
VET
Junie / June 2020

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

CPD

Cutaneous Neoplasia: Part 1

Telemedicine

FOCUS





  Vetnews | June 2020       1 

Contents I Inhoud

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

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

aanbe veling in hierdie tydskrif vervat.

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

VetNews is published by the South 
African Veterinary Association

STREET ADDRESS
47 Gemsbok Avenue, Monument Park, 

Pretoria, 0181, South Africa

POSTAL ADDRESS
P O Box 25033, Monument Park

Pretoria, 0105, South Africa

TELEPHONE
+27 (0)12 3461150

FAX
General: +27 (0) 86 683 1839

Accounts: +27 (0) 86 509 2015

WEB
www.sava.co.za

CHANGE OF ADDRESS
Please notify the SAVA by email: 

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

0105, South Africa

CLASSIFIED ADVERTISEMENTS
(Text to a maximum of 80 words) 

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

DISPLAY ADVERTISEMENTS
Sonja van Rooyen

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

DESIGN AND LAYOUT
Sonja van Rooyen

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

VET nuus•news
Articles / Artikels
7 Telehealth in Veterinary 

Practice
10 Three-tiered tilapia-health 

system
13 Should you employ a new 

grad?
17 Why it’s wrong to blame 

livestock farms for 
coronavirus

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

Wall

Vet's Health / 
Gesondheid
22 Life Coaching
23 Be Creative

Association / Vereniging
20 CVC News
33 Did you Know?

Members / Lede
19 Letter to the Editor

Technical / Tegnies
24 Physical Rehab
26 Dental Column
28 Zoetis Pages

Relax / Ontspan
30 Recollections 33: 

Imbibing Israel
48 Life Plus 20 without Parole

Bits and Bobs / 
Stukkies en Brokkies
34 Sniffer dogs could join 

battle against COVID-19
35 Enterococcus bacteria 

resistance not related to 
antibiotic use in cattle

35 Horse healthcare videos
36 Urban dogs are more 

fearful
37 Wearable device may 

detect heart rate, 
breathing in pets

38 Human meddling changes 
shape of dog brains

38 Faculty of Veterinary 
Science’s IVF lab...

39 First complete German 
shepherd DNA offers new 
tool to fight disease

39 MCT oil in treatment of 
canine epilepsy

Marketplace / Markplein
40 Marketplace 

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

Snuffeladvertensies

Diary / Dagboek
47  Dagboek • Diary

8

14

26

Cover photo by Martine 
Auvray from Pixabay 



Vetnuus | Junie 2020 2 

The government made a brilliant start in the initial Stage 5 lockdown as 
South Africa did an impressive job of limiting the spread of the disease. 
However, they now seem to have dropped the ball in insisting on 
enforcing certain petty regulations that are more likely to frustrate the 
citizens than curb the epidemic. 

The SAVA, in collaboration with the SAVC, has continued to engage with 
the DALRRD via CVO Dr Mike Modisane to ensure that our Covid19 
veterinary guidelines are in line with the government regulations as 
well as lobby the state regarding important animal health and welfare 
matters. 

The SAVA Covid19 Hotline has kept us rather busy with queries related 
to interpretation of the lockdown regulations and guidelines. The 
issues of sterilisations, particularly in AWO`s and shelters, adoptions/re
homing of abandoned/surrendered pets and pet grooming for health 
or welfare purposes have all been hot topics which we have dealt with 
and taken up with the government. We are pleased that we were able 
to secure approval for necessary pet sterilisations and grooming but are 
still waiting for approval of adoptions/rehoming as COGTA declared 
that this was not an essential service. 

VTech`s generous project to assist SAVA with public relations and 
marketing has been extremely successful in promoting SAVA and 
gaining exposure in many media outlets. As well as improving the 
public profile of SAVA and the veterinary profession, it has provided us 
with many platforms to educate the public regarding veterinary services 
during the Corona virus pandemic. It has also helped us dispel myths 
regarding Covid19 and animals. Members of the public have actually 
contacted Katja at Mala Media for SAVA and veterinary information. 
Thank you again to SAVA Board Member Dr David Gerber, Dale Parrish, 
the other VTech directors and Mala Media for this opportunity.  As we 
hopefully mostly head into Covid19 level 3 from June the 1st, we must 
reassess how we approach our veterinary profession and our lives into 
the future. We must move back to a more comprehensive portfolio of 
veterinary services while still ensuring that the necessary PPE is worn 
and social distancing precautions are maintained. The veterinary 
profession can be proud of how we have conducted ourselves during 
the lockdown and it is crucial that we continue to act responsibly to limit 
the spread of this Corona virus in our country. 

I recently hosted an informative webinar, organised by Corné and 
Claudia of SAVETCON, with the Presidents of the North American 
Veterinary Community and the British Veterinary Associations. 
It was interesting how Covid19 impacted veterinary practice in these 
countries and how they approached the crisis. The Americans seem to 
have refined their “curbside consultations” or just allowing the pet or 
one owner with patient into the practice at a time and appear to have 
not been impacted severely economically.

The British have taken quite a knock and with the high population (and 
Corona positive case) density, suspect they will have to continue with 
split veterinary teams for some time to come.   

Here in South Africa vet practices must be considering returning to a full 
staff complement to handle the caseload. We were initially concerned 
about the risk of the entire practice workforce being isolated and the 
practice being closed, if one member tests positive for Covid19. It has 
turned out that this is not necessary in South Africa if your practice 
protocol, staff PPE, social distancing, health records and traceability 
are correctly in place. Please contact SAVA if you have any queries or 
concerns. 

SAVA has sent out a survey on the impact of the Covid19 lock down 
on veterinary practices to its members and has requested that the 
SAVC forward it to all registrees. We request that as many practices as 
possible complete this survey so that we have accurate data regarding 
the impact of the crisis on the profession and our response to it. We 
can then follow up on how we may continue and improve our support 
mechanisms.   

SAVA has continued to engage with the Faculty of Veterinary Science 
at Onderstepoort to provide support for the academic programme and 
for the hospital. While we were able to provide input to keep the OVAH 
open during the lockdown, there has been a dramatic decline in cases 
seen. The hospital staff are obviously taking strain handling the case 
load without final year students present. 

There are also major challenges with student learning and practical 
exposure and the Dean of the Faculty, Prof Vinny Naidoo, has just 
specifically requested that SAVA and its members assist with the 

From the President

Greetings Colleagues,

Leon de Bruyn

As we head into our third month of the Covid-19 pandemic lockdown, 

we must not only reflect on what has occurred and how we are dealing 

with this unprecedented crisis now; we must also look forward to how we 

approach an uncertain future. As you are reading this the lockdown will 

hopefully have been further relaxed to level 3 in most provinces and areas. 

Many of us are now beginning to question some of the COGTA lockdown 

regulations as they seem to be less about controlling this Corona virus 

and more about controlling the people! 
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Van die President

Beste Kollegas
Ons staan aan die begin van die derde maand van die Covid-19 pandemie 
se inkerkering en moet nie nou net besin oor wat gebeur en hoe ons hierdie 
ongekende krisis nou hanteer nie; ons moet ook vorentoe kyk en dink oor 
hoe ons ŉ onbekende toekoms binnegaan. Terwyl jul hierdie lees is die 
inkerkering hopelik afgeskaal na vlak 3 in meeste provinsies en distrikte. 

Baie van ons begin nou sommige van die COGTA inkerkeringsregulasies 
bevraagteken, omdat dit lyk asof dit nie soseer gaan oor die beheer van 
hierdie Coronavirus nie, maar meer oor die beheer oor mense! 

Die regering het uitstekend weggespring met die aanvanklike vlak 5 
inkerkering, en Suid-Afrika het indrukwekkend vertoon met die beperking 
van die verspreiding van die siekte. Dit lyk egter nou of hul die kluts 
kwyt geraak het en aandring op sommige kinderagtige regulasies wat 
waarskynlik meer bydra tot die frustrasie van die bevolking as wat dit die 
pandemie help beheer. 

Die SAVV, in samewerking met die SAVR, skakel voortdurend met DALRRD 
deur die Hoofveearts, Dr Mike Modisane, om seker te maak dat ons Covid-19 

riglyne aan die staatsregulasies voldoen en terselfdertyd om voorspraak te 
maak rakende belangrike dieregesondheid en –welsyn aspekte. Die SAVV 
Covid-19 inbellyn het ons ook besig gehou met vrae oor die interpretasie 
van inkerkeringsregulasies en riglyne. 

Die kwessie van sterilisasies, veral by dierewelsynorganisasies en skuilings, 
aanneming van diere wat op straat gelaat of net opgegee was en die was, 
borsel en skeer van troeteldiere vir gesondheid- of welsyn redes was alles 
kritiese onderwerpe waaroor ons met die regering geskakel het. 

Ons is bly dat ons toestemming kon kry vir sterilisasies en was, skeer en 
borsel, maar wag steeds vir toestemming vir die voortgesette aanneming 
van diere, aangesien is COGTA besluit het dat dit nie ŉ noodsaaklike diens 
is nie.

V-Tech se grootse gebaar om die SAVV by te staan met openbare skakeling 
en bemarking was uiters suksesvol in die bevordering van die SAVV en om 
meer blootstelling in verskeie media te kry. Nie net verbeter dit die beeld van 
beide die SAVV en die professie nie, maar het ook talle platforms beskikbaar 

facilitation of practical experience for the vet students. The SAVA and the SAVC are supporting the Dean to lobby for the students to return 
responsibly, as soon as possible, to prevent a major bottle neck in the academic and practical programme. At this stage it appears that the sixth years 
will still have three months of practical left when the fifth years are due to enter their clinical year in August 2020. It may therefore be necessary for 
the sixth years to complete a three month internship at a private practice, rather than the usual two week elective. This may be a winwin situation 
for the students, vet practices and the faculty as the almost graduated students should prove quite useful in that period as they will have a chance 
to really learn how the practice functions in their extended practical.  These are our future vets, so please assist in preventing them from falling too 
far behind. SAVA is looking at how we can reward members who take on students for extended practical experience during this time. 

Exciting news is that Health and Welfare Seta appears to have approved increased funding for the combined SAVA/SAVC mentorship programme. 
This means that we should be able to mentor all the 2021 CCS vets. 

This Covid19pandemic has changed how we practice veterinary science, live, exercise, study and worship. It is likely to have a long lasting effect 
in these fields and particularly in how we travel and gather for meetings and conferences. On the plus side it has forced us to embrace technology 
further with Zoom meetings and webinars to mention but a few. SAVA has been able to operate efficiently with internet modalities and SAVETCON 
has replaced lost conferences with webinars. We will be able to make significant savings on travel to supplement lost income but look forward to 
be able to fellowship in person relatively soon.

Thank you as always to SAVA MD Gert Steyn for his tireless efforts, the Vethouse team for their dedication, and the Board of Directors for their 
input and support. A special thank you goes to Dr Manfred Rohwer, who is stepping doing from the SAVA BoD, to allow SAEVA Past President Dr 
Terry Casey to take his place. Manfred, your insight, dedication and acumen will be sorely missed, and your efforts to strengthen the relationship 
between SAVA and SAEVA will always be appreciated. We are grateful that you remain on the SAVETCON Board. I would also like to thank my 
colleagues at Kowie Vet Clinic for their patience as the Association takes up so much of my time and attention and of course my wife Annamie for 
her love, support and sacrifice.  

 May our Lord God continue to bless us, guide us and keep us safe as He guards over our beloved country, it`s faithful people and its animals. 

Yours in solidarity and safety v

Leon

***************************************************************

From the President



Vetnuus | Junie 2020 4 

gemaak waarop ons die publiek kon inlig oor veeartsdienste gedurende 
die Corona virus pandemie. Dit het ons ook in staat gestel om mites oor 
Covid-19 en diere die nek in te slaan. Lede van die publiek het Katja by 
Mala Media genader vir SAVV en veeartsinlgting. Dankie weer aan SAVV 
direkteur Dr David Gerber, Dale Parrish, die ander V-Tech direkteure en 
Mala Media vir hierdie geleentheid.

Noudat ons hopelik meestal oorslaan na Covid-19 vlak 3 vanaf 1 Junie, 
moet ons herbesin oor hoe ons die veeartsprofessie en ons lewens 
vorentoe gaan benader. Ons met terugbeweeg na ŉ meer omvattende 
portefeulje van veeartsdienste maar ook verseker dat ons steeds 
beskermende toerusting dra en voldoende sosiale afstand behou. Die 
veeartsprofessie kan trots wees op hoe ons onsself gedra het tydens die 
inkerkering en dit is krities dat ons sal aanhou om verantwoordelik op te 
tree om die verspreiding van hierdie Coronavirus in ons land te beperk. 

Ek het onlangs as gasheer van ŉ webinaar opgetree, gereël deur Corné en 
Claudia van SAVETCON, met die presidente van die Noord-Amerikaanse 
Veeartsgemeenskap en die Britse Veeartsvereniging as gaste. Dit was 
interessant om te hoor hoe Covid-19 veeartspraktyke in hierdie lande 
geraak het en hoe hul die krisis aangepak het. Die Amerikaners het 
“randsteen-konsultasies”, of om slegs die troeteldier of hoogstens een 
eienaar met die pasiënt binne die praktyk toe te laat, vervolmaak en dit 
lyk nie of hul ekonomies erg aangetas is nie.

Die Britte het egter ŉ terugslag beleef en met hul hoë bevolkingsdigtheid 
(en baie Corona-positiewe gevalle), verwag dat hul sal moet aanhou om 
personeel by praktyke in spanne te laat werk. In Suid-Afrika oorweeg 
meeste praktyke waarskynlik om al die personeel te laat terugkom 
werk toe om so die gevallelading te kan hanteer.  Ons was aanvanklik 
bekommerd oor die risiko dat die praktyk sal moet toemaak as een 
personeellid positief toets, maar dit lyk nie of dit sal nodig wees as jou 
praktykprotokol, personeel se beskermende toerusting, handhawing 
van sosiale afstand, gesondheidsrekords en opvolgbaarheid alles in plek 
is nie. Kontak asseblief die SAV as jy navrae het of bekommerd is. 

Die SAVV het ook ŉ opname oor die impak van Covid-19 op 
veeartspraktyke na sy lede versprei en het die SAVR versoek om dit na 
alle geregistreerde veeartse aan te stuur. Ons versoek dat so veel as 
moontlik praktyke die opname sal voltooi sodat ons akkurate inligting 
oor die impak van die krisis op ons professie, en ons reaksie daarop, kan 
bymekaarmaak. Ons sal dan kan bepaal hoe ons ons ondersteuning 
kan voortsit en verbeter.

Die SAVV is ook steeds in gesprek met die Fakulteit Veeartsenykunde 
by Onderstepoort om ondersteuning vir die akademiese program en 
hospitaal te bied. Hoewel ons insette kon lewer om die OVAH oop te 
hou gedurende inkerkering, is die aantal gevalle drasties minder. Die 
hospitaalpersoneel trek swaar om die gevallelading te hanteer sonder 
die hulp van die finalejaarstudente. 

Daar is ook groot uitdagings rakende student-opleiding en blootstelling 
aan praktiese werk en die Dekaan van die Fakulteit, Prof Vinny Naidoo, 
het die SAVV en sy lede spesifiek versoek om te help met hierdie praktiese 
blootstelling van die studente. 

Die SAVV en SAVR ondersteun die Dekaan in sy poging om die finale-
jaars so gou moontlik te laat terugkeer na die Fakulteit, om so ŉ wurgplek 
in die akademiese en praktiese program te voorkom. Dit lyk tans of die 
sesde-jaars nog drie maande se prakties agter sal wees wanneer die 
vyfde-jaars met hul kliniese opleiding in Augustus 2020 moet begin. Dit 
mag dus nodig wees dat sesde-jaars ŉ drie-maande-lange internskap by 
privaatpraktyke sal moet voltooi. 

Hierdie kan ŉ wen-wen-situasie vir die studente, praktyke en die fakulteit 
wees, want die studente behoort van groot hulp te kan wees gedurende 
hierdie periode terwyl hul kans gegee word om te sien hoe ŉ praktyk 
regtig funksioneer. Hulle is ons toekomstige kollegas, so help asseblief 
om te voorkom dat hul te ver agter raak. Die SAVV kyk daarna hoe lede 
wat studente vir hierdie verlengde praktiese sessies inneem, beloon kan 
word.

