
VET
April 2020

nuus•news
The Monthly Magazine of the SOUTH AFRICAN VETERINARY ASSOCIATION
Die Maandblad van die SUID-AFRIKAANSE VETERINÊRE VERENIGING

CPD

Abortion Investigation in Equines

History

FOCUS





  Vetnews | April 2020       1 

Contents I Inhoud

President: Dr Leon de Bruyn president@sava.co.za
Managing Director: Mr Gert Steyn md@sava.co.za/ +27 (0)12 346 1150
Editor VetNews: Dr Paul van Dam vetnews@sava.co.za 
Bookkeeper: Ms Susan Heine accounts@sava.co.za/+27 (0)12 346 1150 
Bookkeeper's Assistant: Ms Sonja Ludik bookkeeper@sava.co.za/+27 (0)12 346 1150
Secretary: Ms Elize Nicholas elize@sava.co.za/ +27 (0)12 346 1150
Reception: Ms Hanlie Swart reception@sava.co.za/ +27 (0)12 346 1150
Marketing & Communications: Ms Sonja van Rooyen marketing@sava.co.za/ +27 (0)12 346 1150 
Membership Enquiries: Ms Debbie Breeze debbie@sava.co.za/ +27 (0)12 346 1150
Vaccination booklets: Ms Debbie Breeze debbie@sava.co.za/ +27 (0)12 346 1150
South African Veterinary Foundation: Ms Debbie Breeze savf@sava.co.za/ +27 (0)12 346 1150
Community Veterinary Clinics: Ms Claudia Cloete cvcmanager@sava.co.za/ +27 (0)63 110 7559   
SAVETCON: Ms Corné Engelbrecht corne@savetcon.co.za/ +27 (0)71 587 2950
SAVETCON: Ms Erna Klopper admin@savetcon.co.za/+27 (0)71 587 2950

VetNuus is ‘n vertroulike publikasie 
van die SAVV en mag nie sonder spe
sifieke geskrewe toestemming voor af in 
die openbaar aangehaal word nie. Die 
tydskrif word aan lede verskaf met die 
verstandhouding dat nóg die redaksie, 
nóg die SAVV of sy ampsdraers enige 
regsaan spreek likheid aanvaar ten opsigte 
van enige stelling, feit, advertensie of 

aanbe veling in hierdie tydskrif vervat.

VetNews is a confidential publication for 
the members of the SAVA and may not 
be quoted in public or other wise without 
prior specific written permission to do so. 
This magazine is sent to members with the 
under standing that neither the editorial 
board nor the SAVA or its office bearers 
accept any lia bility whatsoever with regard 
to any statement, fact, advertisement or 
re commendation made in this magazine.

VetNews is published by the South 
African Veterinary Association

STREET ADDRESS
47 Gemsbok Avenue, Monument Park, 

Pretoria, 0181, South Africa

POSTAL ADDRESS
P O Box 25033, Monument Park

Pretoria, 0105, South Africa

TELEPHONE
+27 (0)12 3461150

FAX
General: +27 (0) 86 683 1839

Accounts: +27 (0) 86 509 2015

WEB
www.sava.co.za

CHANGE OF ADDRESS
Please notify the SAVA by email: 

debbie@sava.co.za or letter: SAVA, 
P O Box 25033, Monument Park, Pretoria, 

0105, South Africa

CLASSIFIED ADVERTISEMENTS
(Text to a maximum of 80 words) 

Sonja van Rooyen
assistant@sava.co.za 
+27 (0)12 346 1150

DISPLAY ADVERTISEMENTS
Sonja van Rooyen

assistant@sava.co.za 
+27 (0)12 346 1150

DESIGN AND LAYOUT
Sonja van Rooyen

PRINTED BY
UVO: +27 (0)12 423 9460

VET nuus•news
Articles / Artikels
5 The SAVA Coat of Arms
6 Osteosarcoma in a cat
8 VETS and ADDICTION 
10 Sterilisation Campaign in 

Eastern Cape
11 Terbufos - the most 

common cause of 
pesticide poisoning in 
animals in South Africa

Regulars / Gereeld
2 From the President / 
 Van die President
4 Reflections from a Dam 

Wall

Vet's Health / 
Gesondheid
20 Life Coaching
21 Load shedding

Association / Vereniging
15 SAVA News
16 CVC News
18 CVMG News

Members / Lede
12 In Memoriam

Events / Gebeure
32 Tietiesbaai Weekend
33 World Association for 

the History of Veterinary 
Medicine (WAHVM

34 SAEVA Congress Feedback

Technical / Tegnies
22 Physical Rehab
24 Dental Column
26 Zoetis Pages
31 Dermatology: Questions
39 Dermatology: Answers

Relax / Ontspan
28 Recollections 31: A New 

Season for My Life
48 Life Plus 20 without Parole

Bits and Bobs / 
Stukkies en Brokkies
36 Early-age neutering 

major risk factor for UI in 
bitches

37 Allergic to dogs? It may 
only be the males

Marketplace / Markplein
41 Marketplace 

Jobs / Poste
42 Marketplace/Jobs / Poste
44 Classifieds / 

Snuffeladvertensies

Diary / Dagboek
47  Dagboek • Diary

10

18

23

29



Vetnuus | April 2020 2 

It is remarkable to observe what our predecessors could accomplish with the 
limited information, equipment and medication they had at their disposal. Their 
ingenuity, courage and tenacity are indeed legendary. I sometimes wonder if we 
have become too reliant on all the instant information, sophisticated equipment 
and modern medicine at our fingertips, while neglecting some of the basic 
principles, intuitive diagnostic ability and innovative therapeutic decision making, 
that formed the foundation of our esteemed profession.

As the April VetNews issue focuses on history and SAEVA, we recall that Sir Arnold 
Theiler founded the Veterinary Research Institute at Onderstepoort partly to study 
and develop a vaccine to prevent African Horse Sickness, and that he became 
the first Dean of the Faculty of Veterinary Science there. While we have made 
considerable strides over the last century in the diagnosis and prevention of AHS, 
this disease continues to challenge us and threaten the equine industry in our 
country. An integral part of continuing to improve our knowledge and control of 
AHS, and other diseases for that matter, is accurate disease reporting and sample 
submission. SAEVA, SAEHP and the ERC politely request that vets in the field fulfil 
their legal duty by correctly reporting suspected AHS cases, take the appropriate 
samples for PCRDNA testing and submit them promptly to the laboratory in a 
suitable condition to affect an accurate diagnosis. Colleagues are also reminded 
to ensure that the horses that they are vaccinating or certifying for movement are 
correctly identified in their passports and to only sign for the vaccines they have 
administered.  Please visit the SAEVA website for more information in this regard. 
SAVA MD Gert Steyn and I were fortunate to attend the SAEVA AGM at their 
congress at Skukuza in February. They are a vibrant and wellorganised group 
who can be proud of their conference and their contribution to the profession 
as well as equine health. Unfortunately, Gert and I have had to cancel our trip to 
the International Veterinary Officers Coalition (IVOC) on Waiheke Island and my 
attendance of the World Veterinary Association Congress (WVAC) in Auckland, 
New Zealand in April as a result of risks associated with the COVID19 outbreak. 

(Our flights included a lengthy transit in Singapore). Congratulations however to 
Dr Clive Marwick on his recent election as one of two WVA councillors for Africa. 
SAVA is extremely proud of Clive for his achievement.  

Disease reporting, animal identification and movement control also continue to 
be a challenge in the production animal industry, as evidenced by the fallout of 
the FMD outbreak in Limpopo. SAVA continues to assist through our seat on the 
NAHF as we also provide input on the revised animal disease regulations.

Returning to history, I must congratulate Prof Gareth Bath and his Veterinary 
History Society committee, along with Corne Engelbrecht and her SAVETCON 
team, on hosting a hugely successful 44th Biennial WAHVM Congress at the Farm 
Inn Hotel and Conference Centre just outside Pretoria from the 27th to the 29th 
of February. The congress was attended by 40 delegates from 10 countries, who 
wholeheartedly enjoyed the event including a tour of the Veterinary History 
Museum at Onderstepoort. The trip down memory lane was followed by a view 
of veterinary education in the present and the future as the extremely impressed 
attendees were guided through the new stateoftheart skills lab at the Faculty.  

I once again call on colleagues to support Prof Bath in his requests for information 
regarding the history of SAVA, its groups and branches. While he has now received 
a considerable amount, the more valuable material he receives, the better we can 
celebrate our centenary.

May you all be blessed this Easter.   v

Kind regards,

Leon de Bruyn 

From the President

Dear Colleagues

Leon de Bruyn

At this time, we look forward to Easter when we commemorate that 

turning point in history when our Lord Jesus Christ, the Son of God, gave 

His life as propitiation for our sins, and was resurrected from the dead 

that we too may have eternal life if we believe in Him.

 As we are celebrating the twin centenary of veterinary education 

and SAVA in 2020, we would also do well to look back at our history 

and remember the pioneers of the profession and the association in this 

country on whose shoulders we stand.

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.
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Van die President

Beste Kollegas
Die tyd van die jaar sien ons uit na Paasfees, wanneer ons die draaipunt in die 
geskiedenis vier, die tyd toe onse Here Jesus Christus, die Seun van God, sy lewe 
gegee het as betaling vir ons sondes, en opgestaan het uit die dood sodat ons, 
as ons in Hom glo, ook die ewige lewe mag hê. Met die viering van die tweeling-
eeufees van veeartseny-opleiding en die SAVV in 2020 is dit goed om terug te kyk 
na ons geskiedenis en weer herinneringe aan die pioniers van die professie en 
ons vereniging op wie se skouers ons staan, op te roep. Om weer te dink oor die 
merkwaardige dinge wat ons voorgangers kon vermag met die beperkte inligting, 
toerusting en medikasie waartoe hul toegang gehad het. Hul vindingrykheid, durf 
en deusettingsvemoë is werklik legendaries. Ek wonder soms of ons nie te afhanklik 
geraak het van die onmiddelike inligting, gesofistikeerde toerusting en moderne 
medisyne wat nou beskikbaar is nie, en dat ons sommige basiese beginsels, 
intuïtiewe diagnostiese vermoëns en vindingryke benaderings tot behandeling wat 
die grondslag van ons professie is, agterweë laat nie.

Die April-uitgawe van VetNuus fokus op ons geskiedenis en SAEVA, en dit laat 
mens dink daaraan dat Sir Arnold Theiler die Veeartseny-navorsingsinstituut by 
Onderstepoort gevestig het deels om daar Afrika-perdesiekte te kan bestudeer en 
moontlik ‘n entstof daarvoor te ontwikkel, waarna hy ook die eerste dekaan van die 
Fakulteit Veearstenykunde geword het. Gedurende die afgelope eeu het ons baie 
vordering gemaak met betrekking tot die diagnose en behandeling van Afrika-
perdesiekte, maar die siekte is steeds ‘n uitdaging en bedreiging vir die perdebedryf 
in ons land. ‘n Belangrike deel van die voortdurende verbetering van ons kennis van 
en beheer oor Afrika-perdesiekte, en ander siektes, is akkurate siekterapportering 
en indiening van monsters. SAEVA, SAEHP en die ERC versoek vriendelik dat alle 
veeartse hul wetlike plig vervul deur alle verdagte gevalle van Afrika-perdesiekte 
aan te meld, om die regte monsters vir PCR-DNS toetse te neem en dadelik in die 
regte toestand by die laboratorium in te dien om so ‘n akkurate diagnose te verseker. 
Kollegas word ook daaraan herinner dat hul moet seker maak dat die perde wat hul 
inent korrek in die paspoorte geïdentifiseer is en dat hul slegs teenoor inentings wat 
hul self gedoen het, in die paspoort mag teken. Besoek asb die SAEVA se webwerf vir 
meer inligting in hierdie verband.

Die SAVV se besturende direkteur, Gert Steyn en ek het die voorreg gehad om die 
SAEVA AJV tydens hul kongres in Februarie by te woon. Hul is ‘n aktiewe en goed-

georganiseerde groep wat trots kan wees op hul kongres en die bydraes wat hul tot 
beide die professie en perde-gesondheid in die algemeen maak.     Ongelukkig moes 
Gert en ek ons reis na IVOC (International Veterinary Officers Coalition) op Waiheke 
Eiland en ook my bywoning van die Wêreldveeartseny-vereniging (WVV) se kongres 
in Auckland, Nieu-Seeland gedurende April kanselleer as gevolg van die risiko 
verbonde aan die COVID-19 pandemie (ons vlugte sou ‘n lang stop in Singapoer 
ingesluit het). Gelukwense aan Dr Clive Marwick met sy onlangse verkiesing as een 
van twee WVV raadslede vir Afrika. Die SAVV is trots op Clive se prestasie.

Siekterapportering, identifikasie van diere en beheer oor verskuiwing van diere 
bly ook steeds ‘n uitdaging vir die produksiedierbedryf, soos weer uitgewys deur 
die onlangse bek-en-klouseeruitbreke in die Limpopoprovinsie. Die SAVV lewer 
voortdurend ‘n bydrae, veral deur ons lidmaatskap van die NAHF, waar ons ook 
insette lewer tot die hersiening van die dieresiekteregulasies.

Terug by die geskiedenis. Ons moet Prof Gareth Bath en die komitee van die 
Veeartseny-geskiedenisvereniging, saam met Corné Engelbrecht en haar 
SAVETCON-span gelukwens met die aanbeid van ‘n baie suksesvolle 44e Twee-
jaarlikse Kongres van die WAHVM by die Farm Inn Hotel en Konferensiesentrum buite 
Pretoria vanaf 27 – 29 Februarie.  Die kongres was bygewoon deur 40 afgevaardigdes 
van tien lande, wat ook die toer van die Museum van Veeartsenygeskiedenis almal 
terdeë geniet het. Na die besoek aan die museum het hul ook gaan kyk na waar 
ons vandag opleiding aanbied, en ‘n blik op die toekoms van opleiding gekry met ‘n 
besoek aan die nuwe uitstekende vaardigheidslaboratorium van die Fakulteit. 

Ek doen ook weer ‘n beroep op alle kollegas om Prof Bath te ondersteun is sy 
poging om inligting rakende die geskeidenis van die SAVV en sy takke en groepe te 
versamel. Hoewel hy reeds heelwat inligting ontvang het, sal ons ons eeufees nog 
beter kan vier as hy nog meer waardevolle materiaal ontvang.

‘n Geseënde Paasfees vir almal.   v

Groete,

Leon de Bruyn

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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Pandemic. 

According to Wikipedia, a pandemic is 

a disease epidemic that has spread across 

a large region, for instance multiple 

continents, or worldwide. The WHO has 

labelled the outbreaks of COVID-19 as a 

pandemic; by 21 March (at the time of 

writing this), more than 280 000 cases and 

more than 11 800 deaths had been reported. 

By the time you read this, it will be many 

more.  South Africa’s figures were still 

low, with only 240 cases (and no deaths) 

reported by the same date. 

By the way, do not make the mistake of calculating the death rate 
based on these figures – the 280 000 cases are those currently 
known, but the likelihood is that there are many more still to be 
confirmed. It has taken over our lives, and no day goes by without 
a discussion on what we should do to prevent or slow down the 
spread of the SARSCoV2 virus, which causes COVID19. Plans are 
made, only to be changed the next day. Rules are made, only to be 
made more strict days later. People panic and empty supermarket 
shelves – and I wonder whether they forgot that close contact with 
others places one at higher risk, so perhaps diving in and fighting 
for that last roll was not such a good idea? 

