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Joseph`s service and awards received will be detailed in his eulogy 
but I would like just outline some of them: Dr van Heerden served the 
Association for many years , as an elected member of FEDCO, a director of 
SAVA and then SAVA representative to the SAVC. Within SAVA he served 
on and chaired many groups and  committees including the Wildlife 
Group, Clinicians Group, Education Committee, Ethics Committee and 
Constitutional Committee. Joseph also served two terms as Editor of the 
Journal of SAVA and as one of SAVA`s two representatives on the Faculty 
Advisory Board. He served as an elected member of the SAVC before he 
was nominated as SAVA representative on Council. He was a founder 
and chair of the SAVC Accreditation Committee for CPD activities and 
served on the Visitation Committee to the Faculty of Veterinary Science. 

Dr Joseph van Heerden`s exemplary record of service should be an 
inspiration to us all. All too often in this generation we tend to focus on 
ourselves and how we can benefit from our profession or a particular 
situation. While one`s self, family and place of work are major priorities, 
we must never forget the call to serve others. Philosophers have noted 
that the true meaning of life lies in service to others. Our Lord Jesus 
Christ noted that it is in giving that we receive and that in humbling 
ourselves and serving others that we will be elevated. A life spent 
seeking personal enrichment and selfgratification will often lead to 
frustration and a lack of fulfilment. Admittedly, we live in busy times 
with challenging economic circumstances. However, we should not use 
that as an excuse to decline an opportunity to serve others. 

The Association and the profession are greatly enriched by those who 
give of their time and resources to serve others. Thank you to those 
who have served and who continue to do so to improve the lives of 
our country`s animals and people. We are also grateful to those who 
responded to the call to assist the victims of the Australian fire disaster. 
Many colleagues volunteered to travel to Australia to assist in person, 
unfortunately costs and registration restrictions made that contribution 
impractical. The AVA requested that we donate to their benevolent fund 
to assist members that had lost practices, animals, homes and other 
belongings in the inferno. SAVA then set up an Australian Fire Fund 
Account with SAEVA contributing R20 000.00 and challenging other 
groups and branches to donate. The East Cape & Karoo SAVA branch 
was proud to respond with a R30 000.00 donation as they did for the 
Knysna fire disaster. Well done to all those colleagues, groups and 
branches who contributed to this worthy cause. 

In closing a gentle reminder to please support Prof Gareth Bath in 
his preparations for the SAVA and Faculty of Veterinary Science Twin 
Centenaries. The celebrations will be enriched by your contributions, 
whether they be serious or entertaining.    v

Yours in service,
Leon de Bruyn 

From the President

Greetings Colleagues!

Leon de Bruyn

It is with great sadness that, as I write this, we have just heard of the 

passing of Dr Joseph van Heerden after a brave battle against cancer. 

`n Groot boom het geval, leaving a gap that will not be filled. May Joe`s 

soul and spirit rest in peace. Our sincere condolences go out to his widow 

Doretha and his family. We are deeply indebted to Joseph, Doretha, their 

children and grandchildren as well as his colleagues in Kimberly who 

sacrificed so much of their family and professional time so that Joseph 

might serve the SAVA, SAVC, Veterinary Faculties and the profession 

with such distinction.  

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.



  Vetnews | March 2020       3 

Van die President

Groetnis, kollegas!
Dis met groot hartseer dat ons, terwyl ek hierdie skryf, verneem het van die 
afsterwe van Dr Joseph van Heerden na ‘n dapper stryd teen kanker. ‘n Groot 
boom het geval en ‘n gaping gelaat wat nooit gevul sal word nie. Mag Joe se 
siel en gees in vrede rus. Ons opregte meelewing aan sy weduwee Doretha en sy 
familie. Ons is diep in die skuld by Joseph, Doretha, hul kinders en kleinkinders, 
asook sy kollegas in Kimberley wat so baie van hul familie- en professionele 
tyd opgeoffer het om dit vir Joseph moontlik te maak om die SAVV, SAVR, 
veearsteny-fakulteite en die professie met onderskeiding te dien. Joseph se 
diens en die toekennings wat hy ontvang het sal in detail in sy huldeblyk 
gedek word, maar ek wil graag enkele daarvan uitlig: Dr van Heerden het 
die Vereniging vir baie jare gedien, as ‘n verkose lid van die Federale Raad, as 
direkteur van die SAVV en as die SAVV se verteenwoordiger op die SAVR. Binne 
die SAVV het hy op verskeie komitees gedien, beide as lid en as voorsitter, 
insluitend die Wildsgroep, Kliniese Groep, Onderwyskomitee, Etiese Komitee 
en Grondwetkomitee. Joseph het twee termyne as redakteur van die Joernaal 
van die SAVV gedien en as een van die twee SAVV verteenwoordigers op die 
Fakulteit se Adviesraad. Hy het as verkose lid van die SAVR gedien voor hy 
genomineer was om as die SAVV verteenwoordiger op die Raad te dien. Hy was 
stigter en voorsitter van die SAVR Akkreditasiekomitee vir VPO (CPD) aktiwiteite 
en het ook op die Visitasiekomitee wat die Fakulteit geevalueer het, gedien.