Dis opwindend om te verneem dat die Gesondheid en Welsyn SOOO 
moontlik meer fondse vir die gekombineerde SAVV/SAVR mentorskap-
program beskikbaar gaan stel, sodat ons al die 2021 VGD veeartse sal 
kan mentor. 

Hierdie Covid-19 pandemie het ŉ impak op hoe ons veeartseny 
praktiseer, lewe, oefen, studeer en aanbid. Dit gaan waarskynlik nog 
lank ŉ invloed op al hierdie terreine hê, veral ook op hoe ons reis en 
bymekaarkom vir vergaderings en konferensies. Aan die positiewe 
kant het dit ons gedwing om tegnologie soos Zoom-vergaderings en 
webinaars, om maar enkele te noem, te benut. 

Die SAVV funksioneer steeds doeltreffend deur middel van die internet en 
SAVETCON het verlore konferensies met webinaars vervang. Ons sal baie 
kan spaar op reiskostes om verlore inkomste aan te vul, maar sien tog uit 
daarna om weer saam met almal te kan kuier!

Dankie, soos altyd, aan die SAVV besturende direkteur, Gert Steyn vir sy 
onvermoeide werk, aan die Vethuis-span vir hul toewyding en aan die 
direksie vir hul insette en steun. 

ŉ Spesiale word van dank aan Dr Manfred Rohwer, wat uittree as 
direkteur en oorgee aan Dr Terry Casey, vorige president van SAEVA. 
Manfred, jou insig, toewyding en vernuf sal werklik gemis word, en jou 
poging om die bande tussen die SAVV en SAEVA te versterk sal altyd 
op prys gestel word. Ons is dankbaar dat jy aanbly as direkteur van 
SAVETCON. 

Ek wil ook my kollegas by die Kowie Veeartskliniek bedank vir hul geduld, 
want die Vereniging neem baie van my tyd en aandag op, en natuurlik 
ook dank aan my vrou Annamie vir haar liefde, ondersteuning en 
opoffering.

Mag die Here God voortgaan om ons te seën, te lei en ons veilig te hou 
terwyl Hy waghou oor ons geliefde land, sy gelowige mense en sy diere.

Die uwe in solidariteit en veiligheid    v

Leon

From the President
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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.

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. 

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

The hotline can assist with referrals or simply offer much needed emotional support when 
anxiety, depression, anger, grief, lonelinessand fear are at their highest. 

SAVA News I SAVV Nuus
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COVID-19. Lockdown. Debate on whether 

lockdown should be downgraded, or perhaps 

done away with altogether rages on. Everyone 

has an opinion; some stick to their guns 

and others change their opinions every time 

they get out of bed (which, for some during 

lockdown, is more than once per day). Some 

adhere to regulations. Many do not. We 

are told that the lockdown level will change 

based on how the pandemic develops. Some 

districts might stay at higher levels than 

others. Regulations tend to be confusing. As 

does the logic behind lockdown, or behind a 

decision to refer to districts where more cases 

are reported (perhaps because more tests 

were done?) as high risk areas. Statistics, 

according to some, are inaccurate, and 

many more cases should have been reported 

on. And so I can continue.

We need to concentrate on the good that comes from this. People 
who go out of their way to provide others, who have no income, 
with basic food. People who do more than ever to look after 
animals whose owners do not have the means. Incredible music 
videos, where many people, each in their own homes, together 
create magic. 

Carien writes this month that her friend sees this period as a 
refreshing season, with opportunity for radical changes and 
creativity. Indeed! Perhaps we can find the time to start the new 

hobby, or dust off the equipment we purchased and barely used. 
Perhaps there is more time to chat, to eat at the dinner table rather 
than on your lap. 

Yes, many practices are almost back to normal. Many would have 
fallen back into old routines, being too busy to do (whatever you 
have been postponing). But perhaps you did experience a different 
lifestyle during the first few weeks of lockdown, when stricter 
restrictions were in place. 

Perhaps you were able to spend more time with your close family, 
or doing things you regard as special. If you did, I am sure that 
you enjoyed it. And if you did – should you not seriously consider 
making some permanent changes to your lifestyle? 

Difficult?  Yes, it probably is. Impossible? No, it never is. It does need 
a firm decision, it does need the will to change, but it can be done.

Make it happen!  v

Regards,

From the Editor

Reflections from 
a Dam Wall

Paul van Dam



  Vetnews | June 2020       7 

 >>> 8

The COVID-19 pandemic has had a major impact on 
our lives. Even after the lockdown regulations were 
relaxed somewhat with the implementation of level 4, 
we still have to keep our distance from other people and 
put measures in place to protect them and us during 
consultations. Most practices only allow one person per 
animal into the practice facilities, and some use staff 
to hold animals with the owners in the background, or 
sometimes not present at all. 

In South Africa, as almost everywhere else in the world, 
the physical hands-on examination of a patient is 
regarded as the starting point of any veterinary-client-
patient-relationship. Without this, one cannot make a 
diagnosis or prescribe treatment. When the lockdown 
was announced, we were told to limit veterinary services 
to emergencies only, and to postpone visits by clients to 
our practices to a later date if possible. 

This brought some questions. How do you decide on 
whether a case is an emergency or can be postponed? 
And for those that do not need immediate treatment, 
what can be done? The first question remains largely 
unanswered. Pictures, video clips and client reports 
often are lacking. Some clients are less observant than 

others, and will not be able to provide much information, 
not even on how long the problem was ongoing. The 
diarrhoea that was only seen this morning could require 
intensive treatment tomorrow. Is it in the best interest of 
the patient to be given some basic off-the-shelf medicine 
that will not cure the problem and might just prolong 
suffering?

Many countries across the world made a ruling allowing 
veterinarians to deal with some cases without a physical 
examination. The SAVC did the same, and I quote:

“It is less than ideal to conduct telephonic consults and 
to dispense subsequent medication based on such a 
consult. That said, however, this is a situation that could 
not have been anticipated, hence the rules do not provide 
for it. While a physical examination is best practice and the 
preferred method of making a diagnosis, you can justify 
a telephonic consultation at the hand of the prevailing 
circumstances, should a complaint be received. To 
safeguard yourself, you are advised to explicitly inform 
the client that you cannot make a definitive diagnosis 
based on a telephonic consultation, which may include 
photographs and/or video clips and that the client be 
made aware of the inherent risk. Keep detailed clinical 
notes of these discussions with your client, or better yet, 
get it down on paper/in writing (e-mail, WhatsApp or 
SMS which could be printed for your records). You will 
have to use your informed discretion and knowledge as 
a veterinarian to deal with each request on its own merit 
and to know when a physical examination is the only way 
to reach a diagnosis, i.e. triage. Should a complaint be 
received, it will be considered on its own merit, having 
regard for the prevailing circumstances (a declared 
national disaster), which is not provided for in the rules 
for the veterinary profession. Under the circumstances, 
deviation from some of the rules, may be justified.” 
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Am I the only one to interpret this as “do telephone 
consults at your own peril”? As always seems to be the 
case, the final sentence carries a stick and does not 
really give one the freedom to practice telemedicine.

The question is: Is this the right approach? Has the time 
not come to look into the potential benefits of good tele-
practice?  In an article published by the North American 
Veterinary Community and written by Mia Cary, DVM, 
NAVC Chief Collaboration Officer/Veterinary Innovation 
Council Executive Director and Aaron Massecar, 
PhD, Veterinary Innovation Council Telehealth Project 
Manager, the following definitions are provided:

•	 Telehealth: The overarching term that 
encompasses all uses of technology geared to 
remotely deliver health information, education, 
or care.

•	 Telemedicine: A subcategory of telehealth that 
is a tool, or use of a tool, to augment the practice 
of veterinary medicine (e.g., using Skype or an 
app to communicate with a client and visualise 
the patient for a postoperative follow-up 
examination and discussion).

•	 Teleconsulting: A subcategory of telehealth 
that occurs when a general practice veterinarian 
uses telehealth tools to communicate with a 
veterinary specialist to gain insights and advice 
on the care of a patient.

If one applies these, we probably have all been practicing 
some form of telehealth without realising it. Phoning a 
client to check on how Pasha is doing after his operation, 
or asking a client to WhatsApp a picture of the surgical 
wound to check on healing, or “phoning a friend” – a 
fellow general practitioner or veterinary specialist to 
discuss a case or ask for advice, all are part of telehealth. 

Many of our CCS colleagues probably practice 
teleconsulting when faced by a challenge while at some 
remote location by phoning a mentor or practitioner 
where they did one of their elective clinics. Different from 
telemedicine, where one relies on a client with no training 
and often poor observational skills, and different in that 
the final diagnosis/decision lies with the practitioner who 
has examined the animal.

In the same article, the authors agree that telehealth 
should only be used in a responsible manner, to extend 
more healthcare to more animals. Examples of tools 
that can and should be used include emails, texts, 
WhatsApp, phone calls, sending photos and videos end 
live videos. They continue to list telehealth scenarios 
that they see being used most frequently and with the 
greatest success:

•	 Postoperative follow-up (automated monitoring 
systems are becoming more reliable and could 
play a role here)

•	 Dermatologic concerns
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•	 Behavioural issues/training

•	 Transportation issues

•	 Basic triage (whether the pet should be seen by the veterinarian)

•	 Environmental concerns/hazards that might contribute to a particular condition

•	 Long-term care monitoring

For these scenarios, telehealth tools provide sufficient information to assist pet owners without the necessity of a 
hands-on physical examination. Where the tools are insufficient a visit to the veterinarian is recommended.

As to costing, they found the following effective:

•	 No-charge first exam. This often leads to a visit to the practice by the client (informal reports show that people 
who connected through telehealth tend to visit the practice 50% more in person).

•	 Additional feature of a pre-existing wellness package often included in the telehealth package.

•	 Per usage charge, often by-the-minute charging. If a visit to the practice was required after tele-contact, the 
cost of the tele-contact was credited to the clients account and replaced with the cost of the physical consult.

How do we take this forward? In my opinion, one of the positive outcomes of the COVID-19 lockdown should be a 
revision of current rules, allowing for more telehealth in those areas where it can be implemented in a responsible 
manner. The how and when, informed consent and liability should all be clarified. Veterinarians must embrace 
telehealth and be the leaders in the field and prevent others from taking this away from us. And, who knows, it might 
help us in our ongoing battle against Dr Google.  v
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As the world faces an international public health crisis, the crippling 
impact of a viral threat is top of everyone’s minds. Nearly half the 
countries across the globe are implementing travel restrictions in 
some form, but the challenges are perhaps more acute in developing 
nations, which may not have the financial or institutional resources 
to cope with a pandemic.

On a much smaller scale, disease outbreaks in aquaculture systems 
can be similarly devastating, especially for those who are not 
equipped to deal with them. A South African veterinarian has, 
however, developed an innovative and costeffective flagging 
system to improve health management and biosecurity on fish 
farms.

“It’s a big challenge for small farmers,” said Dr. Gillian Taylor, 
speaking to The Advocate. “They just don’t have the funds behind 
them to manage things in a hightech way.”

Taylor’s system not only minimises disease introduction and 
outbreaks, but also helps farmers increase their profit margins and 
the marketability of their products.

Taylor spent nearly two decades working in small animal practice in 
Johannesburg, before deciding to specialise in aquatic veterinary 
science. In 2015, she was accepted into Cornell University’s aquatic 
veterinary program, and today she runs African Aquatic Veterinary 
Services.

Raise the flag: South African veterinarian develops 
three-tiered tilapia-health system

Marie-Louise Antoni

(First published by Global Aquaculture Advocate and reprinted here with permission)

Dr. Gillian Taylor’s work with Tilapia Farmers Association of South Africa results in a 
simple grading system to manage fish health, biosecurity

Dr. Gillian Taylor (fourth from left) watches tilapia fingerlings with 
Tilapia Farmers Association of South Africa members, farmers 

and students (Courtesy photos)
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“When I came back from overseas my first stop was at Pretoria 
University’s Faculty of Veterinary Science,” she said. “They had been 
approached by tilapia farmers to do some research on diseases, but 
the staff didn’t have time, so they grabbed hold of me.”

She emphasised the proactive role played by the Tilapia Farmers 
Association of South Africa (TFASA), which spearheaded the project.

“They understood that disease was a massive factor that could 
potentially impact the productivity of their farms, and they were 
concerned they might be harbouring something and wanted some 
surveillance done,” she said.

The pathogen project identified key problems affecting fish health 
and ultimately stunting the success of farmers’ ventures. Taylor 
conducted a research survey of 19 tilapia aquaculture systems in 
the country’s Gauteng and Limpopo provinces. These Nile tilapia 
(Oreochromis niloticus) farms ranged in size from small 10,000liter 
systems of emerging farmers, to 250,000liter systems at more 
established enterprises.

Setting up a small outdoor lab at each site, Taylor weighed, 
measured and examined fish gills and skin under microscope. 

The farmers also completed an extensive questionnaire to assess 
their farming practices. This included among others a water analysis 
– such as temperature, dissolved oxygen, carbon dioxide, ammonia, 
nitrates, pH, hardness and alkalinity – as well as questions about 
stocking densities and feed.

In South Africa, Nile tilapia are classified as an exotic: “The 
government stipulated they have to be farmed in recirculating 
aquaculture systems to prevent them from getting into our national 
waterways,” said Taylor. “They are highly invasive and crossbreed 
with our indigenous tilapia.”

But while tilapia are resilient fish, closed systems present their 
own challenges and Taylor’s macro and microscopic findings 
showed evidence of significant stress and subclinical disease. The 
farming practices affecting fish health included poor water quality, 
inadequate filtration, high stocking densities, uneconomical fish sex 
ratios, low quality or quantity of feed, poor disease management 
and lack of biosecurity.

“The water quality was shocking,” said Taylor. “That was probably the 
worst finding, and its potential impact on fish health is dramatic.”

However, most fish were not showing visible effects like skin lesions, 
so farmers were not aware of the problems that were building 
beneath the surface. Taylor explained that once fish immune 
systems become stressed, parasites proliferate, causing fish skin 
and gills to become irritated and susceptible to infection.

“With fish there’s this kind of beautiful balance,” she said. “They are 
very tolerant, but if the environment starts going a bit wonky, they 
stress. However, it’s a subclinical finding, and so the farmers don’t 
see it. All of a sudden it’s crossed a threshold point and now you get 
a number of fish dying.”

Mainly, however, the fish had extremely poor growth rates, 
spending up to 12 or 18, rather than six months, in the systems. 
“Farmers’ biggest costs are feed and heating water,” said Taylor. 

“If you’re doubling your feeding time and electrical costs during 
your growout period that has a massive effect on the final 
productivity of your system.”

Dr. Gillian Taylor

During a rural farm visit to stock tilapia fingerlings, 
Dr. Taylor speaks with TFASA members and farmers.
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The project culminated in a threetier grading system that Taylor 
devised to help famers better manage fish health and biosecurity 
that will hopefully serve as an industry standard. All three levels 
build upon each another, increasing in difficulty and qualifying 
requirements – such as training and rigorous screening – moving 
from Yellow Flag, to Green Flag and, finally, at the highest level, Blue 
Flag farms.

The scheme is both practical and affordable, as it addresses 
the fundamentals of basic fish health management by training 
farmers, while the certification relieves economic pressure. Meeting 
international OIE (The World Organisation for Animal Health) 
standards, for example, is too costly for many African farmers, and 
local laboratory diagnostic capacity is moreover poor. The system 
is also replicable to other species. While health management would 
need to be tailored to specific diseases, the principles remain the 
same. “It’s addressing disease surveillance, its addressing training of 
people, and it’s keeping things biosecure,” said Taylor. “With those 
three pillars, you get a good handle on managing disease.”

Taylor acknowledges that the system is not fool proof and that 
consignments could not be certified as being completely disease

free: “You’re going to get things slipping through the lower grades,” 
she said. “But I wanted to try at least get them on the ladder, so that 
they can start addressing things at the bottom and get a measure of 
control.”

A system like Taylor’s could certainly have potential for other 
developing countries. 