There are positives too. Wuhan, China, where the first cases 
were reported in December 2019, reported no new cases for the 
first time on 19 March, showing that even the worst situation 

can and will be turned around. Until this happens, we must take 
precautions. We must act wisely in doing so, and not overreact. 
We must base what we do on evidence, as we should what we do 
every day in practice – evidencebased medicine. Yes, it is a new 
virus. Yes, information is limited. But make sure that the information 
that you do base your actions on, is good. Do not fall for fake news. 
Do not fall for postulations. Do not do what our clients do, do not 
rely on Dr Google for advice. Listen to the experts – in South Africa, 
the National Institute for Communicable Diseases. Yes, many will 
fall ill. For most it will be a light flulike experience. Yes, some will 
need higher level medical care, and some will die. But panic will not 
change that, will not contribute anything at all. 

Let’s be careful, but let’s continue rendering essential services, both 
to the country and our clients.

Till next month.  v

Regards,

From the Editor

Reflections from 
a Dam Wall

Paul van Dam
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The Coat of Arms on the cover of this issue of VetNews is a 
heraldically correct, modernised update of the SAVA Coat of 
Arms. It was recently finalised and is available for use from 1st 
April 2020, as a 100th birthday present to the SAVA-family.

The original design was approved as the Coat-of-Arms of the 
South African Veterinary Medical Association at the General 
Meeting held at Onderstepoort on the 26th of September 
1932 and was drawn up as a result of the labours of a sub-
committee (consisting of Mr E.G. Walker, Artist; Dr. P J. du Toit, 
Dr. A.D. Thomas, Mr. C. Jackson, B.Sc. BVSc; and Dr. H.H. Curson, 
F.R.C.V.S.), appointed 24th October 1931. 

It was agreed to leave the choice of a motto to the members of 
the Association. It was sought to indicate the following features: 
(a) The triple sources of the veterinary profession: (b) the fact 
that the Association is South African; (c) the relationship of the 
local Faculty of Veterinary Science to the University of Pretoria; 
(d) the incorporation as charges of the crests of the Royal College 
of Veterinary Surgeons and the University of Pretoria; and (e) the 
colour associated with the veterinary profession, namely maroon 
(dark cherry). 

The SAVA 
Coat of Arms

Leading Article

On examining the design. it will be seen that the shield, similar to that of the University of Pretoria, has been divided into 
three fields. These fields were gold, red and green as occurring in the arms of the Union of South Africa, and the area of 
division is maroon, the veterinary colour adopted in South Africa as far back as 1899 when the Natal Volunteer Veterinary 
Corps was created. 

As typical of South Africa is the head of an Afrikander bull, the colour being dark cherry. The crests of the University of 
Pretoria (established 1930) and the Royal College of Veterinary Surgeons (instituted 1844) were shown in silver and black 
respectively. These three charges occupy the three fields of the shield. The serpent and arrow occurring on the upper limb of 
the partition indicate the medical nature of the profession. The letters on the upper scroll were S.A.V.M.A. and stand for the 
name of the Association with its Afrikaans equivalent.

The lower scroll contains the motto Pristinae virtutis memores, which was chosen by ballot and had the approval of 88 
members out of a total of 96 who voted. The motto is that of the 8th (King's Royal Irish) Hussars which was the first unit in 
this country to have a veterinarian. This veterinarian, Thomas Burrows (or Burrowes) was indeed the first veterinary surgeon 
in South Africa. (Burrowes graduated (30/3/1799) at the Royal Veterinary College London). 

The Hussar motto translates to “mindful of former valour”; some also saw it as a variation of a saying by Paul Kruger – “zoekt 
in het verledene al het goede en schoone dat daarin te ontdekken valt, vormt daarna Uw ideaal en beproef voor de toekomst 
dat ideaal te verwesentlijken” (search the past for all the good and beautiful that can be found there, base your ideals on this 
and try to realise those ideals in the future). 

By adopting this motto (to which heraldically there was no objection) not only is this historical association maintained, but 
at the same time the memory of pioneers such as Wiltshire, Hutcheon, Lambert, Duck, Rickmann, Watkins-Pitchford, Theiler 
and others is honoured. The motto will recall pride for the past, faith in the present, and hope that our successors may prove 
worthy of the traditions handed on to them.

As a profession we have not asserted ourselves sufficiently and it is clear that apart from that of the mining engineers, no 
other profession has done so much for South Africa.

(From the article by Dr H.H. Curson, published in the Journal of the South African Veterinary Medical Association, 1933, Vol 4: 
107-110.)   v
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Article

There are important differences between osteosarcoma in dogs 
and in cats, especially when it comes to treatment and survival 
times, says Dr Morné de Wet, senior veterinarian at Cottage Vet 
Clinic in Gordon’s Bay.

Biscuit is a twoyearold, castrated, domestic shorthair feline. He 
presented with acute onset grade 4 lameness of the left hind after 
jumping from a singlestorey balcony. Initial examination showed 
normal vital signs and clinical exam, save for pain localised to the 
left stifle. Slight cranial drawer was detected with a small amount 
of joint effusion. The only abnormality detected on radiographs 
was mild joint effusion. Partial cranial cruciate ligament tear was 
suspected. Rest, with treatment of nonsteroidal antiinflammatories 
and buprenorphine was started. 

The initial response was considered adequate but clinical signs 
returned after 10 days. Joint effusion seemed more pronounced, and 

pain on palpation of the stifle had intensified. Joint fluid contained 
nondegenerative neutrophils and macrophages on cytology. There 
was still only mild joint effusion on followup radiographs, with no 
bony lesions detected. A mediumsized nodule developed 18 days 
after initial presentation, located over the medial aspect of tibial 
metaphysis. Metaphyseal lysis and osteogenic bone formation were 
clearly seen on radiographs. Biopsies confirmed the presence of 
Feline Appendicular Osteosarcoma. 

Osteosarcoma (OSA) is a relatively common neoplasm detected in 
largetogiant breed dogs, accounting for approximately 5% of all 
neoplasm in dogs. It generally carries a poor prognosis, with early 
metastasis. Survival times depend on treatment modalities chosen; 
being as little as 24 months with palliative pain management, 36 
months with surgery alone, 1014 months for surgery and adjunct 
therapies.

However, the mantra that cats are not small dogs holds true 
particularly for feline OSA. Very important differences exist between 
the two species, particularly in treatment options and survival times. 

In cats, OSA is broadly classified by anatomical location being 
appendicular, axial and extraskeletal. There appears to be no age, 

Lateral radiograph of left hind with moth-eaten lysis of the 
proximal tibia.

Picture of the stifle taken from the canial aspect where the 
dramatic soft tissue swelling can be visualised.

Osteosarcoma 
in a cat
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sex or breed predilection in feline OSA. Age range at diagnosis has 
been documented at anything from 3.5 months to 17 years, and the 
bimodal age distribution seen in dogs does not seem to be evident 
in cats. The appendicular and axial skeleton seem to be equally 
affected. In the appendicular skeleton, the hind limbs are affected 
more often than the front limbs, with OSA most often originating in 
the metaphyseal regions of long bones. Axial locations can range 
from ribs, bones of the face, to spine and hips. 

Clinical presentation is highly variable and depends on the 
location of the tumour. Pain, often nonresponsive to analgesics, 
and bony swelling is most noticeable with appendicular OSA, 
whereas axial OSA is more readily associated with facial deformity, 
dental problems, firm swellings and even chronic nasal discharge. 
Radiographic changes are similar to those described in dogs, 
either lysis or osteogenesis, or a combination of both. Diagnosis 
is confirmed by cytology or biopsy. Thoracic radiographs, blood
work (serum chemistry and complete blood count), urinalysis and 
abdominal ultrasound is still advised to evaluate for metastatic or 
concurrent disease. 

The biggest differences between canine and feline OSA lie in 
the treatment options and associated prognosis. The biological 
behaviour of Feline OSA is locally invasive and slow to metastasise, 
which makes radical excision (e.g., via amputation) alone effective, 
with many cats having prolonged survival times after surgery. 
Appendicular OSA carries the most favourable prognosis. One 
study found mean survival time of 49 months (4 years) with some 
cats still alive after 64 months. A second study followed five cats 
postamputation, of which only one died after 5 months, with the 
remaining four cats still alive after 26 months. It is so important 
to note this difference between canine and feline OSA when 
discussing treatment and prognosis with owners. 

Unfortunately, axial OSA does not carry such a favourable prognosis 
owing to the difficulty of wide surgical excision. Two studies, 
following 27 cats, reported mean survival times of 5.5 and 6.07 
months respectively. Where surgical excision was possible (such as 
tail amputation) survival times exceeded 16 months. Extraskeletal 
OSA cats seemed to survive longer, probably owning to the chance 
of successful wide surgical excision.  

If wide excision is not possible, radiation may seem a reasonable 
option, although studies are lacking to show its effectiveness. 
Similarly, the role of chemotherapy is still unclear. Multiagent 
therapy of vincristine, cyclophosphamide and methotrexate was 
associated with partial remission. Carboplatin was associated with 
a decrease in extraskeletal tumour size in one cat, that allowed for 
complete surgical excision. 

Osteosarcoma is a rare but important differential diagnosis for 
cats presenting with lameness, pain or swelling of bony or soft 
tissue structure. This case report highlights the therapeutic and 
prognostic differences between canine and feline OSA, most 
notably that feline appendicular OSA is very treatable and carries a 
favourable prognosis. In the absence of metastatic disease surgery 
is highly advised, where appropriate, allowing for preservation of 

the client/animal bond.

Biscuit underwent amputation of his affected hind limb with no 
evidence of concurrent disease or metastasis. He is adapting well 
after surgery, with a relieved and happy owner.
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VETS and ADDICTION 
Belinda Roxburgh BA(Psych,Zulu), BVSc, CHT (Certified Hypnotherapist non-medical) 

Working parttime as a veterinarian as well as hypnotherapist, my 
life is busy and interesting. The more I work with addicts of various 
substances and behaviours, the more I realise that we are all addicts 
– our specific addictions determining the effect on our lives and 
relationships. Doing a locum recently, we ran out of morphine in 
theatre and I was the responsible person assigned to replenish. On 
autopilot I went through the motions of getting the code for the 
first lock, the key to the big drug safe and then found myself alone 
in the pharmacy with an arsenal of highly addictive, dangerous 
drugs looking at me. I was suddenly aware of my quickening heart 
rate and imagined what could happen if any of these drugs were my 
drug of choice. It occurred to me that for a depressed, struggling vet 
on a bad day, this could quite easily be a lifechanging moment... 

The reasons we become veterinarians are numerous and varied, 
ranging from the romantic idea portrayed by James Herriot to 
a genuine interest in the medical science of healing. However, I 
suspect that many vets are attracted to the profession because 
they are introverts and are idealistic about what being a vet is really 
about. I also suspect that many of us have unresolved childhood 
traumas which makes us particularly at risk for serious addiction. 

Regardless of our stories and motivation for entering this amazing 
and exciting profession, it comes with stresses for which even the 
healthiest of us are ill prepared. Combined with easy access to 
drugs, it’s clear why this is a profession with a high risk of suicide as 
well as addiction.

I know an amazing vet who died recently. Someone who I once 
admired, respected and aspired to be like. When our paths crossed 
for the last time, I realised how hopelessly unprepared I was to deal 
with a drugaddicted colleague and friend in a work environment. 
It was undoubtedly the most stressful time of my veterinary life 
and I wouldn’t wish it on anyone. Wanting to do the right thing, not 
sure what the right thing was and also wanting so badly to give this 
quirky soul the benefit of the doubt. Even in hindsight it is not clear.

I am writing this in the hope that it can help someone else do better, 
be more prepared in this situation and when that voice tells you 
to pop that first valium or inject that analgesic – know that there 
is always another way, a better way. The problem with scheduled 
medication is that it is at the office with us, all day, every day. And 
unfortunately, once you cross a line, you may not be able to go 
back. Imagine the lunacy of taking a job in a liquor store when you 
are an alcoholic. 

What to do if you suspect or have proof a colleague is using 
drugs? 

As difficult as it is broaching this subject with a colleague, employee 
or employer (especially if you are friends) it is imperative not to 
keep quiet. We are duty bound by the Veterinary Act to report this.

Simply dismissing someone is not helpful to the addict and is 
certainly unfair to the next unsuspecting clinic that employs them 
as well as future patients. They cause mayhem and destruction 
as they move from clinic to clinic, sinking ever deeper into their 
addiction and despair.

The Veterinary Council has systems in place to ensure the vet 
or nurse will get counselling, support and rehab. Call one of the 
members on the SAVA stress Hotline for advice on how to proceed. 
Realise that being suspended from practising is an opportunity 
to create space to receive therapy and heal rather than a punitive 
measure.

Support yourself and others

Communicate your worries and stresses. Talk and share, get 
counselling. Join the private Vets supporting Vets Facebook group.

If you are feeling overwhelmed, noticing unhealthy thought 
patterns, deliberating using drugs or using alcohol inappropriately, 
I urge you to get help sooner rather than later. 

Reach out to colleagues that you notice taking strain. Often when 
a person is already slipping it is very difficult for that individual to 
seek help themselves. 

Remember that addicts look just like you and me, they hide things 
very well, they can be charming and manipulative and make you 
question your own reality. 

Destigmatising Addiction

Stigma is a destructive force. Shining a light on taboo subjects like 
addicted professionals means there is nowhere for it to hide and 
fester. How do we lose the stigma other than by talking and being 
open about the struggles we face?

Addiction comes in many forms – work, alcohol, exercise, porn, sex, 
drugs, gambling, food, eating disorders, cutting, sugar, screens, 
social media, gaming, negative speak, overthinking, all affecting 
our ability to sustain healthy relationships. Johann Hari explains 
how “The opposite of addiction is connection”. This again makes an 
introvert more vulnerable. 

If you use alcohol to relax, drink mindfully. It is a toxic substance that 
kills more people and causes more damage in society and families 
than all the other drugs put together. Get help if you think you may 
be dependent. Have a look at World Without Wine for resources to 
help cut down and to educate yourself around the side effects of 
this socially accepted drug, the only drug we have to justify not 
taking.

Customised veterinary medicines to
effectively address your patient’s requirements

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

ISO 9001:2015
Accredited

Customised veterinary medicines to
effectively address your patient’s requirements

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

Article



  Vetnews | April 2020       9 

With any addiction, neural pathways soon become highways and old healthier pathways are continually pruned which means the addictive 
behaviours become automatic. The sooner you consciously make the decision to choose a different path the easier that change will be. If 
nothing changes, nothing changes! On the other hand neuroplasticity proves that it is possible to change any behaviour when we choose 
to and there are many ways to facilitate this process. 

Please read my personal story of addiction at https://www.worldwithoutwine.com/myrelationshipwithwineandhypnotherapy/

Take care out there and look out for each other. 

More reading:

https://www.dailymail.co.uk/news/article7792051/Thehighstresslifevetsfuellingsuicidecrisisprofession.html
https://www.psychologytoday.com/za/blog/loveandsexinthedigitalage/201509/theoppositeaddictionisconnection
https://www.worldwithoutwine.com/alcoholandoursubconscious/
https://hbr.org/2017/04/whyyoushouldhaveatleasttwocareers
https://www.ft.com/content/0151d2fe868a11e78bb15ba57d47eff7
https://improvisedlife.com/2020/01/13/whatisyourmedicine/    v

7 TIPS TO KEEP YOURSELF SANE!

• Appreciate everything you already have and never assume that having more will make you happier. Watch your 
thoughts and words as these create your neural pathways and thus your reality. Give yourself recognition often for 
all you do right.