Dr Joseph van Heerden se diensrekord behoort as voorbeeld en inspirasie vir 
ons almal te dien. Die huidige generasie is te veel geneig om op onsself te fokus 
en om te kyk hoe ons voordeel kan trek uit ons professie of ‘n spesifieke situasie. 
Hoewel die eie ek, ons familie en die werksplek groot prioritiete moet wees, 
mag ons nooit vergeet van die oproep om ander te dien nie. Filosowe redeneer 
dat die werklike betekenis van die lewe daarin lê om ander te dien. Ons Here 
Jesus Christus het aangedui dat ons ontvang as ons gee en dat ons opgehef 
word wanneer ons onsself verneder en ander dien. ‘n Lewe wat gewy word aan 
persoonlike verryking en self-bevrediging lei dikwels tot frustrasie en ‘n gebrek 

aan bevrediging. Toegegee, ons leef in besige tye met uitdagende ekonomiese 
omstandighede. Maar ons moet dit nie as verskoning gebruik en geleenthede 
om ander te dien van die hand wys nie. Die Vereniging en professie word 
grootliks verryk deur diegene wat tyd en hulpbronne afstaan om ander te dien. 
Dankie aan almal wat gedien het en aanhou om te dien om die lewens van 
ons land se mense en diere te verbeter.

Ons is ook dankbaar vir almal wat gereageer het op die oproep om ‘n bydrae 
te maak om slagoffers van die Australiese brandramp te help. Baie kollegas 
het aangebeid om self Australië toe te gaan, maar ongelukkig het die kostes 
daaraan verbonde en die probleme met registrasie dit onprakties gemaak. 

Die AVV het gevra dat ons ‘n bydrae maak tot die fonds wat hul gestig het om 
lede te help wat praktyke, diere, huise en ander eiendom tydens die inferno 
verloor het. Die SAVV het toe ‘n Australiese Brandfondsrekening geskep, 
waartoe die SAEVA R 20 000-00 bygedra het, en toe ander groepe en takke 
uitgedaag het om ook by te dra. Die Oos-Kaap en Karootak van die SAVV het 
met trots gereageer  en   R 30 000-00 bygedra, soorgelyk aan hul bydrae tot die 
Knysna-ramp.  Welgedaan aan al die kollegas, groepe en takke wat tot hierdie 
waardige saak bygedra het.

Ter afsluiting wil ek jul weer daaraan herinner om asseblief vir Prof Gareth 
Bath te ondersteun in sy voorbereidings vir die SAVV en die Fakulteit 
Veeartsenykunde se Tweeling-Eeufees. Die vieringe sal ryker wees met jul 
bydraes, of dit nou op ‘n ernstige noot of in ligter luim is.    v

Dienend die uwe,
Leon de Bruyn

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

you to professionals.

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

professional counselling/advice. 

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

and fear are at their highest. 

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

dictionary, it is a party or a gathering of 

any number of people for reasons that are 

usually happy, where the people interact 

and generally have a good time. 

A celebration can be for a birthday, 

holiday, promotion. Celebrations can also 

be for no reason other than to see friends.

During 2020, we are celebrating the twin centenaries – of the 
SAVA and of veterinary education in South Africa. The rich heritage 
of our profession warrants celebrations, many of them. At the 
Faculty, celebrations kicked off with a birthday party – cake and a 
cold drink – for all staff and students. A happy party, made more 
fun by the performance of the OP Community  Choir, followed 
by solo performances by two of our very talented students. More 
celebrations will follow during 2020 – make sure that you share 
in one or more! Find some time to read the condensed version of 
the speech by the dean of the faculty, Vinny Naidoo, delivered at 
the birthday party – a great overview of how veterinary education 
started and where it is going.

Also read Dorothea’s celebration of a day in the life of a pig 
veterinarian. Yes, it is not only the centenaries that warrant 
celebration. We should celebrate every day – starting by thanking 
the Lord for each new day, being grateful for  opportunities that 
cross our paths, for lives we can change – because that is what 
veterinarians do almost every day. 

Give it some thought – and think past the negative experiences, 
which probably make up less than 10% of each day – and remember 
the positive ones – and celebrate! 

As the definition of celebration above already indicates, we must 
also celebrate friendships – celebrate for no other reason than to 
see friends. We probably take friends and friendships for granted 
far too often.  Read Carien’s contribution on friendship and think 
about how you should spend more time with you special friends. 
While you are at it, read the story on the history of the bronze bust 
of Arnold Theiler – the one that everyone who was a student at OP 
has seen. 