In the meantime, however, it’s a promising new development for the 
South African tilapia industry, and particularly for emerging farmers. 
“For many of them, blue flag may never become achievable, but at 
least if every consignment of fish has got a yellow flag stamp on it, it’s 
a wielding tool,” she said. 

“They can potentially sell their fish for more, and that’s my hope.”  v

Find the article and more on aquaculture at: 
https://www.aquaculturealliance.org
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This weekend, I helped out with a talk at SPVSVMG Congress on 
employing new graduates. It gave delegates – vets, VNs, employers 
and new grads themselves – the opportunity to reflect on how 
wildly different each new grad’s experience can be, and appreciate 
the challenges employers face when hiring new grads.

The fact those in attendance had chosen to come to a talk on 
ensuring practice is right for new grads suggested most of our 
audience were forwardthinking employers who wanted to provide 
their new grads with a good start to their career.

The others

However, and sadly, not all employers have that at the top of 
their priority list. I would like to think such employers – who, as a 
result, are maybe not treating their new grads well – aren’t doing it 
maliciously, but rather just don’t have the time to teach and mentor 
properly, but also don’t have a choice but to take on new grads, 
given the employment crisis the profession faces.

However, that is still no excuse. I should also mention, of course, the 
minority of employers that will hire a new grad simply for cheap 
labour – meaning there is little to no interest in them at all. If you 
cannot provide adequate support for a new grad, don’t employ one 
– it isn’t fair on anyone.

My generation

Many of the challenges of employing a new graduate stem from 
the difference in attitudes between different generations. The 
new grads moving through the system now are of the “millennial” 
generation often stereotyped as lazy, entitled and needy.

Being a millennial myself, I inherently disagree with these 
generalisations – they just need looking at differently:

•	 We are not lazy, we just don’t want to work horrendous 
hours. We are more than happy to work strange shifts 
(evenings/nights), but that doesn’t mean working the 
traditional expectation of five long days, a full weekend 
on call and a further five days.

•	 We are not entitled, we just cannot justify the negatives 
of the profession longterm. The “love of veterinary 
medicine“ is very idyllic, but just isn’t sustainable in the 
real world. We could work less hours, be paid more, take 
holidays when we want and be paid reasonable sick pay 
in many other sectors, so why wouldn’t we? It’s not about 
the money, here – it’s about the injustice.

•	 We are not needy, we just crave feedback. How do we 
know we’re doing okay unless you tell us? How do we 
know how to improve if you don’t guide us?

Wake-up call

Some vets of the older generations still have the attitude of “we had 
to go through it, so you have to get on with it too” – as though the 
horror of being left to your own devices, being unable to contact 
anyone in the middle of the night when you are out of your depth, 
and the sleep deprivation of internships are just a “rite of passage” 
of being a new grad. It may be news to these bosses, but the new 
grads of today just won’t put up with that crap.

“The definition of insanity is doing the same thing over and over 
again, but expecting a different result” is a quotation often attributed 
to Einstein. Whether he ever actually said it is questionable, but it 

Lazy? Or valuing 
non-work time? 
(Photo by Free-

Photos from 
Pixabay)

Should you 
employ a new 

grad?
Jordan Sinclair discusses the 

challenges, pitfalls, opportunities 
and advantages of hiring 

new graduates – all from the 
perspective of being one herself.
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has applications in many walks of life. When these oldstyle partners 
still expect their new grads to be on call for 17 nights in a row, is it 
any wonder there is an employment crisis?

If you want to attract any staff, not just new grads, you’ve got to 
adapt to the present. Veterinary is changing and the modern new 
grad doesn’t want – and won’t settle – for the same things they did 
50 years ago.

Let’s talk

So, what do new grads want? Well, how long is a piece of string? 
The simple fact is: we are all different. The key to having a successful 
working relationship with a new grad is communication and 
flexibility.

The one thing all new grads want is support, but what that support 
actually looks like can vary wildly. For example, sometimes the new 
grad themselves will underestimate or overestimate how much 
support they need, which is why it is important for the learning 
process to be continual, with frequent checkins.

It’s all very well saying I’ll only need second oncall backup for 
two months, but if, after that time, I still haven’t done a caesarean 
or calving, how can I be expected to be able to handle it alone? 
Of course, this works both ways – new grads need to be upfront 
and honest about what kind of support they think they need, and 
practices likewise need to be honest about what they can provide. 
If either party are overselling themselves to secure a job/vet, the 
arrangement will not work out longterm and both of you will be on 
the hunt again much quicker than you would like.

What we can do

So, why should you bother employing a new grad if you have to put 
lots of extra effort and time into it compared with employing an 
experienced vet? We new grads have a lot to offer:

•	 We are techsavvy (usually much more than our older 
counterparts).

•	 We have lots of new ideas and experiences from a variety 
of placements in different practices.

•	 We have uptodate knowledge since we are fresh out 
of universities undertaking research into the newest 
techniques and treatments.

•	 We are enthusiastic – despite refusing to put up with the 
poor working environments of the past, we are yet to 
become cynical about the veterinary profession.

What we lack is experience – and that is what we ask of you. Sure, 
the harsh truth may be that you don’t really have a choice in the 
employment climate as it stands, but if you get it right – and 
your new grad stays with you for years to come – it will be a true 
investment.

Are you up to it?

If you are a boss, partner or practice manager, it’s important to 
consider whether your practice is suitable for a new graduate, 
before taking one on. Perhaps you’re considering taking on a new 
grad for the first time, or maybe you’ve employed them before, 
but are struggling to attract candidates for your job vacancies – or 
it might be your new grads are leaving you after a short spell of 
employment.

If any of these apply, or you’re simply looking for inspiration on 
what you could do to offer support to new grads, I’d like to offer 
some suggestions from the new grads themselves.

Friendly face of support

Every new graduate looks for “support” in his or her first (or, in my 
case, second) vet role, but what exactly does that look like?

Performing surgery alone – only when I am ready
(Photo by 272447 from Pixabay)
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By far the most important aspect of support is communication – 
we’re all different, and the key to a great working relationship with 
a new grad is asking him or her the kind of support wanted or 
needed, and discussing how you can provide that.

This should also be considered a fluid, flexible conversation that 
continues through the first few months of employment – the rate 
at which a new grad gains confidence and experience will vary due 
to individual personalities, but will also greatly depend on caseload.

Never assume

If your practice doesn’t see many cats, your new grad’s first cat spay 
might not happen for several months, and you can’t just assume 
having performed a lot of other surgeries, he or she will be fine 
to just get stuck in, when he or she may never have used a flank 
approach before.

On the contrary, some new grads can be dangerously over
confident, and that’s where your clinical and character judgement 
will be vital in ensuring the safety of their patients.

It can be a very delicate balancing act between pushing a new grad 
to improve, and not letting him or her charge in all guns blazing 
without the right skills.

Suggestions

The answer is not straightforward – no “one size fits all” new graduate 
induction plan exists – but a number of areas can be considered to 
help your new grad settle in.

I’m not suggesting you action all of them, or even that they’d all be 
suitable for every new grad or practice – they’re just ideas to think 
about.

•	 Provide a booklet with practice protocols – for example:

o vaccine protocol

o neutering advice (ages)

o treatment protocols for common ailments (as a 
starting point)

o what should be included in estimates for 
operations

•	 Order uniform or name badges and have them ready for 
the first day. It may seem trivial, but it symbolises being 
part of the team. Being asked 10 times a day who you are, 
or “are you new here?” gradually chips away at what little 
confidence you have as a new grad.

•	 Have him or her spend a morning on reception to learn 
how to book appointments and other tasks, to get used 
to the computer system.

•	 Put a nurse or receptionist in consults with the new grad 
to help him or her navigate charging for consults, saving 
notes, making up estimates and so on.

•	 Have the new grad observe some consults or accompany 
other vets on callouts to help him or her grasp how 
the practice runs and to introduce some of your regular 
clients.

•	 Allow the new grad to pick up consults from a general list 
at his or her own pace.

•	 Book out double appointments for the new grad initially, 
then shorten these as he or she gets more confident – 
and, therefore, faster.

•	 Always have a more experienced vet available (in the prep 
room, perhaps) to answer those quick questions while the 
new grad is consulting. He or she need not be twiddling 
his or her thumbs, but, if performing procedures, ensure 
your new grad knows he or she can pop in and ask without 
feeling like an inconvenience.

Getting that all-important expert opinion 
(Photo by 272447 from Pixabay)

Order a SAVA name badge before the new graduate starts 
work to help her/him feel part of the team
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•	 Decide on a maximum length of time for a consulting 
block and allow breaks for the new grad to catch up or 
have five minutes to gather his or her thoughts.

•	 Assign a formal buddy or mentor within the practice (not 
the boss) for him or her to go to as a first port of call for 
any problems – clinical or nonclinical.

•	 Provide regular constructive feedback – we don’t know if 
we’re doing okay unless you tell us!

•	 Have formal scheduled progress review meetings to let 
the new grad discuss any issues in a fair manner (the boss 
informally asking “how are you doing?” in front of half the 
staff will not always elicit an honest response).

•	 Have a working list of procedures or cases your new 
grad wants to gain experience in so all staff know to try 
to involve him or her if they get one in. Similarly, have a 
list of procedures he or she is happy to do alone (and an 
expected timescale) so reception staff don’t book in three 
bitch spays on day one.

•	 Supervision for operations – ask your new grad whether 
he or she wants someone scrubbed in, either in the 
same room or just within shouting distance, for different 
procedures.

•	 Have goals for the new grad to work towards without 
pressurising him or her.

•	 Show the new grad respect. Don’t undermine him or her 
in front of clients, even if he or she is in the wrong – better 
ways of addressing it exist without shattering the new 
grad’s confidence and credibility.

•	 Take on board any suggestions the new grad may have in 
practice discussions – he or she will have the most upto
date knowledge, and it can be a huge confidence boost 
to have your ideas taken up.

•	 Try not to put your new grad to the bottom of the pile 
for holidays. In fact, some bosses almost force new grads 
to book a holiday after two months because they know 
they’ll need it.

•	 Have formal second oncall in place for as long as the new 
grad needs. Don’t assume he or she will be fine after six 
months – this will vary greatly depending on caseload.

Making a difference

From discussing our varying inductions and levels of support with 
my university friends, by far the most important thing is just being 
patient and friendly – even when it’s crazily busy. Taking 30 seconds 
to answer a question will make a huge difference for the new grad, 
rather than letting us spend ages unable to find the answer in an 
ancient textbook. If you take an interest in your new grad’s learning 
and development, rather than just employing us for cheap labour, 
you’re already heading in the right direction and your efforts to 
welcome us into the profession will be greatly appreciated.  v

Supervision for operations – without taking over

Article
Should you employ a new grad <<< 15

(Source: www.VetTimes.co.uk)   



  Vetnews | June 2020       17 

Why it’s wrong to blame livestock farms for coronavirus
Alison Van Eenennaam

Researcher, Department of Animal Science, University of California,  Davis 
(originally published on The Conversation https://theconversation.com/why-its-wrong-to-blame-livestock-

farms-for-coronavirus-137055)

As part of the global response to the current pandemic, scientists are trying 
to identify the source of the SARSCoV2 virus. Some commentators have 
promoted unsubstantiated theories suggesting that “factory farming,” or 
intensive largescale livestock agriculture is to blame for this virus.

SARSCoV2 appears to have originated in bats, and possibly moved to 
humans via an intermediate host animal. Bats may also have been the 
original hosts for outbreaks that infected humans via civets in 2003 and 
camels in 2012.

While these coronaviruses originated in animals, not one of these species 
is associated with “factory farming.” That makes it hard to follow the 
logic that farmed animals, rather than wildlife, resulted in the current 
pandemic. Animals, including pets, sometimes carry harmful germs that 
can spread to people. But studies show that the majority of emerging 
zoonotic diseases originate in wildlife.

As an animal scientist, I have seen solid evidence that biosecurity 
practices associated with commercial animal agriculture decrease the 
risk of disease. While these practices – vaccination, physical distancing 
and preventing contact with wildlife  may not align with popular ideas of 
“naturalness,” they make livestock operations safer for both animals and 
humans.

Curbing outbreaks in livestock

Just as humans can experience pandemics, animal populations are also 
vulnerable to widespread disease events, known as panzootics. The 
World Organization of Animal Health estimates that illness and death 
due to animal diseases cause annual losses of at least 20% of livestock 
production globally.

The world’s 1 billion livestock keepers have a strong incentive to control 
zoonotic diseases. These outbreaks threaten animal farmers’ health and 
economic wellbeing. In general, largescale intensive industries are able 
to implement biosecurity more effectively than smallholder or extensive 
industries, where animals are outdoors. Toward this end, multidisciplinary 
“One Health” experts work in partnership on approaches to achieve 

the best health outcomes for people, animals and the environment. 
Commercial livestock farmers consult regularly with veterinarians and 
animal nutritionists, vaccinate against diseases, “socially distance” their 
young stock from each other and physically distance their herds and 
flocks from wildlife to reduce their exposure to natural reservoirs of 
microbes. The risk of disease outbreaks increases when biosecurity 
protocols fail, or are absent.

Cattle get pneumonia too

To see how livestock farmers work to curb infectious outbreaks, 
let’s consider viral respiratory diseases. These pathogens can cause 
pneumonia in cattle, just as SARSCoV2 does in people. Over 1.2 million 
cattle die each year in the U.S. from bovine respiratory diseases – about 
1% of the national herd. This disease is epizootic, meaning that it does 
not infect humans, and is associated with multiple viruses, including a 
bovine coronavirus. Respiratory pathogens spread through close contact 
and aerosol transmission. This is one reason why commercial dairy 
farmers raise their calves in hutches that are spaced roughly 4 feet apart, 
to prevent nosetonose contact. Think of it as bovine social distancing.

A dairy farm in California physically distances individual 
calves to prevent nose-to-nose contact. 

(Photo: Alison Van Eenennaam, CC BY-ND)
 >>> 18
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Animal welfare groups have criticized this system, arguing that raising 
calves in group housing improves their social and feeding behaviour, 
although few studies document longterm benefits.

On the other hand, commingling the animals this way poses a high risk 
of spreading germs. Just as humans are staying apart now to reduce 
transmission of the novel coronavirus, housing calves apart sacrifices 
some social interaction to reduce disease risks.

Respiratory disease in chickens

Isolating farm animals from infectious diseases spread by wildlife is a 
major reason why poultry and pigs are housed indoors. Animals raised 
in the open are at greater risk for predation and contracting infectious 
diseases from wildlife.

This was evident in the spring of 2018, when virulent Newcastle disease – 
a highly contagious viral respiratory infection – was reported in backyard 
chickens in Los Angeles. Since then, over 1.2 million birds have been 
euthanised or died from the disease. The infection has since spread to 
over 470 flocks in California, Utah and Arizona, most of them backyard 
flocks. Although vaccines are part of an effective biosecurity plan, less 
than 10% of backyard poultry are vaccinated.

Cormorants, pigeons and doves can carry Newcastle disease, so the 
California Department of Food and Agriculture recommends housing 
poultry indoors to isolate them from wild birds. Commercial poultry 
farmers are now on high alert to try to protect their flocks. The biggest 
challenge in controlling the outbreak has been people disobeying a 
quarantine that prohibits moving birds out of infected counties.

Global pig populations at risk

China has the world’s largest pig population and provides half of 
global pork production. Smallscale and backyard farms with minimal 
biosecurity produce more than 60% of Chinese pork. Feeding pigs food 
waste, such as uncooked meat or food products – referred to as swill – is 
a high biosecurity risk, but is common practice on Chinese farms.

For many years China feared the introduction of a highly contagious 
and deadly tickborne virus that causes African swine fever, or ASF. This 
deadly haemorrhagic disease, with mortality rates approaching 100%, 
was first detected in Kenya in the 1920s. 

Since there is no vaccine available, the only approach to control the 
disease is biosecurity. The virus moves between pigs, wild boar and soft 
ticks, but is harmless to humans.

A prophetic 2017 paper warned that ASF could reach China due to factors 
including international travel and commerce, swill feeding practices 
and the presence of wild boar populations. The disease surfaced there 
in 2018, likely through contaminated feed, and has rapidly spread into 
every Chinese province.

