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It is important that we regularly take stock of our love for ourselves, 
our families, our colleagues, clients, patients, profession and country. 
You are highly unlikely to act negatively towards something that you 
love, so by applying a loving attitude towards all facets of your life, 
you can literally make your world a better place for you and everyone 
and everything in it. 

We vets are in a highly stressful, emotionally challenging profession 
and tend to be quite critical of ourselves when cases don`t turn out as 
we wish. We should have sufficient love for ourselves to know that we 
did our best for our patients and clients and not beat ourselves up in 
trying circumstances. We must also not let the stress of our profession 
impact negatively on those around us at work nor on our families at 
home. Please feel free to utilise the SAVA Stress Management Hotline 
if you are battling with the challenges that this life presents to you.

We tend to also be rather cynical about the challenges facing our 
country. Negativity seldom produces a positive result. We as a nation 
should demonstrate our love for one another and our country by 
working together to overcome obstacles in a positive constructive 
fashion together. The recent Springbok rugby team`s triumph at the 
World Cup is a wonderful example. The SAVACVC`s are a platform 
where we can make a meaningful impact on the lives of less 
privileged people and their animals. 

Please assist where you can and utilise the My School/My Planet 
cards to support them. 

Our history is important to us, as it forms the foundation on which 
we build our future. As you know 2020 is the twin centenary of SAVA 
and veterinary education in South Africa. Please assist Prof Bath in his 
requests for information regarding the history of the SAVA branches 
around the country (email to gfbath@gmail.com). We have much to 
be proud of as members of the Association and alumni of the faculties 
and should demonstrate our love for these institutions by supporting 
the twin centenary celebrations as much as possible.  

Please also continue to remember Dr Joseph van Heerden and his 
wife Doretha in your thoughts and prayers as Joe still battles with ill 
health.   

Yours in Veterinary Love!

God bless   v

Kind regards,
Leon de Bruyn 

From the President

Greetings Colleagues!

Leon de Bruyn

I hope that 2020 is treating you well and that you are making progress 

with your New Year`s resolutions. February has been dubbed the Month 

of Love and although this is largely owing to the romanticism and 

commercialisation of Valentine`s Day, I believe that it is fitting to 

commemorate the most powerful force in the universe – Love.  The Bible 

teaches us that we should love one another as our Lord loves us and we 

should love our neighbour as ourselves. Our world would be in a far better 

state if more people paid attention to this most important commandment.  

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

Groetnis, kollegas!
Ek hoop dat 2020 jul goed behandel en dat jul vordering maak met jul 
Nuwejaarsvoornemens. Februarie staan ook bekend as die maand 
van liefde en, hoewel dit grootliks die gevolg is van die romantiek en 
kommersialisering van Valentynsdag, glo ek tog dat dit van pas is om die 
kragtigste mag in die heelal te herdenk – Liefde.  Die Bybel leer ons dat ons 
mekaar moet liefhê soos die Here ons liefhet en dat ons ons naaste moet 
liefhê soos onsself.  Ons wêreld sou in ‘n baie beter toestand gewees het as 
mense meer aandag aan hierdie belangrikste gebod gegee het.

Dit is belangrik dat ons gereeld ‘n voorraadopname doen van ons liefde 
vir onsself, ons families, ons kollegas, kliënte, pasiënte, professie en land. 
Dis hoogs onwaarskynlik dat jy negatief sal optree teen iets waarvoor jy 
lief is; as jy dus ‘n liefdevolle houding inslaan teenoor alle aspekte van jou 
lewe kan jy die wêreld ‘n beter plek maak vir jouself, almal om jou en alles 
daarin. Ons professie is uiters stressvol en emosioneel uitdagend en ons 
is geneig om krities na onsself te kyk wanneer gevalle nie uitdraai soos 
ons graag sou wou hê nie. Ons moet genoeg liefde vir onsself hê om te 
weet dat ons ons beste vir ons pasiënte en kliënte gegee het en nie onsself 
onder moeilike omstandighede kritiseer nie. Ons moet ook nie toelaat dat 
die stress van ons professie ‘n negatiewe impak het op mense rondom 
ons by die werk of ons familie tuis nie. Maak gebruik van die “SAVA Stress 
Managemeent Hotline” as jy swaarkry onder die uitdagings wat die lewe 
op jou pad plaas.

Ons is almal maar geneig om sinies te wees oor die uitdagings wat ons 
land tans in die gesig staar. Negatiwiteit lei selde tot ‘n positiewe resultaat. 
Ons, as nasie, moet ons liefde vir mekaar en vir ons land duidelik wys 

deur saam te werk om struikelblokke op ‘n opbouende manier te bowe 
te kom. Die onlangse oorwinning van die Springbokrugbyspan by die 
Wêreldbekertoernooi is ‘n sprekende voorbeeld hiervan. Die SAVA-CVC is 
‘n platform wat ons kan gebruik om ‘n sinvolle impak op die lewens van 
minder-bevoorregte mense en diere te maak. Help asseblief waar jul kan 
en gebruik die My Skool/My Planeetkaarte om hul te ondersteun.

Ons geskiedenis is belangrik, want dit vorm die grondslag waarop ons die 
toekoms moet bou. Soos jul reeds weet vind die tweeling-eeufeesvieringe 
van die SAVV en veeartseny-opleiding in Suid-Afrika gedurende 2020 
plaas. Ondersteun asb vir Prof Bath in sy pogings om inligting rakende 
die geskiedenis van die SAVV takke regoor die land te bekom (stuur aan 
gfbath@gmail.com). Daar is baie waarop ons as lede van die Vereniging 
en alumni van die fakulteite kan trots wees, en ons moet ons liefde vir 
hierdie instansies wys deur die tweeling-eeufeesvieringe sover moontlik 
te ondersteun.

Dink ook asseblief steeds aan Dr Joseph van Heerden en sy vrou, Doretha, 
in jul gedagtes en gebede, want Joe voer steeds ‘n stryd teen siekte.

Groete, met veeartseny-liefde!

Mag God jul seën   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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Responsibility. The state of having a duty to deal with something 
or of having control over someone/something; the state of being 
accountable or to blame for something. Responsible. Having 
an obligation to do something or having control over or care for 
someone as part of one’s job or role.

We often talk about responsible dog ownership. On how pet 
owners must take the responsibility for their pets. And we interpret 
this to include that they have to be financially able to feed it and 
take it to a vet when necessary and provide it with love, care and 
respect. We talk about how pet owners and potential pet owners 
should be educated on how to be responsible pet owners – with 
the emphasis on aspects relating to pet care as we see it.

Has this concept become an excuse that we use to cover our own 
noncare attitude? Noncare, yes.  In a letter, colleague Llew Evans 
mentions that another colleague turned his back with the words 
“These people want help and help costs money.” Mike Lowry 
touches on similar sentiments when he refers to the love of money 
above all else. Is this a label that we want to be tagged with? 

Page back to our credo. Read it. Especially that we will “use our 
professional knowledge, skills and resources to protect and 
promote the health and welfare of animals and humans: and that 
we will “further the status and image of the veterinarian”.

An interesting mix of article, this month. What makes it even 
more interesting is that, in some strange way, many of the articles 
connect. 

Leon refers to February as the Month of Love and how we should use 
love to make the world a better place by applying a loving attitude 
to all aspects of your life. Do we? Our leading article touches on 
responsible pet ownership and how it means different things to 
different people, and how one cannot expect to see results by 
merely telling people to be responsible. But often we do! Carien 
talks about giving, about generosity. She tells how people are being 
generous with discretion, while being happy and experiencing joy, 

and how it has been proven that being generous makes one feel 
better. Try this? Mats discusses prejudice and discrimination. Do 
these play a role in our approach towards the less affluent owners? 
Robin talks about goodwill, and how it is an important part of a 
practice’s value. Can you build your practice’s goodwill without 
showing love, without considering helping those in need? Every 
month we include articles on the SAVACVC and the good work 
that is done in many areas of our country by caring veterinarians 
who do not only educate but show the way too. This month the 
challenge is “that every veterinarian should commit to at least one 
CVC clinic per year.” When will you make yourself available?

Perhaps the time has come to shift the emphasis. Perhaps we 
need to coin a new phrase start talking about “responsible 
veterinarianship” – to me, the balance between earning a good 
income and providing loving care. 

Have a great month!  v

Regards,

From the Editor

Reflections from 
a Dam Wall

Paul van Dam
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Dog welfare campaigns that tell people to be ‘responsible owners’ 
don’t help to promote behaviour change, a new University of 
Liverpool report suggests.

Dog owners interviewed for a study published in Anthrozoös all 
considered themselves to be responsible owners, despite there 
being great variation in key aspects of their dogowning behaviour.

“Policy and campaigning messages related to dog ownership and 
welfare tend to focus on the concept of being a responsible owner. 

However, while ‘responsible dog ownership’ has considerable 
appeal as a concept, how it is perceived and interpreted has not 
been studied indepth,” explains lead researcher Dr Carri Westgarth, 
a dog behaviour expert at the University of Liverpool.

In order to better understand beliefs and views about responsibility 
in dog ownership, the researchers carried out indepth interviews 
with dogowning households and shorter interviews with dog 
owners while walking their dogs or representing their breed at a 
dog show. 

The interviews focused on dog walking, an issue perceived to be a 
component of responsible dog ownership, as well as other aspects of 
campaign messages, such as dog fouling, aggression and neutering.

Dr Westgarth also reflected on her own experiences of walking her 
three dogs, and on her many conversations with other owners over 
the twoyear study period.

All participants considered themselves as responsible dog owners. 
Dr Westgarth said: “It’s clear from our research that responsible dog 
ownership means different things to different people at different 

times. It emerges from a blurred intersection of the needs of dogs, 
owners, and others, where often the dog comes first.

Dog owners do what they perceive to be best for their individual 
dog, even if this goes against general advice given such as how 
often dogs need walking or neutering campaigns. 

Yet this perception may be different from what others feel is best for 
that dog, or how people who are impacted by the dog want the dog 
and their owner to behave.

Therefore, simply telling owners that they should ‘be responsible’ is 
of limited use as a message to promote behaviour change because 
they already believe that they are. 

Any educational messages for dog owners need to be specific what 
they want owners to do and explain why that is in the best interest 
of the dog that they love so much.

 >>> 6

Promoting 
Responsible 

Dog Ownership
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The researchers suggested four processes through which issues of 
irresponsible dog ownership may arise. 

Consequences of the Owner–Dog Relationship Being too Weak 
or too Strong

In an earlier study it was proposed that the dog–owner relationship 
is the fundamental base on which the need to act responsibly is built. 
The current study found that the owners’ sense of responsibility 
toward their dog is built through kinshiplike interaction with them 
in the home environment; dogs are perceived as members of the 
family, a form of kin. Dogs are brought into the human family and 
home, but the concept of family is further broadened to include 
dogs as themselves within everyday routine. This interpretation of 
kin overrides genetics; it is about a significant other, but not just a 
“friend” either. Participants likened dogs to being somewhat like 
having a child, some were also clear that it was not entirely the same. 
The study findings show that this kinship with dogs, and feelings of a 
twoway emotional relationship built through ongoing interaction, 
is what generates a sense of responsibility toward them. 

The fact that the emotional bond between the owner and the dog is 
what generates the feelings of responsibility toward it suggest that 
problems regarding the dog–owner relationship and responsible 
dogownership practice may manifest in two ways. 

•	 Firstly, the emotional bond between dog and owner 
(attachment) may be too weak and thus the perceived 
responsibility for the animal and priority given to it low. 
The human–dog relationship is threatened when dogs 
do not conform to the expectations to fit within human 
families and norms of behaviour in the home, thus 
occupying a space outside family membership; the study 

suggests that this perhaps causes reduced feelings of 
responsibility toward the animal. 

•	 Conversely, the attachment to the dog and perceived 
commitment made may be too strong. The study showed 
that responsibility, once taken on, is not easily relinquished 
because owners perceive a strong commitment to the dog 
as a sign of a responsible owner. This may be problematic 
in a number of situations. For example, if the owner and 
dog would be better off apart and the animal rehomed 
elsewhere, or the owner cannot walk the dog but refuses 
to outsource this. Further, if the relationship is strong, the 
priority given to an animal’s needs may easily outweigh 
any consideration of the needs of others. For example, 
confining cats is more motivated by protecting the cat than 
protecting their wildlife prey. In these situations, insiders 
and outsiders to the relationship may have different views 
as to what the responsible action should be. 

Differences in Interpretation of What is Best for the Dog

The study found that dog owners are driven by what they perceive 
to be in the best interests of their dog. Thus, the second reason why 
owners may not appear to adhere to supposed responsible dog
ownership practices is due to differences in interpretation of what 
is best for the dog. 

Owners may undertake the activities promoted through calls for 
responsible dog ownership (e.g., choosing to neuter, or putting the 
dog on a lead), but they also may choose not to because in their view 
it is not the responsible action to take. Perceptions of the individual 
dog’s welfare may, in some cases, be a barrier to promoting a desired 
responsible dog ownership practice. 
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As a result, responsible ownership can therefore entail not exercising 
dogs if it is felt to be detrimental to animal welfare. It is important 
not to underestimate how an owner may be perceiving the needs 
of and benefits for their particular animal when evaluating whether 
they are acting in a responsible manner. 

Difficulties Predicting and Avoiding Situations of Conflict 

The researchers observed the importance of being able to predict, 
and thus prevent and avoid, conflicts involving dogs in public 
spaces in order to act responsibly. There may be practical constraints 
in being able to predict the potential for infraction of responsible 
dogownership guidelines and then do something about it. 

This requires prior knowledge and preparatory practice; in order to 
do this, dog and owner must know each other well, such as being 
able to understand and communicate at some level how the other 
thinks and is likely to behave in any given situation. If not, it is likely 
that the dog will not understand how it is expected to behave, 
and the owner will be poor at predicting what the dog may be 
about to do and also be ineffective at controlling/managing it in a 
problematic situation. 

Owners may also be limited by what resources are available to 
them, such as financial or access to suitable walking environments, 
which affects how they can care for their dog. The assumption 
that education and increased knowledge is all that is required for 
behaviour change, neglecting the need for practical skills and ability, 
is a significant gap in efforts to increase responsible dog ownership. 

Differences in Tolerance of Negative Impacts of Dog Ownership 

Finally, the study found that tolerance of the negative parts of 
dog ownership had to occur when owning a dog, but this was not 
perceived as problematic as the benefits to the owner outweighed 
this. Dog owners are likely to be much more tolerant of the negative 
consequences of dogs in society than others outside that dog–
owner relationship. Some consequences of dog ownership are 
perceived as undesirable by owners, for example dirt, hair, and faeces, 
because they challenge the home’s appearance as a safe, clean and 
orderly space. On the whole, negative aspects of dog ownership 
are perceived as mere inconveniences by owners, outweighed 
by the value and benefits gained from the relationship. Others 
outside this relationship are not benefitting from it and are likely to 
be less tolerant of the dog and the consequences of its presence, 
particularly if their emotional affect toward a particular dog, or dogs 
in general, is low. It is suggested that this crossing of the dog–owner 
relationship from private to public is the fourth reason why there 
may be a mismatch between the owner’s selfperception that they 
are behaving responsibly within their dog– owner relationship, and 
the view of an outsider more greatly concerned with the impact of 
the dog on others and the environment. 

The report authors say that further research is required to 
understand the implications for wider aspects of responsible dog 
ownership practices.  v

(Source: Westgard C, et al. 2019. The responsible dog owner: The 
construction of responsibility. Anthrozoös 32(5): 631646)  
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The Basic Cardiology 
Examination – Part 1

Wendy W. Mandese, DVM 
Amara H. Estrada, DVM, DACVIM (Cardiology) 

University of Florida

(First published in Clinician’s Brief, May 2017. 
Reprinted with permission)

A thorough physical examination is valuable for diagnosing heart 
disease and should include extensive examination of all body systems. 

