I will do that.

Me: You broke your word and owe me money. If I send this viral to the vets in the 
Hillcrest area you will be the one with the problem.

She: Send it and have another drink.

She: Don’t use vets in Hillcrest they are all a RIP off and useless. Also my sister is a 
lawyer so don’t threaten me.

She: Sad f sad .. money but not animal welfare is about what the f we can make… 
yet u too a f oath.. not f so.

She: Vet counsel here we come all f corrupt now days … sad jusrt f sad money or 
ur animal dies.

She: Watch this space. Its ok we drive fancy cars smart houses but the f the animals 
ppl took an oath right!

She: I owe vets and frankly do not give  f sh..t; I am an animal activits. I don’t care 
about f ing making money like you f  ing people. Where has the f  ing humanity 
gone – its about filling you pockets not like the f ing ppl that rescue  and give a f ing 
cent. I owe you so f ing what. I send all the messages to all the rescue groups as u 
threatened me. I don’t give a f who you are it will go f  ing public Thank you. Yes you 
are viral now! Wow.

I certainly did not have any whiskey but have to wonder if she was on the bottle. 
And then they ask what makes vets commit suicide. Forget it; if they are the cause 
they are not worth any consideration.  Needless to say – I have not been paid.  v



Knowledge is our first ingredient.•

•
•

Predictive biology empowers us to make our nutrition effective for every 
need and every age.

We believe in the best care humanly possible for all pets.

DIFFERENCES YOU CAN SEE,

FEEL AND TRUST

/HillsPetZA @HillsPetFoodSA /HillsSouthAfrica

Toll-free 0800 228 783 • infoza@hillspet.com • www.HillsTransformingLives.co.za

#1 VETERINARIAN RECOMMENDED

@HillsPetSA

HPN_BREQ_VET NEWS.indd   2 2019/06/06   14:36