Before the ASF panzootic, China’s pork output was almost five times 
larger than U.S. production. That output has dropped sharply, doubling 
the price of pork in China, where it is the nation’s mostconsumed meat.

ASF has spread to much of Asia and still threatens pig populations 
globally. Commercial pig producers in nonASF countries have 
implemented strict biosecurity protocols, including managing feed 
sources, and customs agents are on high alert for smuggled pork 
products that could spread the disease further. 

Unfortunately, some travellers seem oblivious to the potentially 
devastating impacts of dodging biosecurity measures.

Biosecurity works

Livestock farmers in developed nations understand the importance of 
biosecurity practices. That is why scientists believe the next important 
emerging pathogen is least likely to originate from livestock in these 
countries.

In my view, the focus should be on controlling and eradicating emerging 
animal diseases in resourcepoor countries. Without such effort, 
more severe epizootic and zoonotic disease outbreaks are inevitable, 
threatening global health and food security.  v

Article
Why it’s wrong to blame livestock farms for coronavirus <<< 17

Backyard chickens may seem free and happy, but are at 
increased risk of contracting diseases from wild birds 

(Photo: Tseenster  CC BY-SA 4.0)

A typical backyard piggery (Photo: Kuya Frank CC BY-SA)
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Sister Lisa Pretorius passed away after a long battle with cancer so very 
bravely fought. Lisa was the epitome of what it means to be a veterinary 
nurse. Her professional and personal life was devoted to caring for 
the animals of this world. She never stopped loving and giving of her 
absolute best for those that cannot care for themselves. 

Lisa was born in Lusikisiki on the 25th July 1973. Her father was a 
magistrate who was transferred frequently. The family followed him 
to Witsieshoek, Ondangwa in South West Africa, Rundu, Pretoria, and 
Eshowe where Lisa started school. She completed primary school at 
Irene Primary School near Pretoria. 

Her high school years were spent at Lyttelton Manor High also in 
Pretoria. She was a diligent pupil liked by both scholars and teachers. 
She was a prefect in her matric year and was apparently very strict. After 
matriculating she studied veterinary nursing at Onderstepoort. 

She worked as a nurse in private practice in Johannesburg for a while and 
then joined Hill's Pet Nutrition as a rep and nutrition advisor. She then 
went back into private practice in KZN working in Mtubatuba, Highway 
Veterinary Hospital with Dr Willem Vergeer (with whom she developed 
a very special bond) and then Sherwood AfterHours Veterinary Clinic 
until the tragic diagnosis of her cancer was made. She loved her work 

and the people she worked with and they loved her. It is difficult to put 
into words just what Lisa meant to all of us who knew and worked with 
her. She had a huge heart filled with love for all her patients and work 
mates. She brought laughter, passion, zeal, punctuality, dedication, 
positivity, tenacity, and endurance to the work place. She never refused 
to help when she was needed and was a very loyal friend. 

She had no time for cruel, callous people who neglected their animals. 
She went out of her way to help deserving animals and their owners, 
often paying for treatment from her own pocket. She helped in many 
outreach projects in disadvantaged communities in KZN and the 
Transkei. The ripple effect of the good she did will be felt for years to 
come. 

She leaves behind her beloved and very proud mom Win, her dear 
partner Frank and his two children, and her two brothers Brett and Troy 
and their families 

She will be so very sadly missed by all who knew her. 

Heaven has a new angel. Rest well Lisa. Yours was indeed a life well lived.

Steve Wimberley  v

Letter to the Editor

Last month KwaZulu-Natal and 
South Africa lost a living angel. 

Please note that our fax 
number has changed:

General: +27 (0) 86 683 1839
Accounts: +27 (0) 86 509 2015

Kind regards
Gert Steyn: Managing Director

Neem asseblief kennis dat ons 
faksnommer verander het:

Algemeen: +27 (0) 86 683 1839
Finansies: +27 (0) 86 509 2015

Vriendelike groete
Gert Steyn: Besturende Direkteur
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Sustainable CVC clinics are supported through contract 
negotiations by SAVACVC for shortdated stock at rockbottom 
prices and nonshortdated stock at charity pricing. CVC clinics 
charge a small amount (e.g. R5 to R40) for treatments which 
contributes to this sustainability. 

Traditional NPOs are largely dependent on donations whereas the 
above model reduces that dependency.  

In April 2020, traditional CVC clinics were cancelled due to the 
COVID19 lockdown level 5 but requests for treatment of disease 
and injuries still received assistance.  

Available funds were used to buy dog food for feeding stations or 
to be handed out in bags from vehicles. In May 2020, our CVCs are 
reporting an increase in very thin or dead dogs and bigger crowds 
flocking to their vehicles for dog food donations. 

SAVACVC has consulted with CVCs on an action plan to continue 
to support the animals in these lowerincome communities in 
coming months. 

We are anticipating fewer community members that will be able 
to pay the small fee for treatments and an increase in community 
members requesting assistance for food to feed their pets. 

There is also the challenge of providing necessary clinics but at the 
same time, limiting the risk of spreading the SARSCov2 virus!

CVCs are implementing COVID19 risk management policies based 
on the model for their particular CVC. 

This will include holding clinics more often to ensure fewer 
people present at any given time, crowdcontrol equipment, hand 
sanitiser stations that are controlled with a foot pedal, vehicles that 
travel from house to house as well as PPE. 

To assist us in addressing these challenges, Royal Canin is 
sponsoring face shields and masks for all SAVACVC registered 
CVCs. 

Furthermore, Royal Canin has also sponsored 5000 endo or 
ectoparasite treatments which we are distributing to CVCs as well 
as a fund for 500 sterilisations that CVCs can claim from.  

An initiative of the
SOUTH AFRICAN

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

Public Benefit Organisation: 130001321

Effect of COVID-19 Lockdown on CVC Clinics

CVC News I CVC Nuus

Bank details:Donate using 
Snapscan 

now!
Organization name: 

SAVA-CVC

Company Registration No: 
1998/016654/08

ABSA Bank  Cheque Account: 
4056779023

Branch: 
Brooklyn (632005)

Swift Code: 
ABSA ZAJJ



  Vetnews | June 2020       21 

CVC News I CVC Nuus

In April 2020, dog feeding stations were setup in front 
of the houses of some the Cornerstone Vet Practice staff 
living in the Nkqubela Community. This initiative is the 
work of Dr Helen Moore from Cornerstone Vet that runs 

the John Moore Animal Welfare CVC. 

Our lowerincome communities are hardest hit by the COVID19 
lockdown regulations and this sponsorship is a great relief to allow 
CVCS to continue their good work. 

Dark Horse Wheels has sponsored funds for SAVACVC to purchase 
hand sanitiser stands which work by means of a foot pedal. This 
device will support the new policies that CVCs are putting in place 
to provide treatments in a safe and clean environment. 

SAVACVC has also launched our “Adopt a COVID19 Pet Project” 
where the public can look at profiles of pets requiring temporary 
assistance with food, deworming, as well as tick and flea treatments 
due to their owner’s income being affected by COVID19.  Please 
go to our Facebook page “Community Veterinary Clinics of SA 
Veterinary Association” to see our listed pets! 

Next month we will have more photos and stories of the work 
CVCSs are doing during this difficult times!   v

Contact Details: Claudia Cloete 

(Director & CVC Manager)

cvcmanager@sava.co.za
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This month, I hope this article finds you and your families well and 
safe!!! Selfcare is defined as, “a multidimensional, multifaceted 
process of purposeful engagement in strategies that promote 
healthy functioning and enhance wellbeing.” 

Selfcare is vital for building resilience toward those stressors in life 
that you cannot eliminate. When you have taken steps to care for 
your mind and body, you will be better equipped to live your best 
life regardless of the situation around you. 

Unfortunately, however, many people view and treat selfcare as 
a luxury, rather than a priority. The consequence of that outlook 
means they are left feeling overwhelmed, tired and illequipped to 
handle life’s challenges.

Physical Self-Care

You need to take care of your body if you want it to run efficiently. 

Remember, there is a strong connection between your body and 
your mind. When you are caring for your body, you will think and 
feel better too. Physical selfcare includes how you are fuelling your 
body, how much sleep you are getting, how much physical activity 

you are doing, and how well you are caring for your physical needs. 
Attending appointments, taking medication as prescribed, and 
managing your health are all part of good physical selfcare.

Social Self-Care

Socialisation is key to selfcare. But, often, it is hard to make time 
for friends and it is easy to neglect your relationships when life gets 
busy. Close connections are important to your wellbeing. The best 
way to cultivate and maintain close relationships is to put time 
and energy into building your relationships with others. There is 
no certain number of hours you should devote to your friends or 
work on your relationships. Everyone has slightly different social 
needs. The key is to figure out what your social needs are and to 
build enough time in your schedule to create an optimal social 
life – schedule appointments for yourself daily to be social (send 
messages, make phone calls, share some jokes, comment on social 
media pages/groups, etc.).

Mental Self-Care

The way you think and the things that you are filling your mind 
with greatly influence your psychological and physical wellbeing. 
Mental selfcare includes doing things that keep your mind sharp, 
like puzzles/hobbies, or learning about a subject that fascinates 
you. You might find reading books or watching movies that inspire 
you fuels/challenges your mind in a pleasant and unpredictable 
manner. Mental selfcare also involves doing things that help you 
stay mentally healthy. Practicing selfcompassion and acceptance, 
for example, helps you maintain a healthier inner dialogue.

Spiritual Self-Care

Research shows that a lifestyle including religion or spirituality 
(some people think of this as a general awareness of not only the 
things, people and events around them, but also themselves) is 
generally a healthier lifestyle. Nurturing your spirit, however, does 
not have to involve religion. It can involve anything that helps you 
develop a deeper sense of meaning, understanding, or connection 
with the universe. Whether you enjoy meditation, attending 
a religious service, or praying, spiritual selfcare is important. 
Sometimes plain time in silence or in nature may be what is needed.

Emotional Self-Care

It is important to have healthy coping skills to deal with 
uncomfortable emotions, like anger, anxiety, and sadness. 

Influential  Life Coaching

SELF-CARE 
IS MOST 

IMPORTANT

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

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

Vet's Health I Life coaching
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I am so tempted to start this article with 
“Hi, herewith all you need to read today”, 
then leave the whole page blank and finish 
of with “well done!” I do not know about 
you, but this time of staying at home has 
completely cured me from my phone and 
Facebook addiction. 

I am tired of reading the news, tired of 
hearing another reporter changing her 
mind or opinion from what it was three 
weeks ago, tired of hearing how this is only 
the beginning. I am also tired of receiving 
message with activity upon activity that I 
need to fit in somewhere between work. 

Most of all I am tired of figuring out why I am 
so tired after weeks of “only being at home 
and having all things go slower.” 

Then a good friend mentioned that she 
believes this is a refreshing season, because 
it is an opportunity for radical changes and 
creativity. Wow, yes! 

This is your chance to try that crazy idea 
you had years ago that you thought might 
be too weird or people will judge it. This is 
our chance to experiment with and embrace 
technology we did not even know exists. 

Creativity is defined by the Oxford dictionary 
as the use of imagination or original ideas to 
create something. Let me be clear. Creativity 
is thus NOT doing everything everyone 
else is doing or telling you to do. It is not 
defined as being all sparkly, busy, DIY and 
productive. 

It is NOT a synonym for ‘work harder’ or 
‘always be happy and positive’. By the way, 
I tried loads of ideas for food and activities 
from Pinterest, and mine does not look like 
their pictures anyway. 

I love what Maria Popova from Brainpickings 
have to say about creativity:

“Creativity is a combinational force: it is 
our ability to tap into our inner pool of 
resources knowledge, insight, information, 
inspiration and all the fragments populating 
our minds – that we have accumulated over 
the years just by being present and alive and 
awake to the world and to combine them in 
extraordinary new ways.” 

No, you cannot say you are not the creative 
kind. This means just by being alive you 
have gathered everything you need to be 
creative in this current time. So, you want 
a howtoguide? Sure! How about you start 
by reflecting on your life, your culture, your 
experience, your personality and you start 
to connect some dots. 

Look for some themes, or similarities. Start 
asking yourself some challenging questions. 
Dream. Learn a new skill. Talk to people 
you know or met that are interesting.  Do 
something different. Change your routine. 
Start a hobby. Take a break. Have fun. 

Nope, no excuses. We are living in a new 
time. Away is the old era of conventional 
ways and believing that the world will never 
change. The days when you thought you 
still have time before you need to make 
changes, is over. When you are creative, you 
cannot fail, because you are already out of 
the box. 

So the only thing left to do is to try. You have 
the license, the freedom, the opportunity, 
the resources, and the ability to do 
something innovative, fresh and new in any 
area of your life. Choose to do just do it. 

 
Carien

(Carien Human is a psychologist in 
Johannesburg).   v

Vet's Health I Carien

Carien Human

Emotional selfcare may include activities that help you 
acknowledge and express your feelings on a regular basis. Feelings 
are real for everyone and you should allow yourself to have them 
and express them. 

The same applies for your loved ones and other people around you. 
The same way you would want to be heard and understood should 
apply to all. Whether you talk to a partner or close friend about how 
you feel, or you set aside time for leisure activities that help you 
process your emotions, it is important to incorporate emotional 
selfcare into your life.

Individualise Your Self-Care Plan

Selfcare is not a onesizefitsall strategy. Your selfcare plan 
will need to be customised to your needs. A selfcare plan for a 
university student who feels mentally stimulated all the time and 
has a bustling social life might need to emphasise physical selfcare. 
On the other hand, my retired mom may need to incorporate more 
social selfcare into her schedule to make sure that her social needs 
are being met.

Assess which areas of your life need some more attention and self
care. And reassess your life often (every 24 weeks initially, then 
increase the interval as you start to define what works best for you). 

As your situation changes, your selfcare needs are likely to shift 
too. When you discover that you’re neglecting a certain aspect of 
your life, create a plan for change.

Do not tackle everything all at once. Identify one small step you can 
take to begin caring for yourself better.

Then, schedule time to focus on your needs (exactly the same way 
you would schedule an appointment to see a client at work – no 
interruptions). Even when you feel like you do not have time to 
squeeze in one more thing, make selfcare a priority. When you’re 
caring for all aspects of yourself, you will find that you are able to 
operate more effectively and efficiently.

Next month, we will continue looking at positive ways to embrace 
the new world post COVID19, hopefully on the other end of 
lockdown, healthy and safe.  v
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Less Common 
Neurological 

Conditions 
and Physical 

Rehabilitation
Tanya Grantham

Having discussed intervertebral disc disease, fibrocartilaginous 
embolism, degenerative myelopathy, cervical vertebral 
instability as well as the concept of, and response to, 
neurological rehabilitation this article looks at some other 
neurological conditions that may benefit from physiotherapy. 

Atlantoaxial Instability – Whether this condition is managed 
conservatively or surgically, the rehabilitation therapist can 
assist with balance and proprioceptive exercises, maintaining 
muscle strength and returning the dog to functions of daily 
living. Extreme care is taken to retain stability and to assist the 
owner with the management at home.

Vestibular Syndrome  In the initial days following diagnosis 
the therapist can provide supportive management of postures 
and transferring from one position to another. There should 
also be a focus on increasing sensation and awareness of 
body position. Therapists use their skills to maintain soft tissue 
flexibility. Following on from this and depending on the dog’s 
progress, the goals might change to improving core stability, 

creating more awareness of body position and posture and 
progress to functional transfers of weight. The therapist is also 
trained to facilitate with gait training if required. This program 
can continue until the dog has returned to an acceptable level 
of function. 

Cerebellar Hypoplasia is characterised by poor motor skills. 
These individuals struggle with mobility, to maintain balance 
and to coordinate movements.

 As the puppy grows the physical rehabilitation practitioner 
can advise on support (in the form of slings and carts) as well 
as devise exercise programs that enhance the motor functions 
to their fullest capacity within the spectrum of disease of the 
individual.

Polyradiculoneuritis is usually managed at home once the 
diagnosis is confirmed and the patient is able to eat and drink. 

Proprioceptive pathway

Mobility cart
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Intensive physical therapy is advised in order to lessen or 
slow the inevitable muscle atrophy. Voluntary movements are 
encouraged to facilitate a more rapid recovery. 