Most importantly, do not tell me that you do not have time to 
celebrate. Life is short, and we do not know when it will end – unlike 
almost everything we buy today, life does not have a known expiry 
date – all I can say is that life is best before… it ends. Make the most 
of it. Climb Kilimanjaro. Visit the migration in Serengeti. Have a 
piece of cake with friends. Do not postpone. Take time to celebrate, 
to spend with family, with friends. Life cannot and should never be 
all work…

Till next month  v

Regards,

From the Editor

Reflections from 
a Dam Wall

Paul van Dam
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Becoming a pig veterinarian was not a career path that I would 
have envisioned whilst working hard to get selected to go to 
Onderstepoort. Yet, as bright green maizefields fly past in the early 
morning sun, I cannot imagine a more satisfying day than the one I 
am in. A day working in a progressive, scientific and everchanging 
industry where the veterinarian forms a key part of its success.

Getting to the farm I realise that good fences make OK neighbours, 
and showers make even better ones! Biosecurity is always at the 
top of the priority list. This inevitably leads to at least 2 showers on 
the job in a day, and sometimes many more. If you ever wonder 
which moisturiser will help prevent an iguanalike complexion in 
the harsh South African winter, give one of your piggy colleagues a 
call, they are bound to know!

Over a cup of coffee, data gets pulled up onto the computer screen. 
Numbers and figures painting a picture of where this production 
system finds itself, what can be improved upon and where possible 
red flags have been raised. I come to the realisation that we will never 
achieve perfection in any system, as the goal posts are constantly 
shifting forward. In the last 10 years, the average South African pig 
farm has gone from being happy with 10 live born piglets a litter, to 
being able to wean 10 piglets per litter, to being merely average if 
only 10 from a litter are sold. The challenge remains the same, get 
better results by improving the health, welfare and management 
of the system. 

As I walk into the first pen, listening to what the farmer is saying 
(and not saying), I am reminded of what my father would say: “you 
can trust a farmers’ observation, but rarely his conclusion”. Being a 
veterinary production consultant puts you in a unique position to 

bring together physiology, pathology, epidemiology, nutrition and 
hopefully some common sense to get to a tailormade solution for 
the problems a farmer must face daily. 

We continue our walk through the farm and the conversation turns 
to the pork price in recent history. At least the Listeria crisis has 
passed, he says. I can’t help thinking that, though this may be true, 
protein production has become a contentious issue. 

Public perception is reality. The consumer has become so far 
removed from how his dinner is produced, that one illfated 
comment had the power to (almost) ruin an entire industry. This is 
the single biggest challenge and yet the farmer has less influence 
on the pork price than the 2% pork that is found in polony.

Walking through the dry sow facility, he reminds me of how far we 
have come in terms of welfare – can you believe they were crated 
before?! Taking good care of our production animals is always the 
right thing to do and can be of economic benefit to the farm. 

The top farms in country produce more than 30 piglets per sow 
per year and are without exception, sowfriendly with no crates in 
gestation. 

It is said that one man’s trash is another man’s treasure. 

Nowhere is this truer than on a pig farm. Commercial piggeries 
produce an astounding amount of waste. This waste includes 
many cubic tons of pig manure. As I look beyond the fence, I see a 
carefully packed mountain of grass bales, grass that grew tall and 
green and lush after the calculated application of pig manure. Grass 
that gets used for other forms of protein production. 

 >>> 6

Bringing 
home the 

bacon

Dorothea Mostert, 
CSVet Consultancy

Photos provided by:
 JD Mostert

A day in the life of a 
South African 

Pig Veterinarian
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This ultimately helps to create a lowerimpact intensive production 
system.

Death is part of life and as such, a mortality awaits me. 

A postmortem is conducted, with the usual interested audience 
looking on. The section manager reminds me that we need to get 
a move on, the carcass needs to be fresh for the vulture restaurant. 

The pig industry is successfully using vulture restaurants as a 
method of disposing of normal mortalities. 

The restaurants provide a safe feeding space, with a continuous 
supply of safe food for vultures and other scavengers such as 
marabou. This initiative has seen an increase in awareness around 
vulture conservation and the growth of some vulture colonies, all 
of which are endangered or critically endangered species.

We conclude our visit with going through the onfarm quality 
assurance system, Pork 360. The farmer proudly shows me his 
newest certificate, he has been compliant for the past 5 years, and 
even had a clean audit at the end of last year. 

Every aspect that could impact the safety of the pork produced 
from this farm gets evaluated. From recording each milligram of 
antibiotic used on the farm and observing the relevant withdrawal 
times, to making sure the pigs are loaded correctly onto a truck 
that will transport them safely to the abattoir. Making use of GIS, 
it would be possible to trace a packet of streaky bacon back to the 
farm and from there even to when and where the pig was born!