General Appearance 

Weight loss is common in patients with advanced cardiac disease. In 
one study, >50% of dogs with dilated cardiomyopathy experienced 
cardiac cachexia (i.e., loss of lean body mass).1 Low body weight and 
failure to grow normally can also be signs of congenital cardiac disease 
in paediatric patients. 

Ocular Examination 

Enlarged retinal vessels, retinal haemorrhage, or retinal detachment 
often indicates systemic hypertension, which can be primary (i.e., 
idiopathic) or secondary to conditions such as renal or cardiac 
disease, hyperadrenocorticism, diabetes mellitus, preeclampsia, and 
hyperthyroidism. In patients with inconclusive laboratory results, 
echocardiography can be used to identify underlying heart conditions 
that cause hypertension (e.g., hypertrophic cardiomyopathy in cats, 
myxomatous mitral valve disease and cardiac overload in dogs). Cardiac 
changes secondary to hypertension include myxomatous mitral valve 
disease, left atrial enlargement, or left ventricular hypertrophy.2 

Oral Examination 

Pale mucous membranes can indicate shock or anaemia, and 
hyperaemic or injected mucous membranes can indicate infection 
or polycythaemia. Cyanosis occurs primarily in patients with cardiac 
defects that result in righttoleft shunting, such as reverse patent 
ductus arteriosus, atrial septal defect, and ventricular septal defect. 
Other health conditions, such as severe hypothermia or severe 
respiratory disease, can also cause cyanosis. In differential cyanosis, 
the lower extremities and vulva/prepuce appear cyanotic, but the 
upper extremities and oral mucous membranes are pink and well 
oxygenated.3 Several congenital cardiac defects are associated with 
differential cyanosis, but it is most commonly seen with a reverse patent 
ductus arteriosus. Periodontal disease should be assessed and noted, 
as secondary cardiac complications (e.g., endocarditis) are possible if 
severe periodontal disease is not addressed.4 

Tracheal Palpation 

Tracheal palpation should be performed on all coughing dogs. Small
breed dogs more prone to myxomatous mitral valve disease are also 
more prone to a collapsing trachea. In both of these conditions, cough 
can occur during exercise or excitement5 and may be caused by tracheal 
disease, even if a murmur is present. 

Coughing can be heard with tracheitis or tracheobronchitis and can be 
caused by bacterial or viral infection or environmental allergens. 

Respiratory Rate/Effort 

Respiration should be evaluated when the patient is calm. Clients can 
be trained to take respiratory rates at home, especially while the patient 
is sleeping. Several phone apps are available to make it easy for clients 
to obtain accurate readings. One study suggested that most dogs and 
cats without cardiac disease or with well controlled heart disease will 
have a resting respiratory rate of <30 breaths/min at home.6 

Increased respiratory effort can indicate upper airway disease (effort 
occurs during inspiration) or lower airway disease (effort occurs during 
expiration).

Lung Sounds

Abnormal lung sounds are most common in patients with primary 
respiratory disease. Lung sounds also may be abnormal in patients 
with secondary respiratory conditions such as pulmonary oedema 
and pleural effusion. Auscultation of the lungs is not a sensitive means 
of detecting pulmonary oedema or pleural effusion in dogs and cats, 
and many patients have pulmonary oedema with no auscultatory 
abnormalities other than increased bronchovesicular sounds.7 

Patients with severe pulmonary oedema resulting in free fluid in the 
airways are more likely to have audible crackles; crackles can also be 
auscultated in patients with pulmonary hypertension, bronchitis, 
and pneumonia. Muffled lung sounds can indicate pleural effusion. 
Wheezes are associated with allergic airway disease, bronchitis, and 
collapsing trachea.

[Photo by Awh98 (https://creativecommons.org/licenses/by-sa/4.0)]

Content from Around
the Globe, FREE.

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

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

Article

 >>> 9



  Vetnews | February 2020       9 

The Basic Cardiology Examination – Part 1  <<< 08

Article

Heart Rate

Stress and anxiety associated with the veterinary environment 
can markedly increase a patient’s heart rate. Waiting for a patient’s 
initial arrival excitement to subside and asking the client to be 
present during examination can help the clinician obtain a normal 
heart rate. The client can also be asked to obtain the patient’s 
resting heart rate at home. If an arrhythmia is present, the type (e.g., 
tachyarrhythmia, bradyarrhythmia) should be noted and the nature 
characterised.

Pulse

Pulse pressure can be decreased or increased or have an altered 
configuration. Decreased pulse pressure may be seen in patients 
with dilated cardiomyopathy, aortic or pulmonic stenosis, 
heart failure, hypovolemia, or shock. Increased pulse pressure 
can occur because of excitement and/or pain or hypertrophic  
cardiomyopathy.8 Dogs with aortic regurgitation commonly have 
a bounding pulse. Bounding pulses can also be felt in patients with 
patent ductus arteriosus, severe bradycardia, hyperthyroidism, 
fever, or anaemia. Alterations in pulse conformation also may occur. 

Dogs with severe subaortic stenosis can have a weak pulse or a 
pulse pressure that increases more slowly and peaks later during 
systole (i.e., pulsus parvus et tardus). Conversely, dogs with mitral 
regurgitation commonly have a brisk pulse that rises more rapidly 
in systole and lasts a shorter time. Other pulse abnormalities include 

pulsus paradoxus and pulse deficits. Pulsus paradoxus is an increase 
in pulse pressure on expiration and a decrease on inspiration. This 
occurs normally but is exaggerated in cardiac tamponade. 

Pulse deficits can occur with cardiac tachyarrhythmias in which 
beats occur so rapidly that the ventricle does not have time to fill 
with an adequate amount of blood before ejection (e.g., fast atrial 
fibrillation, ventricular premature beats).7 Pulse should always be 
monitored while performing cardiac auscultation to detect pulse 
deficits.

Blood Pressure

Obtaining a systolic blood pressure using a Doppler is a relatively 
simple procedure. To obtain the most accurate reading, blood 
pressure should be measured in a quiet, calm environment 
with the client present, if possible. Proper technique, including 
appropriate cuff width (i.e., 40% of the circumference of the limb or 
tail) is integral to obtaining an accurate measurement. A minimum 
of three measurements should be obtained, and the variability 
between measurements should be <20%.9

Abdominal Palpation

Ascites and/or liver enlargement may be present in patients with 
rightsided heart failure.  v

Next month we’ll look at heart sounds and arrhythmias
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A large and many-faceted organisation like 
SAVA functions to a great extent by and with 
inputs from and through its many branches, 
groups and committees. Tracing their histories 
and activities over the years is in many cases 
a difficult task since several have changed their 
names or fields of activity, while some have ceased 
to exist. Branches have tended to be defined by 
provincial boundaries but there are exceptions 
and it seems that common professional interests 
or distances may have been the deciding factor. 
In some cases, groupings became inactive or 
defunct for a variety of reasons.

One committee with a long and consistent 
contribution is the Finance Committee. Others 
have changed over time, like the current Ethics 
and Mediation Committee that was previously 
the Advisory Committee on Ethical Matters and 
before that, the Disciplinary Committee.

Some committees had a rather short life – like 
those dealing with VetNews, Legislation, and 
Business Management. Committees generally 
serve specific purposes that may change with 
time or become redundant.

Many special interest groups have grown and 
flourished – like the Veterinary Clinicians 

Group – but may have changed their names and 
their status to become autonomous entities, 
including SAEVA, RuVASA and PVS. Some, like the 
Public Sector, Pathology and Vets-in-Industry 
Groups, have been dissolved while several 
others are intermittently active or dormant.

However, for all of these multifarious 
constituents of the SAVA there is a need to 
capture and record their history, their comings 
and goings, activities and achievements – 
please help us by sending whatever memories 
or information you may have of any of the SAVA 
organisations that you served on in the past. 
Let’s get it together before it disappears! v

SAVA Branches, Committees and 
Groups of the Past

Gareth Bath, Veterinary History Society of SA

Centenary News

Dear Paul,   

Recently, reading again through the October 2019 edition of 
VetNews, two things struck me. First, I’m afraid it is a fact many of 
our colleagues in private practice are more interested in money, 
and making lots of it, than providing a caring service to the pets, 
owners and welfare organisations around them. I know owners 
expect too much, welfare organisations expect the earth for little 
return and so no, but if you no longer care, you should not be in 
the profession.

Secondly, the question of specialists raises a number of points. We 
are very lucky to have them around these days to refer cases to 
and indeed I do. However one gentleman specialist once phoned 
me up and said he was no longer going to help me as I did not 
refer enough cases to him. Another gentleman specialist, when 

Letter to the Editor

I enquired if he could treat an animal at a reduced rate refused, 
saying “These people want help and help costs money.” So what do 
I do? Several of the specialists around here charge astronomical fees 
that makes it difficult to use them more. 

Also, they tend to be very disparaging about their colleagues – one 
even went so far as to resort to the internet. Is this professional and 
dignified? This is not right. It is not professional and demeans us 
all in the eyes of the public. I fear for the future of the veterinary 
profession if this is the way we are going.  v
 

Yours sincerely,  

Llew Evans   
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A joint initiative by three veterinary clinics in the Helderberg area 
of the Western Cape saw 53 dogs and cats from impoverished Sir 
Lowry’s Pass sterilised.

Sir Lowry’s Pass Village is a settlement of around 8000 people, 
living in a mixture of lowcost housing and corrugated iron shacks 
some 60km from Cape Town. Local animal welfare organiser 
Colleen Pienaar estimates there are around 3000 animals needing 
sterilisation.

“There is obviously a huge need for sterilisation and we would 
organise so many more outreach clinics like these if we had the 
funding,” says Pienaar. She has the funds for just 100 animals a year.

The Ebervet Petcare Group’s Community Veterinary Care (CVC) 
team joined forces with Pienaar for the December outreach. 

Funding was raised by EberVet with the help of The Voice SA’s 
runner up Soné Joubert at a musical event in August.

Headed by Dr Hilldidge Beer, the CVC team coopted veterinary 
surgeons from Country Animal Clinic in Somerset West, EberVet Pet 
Clinic in Strand and Cottage Vet in Gordon’s Bay. 

Nursing staff and assistants from all three clinics provided surgical 
support and Pienaar’s volunteers handled animal transport and 
postop care in the village community hall.

Particularly heartening was the number of young school children 
who enthusiastically volunteered to help in whatever capacity, like 
12yearold JoAnne Meldau of Somerset West. “I want to be a vet 
one day and I thought this would be a good place to learn,” she said. 

Meldau’s first task of the day was to walk a particularly restless dog 
around the hall until it was his turn for surgery. The children were 
encouraged to watch the nurses and surgeons at work.

An initiative of the
SOUTH AFRICAN

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

Public Benefit Organisation: 130001321

Collaboration pays dividends

CVC News I CVC Nuus

By Toni Younghusband

Animal welfare stalwart Colleen Pienaar sourced the pets for 
sterilisation in Sir Lowry’s Pass Village

The Team

 >>> 12
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CVC News I CVC Nuus

“Educating children is essential if we want to win this battle,” said 
Pienaar, who visits SLP Village daily with her volunteers offering 
basic pet health care education to village kids.

For Country Animal Clinic’s Dr Adri Rossouw being part of this 
initiative was her way of expressing her gratitude to animal welfare 
organisations. “Being here is the least I can do to contribute to the 
amazing job done by welfare to curb the pet population,” she said. 
“Donating to these welfare projects is money well spent.”

Dr Susan van Niekerk of EberVet Pet Clinic said for the individual 
animals, these clinics made a huge difference: “they’re healthier, 
they pick up weight, they don’t wander or fight.”

“My wish for 2020 is that every veterinarian in South Africa commits 
to at least one CVC clinic a year,” said Dr Beer. “The difference they 
make to the lives of animals is profound and surely that’s why we 
became vets in the first place.”   v

Dr Tiaan Visser of Cottage Vet in Gordon’s Bay joined the 
collaborative outreach effort in SLP

Sonja Engelbrecht of EberVet Vetshops volunteered to nurse 
post-op patients. She was assisted by 8-year-old Joshua Roos of 

Gordon’s Bay.

Donate 
using 

Snapscan 
now!

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

Bank details:

EberVet Pet Clinic veterinarian Dr Susan van Niekerk operating at 
the SLP project
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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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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.

CONTINUING PROFESSIONAL 
DEVELOPMENT FOR VETERINARIANS

As a registered veterinarian, you have a responsibility to improve your knowledge 
and skills on regular basis for the end benefi t of your patients. This responsibility 
is the driving factor behind the Continuing Professional Development (CPD) 
programme implemented by the South African Veterinary 
Council (SAVC).

VETEDONLINE SUPPORTS PRACTICING VETERINARIANS 
WITH THEIR CPD COMPLIANCE BY PROVIDING THE 

FOLLOWING SOLUTIONS AND SERVICES:

WHAT IS CPD?
CPD is a process of lifelong learning whereby a Veterinary 
or Para-Veterinary Professional systematically engages 
in activities that maintain abilities, skills and knowledge 
required for a professional practice.

HOW DOES CPD WORK?
According to the SAVC’s guidelines, veterinarians who 
enter the CPD system during their Compulsive Community 
Service, must accumulate a minimum total of sixty (60) 
CPD points, of which twenty (20) points must be Structured 
CPD, within every three-year cycle from commencement of 
the CPD system.

Visit our VetEDonline Platform for a detailed breakdown 
of your Structured and Unstructured CPD requirements.
As a practicing veterinarian, the SAVC advises that you 
continuously accumulate your CPD points as part of your 
professional development portfolio which starts during 
your community service year.

It remains the responsibility of veterinarians to keep 
record and documented proof the of their CPD activities. A 
summary of all activities is to be submitted on an annual 
basis to the council on a form that is obtainable from the 
registrar.
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Philip het sy skoolloopbaan aan die Hoërskool Fauresmith in die 
SuidVrystaat voltooi, en daarna die grade BSc(Agric) in veekunde 
aan die UOVS in 1963  en BVSc aan UP in 1969 verwerf, asook die 
diploma in veterinêre volksgesondheid aan UP in 1979.

Philip sal onthou word vir sy toegewyde veelsydige loopbaan as 
staatsveearts in Vryburg en Fauresmith en later privaatpraktisyn 
in Zastron in die OosVrystaat. Gedurende sy diensplig  het hy 
ook aktief deelgeneem aan die versorging van militêre perde 
en honde. Hy was baie leergierig en het gereeld kursusse 
vir voortgesette opleiding bygewoon. Daarby was hy ook ‘n 

suksesvolle skaap en wolboer met ‘n goeie kennis van landbou
ekonomiese aangeleenthede, en het ondermeer in die plaaslike 
Landboukredietraad van die Staat gedien. Hy was ook raadgewer 
aan sy medeboere en is in hierdie verband gerespekteer. Hy 
was ‘n toegewyde diereliefhebber en het gereeld by die SAVV 
Gemeenskaps Veterinêre Klinieke (SAVACVC) gehelp.  

As toegewyde gesinshoof was die versorging van sy gesin vir hom 
baie belangrik en die baie vriende en kollegas teenwoordig by sy 
afskeidsdiens was ‘n bewys van die hoë agting wat daar vir hom 
was.  v

Kollegas en vriende van Philip

Eggenote Dora Brandt met kollegas tydens die dankdiens
 in Pretoria op 4 Januarie 2020

Huldeblyk: Philip Paul Brand,  5 Mei 1941 – 17 Desember 2019
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Probably the most controversial of modalities within the medical 
and veterinary space, homeopathy has elicited many a colourful 
debate. Despite the fact that tens of thousands of qualified physicians 
prescribe homeopathic remedies, and around 500 million people use 
homeopathy1 – including HRH Queen Elizabeth II – the apparent lack 
of scientific evidence continues to be the biggest challenge in terms 
of mainstream acceptance. 

There are, however, many highquality, replicated clinical trials that 
have delivered positive results in terms of the safety and efficacy of 
homeopathy.2 There are also various studies that have addressed the 
placebo theory.3,4,5 

Where the science is indeed lacking is that, as with acupuncture, we 
do not yet have the complete picture of the mechanism of action. But 
with some of the greatest minds in science and medicine devoted 
to proving (and disproving) various hypotheses, there has been 
significant progress in this area. What has for many years seemed 
downright implausible, is finally starting to make sense.