• Consciously choose how you spend your precious time. No client, patient or dysfunctional relationship is worthy of 
your sacrifice. Be mindful that whatever you are not changing you are choosing!

• Delegate and take as much time off as possible – long before you risk burnout and compassion fatigue.

• Realise sooner rather than later that time is priceless – be generous with your locums and assistants. 

• Continual, mindful reassessment of your priorities and lifestyle – do I really need this much money? Need to work 
these hours? Could I downscale and be happier, less stressed? Do I want to be a vet forever? Is there something else 
I would like to study/do/create? In some parts of the world it is common for people to have two or more careers in a 
lifetime.

• Rediscover what gives you pleasure and joy and pursue those passions. What is your medicine? 

• And the best kept secrets to good health? Hang out with people that are fitter and happier than you are! Go to bed 
an hour earlier. Exercise, keeping in mind that the social aspect of exercise makes the workout exponentially more 
beneficial. It’s a true story :)
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Sterilisation Campaign in 
Eastern Cape 

Dr Kathleen Davis
AACL PE 

(Kathleen is one of the SAVA mentors, assisting new colleagues 
with their transition from being students to veterinarians)

The Animal Anticruelty league Port Elizabeth held a mass sterilisation 
campaign for the Alicedale community on the 8th February 2020. 

I reached out to the CCS veterinarians for assistance, finding that these 
campaigns were a good opportunity for them to network and gain much 
needed practical experience. 
 
We were absolutely blown away by the eagerness of these young 
veterinarians to assist with a total of 9 CCS vets responding to our plea! 
They included Kelly Christen (Tsolo), Callan Barrat Gibson (Tsolo), Anke 
Leonore Roux (Tsolo), Patricia Edwards (Grahamstown), Inone Vorster 
(Elliot), Cameron Doherty (Peddie), Monica Muller (Cradock), Candice 
Lindsay de Jongh (Butterworth) and Abigail Warren (Lady Frere). They 
were also joined by Amy Jackson Moss (Grahamstown), Shannon 
Theobald (Port Elizabeth), Kate Dugher (Grahamstown) and Sister 
Bronwynne Backlund (Port Elizabeth). The campaign started early on 
Saturday morning with a short brief and assignment of duties. All the 
veterinarians rotated between presurgical clinicals, induction, surgery, 
postsurgical clinicals and some much needed breaks. 

The young vets jumped right in and found it quite supporting to work in 
pairs. They were encouraged to only take on what they were comfortable 
with and to take it at their own pace. There were several interesting 
cases including a pyometra, several pregnant dogs, a few bleeders and 
cryptorchids which we used as teaching opportunities.
 
We finished in the late afternoon with a total of 66 animals having been 
sterilised! The CCS veterinarians worked incredibly hard and it was an 
absolute pleasure having them there. It was especially nice to get to know 
them a little better and hear about their start in the veterinary field at the 
social dinner that evening. I could not be prouder to be associated with 
a profession that brings out young vets of this calibre. Their eagerness to 
learn and their attention to detail was a real inspiration and injection of 
positive energy that was contagious. 
 
The AACL PE team followed up on a few animals the following day with 
only minor complications and said farewell to the veterinarians following 
a casual breakfast. 
 
We have already begun preparations for the next mass sterilisation 
campaign due to the overwhelming positive response from all involved! 
 
A huge heartfelt thank you to everyone who made the effort to attend, 
we touched so many lives in this tiny community and this would not be 
possible without your commitment.    v
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The Toxicology Laboratory, Agricultural Research CouncilOnderstepoort 
Veterinary Research (ARCOVR) utilises gas chromatographymass 
spectrometry (GCMS) analysis to confirm the presence of pesticides in 
samples submitted for diagnostic purposes. As can be seen in Figure 1, 
terbufos was confirmed in the majority of poisonings ascribed to the 
cholinesterase inhibitors (organophosphorus and carbamate compounds) 
during the past two years. In 2018, terbufos was detected in half (50%) of 
all positive samples, which increased to 68% in 2019.  Terbufos (Fig. 2), an 
organophosphorus compound that is applied to the soil at planting, is used 
as an insecticide and nematocide. Terbufos is highly toxic with an acute 
oral LD50 of 1.6 mg/kg (male rats) and 5.4 mg/kg (female mice). Terbufos is 
commercially available in a freeflowing, solid granular formulation, thus it 
is easily subdivided, transferred to smaller containers and used in baits.

For a number of 
years aldicarb was 
implicated in most 
of the malicious 
poisonings. When 
granules are seen in 
a bait sample or in 
stomach contents, it is 
often assumed to be 
aldicarb.  

However, aldicarb 
only contributed to 
18% (in 2018) and 
11% (in 2019) of all 
positive cases of 
poisoning caused by 
the cholinesterase 
inhibitors (Fig. 1). 

The company 
that marketed 
aldicarb, 
voluntarily 
withdrew 
Temik® from 
the market in 
2012. 

A notice 
for the 
prohibition 
of import, 
export, 
possession, 
acquisition, 
sale, use and 
disposal of 

aldicarb has 
been published 

in the Government gazette in November 2013. Since then there is an 
increasing incidence of terbufos poisoning. Carbofuran was the third most 
identified compound in all samples submitted (Fig. 1). Carbofuran is also a 
highly toxic carbamate pesticide with acute oral LD50’s of 8 mg/kg (rats) and 
15 mg/kg (mice). Some granular formulations have a blue colour (Fig. 3).

References:

1. Tomlin, CDS. 2009. ‘The pesticide manual’, 15th edn., British Crop 
Production Council, Hampshire.

2. Van Zyl, K. 2013. A guide to crop pest management in SA – A 
compendium of acaricides, insecticides, nematicides, molluscicides, 
avicides and rodenticides, AVCASA, Pretoria.    v

Terbufos - the most common cause of pesticide 
poisoning in animals in South Africa

Christo Bothaa,b and Heleen Coetserb 

a Department of Paraclinical Sciences, Faculty of Veterinary Science, Onderstepoort.
b Toxicology Laboratory, Agricultural Research Council-Onderstepoort Veterinary Research.

Figure 2:  Greyish coloured terbufos granules.

Figure 3: Blue-coloured carbofuran granules.

Figure 1: 
The percentage 

of individual 
cholinesterase 

inhibitors identified 
during 2018 and 2019 
in samples submitted 

to the Toxicology 
Laboratory, ARC-OVR.
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Met die dood van Joseph van Heerden het die SuidAfrikaanse 
veterinêre professie een van sy grootste staatmakers verloor. Die 
leemte wat hy laat sal moeilik, indien ooit, gevul kan word. 

Joseph is op 29 Januarie 1948 op die plaas Progress, distrik 
Koopmansfontein, NoordKaap, gebore en word as plaasseun groot 
op Pienaarsfontein, distrik Boetsap. Hy matrikuleer in 1965 aan die 
NoordKaapse Hoër Landbouskool en behaal BVSc in 1970 aan die 
fakulteit te Onderstepoort. Na ŉ kortstondige verblyf as staatsveearts 
in Ondangwa, Namibië, is hy tot 1975 aan ŉ privaatpraktyk in Welkom 
in die Vrystaat verbonde. Gedurende 1976 studeer hy voltyds aan UP 
en behaal BSc(hon)(Natuurlewebestuur) met lof. Daarna aanvaar hy ŉ 
lektoraat in geneeskunde aan die fakulteit te Onderstepoort, studeer 
verder, behaal in 1982 die MMedVet in interne geneeskunde en 
registreer as spesialis by die SA Veterinêre Raad. 

In 1982 word Joseph as eerste hoof van die departement geneeskunde 
van Medunsa se fakulteit veeartsenykunde aangestel. In 1987 verander 
die benaming na “Companion Animal Medicine and Surgery”. Joseph 
aanvaar hierdie uitdaging met sy tipiese toewyding en entoesiasme 
en werp hom heelhartig in die opbou van die departement. Ten spyte 
van al sy doseer en administratiewe verpligtinge ruim hy tyd in vir 
navorsing en aanvaar ook die redakteurspos van die Tydskrif van die 
SAVV. Terselfdertyd onderneem hy ŉ veeboerdery op sy erfplaas. Die 
gesin besoek die plaas een naweek per maand en bring vakansies daar 
deur.

In 1994 was Joseph tydelike dosent in “Clinical Veterinary Studies” 
aan die Universiteit van Zimbabwe se fakulteit veeartsenykunde. Hy 
tree talle kere as eksterne eksaminator in verskeie vakgebiede aan 
die UP fakulteit op. Joseph was promotor van vier Mkandidate en 
eksterne eksaminator van 8 MMedVetverhandelings, tot so onlangs 
as 2014. Sy veelbelowende akademiese loopbaan word egter in 1994 
onverwags en dramaties kortgeknip. Studente wat herhaaldelik 
hereksamens druip, beskuldig hom daarvan dat hy oneerlik met punte 
sou gewees het. Terwyl die aantyging ondersoek word, word Joseph 
versoek om langverlof te neem en nie die kampus te betree nie. Die 
hele aangeleentheid frustreer hom uitermate en hy dien sy bedanking 

in. Daarna tree Joseph vir etlike maande as spesialiskonsultant op 
voordat hy in 1995 ŉ algemene praktyk in Kimberley oorneem. Een 
ligpunt is dat hy nou baie nader aan sy geliefde plaas is. In Kimberley 
bedryf Joseph ŉ hoogstaande gemengde praktyk en lewer uitstaande 
diens oor die hele spektrum: van kleindiere en perde, tot vee en, in ŉ 
toenemende mate, ook wild. 

Na 20 besige jare begin dit duidelik word dat sy gesondheid nie meer 
van die beste is nie en begin Joseph hom geleidelik aan die praktyk 
onttrek. Die praktyk word deur twee jong kollegas oorgeneem en 
Joseph en Doretha vestig hulle op die plaas, waar hy alles behalwe 
rustig aftree! Benewens die boerdery wat intussen aansienlik uitgebrei 
het en baie aandag verg, besoek hy Pretoria gereeld vir Vereniging en 
Raadsake. ŉ Lang verblyf op die plaas was hom nie beskore nie. Kort na 
ŉ geslaagde heupvervanging in die winter van 2019 word lewerkanker 
by hom gediagnoseer. Hy is op 10 Februarie 2020 oorlede en op sy 
plaas ter ruste gelê.

Joseph se bydrae tot die professie was enorm. Hy het hom o.a. as 
navorser onderskei. Sy eerste wetenskaplike publikasie, ŉ verslag 
oor botulisme onder watervoëls op die Vrystaatse Goudveld, verskyn 
reeds in 1974, toe hy nog as privaat praktisyn werksaam was. Joseph 
publiseer altesaam 76 artikels in vaktydskrifte, op enkele uitsonderings 
na as hoofouteur. Hiervan was 41 navorsingsartikels en 35 gevalverslae 
van hoë gehalte. Dit is ŉ verstommende uitset, veral as in ag geneem 
word dat hy slegs 17 jaar (19771994) in ŉ akademiese pos was. Joseph 
het hom ook as praktiese klinikus onderskei. Hy het groot moeite 
gedoen om seker te maak dat sy diagnoses korrek en die behandeling 
toepaslik was. Dit het dikwels heelwat laataandnaslaanwerk en 
ondersoek geverg. Hy het sy kundigheid vrylik met kollegas gedeel. 
As uitstekende en onderhoudende spreker het hy tallose CPDlesings 
by SAVVtak en groepvergaderings gelewer. Ek onthou met deernis sy 
gewoonte om die gehoor, ongeag geslagsamestelling, as “gentlemen” 
aan te spreek. Joseph het ook groot moeite gedoen vir kollegas wat 
met moeilike gevalle om hulp aangeklop het. Dit is nooit aan die groot 
klok gehang nie.

Joseph se aktiewe betrokkenheid by die SAVV begin in 1982. Hy dien 
van toe af tot met sy afsterwe op die Federale Raad, as verteenwoordiger 
van die Wildsgroep (19821991), as verkose lid (19912007), en daarna 
as SAVVverteenwoordiger op die SA Veterinêre Raad. Hy was 1987
1995 redakteur van die Tydskrif van die SAVV, en tree enkele jare 
gelede weer in die bres na die afsterwe van dr Colin Cameron. Hy dien 
ook op die Toekenningskomitee, die Grondwetkomitee, ens. 

Joseph was feitlik sinoniem met die SAVVWildsgroep. Onder sy 
voorsitterskap, sedert 1982, het die groep behoorlik gevestig geraak 
en aansien in die professie begin geniet. In die 1980s word die eerste 
simposiums gereël: oor buffels, die gebruik/misbruik van strignien en 
die gebruik van verdowingsmiddels in wild. Kort opleidingskursusse 
oor immobilisasie word ook deur die Groep gereël. Die Groep beywer 
hom ook vir die totstandkoming van die PriceWaterhouseleerstoel 
vir wildstudie aan die UPfakulteit. En so hou die lys net aan. Joseph 
was 19821995 en weer 20002010 voorsitter van die Wildsgroep. 
Uit erkenning vir sy reusebydrae tot hierde vakgebied ontvang hy in 
2010 die Wildsgroep se Lycaontoekenning. Joseph ontvang ook die 

Huldeblyk: Joseph van Heerden
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volgende toekennings van die SAVV: Kliniese toekenning (1982), Boswell
toekenning (1984), President se toekenning (1995), Navorsingstoekenning 
(1998) en Erevisepresidentskap (2008). 

Joseph is in 2004 as lid van die SA Veterinêre Raad verkies, en was sedert 
2007 die SAVV se genomineerde lid van die Raad. Hier het hy ook ŉ enorme 
bydrae gelewer. As voorsitter van die akkreditasiekomitee verseker hy dat 
CPDaanbiedings en –artikels wel op standaard is. Hy was in 2006 lid van 
die Raad se afvaardiging wat die UPfakulteit besoek het om te bepaal of 
steeds aan die akkreditasievereistes voldoen word. Joseph was ten nouste 
betrokke by twee uitgerekte sake. Een was die onsuksesvolle poging om 
die Raad se regsbevoegdheid om die toediening van hoogs geskeduleerde 
middels tot veeartse te beperk, te betwis. Die ander saak is die gewraakte 
en ondeurdagte TOPSregulasies van die departement omgewingsake wat 
sterk inbreuk maak op die wettige bevoegdhede van veeartse. Ongelukkig 
sleep hierdie aangeleentheid nog voort. Benewens alle ander aktiwiteite was 
Joseph ook vir 22 Jaar (19842006) lid van die Veterinêre Kliniese Komitee van 

die Medisynebeheerraad. Hy is ook in 2009 aangestel in die advieskomitee 
van die fakulteit te Onderstepoort.

En so kan ŉ mens aangaan oor alles wat hy agter die skerms verrig het. Maar 
wat van Joseph as mens? ŉ Liefdevolle eggenoot, pa en oupa. ŉ Lojale kollega 
en opregte vriend. ŉ Aweregse humorsin. Iemand wat sy lewe voluit gelééf 
het. Nie een vir tierlantyntjies nie, maar met ŉ groot liefde vir die natuur en 
vir letterkunde, veral poësie. 

Ons onthou Joseph met ŉ strofe uit ŉ gedig van Ingrid Jonker:

"Moenie slaap nie, kyk

agter die gordyne begin die dag dans

met 'n pouveer in sy hoed."   v

Banie Penzhorn 

Eulogy
Hildegard FAK Huchzermeyer   
02 March 1929 – 02 July 2019

Hildegard Friede Auguste Käte Gräfe grew up in Herford, Germany. After 
school she worked as an au pair in England for a year, during 1950. She 
thereafter trained as a secretary, and met her husband, Fritz Wilhelm, when 
she worked for his father. They married in 1953, and Hildegard joined Fritz 
at the Hannover Veterinary School [Tierartzlich Hocheschule Hannover] 
where they both qualified in 1958. Studying part of their course at a different 
university was allowed, and they both spent one year of their training at the 
Ecole Veterinaire MaisonAlfort, close to Paris. 