After my exit shower, I slather on some Nivea and start my journey 
back home. Making my way down one of our national highways, I 
pass one of our clients’ trucks. 

This fills me with immense pride as I happily lunch on my ham 
sandwich with the peaceful confidence that one of my colleagues 
or maybe even myself ensured that safe, healthy and wholesome 
pork is on its way to a consumer somewhere in this beautiful 
country and maybe even across a border or two!  v

Leading Article

Bringing home the bacon<<< 05



  Vetnews | March 2020       7 

Article
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Introduction

African swine fever (ASF) is one of the more serious swine diseases 
posing a risk to pig production in South Africa. ASF is a controlled 
disease and endemic in South Africa as well as other Southern African 
countries.  Veterinarians must be able to recognise the specific 
characteristics of ASF, as early detection is crucial to control spread of 
the disease. 

ASF is a highly contagious, fatal viral haemorrhagic disease in 
domestic and wild porcines, affecting pigs of all ages. The morbidity 
rate is high and is accompanied by a very high mortality rate of close 
to 100%. The incubation period ranges from between 4 – 5 days and 
death usually occurs within 7 days. 

Epidemiology

ASF is a member of the Asfaviridae family. There are currently 22 
genotypes of ASF, and genetic typing of the virus can aid in forward 
and backward tracing during outbreaks. Warthogs play a major role 
in keeping the virus active through the sylvatic cycle in which the 
virus circulates between Ornithodoros tick species and warthogs.

Clinical signs

Clinical signs can be very nonspecific and include lethargy, 
dyspnoea, epistaxis, diarrhoea, abortions and cyanosis of the 
extremities, often seen on the tips of the ears or lower limbs, as well 
as multifocal cutaneous ecchymoses particularly on the abdomen, 
axilla and inguinal areas. 

High mortalities together with these clinical signs should raise 
suspicion for ASF

Transmission

In recent ASF outbreaks in South Africa livestock auctions where 
infected pigs were sold have played a major role in spread of the 
virus. Transmission through the domestic pigtopig cycle has 
become the predominant source of infection, especially in the non
ASF controlled areas. 

Feeding of swill is very common in rural areas and this becomes a 
serious risk factor especially during outbreaks of ASF. Transmission 
through fomites carried on shoes, instruments and vehicles also plays 
an important role especially if biosecurity measures are minimal to 
nonexistent.

African Swine 
Fever

Dr Alex Westerink, CSVet Consultants
Photos supplied by: Dr Alex Westerink

Figure 1: Petechial haemorrhages of the renal cortex

Figure 2: Inguinal cutaneous ecchymoses 

Figure 3: Haemorrhagic gastric-hepatic lymph node
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Post-mortem lesions

Lesions include:

• Haemorrhagic lymph nodes are often seen, especially in the 
gastrohepatic and renal lymph nodes; these lymph nodes 
can almost resemble large blood clots. 

• Widespread multifocal petechial haemorrhages of the renal 
cortex.

• Sometimes petechial haemorrhages are seen on the surface 
of the heart, pleura and the mucosal layer of the bladder. 

• Splenomegaly.

• Cutaneous ecchymoses.

Differential Diagnosis

• Classical swine fever (CSF is indistinguishable from ASF on 
postmortem)

• Septicaemic salmonellosis

• Swine erysipelas

Diagnosis

The most commonly used diagnostic techniques are PCR and virus 
isolation. If ASF is suspected samples of the kidney, spleen, lymph 
nodes and lung should be collected and sent fresh on ice to the ARC 
– Onderstepoort Veterinary Research – for PCR of both ASF and CSF. 

Prevention and control

There is no vaccination or treatment for ASF. Prevention is aimed 
at avoiding introduction of the disease through implementation 
of adequate biosecurity measures such as perimeter fencing, 
showering facilities and correct personal protection equipment 
(PPE) upon entrance into piggeries. Pigs should any be purchased 
from known and reputable sources.

When ASF is suspected or diagnosed, the State veterinarian of 
the area should be notified immediately. Control measures will be 
implemented by the State and will usually consist of quarantine of 
the affected property, access control to the property, stamping out 
of infected pigs, burial of carcasses with addition of quick lime and 
disinfection of the property.  v

Figure 4: Widespread petechial to ecchymotic                               
serosal haemorrhages

Article

African Swine Fever<<< 07
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The Basic Cardiology 
Examination – Part 2

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

University of Florida

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

Heart Sounds

The first heart sound (S1) is produced by closing of the mitral and tricuspid 
valves. S1 is loudest over the mitral valve area and is louder, longer, and 
lower pitched than the second heart sound (S2). S2 is produced by closing 
of the pulmonic and aortic valves. S2 is shorter and higher pitched than S1.