But before we get to that, let’s have a look at what homeopathy is, how 
it is used, and how it can be of benefit to you and your patients.

What is homeopathy?

Homeopathy is based on the Law of Similars – treating like with 
like. The law states that a substance that produces a particular set 
of symptoms in a healthy individual can be used to cure the same 
symptoms occurring as a manifestation of disease. 

The humble onion provides a great example. When we cut an onion, 
our eyes may become red and are likely to produce tears. Next, we may 
start sneezing and our nose may start to run.  The homeopathic form 
of the onion is therefore commonly used to treat patients with head 

colds or hay fever, where their symptoms are a close match to those 
caused by an onion. 

We all know that the body has its own innate healing wisdom, and 
symptoms are the body’s manifestation of trying to clear a disease state. 
Conventionally we are trained to stop these symptom manifestations 
with “anti”medications. However, suppressive medications may “calm” 
the situation, fooling the body into believing that all is well, and the 
disease state may be prolonged, or it may even worsen. 

If the immune system is so compromised that the body doesn’t realise 
that there is a problem – or what the problem is, or how to clear it, it 
cannot always properly tap into the full process of initiating, promoting 
and regulating the healing process. Homeopathy, stimulating the 
immune system by slightly enhancing the symptoms, acts as both GPS 
and energetic jumpstart to the body’s selfhealing process. 

Benefits

Homeopathy is considered very safe. Highly diluted remedies are non
toxic, do not have many adverse sideeffects, do not negatively affect 
digestion or lower the body’s resistance. They do not cause outright 
allergies, damage, addiction, dependency or withdrawal. Aimed at 
treating the root cause, chronic conditions can often be resolved. And 
because remedies are generic, treatment is more costeffective than 
conventional, herbal or neutraceutical medication. 

Remedies

Homeopathic remedies are prepared from natural sources, such as 
plants, insects, animals or minerals. They are progressively diluted in 
water and “potentised” by a concussive type of shaking at each step 
(“succussion”), which releases the individual energetic signature to the 
dilution. The final remedy has long been thought to contain none of 
the original substance, but recent research pointing to the presence of 
nanoparticles seems to be proving otherwise.

Remedies are considered safe and suitable for all species of animals, 
and plants, but some remedies antagonise each other and should not 
be used together. Thus, a proper study and knowledge of homeopathy 
is required to safely prescribe.

Diagnosis and treatment

Diagnosis and treatment are very different to that of traditional 
medicine. Each animal is considered an individual and each presents 
its own unique set of symptoms and characteristics. Rather than 
treating the disease, the homeopathic veterinarian treats the patient, 
choosing from over 2000 remedies to match the specific qualifying 
characteristics including symptoms. 

First consultations are longer than others, as the homeopathic 
veterinarian must work through a comprehensive list of questions 

CVMG News

Veterinary Homeopathy 
The 200-year-old medicine that still has Science somewhat stumped

Dr Anuska Viljoen
BVSc(Hons) VetMFHom MCIVT
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with the owner in order to develop a thorough understanding of the 
animal’s state of health, and individual character. Information relating 
to physical, emotional, mental, social and other aspects, as well as a 
thorough history of previous disease states and treatments used for 
as far back as possible, are all key to unlocking underlying causes and 
susceptibilities. Furthermore, the homeopathic veterinarian aims to 
improve the patient’s health and wellbeing on all levels, and may also 
recommend dietary changes, nutritional aids such as herbs, minerals, 
tonics or other supplements, lifestyle changes and/or other natural 
therapies. Homeopathy is often used as one of many modalities in 
an integrative medicine approach to improving health and patient 
wellbeing.

Dosage and administration 

Remedies can come in the form of tablets, drops, powders or pillules. 
When in the form of drops, the liquid must be agitated (succussed) 
before administration. All forms of remedy are most commonly 
administered directly into the mouth and away from food. 

Because homeopathy works as an energy medicine in a “yettobe
determined” electromagnetic fashion, the volume of dosage is not 
as important as the potency – the higher the potency, the more dilute 
the remedy, but the stronger the energetic resonance – or frequency 
of administration. Mouse, cat, horse, elephant – the dosage remains 
the same. The situation determines the frequency and potency used. 
Best results are achieved by skilled and experienced homeopaths 
determining the remedy, potency and frequency of administration.

Conditions treated by homeopathy

Homeopathy is successfully used in both acute and chronic cases, 
including shock, arthritis, dermatitis, gut and organ diseases, and 
respiratory conditions. It can be used on its own or in conjunction 
with orthodox medicine. Trained in both conventional and 
homeopathic medicine, a homeopathic veterinarian is best qualified 
to determine which cases will respond best to homeopathic 
treatment, conventional treatment, or a combination of both. 

Mechanism of action

The general consensus among detractors of homeopathy is that it 
doesn’t work, because it cannot work. It just doesn’t make scientific 
sense. However, in order to understand how homeopathy works, we 
must first understand how water works – and there is still a lot we 
don’t know about water!

Water is known for being pretty anomalous. High surface tension, 
expansion upon freezing, multiple solid forms, higher than expected 
boiling point… According to its molecular weight, it shouldn’t even 
be a liquid at room temperature.  As far as substances go, water is 
rather a rogue when it comes to following scientific rules. It’s little 
wonder that ultradiluted homeopathic remedies are an enigma too.

New discoveries in Water Science

The New Horizons in Water Science research seminar6, hosted by 
the Royal Society of Medicine in July 2018, featured a formidable 
lineup of five eminent professors who presented their views on 
the science of water. All of the speakers are involved in highquality 
research, directly or indirectly related to homeopathy, conducted 
in very active facilities with solid publication records.7 Among the 
speakers were Nobel laureates Professor Luc Montagnier (founder of 
HIV) and Professor Brian Josephson (the youngest ever winner of the 

Nobel prize for physics). Professors Jerry Pollack, Vladimir Voiekov and 
Jayesh Bellare completed the lineup.

Professor Pollack’s presentation on “exclusion zone” (EZ) water, 
for example, provided very interesting insights into the possible 
structuring of water, which could help explain how homeopathic 
dilutions differ from pure water and control solutions.6 The “memory 
of water” being one such explanation, on how the electromagnetic 
signature of the remedy is trapped in the “structured” water molecules 
which occurs during the succussion process.

Professor Bellare spoke about his team’s research in nanoparticles, 
sharing that they were able to detect traces of the starting materials 
or their aggregates even in the most diluted homeopathic products.7

Rather than opposing homeopathy, each of the scientists contributed 
significant pieces of the puzzle in terms of emergent models for 
understanding water structure and behaviour, which can in turn help 
to solve this 200yearold mystery. 

Of course, these models provide the basis for hypotheses that will 
need to be thoroughly tested, proven, replicated and reviewed 
before they are accepted. But it certainly seems that science has 
made significant efforts and strides in understanding homeopathy. 
It’s only a matter of time.

As a user and prescriber of homeopathy, having treated my only 
child with only homeopathy, vitamins and minerals since a baby, and 
having seen many amazing and undeniable results in the field, the 
science confirms what I have believed in and trusted, implicitly, for 
years.  v
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It is perhaps worth establishing what is meant by business 
value. 

Values for tangible assets (e.g., stock, equipment, property, 
motor vehicles) can be assessed through recent certified or 
audited accounts. 

The key component in most business sales is, however, the 
value of an intangible asset, namely, GOODWILL, which is 
not normally represented on the balance sheet. 

The value of goodwill is invariably greater than the combined 
value of the rest of the assets in the business and, therefore, 
forms the largest component of the business value. This means 
that an accurate assessment of goodwill is vital.

Technically, goodwill is the difference between the price 
achieved through a sale and the balance sheet value of the 
tangible assets in the business. It is intangible in that you 
cannot touch it or feel it like stock, equipment, premises and 
cash. 

Once a new business starts showing profits, goodwill comes 
into play in assessing the business value and the business 

starts to justify a higher value than the costs of setting it up 
and its daytoday running.

Determining the valuation figure

A market value is determined by valuation – also as the price 
a practice should be able to justify and achieve on the open 
market, reflecting a justifiable return on investment (ROI), and 
what a willing purchaser is likely to pay and a willing vendor 
likely to accept in the current market conditions. 

Market value may or may not include a margin for negotiation. 

A fair price takes both ROI and market value into consideration 
to derive a pinpointed figure without a negotiating margin. 

This figure is typically used when no one party should perceive 
a gain from the value held within the business, for example, in 
the case of matrimonial litigation or partnership changes.

The days when an asking price was arrived at using empirical 
means such as a multiple of annual turnover (sales) are, 
thankfully, long since gone. It is rare for two practices having 
the same level of turnover to show identical levels of profit 
and, therefore, goodwill. 

VETERINARY BUSINESS MANAGEMENT

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

What is Goodwill?

Value of goodwill

•     Goodwill usually represents the bulk of 
the business value and is, therefore, 

the most critical and influential figure 
affecting valuation;

•     Goodwill valuation is a function of the 
profit – or surplus – that is left after 

taking account of all legitimate trading 
expenses and making appropriate 

adjustments necessary to arrive at a true 
trading value.
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Clearly, a practice having, say, R 500 000 annual turnover 
and a surplus (or pretax profit) of R 100 000, is worth more 
than another practice also showing R 500 000 turnover but a 
surplus of only R 50 000. 

That said, a practice with little or no surplus (or profit) may still 
have a useful market value and could appeal to a prospective 
owner not wanting the hassle of setting up an organic business 
from scratch. 

There is, however, no substitute in valuation for a recent set of 
trading accounts showing healthy profits.

Pere Mercader*, in his book Management Solutions for 
Veterinary Practices, prefers the socalled Excess Earnings 
Capitalization method, the system recommended by the 
AVPMA** and this method proposes the following:

Value of the veterinary practice = the net market value of 
tangible assets + goodwill

As mentioned before, the values for tangible assets can be 
assessed through recent certified or audited accounts.

Goodwill is determined by excess earnings (profits above the 
minimum return expected on investment in tangible assets) 
applying a capitalization rate (a multiplication factor). 

Is goodwill still valid?

Initially, starting off as a single vet practice, the goodwill is 
YOU. People come to the practice because of you as a vet with 
your own personality. 

As the practice grows into a multiman practice the vets and 
staff contribute to the ethos or brand of that practice so that 
when a vet leaves the practice (even the principal vet!) the 
practice will still be in good standing.

You cannot expect to come on board expecting a diary fully 
booked three days ahead, not wanting to pay for it and the 
same when leaving the practice not expecting to be paid for 
your blood, sweat and tears you put into it.

The choice is yours – it takes 5 years to establish a practice to 
become financially lucrative or it takes 5 years to pay off the 
goodwill you were asked to pay.

Either way - Don’t Worry Be Happy

*Management Solutions for Veterinary Practices p68 – Pere 
Mercader

** American Association of Veterinary Practice Management 
Consultants and Advisors v

Veterinary Business Management
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In this month’s instalment we will start looking at prejudice and 
discrimination, which may potentially develop in any circumstance, 
working environment or social relationships. 

Prejudice is judging based on inadequate knowledge and most 
psychologists agree that we all do it at some level. Prejudice often 
relies on stereotypes. For instance, a person meeting a female child 
for the first time might assume she likes princesses or the colour 
pink. Prejudice can be conscious or unconscious. A person does 
not have to realise they are being prejudiced to prejudge others. 
Prejudice is a complex problem that has led to wars, enslavement, 
abuse, murder, and untold suffering. 

Understanding Prejudice

Prejudice is often confused for discrimination, or with forms of 
oppression such as racism and sexism. While discrimination and 
oppression characterise behaviour by powerful groups directed 
toward the less powerful, anyone can be prejudiced.

Prejudgment may cause a person to ignore information that 
contradicts their prejudice. This is called confirmation bias. 
For example, a parent who believes that boys are tough and 
rambunctious might attribute their son’s crying to anger rather 
than to empathy for another person or fear of a monster. When 
prejudice leads to inaccurate or incomplete conclusions about 
other people, it can harm relationships.

In private practice, prejudice can undermine patient care—even if 
the provider is unaware of their own prejudice. Vets may be less 
likely to take a large breed dog’s pain seriously. They may believe 
that their large breed dog patients are reacting with excessive 
emotion to relatively minor pain. This can lead to misdiagnoses, 
and even be fatal. The vet might be reluctant to treat the patient or 
provide appropriate pain management. 

When we look at the people around us, it is possible to be prejudiced 
against many groups. A person’s prejudices might not even be 
internally consistent. For instance, a person might believe both that 
men are inherently unemotional and prone to emotional angry 
outbursts. Social norms and cultural contexts play a significant role 
in the types of prejudice a person is likely to hold. 

Exposure is a powerful antidote to prejudice. People who spend 
more time with people who are different from them are less likely to 
hold prejudicial attitudes. Research published in 2017, for instance, 
found that multicultural experiences could reduce crosscultural 
prejudice.

Understanding Discrimination

Prejudice is an attitude. Most sociologists define discrimination as 
action or a group of actions. So, while the two concepts are linked, 
they are not the same; i.e. prejudice can lead to discrimination, but 
it is not the only factor in discrimination. A person can also harbour 
prejudices without discriminating, especially if they are mindful of 
their own prejudice and take proactive steps to counter it.

A prejudicial belief that seniors are slow, sick, or uninterested in 
learning new things can lead to discrimination. For example, a 
person charged with hiring at a veterinary practice that appreciates 
speed and efficiency may refuse to hire older workers. When this 
attitude plays a role in many decisions, it can lead to systemic 
discrimination. 

Examples in History

Racist prejudices: Prejudice played a key role in supporting 
slavery. Beliefs about the inferiority of slaves and certain races 
of people, notions that blacks experienced less pain and fewer 
emotions. Likewise, ideas that indigenous and first peoples were 
lazy or regressive were used to take their land, kill them, and kidnap 
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We live in a difficult economic time. 

Recently I discussed an evidencebased, 
highly successful program for adolescents 
with another therapist and it saddens me 
to know that the biggest problem we will 
face is that it is not affordable for people to 
attend as it won’t (hopefully only for now) 
be covered by medical aid. 

Houses in my area are in the market for 
more than six months now. A friend of 
mine is struggling because she wants to 
take her dog to the vet for a growth on his 
foot, but she knows she won’t be able to 
afford the surgery. The biggest problem is 
that it feels like this is the way it has been 
for ages; I recall still being in school and 

hearing my mom say to her friends that she 
can’t believe that she can now only get a 
few bags of groceries for a thousand rand. 

Yet, amid all of this, I started wondering 
about the concept of generosity. I tried to 
look for examples of it in my world and saw 
someone supporting a brother financially 
even though he couldn’t really afford it. 
A landlord improving facilities without 
charging more rent. Someone paying 
for the groceries of the lady behind her. 
I marvelled the discretion, grace and joy 
with which they were doing these things. 

Then I started reading up on the concept 
of generosity. To my surprise, a lot of what 
I read was criticism against it. Stating it is 
a subtle form of pride. A way some people 
subconsciously try to show how much 
more they have than others.  Wow, how 
sad is this! Reading this I actually thought 
that is an amazing justification to ease your 
conscience for not giving. But thankfully I 
also read the opposite. I read that there 
is research that shows being generous 
improves your levels of happiness. There 
is also research that proves the “pay it 
forward” principle. The more you give, 
the more generous the receivers seem to 
become. From personal experience I can 
tell you generosity helped me not to be a 
slave to money. But what does this mean? 
That our happiness is dependent on how 
much of our hardearned money we 
give away? No. Listen to this definition of 

generosity from huffpost.com: Generosity – 
the quality of being kind and understanding, 
the willingness to give other people things 
that have value – is often defined as an act 
of selflessness. Things that have value? I 
believe it includes time, resources, help, 
kindness, fun, support. Generosity then 
becomes something that I can quietly do 
to enhance the quality of life of others. 