In 1963 Fritz was appointed as a State Veterinarian in Gweru, Zimbabwe and 
she and their son David accompanied him. Fritz was transferred to Bulawayo, 
and later to the Central Veterinary Laboratory, Harare, and their daughters, 
Philippa and Marie, were born during this time. Fritz accepted a post at 
Onderstepoort in 1975, and Hildegard started working in the Tuberculosis 
Section at the Onderstepoort Veterinary Institute in 1976. 

Her first task was to improve, standardise and validate tuberculin production. 
She also produced antigens for detecting Brucella, Mycoplasma mycoides 
[CBPP] and BWD [Bacillary White Diarrhoea] caused by Salmonella gallinarum.
Her other task was diagnosing mycobacterial infections. Hildegard improved 
the diagnostic service to such an extent, that towards the end of her time 
at Onderstepoort, she was regularly receiving about 400 samples for 
Mycobacterium, and the rate of positive cultures was usually over 50%. She 
accompanied Fritz to Paraguay for a year, in 1980. Fritz had accepted a year
long foreign technical exchange post in that country.

Her international connections were far more extensive than those of most 
Onderstepoort researchers. She combined frequent family visits to Germany 
with attendance at congresses and international tuberculosis meetings. She 
also travelled extensively together with Fritz, on his workrelated trips. She 
had an intense interest in people and maintained contact with many other 
researchers that she met. These contacts were very useful in furthering her 
career. Her publications reflect her interests. Some were about interesting 
diagnostic cases, such as Mycobacterium fortuitum in fish and a pet marmoset 
which became infected with M. tuberculosis originating from a family member. 
Many were about the spread of M. bovis to wildlife, especially buffalo. She 
embraced new technologies such as PCR tests for Johne’s disease. She had 
a deep and broad understanding of her field and was asked to contribute 
chapters in various textbooks; international as well as local.

Hildegard was a warm and empathetic person. She and Fritz were 
endlessly hospitable, and a constant stream of visitors were welcomed and 
accommodated. 

She was a true people’s person, who remembered every obscure detail of the 
families of all her friends. She corresponded frequently with many friends and 
other researchers, many from her school and student days.

She died in Johannesburg at the age of 90, after a short illness.   v

Maryke Henton
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Eulogy
Maxwell James Orissa Taylor 
23 May 1936 – 09 Feb 2020

“Blessed are the merciful for they shall receive mercy” seem to be appropriate 
words for a man who spent the vast majority of his 84 years in committed 
service to the animal kingdom. Max, as he was better known, practiced 
veterinary medicine until he became too sick to work, having been diagnosed 
with liver cancer towards the end of 2019 and finally succumbed on February 
9th, 2020 in his 84th year.

Max’s early years were spent growing up in Highflats on the KZN south coast 
and in Pietermaritzburg. He was a boarder at Highbury Preparatory School 
in Hillcrest and matriculated at Hilton College in 1953. He was a talented 
swimmer and his under14 rugby team remained unbeaten throughout their 
school careers.

Max’s academic career included being awarded “wings” at Royal Air Force 
College, Cranwell, a diploma from Cedara Agricultural college, Bachelor 
of Veterinary Science (Onderstepoort 1963),  BSc(Ag Man) from UKZN and 
MBL from UNISA. He won the clinical prize in his year (gynae, surgery and 
medicine) and Dick Loveday, who taught him, remarked that he was the most 
practical student that he ever taught. 

Max showed his entrepreneurial nature early, opening veterinary practices 
at Umzinto, Bluff, Amanzimtoti, Scottburgh, Pietermaritzburg, Ixopo and 
Richmond and in each case selling the practice and moving on. A classmate 
who joined him in the Amanzimtoti practice remembers him as a very special 
person and a real gentleman, who positively influenced his classmate’s 

career through his excellent leadership and advisory skills. His final practice 
was Northdene Veterinary Clinic in Queensburgh where he worked until 
he became too sick to continue. He was well known for his work for the 
Natal Zoological Gardens, Stainbank Nature reserve and CROW  Centre for 
Rehabilitation of Wildlife where he received accolades for his rehabilitation 
work on monkeys amongst other damaged animals. 

Max found time to travel to Somalia where he treated camel herds and 
inoculated cattle for footandmouth disease on several occasions. 

Max was very interested in farming and was a strong community member 
being a member of several boards and panels including the Richmond 
Town board, Pietermaritzburg Town and Regional Planning Board, Royal 
Agricultural Society, Avocado Board of South Africa and held the position 
of managing director of Baynesfield Estate for many years and further 
contributed as a board member. He owned and ran several farms, trading 
stores and dabbled in wool trading and property development. 

Max Taylor was the proud and loving father of 3 sons, 8 grandchildren and 3 
greatgrandchildren at the time of his passing. He was a remarkable energetic 
and enthusiastic man and will be sorely missed by his family to whom we 
extend our most sincere condolences.    v

Rick Mapham

In Memoriam

MANAGING YOUR CPD COMPLIANCE
We understand that managing your CPD requirements can be a 
time consuming and somewhat frustrating process, which is why 
we want to introduce you to VetEDonline.

VetEDonline is an online CPD Management and Education 
Platform endorsed by the South African Veterinary Association 
(SAVA), which provide veterinarians with state of the art CPD 
Compliance and Education Solutions that assist them on their 
journey to CPD compliance.

VetEDonline supports practicing veterinarians with their CPD 
compliance by providing the following solutions and services:

Online Courses 
from leading 
providers CPD accredited 

articles from SAVA To manage your 
CPD certificates 
and keep track of 
your CPD points

O N L I N E
V e t

Access your SAVA VetNews Article 
every month and complete the 
online assessment to receive 

your CPD points

ONLINE 
COURSES

JOURNALS 
& ARTICLES

ONLINE LEARNING 
PORTFOLIO

Contact us for more information and guidance on your CPD compliance
+27 12 111 7000 | support@veted.online | www.veted.online
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Please note that SAVA awards are awarded annually.  Due to the fact 
that awards are traditionally handed over at the gala dinner at SAVA 
congresses, which only occur every two years, the awards for two 
successive years will be handed over at each awards ceremony.  Hence, 
the 2021 awards ceremony will include recipients of both the 2020 and 
2021 awards.  This is a call for nominations for the 2020 awards.  Please 
note non-SAVA members may be nominated for most of the categories, 
and the committee no longer requires a comprehensive motivation for 
nominations – refer to the details below. 

1. GOLD MEDAL OF THE SAVA
Awarded to any person, in recognition of outstanding and sustained scientific 
achievement, with a major impact in the field of veterinary science in South 
Africa. The medal will only be awarded once to a particular person.

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

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

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

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

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

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

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

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

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

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

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

• Copy (ies) of the relevant publication(s) in the case of the Research Award.
• Nominations must be signed by a member of the SAVA and seconded and 

signed by a member of Federal Council.

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

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

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

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

categories of nominations could be changed by the Awards Committee.
• Members of the Awards Committee are permitted to propose or second 

candidates for awards, on condition that they recuse themselves when 
such nominations are discussed.

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

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

All nominations, in electronic format, to be sent to the Secretary at 
VetHouse:

Elize Nicholas 
elize@sava.co.za

 by
31 MAY 2020

Nomination forms may be obtained from Vethouse or the 
SAVA website or contact Elize Nicholas on elize@sava.co.za or                  
Tel: 012-346 1150 / 072-2745434   v

CALL FOR NOMINATIONS SAVA 
AWARDS AND HONORARY 

MEMBERSHIP 2020

SAVA News I SAVV Nuus
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SAVA and SAVACVC have supported VetsCo, the outreach initiative of the 
student body at Onderstepoort for a long time and we again partnered 
with the students for an outreach to Makapanstad on 29 February  2020.  
The VetsCo committee ran a very professionally organised event with 
sponsors, a briefing session before the event to prepare the students as 
well as formal feedback from the students after the event to calibrate the 
student experience.  

Events are set up with different working stations where students are 
rotated to gain experience across all aspects of evaluating, vaccinating and 
treating animals, and providing education.

Vhonani Manenzhe from SAVACVC joined the outreach and received a 
personal thank you from the students. His knowledge and experience are 
considered an immense help, especially to the first timers and the VetsCo 
committee always appreciate the opportunity to learn from him. 

125 dogs and 8 cats were seen to and a special thank you must be given 
to Virbac that sponsored Rabigen rabies vaccines and Effigen tick and flea 
pipettes. 

SAVA sponsored feline vaccines and the deworming tablets for the event 
purchased through the SAVACVC Animal Charity Storeroom.  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, SAVA-CVC & VetsCo Outreach Clinic

CVC News I CVC Nuus

Donate using 
Snapscan 

now!

SAVA-CVC, ABSA Bank , Cheque Account: 4056779023, 
Branch: Brooklyn (632005), Swift Code: ABSA ZAJJBank details:

Group of veterinary students, 
registered veterinarians and SAVA-

CVC support staff who made the day 
a huge success

Akilesh Hardowar – 

Onderstepoort veterinary student

Olivia Searle – Onderstepoort veterinary student
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“Let thy food be thy medicine and thy medicine be thy food.” There is no 
evidence that Hippocrates ever uttered these words. In fact, it is believed that 
this famous misquotation was derived from the phrase: “In food excellent 
medication, in food bad medication, bad and good relatively” (Cardenas, 
2013) Undisputed, however, is that the father of western medicine believed 
in the value of nutrients for the prevention and treatment of disease.  He 
was not wrong.  Human and animal lifestyle diseases are on the rise, and 
pharmacologists, doctors and consumers have become aware of the limitations 
to the longstanding  “one disease – one target – one drug”  approach to multi
factorial diseases (Witkamp and Van Norren, 2018). Consumers the world over 
have also become more health conscious and more discerning in general, 
opting for more natural, safer alternatives to chemically derived products 
where possible, with a greater focus on preventive healthcare for themselves 
and their animals.

What could be more natural than food?

The modern “food supplementation” market first began to develop in 
the 1980’s, and the term nutraceutical, a portmanteau of nutrient and 
pharmaceutical, was coined by Dr Stephen FeLice in 1989. Together with 
human products, companion animal supplements really took off in the 
1990’s (Kirk, 2011), part of a growing nutraceuticals market that reached a 
massive total spend of US$266 billion in 2018, and is predicted to increase at 
a compound annual growth rate of 7% until 2024 (Cision PR Newswire, 2019). 

The use of nutraceuticals has been commonplace in alternative and 
complementary practices for the past 30 years, but thanks to vastly improved 
clinical research and better exposure in more recent years, we have seen a 
definite reemergence of mainstream clinical interest in the health benefits 
of food compounds outside of basic nutrition. As far as food as medicine 
is concerned, we find ourselves in something of a renaissance, with more 
veterinarians increasingly prescribing veterinary nutraceuticals to replace or 
complement prescription pharmaceuticals (Gupta, et al, 2019). 

The topic of nutraceuticals is very close to my heart, and there is much to share 
as the subject is incredibly vast. This article therefore attempts to cover the 
basics, with the view to providing more indepth information in future articles. 

Nutraceuticals defined

The United States National Research Council prefers the term “animal dietary 
supplement”, defined as: “A substance for oral consumption for horses, dogs, or 

cats, whether in/on feed or offered separately, intended for specific nutritive, 
medicinal, or other benefits to the animal by means other than provision of 
nutrients recognised as essential or by provision of essential nutrients for 
intended effect on the animal beyond normal nutritional needs, but not 
including legally defined drugs” (National Research Council, Committee on 
Examining the Safety of Dietary Supplements for Horse, Dogs and Cats, 2008). 

Benefits

In human and animal studies, nutraceuticals have been found to be useful 
in the treatment of and protection against many conditions relating to 
joints, cognition and behaviour, skin, internal organs, gastrointestinal health 
and immunity. Generally considered safer than pharmaceuticals in terms of 
sideeffects, they are used to replace chemical drugs, used in combination 
to improve the efficacy of drugs or other treatments, and/ or used to reduce 
sideeffects.   

Types of nutraceuticals

The most popular veterinary nutraceuticals can be grouped into four 
categories, namely chondroprotectants, antioxidants, fatty acids and 
ecotherapy.  Let’s take a look at some of the betterknown examples within 
these categories:

CVMG News

Nutraceuticals: Where 
science and nature meet

Dr Anuska Viljoen
BVSc(Hons) VetMFHom MCIVT

Chairperson SAVA CVMG

Article issued by CVMG and sponsored by 
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- Chondroprotectants    

Common chondroprotectants include glucosamine, chondroitin and 
methylsulfonylmethane (MSM), often used in conjunction to help treat 
or guard against osteoarthritis (OA) in companion animals and horses. 
Exciting research into the addition of avocado/soybean unsaponifiables 
(ASU) has revealed even better results, with ASU enjoying the rather 
unique status of currently being the only proven in vivo target 
and speciesspecific chondroprotective and chondroregenerative 
nutraceutical (Ahn, et al, 2018; Altinel, et al, 2007; Ameye and Chee, 
2006, Boileau, et al, 2009, DiNubile, 2010; Grzanna, et al, 2020). 

It should be noted that while some dog foods contain glucosamine and 
chondroitin, and are marketed as promoting joint health, such dietary 
levels are substantially lower than therapeutic doses (Kirk, 2011) and 
owners should be encouraged to seek the appropriate medication 
and/or supplements and/or other interventions to aid in the treatment 
and/or protection against joint degeneration. With the onset of OA, 
supplementation should of course be started as soon as possible. 

Fortunately, in South Africa, we have access to high quality 
chondroprotectant products that stipulate speciesappropriate 
therapeutic dosages for animals, rather than vague dose variants. This 
makes it far simpler for veterinarians and consumers to be discerning 
in their product choices.  

- Anti-oxidants

These are compounds that prevent freeradical damage to cell 
membranes, proteins and DNA. Common examples include lipoic 
acid, bioflavonoids, vitamins E and C, milk thistle, and Sadenosyl 
methionine (SAMe).

In clinical animal trials, antioxidant treatments have improved 
cardiac function, decreased cataract formation, increased immune 
responsiveness, increased cognition, decreased oxidative stress, and 
improved arthritic joint function and pain. Studies have also found 
balanced, mixed sources to be more effective than single antioxidants 
in providing benefit with certain diseases (Kirk, 2011).

The ORAC (Oxygen Radical Absorbance Capacity) score was developed 
by the National Institute of Health and Aging (NIH) as a method to 
measure the antioxidant capacity of different foods. These values 
are presented as units, which are used in determining the optimal 
therapeutic dosages.

- Omega-3 Fatty Acids 

It is common knowledge that omega3 fatty acids are anti
inflammatory in nature and omega6 fatty acids are proinflammatory; 
however, both are classified as essential nutrients for various functions, 
with the added provision that they are consumed in the correct ratios 
(the preferred ratios of omega3:6 supplementation being 2:1 – 3:1). 
For the purposes of this article, we look specifically at the therapeutic 
use of omega3 fatty acids in companion animals, with a focus on 
eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA). 