The third heart sound (S3) is not usually heard during auscultation of healthy 
small animals, and its presence indicates myocardial failure. The sound 
is generated during the period of rapid filling in early diastole when the 
ventricles suddenly resist expansion. 

The fourth heart sound (S4) originates from the vibration generated by 
cardiac structures when the atria contract. It can be a normal finding 
in giantbreed dogs and large animals or be associated with advanced 
hypertrophic cardiomyopathy. The presence of an S3 or S4 is referred to 
as a diastolic gallop. When a diastolic gallop is present, further evaluation is 
warranted. 

Systolic clicks are found in dogs with chronic valvular disease and originate 
from vibrations that occur when chordae tendineae and the mitral leaflets 
suddenly resist further stretching and protrude into the left atrium.10 Muffled 
heart sounds may indicate the presence of pericardial or pleural effusion.

Arrhythmias

Sinus arrhythmia is common in dogs, especially in patients who are relaxed 
and have a lower heart rate. The heart rhythm is faster on inspiration and 
slower on expiration. When the patient becomes more excited or active, the 
sinus arrhythmia is often no longer heard. Sinus arrhythmia does not always 
correspond to respiration and can occur with other causes of increased 
vagal tone (e.g., GI disease).11 Pulses should be palpated in conjunction with 
auscultation to determine if pulse deficits are present. 

Sinus arrhythmia was previously thought to be uncommon in cats, but a 
2009 study determined that relaxed cats in their home environment can 
have frequent sinus arrhythmia.12 

Common abnormal rhythms include:

	 Premature beats with pulse deficits: Associated with atrial and 
ventricular premature complexes. Can occur in bursts or be 
sustained

	 Irregularly irregular rhythm: Associated with atrial fibrillation. Has 
been described as “shoes in a dryer”

	 Slow arrhythmia with intermittent pauses: Heard in patients with 
AV block or sinus arrhythmia

	 Persistent tachycardia or persistent bradycardia: Clients should 
be informed that an abnormality in heart rate and/or rhythm 
requires additional testing to determine the cause. 

	Murmurs: Caused by turbulence disturbing the normal laminar 
flow of blood, which most often is caused by dysfunctional valves 
or septal defects. Can also have physiologic causes because of 
patient size, athletic ability, or underlying noncardiac disease 
processes (e.g., fever, anaemia)13

Table 1: Common pathologic causes of murmurs based on timing7

Characterisation of murmurs is based on several criteria: 

	 Timing in the cycle: A systolic murmur occurs between S1 
and S2 and is common in small animals. A diastolic murmur 

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

Systolic murmur Atrioventricular valve regurgitation

Lefttoright shunt

Increased flow (hyperthyroidism)

Aortic or pulmonic stenosis

Ventricular septal defect/atrial septal defect 
(often not audible)

Diastolic murmur Aortic regurgitation

Pulmonary regurgitation

Mitral stenosis

Endocarditis

Continuous murmur Patent ductus arteriosus
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occurs between S2 of one beat and S1 of the following beat and is 
uncommon in small animals. A continuous murmur can be heard 
throughout the cardiac cycle (Table 1). 

	 Location: Location or point of maximal intensity (PMI) refers to the 
valve area at which the murmur is heard loudest. Recognition of 
the PMI can help identify the specific cardiac abnormality (Table 2; 
Figures 15). 

	 Intensity. 

o Murmurs are graded on a scale of 1 to 6. This scale can be 
subjective and may vary between observers. 

	 Grade 1/6: Softest murmur audible. May only be 
heard in a quiet room after listening for several 
minutes. May not be audible to all observers and 
may be transient

	 Grade 2/6: Soft but more easily heard. Often 
focal over one valve only 

	 Grade 3/6: Prominent and easily heard. May 
radiate to other areas

	 Grade 4/6: Loud and radiates widely. Not 
accompanied by a palpable thrill

	 Grade 5/6: Loud and accompanied by a palpable 
thrill 

	 Grade 6/6: Loud, accompanied by a palpable 
thrill, and can be heard with the stethoscope 
barely touching the thorax

o Innocent murmurs are soft, systolic, heard best at the mitral 
or aortic valves, and often lowgrade (grade 1). They do not 
radiate. They are often auscultated in young puppies and 
kittens and usually disappear by 3 to 4 months of age.

o Physiologic murmurs are soft and usually of low intensity 
(grade 12). PMI is at the heart base in the area of the 
outflow tracts (aortic and pulmonic area). These murmurs 
typically resolve with resolution of the underlying disease. 

o They may also be heard in otherwise healthy animals that 
are deep chested and/or athletic. They do not indicate any 
underlying cardiac disorder that can be identified by chest 
radiography or echocardiography and are common in animals 
with anaemia and occurs as a result of changes in blood 
viscosity. 