Botulism, Myaesthenia Gravis and Organophosphate 
Poisoning can all present with muscle weakness. The therapist 
can play a pivotal role in preventing loss of muscle mass and 
assisting with return to functions of daily living. Aspiration 
pneumonia may be a complication. Physiotherapists assist 
with postural drainage of the lungs. These veterinary para
professionals are also trained in percussion techniques which 
assist with moving the mucous out of the affected lung field, 
thereby improving respiration and antibiotic penetration. 

As with all neurological conditions, the sooner these 
treatments are applied after diagnosis and stabilisation 
the more likely it is that the patient will respond. Most 
rehabilitation programs comprise of a combination of 
outpatient consultations and homebased exercise programs. 
Frequent checks and assessments carried out by the therapist 
can alert an owner to poor progress, and patients are referred 
back to the attending veterinarian. v
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Veterinary Dentistry and Maxillofacial Surgery Referrals
Veterinary Dentistry and Maxillofacial Clinic, 

Private Bag X04, Onderstepoort, 0110
Veterinary Dentistry and Maxillofacial Clinic, Onderstepoort Veterinary Academic 

Hospital, Faculty of Veterinary Science, University of Pretoria, 
Old Soutpan Road (M35), Onderstepoort, South Africa

Tel: +27 (0)12 529 8276, Fax: +27 (0) 12 529 8479, 
e-mail: sadent@mweb.co.za, website: www.vetdentsa.co.za, Facebook: Vetdent SA

CAA is a subtype of ameloblastoma that is very specific to dogs. 
Although considered a benign lesion that does not metastasise, it 
has tropism for bone, medular, cortical or alveolar bone, causing 
osteolysis and mobility of teeth. 

The term acanthomatous means “thornlike”, referring to an 
internal sheet of interlocking polygonal epithelial cells reminiscent 
of the epithelial cells of the stratum spinosum of the skin or oral 
mucosa.  

This feature is unique to CAA. 

Enbloc resection is the gold standard of treatment, and is generally 
curative. It manifests grossly as a grey to pink, irregular, exophytic, 
verrucous mucosal mass that arises immediately adjacent to 

teeth. It is indistinguishable from peripheral odontogenic fibroma 
(POF) / fibromatous epulis of periodontal ligament origin (FEPLO), 
squamous cell carcinoma, pyogenic granuloma and gingival 
hyperplasia; hence when dealing with a patient with gingival 
enlargement, it is extremely important to send all the excised 
tissue for histopathology. 

Approximately 50% of CAA occur in the rostral mandible, but they 
can be found anywhere in the jaws. Golden retrievers are over
represented in the biggest study to date in CAA (Goldschmidt et al 
JVD 2017). The treatment options are enbloc resection with 1 cm 
margins, intralesional bleomycin injections and radiation therapy. 

The author discourages radiating these lesions due to the 
possibility of transforming them into squamous cell carcinoma. v

Canine Acanthomatous Ameloblastoma (CAA)

Dr José C. 
Almansa Ruiz 
DVM (Hons) 

MSc (Vet) 
Resident, 

Veterinary 
Dentistry

Dental
COLUMN
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News!
VetdentSA (Dr. Jose Ruiz) now also 
consults weekly  (on Thursdays) at 

Bryanston Veterinary Hospital!

Figure 1. Canine acanthomatous ameloblastoma present on the 
palatal aspect of the right maxillary canine tooth on a 7-year-old 

spayed German shepherd dog bitch. Notice the suture from the 
previous biopsy procedure.

Figure 2. Computed tomography sagittal view of the head of 
patient from figure 1. Notice the bone destruction (white arrow) 
over the palatal aspect of the right maxillary canine tooth, and 

the palatal bone.

Figure 3. Patient from figure 1 after undergoing a partial rostral 
maxillectomy
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Zoetis Dieregesondheid 

VIR DIERE. VIR GESONHEID. VIR JOU

Hulpmiddels in die 
bestuur van stres 

gedurende die 
oorgangsperiode van 

koeie
Dr GM Ferreira BVSc, MMedVet (Bov) 

Spesialisveearts: 

Voorkomende Geneeskunde

Regulars I Zoetis pages

Die oorgangsperiode van die koei kan gesien word as die tydperk 
van ongeveer 60 dae voor kalwing tot 40 dae na kalwing. Dit is 
dan ook die tydperk waartydens die volgende plaasvind:

•	 Verskeie hormoonfluktuasies ter voorbereiding vir 
geboorte en herstel van die geboortekanaal.

•	 Die ontwikkeling van die uier vir bies en melk 
produksie.

•	 Die voorkoms van verskeie metaboliese 
sieketoestande (melkkoors, ketose) toeneem en deur 
voedingsaanpassing vererger kan word.

•	 Die voorbereiding van die eierstokke en 
hormoonproduksie ter voorbereiding van die volgende 
dragtigheid.

•	 Die laaste gedeelte van dragtigheid, waartydens die 
kalf maksimaal groei.

•	 Sekere genetiese aspekte ŉ rol speel in die 
vatbaarheid van bepaalde siektetoestande. 

Al die aspekte dra by tot geweldige stres vir die koei en 
gedurende die tyd beland die diere in ŉ toestand bekend as 
oksidatiewe stres, wat die afsterf van weefselselle en ander 
orgaanskade tot gevolg kan hê. 

Hoewel ons tans nie weet hoe al die meganismes van 
immuunonderdrukking werk nie, weet ons dat daar ŉ 
hormonale en metaboliese bydraende komponent bestaan en 
word immuunonderdrukking waargeneem vanaf 3 weke voor 
kalwing, met die ergste onderdrukking wat ervaar word die 
eerste 2 weke na kalwing. 

Hoewel die diere volgens die bestuursprogram volledig 
geënt kan wees, veroorsaak die geassosieerde strestoestande 
druk op die immuunstelsel met verhoogde vatbaarheid vir 
siektetoestande. Dit is dan ook die rede dat daar ŉ toename 
in siektetoestande soos lugweginfeksies, longontsteking, 
agtergeblewe nageboortes, baarmoederontstekings, 
verhoogde somatiese seltellings en mastitis gesien word by 
koeie net voor of kort na kalwing. 

Die produksie en reproduksie sukses van enige kudde 
word bepaal in die mate waartoe die uitdagings tydens 
die oorgangsperiode tot ŉ minimum beperk en die diere se 
immuniteit optimaal ondersteun word.

Verskeie studies, met swak sukses, is gedoen om van 
immuunmodulering gebruik te maak om die diere se sistemiese 
immuniteitvlakke te verhoog gedurende die oorgangsperiode. 
’n Onlangse studie het egter getoon dat, hoewel die diere 
sistemies immuunonderdruk is, daar met die stimulering van 
die sellulêre (lokale) immuniteit ŉ ondersteuning van die 
sistemiese immuniteit verkry kan word. Navorsing (Cortese 
et al 2020) het getoon dat daar ŉ verbinding bestaan tussen 
die lokale asemhalings en reproduktiewe immuunstelsels. 
Die uitruiling van gemeenskaplike stimulus tussen die twee 

Ernst Vikne via Wikimedia Commons
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immuunstelsels, het gelei tot verbeterde immuniteit van die reproduksie sisteem nadat diere intranasaal met ŉ sproei geënt is op 
die dag van kalwing. Die resultate van die proef het getoon dat daar nie net ŉ verhoging in spesifieke teenliggame ontstaan het 
nie, maar dat daar ook ŉ verhoging in die niespesifieke immuniteit stelsel verkry is. Die neussproeientstof kan dus gesien word as 
ŉ immuniteitsmoduleerder wat die koei se algemene immuniteit gedurende die oorgangsperiode versterk. 

Die toediening van INFORCE™ 3 entstof in die neuskanale van die koeie op die dag van kalwing het die volgende getoon vergeleke 
met die onbehandelde groep koeie in die kontrole groep:

•	 Verminderde getal koeie wat gevrek het of geslag is binne die eerste 60 dae na kalwing.

•	 Daling van die persentasie koeie met mastitis binne die eerste 60 dae na kalwing.

•	 Vermindering in getal koeie met agtergeblewe nageboortes.

•	 Verminderde getal koeie met baarmoederontsteking na kalwing.

•	 Vermindering van lugweggeassosieerde siektes by die behandelde groep.

Bees respiratoriese siekte (BRS) is ŉ komplekse sindroom wat ontwikkel a.g.v. stres, verlaagde immuniteit en veranderde 
bestuursomstandighede gedurende die tydperk in die dier se produksiesiklus, tesame met die betrokkenheid van verskeie virus en 
bakterie spesies. Dit word verder gekompliseer deur ŉ toename (intensivering) van die aantal diere per oppervlakte en veranderde 
weersomstandighede. Die virusse wat hoofsaaklik ŉ rol speel in die ontwikkeling van BRS sluit in IBR (infeksieuse bees respiratoriese 
virus), PI3 (parainfluenza3 virus), BRSV (bees respiratoriese sinsitiale virus) en BVD (bees virusdiaree). Die virusinfeksies is gewoonlik 
die primêre toetreders tot die ontstaan van longontsteking en dan volg die bakterieë soos Pasteurella, Mannheimia en Mycoplasma 
sekondêr. Die beskerming van die longe teen die virusse wat primêr die longe beskadig is dus noodsaaklik in die beheer van BRS. 

Die gebruik van die entstof, INFORCE™ 3, binne die neus van die koei op die dag van kalwing lewer binne 2448 uur ŉ beskermende 
immuniteit in die boonste asemhalingsbane teen die bogenoemde virusse en dus beskerm dit die longe teen die sekondêre 
bakterieë en longontsteking wat volg. Die entstof lei tot produksie van (onder andere) IgA teenliggame wat die mees belangrike 
teenliggaam is wat beskerming verleen op die slymvliese van diere. Die slymvliese van die asemhalingsbane is die hoof 
indringingsroete en plek van vermeerdering van die virusse.

Die entstof is veilig vir dragtige diere en kan selfs in dagoud kalwers gebruik word sonder die benadeling van biesimmuniteit. Dit 
is ŉ belangrike hulpmiddel in die beheer van asemhalings siektes by kalwers en veral omdat die IBR virus baie prominent betrokke 
is by jong diere.

Die BVD virus, wat uiters belangrik is t.o.v. asemhalingsiektes en ook reproduksie, is nie ingesluit in die entstof nie en daarom is 
dit belangrik dat die jaarlikse BVD enting gegee word. Die meeste BVD entstowwe bevat ook die ander virusse wat in INFORCE™ 3 
teenwoordig is, maar die doel van die entstof in die vorm van ŉ neussproei is om baie vinnige lokale beskerming te verkry terwyl 
die dier se immuniteit onderdruk is en die siekterisiko hoog is.

Die inspuitbare BVD entstof neem ongeveer 14 dae om immuniteit te verwek en bo en behalwe die beskerming wat verleen word 
teen BRS, speel dit ŉ belangrike rol om die dier in die reproduksie siklus te beskerm teen die ontstaan van permanent besmette 
diere (PI) asook om fetale resorpsie, aborsies en gebreklike kalwers te beperk. Die inspuitbare BVD entstof verskaf ook ŉ jaar lank 
beskerming wat veral belangrik is met veranderende weersomstandighede, ŉ verbygaande BVD infeksie of die teenwoordigheid 
van ŉ PI dier wat aangekoop of afkomstig is van bure.

Met die gebruik van die entstowwe soos bespreek as hulpmiddels in die beheer van stresgeassosieerde toestande moet ons 
onthou van die belangrike rol wat voeding (proteïen, energie, verteerbaarheid, minerale) en veral spoorminerale speel. Die 
gereelde aanvulling van veral Cu, Zn, Mn, Se en Cr tesame met Vit A&E is uiters belangrik om die doeltreffendheid van die 
immuniteitsontwikkeling nadat die entstowwe toegedien is te verseker. Die spoorminerale speel verder ŉ baie belangrike rol in 
verskeie ensiemreaksies wat stres (oksidatiewe stres) beheer, hul is noodsaaklik in die ontwikkeling van die IgA teenliggame, dit 
verhoog die weerstand van die slymvliese waar die virusse die diere binnedring, dit bevorder algemene immuniteit (sistemies 
sowel as lokaal) met verlaagde somatiese seltellings en subkliniese mastitis, dit verhoog konsepsiesyfers en verkort die aantal 
oop dae op die manier.

Om op te som kan ons, boenbehalwe die jaarlikse entings wat in die kuddebestuursprogram gebruik word, die bogenoemde 
hulpmiddels posisioneer om optimale beskerming te verkry gedurende die oorgangsstresperiode.  v
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The sound of lively chatter rose and fell in the small lounge 
where eight or ten people were gathered. The bouquet of a 
close gathering mixed with the aroma of fresh coffee and sweet 
cakes filled the air. The previous two nights we had stayed in a 
guesthouse on a kibbutz and I had just arrived at my new host. 
I was to get used to these gatherings and the guttural singsong 
accent of the Hebrew people coming together like this almost 
every time we moved to a new host, usually the first event after 
we arrived to stay. They would invite their friends and relatives 
or work colleagues to meet us. This was after all one of the main 
purposes of our “Group Study Exchange”, to meet and share 
information and if possible friendship with another country.

These informal meetings were often quite intense as we were 
bombarded with questions and expected to make explanations 
and we would often feel exhausted and quite emotionally drained 
after two or three hours and especially as they were repeated 
relentlessly as we moved from place to place.  

They were often followed soon after by a meeting of the local 
Rotary club to whom the host belonged. Here once again we 
would be questioned and one of us would be the main speaker at 
that event. During our visit in Israel, we probably attended at least 
two such meetings a week. The problem was that, except for the 

people sitting next to us, the rest of the floor and the business of 
the evening would all be in Hebrew, which, although I picked up 
a smattering during our two months there, was entirely Greek or 
should I say Hebrew to us. 

Probably the most boring evening we had to attend was the 
annual Rotary Conference where we attended the opening 
evening of speeches from 5 pm to 1 am with a short break for 
supper, all except one talk being in Hebrew. Some of the speakers 
were obviously quite humorous and there would be gales of 
laughter. Our host for the evening would then often try and 
explain the joke only to get lost in the middle while the next one 
was being told. Ever since then I have tried to avoid putting guests 
at any meeting through the same experience. 

The reason we had stayed in a guesthouse on a kibbutz the night 
before was because of feedback from the group who had visited 
SA from Israel before we went there. They had suggested we be 
put up in a neutral venue often to allow us to recover and rest 
from the stress of these constant meetings.

And so our days were filled with visits to an amazing variety 
of places. We would find ourselves for instance at the police 
headquarters, viewing their mainframe computer room which 
consisted of a large room with steel cabinets lining the wall 
and large tapes spinning back and forth. This was way before 
computers came into general use and the entire power of 
that computer was probably no more than the chip in our cell 
phones today. Then on to a factory of some sort, or a housing 
estate, university or educational institute, research centre, the 
headquarters of the Histadrut (Israel’s equivalent of Cosato),  
maybe a mayoral reception, different kibbutzim and in between 
some tourist attractions and museums. Then in the evenings 
maybe a folkdancing display, symphony concert, a movie etc. 
The amount of input grew till we were exhausted and our eager 
anticipation and excitement slowly waning. However we were 
really getting to know the country and its history and meeting 
many people. By the end of the trip I knew far more about Israel, 
its political thinking, history and accomplishments than I did 
about SA.

Story

Recollections 33:  
Imbibing Israel

 Ian du Toit
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Story

Having said that, there were plenty of highlights and lighter 
moments, incidents and visits which still stand out in my memory 
and the overall experience was, looking back, hugely positive and 
broadened my perspective on life immensely.

Soon after we arrived we visited Beersheba, which features in 
the bible as an important landmark, a well in the desert. There 
I stayed with colleague Yehuda. The conversation was extremely 
interesting as I started to be introduced to the veterinary scene in 
Israel. Unfortunately very much interrupted by unruly and noisy 
children. We were to discover that the children in Israel were sort 
of regarded as the future of the nation and therefore given free 
reign wherever they went, no discipline.