As with humans, mammalian animals cannot manufacture their own 
omega3’s and must obtain these from their diet.  DHA and possibly 
EPA have been classified as essential nutrients and are required for 
inclusion in certain life stages of pet foods (Lenox and Bauer, 2013). As 
a supplement, cold fish oils have long been considered an excellent 
source of EPA and DHA, and are often recommended in the treatment 
of arthritis, skin disease, heart disease, kidney disease and cognitive 
dysfunction for dogs and cats. However, more recent years have seen 

a greater focus on krill oil as a source of EPA and DHA, because of its 
superior bioavailability, as demonstrated by Ahn et al, 2018. Further, 
high quality research is required to determine exactly why this is.

Flaxseed oil contains the essential fatty acid alphalinolenic acid (ALA), 
which converts into EPA and DHA in dogs, but not in cats. Older dogs 
or patients with liver dysfunction struggle to convert flax oil sufficiently, 
making fish oil supplementation the preferred choice for dogs and cats. 

Therapeutic doses are determined by species, size and disease state and 
it should be stressed to owners that they do not supplement omega3 
unnecessarily, as supplementation has been linked to altered platelet 
function, gastrointestinal upsets, compromised wound healing, lipid 
peroxidation, potential for nutrient excess and toxin exposure, weight 
gain, altered immune function, effects on glycaemic control and insulin 
sensitivity, and nutrientdrug interactions (Lenox and Bauer, 2013). 

- Ecotherapy

Ecotherapy refers to prebiotics and probiotics. Prebiotics refer to 
starches and fibres that are resistant to mammalian gut enzymes, 
providing an appropriate fermentation substrate for beneficial gut 
microbiota. Probiotics refer the actual microbial cultures, where multi
strain supplementation has been found to be most beneficial. 

The direct actions of probiotics include the alteration of intestinal flora, 
enhancing the growth of nonpathogenic bacteria, forming lactic 
acid and hydrogen peroxide, suppressing the growth of intestinal 
pathogens, and enhancing digestion and utilisation of nutrients (Yirga, 
2015).  They have grown increasingly popular in their use among 
both pet owners and livestock managers, are fed as a maintenance 
supplement, and are recommended for use in cases of gastrointestinal 
upset, inflammatory bowel disease, food allergies, atopic dermatitis, 
recurrent bacterial urinary infections and to help guard against the 
effects of antimicrobial administration.     

Best practice for product selections and recommendations

Not all nutraceutical products are made equal. The ACCLAIM system was 
developed to assist clinicians in the rapid evaluation of joint health products  and 
comes in handy when selecting any nutraceutical product for your practice and/
or for recommendation to your clients. Here are the basics:

A: A company name you recognise.

C: Clinical experience. Companies who support clinical research and 
have their products tested in clinical trials, testing safety, efficacy and 
bioavailability, are more likely to have quality products.

C: Contents should be clearly labelled.

L: Label claims. If it sounds too good to be true, it probably is. Avoid 
products that claim prevention or cure, particularly when dealing with 
joint supplements.

A: Administration recommendations. Dosing instructions should be 
accurate and easy to follow.

I: Identification of lot. Lot identification or other tracking systems indicate 
that product quality testing has taking place.

M: Manufacturer information should be available on the product. 
Preferably with a website or at least details to contact customer support 
(Fox, 2013).

References available on request.  v

CVMG News
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In this month’s instalment we start looking at happiness or the 
lack thereof, which manifests in the workplace in the form of low 
motivation, low job satisfaction and performance issues.

WHAT IS HAPPINESS?

Philosophers, clergy, mental health professionals, and numerous others 
have debated the meaning of happiness for generations, and happiness 
is a highly subjective concept. 

While happiness is sometimes used interchangeably with joy, pleasure 
or glee to denote a fleeting emotion, happiness is more typically used 
to refer to longterm feelings of wellbeing and satisfaction. 

Happiness does not necessarily mean freedom from suffering, stress, 
or negative emotions. Instead, happiness indicates overall satisfaction 
and a tendency to view one’s life as good, meaningful, and fulfilled. 
Summarising all the above, I would say happiness is self-defined, just 
like wealth, leadership and success are. 

Some questions that might help you pinpoint where you stand:

•	 Are satisfied with the direction your life is moving towards?

•	 Do you hold yourself in high regard?

•	 Do you forgive your own mistakes and shortcomings?

•	 Do you find satisfaction in any simple pleasures?

•	 Do you find fulfilment in your relationships with other 
people?

•	 Do you have more than one area of fulfilment in your life?

•	 Would you say you have an optimistic disposition?

•	 Are your setbacks opportunities for growth?

•	 Have you taken responsibility for your own satisfaction?

•	 Do you allow your emotions to be manipulated by outside 
forces?

I sincerely hope that you answered all these questions honestly for 
yourself. It will start to give an indication of what may be needed to 
improve your situation should you find yourself unhappy. 

Researchers are increasingly interested in the science of happiness, 
particularly with the advent of positive psychology – a field of 
psychology that focuses on happiness, wellbeing, and drawing upon 
people’s strengths. 

There is some evidence that people may be born with a happiness 
“set point” that affects their reactions to life circumstances. However, 
therapy, changing habits, and reframing thoughts can all help alter 
this happiness set point and enable people to be happier. That is why I 
became a Life Coach. 

This is how I help people. I give you the tools to reset your own 
happiness “set point” because it is selfdefined.

Most research indicates that happiness is not dependent upon material 
possessions or even on success. Several studies have shown that, after 
people have enough money to cover basic needs, money no longer 
affects happiness. 

Similarly, highly successful or respected people are not necessarily 
happier than others; happiness seems to be the combination of 
personality traits such as optimism and happinessincreasing habits 
such as spending time with loved ones.

HOW TO START WITH HAPPINESS

1. Define your purpose: Having goals and pursuing them with 
purpose is one of the key ways to increase happiness. Immerse 
yourself in challenging experiences and inhabiting a state of “flow.” 
Your goals/objectives are a means to an end, which is how you 
manifest your ultimate purpose. Focusing mental attention into 

Influential  Life Coaching
CHALLENGES 

IN THE 
WORKPLACE – 

PART 5

Dr Mats Abatzidis
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With all the load shedding going on, I 
found myself in literal darkness more 
often than what I prefer. Not being a good 
planner, I am then also really bound to the 
dark since I ran out of candles long ago, 
misplaced my two lanterns, broke the torch 
and obviously have a flat phone. It is truly 
something to behold. 

But there is another thing about darkness, 
and that is the way it smuggles with 
our minds. I can only recall my children 
developing fever in the middle of the night. 
But realistically, I probably only panicked 
at night and all the daily fevers was taken 

in my stride. We also have a house rule, 
no fights about words spoken between 
midnight and 04:00 am. Barking dogs and 
rats on the boundary wall are interesting, 
but at night they are terrifying. Taking the 
wrong turnoff is frustrating, at night it feels 
like torture. I experienced this vividly last 
week. I woke up at midnight with a severe 
headache. My mind went to very dark 
places filled with serious diagnosis and 
poor prognosis. I am thankful to say that it 
was not the case. 

It did however leave me thinking. There are 
many things in this world that create fear. 
When we choose to partner with that fear, 
it impacts our whole being. Let us call it 
#mental load shedding. 

Mental load shedding is when it feels like 
darkness surrounds you. It impacts hope. 
You lose faith in all the good things. You 
focus on the problems. You forget about 
being creative. You miss out on your 
opportunity to see the stars for once. Fear 
gets an open door and it starts consuming 
our thoughts. Partnering with fear is 
probably a bigger problem than not having 
electricity or having to use hand sanitizer 
all the time. (By the way, do vets not have a 
special antibody to Corona viruses in their 
bodies already?) 

In psychology we make it very specific. Fear 
of rejection, fear of failure, fear of falling 
apart, fear of being alone, fear of dying, fear 

of helplessness, fear of no control. The list 
is endless. I will agree, it is very helpful to 
be able to pinpoint and name your fears. 
Even better if you can communicate it. Here 
is why. Here is the real issue with fear and 
probably why it is worse when you wake 
up at 12:00 and the power is off. “As long 
as we are aligning ourselves with fear, we 
will be pursuing the goal of fear, which is 
distance and disconnection. “ (Danny Silk, 
Aug. 2017)

Mental load shedding causes us to 
disconnect and isolate, leaving us 
distressed and alone in our own little corner 
of darkness. Don’t allow that. Be intentional 
in chasing connection. Be creative. Don’t 
allow fear to determine the course of your 
life and all your choices. 

I walked into preprimary school the 
other day. The class was dark due to load 
shedding. I commented on it. The teacher 
said: “Teacher Carien, you don’t understand. 
In our country there is not enough 
electricity for everyone, so we all take turns 
to share. Just like here in our class. There 
are not enough cars for everyone to play 
with, so we also take turns.” What a great 
example of turning the things that cause 
fear into a very educative moment! 
 
Carien

(Carien Human is a psychologist in 
Johannesburg).   v
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productive tasks can be more rewarding than leisure activities 
(watching TV or surfing the Internet).

2. Create healthy relationships: Human beings are wired for 
connection (one of our six fundamental human needs). Having 
strong relationships with positive people is vital for maintaining 
emotional and mental wellbeing. In addition, identifying toxic 
relationships that have a negative impact on your wellbeing and 
taking steps to correct or end them, can greatly improve feelings 
of happiness. I can personally vouch for the importance of this 
element.

3. Live in the present moment: Spending too much time ruminating 
on the past or focusing on the future can contribute to anxiety 
and general dissatisfaction. Mindfulness teachings encourage 
people to focus on the here and now in order to savour the 
richness of human experience.

4. Practice gratitude: Being grateful, even for small things, can 
help to significantly boost mood. Many people practice gratitude 
by repeating thankfulness mantras, keeping a gratitude journal, or 
expressing gratitude toward others daily.

5. Get support when you need it: If you are feeling overwhelmed, 
melancholy, excessively stressed, or bogged down by other 
difficult emotions on an ongoing basis, it may be necessary 
to reach out for help. For people coping with a mental health 
condition such as depression, it can be especially difficult to 
experience feelings of happiness. Help may come in the form of 
support groups, trained mental health clinicians, doctors, 
and/or your own social network.

Next month, we will continue the series of 
articles looking at workplace issues.  v

Life Coaching <<< 20
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Electrotherapy  
Tanya Grantham

Electrotherapy, also referred to as electrical stimulation or estim, 
is the delivery of electrical impulses to tissues of the body with 
the goal of improving health. Estim can reduce pain, improve 
circulation, repair tissues, strengthen muscles, and promote bone 
growth, leading to improvements in physical functioning. 

Indications 

1. Neurological

•	 Stroke victims

•	 Head injuries

•	 Spinal cord injuries

•	 Paresis/paralysis

2. Analgesia

3. Musculoskeletal

•	 Increases range of motion (ROM)

•	 Reduces joint contracture

•	 Reduces oedema

•	 Improves circulation

•	 Improves muscle strength

•	 Increases sensory awareness

•	 Reduces spasticity

•	 Slow down loss of volitional control

•	 Reeducation of muscles

4. Iontophoresis

5. Electrophysiological testing

Contraindications 

•	 Do not place across the heart

•	 Seizure disorders

•	 Peripheral vascular disease (thrombophlebitis)

•	 Neoplasia

•	 If active motion is contraindicated

•	 Gravid uterus

Be careful when using electrotherapy over areas of impaired 
sensation, where there is skin irritation or damage and during 
pregnancy. Be aware of the patient’s reaction, so take precautions 
to avoid injury to handler and animal. Use a muzzle if required as 
well as assistance for patient restraint. Sedation is seldom necessary. 
Always take a few sessions to allow the dog or cat to acclimatise to 
the therapy and the sensations created. Watch for nonverbal signs 
from the animals being treated.

The most commonly used electrotherapy in veterinary medicine is 
NMES or TENS. While these are both types of estim, they are used 
to achieve different goals. 

NMES  =  NeuroMuscular Electrical Stimulation 

EMS  =  Electrical Muscle Stimulation 

The use of these EMS/NMES machines results in the depolarisation 
of a motor nerve that results in a muscle contraction. Its use is 
commonplace in physical medicine for the muscle reeducation, 
strengthening, to increase range of motion and to improve function 
after injuries. NMES is particularly important when wanting to 
reduce disuse atrophy. When using the machine, the aim is to 
create the best contraction with the least discomfort.
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TENS  =  TransCutaneous Electrical Stimulation 

TENS is used to stimulate mostly sensory nerves, resulting in a 
feeling or sensation. TENS is used postoperatively as an adjunctive 
pain management tool. It is thought to exercise its effects through 
the gate theory of pain control. It is preferable to use TENS twice 
daily for 10 – 20 minutes. TENS reduces tension in affected 
muscles, stimulates blood flow and releases endogenous opiates 
– enkephalins (high frequency, low pulse duration) and endorphins 
(low frequency and high pulse duration).

A combination TENS/EMS machine is readily available for use in 
private practice and is affordable.

The electrodes can be placed in different areas depending on the 
goal of the therapy. 

•	 Local Stimulation

o On painful area

o Transverse or longitudinal

•	 Peripheral Nerve Stimulation 

o One electrode on painful area and 
second on peripheral nerve

•	 Segmental Stimulation 

o Via nerve innervating target muscle

o Place over nerve root of the target 
area

•	 Muscle Stimulation

o Over motor point of muscle (usually 
in the middle) and at insertion of 
muscle

•	 Acupuncture Points.  v
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Oral melanoma is the most common malignant neoplasia in the 
oral cavity of dogs. The term melanoma is a misnomer, as this lesion 
is a sarcoma; a synonym will be melanosarcoma. 

It occurs most frequently in aged patients over 11 years of age. 
Breeds with highly pigmented oral mucosa (ChowChow and 
Scottish Terrier) seem to be overrepresented. 

The gross appearance of oral melanoma varies from coal black, 
patchy black and white, pink/red (tumourassociated granulation 
tissue), purple, or white (amelanotic) (Fig. 1 and 2). Melanomas 
readily invade soft tissues and bone and may be associated with 
extensive local tissue destruction. 

Disruption of the dental arcade or pathologic fractures can occur 
if the melanoma invades the jaw. Mostly gingival but can be labial 
mucosa, palate, buccal mucosa and tongue. 

It can metastasise to brain, meninges, pituitary gland, striated 
muscle, pleura, pericardium, heart, prostate, pancreas, adrenal 
glands, liver, kidney, spleen, ileum, omentum, mediastinal lymph 
nodes, thyroid, prostate, salivary gland, stomach, testis and eyes, 
tonsils (Fig. 3).

Canine Oral Melanomas

Regulars I Dental column

Dr José C. 
Almansa Ruiz 
DVM (Hons) 

MSc (Vet) 
Resident, 

Veterinary 
Dentistry

Dental
COLUMN

Fig. 1 Amelanocytic melanoma affecting the right caudal maxilla 
in a 10 years-old mixed breed. Notice the tumor invading up to the 

midline of the hard palate.

Fig. 2 Canine oral melanoma arising from the pigmented gingiva 
of the left mandible in a standard poodle dog.

Fig. 3 Notice metastatic disease on both lungs in patient from 
figure 1. 
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HISTOLOGY

There are three main categories based on microscopic features 
of the predominant cell type including polygonal (epithelioid), 
spindle and mixed (epithelioid and spindle) cells. Different studies 
disagree re distribution of types.

Diagnosis

A variety of useful antibodies for IHC assays are now available for 
the diagnosis of canine oral melanoma: S100, Melan A, PNL2 and 
tyrosinaserelated proteins 1 and 2. S100 may be the most sensitive, 
but it is the least specific of this antibody stains. 