	 Character: Most murmurs have characteristic sounds on auscultation:7

o Harsh or regurgitant: Mimicked by placing the back of the 
tongue close to the roof of the mouth and blowing out 
forcefully. Heard in patients with ventricular septal defects and 
atrioventricular valve insufficiency

o Blowing: Mimicked by blowing air with moderate force 
through slightly parted lips. Often heard in patients with aortic 
or pulmonic insufficiency

o Machinery: Sounds like the wind blowing through a tunnel. 
Most often heard in patients with patent ductus arteriosus

o Systolic clicks: High frequency sounds heard over the left apex 
that may indicate mitral valve disease

o Crescendodecrescendo: An ejection murmur most common 
in patients with atrial septal defects and aortic or pulmonic 
stenosis

Heart murmurs are present in approximately onethird of apparently healthy 
adult cats.1416 The intensity of these murmurs can vary with sympathetic tone and 
usually increases as heart rate increases. The murmur can disappear entirely when 
sympathetic stimulation abates, and heart rate slows. A murmur may be audible 
on initial auscultation and may soften or disappear as the patient relaxes during 
the examination. Hypertrophic cardiomyopathy and systolic anterior motion of 
the mitral valve are the most common diagnoses in cats with murmurs caused by 
heart disease.1416 Because benign murmurs and murmurs caused by cardiac disease 
are dynamic and audibly indistinguishable, further evaluation is warranted when a 
murmur is detected.17

STEP-BY-STEP CARDIAC AUSCULTATION 

STEP 1 

Cardiac auscultation is best performed in a quiet room with a standing patient. In 
anxious dogs, panting sounds can be mistaken for murmurs. 

Condition Left Base Right Base Left Apex Right Apex Right Sternum

Mitral regurgitation Systolic PMI (+/ Systolic 

referred)

Tricuspid regurgitation Systolic PMI

Aortic regurgitation Diastolic PMI +/ Diastolic (Diastolic referred)

Aortic stenosis Systolic PMI +/ Systolic +/ Systolic

Pulmonic stenosis Systolic PMI

Ventricular septal defect +/ Systolic (often not heard) Systolic PMI

Atrial septal defect +/ Systolic (often not heard)

Tetralogy of Fallot Systolic PMI +/ Systolic

Patent ductus arteriosus Continuous PMI

TABLE 2: LOCALISATION OF MURMURS IN COMMON CARDIAC LESIONS7

The Basic Cardiology Examination – Part 2  <<< 09
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Manually close the dog’s mouth for a short time during auscultation and give 
panting breaks as needed. Purring in cats can also be mistaken for a murmur. 
Distract the cat with a toy or change the position or location of the patient to 
stop purring. 

STEP 2

Auscultate each heart valve at its PMI (Table 3). 

Table 3: Stethoscope placement for cardiac examination

Conclusion

Cardiac abnormalities can be identified during a basic cardiac examination 
that includes obtaining a complete history and performing a thorough 
physical examination and simple diagnostics. Creating a list of differential 
diagnoses based on the information gathered during the cardiac examination 
can help the clinician make informed decisions about the appropriate next 
diagnostic or therapeutic step.

Figure 1: Position of cardiac apex and base in a left canine thorax. 
(Illustrations by Ally Mandese and used with permission)

Figure 2: Canine right thorax. A = aortic valve, RA = right atrium, 
RV = right ventricle, T = tricuspid valve

Figure 3 Post-mortem photograph of the right side of the heart in the thoracic 
cavity. A = aortic valve, RA = right atrium, RV = right ventricle, T = tricuspid 

valve. Photo courtesy of Dr Lisa Farrina, University of Florida College of 
Veterinary Medicine Department of Pathology

Figure 4: Canine left thorax. A = aortic valve, LA = left atrium, LV = left 
ventricle, M = mitral valve, P = pulmonic valve

Figure 5: Post-mortem photograph of the left side of the heart in the thoracic 
cavity. A = aortic valve, LA = left atrium, M = mitral valve, P = pulmonic valve

Valve Point of maximal intensity (PMI)

Mitral Left 5th intercostal space at costochondral junction

Tricuspid Between right intercostal spaces 3 – 5 just above 
costochondral junction

Pulmonic Between left intercostal spaces 2 4 just above 
sternum

Aortic Within left intercostal space 4 – 5 just above 
costochondral junction

The Basic Cardiology Examination – Part 2  <<< 10
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Faculty Centenary 
Celebration 

On Friday, 7 February, the Faculty of Veterinary Science held a first event 
to herald the centenary of veterinary education. Invited guests, staff and 
students assembled on the sports fields near the OP Village (as the OP 
student residence is now known) for a drink and a piece of cake/cupcake. 
A number of speakers officiated at the event, including the vicechancellor 
and principal of the University of Pretoria, Prof Tawana Kupe, a previous dean 
of the national faculty, Prof Gerry Swan, a previous dean of the MEDUNSA 
faculty, Prof Morkel Terblanche, president of the SAVC, Dr Alfred Kgasi, 
chairperson of the Onderstepoort Paraveterinary and Veterinary Student 
Council, Ms Fiona Pillay and the current dean of the faculty, Prof Vinny 
Naidoo. The OP Community Choir provided entertainment while everyone 
enjoyed a piece of cake or cupcake.