There has never been a time in history 
when economic hardship was so difficult 
that no one was able to be kind or serve 
others with their time. It should not be our 
selfish excuse now either. The only way we 
can make this world a better place is if it 
becomes a little less me and a little more us. 

I love how this is summarised in a quote 
by John Wesley. Let me leave you with his 
challenge. I am surely going to try it. 

Do all the good you can,
By all the means you can, 

In all the ways you can, 
In all the places you can, 
At all the times you can, 

To all the people you can, 
As long as ever you can. 

 
Carien
(Carien Human is a psychologist in 
Johannesburg).   v

Vet's Health I Carien

Carien Human

their children. Fears that JapaneseAmericans would be loyal to 
Japan instead of their home nation led to their imprisonment in 
concentration camps.

Sexist prejudices: Sexist ideas about the intellectual and emotional 
inferiority of women were used to deprive them of the right to vote 
or own property for most of American history.

Ageist prejudices: prejudices against young people suggest they 
are uninformed, ignorant, or impulsive. This can be used to mistreat 
or ignore them. Prejudice against older people may be used to deny 
them employment, remove their autonomy, or even abuse them.

Ableist prejudices: attitudes about people with disabilities. For 
instance, some people believe that all people with disabilities have 
caregivers or that disabilities make people weak or meek. Others 
believe disabilities are uncommon, or that people with disabilities 
don’t have the same desires or rights as others. This is often used to 

support discriminatory or unfair policies. For example, people with 
disabilities faced forced sterilisation for much of American history.

Prejudice does not necessarily cause discrimination but is almost 
always a factor. Discrimination manifests in many forms. While legal 
segregation has ended, segregation remains a problem. 

For example, research shows that white people continue to choose 
segregated neighbourhoods, and that they prefer to move out of 
neighbourhoods that contain even small numbers of nonwhite 
residents. A study published in 2009 found that white people still 
believe that allwhite neighbourhoods are the most desirable. 

Prejudice infects an entire society, but making change begins with 
changing individual minds and lives.

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

Life Coaching <<< 22

Generosity
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Fibro-cartilaginous 
Embolism
Tanya Grantham

Fibrocartilaginous embolism (FCE) is defined as an acute infarction 
of the spinal cord caused by a vascular embolus of fibrocartilage, 
probably originating from the nucleus pulposus (NP). The 
pathophysiology is unclear. There is not an understanding of how 
the material gains access into the vasculature of the spinal cord. 
Once the blood flow is occluded, the result is ischaemic malacia and 
cavitation of grey and white matter. This results in limb weakness 
or paralysis.

FCE appears to be prevalent in giant and large breed dogs 
although further research indicates it occurs in smaller breeds as 
well. FCE is more common in nonchondrodystrophic breeds. One 
of the theories is that the NP remains soft and gelatinous (unlike 
a hardened NP in chondrodystrophic dogs) and so the content is 
more prone to microextrusion. 

The hallmark of the disease is acute onset spinal dysfunction, 61% of 
which occurs during physical activity. The condition is nonpainful 
except for transient hyperalgesia at the onset of signs. Neurological 
symptoms are often asymmetrical.  Lateralisation is very suggestive 
of FCE. Symptoms may progress rapidly within the first 1 – 2 hours 
of the initial pain and thereafter are not progressive. 

Any region of the spinal cord can be affected. The degree and 
character of the neurological deficit corresponds to the site and 

extent of the spinal cord infarction. FCE can present as ataxia, 
paresis or paralysis of pelvic limbs only, or of all four limbs. Unilateral 
deficits are common, and signs may be UMN or LMN. Deep pain 
perception can also be adversely affected.

Accurate antemortem diagnosis is difficult. Diagnosis of FCE 
is one of exclusion and the recognition of key clinical features. 
Differential diagnoses include thromboembolic disease associated 
with cardiomyopathy, spinal trauma, disc herniation, myelitis and 
neoplasia.

No studies undertaken to date document any positive effect of any 
drugs. There is no proven benefit of using corticosteroids however, 
if used early at antiinflammatory doses, they may be beneficial. 
Nursing care and physical rehabilitation play an essential role in 
promoting recovery and preventing complications. These should 
begin immediately after diagnostic workup.

One of the keys of success when managing neurological disorders 
is measurement of the severity of the condition. Visual analogue 
scales and pain scales can be useful.  Objective measurements such 
as muscle girth, range of movement using a goniometer and force 
plate analysis (if available) are essential. Progressive neurological 
examinations are also necessary. Analysis of the progress made is 
crucial to all rehabilitation programs.

Choice of treatments and modalities to employ will depend on 
the extent and severity of the clinical signs and are similar to those 
used in the rehabilitation of intervertebral disc disease patients. 
If the dog is recumbent, good nursing practice and supportive 
devices are imperative. Be aware of bladder management. Begin an 
immediate positioning protocol.
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Goals of therapy are to: 

• regain ambulation 

• prevent muscle atrophy 

• improve limb function 

• alleviate secondary pain caused by tension. 

Acupuncture, laser or transcutaneous electrical nerve stimulation 
can all effectively aid with pain management. Electrotherapy 
applied to major muscle groups causes nervous stimulation and 
muscle contraction. Electrotherapy and laser both affect afferent 
spinal tracts to enhance recovery.

Passive range of motion exercise is vital to prevent contractions of 
muscles and tendons, to enhance joint health and manage oedema. 
Massage plays a role in improving circulation and reducing swelling. 
Other passive exercises include stimulation of flexor withdrawal 
reflexes and bicycling.

Items which prevent slipping (such as Sticky Paws, toe grips 
or booties) assist with movement both during therapy and at 
home. Any exercises that stimulate balance and proprioception 
are recommended, as well as modalities that assist with sensory 
awareness and enhance neurological feedback (Sticky Paws, 
kinesiotaping and proprioceptive pathways).

Outcome is dependent on severity and extent of injury as well as 
lesion localisation. Intact deep pain perception and signs of motor 
recovery within 2 weeks of onset are good prognostic indicators. 
About 85% of patients recover but can be left with a permanent 
dysfunction.  v Physioroll

KinesiotapeApplyingToeGrips
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Osteosarcoma is the most common bone tumour in dogs. 
Osteosarcomas are divided into appendicular and axial, with 
49% of axial osteosarcomas occurring in the mandible or maxilla. 
Osteosarcomas of the maxillofacial region most often arise from 
the bone medullary region, although there also are juxtacortical 
osteosarcomas (periosteal and parosteal osteosarcomas). 

The mean age at diagnosis of canine oral and maxillofacial 
osteosarcoma is 9–10 years. Seventythree per cent of dogs with 
maxillary osteosarcoma, and 100% of dogs with mandibular 
osteosarcoma have been reported to weigh more than 20 kg. 

Mixedbreed dogs, German shepherds, golden retrievers and 
Labrador retrievers were most commonly presented. Factors such 
as ionising radiation, genetics, bone tumour viruses, chemicals, 
chronic irritation due to fractures repaired by metallic implants, 
bone infarcts, skeletal diseases or disorders as well as body size and 
sex are believed to be involved in the pathogenesis.

While osteosarcoma in general is known to be a disease with 
rapid local progression and mortality due to early lung metastasis, 
comparatively, oral and maxillofacial osteosarcoma have been 
found to progress slower and show lower tendency to metastasise 
than other axial subtypes. 

As with osteosarcomas at other locations, clinical signs are caused 
by the expansive mass and tissue destruction.

There are six histologic subtypes of osteosarcoma – osteoblastic 
(osteoblasts predominate), fibroblastic (fibroblastlike spindle 
cells arranged in patterns reminiscent of fibrosarcoma), 
chondroblastic (extensive regions of chondroblastic differentiation 
with chondroid matrix deposition), giant cell (large numbers of 

intermixed multinucleate cells), telangiectatic (endotheliumlike 
sarcoma cells form bloodfilled cavities and sinuses reminiscent 
of hemangiosarcoma), and poorly differentiated osteosarcoma 
(neoplastic cells are anaplastic). 

Osteoblastic osteosarcoma is further subdivided into two 
categories: productive (showing abundant tumourassociated 
osteoid matrix (TAOM) or nonproductive (with minimal TAOM) 
(Murphy, Veterinary Oral and Maxillofacial Pathology 2019).

It has been reported that half of dogs treated surgically for 
mandibular osteosarcoma had recurrence, while 90% of dogs 
treated surgically with or without adjunctive therapies for 
maxillary osteosarcoma had local recurrence. Of dogs with axial 
osteosarcoma, 11–13% had metastasis at presentation and 35–46% 
developed metastasis after diagnosis. 

Haematogenous metastasis (most frequently to pulmonary tissue) is 
the most common route of spread, whereas lymphatic involvement 
is rare. A case series of 51 dogs with osteosarcoma treated by 
partial mandibulectomy alone (32 dogs), partial mandibulectomy 
and chemotherapy (10 dogs), partial mandibulectomy and 
radiation therapy (3 dogs), or radionucleotide as sole treatment (2 
dogs) found that the group treated with surgery alone achieved 
a 1yearsurvival rate of 71%, compared with the entire group’s 
1yearsurvival rate of 60 %. The benefit on the use of adjuvant 
chemotherapy or radiation therapy is unclear in the literature at 
this stage. 

Osteosarcomas of the jaws should always be treated with curative 
intent surgery when feasible (based on advanced digital imaging, 
i.e. CT), followed by adjunctive therapy, even though there is no 
conclusive evidence on its benefits for this type of tumour.  v

Osteosarcomas of the jaws

Regulars I Dental column
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Fig 1. 
Eleven- year-old spayed Jack Russel Terrier diagnosed with 

osteosarcoma of the left maxillary extending into the pterygoid 
bones

Fig 2. 
Same patient from figure 1 after a caudal maxillectomy with an 

inferior orbitectomy was performed

Fig 3. 
Reconstruction of the oral vestibulum with a buccal mucosa 

advancement flap using a two layer closure.

News!

VetdentSA (Dr. Jose Ruiz) now also 
consults weekly  (on Thursdays) at 

Bryanston Veterinary Hospital!
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The modern dairy cow has significantly developed over the last few 
decades and dairy production has become an intensive farming 
system. Milk production per cow has doubled in the last 40 years 
due to genetic selection pressure for milk yield.

Higher producing dairy cows have large udders, larger frame sizes 
and increased energy requirements. This artificial selection, which 
favours production above survival, leads to animals that are more 
prone to developing certain disease syndromes. Some of the 
main health issues that modern dairy producers are faced with is 
subfertility, mastitis and lameness. Postpartum uterine disease is 
considered one of the most prevalent contributors to decreased 
fertility.

Fertility is the cornerstone of production for any dairy enterprise. 
Whether ten thousand highproducing Holstein cows are milked 
on a rotary parlour with all the technological “bells and whistles” or 
one cow is milked in the morning by hand for home use, the basic 
principle remains the same – the cow must calve to produce milk. 
The cow must conceive before calving. And there you have it. The 
dairy business is based on fertility and reproductive management.

So obviously failure to reproduce (unfertile animals) will lead 
to financial disaster, but it is important to note that longer inter
calving periods (ICP’s) and subfertility will also have a negative 
impact and lead to lowered income. This is due to the fact that 
more milk is produced earlier in lactation than later. The lactation 
curve continually drops after peak production (approximately 60
100 days postpartum) and management should aim for proper 
dryoff timing, with a shorter voluntary waiting period before first 
insemination and conception at first insemination, to minimise the 
ICP and consequently maximise milk production.

To reach this goal, it is essential to have a healthy functioning uterus. 
Postpartum uterine disease can thus indirectly lead to lower milk 

production on herd level due to lower fertility rates, as well as 
directly at cow level due to disease (as is the case with puerperal 
metritis). The incidence of the postpartum disease is increasing 
and currently it is estimated that about 2040 % of dairy cows get 
metritis within the first 14 days postpartum. This is most likely the 
result of an impaired immune response related to a peripartal 
negative energy balance. Although outside the scope of this article 
it is very important to highlight the part that adequate drycow 
nutrition plays to prevent postpartum uterine disease. Basically, all 
dairy cows have uteri that are contaminated with various micro
organisms after calving. 

Although most of the organisms’ present are transient commensal 
residents that are soon cleared from the reproductive tract before 
closure of the cervix, certain pathogens can persist to cause uterine 
disease. Most often Trueperella pyogenes (previously known as 
A. pyogenes) act alone or with Fusobacterium necrophorum and 
Bacteroides spp. to cause infection of uterine tissue. Other gram
positive and gramnegative bacteria have also been isolated from 
animals with postpartum uterine disease.

Some of the factors that predispose animals to developing uterine 
infections are; retained foetal membranes (RFM), abnormal 
parturition (i.e. dystocia, twinning, foetotomy, abortion), poor 
hygiene at calving, poor uterine contractions, vitamin/mineral 
deficiencies and concurrent disease. RFM is a major risk factor to 
the development of metritis. As a rule of thumb, a diagnosis can be 
made when the membranes are retained for more than 1224 hours 
after parturition. Distinction between different levels of uterine 
disease is always a contentious topic and definitions can vary 
according to subjectivity. Set out in the table below is a summary 
of the diagnostic classification of uterine disease. The distinction 
made between the different classifications is based mainly on time 
of occurrence with relation to parturition, as well as the clinical 
degree of the disease.

FOR ANIMALS. FOR HEALTH. FOR YOU.

Post-partum uterine 
disease in dairy cows

Dr Schabort Froneman, Zoetis South Africa 
(Pty) Ltd, Technical Manager: Ruminants

Regulars I Zoetis pages
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* The diagnosis of subclinical endometritis is based on uterine 
cytology: >18 % neutrophils on samples collected 2133 days after 
calving or >10 % neutrophils on samples collected 3447 days after 
calving.

Note that pyometra can also be included as a postpartum uterine 
disease. The definition for a pyometra in a cow would be when 
there is an accumulation of pus in the uterus, after the cervix has 
closed and a corpus luteum has formed, placing the reproductive 
tract under the influence of progesterone. On rectal palpation a 
pyometra would reveal a grossly enlarged uterus.

As with most disease conditions, in postpartum uterine infections 
prevention is better than cure. The main preventative measures 
should be focused on the prepartum period in dairy cows, as well 
as the rearing of replacement heifers. Nutrition should be the main 
area of focus and important nutritional planning should focus on:

•	 Energy supply

•	 Phosphorous/Calcium balance

•	 DCAB

•	 Vitamin/Mineral status (e.g. Vit E & Selenium)

•	 Transition rations

Heifers should be bred at an adequate size and should calve down 
at a lean body condition score of preferably 3.5 to avoid dystocia. 

Normal calving is the goal (specially to avoid RFM) and care should 
be taken to let the calving process take place under hygienic 
conditions.  

If intervention is necessary, care should be taken that the person 
involved and everything else is clean and hygienic and that minimal 
trauma is caused. 

Another beneficial measure to implement, is the regular screening 
of animals to be able to identify affected animals early and follow
up with prompt treatment. A monthly vet visit is not always 
sufficient to detect animals early enough and in addition to the 
scheduled vet visit farmers should have a more rigorous screening 
plan in place. Cows with chronic endometritis, that have pus in their 
discharge at the time of insemination, are a testament to the fact 
that to many animals with metritis are missed in the immediate 
postpartum period (because endometritis is very often the result 
following metritis). 

There are various treatment approaches for bovine metritis, with 
various success rates. Not all applied therapy measures have 
supportive literature to indicate its efficacy. Refer to the table 
below for a summary of the most common therapeutics used in the 
treatment of metritis. 

As a general consensus, parenteral antimicrobial therapy is 
considered beneficial due to the fact that puerperal metritis has an 
infectious nature and is classified as a systemic disease. 

Proper systemic antimicrobial therapy is the mainstay for treatment 
and should be applied as early in the disease progression as 
possible for an optimal outcome.

Haimerl, Arlt, Borchardt and Heuwieser published a metaanalysis 
on the “Antibiotic treatment of metritis in dairy cows” in the 2017 
Journal of the American Dairy Science Association, that provides a 
valuable source for evaluating the scientific database of treatment 
options. 