Among the many interesting places we visited in Beersheba 
was a station where research was being done on how animals 
have adapted to extremely dry conditions. Like camels and the 
physiological adaptations they have made, to survive without 
water for days on end. If I remember correctly the camel is able 
to concentrate the blood to osmotic levels of 5% compared to the 
normal homeostatic level of 0.9% saline, amongst others.

Yehuda had also organised a meal in the desert with a Bedouin 
Sheikh, “Abo”,  whom he was friendly with. Abo had a nomadic 
following of some 10,000, who all lived in tents in the Negev 
desert. The lunch was a formal Bedouin affair. Inside a large tent 
of black goat hair, which was woven so that air could pass through 
it, we sat on silk cushions on a floor of colourful Persian carpets 
piled on one another. We sat on the outside of a hollow square 
while our hosts stood opposite, in the centre and conversed with 
us. Only one person sat facing us. 

The spicy aroma of the lunch of cooked goat’s meat filled the air 
and was served on large silver trays on top of layers of pita bread 
(which looked like and had the texture of a pancake) and rice. 
There was no cutlery provided and we discovered that the chap 
sitting opposite to us was there to demonstrate how to eat the 
meat and at the same time to pull it apart and push the tastier 

pieces across to within our reach. The technique for eating was to 
pick up a piece of the pita bread and then using that as a wrap to 
pick up some rice and meat. 

Before we started eating, we were first served with strong 
black coffee in miniature cups and then sweet tea, as our host 
explained the complicated symbolism of the whole meal. Bitter 
coffee symbolising the hardships of life and the sweet tea the 
good things. We were told that the men would sit down and have 
their meal after we had departed and the remainder would go 
to the kitchen where the women would eat what was left. Abo 
warmed to us eventually, inviting us to join their tribe for a three 
day celebration of his son’s coming of age circumcision, which 
happens when the men are 18 and was due to start the next 
day. The celebration would involve, amongst others a number of 
equine events. Unfortunately we were unable to accept the offer.

That afternoon, we visited a sheep dairy, where some 500 
sheep were milked twice a day on a beautiful miniature double
intersecting carousel. I was told that Awassi sheep, specially bred 
for milkproduction, could produce up to 2 litres a day and their 
average lactation was 200 litres in about 5 months. Sheep’s milk 
and especially the cheese made from it was very popular in Israel.

Yehuda also started to introduce me to the “Hachakla’ut”, for 
whom he worked. This was an organisation which functioned 
across the whole nation, providing veterinary services to mainly 
dairy farmers on the moshavim and kibbutzim and probably held 
the most personal interest for me of anything that I came across 
in Israel. 

Historically the Hachakla’ut was started in the 1920’s. As early as 
1918 an organisation had been launched to provide insurance 
for dairy farmer’s animals. Very soon the organisers realised that, 
if they were to remain afloat they should try and find a way of 
limiting their liability by keeping the animals alive and healthy 
as long as possible. So a veterinary scheme was launched and it 
grew as the farmers were required to subscribe to that scheme if 
they wanted the insurance. >>> 32
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In 1972 when I visited Israel the veterinary scheme covered the 
whole country. It employed about 78 vets of whom about 60 had 
a specific area to cover and the remaining 18 acted as locums, 
remembering that every adult Israeli had to do two months 
military service every year. Farmers paid an annual fee per animal 
on their farms, depending on the age and level of production etc. 
That covered all aspects of health including medication that was 
needed. The farmer then had the option of a slightly higher fee 
which would cover insurance on each animal. Each veterinarian 
would have the responsibility of servicing all the animals in a 
specific area.

Yehuda had about 2500 dairy cattle and a number of sheep under 
his care. To service these farms he would visit each farm on the 
average of 3 times a week. Hachakla’ut also had a veterinarian 
at each of the abattoirs in the country, who collected data on 
the animals that were slaughtered from the various farms who 
participated and this information was collated and fed back to the 
organisation and to the farmers.

In addition to this the organisation had tremendous buying 
power and could go to manufacturers of veterinary products and 
order formulations to their specification and negotiate prices 
which made my eyes water. All the veterinary drugs used on the 
farms were included in the annual fee so it was important for the 
organisation to keep the costs down. For instance, that was the 
era when drycow therapy first became popular and every cow in 
Israel was being treated with the same dry cow formula.

I later met the chief veterinarian of the organisation, Eli Meyer and 
spent a couple of days with him. When I came back to SA I was 
really fired up about the whole idea of herd health practice and 
especially he unique way in which they had managed to organise 
it in Israel.

While we were in Beersheba we went along the Jordanian valley 
next to the Dead Sea to visit Masada. This was a great fortress on 
top of a high mountain looking out over the Dead Sea. On the 
top are the ruins of a fortress/palace built by Herod which was 
originally occupied by Jewish Zealots, who were later overcome 
by the Romans. To reach the top we went up by cable car. My 
fear of heights was at full bore as we docked at the top. The 
docking station consisted of a few planks attached by chains to 
the mountain side, projecting out over space with a drop of about  

750 m under it. On the other side of the platform of about 2 meters 
width was only a low chain where the other cable car would dock 
on its next run, preventing one from accidently walking off into 
space when you disembarked. By the time I had stopped shaking I 
found the fortress most interesting and well worth the visit as we 
were shown how the Romans had initially conquered the fortress 
by building an earthen ramp from behind  the mountain right up 
to the summit.

Our trip had just started and our next visit was to Eilat, a beautiful 
holiday resort on the Red Sea, but more of that next time.   v

Story
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(Editor’s note: My apologies for the poor quality of the pictures – these 
were all cropped from the class photographs of the time) 

Veterinary science a century ago was regarded as the preserve 
of men, and this is reflected in the numbers of graduates who 
were women in the first 40 years of the Onderstepoort Faculty’s 
existence: only ten! In addition, several of these women remember 
being actively dissuaded from embarking on a veterinary career, or 
being given a hard time while they were students. 

These sturdy, determined pioneers deserve our recognition and 
respect, and in the centenary year of this faculty we will give a brief 
outline of the life and work of each one. Should anyone have more 
information to contribute we will welcome further details.

1. Joan Morice 

Joan Morice was the first woman to graduate as a veterinarian 
from the newly created (1920) Onderstepoort Faculty of Veterinary 
Science. Born in Barberton in South Africa, she had her school 
education in England. However, she returned to South Africa in 
1922 making history by enrolling for the veterinary course at 
Onderstepoort. She qualified in 1927 but apparently only took 
up her first appointment in September 1928 as a temporary 
veterinary officer in Onderstepoort’s Allerton Laboratory in 
Pietermaritzburg for a few months, terminating her services on 
at the end of the year. She ventured into a practice of her own in 
Johannesburg, apparently the first Onderstepoort graduate to take 

this enterprising step. After her marriage in 1930 she was joined by 
her husband, Maurice Robinson, who qualified at Onderstepoort in 
1928.  Private practice was, however, not a permanent career for 
either of them. Discontinuing her involvement in 1935 she started 
doing charitable work for the SPCA and the socalled Bantu Animal 
Welfare Association in Johannesburg. Sadly, Joan died from lung 
cancer at an early age in 1944.

2. Maud Bales

Nineteen years elapsed before Joan had a successor, Maud Bales. 
Maud was born in Johannesburg, matriculating at Parktown 
Girls’ High School with a first class pass. Determined to become a 
veterinarian, she initially had to turn to medicine at the University 
of Witwatersrand for 2 years before she was selected for the 
veterinary course at Onderstepoort. Though she had been in poor 
health from the latter part of her school days, she never complained 
and few realised how seriously ill she was.  However, she persisted 
despite poor health and passed her final examinations successfully 
to qualify as a veterinary surgeon in 1946 and embark on a short
lived veterinary career that was full of promise. Ill health however 
caught up with her and she sadly died on 16 December 1947, just a 
year after graduating. Her bereaved mother provided funds to the 
Onderstepoort Faculty for the Maud Bales Bursary, which still exists.

3. Sheila Mavis McLoughlin

Little information could be traced on Mavis, as she was known to 
her fellow students. Like her predecessors, she was the only woman 
in the class. 

THE FIRST FOUR WOMEN 
TO GRADUATE AS 

VETERINARIANS FROM                                         
ONDERSTEPOORT

DID
YOU
KNOW?

Rudolph Bigalke and Gareth Bath

>>> 34
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She is said to have had a very likeable, reserved personality and 
was popular with her fellow students. She qualified as a veterinary 
surgeon at the Onderstepoort faculty in 1948 and married one of her 
classmates, Vernon Ernest Osborn. According to verbal information 
obtained from a surviving classmate, the couple decided to embark 
on a farming venture with Afrikaner cattle in the northwestern 
Transvaal bushveld (now situated in the Limpopo province). Trevor 
Osborn, an older brother of Vernon who qualified at Onderstepoort 
in 1942 and practised in Vereeniging, sold his practice in 1950 to 
join them in their farming enterprise. It has unfortunately not been 
possible to obtain further information on Mavis and the Osborne 
brothers. 

4. Johanna (Joan) Hendrika Verdurmen

Attractive, with a very likeable personality, she was understandably 
very popular with her classmates. Like her predecessors, Joan was 
the only woman in the class. She was a member of the Onderstepoort 
Class of 1952, but was one of several unexpected victims of an 
external examiner in her final year, qualifying as a veterinarian early 
in 1953. Her domestic duties took precedence over early veterinary 
involvement when she married Murray Bernard Hofmeyr, Rhodes 
Scholar, gifted cricketer and rugby player and leading South African 
business personality in the Anglo American stable. The couple 
retired to a farm in the Knysna area where Joan died in 2008.   v    

Did you Know?

Bits and Bobs I Stukkies en Brokkies

Sniffer dogs could join battle 
against COVID-19

Scientists are exploring whether dogs could be used to sniffout 
COVID19 and help curb the spread of the disease.

The charity Medical Detection Dogs has already trained canines 
to detect diseases like cancer, Parkinson’s and bacterial infections. 
Now it has joined forces with the London School of Hygiene and 
Tropical Medicine (LSHTM) and Durham University – a team which 
recently proved that dogs could be trained to detect malaria.

Together they have begun preparations to intensively train dogs 
to detect COVID19. Scientists say that the dogs could be ready in 
as little as six weeks to help provide a rapid, noninvasive diagnosis 
towards the tail end of the epidemic. “In principle, we’re sure that 
dogs could detect COVID19. We are now looking into how we 
can safely catch the odour of the virus from patients and present 
it to the dogs, explained Dr Claire Guest, CEO and CoFounder of 
Medical Detection Dogs. 

The aim is that dogs will be able to screen anyone, including 
those who are asymptomatic and tell us whether they need to be 
tested. This would be fast, effective and noninvasive and make 

Photo: Medical Detection Dogs
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sure the limited NHS testing resources are only used where they 
are really needed.”  Medical Detection Dogs has spent many years 
successfully researching the science behind a dog's olfactory 
powers. It has already produced more than a dozen peerreviewed 
research papers which support its belief that each disease has a 
unique odour. 

The dogs will be trained to detect COVID19 by sniffing samples in 
the charity's training room and indicating when they have found it. 
Because they can also identify subtle changes in the temperature 
of the skin, the dogs could also be used to tell if someone has a 
fever. The charity says that once trained, the dogs could be used to 
identify travellers entering the country infected with the virus or be 
deployed in other public spaces.

“Our previous work demonstrated that dogs can detect odours 
from humans with a malaria infection with extremely high accuracy 
– above the World Health Organisation standards for a diagnostic,” 

said Professor James Logan from The London School of Hygiene 
& Tropical Medicine. We know that other respiratory diseases like 
COVID19, change our body odour so there is a very high chance 
that dogs will be able to detect it. 

This new diagnostic tool could revolutionise our response to 
COVID19 in the short term, but particularly in the months to come, 
and could be profoundly impactful.”

Professor Steve Lindsay from Durham University added: “If the 
research is successful, we could use COVID19 detection dogs 
at airports at the end of the epidemic to rapidly identify people 
carrying the virus. 

This would help prevent the reemergence of the disease after we 
have brought the present epidemic under control.”

(Source: https://mrcvs.co.uk/en/news/19306/)   v    
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Horse healthcare videos to help owners during lockdown
A series of horse healthcare videos to help owners during the COVID19 pandemic 
have been produced by the British Equine Veterinary Association (BEVA).

From taking a horse's pulse to treating wounds and lameness, the videos are 
designed to help owners convey information to a vet during a telephone 
consultation.

It is hoped the videos will help reduce the number of facetoface interactions 
equine vets have with their clients, and ultimately prevent further spread of the 
virus.

They provide information on what details owners should provide, how to check 
for vital signs, and how to spot the early warning signs of disease.

BEVA chief executive David Mountford explains: “We need to do our utmost for 
equine health and welfare while protecting veterinary practitioners, horse owners 
and handlers”

“Lockdown restrictions mean that horse owners will have telephonebased 
consultations with their vet to help minimise face to face contact. These short, 
informative videos, made by equine vets, should help owners be able to answer 
some of the questions their vet may ask over the phone and enable the horse to 
be triaged promptly and efficiently during this challenging time.”

The videos can be found on the BEVA website.

(Source: https://mrcvs.co.uk/en/news/19317/)  v   

Study finds Enterococcus 
bacteria resistance in 
people not related to 

antibiotic use in cattle

Dr. Tim McAllister, a principal research scientist at the Agriculture and 
AgriFood Canada Research and Development Centre in Lethbridge, Alberta, 
says that he and his team have found nothing to indicate that antimicrobial 
resistance (AMR) in beef cattle is being transmitted to humans.

The recent study was recently published in the academic journal Scientific 
Reports. Dr. McAllister is among close to two dozen scientists involved in a 
series of interlocking research projects aimed at understanding whether 
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antibiotic use in the beef, pork and poultry industries is increasing 
the risk of AMR in humans — and if so, what steps can be taken to 
reduce the risk. The fiveyear Genomics Research and Development 
Initiative – AMR project, launched in 2016, is a major component 
of the Federal Action Plan on Antimicrobial Resistance and Use in 
Canada. 

Focusing on the beef industry, Dr. McAllister collaborates with 
researchers in other departments in taking a “One Health” approach 
to the issue. “Basically, that’s just recognising that there are no 
borders when it comes to AMR,” says Dr. McAllister. “Bacteria with 
AMR can be found in humans, in animals, and in the environment, 
and they may spread from one to the other. 

That’s why, in our research, we’re looking at bacteria from people 
being treated for infections in hospitals, from cattle in feedlots, 

from waterways, from processing plants, sewage plants and 
elsewhere to see where and what type of AMR exists, and whether 
we can make any connections from one to the other.”

Using whole genome sequencing, Dr. McAllister’s team has 
determined that the Enterococcus bacteria found in cattle and 
the Enterococcus that poses a serious threat to human health are 
actually entirely different species of bacteria.

They also discovered that the genes responsible for AMR in the 
Enterococcus bacteria in humans are associated with antibiotics 
that are never used in cattle — in other words, it is becoming clear 
that AMR in cattle is the result of antibiotics used in cattle, and AMR 
in Enterococcus bacteria found in humans is the result of antibiotics 
used in humans.

“We have tried really hard to find the smoking gun — that link of 
AMR and beef to humans — and we have not, says Dr McAllister. 

“Still, we can’t rule out that there could be a very lucky shot some 
time in the future. The chances of that happening are very, very 
low, but they’re not zero.”

Genomics research funded through the Genomics Research and 
Development Initiative and the Beef Cattle Research Council has 
yet to find any evidence that antimicrobial resistance in beef cattle 
is being transmitted to humans. 

Read the study online at:
 https://www.nature.com/articles/s41598020610025

(Source: www.canadiancattlemen.ca)   v  
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Urban dogs are more fearful than their cousins from the country
Fearfulness is one of the most common behavioural disorders 
in dogs. As an emotion, fear is a normal and vital reaction that 
helps individuals survive in threatening circumstances. When the 
fearfulness is excessive and disturbs the dog's life, it is seen as a 
behavioural problem. Excessive fearfulness can significantly impair 
the dog's welfare, and it is also known to weaken the relationship 
between dog and owner.

Social fearfulness in dogs is particularly associated with fearfulness 
related to unfamiliar human beings and dogs. At the University 
of Helsinki, risk factors predisposing dogs to social fearfulness 
were investigated with the help of a dataset pertaining to nearly 
6,000 dogs. The dataset was selected from a larger set of data, a 
behavioural survey encompassing almost 14,000 dogs.