Below follows a condensed version of Prof Naidoo’s speech.

We are here to celebrate a defining moment in the history of the country and our 
profession. It all started about 130 years ago, with three major events: a good 
book, lost luggage and an unfortunate farm accident. These events paved the 
way for Theiler’s opening of the faculty and him becoming our first dean.

•	 As a teenager Theiler loved a book titled “Travels into the interior Parts 
of Africa by Way of the Cape of Good Hope in years 1780-1785”, which 
made him always want to travel to South Africa. When he heard that 
there was need for a veterinarian in the “new Transvaal”, he jumped at 
the opportunity and headed to Johannesburg. 

•	 On his trip here, his luggage and equipment were lost in Cape Town. 
As a result, he had to settle for a lower-paying job as a farmhand on 
the Farm Irene. Within a few weeks of starting the new job, he lost his 
hand operating farm equipment, which put an end to his potential 
future as a field veterinarian and put him on a different path. 

•	 This came into being when he attended a local meeting on the 
smallpox outbreak in Swaziland at the time (1893). Here the dire 
situation was discussed; with no vaccine available the disease 
threated the survival of the young city of Johannesburg. Theiler 
announced that he knew how to make the smallpox vaccine, a skill he 
learned as a vet student in Switzerland. This gave rise to the Daspoort 
Laboratory, Theiler’s first vaccine factory, and in later years when 
more space was needed to the Bacteriology Laboratory on the Farm 
De Onderstepoort, where we stand today. 

Why Onderstepoort? According to Theiler’s first report (which later became 
the first issue of Onderstepoort Journal of Veterinary Research), the area had a 

railway station, was on a major route, was next to the Apies River and as an area 
was rife with Horse Sickness, Babesia, Theileria and numerous poisonous plants. 

Theiler’s initial work at Onderstepoort was to find innovative treatments and 
vaccines in the main building (the Theiler Building at the ARC OVR), but facilities 
were already built for student training by 1908. Many years passed before the Vet 
School started. The TUKS (Transvaal University College) of UNISA was chosen as 
the hosting institution, and initially the programme was housed in the Faculty 
of Agriculture of TUKS. After more discussion Theiler agreed to train veterinary 
students on condition that he was made Dean of the Faculty and Director of the 
Bacteriology Laboratory. In 1920 he took office and admitted the first 8 veterinary 
students into the BVSc course, which became the second medical degree offered 
in South Africa (two years earlier UCT had admitted the first MBCHB students). 

The following aims for the first faculty were listed in Theiler first official speech:

1) To allow for veterinary training to be adapted to the needs of the 
stock raising community and to manage important diseases unique 
to South Africa.

2) To ensure that South Africans had the opportunity to study to be 
veterinarians without having to travel outside of the country.

3) To ensure that a knowledge of South African conditions, both social 
and economic, would underpin training. 

4) To allow scientific research in the field to develop more freely as this 
would be linked to a SA Vet College that was equipped with adequate 
facilities to support education and research.

5) To ensure that the school would investigate diseases peculiar to the 
country and thereby contribute to the scientific solutions against 
tropical disease in general.

6) To train vets who could fit into any country, be it in Africa, Egypt, India 
and the West Indies. 

Theiler ended his speech with an interesting statement (paraphrased): “I wish 
to utter a grave word of warning to those who consider the study of veterinary 
science to be a lucrative investment. I appeal to the young South African as the 
future veterinarian who above everything else must have the welfare of the 
country at heart. While our science does not lend itself to the accumulation of 
wealth, it offers all prospects for distinction not only for our own country but in 
the scientific world at large.” 

 >>> 14
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Now, a 100 years later, what did we achieve and what would Prof Theiler be 
proud of?

1) The Faculty has a syllabus that is geared towards the support of the 
South African animal health industry, and a syllabus geared more 
towards production animal medicine. 

2) The Faculty has afforded numerous South Africans the opportunity 
to enter the veterinary profession. The old UP and MEDUNSA 
faculties (pre-1999) and new national faculty have trained a total of 
5040 veterinarians and 1170 nurses. 

3) Our training has advanced from training the undergraduate 
members of our profession, to opportunities to train towards 22 
different specialties. 