In conclusion the metaanalysis revealed a shortage of comparable 
studies and a definite opportunity for more highquality studies to 
fill the knowledge gap. 

Due to limited comparable studies, an antimicrobial comparison 
and nonantimicrobial treatment evaluation could not be 
performed. It did however reveal that literature indicates a clear 

Regulars I  Zoetis pages

  POST-PARTUM UTERINE DISEASES

  METRITIS ENDOMETRITIS

  Grade 1 
Clinical Metritis

Grade 2 
Puerperal Metritis

Grade 3 
Toxic Metritis

Clinical 
Endometritis

Subclinical 
Endometritis

Time postpartum 021 days > 21 days > 21 days

Uterine discharge Purulent Fetid, watery, red
brown

Fetid, watery, red
brown

Purulent to 
mucopurulent 

None*

Uterus on rectal 
palpation

Abnormally enlarged Normal

Systemic symptoms None Decreased milk yield 
Dullness

Decreased milk yield 
Dullness 
Inappetence 
Cold extremities 
Collapse 
Toxaemia

None

Body temperature Normal >39.5˚C >39.5˚C Normal Normal

Prognosis Good Guarded Poor Good Good

>>> 30
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positive effect for the use of Ceftiofur for the treatment of bovine metritis. Ceftiofur is the most widely used systemic antimicrobial for the 
treatment of metritis in dairy animals and is currently the best scientifically supported drug to use for this purpose.

Ceftiofur is a thirdgeneration cephalosporin with broad spectrum activity against both grampositive and gramnegative bacteria. It is 
proven to reach minimum inhibitory concentrations in all layers of the uterus as well as the lochia at the prescribed dosages. In vitro it is 
bactericidal, with this action resulting from inhibition of cell wall synthesis. 

An additional benefit is the fact that Ceftiofur has a zero milkwithdrawal in dairy cows, which improves the economic motivation for using 
the molecule in the treatment of metritis even more.

CURRENT THERAPY OPTIONS USED FOR THE TREATMENT OF METRITIS IN DAIRY COWS

TREATMENT COMMENTS

INTRAUTERINE (IU) INFUSION:  

a) Antimicrobials Most commonly used are oxytetracycline preparations. The concerns with this practice are that 
it is often used offlabel (without knowledge of appropriate milk withdrawal times), resistance to 
oxytetracyclines and efficacy of this practice is unknown and IU oxytetracycline preparations can 
often be irritating and cause a chemical endometritis.  
Penicillin is also used for IU therapy, but it is important to note that the contaminating pathogens of 
the uterus within the first 30 days postpartum are generally penicillinase producers, that would cause 
local intrauterine penicillin to be ineffective during this period.

b) Antiseptic chemicals Povidoneiodine solutions are popular, there are however few controlled trial evaluations to prove its 
effectiveness in treating metritis. It is however an attractive option for avoiding milk withdrawal that 
can be an issue with antimicrobial use.

c) IU lavage Intrauterine lavage (ideally with warm isotonic saline, but also commonly done with plain tap water) 
to remove accumulated debris and fluid are often recommended. Care should be taken if fluid is 
manually massaged out, because the postpartum bovine uterus infected with metritis is often very 
friable.

   

SYSTEMIC ANTIMICROBIALS

a) Ceftiofur Broadspectrum activity against grampositive as well as gramnegative bacteria implicated in bovine 
metritis. Reported to penetrate all layers of the uterus without violating milk residues.

b) Penicillin Commonly recommended and should be effective against bacteria sensitive to penicillin.

c) Oxytetracycline Probably not a good choice to recommend, due to the difficulty to reach minimum inhibitory 
concentrations in the lumen of the uterus for specifically Trueperella pyogenes.

   

SUPPORTIVE THERAPY 

a) NSAID Used for antiinflammatory, antipyretic, analgesic and antiendotoxic properties. It is commonly used 
as adjunctive therapy to antimicrobial treatment. Note that it is important to be conscious of milk 
withdrawal times when using these products.

b) Calcium Used to supply nutritional shortage.

c) Energy supplements Used to supply nutritional shortage. 

d) Fluid therapy Rehydration with IV (or oral) fluid and electrolyte supplementation can be a valuable aid in treating a 
cow with puerperal metritis. 

e) Rumen support Various rumen stimulants are available to provide energy to the clinically diseased cow, and aid in 
prevention of rumen stasis.  

  HORMONES

a) PGF Used mainly for the treatment of chronic endometritis, to return the cow to normal oestrus. PGF given 
one or two times 1014 days apart, have been shown to decrease the number of days open in dairy 
cows.

b) Oxytocin Used in the short period following parturition, while the uterus is still responsive to the effects of 
oxytocin. Main goal is to increase the uterine contractions and assist in fluid removal. Oestradiol 
cypionate is also sometimes used with the rationale to sensitise the uterus to endogenous oxytocin 
and enhance uterine resistance.

Regulars I Zoetis pages
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Dermatology Quiz I Questions

DERMATOLOGY

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

See answers on page 37

Q

Q
uestions

1 2

In conclusion, postpartum uterine disease in dairy cows remains one of the big syndromes that needs to be addressed in the management 
of the dairy cow to ensure optimum performance. 

A proper management program should include good nutritional management, reproductive management, calving management, regular 
screening and a proper treatment regime. If the correct management procedures and protocols are in place, the syndrome can be 
mitigated, and the results will be worth the effort.

(References available on request)  v    
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A five-year-old German shepherd spayed female dog, ‘Hilary’, presented with focal pruritic 

lesions of alopecia, erythema and exudate (Figures 1 and 2).

1. What would be expected on cytology of the lesions and fine needle aspirates of the regional 

lymph nodes?

2. What is the most likely diagnosis?

3. What is one of the crucial symptoms leading to a diagnosis in this condition? 

4. What is the most likely aetiology? 
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Events / Gebeure
2019 Graduation Ball

Kayleigh-Jean Legge and Elana Smit

The night was alive with laughter and festivities as the class of 
2019 and their parents filtered through the reception area at 
Batter Boys. 

Earlier that day, the veterinary and nursing students had 
taken their oaths at the University of Pretoria’s Groenkloof 
campus before rushing home to prepare for their long awaited 
graduation ball. 

Greens and gumboots were exchanged for beautiful ball gowns 
and suits and the excitement in the air was… well, palpable. Five 
hundred and eleven people, including veterinary and nursing 
“students”, their families, staff members and special guests filled 
the beautifully decorated hall. 

As per tradition, the event was organised by a group of 4th 
year veterinary students who were fortunate enough to secure 
sponsors from SAVA, Hill’s Pet Nutrition, Independent Vetcare, 
Boehringer Ingelheim and Ultra Dog. 

Prof Johan Schoeman, a specialist in small animal medicine, did 
a sterling job as the master of ceremonies and later impressed 
us on the dance floor with his moves. 

The class representatives gave speeches in which they 
recounted the heart warming, hilarious and emotional moments 
that formed part of the roller coaster journey that is Veterinary 
Science. 

Dr Hermien Viljoen, a small animal surgery resident at 
Onderstepoort’s Veterinary Academic Hospital, was awarded 
clinician of the year for the special role she played in shaping 
and moulding this generation of vets and nurses. 

Ties were later loosened, and heels were thrown to the side as 
the dance floor opened and the class of 2019 showed us that 
apart from being taught how to work hard, Onderstepoort has 
also taught them how to party hard. Tears were shed as the bar 
called for last rounds and the lights were turned back on. 

The class of 2019 truly grew as a family during their time at 
Onderstepoort and as Gareth Hunter so wisely mentioned in 
his speech “Even though next year you’re in Limpopo, you’re in 
Mpumalanga and I’m in Free State, I don’t think we would be 
reluctant to ring up a mate and say “I’ve got a cow in front of me 
with a tear in its arse, what are your suggestions? I wasn’t paying 
attention in class”.  v    

The class of 2019 has left us with big gumboots to fill and we 
wish them a bright and happy future! 

Photo of the organizing committee, from the left:
Rebecca Marshall, Elana Smit, Narissa Naicker, Cailin-Jean 

Cunningham, Kayleigh-Jean Legge. >>> 33
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Story

In 1960, when I started practise, the storm clouds of the World War 
were still hanging low on the horizon. While war of any kind can cause 
widespread ripples in today’s globalised world, nothing comes near to 
the worldwide effect of that terrible conflict. No country in the world 
was unaffected. The coastal waters around SA abound in shipwrecks from 
literally hundreds of ships sunk during the 6 years of fighting. Every part 
of our society was affected, with some having close family fighting and 
casualties on the one hand and others who supported the “enemy” on the 
other.

My recollections of that conflict are vague as I was only a few years old 
and are limited to hearing whispered conversations and seeing worried 
faces. Of parents complaining of “shortages” and “coupons”. Of quietly 
and illegally sifting brown flour to make a special loaf of white bread. The 
expression “up North” was often used for those who were serving in the 
armed forces. My dear wife Emily had an uncle, Uncle Charlie, who was 
bedridden from the time of his return till he passed away some years 
later. 

Fifteen years after the end of the war, when I opened my practise, I was 
to meet several people who were still bearing the aftereffects of the war. 
One such person was Bobby du Toit. He could perhaps be kindly classified 
as the “Village Idiot”. He was called Bobby by everyone, although I only 
found out later that it was short for “bobbejaan”, because of his bizarre 
behaviour.

A small dark man with hunched shoulders and a dark hat pulled down 
to his ears, he was often to be seen on his bicycle, usually carrying one 
of the items which he spent his time making and selling to augment his 
disability pension. His speciality was a little wooden stool. Over the years 
he persuaded me to buy several for my children to sit on. They were 
made of scraps of wood and many nails. I counted 97 nails in one small 
stool one day. He would appear out of nowhere. For instance, standing 
in a queue in the Post Office, he would suddenly materialise next to you 
showing you his latest “craft work” and persisting until you parted with 
some cash in exchange for the item.

One day as I was walking 
up the steps into the local 
butchery, “Van Eeden’s 
Slaghuis”, he stopped 
his bicycle and asked 
me “Are you one of the 
Swellendam du Toit’s?” 
When I said no definitely 
not, he smiled broadly as 
he included himself into 

my clan by saying heartily “Neither am I!” His common boast was “I am the 
best German in the whole of Swellendam”, which he announced widely 
and often.

On another occasion, answering a knock on our front door I found Bobby 
standing looking very dejected. He explained that he was very sad 
because it would have been his mother’s, who had passed away many 
years before, birthday and could he please pick some of the “Redhot 
Pokers” which were growing along the border of our garden, to put on 
her grave. I should not have been surprised when I heard a few days later 
that he had gone from house to house, lower down the street offering the 
flowers for sale.

So, what has this to do with the World War? The explanation I was given 
was that he was called up for active service to go “up North”, at the 
beginning of the war. He had to report in Potchefstroom to undergo his 
military training. 

Exactly what happened there I am not sure, but he seems to have had a 
psychological breakdown, when faced with the prospect of going into 
armed conflict and was sent home “unfit for active service.” His life was 
never the same after that.

My good friend and later my best client, Albertus Coetzee was also a 
casualty of another sort. Albertus was a huge person, larger than life 
in every respect. When I arrived in Swellendam he had a small herd of 
Jerseys which grew to more than 150 later, when he bought another 
farm, Rolandale. He was the first client who asked me to dehorn his cows 
and very generously donated the Keystone dehorner to me, which he had 
acquired before I arrived, intending to do the job himself.

Recollections 29:  
Casualties of World War Two 

 Ian du Toit
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Story

He was one of those bighearted, lovable types of guys that was always 
prepared to go the extra mile to help anyone in need. When he spoke, 
there was always a little saliva dribbling out of the corner of his mouth. 
His slight stutter and hesitant speech, I was told, were outward signs of 
the “bombshock” he suffered from due to his experiences “up North”. 
Bombshock was the colloquial term those days for what we nowadays 
call PTSD (posttraumatic stressdisorder). One could not see the nightly 
terrors he had as he relived some of the awful experiences he had been 
through. Ghastly nightmares that reminded him of the “war to end all 
wars” that he had been part of. Mangled bodies, cries of pain and fear 
and all the time the constant banging of explosions all around. He was 
one of the “lucky” ones who survived while many just did not return.

I can only recall once that I saw him angry. It was early one morning that 
I was called to treat a cow with advanced symptoms of milkfever. I had 
run a bottle of my calcium mixture into the cow’s jugular and we were 
waiting for her to respond after dragging her into an upright position. 
We were standing behind some bales of straw which he had placed to 
protect the patient from the wind, and we were watching the rest of the 
cows which were streaming out of the milkshed past us. He was telling 
me about different individuals, all of whom he knew by name and loved, 
as they came past us. Some cows strayed away and started moving 
faster when one of the convict herdsmen saw them and in trying to 
stop them was picking up large stones and throwing them at the errant 
beasts.

Turning to direct Albertus’ attention to what I had seen, I realised he 
was already gone from my side and running towards the offending 
herdsman. My heart started thumping when I realised how much 
Albertus loved his cows and how strong he was, and I even for a moment 
feared for the life of the convict who had been blissfully unaware that we 
were watching him. Not wanting to continue looking at what was going 
to happen I bent down behind the straw bales and busied myself with 
the patient who was showing all the positive signs of recovery.

A few minutes later Albertus was back, slightly out of breath with sweat 
beading on his forehead and I noticed a few flecks of blood on the 
knuckles of his one hand. We never spoke again about the incident, but 
I was called a few weeks later as a witness for the defence in a case of 
assault laid by the convict against Albertus. My testimony of the events 

was thrown out on two counts. Firstly, it was suggested that because 
Albertus was such a good client, I would surely lie to protect him and 
secondly the court would not accept that I was not bloodthirsty enough 
to watch the entire assault happen in detail. Albertus had to pay a hefty 
fine and the herdsman had his day off in court, with no lasting physical 
damage.

Shielah was Albertus’ lovable but outspoken wife, who had survived 5 
years of not knowing where her husband was and what was happening 
to him while he was up North. She was rather large, being almost as 
wide as she was high. Although they were obviously much older than 
us, she was expecting a “laatlammetjie” around the time Emily was 
expecting our second. One day while shopping for maternity wear in 
“Tomlinson’s”, the local general dealers, Emily ran into Shielah. In those 
days, maternity wear shouted “I’m pregnant” loudly to anyone who saw 
you. Shielah had bought a dress big enough to cover a tank and was 
studying herself in the mirror, when she noticed a broach sewed onto 
the front of her dress saying “I love you” on it. She promptly grabbed a 
pair of scissors and somewhat aggressively cut the offending broach off 
with a wry remark expressed rather loudly “look where ‘I love you’ has 
got me”!

So, what have the two cases got in common? Well, Albertus in his 
generosity, used to bring Bobby to his farm from time to time to do odd 
jobs around the house to help him augment his income. As I have said 
earlier, Bobby insisted on telling everyone that he was the best German 
in the whole community. Albertus one day decided to teach him a 
lesson, seeing he had spent 5 years under very trying circumstances 
fighting Germans and was fedup with Bobby’s continual lauding of his 
erstwhile enemy. He still had his combat uniform, with tin hat and a rifle 
with a fixed bayonet, so he quietly slipped away and dressed himself up, 
complete with all the accessories.

At an appropriate moment he came 
running around the corner out of 
his bedroom into the kitchen where 
Bobby was “at work”. As he was 
running, brandishing his bayonet
fixed rifle in front of himself, he was 
calling out “today I’m going to show 
you what I do to Germans”! I can only 
imagine what Bobby’s reaction was 
because I wasn’t there, but I never 
heard him claiming to be a German 
again.