A novel prognostic indicator in canine oral melanoma, is the 
evaluation of the marker Ki67; levels above 19.5 have a sensitivity 
and specificity of 87.1% and 85.4% in predicting death or euthanasia 
at 1 year postdiagnosis (Bergin, 2011). 

Other prognostic factors of value are the mitotic index, the 
percentage of nuclear atypia, and the degree of pigmentation.

TREATMENT OPTIONS:

a) Curative intent surgery

This is the cornerstone of treatment, combined with vaccine/
chemotherapy or radiation therapy. The case series published by 
Tuohy et al (JAVMA 2014) analysing 70 patients undergoing curative 
intent surgery described a median progressionfree interval (PFI) 
and survival time (ST) of 508 and 723 days, respectively. Thirtytwo 
(45.7%) dogs had disease progression. 

Significant associations with PFI or ST were found for administration 
of adjuvant therapy, presence of metastatic disease at the time of 
diagnosis, higher tumour stage (III or IV), and increased tumour 
size (> 3 cm). Coadjuvant treatment was associated with a 130% 
increased hazard of disease progression; the presence of metastasis 
at the time of diagnosis was associated with a 281% increased 
hazard of death. 

A second paper (Boston JAVMA 2014) evaluating the efficacy 
of systemic therapies after surgical excision of oral melanomas 
indicated that surgical treatment of oral malignant melanoma in 
dogs can result in a median survival time (MST) of 346 days, with 
longterm survival in 29% of cases. 

Dogs that were treated with surgery alone had an MST of 352 days, 
and we were not able to detect a survival advantage with any 
form of postoperative adjuvant therapy. Interestingly this paper 
reported no difference on MST between marginal resections and 
wide or radical resections.

b) Xenogeneic DNA vaccination

Vaccine (Oncept in the UK) contains plasmid DNAtargeting 
tyrosinase, a glycoprotein essential for melanin synthesis and 
demonstrated to be overexpressed in melanomas (Bergman & 
Wolchok 2008). Results are conflicting so far but is potentially 
therapeutic in stage II/III locoregionally controlled disease.

Results of Grosenbaug (2011) documented a statistically significant 
improvement in survival for vaccinates (more than 1075 days) 
compared to historic controls. Verganti (2017) reported only a 
disease free interval of 477 days in vaccinated dogs vs 491 for non
vaccinates and a MST of 455 days. In Ottnod’s (2013) study, disease 
free interval for vaccinates was 171d, and for non vaccinates it was 
258 days.

In the Verganti (2017) study, effects of vaccine were seen early on 
(in loading period) but 50% of patients with stages I to III disease 
died due to local recurrence (with or without regional lymph 
node involvement; 17·9%) or due to metastatic disease (29·6%) to 
the lymph nodes, lungs, liver, brain, tonsil and skin which means 
melanoma vaccine may not be effective in all the patients treated 
or works only for a limited time. 

Patients with macroscopic disease had a 44·4% response rate to the 
vaccine and the MST for dogs with stage IV disease was 178 days.

c) Carboplatin: Response rate 28%

d) Cisplatin and piroxicam: response rate 18% both drugs 
nephrotoxic.

e) Palliative radiation: MST 7.9 months (prognosis not dependent 
on stage – they all respond the same)

f) Definitiveintent radiation therapy  (Proulx 2003) MST 7 
months

g) Hypofractionated radiation plus lowdose cistin or carboplatin 
as a radiation sensitiser – MST 363 days.   v
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The mucosal membranes of the body have a very large surface area 
and is the primary site of entry for most pathogens.1 The different 
mucous membranes of the body, such as respiratory, gastro
intestinal (GIT) and reproductive, may have different functions, but 
are similar in composition.

The mucous membranes can effectively be considered as “outside 
the body” and serves as a protective layer in a similar way that skin 
protects the internal tissues of the body from potential pathogens 
in the environment.  

In order to protect vulnerable mucosal epithelium from infection, 
it has dispersed organised lymphoid tissues, collectively known 
as mucosaassociated lymphoid tissue (MALT).1 Different mucosa
associated lymphoid tissues are named after their respective 
anatomical regions, i.e. bronchusassociated lymphoid tissue 
(BALT) and gutassociated lymphoid tissue (GALT). 

MALT has a very important immune function and contains large 
populations of plasma cells (antibody producing BLymphocytes). 
In fact, plasma cells in MALT far exceed the number of plasma 
cells in the whole haemopoietic system.1 Mcells are specialised 
epithelial cells in the mucosal membranes that are responsible 
for transporting foreign antigens from the lumens of the various 
mucosal tracts, by means of membrane endocytosis and delivering 
them to the underlying lymphocytes and antigen presenting 
cells.1 BLymphocytes are activated in response and secretes 
immunoglobulin A (IgA). This immunoglobulin contributes only 
1015% of total serum immunoglobulin, but are the predominant 
antibody produced in mucosal secretions. 

In serum, IgA exists primarily as a monomer, but when secreted 
onto mucosal surfaces, it exists most commonly as a dimer 
(although trimers and tetramers may also form). The excretory 
process yields the formation of secretory IgA, comprised of a dimer, 
a Jchain polypeptide and another polypeptide chain called the 
secretory component (See figure 2 below).1 

The latter has a very important function, in that it blocks the 
protease susceptible sites, allowing the secretory IgA dimer to 
last longer in the protease rich mucosal environment.  IgA plays 
an important function in the immune system and is the most 
abundant antibody produced daily. Because of its polymeric nature, 

FOR ANIMALS. FOR HEALTH. FOR YOU.

The Benefit of Intra-Nasal Vaccination on 
Mucosal and Systemic Immunity

Dr Schabort Froneman, Zoetis Technical Manager: Ruminants

Regulars I Zoetis pages

Figure 1: Cross-sectional diagram of the mucous 
membrane lining of the intestine

Image credit: Kindt TJ, Goldsby RA, Osborne BA. 2007. Kuby 
Immunology Sixth Edition. WH Freeman and Company: 41 

Madison Avenue, New York, NY 10010. p 46-48, 99-100
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it has the capability to crosslink large antigens such as viruses and 
bacteria, trapping them in the mucous layer to be removed with 
the mucous. In this way infection and colonisation of viruses and 
bacteria are prevented.1

This high efficacy of IgA, along with other innate immune responses 
in the mucosa, is why there is a lot of research going into mucosal 
vaccines. As an additional layer of defence to humoral immunity, 
mucosal vaccination can give added protection at an additional 
level against the same disease, thus enhancing overall immunity 
and disease resistance.2 

A common example in human vaccines that most people are 
familiar with, is the Polio vaccine that is administered via drops in 
the mouth, to induce mucosal immunity in the GALT.2 

In addition to inducing mucosal immunity and IgA production, 
recent studies have shown that certain mucosal vaccines can also 
have a beneficial effect on systemic immunity and IgG production 
when used in conjunction with a systemic vaccine.3  

Cortese VS et al. published an article in EC Veterinary Science in 
January 2020, that clearly illustrates the value of strategically using 
intranasal vaccination in cattle, for the benefit of a PRIME BOOST 
effect.3 A lot of vaccines used today require the use of a booster 
dose to gain an optimal immune response. This booster doses, 
however, are with the same homologous vaccine. Prime boosting 

specifically refers to priming and boosting with heterologous 
vaccines – i.e. vaccines containing the same antigens administered 
through different delivery methods.3

The study comprised of 400 newborn Angusbased calves, that 
were randomly assigned to eight different treatment groups, each 
receiving a different combination (and chronology) of vaccines at 
birth; day 60, day 210, day 240 and day 280. A control group was also 
included. The vaccines that was included in the study comprised of:

1. An intranasal vaccine (IN) containing modified live 
temperature sensitive (MLVTS) bovine herpes virus1 
(BHV1); bovine respiratory syncytial virus (BRSV) and 
parainfluenza3 virus (PI3).

2. A systemic vaccine with MLV bovine viral diarrhoea virus 
(BVDV) types 1 and 2 in combination with a Mannheimia 
haemolytica (Mh) inactivated leukotoxoid.  

3. A systemic vaccine with an MLV combination of BVDV 
types 1 and 2; BHV1; BRSV and PI3 virus.

At the days of vaccination nasal swabs and serum were collected 
from all the test subjects and analysed for IgG and IgA antibody 
levels for BHV1. Care was taken to ensure that no evidence of wild 
BHV1 exposure was observed in the control group throughout the 
study. 

A significant finding in this study was the fact that systemic IgG 
titres for BHV1 were significantly higher on day 240 and day 280 
in calves that received either one or two intranasal (IN) vaccines 
BEFORE systemic vaccination. This clearly illustrated the prime 
boost effect that can be attained when an initial IN vaccination 
is administered early in a calf’s life, followed up with a systemic 
vaccination.

This is exciting work and opens up the door for more studies to 
be done in this regard, it reveals valuable insights into prime boost  
technologies in calves and proves that IN vaccination has systemic 
immune benefits that can be tapped into, in addition to local 
mucosal immunity.
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Figure 2: Structure and formation of secretory IgA
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Story

I spotted him unexpectedly, sitting comfortably in the shade of 
a tree next to the bowling green, dressed in a greygreen overall 
with a sweatstained hat hiding much of his face, but not the black 
eyes, which seemed to pour out a sort of warmth from between 
the crumpled creases of a countenance that had seen many years 
of hardship. A tuft of grey hair which peered cockily from under the 
brim of his hat didn’t distract from the cheerful, gaptoothed smile 
with which he greeted me. He stood up holding a large, wellworn 
book in his hands which he had clearly been reading intently. “Was 
that a bible?”, I wondered.

It was Tuesday and my weekly day to visit my branch surgery in 
Heidelberg (Cape), where I would consult and operate on small 
animals for an hour or two and then do farm visits, charging the 
farmers from this surgery rather than my main clinic in Swellendam. 

During lunch time I often would make my way to the local caravan 
park, which was situated on the banks of the Duiwenhok’s River, 
which ran through the village. There I would park in the cool shade 
of one of the large leafy trees which were scattered along the river 
bank and enjoy the delights of a little picnic packed with love by my 
special Emily, smelling the clean, fresh smell of the river and listening 
to the tinkling sounds of the water and the chatter of the birds in 
the trees and watching the yellow patches of sunlight that filtered 
through the leaves, as they moved rhythmically in the breeze.

On this day, having finished my lunch I had wandered along the river
bank towards the local bowling club which was situated at the end 
of the park. There I met Joseph for the first time. He was the green
keeper of the bowling club. I didn’t realise it then but my weekly 

meetings with Joseph were going to awake something deep inside 
me which had been dormant for some time and would ultimately 
lead to a total transformation of my whole life and reason for living.

Joseph was a very interesting man. He had worked for the SA Railways 
for 30 years, “walking the line”. This entailed walking the same 28 
km along the railway line from Heidelberg towards Swellendam, 
carrying a ¾ m, heavy spanner over his shoulder every day from 
Monday to Friday. The aim was to spot any loose bolts which held 
the railway lines down and tighten them. He also had to observe any 
other problems that may have arisen. At the end of 28 km he would 
arrive at a small siding where he would wait for the next train to take 
him home. 

He was given a free ticket once a year to travel to any destination 
in SA, as part of his package. One year he and his wife decided to 
take the ticket and travel to some relatives in the Karoo. This entailed 
switching trains in Cape Town. Not being worldlywise and travelling 
third class, with no dining facilities, they were desperately hungry by 
the time they reached Cape Town station. 

There they set about trying to find a fish shop where they could 
purchase a nice piece of fried fish. When he told me this story Joseph 
was still highly offended at what happened. “I asked for a piece of 
fish” he said, “and they told me that they only had ‘(fish and) chips’. 

When I got back to where my wife was waiting for me on the platform 
and we opened the packet all I found was a heap of potatoes!” He 
thought he heard “fish” but clearly that was not included. After all the 
years he was still highly indignant that he had been ‘done in’ like that.

And yes, that was a bible he had in his hand when he got up to meet 
me. A wellworn, wellread bible. Every day while he was on lunch, he 
would sit pouring over this book which was so precious to him. 

I found myself seeking him out every week during my lunchtime 
sojourns in the park. As often as not he would greet me with, “just 
listen to this” and he would then read a passage to me from his 
beloved Book. It became clear to me that this was not a literary quest, 
but a dialogue of some supernatural kind with the “One” who was the 
author of the Book.

I found myself looking forward to these meetings, more and more as 
there was something awakening in me, something which had been 
buried for some time. I didn’t realise it then, but the story of my life 
was going to take a drastic new course over the next few years. 

The Lord was using this humble man, with a heart filled with the joy 
of knowing his Saviour, to unlock His story for my life.

Recollections 31:  
A New Season for My Life

 Ian du Toit
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Story

The next step in this unfolding story burst on me totally unexpectedly 
while we were on holiday at our place in Nature’s Valley, when I 
received an exciting telephone call inviting me to an interview in 
Cape Town by a committee of Rotary International. 

My name had been put forward to participate in a two month “Rotary 
Group Study Exchange” to Israel, but I had never felt that I had a 
serious chance to be chosen. 

This had come about because of my involvement with the Olyfkrans 
College for boys with marginal IQ’s, which I wrote about last time. 
Adriaan Mocke and Fred Geel who owned and ran the school were 
aiming, as well as educating these boys as far as they could go (some 
even finished matric), to teach them the dignity of work. 

To explain: at that time in SA there was a program called “sheltered 
employment” available to white people who had any sort of disability. 

People like this could get jobs on the Railways, Government printer 
and various other State enterprises irrespective of their ability or 
desire to do the job. Although they were given things to do, they 
could really behave as they liked, as they could not be dismissed.

This system had been introduced to save these people from having 
to compete in the open market for lowpaying, labourlike jobs 
against the Black people who would clearly be able and eager to do 
the work for a lower salary.  

Another one of the spinoffs of “apartheid”. All that was necessary was 
for a parent or spouse to apply for such a post and, if they qualified, 
they were setup for life.

The trouble with this system was that those who entered this market 
were usually aware of the way they were being privileged and 
therefore had no reason to have any pride in their work. 

Adriaan and Fred were vigorously opposed to this system and really 
worked hard to get the boys to enter the job market at whatever level 
but on their own merits.

As they were really struggling to put this into action, the Swellendam 
Municipality offered the school the use of a piece of commonage 
quite near the school to start a small farm. The idea being that the 
boys would be able to be employed there after finishing school. 

There were quite large logistical problems so, in their efforts to solve 
these they came up with the idea of starting a “Kibbutz”like setup, 
based on the Kibbutzim in Israel.
This is where Ian came into the story. They arranged for my name to 
be put forward for this study exchange to Israel, with the idea that I 
could look into the feasibility of starting a kibbutz in Swellendam and 
being involved with agriculture I would be able to assess the likely 
success of such an operation.

Although I was aware of my name being put forward, I didn’t give it 
much thought as I didn’t really fancy my chances of being selected.  
So, when I received the call it was like “Wow, what an opportunity, 
can this really be happening to me?” 

To explain the concept of a groupstudy exchange briefly the 
following: Two Rotary districts would each send a team of 6 business 
or professional men, between the ages of 25 and 35 to the other. 
The aim was to foster relations and exchange ideas and business 
opportunities.

The exchange would be for a two month period during which time 
the team would travel around the whole “District”, being hosted at 
every town by a local Rotary club. 

There they would have an opportunity to meet Rotarians and their 
friends socially, to visit important sites in the area, be introduced 
to what the other country could offer industrially, touristwise, 
educationally, politically, religiously (especially in Israel) etc. 

In most places we would each be hosted by a Rotary family, although 
we sometimes would be put up in a hotel to give us some time to 
relax. 