Based on the survey, inadequate socialisation of puppies to various 
situations and stimuli had the strongest link with social fearfulness. 
The living environment also appears to make a difference, as dogs 
that live in urban environments were observed to be more fearful 
than dogs living in rural environments.

"This has not actually been previously investigated in dogs. What 
we do know is that human mental health problems occur more 
frequently in the city than in rural areas. However, further studies are 
needed before any more can be said about causes pertaining to the 

living environment," says Jenni Puurunen, a postdoctoral researcher 
at the Faculty of Veterinary Medicine, University of Helsinki.

Supporting prior research evidence, social fearfulness was 
demonstrated to be more common among neutered females and 
small dogs. Alongside size and gender, activity is another factor 
associated with fearfulness. Fearful dogs were less active than 
bolder ones, and their owners also involved them in training and 
other activities significantly less often. 

Study finds Enterococcus bacteria resistance.....<<< 35
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Professor Hannes Lohi from the University of Helsinki speculates whether this is a cause or consequence. "Activity and stimuli have already 
been found to have a positive effect on behaviour, in both dogs and humans. Of course, the lesser activity of fearful dogs can also be down 
to their owners wanting to avoid exposing their dogs to stressful situations. It may be that people just are not as active with fearful dogs," 
Lohi points out.

Furthermore, significant differences between breeds were identified in the study. Spanish water dogs and Shetland sheepdogs expressed 
social fearfulness the most, while wheaten terriers were among the bravest breeds. The Cairn terrier and the Pembroke Welsh corgi 
expressed only little fearfulness towards other dogs.

"Differences between breeds support the notion that genes have an effect on fearfulness, as well as on many other mental health problems. 
This encourages us to carry out further research especially in terms of heredity. All in all, this study provides us with tools to improve the 
welfare of our best friend: diverse socialisation in puppyhood, an active lifestyle and carefully made breeding choices can significantly 
decrease social fearfulness," Lohi sums up.

(Source: www.sciencedaily.com)  v  

Wearable device may detect 
heart rate, breathing in pets

Scientists have designed a wearable tech device that can detect 
animals’ vital signs — such as heart rate and breathing — through 
fur.

The findings could enhance the work of sniffer dogs, as well as 
enabling pet owners to monitor their companions’ health in real 
time.

Globally, as the cost of healthcare is increasing and that of 
smartphones and wearable technology is decreasing, mobile 
health and wearable health monitoring devices are becoming more 
and more prevalent. Additionally, the world’s population is aging 
at a dramatic rate, and in some countries, access to healthcare 
professionals remains limited.

In this context, health tracking wearable tech is growing in 
popularity — so much so that researchers have now looked into 
using health tracking devices not just for humans but also for their 
furry companions.

Firat Güder, from the department of bioengineering at Imperial 
College London in the United Kingdom, and his team of researchers 
have developed a wearable sensor that can track and monitor vital 

signs through fur and clothing. The researchers published their 
findings in the journal Advanced Functional Materials.

Güder and colleagues explain in their paper that the current 
selection of wearable devices for pets is underwhelming because 
existing technology requires direct contact with the skin or fails 
when the tissue is wet. Furthermore, such devices tend to be 
expensive or disposable, and they can cause irritation and allergic 
reactions.

In contrast, the device that Güder and his team have designed 
comprises a composite material that includes a stretchable silicone 
membrane that encapsulates water or hydrogels. These mediums 
allow the propagation of acoustic waves, making the device 
function as a stethoscope. The stretchy material can neatly wrap 
around the shape of the fur, clothing layer, or body part to which a 
person applies it.

Once they have been converted into a digital signal, the sound 
waves can transmit information to a mobile device, potentially 
enabling a pet owner to monitor their pet’s physiology in real time.

The researchers tested the device’s ability to monitor heart and 
breathing rates in five humans and one Labrador retriever. The tests 
showed that the device works through four layers of clothing in 
humans and is also effective through fur. 

“The next step,” says Cotur, “is to validate our system further with 
animals, primarily focusing on sniffer dogs and then horses and 
livestock later on.” The researchers hope that their device will help 
make the data from sniffer dogs more reliable. The police currently 
use sniffer dogs for purposes such as detecting bombs and finding 
missing people. When a sniffer dog is about to find their target, their 
heart rate and breathing intensify.

The authors of the new study say that their device may help 
establish a more accurate baseline for what constitutes normal 
breathing and heart rate. It could then show how much the dog’s 
vital signs diverge from the standard. This could make the dog’s 
reactions more reliable and quantifiable. In fact, it might be possible 
to feed their heart rate and breathing into an algorithm to indicate 
how “sure” the dog is that they have found their target.

(Source: www.medicalnewstoday.com)  v  

Urban dogs are more fearful than their cousins from the country  <<< 36
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Human meddling has 
manipulated the shapes of 

different dog breeds’ brains

A brainscanning study of 62 purebred dogs representing 33 
breeds reveals that dog brains are not all alike — offering a starting 
point for understanding how brain anatomy relates to behaviour. 

Different breeds had different shapes of various brain regions, 
distinctions that were not simply the result of head shape or the size 
of the dogs’ brains or bodies, researchers reported in September 
2019 in the Journal of Neuroscience.

Through selective breeding, “we have been systematically 
shaping the brains of another species,” Erin Hecht, an evolutionary 
neuroscientist at Harvard University, and colleagues conclude.

The MRI scans were taken of dogs with normal brain anatomy at 
the Veterinary Teaching Hospital at the University of Georgia at 
Athens. While the study wasn’t designed to directly link brain shape 
to behaviour, the results offer some hints. Researchers identified 
groups of brain areas, such as smell and taste regions that showed 
the most variability between breeds. Those groups are involved in 
specialised behaviours that often serve humans, such as hunting 
by smell, guarding and providing companionship to people, earlier 
studies have suggested.

The authors assumed the dogs in the study were all pets. It’s 
possible that dogs extensively trained for specialised work — such 
as sheep herding, bomb detecting or guiding the blind — might 
have even more distinct brains. 

(Source: www.sciencenews.org)  v  

Faculty of Veterinary Science’s 
IVF lab advancing 

towards artificial rhino 
conservation technologies 
with San Diego Zoo Global

An important weeklong international visit in February to the 
University of Pretoria’s Faculty of Veterinary Science’s In Vitro Fertility 
Laboratory (IVF) has paved the way for more extensive collaboration 
with San Diego Zoo Global as part of the International Rhino 
Reproduction Collaborative (IRRC). An IRRCMOU*, primarily drafted 
by the University of Pretoria and San Diego Global was officially 
signed in early 2019.

The focus of the visit by the San Diego Zoo team and other members 
of the IRRC was rhino semen collection and cryopreservation, oocyte 
pickup, and streamlining of IVF media preparation and intracellular 
sperm injection techniques. According to Mr Mario Smuts from the 
Faculty’s Department of Production Animal Studies, who represented 
the Faculty during this visit, the aim of the IRRC is to investigate 
methods in optimising rhino gamete retrieval and survival and to 
improve the outcomes from maturation and intracellular sperm 
injection (ICSI) techniques towards artificial reproduction. 

This will indeed provide further impetus to rhino conservation 
efforts. “The critical first step will be to investigate methods for 
optimising gamete retrieval and survival during their transfer to 
the laboratory to improve the outcomes from maturation, embryo 
culture or vitrification for oocyte cryopreservation and ultimately 
embryos from IVF or ICSI,” Mr Smuts said. As a result of inputs from 
various members of the IRRC, the Faculty’s IVF Laboratory celebrated 
its first ever equine hatching blastocyst early in March 2020. 

First 
Equine 

hatched 
Blastocyst 
following 
ICSI at the
 Faculty of 
Veterinary 

Science

This was also made possible by the installation of a stateoftheart 
ICSI system by the Faculty. The Faculty’s Section of Reproduction will 
soon be able to extrapolate and offer this specialised in vitro service 
to potential clients in the equine and wildlife fraternity. 

* Under this agreement, IVF research is only done by three labs, including 
the Faculty’s IVF lab, Embryo Plus in Brits and at the San Diego Zoo. 
Other institutions that are also part of this IRRC collaborative include 
SANParks, the Institute of Rhino Cryogenetics, Geolife, and the Buffalo 
Dream Ranch in Klerksdorp.

* San Diego Zoo Global's mission is to save species worldwide by uniting 
their expertise in animal and plant care and conservation science with 
their dedication to inspiring passion for nature.

(Source: www.up.ac.za)  v  
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New research published in the Journal of 
Veterinary Internal Medicine has concluded 
that supplementing diet with mediumchain 
triglyceride (MCT) oil has the potential to 
reduce the number of seizures and improve 
the quality of life for dogs with refractory 
epilepsy.

The research, which was conducted by a 
team at the Royal Veterinary College led 
by Professor Holger Volk and Dr Benjamin 
Andreas Berk alongside canine behaviour 

and welfare scientist Dr Rowena Packer, 
tested the effects of an MCT oil supplement 
on seizure frequency in dogs with drug
resistant epilepsy.

For the doubleblinded study, 28 epileptic 
dogs received MCT oil for three months and a 
placebo oil for three months. The researchers 
say that overall, dogs had significantly fewer 
seizures during the MCT phase compared 
the placebo phase, and an improved owner
reported quality of life. New therapies are 
urgently needed to improve the quality of 
life of affected dogs and their owners and 
the results of this study offer a promising 
addition to other methods commonly used 
to treat canine epilepsy.

Dr Rowena Packer, BBSRC Research Fellow at 
the Royal Veterinary College, said: “Epilepsy is 
often a challenging and distressing condition 
for dog owners to manage, particularly 
when dogs don’t respond to antiseizure 

medications in the way their owner and vet 
might have expected or hoped. Historically, 
diet has not been considered a key part of 
epilepsy management, but along with other 
recent findings, these results indicate that 
nutrition likely plays an important role in 
seizure control.

"Our novel findings indicate that a relatively 
small change to the diet of dogs’ with hard
totreat epilepsy can potentially reduce the 
number of seizures they have, while also 
improving their medication side effects and 
overall quality of life. 

MCT oil offers a promising addition to the 
wider epilepsy management toolkit."

The full paper is open access and can be 
found at https://onlinelibrary.wiley.com/doi/
full/10.1111/jvim.15756

(Source: www.vetsurgeon.org)  v  

First complete German 
shepherd DNA offers new tool 

to fight disease

Bits and Bobs I Stukkies en Brokkies

Scientists have mapped the genome of the German shepherd, 
one of the world's most popular canine breeds, after using a blood 
sample from 'Nala,' a healthy fiveyearold German shepherd living 
in Sydney.

In a paper published recently in the 'big data' journal GigaScience, 
a global team of researchers from institutions including UNSW 
Sydney detailed the mammoth task of unravelling the 38 pairs of 
dog chromosomes to decode the 19,000 genes and 2.8 billion base 
pairs of DNA, using advanced genetic sequencing technology.

The new genome not only provides science with a more complete 
biological snapshot of the dog species (Canis lupus familiaris) in 
general, but also offers a reference for future studies of the typical 
diseases that afflict this muchloved breed.

UNSW Science's Professor Bill Ballard, an evolutionary biologist who 
sequenced the genome of the Australian dingo in 2017, says German 
shepherds are popular choices in the home and the workplace 
because of their natural intelligence, balanced temperament and 
protective nature. But after more than a century of breeding for 
desired physical characteristics, they are particularly vulnerable to 
genetic diseases.

"One of the most common health problems affecting German 
shepherds is canine hip dysplasia, says Professor Ballard. “Because 
German shepherds make such good working dogs, there has been 
a lot of money spent looking into the causes and predictors of this 
problem. When working dogs end up getting hip dysplasia, then 

that's a lot of lost time and money that has gone into the training of 
that dog. Now that we have the genome, we can determine much 
earlier in life whether the dog is likely to develop the condition. And 
over time, it will enable us to develop a breeding program to reduce 
hip dysplasia in future generations."

Nala, who was described in the paper as "an easy going and 
approachable 5.5 year old," was selected because she was free of 
all known genetic diseases, including no sign of hip dysplasia. Now 
we'll be able to look at hip xrays and all the DNA of affected dogs 
and compare them back to this healthy reference female," Professor 
Ballard says. 

(Source: www.sciencedaily.com)   v  

New research shows potential for MCT oil in treatment of canine epilepsy
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Order SAVA name badges 
for your practice!

Available 
in gold 

or silver

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

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

halfpage_NameBadge_SAVA_19 March 2020.indd   1 2020/03/19   20:38:12
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SPECIALIST REFERRAL 
HOSPITAL
• Open 24 Hours

• General and Referral Practice
• Emergency and Criticalcare Facility

• Overnight Hospitalisation with Veterinary 
supervision

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

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

Marketplace

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

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

Cloud computing enables remote control of 
Microvet. Do damage control during lockdown 
with remote computing. Staff members can gain 
remote access to Microvet from home, through 
the Internet. Even the control freak can “DIY” by 
controlling the purse strings remotely from home. 

Prevent things from spinning 
out of control by joining our 
many happy Microvet 
Cloud clients who 
already have things 
under remote control. 

REMOTE 
CONTROL

DIY

The Ultimate package for Veterinary
Allergy Management and Therapy

67 individual REGIONAL ALLERGENS

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

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

REPRODUCIBILITY
SPECIFICITY
SENSITIVITY

FOR MORE
INFORMATION

CONTACT
Orange Grove

Veterinary Hospital,
Telephone:

011 728-1371
email:

spectrum@ogvh.co.za

www.orangegrovevet.co.za

MTE 
ENGINEERING 

• Medical Gas Installations 
• Servicing of Vaporizers 

Calibration Test and Test 
Certificates given with all 
services.

• Basic and Major Services to 
Anaesthetic Machines.

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

• Conversions of Vaporizers 
from Halothane to ISO to 
Sevoflurane 

• MTE Scavenging systems

Contact: Janet Viljoen 

072 112 3757

Email: 
janetmaryv5@gmail.com

Email:
mteeng@mtnlaoded.co.za 
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State of the art interventional suite which allows:

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

 and many other interventional procedures

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

Interventional suite

Marketplace / Jobs 

72 Hilton Avenue
(033) 343-4602

www.hiltonvethospital.co.za

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

082 784 5537
martin@hiltonvethospital.co.za

Dr Sara Boyd
BVSc MMedVet (Surgery)

Consulting Specialist Small 
Animal Surgeon

082 784 5537

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

072 222 7217
daniela@hiltonvethospital.co.za

Equine 
Internal 

Medicine 
Residency 

position available. 
Starting July 2020.  

Contact 
pia@vetscape.co.za 

for enquiries.

Cornerstone Vet is a happy, 
thriving small-animal & 

equine clinic in Robertson, 
Western Cape. 

We are looking for an equine 
vet to join our team by 

August 2020. 

Clinical experience is 
essential, reproductive 
experience would be an 

advantage. Wonderful work 
environment, and excellent 

equipment including 
wireless digital X-ray, 

ultrasound & portable

 video-endoscopy. 

Candidates must be eligible 
for registration with the 

SAVC. 

Please contact 

Dr Robin J. Moore on 

robinjamesmoore3@gmail.com

Cornerstone Vet is 
looking for an equine 

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

graduate training and 
experience in equine 

internal medicine and 
neonatology. 

Experience with 
yearling repository 

radiography and 
upper airway 
endoscopy is 

essential. 

Apply to: 

robinjamesmoore3@gmail.com

Cornerstone Vet is a happy, 
thriving small-animal & 

equine clinic in Robertson, 
Western Cape. 

We are looking for a small 
animal vet to join our team 

before the end of 2020. 

Clinical experience would 

be an advantage. 

Wonderful work 
environment, and excellent 

equipment including 
wireless digital X-ray, 

ultrasound & portable 

video-endoscopy. 

Candidates must be 

eligible for registration with 
the SAVC. 

Please contact 

Dr Robin J. Moore on 

robinjamesmoore3@gmail.com

 

TEARS 
Animal Rescue 
– Cape Town, 
requires a full 

time Resident Vet.

Salary negotiable 
with experience.