These are distant memories among 
many others of a time when the world 
was turned upside down and the 
aftermath. Yet SA and the rest of the 
world rose again from the ashes. So, 
when things are looking bad in our 
country, with loadshedding and our 
country on the verge of bankruptcy 
with many other problems, one 
should consider that there have been 
times in the past where the outlook 
was much more bleak and apparently hopeless than it is at the moment. 
Somehow with the resilience of our people and the very certain help of 
the Lord, our nation has always been able to stand up again. But there 
are always casualties, some more obvious than others.  v
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IN A CLASS OF ITS 
OWN?DID

YOU
KNOW? Gareth Bath, 

Veterinary History 
Society of SA

Front (from left to right): V Liebman, HE Scholtz, M Terblanche, A de V Pienaar, 
BGW Horton, PA Boyazoglu, GH Beverley

 Second row:  AFJ Cross, BJ Erasmus, JWE Adams, DJ Wolmerans, JJ Dommisse, LJ Kritzinger
Third row:  NS van Blerk, PC Belonje, JF Schnetler, AS Holding, HL Lucouw, NC Owen

Every group of undergraduate veterinary students is customarily defined 
by the year of their graduation – thus, “the Class of 1960”, which graduated 
60 years ago in 1960. That sounds simple enough, and you would expect 
that the class photograph (above) would reflect this group – but no. 
The official University of Pretoria BVSc graduation records include five 
additional students who graduated in 1960, while seven students in the 
official 1960 class photograph are not listed as 1960 graduates. 

To add to the confusion, only one student in the group photograph is 
correctly identified – AnneLize Pienaar, the only lady in the class! And the 
reason for this is because all the men have been identified from the right 
to the left, and not the usual left to right. This may have been due to some 
obscure Chinese or Arabic influence but more likely just the careless 
transposition of either the photographic negative or of the class names.

What probably happened in 1960 is that the class was joined by five 
students who had supplementary examinations from the previous year 
(1959), while seven students due to graduate in 1960 had to sit the 
dreaded supplementary exams and therefore graduated in 1961. So, who 
made up the “class of 1960”? AnneLize remembers that only eleven of 
the group of 30 students who started together in 1957 actually qualified 

together in 1960. This was an era of draconian rules – one supplementary 
meant an extra 6 months, while two supplementary exams meant the 
year was repeated. Less charitable students reckoned that this was done 
to give the lecturers a free skivvy to do chores and other boring tasks and 
to run errands.

The Class of 1960 went on to fulfilling careers in veterinary science, except 
for J J (Kobie) Dommisse, who was killed in a tragic accident shortly after 
he had completed his final examinations. 

The only consolation is that the degree was conferred posthumously the 
following year.

This small class (by today’s standards) produced a Faculty Dean (Neville 
Owen), a Head of Department in two nonveterinary Faculties (Peter 
Belonje), a worldrenowned veterinary virologist (Baltus Erasmus), a 
famous nutritionist (Philip Boyazoglu), and the Head of a Veterinary 
Pharmaceutical firm (Eddie Scholtz), as well as several eminent private 
practitioners.  

What a Class!  v    
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Dermatology Quiz I Answers

DERMATOLOGY 

A
nsw

ers
Q I ZU

1. There is often an absence of bacteria and 
fungi on cytological examination of both the 
exudate and regional lymph node aspirations. 
2. Canine acute moist dermatitis.

3. A sudden onset in an otherwise healthy pet. Only one 
pet in the household may be affected.       

4. The cause is unknown, but a dysfunction of the 
immune system in these cases is suspected.    

DISCUSSION

The lesions appear as acute erythema, pruritus and focal 
alopecia. Frequently the regional lymph nodes are enlarged. 
Exudation, oedema and crusting may accompany the pustular 
lesions. Pets may be lethargic, depressed and anorectic. 
Cytological examination of exudate and lymph node aspirates 
may reveal evidence of pyoderma with the presence of the 
infectious agents.    

Bacterial skin conditions are common in small animal 
pratice1 and are easily identified with cytology of the exudate 
exhibiting neutrophils and ingested cocci (Figure 3). Pets 
respond dramatically to glucocorticoids alone at high doses2. 
Prednisolone is administered at 2 mg/kg once daily until 
resolution. Dexamethasone at 0.2mg/kg per os once daily is an 
alternative. In the author’s experience, the response is dramatic. 
In less than ideal sanitary conditions, antibiotics (e.g. cephalexin 
or clavulanate potentiated amoxicillin) may be administered 
concurrently.

Multi drug resistance in Staphylococci (MRSA) to the semi
synthetic penicillinresistant penicillins such as methicillin 
is a problem of global proportions that presents serious 
challenges to successful management of these infections3,4. 
Topical antimicrobial sprays active against Staphylococcus 
pseudointermedius have recently become available and these 
may provide residual antibacterial activity5. Both fusidic acid 
and mupirocin are utilised in human medicine for the nasal 
decontamination of MRSA carriers, thus it may be advisable to 
attempt other topical formulations first, such as chlorhexidine 
spray or gel, particularly for localised superficial pyoderma6.
Staphylococcus is a bacterium that is normally carried in the nose 
of about 30% of the general human population3. Typically, it 
causes no problems at all, but it is an opportunistic pathogen if 
a person gets injured or sick for another reason, Staphylococcus 
aureus can take advantage of the body’s weakened defences 
and cause infection. It can infect almost any tissue, but skin and 
soft tissue infections are most common. Strains of S. aureus can 

be either methicillinresistant (MRSA) or methicillinsusceptible 
(MSSA)3, but MRSA strains are not just resistant to methicillin, 
they are resistant to all the antibiotics in the same drug family as 
methicillin (the beta lactams), including many common drugs 
such as penicillins and cephalosporins3.  

People and animals can carry MRSA without any signs of 
infection at all. This is known as colonisation, which may be 
shortterm or longterm. Infection with MRSA causes signs 
of inflammation (e.g. heat, pain, swelling, discharge, fever)3. 
Pets such as dogs and cats do not commonly carry MRSA. It 
is suspected that MRSA found in pets usually originates from 
humans. However, once colonised or infected, dogs and cats can 
pass the bacterium on to other animals and people2. 
Staphylococcus intermedius and Staphylococcus 
pseudointermedius are zoonotic pathogens found in a variety of 
wild and domestic animals3. Both organisms occasionally cause 
disease in humans, sometimes due to transmission by dogs or 
other household pets3.
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Bits and Bobs I Stukkies en Brokkies

Bovine tuberculosis (TB) affects a wide range of wildlife species with 
devastating consequences. It is most often diagnosed in African buffalo 
which are a disease reservoir and serve as a source of infection to a 
large number of other species sharing the same ecosystem, including 
endangered species and economically important game species such 
as nyala (Tragelaphus angasii). With the exception of African buffalo 
there is no compulsory premovement testing for bovine TB in ungulate 
game species. This opens the possibility for numerous infected species 
to change owner without either the buyer or seller being aware of the 
imminent disease risk. Nyala are sold in high numbers in South Africa 
and their translocation from bovine TB infected areas poses a significant 
risk for disease introduction into wildlife populations free of bovine TB. 

Bovine TB in wildlife, including its challenging diagnosis, has long been 
a research priority in the Department Veterinary Tropical Diseases at 
the Faculty of Veterinary Science under the leadership of Prof Anita 
Michel. In collaboration with Veterinary Services officials in KwaZulu
Natal a study was conducted to assess the potential use of the Bovigam 
assay, commonly used in cattle and buffalo, in diagnosing bovine Tb in 
fresh blood samples from nyala. In the successful study a modified test 
protocol was found to detect nyala immune responses against bovine 

TB which form the basis for diagnosis in live animals. Although a more 
indepth test validation will be needed to determine the exact test 
performance and fitness for purpose this study forms the first step in an 
important partnership with game owners and veterinarians in curbing 
the uncontrolled spread of bovine TB.  v    

Read the full article in the Onderstepoort Journal of Veterinary Research, 
Vol 86, No 1, DOI: https://doi.org/10.4102/ojvr.v86i1.1796

Promising test to diagnose 
bovine tuberculosis in nyala

Prof Anita Michel and Lezaan Roux

Photo: By Bjørn Christian Tørrissen, via Wikimedia

A new treatment for broken 
bones

Meet Deuces

Deuces, a 2yearold male pit bull, came to the University of Illinois College 
of Veterinary Medicine Veterinary Teaching Hospital in Urbana, after being 
hit by a truck. Deuces was not putting any weight on his left hindlimb and 
had bruises and abrasions from the collision but was otherwise healthy and 
alert. “Deuces first saw his primary veterinarian, who stabilised the dog’s 
condition and determined that his femur was broken. Then Deuces was 
referred to us for an orthopaedic workup to determine the best course 
of treatment for the fracture,” Dr Danielle Marturello, a clinical assistant 
professor of orthopaedic surgery, explains. He had a closed, comminuted 
fracture, high on the femur, close to the body.

Repair options

“When considering what method will be best for the patient, we want to 
preserve the structure and integrity of the bone, muscle and blood vessels 
while providing a stable construct during the healing process,” Dr. Marturello 
notes. “We have many options available, and we choose the best option for 

the individual case and animal. Deuces’ fracture was the perfect situation in 
which to use an interlocking nail, also called the ILoc, to stabilise the fracture.

The I-Loc

“During my residency at Michigan State University, I trained under Dr Loic 
Dejardin, who developed the ILoc system,” Dr Marturello explains. “The ILoc 
is a newer implant that adds a lot of stability to the limb, and we have had 
excellent results when using it to treat veterinary trauma cases.”

Special software, called OrthoView, is used to determine the correct ILoc size 
for each patient. Because the injured limb’s bone is often in several pieces, 
the healthy leg is typically used for surgical planning. 

 The ILoc is a large naillike rod that has four threaded holes, two at the top 
and two at the bottom. It is placed within the medullary canal and bolts are 
threaded crosswise through those holes, traversing the width of the entire 
bone in order to stabilise the nail.

Deuces, whose femur was fractured when he was hit by a truck, is 
on the mend thanks to the new I-Loc system for repairing broken 

bones.
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For rhinos that survive a poaching attack, the fight to stay alive is not 
over. In order to treat the animal, it needs to be immobilised via darting. 

Antipoaching measures, such as dehorning and collaring, also require 
a rhino to be immobilised. Immobilisation can be a risky exercise, with 
rhinos dying during these procedures in the past. But the findings of a 
recent study on the effects of butorphanol, an opioid, on immobilised 
rhinos may be a gamechanger in preventing the loss of these 
endangered animals.

The research was conducted by Professor Leith Meyer, Director of the 
Centre for Veterinary Wildlife Studies at the University of Pretoria (UP) 
and an Associate Professor in Veterinary Pharmacology, in collaboration 
with SANParks and Wits University in an effort to gain new insights into 
the role of certain immobilising drugs. The academics received the 2018 
Elsevier Prize for the best article published in the journal Veterinary 
Anaesthesia and Analgesia.

Prof Meyer says it has taken some time to fully understand the 
exact physiological effects of the drugs used to immobilise rhinos. 
“Immobilisation effects are not easy to measure in rhino, so we have 
to develop novel ways of measuring these effects, such as adapting 
a human exercise physiology system to measure the ventilation and 
metabolism of immobilised rhinos.” Despite the limitations, Prof Meyer 
has gained great insight into the physiology of an immobilised rhino. 
Typically, rhinos are immobilised using etorphine, also known as M99, an 
opioid that is about 4000 times more potent than morphine. Etorphine 
is usually administered in combination with a tranquiliser, which reduces 
induction time and opioidassociated hypertension. Most deaths of 
immobilised rhinos have, however, occurred as a result of hypoxia which 
is a sideeffect of drugs such as etorphine.

Butorphanol, also an opioid, has been administered by vets in the past 
partly because it reverses etorphine’s effects without reversing the 
immobilising effect. “This partial reversal was thought to improve the 
rhino’s breathing during immobilisation,” says Prof Meyer.

Before the study, it was thought that the hypoxia seen in immobilised 
rhinos was as a result of the drugs depressing breathing. However, Prof 
Meyer and his collaborators found that etorphineinduced hypoxia 
developed mainly as a result of the rhino’s metabolism increasing, which 
is set in motion by tremors. “The increase in metabolism is what primarily 
causes the hypoxia, as it burns up all the animal’s oxygen reserves,” says 
Prof Meyer. “Butorphanol had been used by vets before as it appeared to 
make the animals breathe better, but the research we did showed that 
this wasn’t necessarily the case – butorphanol’s main beneficial effects 
are reducing tremors and metabolism.”

Their findings prove incredibly important to rhino conservation: not only 
does the study confirm that butorphanol is an important drug to use 
during immobilisation, but also that its beneficial effects are not what 
they were previously thought to be. It reduces tremors, thereby reducing 
metabolism to help improve the animal’s oxygen levels.

“This is a massive benefit to immobilised rhino as it reduces the risk 
of anaestheticrelated deaths,” says Prof Meyer. “The other important 
aspect of this study is that any future drug development needs to 
focus on treating the hypermetabolism caused by etorphine, not just 
its respiratory depressive effects.” Not only is this research of value to 
academia, but it is imperative for the wildlife veterinary community 
working on rhinos in the field. “This award is a reflection of the high 
quality of scientific conservation research and the importance of 
collaborations across multiple fields of science and institutions,” said 
a SANParks representative. “The importance of all this work and what 
we have learnt can now be applied to find drugs that can make rhino 
immobilisation even safer.”

Prof Meyer hopes that one day we will get to the point where 
rhino anaesthesia becomes so safe that no animal will die during 
immobilisations. “This is a pretty important goal, especially as our rhino 
populations unfortunately continue to decrease.”.  v    

A new treatment for broken bones <<< 38 Bits and Bobs I Stukkies en Brokkies

When the more conventional plate option is chosen to repair a break, there 
is a possibility that the plate’s strength could be severely compromised, and 
healing could be impaired by the bending forces that come into play when 
the animal walks on the limb. If a pin is added, this risk is mitigated, but pin 
migration is of concern. However, these circumstances do not arise with the 
ILoc because it is protected from bending forces by its location within the 
medullary canal and is locked into the bone by the bolts.

Another nice feature of the ILoc is that it does not typically need to be 
removed; only in a small number of cases, infection occurs and the ILoc 
must be removed.

Within two days of surgery, Deuces was up and walking. Four weeks after 
his surgery, when Deuces came for a recheck, he was healing well and doing 
great at home, walking with only a very mild lameness.

The ILoc has a sturdy construction, allows for faster healing, and is very 
versatile, able to be used in species from canine and feline to bovine. v    

(Source: 
https://www.newsgazette.com/living/pets/pettalkanewtreatmentfor
brokenbones/article_d8aedbf5a8da5cca8723ddc29be0ca1d.html).  

Breakthrough finding in UP-led study reduces risk of anaesthetic-
related deaths in immobilised rhino

Louise de Bruin, University of Pretoria
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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
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One-man 
practice for sale 

on the South 
Coast, KZN. 

Owner 
relocating. 

See our website 
for more 

information: 
http://bit.y/2GBm7eF
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Boskruin Vet
Johannesburg 

North - 
Boskruin Veterinary 

Clinic is looking 
for a full-time 

veterinarian to join 
our dynamic team 
of four vets. Every 
second weekend 

and one afternoon a 
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with experience and 
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grads welcome. 

Please contact us at 
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Opening for 
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Conservation 
Fund, Namibia. 
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or 
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Job Shadow is exactly 
what its name suggests, it 
is a company which 

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

It’s a practical way of 

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

We are now looking for 

companies and professionals 
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Mentors.
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such as claiming back from 
your SED Fund for CSI as well 
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Lorinda@jobshadow.co.za or 
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can help our 
youth of today 
make a better 
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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. 

Small Animal Surgical Internship positions 
available for 2020 in Western Cape, South Africa

New grad or recently qualified veterinarian? Interested in learning about 
all aspects of small animal practice? Vetscape Referral Hospital has a large, 
variable surgical case load of companion animal patients, and is the ideal 
place to learn the essential skills as a newly qualified veterinarian with a 

surgical interest. Great opportunity to learn from a specialist in small animal 
surgery in a private practice setting. 

2 positions available beginning 1 January 2020 for a 12 month position
Interviews will be held in person either in Pretoria or Paarl.  Alternatively 

Skype interviews will be arranged. Please send all applications including a 
current CV, letter of motivation and at least two reference letters before the 

01 December 2019. 

Applications to: Jane Miller 
jane@vetscape.co.za or for queries 021 867 0700 

Duties: Treatment and ICU care of hospital patients, including postop 
care, anaesthesia for elective and emergency surgeries, surgical assistance, 

general assistance with diagnostics and case work ups and afterhours 
duties. 