If there was a Rotarian of your profession in the town or city, they 
would usually be happy to host you. So, in my case, I would be hosted 
in almost every second place by a veterinarian.

The whole trip was completely financed by Rotary International, so 
all I would need was some pocket money.

So, this is how I found myself speeding away towards Cape Town on 
the N2 just before Christmas of 1970. 

My mind was churning as I tried to think of the likely questions I 
would be asked. I understood that there were a number of names 
put forward over the whole “District”, which covered about half of SA. 
And so, the final decision as to who would go would depend on the 
outcome of the interview, I was due to have.

While I was considering all these things a small voice crept into my 
consciousness. Maybe… Just maybe, going to Israel would enable 
me to meet the “One” who was born there and lived there some 2000 
years ago, Joseph’s “Friend”. But I first had to be chosen.

Next month we will find out if I get that 
opportunity. v
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DERMATOLOGY

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

See answers on page 39

Q Q
uestions

1

A 2-year-old neutered male African greyhound (or ‘boerwindhond’), “Phillip”, presented with 

keratin outgrowths on the paw pads (Figure 1).  Multiple skin lacerations were noted  

(Figure 2).  According to the owner, the keratin outgrowths and skin lacerations were a 

consistent problem since birth.    

1. Based on the history, what could be suspected in this patient? 

2. What specific questions should be put to the owner?

3. How should the practitioner proceed with this case?

Dermatology Quiz I Questions

2
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visit our website www.terumomedical.com

Terumo is represented 
in South Africa by Prime 

Surgical, a partner with more 
than 30 years’ experience 

in the distribution of medical 
products in the market.

SA Biomedical South African Vet Magazine 60 x 240 mm.indd   1 2020/02/12   12:16

Neutering itself and earlyage neutering of dogs younger than sixmonths
old are major risk factors for earlyonset urinary incontinence (UI), a study has 
found. The latest research offers further hard evidence to confirm a condition 
that has been anecdotally suspected within the veterinary profession.

Increased hazard of earlyonset UI was identified in neutered bitches, with the 
effect increasing with age – and, in bitches neutered before six months, within 
the first two years following neutering. In both models, increased hazard was 
additionally associated with increasing bodyweight and breed.

Authors of the study, published in the Journal of Small Animal Practice (JSAP), 
now say the results should be taken into account in making evidencebased 
recommendations on neutering and its timing.

Clinical data
The retrospective cohort study explored associations between neuter status 
and age at neutering, with earlyonset UI in 72,971 bitches accounting for other 
demographic risk factors. Overall, some 492 bitches were identified with early
onset UI.

Earlyonset UI was defined as UI diagnosed at less than or equal to eight years.
The study used veterinary clinical data from the RVCbased VetCompass 
Programme, which collects anonymised electronic patient record data from 
primary care practices in the UK for the purposes of epidemiological research.

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

(Photo by Andrew Skolnick, through Wikimedia)
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Love dogs but find yourself uncontrollably sneezing around some 
of them? There might be a solution that's easier than allergy shots. 
Neuter your male pup or opt for a female dog.

"Up to 30% of people who are allergic to dogs are actually allergic 
to one specific protein that's made in the prostate of a dog," said 
Dr. Lakiea Wright, an allergist at Brigham and Women's Hospital in 
Boston.

"If you're allergic to only that specific protein in the male dog, you 
may be able to tolerate a female or a neutered dog," Wright said.

How pet allergies work

Allergies to animals with fur are common, especially in people 
who have asthma or other allergies such as pollen or dust. Three in 
10 people with any allergy will also be allergic to their cat or dog, 
according to the Asthma and Allergy Foundation of America.

It's not the hair of the animal that triggers the allergic reaction. It's 
proteins in the urine, saliva and dead skin cells of the dog or cat that 
trigger an oversensitive immune system to react. To date, science has 
identified six specific dog allergens.

And here's where the good news comes in: People can be allergic to 
one or more of the five dog proteins but not others, which may affect 
which breed or gender will send you into a sneezing fit.

Spoiler: Because all dogs make one or more types of proteins, there 
truly is no such thing as a "hypoallergenic" dog.

In the male dog, a protein called Canf5 is made in the prostate. 
When the dog urinates, the protein can spread to the skin and hair 
throughout the body.

These proteins are very lightweight, so they get dispersed in the air as 
the animal moves around and can also stay in the air for a long time 
and land on our furniture, mattresses and clothes. Because we carry 
these on our clothes, pet allergens can be found in homes and other 
places where a pet has never been.Reduce your exposure to allergens 

and the symptoms they produce by taking the following steps 
recommended by the Asthma and Allergy Foundation of America:

• Change your clothes after you've been around any dogs or cats.

• Ask a family member without a pet allergy to clean litter boxes or 
bedding and brush the pet outside.

• Keep your pet out of the bedroom and consider a HEPA air 
cleaner in there, but first clean aggressively – pet allergens can 
hang around for months.

• Dog and cat allergens are "sticky" and can remain in walltowall 
carpet. Remove it if possible and scrub the walls and woodwork.

• Vacuums stir up any allergens that have settled, so wear a mask 
and use a vacuum with a certified filter. Also use a certified filter 
for central heat and air units.

• Be sure to visit a specialist to check out your allergies. They 
may be able to recommend medications or immunotherapy 
treatments.

(Source: https://edition.cnn.com/)   v    

Allergic to dogs? It may only be the males
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“The South African Veterinary Association aims 

to serve its members and to further the status and 

image of the veterinarian.

We are committed to upholding the highest 

professional and scientific standards, and to 

utilizing the professional knowledge, skill and 

resources of our members, to foster close ties with 

the community and thus promote the health and 

welfare of animals and mankind”.

MISSION STATEMENT

TEL: 012 346 1150   I   E-MAIL: VETHOUSE@SAVA.CO.ZA   I   WWW.SAVA.CO.ZA

Servicing and enhancing the 
veterinary community since 1920
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Dermatology Quiz I Answers

DERMATOLOGY 
A

nsw
ers

Q I ZU
1. As with other disorders that have been present for the 

life of the pet, one should suspect a genetic (inherited) 
condition.   In this case, the skin exhibited hyper-
extensibility (Figure 2).

2. The owner has another African greyhound – half-brother 
to Phillip. On careful questioning, a number of differences 
between Phillip and his half-brother were remarked on by 
the owner.  Phillip and his half-brother play-fight often, 
with Phillip being the more aggressive one. However, 
Phillip is more prone to lacerations than his half-brother. 
Phillip develops spontaneous subcuticular haematomas 
which do not resolve easily.  

3. The carpo- and metacarpophalangeal joints exhibited 
hyper-extension on manipulation. Histopathology will 
usually confirm this condition as Ehlers-Danlos syndrome 
(also known as ‘cutaneous asthenia’ or ‘dermatosparaxis’).      

DISCUSSION

Ehlers-Danlos syndrome (dermatosparaxis) has been 
described in a herd of Drakensberg cattle in South Africa1. 
Dermatosparaxis (literally torn skin) describes a group of 
inherited connective tissue diseases characterised by excessive 
skin fragility and hyper-extensibility. The tensile strength of 
skin is decreased, and lacerations occur from minimal trauma. 

This condition is rare in dogs and the author has only seen 
cases in purebreds. Joint hyperextensibility may or may not 
be present. On histopathology there is reduced packing 
density of the dermal collagen and instead of these fibres 
being packed in uniform parallel arrays, they are arranged 
in a disorderly fashion. Since this is an inherited disease of 
collagen, there is no cure. However, careful management can 
result in the pet living to an old age.

Histopathology performed on skin biopsies was indicative 
of the collagen defect resulting in Ehlers-Danlos syndrome. 
Staining with Masson’s trichrome demonstrates red cores 
in contrast to the diffuse blue staining of normal collagen2. 
Masson’s trichrome stain was applied, and, in this case, 
various red cores were demonstrated – further support for the 
diagnosis. Phillip is well-muscled from regular exercise (the 
owner is a marathon athlete) and it is possible that the keratin 
outgrowths on the paw pads resulted from the healing of 
lacerations which occurred during long runs on hard surfaces.  

The development of the breeds has been associated with the 
increasing prevalence of a large number of genetic diseases3. 

More than 80 disorders are estimated to be either directly or 
indirectly associated with the requirements of the published 
breed standards which can have a detrimental impact on 
the dog’s health and welfare3. With dog breeds having 
been shaped by human preferences and kept in separate 
and distinct populations, each breed is a closed breeding 
population with high levels of phenotypic homogeneity3. 

To our knowledge, this is the first reported case of Ehlers-
Danlos syndrome in the dog in South Africa, and the first to be 
reported in this dog breed. The owner has been informed of 
the genetic basis of this condition and will monitor relatives of 
Phillip for occurrence of the skin and joint defect.

The question remains as to whether the African greyhound 
is indeed a ‘breed’ of African dogs. The ‘Africanis’ has been 
recognized as a ‘landrace’ rather than a ‘breed’, and, as such, 
owners and fanciers appear to be keen to avoid inbreeding. 

A cross between the Africanis and the greyhound, which was 
found adept at hunting in KwaZulu-Natal, has been known to 
be referred to there as the ‘Ibhanzi’.  
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Order SAVA name badges 
for your practice!

Available 
in gold 

or silver

Price:  R115 per badge 
 (VAT inclusive, excludes 
 packaging & courier fee of R115)

For more information or orders contact 
Sonja van Rooyen at SAVA
Tel:   012 346 1150
E-mail:  assistant@sava.co.za
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SPECIALIST REFERRAL 
HOSPITAL
• Open 24 Hours

• General and Referral Practice
• Emergency and Criticalcare Facility

• Overnight Hospitalisation with Veterinary 
supervision

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

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

Marketplace

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

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

Microvet is Veterinary Practice Management 
Software that is a product of Otomys
Software Solutions. We fondly refer to our data 
analysis tools as our “Otoscope”.
Vets use it themselves 
for advanced data 
analysis, which helps 
them keep their ears
to the ground.

Lend us an ear and we can help 
you grow your business.

DATA 
ANALYSIS

DIY

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

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 

• Conversions of Vaporizers 
from Halothane to ISO to 
Sevoflurane 

• MTE Scavenging systems

Contact: Janet Viljoen 

072 112 3757

Email: 
janetmaryv5@gmail.com

Email:
mteeng@mtnlaoded.co.za 

Order SAVA name badges 
for your practice!

Available 
in gold 

or silver

Price:  R115 per badge 
 (VAT inclusive, excludes 
 packaging & courier fee of R115)

For more information or orders contact 
Sonja van Rooyen at SAVA
Tel:   012 346 1150
E-mail:  assistant@sava.co.za
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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 / Jobs 

72 Hilton Avenue
(033) 343-4602

www.hiltonvethospital.co.za

Dr Martin de Scally
BVSc (Hons) MMedVet (Medicine)

082 784 5537
martin@hiltonvethospital.co.za

Dr Sara Boyd
BVSc MMedVet (Surgery)

Consulting Specialist Small 
Animal Surgeon

082 784 5537

Dr Daniela Steckler
Vet Med (Germany) MSc ACT
Diplomate (Theriogenology)

072 222 7217
daniela@hiltonvethospital.co.za

Equine 
Internal 

Medicine 
Residency 

position available. 
Starting July 2020.  

Contact 
pia@vetscape.co.za 

for enquiries.

Lead Veterinary Surgeon 
Maidstone, Kent, UK
We have exceptional opportunities for Vets wanting 
to relocate to the UK. We are able to offer up to £5000 
relocation package, £1000 per person up to a family  
of four plus £1000 for belongings/shipment. 
 
Other benefits include –
•  A very competitive salary package up to £77,100 

(dependent on experience) which includes 
accommodation allowance and a vehicle or  
vehicle allowance

•  £1,500 CPD allowance with 3 days CPD leave
•  VDS, RCVS, BVA fees paid
•  A four day week plus 5 weeks annual leave plus  

bank holidays
•  Fantastic career progression
 
Other opportunities are available, to find out more 
please email priya.sawh@medivet.co.uk

Cornerstone Vet is 
looking for an equine 

stud vet with 3+ 
years’ experience in 
Thoroughbred stud 
work, as well as post 

graduate training and 
experience in equine 

internal medicine and 
neonatology. 

Experience with 
yearling repository 

radiography and upper 
airway endoscopy is 

essential. 

Apply to: 
robinjamesmoore3@gmail.com

Dear Rural vets

We are sad to be losing one of our vets to 
overseas, which has created an opening 
in the two and a half vet Ixopo branch of 

the Howick Vet Clinic.

The position is 90% cattle, with the 
majority of that dairy.

The brandnew purposebuilt clinic in 
Ixopo is an hour from the berg, an hour 
from the beach and an hour and a half 

from Pietermaritzburg.

There is a great private junior school in 
Ixopo and a very supportive farming 

community.

Support is also provided by a further 6 
vets in Howick.

We also provide a family size house in 
Creighton where a lot of our client’s farm.

This position would best suit someone 
with a few years of experience.

Salary negotiable and dependant on 
experience.

Please contact 

info@howickvetgroup.co.za 

with your CV, or phone Andy Lund on 
+27 83 660 0605.
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For Vets, Vet Nurses 
and Practice Managers.

Convenient Personalised Immediate.

Introducing the fi rst ever veterinary 
specifi c on-demand web and app-based 
recruitment platform.

MEET YOUR MATCH WITH

Go to www.guavavet.com to fi nd out more!

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. 

Marketplace / Jobs 



Vetnuus | April 2020 44 

VETERINARIAN / VEEARTS

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

_______________________________

AUSTRALIA 
Are you seeking a mixed practice role 
in Australia? Position available on the 
New South Wales midnorth coast – a 

fantastic location, close to beaches, 
a river and pristine national parks. 
6vet team. 70% smallanimal 30% 
large animal (equine, dairy & beef). 

Pretoria graduates with a minimum of 
12 months’ experience are welcome 
to apply. Work permit (sponsorship) 

available. Please contact Denise 
Pernich at Vetlink Employment Service 
for further information. Vetlink is a free 

service to job seekers. 
Email: denise@vetlink.com.au 

Ph: +61 2 8571 4400 
Website: www.vetlink.com.au 

Ref20AP03
_______________________________

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

JOHANNESBURG
We’re looking for a vet who loves 

people and pets to join our team. We 
are based in the heart of Joburg and 
our practices make up some of the 

oldest private practices in the country. 
You can expect a friendly welcoming 
and open culture from top to bottom. 

Ego isn’t a welcome guest here. We 
want humble teammates who are not 

only looking out for themselves but 
the best interest of everyone. Send 

your CV to  jobs@vetjobs.co.za 
to apply. Ref19NV02

_______________________________

PRETORIA-NORTH
Smallanimal practice in the north 
of Pretoria is looking for a second 

veterinarian.
Hours are divided equally with every 
second weekend on duty.  Minimal 

afterhours.  Wellequipped practice. 
Applicants need to have enough 

confidence to work on his/her own 
and be able to work under pressure. 

New graduates welcome.
Please send C.V. to 

pretorianorthvet@gmail.com or 
phone 0836534917 for more details. 