Animal Welfare 
experience an 

advantage.

Email CV:  
mandy@tears.org.za
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For Vets, Vet Nurses 
and Practice Managers.

Convenient Personalised Immediate.

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

MEET YOUR MATCH WITH

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

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

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

It’s a practical way of 

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

We are now looking for 

companies and professionals 

to jump on board as Job 

Mentors.
 

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

Lorinda@jobshadow.co.za or 

call on 082 870 6220.

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

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

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

Marketplace / Jobs 
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VETERINARIAN / VEEARTS

QUEENSLAND, AUSTRALIA

Fulltime veterinarian for mainly small
animal practice to join our friendly, 

supportive team of vets and nurses at 
Maryborough Veterinary Surgery, only 
three hour’s drive from Brisbane and 
30 min drive to ferry to the famous 
Fraser Island. We offer a full range 

of medical, surgical and diagnostic 
services. Assistance with sponsorship 
and visa can be arranged if required.  

An opportunity for partnership/
ownership exists for the right 

candidate. Please send your resume to 
goddyfam@bigpond.com 

Ref20JN02
_______________________________

CANADA

Fulltime veterinarian required for 
modern, fully equipped, domestic 
pet day clinic in Okotoks, Canada. 
Eligibility to practice in Canada is 

essential (completion of at least parts 
1 and 2 of NAVLE). A work offer can be 

provided if required. View us at: 
okvc.ca. Respond by email:  

info@okvc.ca 
Ref20MY02

_______________________________

GAUTENG

JOHANNESBURG

We’re looking for a vet who loves 
people and pets to join our team. 

We are based in the heart of Joburg 
and our practices make up some of the 
oldest private practices in the country. 
You can expect a friendly welcoming 
and open culture from top to bottom. 

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

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

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

_______________________________

JOHANNESBURG

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

candidate interested in owning their 
own clinic. New graduates welcome 

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

Ref20AP06
_______________________________

MPUMALANGA

VOLKSRUST

CapeCross Veterinary Services CC 
Volksrust is looking for a qualified vet 
to join an established 2man practice. 

Vet will mainly attend to small animals.  
If you are interested in becoming 

part of the progressive practice and 
energetic CapeCross team, contact 

Willie Rautenbach at 082 782 5095 or 
email your CV and proof of your SAVC 

registration to ops@capecross.co.za 
Ref20MY01

_______________________________

WESTERN CAPE / WES-KAAP

CAPE TOWN, NORTHERN SUBURBS

Kuilsrivier Vet is looking for an 
enthusiastic, motivated smallanimal 
veterinarian, to join our team. We are 
a wellestablished and wellequipped 
smallanimal practice in the Northern 

Suburbs of Cape Town. 
For more info, please email 

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

Ref20MA05

CAPE TOWN 

An exciting opportunity exist to join 
our dedicated and compassionate 

team at the Cape of Good Hope 
SPCA.  Your skills and experience will 

be highly valued in this fastpaced 
environment.  Are you an experienced 

veterinarian interested in applying 
for the Head vet position, or a 

newly graduated vet looking for a 
stimulating opportunity to learn and 

grow?  Competitive salary.  
Passion for animal welfare 

an added advantage. 
Please send CV to 

hospitalmanager@spcact.co.za 
Ref20JN01

_______________________________

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

WESTERN CAPE / WES-KAAP

TULBAGH

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

just 90 minutes from Cape Town is for 
sale. This is a running practice with 
hardworking, honest staff and a 

great client base. Contact 
Dr DC Triegaardt for more details 

083 463 3204. Ref20AP08
_______________________________

GARDEN ROUTE

Successful smallanimal practice 
for sale in the heart of the garden 

route. Close to schools and beaches. 
Consistent turnover with great staff 

and solid client base. Owner relocating 
– urgent sale includes all stock, 

equipment and buildings. 
Email dngriesel@webmail.co.za 

or send sms or WhatsApp to 
066 285 5938. 

Ref20AP11
_______________________________

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
_______________________________

Classified Advertisements
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CONGRESS 2020
The Boardwalk Hotel, Port Elizabeth
Postponed to 2021
17 - 19 May 2021

PROTECTING OUR INDUSTRY: FROM CONCEPTION TO CONSUMPTION

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

More information to follow. Programme and dates are subject to change

07:00 Registration  
07:30 Welcome 
07:40 Reproductive Management of the 

Dairy Cow: What's Normal and 
What's Not, and How to Improve it if 
it's Not: Part 01 - Dr Scott McDougall 
(sponsored by Ceva) 

08:25 Challenges and Opportunities in 
Cattle Production: A Veterinarian's 
Perspective - Dr Calvin Booker 
(sponsored by Zoetis) 

09:00 Risk Factors for Bovine Brucellosis 
in KwaZulu-Natal - Dr Thami 
Nogwebela 

09:10 Tissue Sampling, What Are We 
Talking About - Dr Johan De 
Meulemeester 

09:45 Introducing the Exhibitors and 
Pharmaceutical Trade - Dr Faffa 
Malan 

10:20 Tea  
10:40 Forecast of the South Africa 

Economy - Ms Nicky Weimar (Chief 
Economist: Nedbank) 

11:10 Reproductive Management of the 
Dairy Cow: What's Normal and 
What's Not, and How to Improve it if 
it's Not: Part 02 - Dr Scott McDougall 
(sponsored by Ceva)  

11:55 Identifying Opportunities to Enhance 
Value to your Clients - Dr Calvin 
Booker (sponsored by Zoetis) 

12:40 Lunch 
13:40 Product Promotion: Ascendis 
13:55 TBA 
14:40	 Effective	Decision	Making	in	Cattle	

Production - Dr Calvin Booker 
(sponsored by Zoetis)  

15:25 Tea 
15:50 The History of RuVASA, RPG, LHPG  

- Dr Francois van Niekerk 
16:25 How to Analyse Research and 

Scientific	Articles	-	Dr Peter 
Thomson 

16:55 SAVC - Dr Alfred Kgasi 
17:10 SAVA/SAVF - Mr Gert Steyn 
17:25 AGM 
17:55 Braai

07:00 Registration  
07:30 Early morning session: Workshop to 

Establish a Common, Sustainable 
Approach to Liver Fluke Control 
- Prof Gareth Bath 

08:15 Interventions that Improve 
Reproductive Performance: The 
Biology and Economics - Dr Scott 
McDougall (sponsored by Ceva) 

09:00 BRD - What Do We Know and Where 
Do We Go from Here - Dr Calvin 
Booker (sponsored by Zoetis)

09:45 Trace Mineral Supplementation to 
Sheep in High Intensity Systems

 - Ms Jackie Tucker
10:20 TrichLabCheck - A Voluntary 

Trichomonosis Inter-laboratory 
Project in South Africa - Dr Dietmar 
Holm 

10:55 Animal Health Forum - Dr Pieter 
Vervoort 

11:10 Tea  
11:40 Product Promotion: Boehringer 

Ingelheim 
11:55 Interventions that Improve 

Reproductive Performance: The 
Biology and Economics - Dr Scott 
McDougall (sponsored by Ceva) 

12:40 Opportunities to Improve Mastitis 
Control, Antimicrobial Stewardship 
and Farmer Engagement - Dr Scott 
McDougall (sponsored by Ceva) 

13:25 Lunch 
14:25 Product Promotion: Boehringer 

Ingelheim 
14:40	 How	New	Technology	Adds	Profit	to	a	

Real Farm, Working in Harmony with 
Vets - Mr Paul Westaway

15:15 Tea  
15:45	 The	Effect	of	Different	Volume	

Setting	on	Milking	Machine	Take-off	
Times - Dr Inge Marie Petzer 

16:15 New Strain of Staphylococcus 
Aureus Challenging the Conventional 
Identification	-	Dr Joanne Karzis 

16:45 A Century of Veterinary Education 
in South Africa - Prof Dietmar 
Holm 

19:00  Gala Evening

07:00 Registration  
07:30 Opportunities to Improve Mastitis 

Control, Antimicrobial Stewardship 
and Farmer Engagement - Dr Scott 
McDougall (sponsored by Ceva) 

08:15 The Use of Technology in the Feedlot 
 - Dr Calvin Booker (sponsored by 

Zoetis) 
09:00 Product Promotion: OBP 
09:15	 Certification	of	Beef	Calves	for	the	

Feedlots - Dr Danie Odendaal
09:45 Tea  
10:15 Product Promotion: Zoetis 
10:30 Debunking the Myths About 

Livestock’s Environmental Impact  
- Dr Frank Mitloehner

11:05 BRD Treatment Failure in Feedlots  
- Dr Calvin Booker (sponsored by 
Zoetis) 

11:50 What is Food for Cattle is Good for 
Producers - Prof MP Da Costa

12:25 Lunch  
13:25 Equine Colic for the Rural 

Practitioner - Dr Arnold Mahne
14:00 Rift Valley Fever - Dr Sello Maboe 

(OBP)
14:35 Semi-intensive Sheep Production 

and Nutrition - Mr Joubert Nolte 
(Meadow)

15:10 Tea  
15:25 Product Promotion: TBC 
15:40 Paratyphoid in Cattle - Dr Maryke 

Henton
15:55 TBA - Dr Kenneth Botha 

(Barnlab) 
16:30 Close of Congress 

(Lucky draw winners)

Tuesday SAVSEG Parallel Session 

13:40 - 17:10			Certification	Requirements
for Export : SAVSEG (South African 
Veterinary Semen and Embryo Group).  
More information to follow
 

MONDAY  |  17 May TUESDAY  |  18 May

WEDNESDAY  |  19 May
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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

July 2020

•  NVCG Bush Break with Paul Woods & Noel Moens.
 – POSTPONED TO 10 – 11 JULY 2021 DUE TO COVID-19
 24  25 July
 Venue:  Skukuza, Kruger National Park
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

August 2020

•     SASVEPM  Congress.
 – POSTPONED DUE TO COVID-19 (AUGUST 2021)
      19 – 21 August
      Venue:   Forever Resort, Warmbaths, BelaBela, Limpopo 
      Info:   Corné Engelbrecht, SAVETCON, 071 587 2950, 
  corne@savetcon.co.za
•     Free State and Northern Cape Branch Congress.
      29 – 30 August
      Venue:   Emoya Estate, Bloemfontein
      Info:   Corné Engelbrecht, SAVETCON, 071 587 2950, 
  corne@savetcon.co.za

•  RuVASA Congress. 
 – POSTPONED TO 17 – 19 MAY 2021 DUE TO COVID-19
 31 August  02 September
 Venue:  Boardwalk, Port Elizabeth
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

September 2020

•     International Congress on Parasites of Wildlife.
 – POSTPONED DUE TO COVID-19 (SEPTEMBER 2021)
      06 – 09 September
      Venue:   Skukuza, Kruger National Park
      Info:   Corné Engelbrecht, SAVETCON, 071 587 2950, 
  corne@savetcon.co.za

•  Western Cape Branch Congress.
 11  12 September
 Venue:  Hazendal Wine Estate, Stellenbosch
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

•     Centenary of the Zimbabwe Veterinary Association.
 11 – 13 September
 Venue:   Victoria Falls, Zimbabwe
 Info:  Organising Committee: Alice Stamps, 
  stampsalice@gmail.com

•  Mpumalanga Branch Congress.
 19  20 September
 Venue:  To be confirmed
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

October 2020

•  Eastern Free State Branch Congress.
 03 October
 Venue:   Clarens (venue to be confirmed)
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

•  Northern KZN and Midlands Branch Congress.
 03 – 04 October
 Venue:   Battlefield Lodge, Dundee
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

•  NVCG Congress 2020 with David Church & Jill Maddison.
 Johannesburg: 08 – 09 October
 Venue:   Premier Hotel, Midrand
 Cape Town: 12 – 13 October
 Venue:   Blaauwberg Beach Hotel
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

•      Oranje Vaal Branch Congress.
      0910 October
      Venue:   Stonehenge River Lodge, Parys
      Info:   Corné Engelbrecht, SAVETCON, 071 587 2950, 
  corne@savetcon.co.za

•      AOAC Sub-Saharan Africa Section Annual Meeting.
      2729 October
      Venue:   Emperors Palace, Kempton Park (Gauteng)
      Info:   Corné Engelbrecht, SAVETCON, 071 587 2950, 
  corne@savetcon.co.za

•  Southern Cape Branch Congress.
 30 – 31 October
 Venue:   Hyatt Hotel Oubaai (George)
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

•     6th World One Health Congress.
 30 October – 03 November
 Venue:   Edinburgh, Scotland
 Info:  Visit  www.worldonehealthcongress.com
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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

With all the problems associated with lockdown, I thought perhaps a 
little lighter reading would be appropriate. So, the story of Jacqui!

Many years back, shortly after I qualified, I was called to a local safari 
park to see an ailing lion.  

It was Christmas Day and there was a considerable audience when 
I arrived but fortunately the lion had died, which relieved a lot of the 
problems I had envisaged on my trip to the park. After a post mortem, 
which revealed a grossly enlarged spleen and the scaring possibility of 
anthrax, a diagnosis was eventually made of barbiturate poisoning.   

The effect of this was an unrealistic confidence in me by the park owner. 
I had no experience in most things veterinary and definitely nothing 
at all when it came to wildlife, but this confidence led to a call from a 
visiting circus a few days later. The circus owner, Terry Crispy had been 
referred to me by the safari park owner!

The circus had an Indian elephant which had a suppurating wound on 
her right front leg at the level of the shoulder joint. When the animal 
walked it exuded puss, which dripped down the leg. All attempts, 
including extended courses of antibiotics, had failed to sort the problem 
out.

On arrival at the circus I was warned by the elephant handler, Hans 
Muck, that Jacqui was very fractious and I should be extremely careful 
when dealing with her. The wound was evident from a distance but that 
was of little help. I decided that anaesthesia was the only answer. 

Following a meeting in one of the caravans it was decided that I should 
go ahead; the risk had to be taken as the SPCA was far from happy and 
the problem needed to be resolved.

With severe trepidation I darted her with what I thought was an 
appropriate dose of M99 and within a few minutes she fortunately fell 
onto her left side leaving the wound beautifully exposed to do what 
was necessary. The possibility of her falling onto her right side and 
having to be turned over had not even entered my naive head. The area 
was cleaned and opened up and to my joy a piece of wire about 30 cm 
long was removed. A drain was put in and the wound closed.  

Jaqui was given the antidote and stood up shakily within a few minutes. 
I packed my bags and left.

Ten days later I returned to remove the drain and approaching Jaqui 
with Hans he mentioned to me that she was showing all the signs of 
pleasure. “Come” he said in his broken English and heavy German 
accent, “come quietly”.  When I got close to her she lifted her trunk and 
there were deep tummy rumbles. She never moved and allowed me to 
remove the sutures and drain without resistance. 

Some ten years later I met up with her again when she was retired to a 
sanctuary. She greeted me like a long lost friend.

Jaqui, my granddaughters Erin and Jaimee and me, some 35 years after 
I operated on her.

Some 35 years after I operated on her I was regaling the story to my 
grandchildren when they asked if we could perhaps not go and visit 
her. The necessary arrangements were made and the photo shows the 
results. Jaqui greeted me with screams and trumpeting on arrival and 
was very happy for the children to cuddle her; all 5 tons of her!              

Well, that picture was some seven years ago and I posted the picture on 
Facebook. One of my beloved clients pleaded with me to take her to see 
Jaqui, now at the age of nearly 70.

Arrangements were made and once again I was greeted very happily by 
a geriatric Jaqui. She is battling a little but still gets around.

Then the current owner related another story of Jaqui and her 3 
“siblings’. They had been imported from Indonesia in the late 50’s. On 
arrival they were put in the care of a German animal trainer who looked 
after then for four years before he returned to Germany. Some 30 years 
later he returned on a visit to South Africa. He called in at the sanctuary 
where Jaqui had been retired. He and the owner were chatting and the 
topic of elephant arose. The German mentioned that he had looked 
after four baby elephants all those years ago and that he had a whistle 
he had used to call them. He whistled and out of the bush came the 
four elephants. 

The reunion was extremely emotional with the elephants slobbering all 
over him and he in tears.

Yes, this is proof that elephants never forget.  v
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