Intern program will include in depth case rounds, academic journal 
discussions and practical surgical training

Accommodation provided
Visit us on Facebook @Vetscape

Visit our website www.vetscape.co.za

Equine Intern positions available for 2020 in 
Western Cape, South Africa

New grad or recently qualified veterinarian? Interested in learning about 
all aspects of equine practice? Vetscape Referrals Equine Hospital has a 

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

2 positions available beginning 1 March 2020, 4 positions available 
beginning 1 July 2020

Interviews will be held via Skype, please send all applications including a 
current CV, letter of motivation and at least two reference letters before 

the 15 December 2019. 

Applications to: Dr Pia Randleff-Rasmussen at pia@vetscape.co.za or 
for queries 021 867 0700 or 0790369231

Duties: Treatment and ICU care of hospital patients, including Dummy 
foals, colics, postop care, medical cases, Anaesthesia for elective and 

emergency surgeries, Surgical assistance, General assistance with case 
work ups, Opportunities to go on ambulatory and reproductive calls with 

the ambulatory vets
Rotations: Surgery, Medicine, Anaesthesia, Critical care and Diagnostic 

imaging

Accommodation provided
Visit us on Facebook @Vetscape

Visit our website www.vetscape.co.za

Jobs
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VETERINARIAN / VEEARTS

AUSTRALIA

GREENCROSS VETS
Great opportunities exist to join our 
leading, experienced, dedicated and 
supportive network of veterinarians 

that provide outstanding gold 
standards of petcare services. 

Recently recognised for the ongoing 
commitment to the mental health of 
our team, let us help you transition 
and make the move to an amazing 
country, either individually or with 

your partner or family. 
Visit our website to learn more 

about Greencross Vets 
www.greencrossvets.com.au, 

we look forward to welcoming 
you soon! 

• Choose to work across over 
150+ locations including 

general practice, emergency 
and specialist clinics

• Financially supported 
streamlined sponsorship and 

visa process, plus financial 
relocation assistance

• 38 hour working week + 5 
weeks leave

• Industry leading continued 
education program, including 

paid study leave
• Worklife balance ensured
• Career growth and 

development encouraged
• Professional memberships 

and scholarships offered
Interested? Contact our friendly vet 

recruitment team 
vetrecruitment@gxltd.com.au  

Ref17AP04
_______________________________

NEW ZEALAND & AUSTRALIA

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

Zealand, but don’t know where 
to start? Vetlink can help! Vetlink 

Employment Service has a large 
number of positions available in:

• Private clinical practice
• Emergency centres
• Referral hospitals

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

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

Denise has over 18 years’ experience 
helping vets find their ideal job. 

Email: denise@vetlink.com.au 
Ph: + 61 8 9430 9990. 

www.vetlink.com.au  Ref17JL14
_______________________________

UNITED KINGDOM

Vetlink has roles available with high 
quality practices/good employers.
• Private family practices and 

corporates
• Work permits available 

(conditions apply)
• No exam to register

• Free service to vets seeking 
work

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

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

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

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

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

_______________________________

UNITED KINGDOM

Veterinarian, United Kingdom, 
North Wales, Anglesey

Enthusiastic SA vet required to 
join our busy, independent 4vet 
practice. Clinical excellence, good 

client care and communication skills 
essential. Good salary. Friendly & 

supportive team. Purposedesigned, 
wellequipped (colour Doppler, 

digital Xray, video endoscope suite, 
inhouse IDEXX lab, slit lamp). No 

emergency oncall. Generous CPD 
allowance. Certificate encouraged 
and funded. Accommodation and 

car available. Visa sponsorship 
support. Beautiful location near 

beaches and the Snowdonia 
Mountains (swimming, hiking, 
rock climbing, biking). Apply to 

jamesjrutter@yahoo.co.uk Ref20FE03
_______________________________

GAUTENG

EDENVALE
Fulltime veterinarian required for 
smallanimal practice in Edenvale. 

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

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

_______________________________

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 team
mates 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
Small animal 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

_______________________________

NORTH-WEST

LICHTENBURG
Besige 3man praktyk soek ‘n 

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

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

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

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

Ref18DC11
_______________________________

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
_______________________________

ESTCOURT 
Estcourt Veterinary Clinic

Veterinarian required for mixed 
practice, 50% small animals 50% 

production animals and occasional 

Classified Advertisements
Snuffeladvertensies
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equine and some wildlife. We 
operate clinics in Estcourt, 

Ladysmith and Winterton and share 
duties equally. Further information is 
available on request. Please contact 

Dr Graham Tedder 0825527212, 
Dr Tratschler 0828595484, Dr 

Taylor 0825527330 or Dr Alwar 
0825576443. Send CV’s to 

estvet@estvet.co.za Ref20FE06
_______________________________

WESTERN CAPE / WES-KAAP

CAPE TOWN
Animal Rescue Organisation, 

Cape Town, requires an assistant 
veterinarian at wellequipped 

welfare hospital. Impressive surgical 
setup, digital Xrays, ultrasound 

and brand new Idexx vetlab station 
provide a stimulating environment 

to apply your talent and grow 
professionally. Passion for animal 
welfare essential. No afterhours 

and generous leave. Parttime 
arrangement also possible. New 

graduates / post CCS vets welcome 
to apply. Please contact Dr Kotze 

at vet@animalrescue.org.za or 
0822162223. Ref20FE01

_______________________________

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

PRACTICE FOR SALE / 
PRAKTYK TE KOOP

GAUTENG

JOHANNESBURG
Smallanimal practice, well 

equipped with good client base. 
Owner retiring. Practice + property 

for sale for under R3 million. In 
Johannesburg, just west of the 

City. Please contact 083 294 3239. 
Email Daelene.venter@gmail.com 

Ref19NV01
_______________________________

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. Well
established (26 years) with a solid 

client base. Sale includes property – 
practice and attached twobedroom 
house, strategically located and near 
to good schools. Owner relocating. 
Enquiries 082 772 1756. Ref19OC03

_______________________________

EASTERN CAPE / OOS-KAAP

Vetshop for Sale – PE
Well established Vetshop                    

(7 years) for sale near Walmer, Port 
Elizabeth. Good, stable client base 

with room to improve and grow. 
email: vetshop1@telkomsa.net if 

interested. Ref20JA01
_______________________________

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 exGroote 

Schuur Hospital. Call Cassim 
0217052880 / 0826819742, 
email encass@telkomsa.net or 
visit www.cvanaesthetics.co.za  

Ref13JA01
_______________________________

ADVANCED ANAESTHETIC 
EQUIPMENT

Peerreviewed worldclass 
anaesthetic equipment.  SABS 
Design/Engineering awards. 

Multipurpose HUMPHREY ADE
CIRCLE 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
_______________________________

ULTRASOUND
SAMSUNG MYSONO U6 ultrasound 
(current model).  Cardiac package 

& ECG, updated software 2018.  

Phased array SP38 probe. One 
owner, purchased 2014, now 

retired. Suit practice with existing 
ultrasound machine and interest in 
cardiology. R75,000 neg. Includes 
(foc) old but reliable ESAOTE P80 

multichannel ecg machine. Details: 
leadsom@telkomsa.net Ref20FE04

_______________________________

GENERAL / ALGEMEEN

RADIATION ONCOLOGY
(Referral Practice) 

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

alone or in conjunction with surgery 
and chemotherapy. Radiation is 

particularly useful in the treatment 
of solarinduced squamous cell 
carcinoma, cutaneous mast cell 

tumours and sarcomas. Palliative 
radiation is successful for most 

tumours as the tumour shrinks and 
the peripheral nerves are released 
relieving the pain caused by the 
tumour. For more information or 
to discuss a case please contact: 

Georgina Crewe, 115 9th Ave., 
Fairland, Johannesburg 2195, 

Telephone: 0116783121, 
Cell: 0824926247, 

Email: georgina.crewe@acenet.co.za 
Ref18JA11
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WILDLIFE GROUP 
CONGRESS ‘20

05 - 07 March 2020
Onderstepoort

www.vetlink.co.za
support@vetlink.co.za 
012 346 1590

Wildlife Group
of the SAVA

More information
www.bit.ly/wildlife2020

Infectious Diseases
07:30 Registration  
07:50 Welcome and trade introductions
08:00 Select diseases of captive felids  

- Emily Mitchell
08:30 TB diagnostics update - Anita Michel
08:50 TB vaccination update - Anita Michel
09:10 Bovine tuberculosis - Michele 

Miller 
09:40 Tea
Clinical / Case studies
10:00 Aquatic and ectothermic welfare - e.g. 

transmitter implants into fish for science - 
David Huchzermeyer

10:30 Epidemiology of epizootic ulcerative 
syndrome in Africa - David Huchzermeyer

Infectious Diseases
11:00  Wild dog Vaccination/Serology  

findings: Rabies & Distemper  
- Louis van Schalkwyk

11:40 Opening of the wildlife facilities 
 - Paul van Dam
12:20 Lunch 
Infectious Diseases 
13:00 As a vet, are you ready to diagnose and 

prevent further spread of Foot-and-mouth 
disease - Mpho Maja

13:30 Epidemiology, spread and risk of Foot-
and-mouth disease for game industry/
wildlife - Peter Thompson/John Grewar

14:00 What role do buffalo fulfil in the current 
Foot-and-mouth disease situation in South 
Africa specifically and Southern Africa 
more generally? - Gavin Thomson

14:30 Discussion Foot-and-mouth disease  
- Maja, Thompson

14:50 Infectious diseases of crocodiles  
- Johan Steyl

15:10 Tea 
Clinical / Case studies
15:30 Pansteatitis in crocs in Olifants River,  KNP 

- David Huchzermeyer
16:00 Wound management in rhinoceros 

- Peter Buss 
16:30 Tusk extractions in elephant  

- Gerhard Steenkamp
History talk (Centenary)
16:45 History of chemical Immobilization 

emphasis on local, but also continental 
and global - Mike Kock

General
17:15 Cocktail & Book launch (Mike Kock)

08:00 Global environmental change and 
emerging disease – are we stuttering?  
- Richard Kock

Immobilisation developments
08:00 Retrospective analysis of savanna(N=126) 

and forest elephant(N=42) 
immobilisations in several different African 
countries (2003-2018) including South 
Sudan, Mozambique, Cameroon, Gabon, 
and Congo: Drugs and Dosages, Results, 
Complications and Challenges - Mike Kock

08:40 Buffalo immobilisation - Justin Grace
08:55 Low dose opioid-medetomidine 

immobilization in antelope  
- Hendrik Hansen

09:25 Long duration anaesthesia of elephants 
- Adrian Tordiffe

09:45 Pharmacokinetics in white rhino  
- Marion Leiberich

Research
10:05 Evaluating medetomidine in opioid 

combinations in sable antelope, and Cape 
buffalo - Douw Grobler

10:20 Tea
Immobilisation developments
10:50 Review of the cardiopulmonary effects of 

alpha-2 adrenergic agonists in ungulates 
- Leith Meyer

11:20 Panel discussion Opioid-medetomidine
Nutrition 
11:50 Supplements for cheetah - Adrian Tordiffe
12:05 Assisted reproduction in Wildlife  

- Morne de la Rey
Management
12:35 Benefit of grazing African grassland to the 

human populations, the environment and 
the climate - Jacques van Rooyen

13:05 The scale and impacts of illegal wildlife 
trade in South Africa: what we know and 
what we don’t know - Andrew Taylor EWT

13:35 Managing Africa’s wildlife in a changing 
environment - Botswana’s elephants   
- Erik Verreynne 

14:05 Lunch   

Environmental health / Endocrine disruptors
08:30 Organochlorine pesticides and lead 

contamination results for St Lucia 
crocodiles - Mark Humphries/Xander 
Crombrink

09:00 Water quality and crocodiles as sentinels 
for water pollution - Jan Myburgh/Christoff

09:20 A non-invasive technique for determining 
metal concentrations in live turtles   
- Bruce Gummow

Anatomy
09:40 Avian clinical chemistry: differences and 

similarities to mammals - Kelly du Preez
10:00 Comparative antelope cardiac anatomy - 

Ned Snelling
10:20 Tea
10:40 Avian haematology: how to obtain maximal 

benefit and minimal frustration  
- Kelly du Preez

11:00 Normal biochemistry and haematology in 
free ranging African elephants  
- Christine Steyrer

Environmental health / Endocrine disruptors
11:15 The potential effect of Galium GEM HC 

a a tick repellent agent in springbok - 
Agustina Fitte

Epidemiology 
11:30 Lesser flamingo crisis- what did we learn? 

- Katja Koeppel
11:50 Movement analyses / spatial epidemiology 

of collaring data - Louis van Schalkwyk
12:10 Lunch
Regulatory & Legal
12:50 Animal Improvement Act, boon or bane for 

the private wildlife industry - Peter Oberem
13:25 Disputed Territory Wildlife, NEMBA and the 

Animal Improvement Act - Ian Cox
14:00 SAVC feedback - Alfred Kgasi
Clinical / Case studies
14:30 Reference intervals for selected 

haematological and clinical biochemistry 
measurements in Temminck’s ground 
pangolin (Smutsia temminckii) - Karin 
Lourens

14:50 Smoke inhalalation and long term 
consequences - Tony Shakespeare

15:30 Tea
Infectious diseases
15:50 Middelburg virus infection in a veterinary 

student and animals in South Africa in 
2017 - June Williams

16:10 Wild dog Health Survey results  
- Louis van Schalkwyk

Clinical / Case studies
16:30 Burn related skin lesions - Tony 

Shakespeare
17:10 AGM 

Dinner talk: An overview of the history 
of veterinary involvement with wildlife 
diseases in Southern and Eastern Africa: 
the developments, the personalities and 
the nature of their contributions  
- Roy Bengis

DAY 02   |  06 March

DAY 01   |  05 March

DAY 03   |  07 March

YEARS
������������� �������� ��

����
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Main Sponsor
V-Tech 
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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
   

February 2020

•   Western Cape Branch CPD Weekend.
      0709 February
      Venue:  Tietiesbaai, Columbine Nature Reserve
      Info:  Corné Engelbrecht, SAVETCON, 071 587 2950, 
            corne@savetcon.co.za

•  South African Equine Veterinary Association (SAEVA) 
Congress.