Ref20FE02
_______________________________

JOHANNESBURG
Vet needed for small animal clinic in 
Johannesburg. Position would suit 

candidate interested in owning their 
own clinic. New graduates welcome 

to apply. Contact 082 336 0670 or 
email jansenanton898@gmail.com 

Ref20AP06
_______________________________

JOHANNESBURG
Parttime veterinarian required for 

smallanimal practice in Johannesburg 
East.  Average 20hrs per week. Every 

second Saturday 912.  Must be 
capable of sole charge. This is not 

a mornings’ only position as duties 
are shared equally between two 

vets.  No after hours. Ideal position 
for young mom.  Please send CV’s to 
kloofroadvet@global.co.za or phone 
Adrian at 083 235 6884. Ref20AP07

_______________________________

LIMPOPO

TZANEEN
Serala Animal Clinic in the beautiful 
Tzaneen, Limpopo, is looking for an 

additional vet to join this up and 
coming, busy oneman practice. The 
candidate must be able and willing 

to work sole charge and man the 
clinic on his/her own. Partnership 

opportunities available to the right 
person. Please contact us and send 

your CV to Dr Larissa at 
seralavet1@gmail.com. Ref20AP01

_______________________________

KWAZULU-NATAL

DURBAN
Are you a veterinarian who wants 

to combine working with more free 
time to enjoy a relaxed lifestyle; 

or a colleague who would like to 
eventually take over a busy “two
man practice” currently run by 3 

senior veterinarians, one of whom is 
retiring? Salaries are calculated on the 

number of shifts worked – one shift 
being a morning or an afternoon. No 
afterhours. For further information 
email Mike at mjude@mweb.co.za 

Ref20FE05
_______________________________

NEWCASTLE 

Fulltime veterinarian required in a 
busy 3man mixed, mainly small

animal practice in Newcastle, Northern 
KwaZulu Natal. After hours shared, 

salary commensurate with experience. 
New graduates welcome. Contact Dr 

Barry Rafferty on 
082 789 7940 or Dr Anne Mackenzie 

on 082 420 8128 or email us at 
ncanduvet@telkomsa.net 

Ref20MA01
_______________________________

PIETERMARITZBURG 
Busy 2vet smallanimal clinic in 
Pietermaritzburg looking for an 

extra veterinarian. We focus mainly 
on preventative care, but there is 

lots of scope to do as much as you 
are comfortable with. We place 

big emphasis on worklife balance, 
and work as a welloiled team. We 
have all the normal amenities like 

DR xray, Idexx catalyst, ultrasound, 
puppy school etc. We don't do any 
afterhours and working hours are 

very reasonable.  New grads are very 
welcome. If you are interested, 

please send your cv to 
estee@chasevalley.vet 

Ref20AP02
_______________________________

WESTERN CAPE / WES-KAAP

CAPE TOWN, NORTHERN SUBURBS
Kuilsrivier Vet is looking for an 

enthusiastic, motivated smallanimal 
veterinarian, to join our team. 

We are a wellestablished and well
equipped smallanimal practice in the 

Northern Suburbs of Cape Town. 
For more info, please email 
kuilsriviervet@hotmail.com 

or phone the practice manager at 
0219060202. 
Ref20MA05

_______________________________

CAPE TOWN

Senior veterinarian/veterinarian.  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 fastpaced environment.  Are you 

an experienced veterinarian interested 
in applying for the Head vet position, 
or a newly graduated vet looking for a 
stimulating opportunity to learn and 

grow?  Competitive salary.  
Passion for animal welfare an added 

advantage. Please send CV to 
hospitalmanager@spcact.co.za 

Ref20AP05

Classified Advertisements
Snuffeladvertensies
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LOCUM AVAILABLE / 
LOKUM BESKIKBAAR

LOCUM VET AVAILABLE 
Highly experienced smallanimal vet.  
Gautengbased but prepared to work 
throughout SA. Prepared to negotiate 

fees.  Excellent recommendations 
available for perusal. Contact 
Vic Liebmann 0834621696 or 
vicliebmann@netactive.co.za 

Ref17SP07
_______________________________

LOCUM NEEDED / 
LOKUM BENODIG

WESTERN CAPE / WES-KAAP

TULBAGH

Bergriver Veterinary Hospital is 
looking for the services of a locum 

vet.  We are a mixed animal practice 
in the beautiful town of Tulbagh in 
the Boland area.  We are looking for 

a vet that doesn’t mind working with 
mostly smallanimals.  Our practice is 
well equipped, and we are ready to 

welcome the prospective vet into our 
Bergriver Family as soon as they are 

available.  Please contact Dr Triegaardt 
on 0834633204. Ref20AP09

_______________________________

PRACTICE FOR SALE / 
PRAKTYK TE KOOP

MPUMALANGA
SECUNDA

Wellequipped, 30year’s established 
smallanimal practice in Secunda, 

Mpumalanga for sale. 

Owner wants to relocate. Please 
phone 0731224785 after 19:00. 

Ref19NV05
_______________________________

KWAZULU-NATAL

NATAL MIDLANDS
Twoman, mixed animal practice for 

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

and attached twobedroom house, 
strategically located and near to good 
schools. Owner relocating. Enquiries 

082 772 1756. Ref19OC03
_______________________________

KZN SOUTH COAST
Single vet small animal practice for sale 

on KZN South Coast. Well equipped 
with digital Xray, ultrasound, 

anaesthetic patient monitors, infusion 
pumps, inhouse chemistry, good 

client base, busy retail section. Theatre 
equipped for soft tissue and basic 

orthopaedics. Enjoy relaxed lifestyle 
between work hours. Contact owner 

0747946194. Ref20AP04
_______________________________

WESTERN CAPE / WES-KAAP

TULBAGH
Bergriver Veterinary Hospital – a well
established mixed animal practice in 
the tranquil Boland town of Tulbagh 

just 90 minutes from Cape Town is for 
sale. This is a running practice with 

hardworking, honest staff and a great 
client base. Contact Dr DC Triegaardt 

for more details 083 463 3204. 
Ref20AP08

GARDEN ROUTE
Successful small animal practice 

for sale in the heart of the garden 
route. Close to schools and beaches. 
Consistent turnover with great staff 

and solid client base. 
Owner relocating  urgent sale 

includes all stock, equipment and 
buildings. Email 

dngriesel@webmail.co.za
Or send sms or whatsapp to 

066 285 5938. 
Ref20AP11

_______________________________

EASTERN CAPE / OOS-KAAP

TSITSIKAMMA (KAREEDOUW)
Plattelandse praktyk.

Kleindiere en melkkudde area.
Praktyk en eiendom te koop. 

Eienaar gaan ophou praktiseer.
Kontak 0825740174.

langenhovenj@telkomsa.net
Ref20AP10

_______________________________

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 
0217052880 /0826819742, 

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

Ref13JA01
_______________________________

ADVANCED ANAESTHETIC 
EQUIPMENT

Peerreviewed worldclass anaesthetic 
equipment.  SABS Design/Engineering 

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

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

Reduces running costs on average 
by 80%. European/ISO medical 
specifications. Designed by Dr 

Humphrey, an international medical 
research anaesthetist. 

davidhumphreyade@gmail.com  
sales 0312664769; 

www.aesmedical.co.za  
Ref18AP09

_______________________________

GENERAL / ALGEMEEN

RADIATION ONCOLOGY
(Referral Practice) 

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

or in conjunction with surgery and 
chemotherapy. Radiation is particularly 
useful in the treatment of solarinduced 

squamous cell carcinoma, cutaneous 
mast cell tumours and sarcomas. 

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

the pain caused by the tumour. 
For more information or to discuss a case 

please contact: Georgina Crewe, 1
15 9th Ave., Fairland, Johannesburg 

Telephone: 0116783121, 
Cell: 0824926247, 

Email: georgina.crewe@acenet.co.za 
Ref18JA11

Classified Advertisements
Snuffeladvertensies

Enthusiastic and compassionate small animal vet required to join our growing team of vets at the American Veterinary Clinic in the 
United Arab Emirates.  Enjoy the sunshine, taxfree status, amazing travel opportunities and the safety and political stability of the 

UAE.  Must be western educated and have a min of 5yrs exp for licensure.  
Competitive salary, flight/vehicle/housing allowances provided.  

Email cover letter and CV to dr.pranesh@americanvet.ae.  Visit us at www.americanvet.ae.

VETERINARIAN JOB OPPORTUNITY IN ABU DHABI, UAE
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 Dagboek • Diary

General 2020

•  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
   

April 2020

•      36th World Veterinary Association Congress. 
 – CANCELLED DUE TO COVID-19
 06 – 08 April
 Venue:  Auckland, New Zealand
 Info:  World Veterinary Association:  www.wvac2020.com

•     Zambian Veterinary Conference (and AGM).
      22 24 April
      Venue:  New Fairmount Hotel, Livingstone, Zambia
      Info:   The Veterinary Association of Zambia,    

 vazpubsecretary@gmail.com,  +26 097 7811738
 

May 2020

•  Eastern Cape and Karoo Branch Congress. 
 – POSTPONED DUE TO COVID-19
 02  03 May
 Venue:  Mpekweni Beach Resort, R72 Coastal Rd Between   

Port Alfred and East London, Peddie
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

•     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 

•  RuVASA Congress. 
 – POSTPONED DUE TO COVID-19
 18  20 May
 Venue:  Boardwalk, Port Elizabeth
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

June 2020

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

•     Twin Centenaries Congress (VET100).
 30 June – 2 July (possibly postponed)
 Venue:   Onderstepoort , Faculty of Veterinary Science
 Celebrate the Centenary of Veterinary Education and 
 the SA Veterinary Association  
 www.vet100.co.za 

July 2020

•     Africa Food Safety Workshop.
      06 – 10 July
      Venue:   Emperors Palace, Kempton Park, Gauteng 
      Info:   Corné Engelbrecht, SAVETCON, 071 587 2950, 
  corne@savetcon.co.za

•  NVCG Bush Break with Paul Woods & Noel Moens.
 24  25 July
 Venue:  Skukuza, Kruger National Park
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

August 2020

•     SASVEPM  Congress.
      19 – 21 August
      Venue:   Forever Resort, Warmbaths, BelaBela, Limpopo 
      Info:   Corné Engelbrecht, SAVETCON, 071 587 2950, 
  corne@savetcon.co.za

•     Free State and Northern Cape Branch Congress.
      29 – 30 August
      Venue:   Emoya Estate, Bloemfontein
      Info:   Corné Engelbrecht, SAVETCON, 071 587 2950, 
  corne@savetcon.co.za
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Life plus 20 without parole
Mike Lowry

Mike Lowry has been in veterinary practice for "life plus 20" years. 
In this column, he shares his experiences and opinions.

Regulars I Life plus 20

The months pass by so quickly and once again I got a gentle 
reminder from Paul to tell me this month’s article was due; how 
could a month have passed so quickly?

I think I have due reason for not being on time as I have been 
involved with the organisation of the Alan Paton Literary Festival, a 
threeday event that is, in my life irreplaceable. In a previous article 
I mentioned literary festivals and what they can bring to your life; 
everyone needs to spend the time to enjoy the enrichment. These 
festivals are not exposure of literary giants, although, where such 
people are involved it’s a wonderful addition. No, festivals are you
andmepeople telling their stories; the stories of personal abuse, 
personal achievements, happiness generated by some or other 
happening and of sadness resulting from some or other experience.

The festival we have just held started off with writings by school 
children for the inaugural Marguerite Poland Award. To hear the ten 
finalists read their stories was moving; nine of the ten were from 
severely underprivileged backgrounds; all were beautifully turned 
out with neat school uniforms and in many cases arduously braided 
hair; they put on a wonderful show. But all presented sadness in 
their stories; not one of the stories did not have an element of severe 
violence – rape, beatings and even murder was part of their stories. 
The tenth finalist was also well turned out in her school uniform, but 
her story was one of love and the love for her family and her horse. 
She was a white child. That in itself told a story of South Africa.

Of the other presenters were people who had studied the evolution 
of the world with particular reference to the Hartbeespoort area 
and its significance. Vincent Carruthers presented a story that most 
of us might well be aware of but have not had the insight that he 
put into his presentation.

And what of the story of Oscar Pretorius and that dreadful Valentine’s 
Day murder. Thomas Mollett presented facts that had not been 
tested in court and details of evidence that could be substantiated, 
but the court rejected. He had graphical evidence of Reeva receiving 
downward blows with a cricket bat, but the court accepted that she 
had fallen on a bookcase, which would have resulted in upward 
blows. Thomas also told us for the very poor investigative work in 
the Anni Dewani murder trial. Thomas is a forensic scientist and if 
you intend committing some or other crime, I suggest spending a 
few Rands with him to see just where you may land up!

Andrew Pike related the story of the sinking of the Oceanos those 
years back and of the heroism of  normal people on that boat 
who, despite having no experience of sea rescue, ensured all the 
passengers were rescued – despite the captain being one of the 
first to leave the sinking ship.

There was a string of poets whose work gave one goose pimples 
with their apt use of the English language; and they were mainly 
people whose first language was not English.

There were two speakers who spoke of personal enrichment by way 
of personal growth. In today’s troubled world where gastric ulcers, 
hypertension and disturbed children have become more common 
one could only reflect on their contribution – something all of us 
desperately need for ourselves or for those around us.

The final presenter was none other than the world renowned writer, 
Marguerite Poland. One can only gasp at her wonderful stories. 
She is a lady who paints vivid stories in words – of the nGuni cattle 
colours and their ascribed names in Xhosa or Zulu – nKwezi, the fish 
eagle for that black cow with the white head. Her latest book, A Sin 
of Omission is in my opinion a book that will transpose Alan Paton’s 
Cry the Beloved Country to the shaded areas of South African 
literature.

Can anyone afford not to experience such enrichment?

Then we come to the challenge.

Last year our colleague Steve Wimberley held the entire audience 
in his hand when he told the amazing stories of the infamous Dr 
Grumble. People love veterinary stories and Steve topped the list 
for last year’s presenters.

This year that response was bestowed on Phillip Kretzmann, that 
Pietermaritzburg vet who is well known at the Village Vet in the 
local rag, The Natal Witness where he has been writing for 12 years, 
or the Professional Cat Castrator – his own acquired name.

Phillip started off by relating some of the antics of the OP Hostel 
students. Nothing further is needed for anyone who has personal 
experience which goes back as far as the highly respected Prof 
Neville Owen and his grader driving exploits.

This was followed by a very explicit explanation of what it takes to 
do a successful embryotomy on an emphysematous foetus when 
it is four or five days dead in the heat of a Natal summer; that heat 
relating to the condition of Phillip and his helpers and not the heat 
of the cow which was only slightly febrile.

Now to my challenge! Many vets are excellent writers and all vets 
have untold personal stories of success and failure. How about 
putting these stories on paper and sending them to me. I will get 
a group together to judge these stories and will then see to them 
being put in book form. If we cannot sell the book, we can at least 
donate it the SA Veterinary History Society as a keepsake.

Stories can be in either language or some mixture were genuine 
South African language is used; it could be an appealing advantage. 
The word count should be about 2500 to 5000 words long. Poetry 
with a veterinary flavour would also be acceptable and here 
obviously length would not be important.  

Let’s have them!    v

A Challenge
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Canine rapid tests 
• Intestinal diseases including parvovirus, coronavirus and Giardia antigen.
• Respiratory diseases including distemper.
• Other tests including Total IgE.

Feline rapid tests 

• Intestinal diseases including  panleukopenia, coronavirus and the Giardia antigen.
• Immunodeficiency virus, leukemia virus and the Toxoplasma gondii antibody.  

FOR MORE INFORMATION, contact your nearest Afrivet representative or 
offices for queries: 012 817 9060. Afrivet Business Management (Pty) Ltd, 
Co Reg 2000/011263/07, PO Box 2009, Faerie Glen, 0043, RSA 
Tel: +27 12 817 9060, Web: www.afrivet.co.za. 

Simply, quickly, accurately   cost-effectively

All test devices stored 
at room temperature.

Diagnose: 