 20  23 February 
 Venue:   Skukuza, Kruger National Park
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

•   44th International Congress of the World Association for 
 the History of Veterinary Medicine (WAHVM).
      2729 February
      Venue:  The Farm Inn
      Info:  https://savetcon.co.za/WAHVM2020/  

March 2020

•  AFMA Forum 2020.
 03  05 March 
 Venue:  Sun City, North West, South Africa
 Info:  www.afmaforum.co.za

•  Wildlife Group of the SAVA Congress.
 05  07 March 
 Venue:  Onderstepoort, Pretoria
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

April 2020

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

•      Oranje Vaal Branch Congress.
      1718 April
      Venue:  Bona Bona Game Lodge, North West
       Info:  Corné Engelbrecht, SAVETCON, 071 587 2950, 
            corne@savetcon.co.za

May 2020

•       4th International Conference on Animal Health 
 Surveillance - Bridging Science and Policy.
 12 – 14 May
 Venue:    Copenhagen, Denmark
 Info:  Lis Alban:  lia@lf.dk or visit www.icahs4.org 

•   RuVASA Congress.
 18  20 May
 Venue:    The Boardwalk Hotel, 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.
 30 June – 2 July
 Venue:  Onderstepoort Campus, Faculty of Veterinary Science
 Celebrate the Centenary of Veterinary Education and the SAVA 

Centenary. 
 www.vet100.co.za

September 2020

•       Centenary of the Zimbabwe Veterinary Association.
 11 – 13 September

 Venue:   Victoria Falls, Zimbabwe
 Info:  Organising Committee: Alice Stamps, 
  stampsalice@gmail.com

WILDLIFE GROUP 
CONGRESS ‘20

05 - 07 March 2020
Onderstepoort

www.vetlink.co.za
support@vetlink.co.za 
012 346 1590

Wildlife Group
of the SAVA

More information
www.bit.ly/wildlife2020

Infectious Diseases
07:30 Registration  
07:50 Welcome and trade introductions
08:00 Select diseases of captive felids  

- Emily Mitchell
08:30 TB diagnostics update - Anita Michel
08:50 TB vaccination update - Anita Michel
09:10 Bovine tuberculosis - Michele 

Miller 
09:40 Tea
Clinical / Case studies
10:00 Aquatic and ectothermic welfare - e.g. 

transmitter implants into fish for science - 
David Huchzermeyer

10:30 Epidemiology of epizootic ulcerative 
syndrome in Africa - David Huchzermeyer

Infectious Diseases
11:00  Wild dog Vaccination/Serology  

findings: Rabies & Distemper  
- Louis van Schalkwyk

11:40 Opening of the wildlife facilities 
 - Paul van Dam
12:20 Lunch 
Infectious Diseases 
13:00 As a vet, are you ready to diagnose and 

prevent further spread of Foot-and-mouth 
disease - Mpho Maja

13:30 Epidemiology, spread and risk of Foot-
and-mouth disease for game industry/
wildlife - Peter Thompson/John Grewar

14:00 What role do buffalo fulfil in the current 
Foot-and-mouth disease situation in South 
Africa specifically and Southern Africa 
more generally? - Gavin Thomson

14:30 Discussion Foot-and-mouth disease  
- Maja, Thompson

14:50 Infectious diseases of crocodiles  
- Johan Steyl

15:10 Tea 
Clinical / Case studies
15:30 Pansteatitis in crocs in Olifants River,  KNP 

- David Huchzermeyer
16:00 Wound management in rhinoceros 

- Peter Buss 
16:30 Tusk extractions in elephant  

- Gerhard Steenkamp
History talk (Centenary)
16:45 History of chemical Immobilization 

emphasis on local, but also continental 
and global - Mike Kock

General
17:15 Cocktail & Book launch (Mike Kock)

08:00 Global environmental change and 
emerging disease – are we stuttering?  
- Richard Kock

Immobilisation developments
08:00 Retrospective analysis of savanna(N=126) 

and forest elephant(N=42) 
immobilisations in several different African 
countries (2003-2018) including South 
Sudan, Mozambique, Cameroon, Gabon, 
and Congo: Drugs and Dosages, Results, 
Complications and Challenges - Mike Kock

08:40 Buffalo immobilisation - Justin Grace
08:55 Low dose opioid-medetomidine 

immobilization in antelope  
- Hendrik Hansen

09:25 Long duration anaesthesia of elephants 
- Adrian Tordiffe

09:45 Pharmacokinetics in white rhino  
- Marion Leiberich

Research
10:05 Evaluating medetomidine in opioid 

combinations in sable antelope, and Cape 
buffalo - Douw Grobler

10:20 Tea
Immobilisation developments
10:50 Review of the cardiopulmonary effects of 

alpha-2 adrenergic agonists in ungulates 
- Leith Meyer

11:20 Panel discussion Opioid-medetomidine
Nutrition 
11:50 Supplements for cheetah - Adrian Tordiffe
12:05 Assisted reproduction in Wildlife  

- Morne de la Rey
Management
12:35 Benefit of grazing African grassland to the 

human populations, the environment and 
the climate - Jacques van Rooyen

13:05 The scale and impacts of illegal wildlife 
trade in South Africa: what we know and 
what we don’t know - Andrew Taylor EWT

13:35 Managing Africa’s wildlife in a changing 
environment - Botswana’s elephants   
- Erik Verreynne 

14:05 Lunch   

Environmental health / Endocrine disruptors
08:30 Organochlorine pesticides and lead 

contamination results for St Lucia 
crocodiles - Mark Humphries/Xander 
Crombrink

09:00 Water quality and crocodiles as sentinels 
for water pollution - Jan Myburgh/Christoff

09:20 A non-invasive technique for determining 
metal concentrations in live turtles   
- Bruce Gummow

Anatomy
09:40 Avian clinical chemistry: differences and 

similarities to mammals - Kelly du Preez
10:00 Comparative antelope cardiac anatomy - 

Ned Snelling
10:20 Tea
10:40 Avian haematology: how to obtain maximal 

benefit and minimal frustration  
- Kelly du Preez

11:00 Normal biochemistry and haematology in 
free ranging African elephants  
- Christine Steyrer

Environmental health / Endocrine disruptors
11:15 The potential effect of Galium GEM HC 

a a tick repellent agent in springbok - 
Agustina Fitte

Epidemiology 
11:30 Lesser flamingo crisis- what did we learn? 

- Katja Koeppel
11:50 Movement analyses / spatial epidemiology 

of collaring data - Louis van Schalkwyk
12:10 Lunch
Regulatory & Legal
12:50 Animal Improvement Act, boon or bane for 

the private wildlife industry - Peter Oberem
13:25 Disputed Territory Wildlife, NEMBA and the 

Animal Improvement Act - Ian Cox
14:00 SAVC feedback - Alfred Kgasi
Clinical / Case studies
14:30 Reference intervals for selected 

haematological and clinical biochemistry 
measurements in Temminck’s ground 
pangolin (Smutsia temminckii) - Karin 
Lourens

14:50 Smoke inhalalation and long term 
consequences - Tony Shakespeare

15:30 Tea
Infectious diseases
15:50 Middelburg virus infection in a veterinary 

student and animals in South Africa in 
2017 - June Williams

16:10 Wild dog Health Survey results  
- Louis van Schalkwyk

Clinical / Case studies
16:30 Burn related skin lesions - Tony 

Shakespeare
17:10 AGM 

Dinner talk: An overview of the history 
of veterinary involvement with wildlife 
diseases in Southern and Eastern Africa: 
the developments, the personalities and 
the nature of their contributions  
- Roy Bengis

DAY 02   |  06 March

DAY 01   |  05 March

DAY 03   |  07 March
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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 last month saw two very esteemed vets taking their retirement. 
Both had done 46 years of service in the profession. Got me thinking 
about what they had seen in all those years and just how much 
change had occurred in the profession.

Perhaps the biggest change was in the assortment and availability 
of pharmaceuticals. Prostaglandins had just come onto the market 
when they qualified and the progression in anaesthetics is nothing 
but remarkable. Chloral hydrate and pentobarbitone were still in 
regular use and the short term drugs were few and very far between.

What else has changed drastically in those years? The one thing that 
troubles me most is our standing as a profession as far as trust and 
integrity is concerned. In those years the veterinary, teaching and 
nursing professions headed the list of ‘trusted” professionals. The 
most trusted but the least rewarded!

Wow, how that has changed! 

I had the opportunity to lecture students at an agricultural college 
in the UK. It was the ideal time to find out what they and their folks 
thought of vets, bearing in mind that the majority were farm kids. 
Their ages dictated that their opinions were probably based on their 
parents’ experience as they personally could not have been that 
exposed to the profession. Their answers were very disappointing. 
The general consensus was that vets were a very expensive 
necessary evil; of the group only one seemed to appreciate the 
service supplied by the vets and the economic importance of the 
vet’s contribution.

And then we come to smallanimal practitioners. Most are not 
going to want to read this and many may disagree on the basis 
of professionals being entitled to a good living. Well, I don’t think 
most of the public agree with this sentiment and I am certainly not 
adopting the “oh, but you love animals and must help them” (the 
animals that is). Veterinary fees are a huge negative to most of the 
public; many complain of them being excessive, so one must say 
what is excessive? 

And then there is the affordability of pets. Here one needs look 
to the older members of our population, and I am referring to the 
humans. Many of these old people only have pets as their friends – 
spouses have died, and children moved away! 

I have had two soul moving experiences recently. In the one case 
an old man, probably in his mid80’s came in and asked me to put 
down his perfectly healthy 7 year old dog. He had tears in his eyes 
and was very emotional. 

The usual questioning followed after examining his dog and what 
he said destroyed me. “Doctor, I have heard what people are paying 
for dogs with kidney or heart failure and I don’t want to have to 
make a decision when my dog is sick, and I cannot afford anywhere 
near the expected costs. Please put him down now.”

And then there was the case of an elderly pensioner lady with a little 
Maltese poodle. It had been examined and found to need a hepatic 
shunt. She was quoted R 25 000 and the amount had to be paid up 
front. She withdrew all her savings. The dog died on the table and 
she was not in any way comforted; no reduction in fee because of 
the outcome.

Another case where the costs amounted to R 54 000 and no 
diagnosis had been made – every test under the sun had been 
performed and many had been repeated at weekly intervals to see 
if there was any change. This dog was treated for less than R 2 000 
and was and still is fine.

And a pedunculated anal polyp that a quote of R 4 000 was given 
for removal. The owner could not afford it and asked for a second 
opinion. I am embarrassed for the profession to say that when I 
lifted it, it fell off in my hand. The stem was a little more than the 
thickness of a hair.

I am not questioning the need for all this, but is there justification 
when people are battling and is there no empathy for the client? Is 
overpractice an entity? Where does professional negligence fit in 
relative to overpractice?  Excessive pricing may keep the practice 
going but the number of trusting clients will be reducing. And trust 
will rapidly disappear and that is definitely not something that can 
be bought; it is earned and earned the hard way.

I find it very difficult when asked about fees by people who believe 
they have been ripped off; and there is lots of that. Recently on 
public media someone asked who they could take a dog to in a 
particular area. The response was embarrassing for the profession 
– most of us being seen as ripoff artists.

Tod and Robin, I am sure you chaps can relate to this article and 
must find significant comfort from the fact that you during your 
careers have seen both sides of this story. Enjoy your years ahead 
knowing that you can both sleep soundly and that your integrity is 
unquestioned.   v
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09:00 Registration and welcome
09:30 Management of cardiac disease in general  

practice - Remo Lobetti
10:15 Toxoplasma in goats - Ariena Shepherd
11:00 Tea
11:20 Reptiles: Intro to vet care - Dorianne Elliot 
12:05 Topic TBA - Stefan Arnhold 
12:35 What different forms a seizure may have  

(The phenomenology of epilepsy) - Martin 
Schmidt 

13:15 Lunch 
14:05 Diagnosis and management of pleural and  

abdominal effusions - Remo Lobetti 
14:50 Rodents-Anorexic rabbit - Dorianne Elliot 
15:35 Tea
15:50 New options of treatment for epilepsy  

- Martin Schmidt
16:30 Common Conditions for birds - Dorianne Elliot 

Eastern Cape & Karoo, 02 & 03 May 
Mpekweni Beach Resort

09:00 Registration and welcome 
09:30 Dealing with the acute abdomen-differential 

diagnosis and approach - Remo Lobetti
10:15 Topic TBA - Stefan Arnhold
10:45 Tea
11:05 A practical approach in and aboartion outbreak 

in sheep and goats - Ariena Shepherd
11:35 Diagnostic approach to liver disease - Remo 

Lobetti
12:20 Lunch

DAY 01 | Saturday, 02 May DAY 02 | Sunday, 03 May 

BRANCH CONGRESS 2020

Brought to you by Vetl ink    
www.vetl ink.co.za |  support@vetl ink.co.za |  012 346 1590

MORE INFO: www.bit.ly/easterncape2020
 
Member: R1 950 (early), R2 150 (standard), R2 450 (late)
Non-member: R2 250 (early), R2 450 (standard), R2 750 (late)
One day Attendance:  R1 450 (early), R1 650 (standard) 

early fees end 22 March, standard ends 26 April 

SAEVA Pre Congress | 18 February, Onderstepoort 
Lameness Wetlab by Evita Busschers

The Wetlab will cover the topic of how to approach and perform a lameness examination with 
the focus being on how to confidently utilise diagnostic analgesia in a lameness examination 
and diagnosis. Wetlab registrants are encouraged to bring along videos of actual cases for 
discussion. You will learn how to gain confidence in how to systematically approach and 
perform a lameness examination, how to correctly perform and interpret distal limb nerve 
and intra-articular blocks. 

more info: www.bit.ly/saeva2020
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Price: R4 050 (excluding VAT)
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National Veterinary Clinicians Group 

A Group of the SAVA
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NVCG CONGRESS 2020
Soft Tissue Surgery with Top International Speakers
Dr Howie Seim & Dr Ross Palmer

02 & 03 March  Cape Town: Hazendal Wine Estate
04 & 05 March  Johannesburg: Premier Hotel, Midrand
06 & 07 March  Umhlanga: The Capital Pearls

Howie Seim DVM DACVS
Colorado State University

Howie Seim graduated from Washington State University, completed an internship in Saskatoon, Saskatchewan Canada, and a surgical 
residency at the Animal Medical Center in New York City. He obtained Diplomate status in the American College of Veterinary Surgeons 
in 1983. He is currently on the surgical staff at Colorado State University. He was recipient of the Merck AGVET Award for Creative 
Teaching, the CSU Award for Instructional Innovation and selected as the North American Veterinary Conference’s Small Animal 
Speaker of the Year in 2009. Dr Seim is founder of VideoVet a Veterinary Surgery Continuing Education video series: videovet.org

Ross Palmer DVM, MS, DACVS
Colorado State University

Dr. Palmer, a native of Kansas, received his BS and DVM degrees from Kansas State University. He completed an internship at The 
Animal Medical Center in New York City and received his small animal surgical residency training and an MS degree (Physiology) from 
the University of Georgia. He is a Diplomate of the American College of Veterinary Surgeons. His veterinary career has spanned both 
academics (Texas A&M and Colorado State University) and private specialty practice (Silicon Valley/Monterey Bay region of California) 
as a staff surgeon and practice owner. Ross is Professor of Orthopedic Surgery at Colorado State University.  He is the author of 
multiple journal articles and book chapters on orthopedic topics. He is a board member of the North American Veterinary Conference 
and past member of the board of the Veterinary Orthopedic Society and editorial board of the Veterinary Surgery Journal.

DAY 01

07:00   Arrival / Registration 
08:50   Welcome 
09:00 The Ever Evolving Lameness Exam: Learning the 
 language - Ross Palmer
09:45 Feline Orthopaedics: The Perculiar Diseases & Injuries 
 of Cats - Ross Palmer
10:30 Tea 
10:45 Sponsor session 
11:05 Surgery in General Practice: Keeping it Real - Howie Seim
11:50 Tips I've Learned as a Surgeon: How to Stay Out of  

Trouble - Howie Seim
12:35 Lunch 
13:35 Cats & Cat Owners: A fun opportunity for practice growth
 - Ross Palmer
14:20 A Novel Approach to Perineal Urethrostomy - Howie Seim
15:05 Tea 
15:20 Bladder / Urethra Surgery in Dogs - Howie Seim
16:05 How to Treat a Soft Tissue Wound Over a Fracture  

- Ross Palmer

programme

registration 

DAY 02

07:00 Arrival / Registration 
08:50 Announcements 
09:00 Cruciate Ligament Rupture: What you've got to know  

Dx / Tx - Ross Palmer
09:45 Patella Luxation: Who to cut and how to do it - Ross Palmer
10:30 Tea 
10:45 Sponsor session 
11:05 Splenectomy: The 4 suture technique - Howie Seim
11:50 Gall Bladder Surgery: What you need to know - Howie Seim
12:35 Lunch 
13:35 Osteoarthritis: Whats HOT in Dx and Tx - Ross Palmer
14:20 How to splint or bandage an animal prior to referral  

- Ross Palmer
15:05 Tea 
15:20 Subtotal Colectomy and Colopexy - Howie Seim
16:05 General Question Session [TBC] - Ross Palmer  / Howie Seim

Standard
until 16/02/20

Late
from 17/02/20

NVCG Member R2 350 R2 650

Non-member R2 950 R3 250

One Day Attendance R1 650 R1 950

MORE INFO: www.bit.ly/nvcg-surgery

Brought to you by Vetl ink    www.vetl ink.co.za 
support@vetl ink.co.za  
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