4) The country is a leader in the management of animal disease and 
vaccine development, evident from the numerous research projects 
being undertaken by our masters and doctoral candidates, as well 
as the numerous vaccine development projects being managed by 
staff members. 

5) Our veterinarians are trained for the global market, and while we 
might not have anyone practicing in Egypt, our graduates are very 
mobile and able to automatically register in many countries.

6) Lastly, something I am very proud off, we are currently ranked as a 
Top 50 veterinary school on the only two veterinary rankings. 

All in all, I think that Prof Theiler would very proud of what the Faculty has 
become, especially of how closely the Faculty has followed his founding ideals. 

Without doubt Theiler has left a lasting legacy, including a veterinary 
programme strongly based on an ethos of research; a world-class veterinary 
campus that competes with the best in the world; and even the logo used by our 
Faculty House, the OPVSC. Not many would know that the logo and the words 
Experto Credo (trust in the experienced) was penned by Theiler. 

The logo was designed to represent South African veterinary education with the 
book being the symbol for education, and the veterinarian represented by an 
antique pleximeter (patellar hammer) and the vaccine screw needed to open 
the older vaccine bottles. 

How does the faculty see the next 100 years?

•	 We will continue to support and develop the local farming industry. 
Through organised agriculture, we can become a driving force 
behind the South African economy. Through better food production 
we will not only have a healthier nation but can help build foreign 
reserves through trade with international partners.

•	 As we move into the fourth industrial revolution, the Faculty is ready 
to move forward and embrace technology and find innovative ways 
to incorporate technology in how we practice. Instead of being afraid 
of being replaced by Dr Google, we need to advance the profession 
so that Dr Google consults us.

•	 The Faculty has over the years spearheaded the advancement of 
specialist care of animals in the country. As we move forward, we 
have plans to advance the academic hospital, so that we move from 
tertiary to quaternary care.

•	 We would like to ensure that all our profession is supported by 
cutting edge developments in science be it through epidemiological 
studies, new vaccine development or big data science.

•	 And lastly to be a school where our undergraduate students get the 
best possible clinical training, that allow for outstanding patient care 
be it at a local community clinic or a tertiary care facility

With that I will end and congratulate the Faculty on an outstanding 
achievement. To our staff and students here today, I look forward to entering 
into the next century of veterinary education with you. 

Never before has our Future looked so bright.  v

Faculty Centenary Celebration  <<< 13
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Please note that SAVA awards are awarded annually.  Due to the fact 
that awards are traditionally handed over at the gala dinner at SAVA 
congresses, which only occur every two years, the awards for two 
successive years will be handed over at each awards ceremony.  Hence, 
the 2021 awards ceremony will include recipients of both the 2020 and 
2021 awards.  This is a call for nominations for the 2020 awards.  Please 
note non-SAVA members may be nominated for most of the categories, 
and the committee no longer requires a comprehensive motivation for 
nominations – refer to the details below. 

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

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

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

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

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

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

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

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

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

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

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

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

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

signed by a member of Federal Council.

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

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

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

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

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

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

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

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

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

Elize Nicholas 
elize@sava.co.za

 by
31 MAY 2020

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

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

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

CONTINUING PROFESSIONAL 
DEVELOPMENT FOR VETERINARIANS

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

VETEDONLINE SUPPORTS PRACTICING VETERINARIANS 
WITH THEIR CPD COMPLIANCE BY PROVIDING THE 

FOLLOWING SOLUTIONS AND SERVICES:

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

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

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

It remains the responsibility of veterinarians to keep 
record and documented proof the of their CPD activities. A 
summary of all activities is to be submitted on an annual 
basis to the council on a form that is obtainable from the 
registrar.
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Veterinary science has lost an icon, an idol, a legend, someone 
honoured by all, someone who played a role in and impacted on 

the lives of many colleagues. 

Joseph, rest in peace. 

We miss you! 

Our sincere condolences to Doretha, their children and 
grandchildren. May you find your strength in our Lord during 

these times of bereavement.  v

Dr Joseph van Heerden                         
20 January 1948 – 10 February 2020  

Dr Max Taylor                                                
23 May 1936 - 09 February 2020

We honour his contribution to our profession. 

Our condolences to his family – may they also find their strength 
in our Lord during these times of bereavement.  v

Dr Garry Anton Godley                                  
12 December 1961 - 05 March 2019  

Garry Godley joined Queenstown Veterinary Clinic in 1991. His 
unexpected passing on 5/3/2019 – while working – was a huge 
shock to all of us. Garry was part of our practice and part of our 
lives for 28 years.  Although small in stature, Garry has left a huge 
gap in the lives of his family, colleagues and friends.

At the practice, he gave 110%, always enthusiastically going about 
his daily routine, whether on the farms surrounded by cattle, sheep, 
goats, pigs and horses, or in the practice treating dogs, cats, birds, 
hamsters and even the odd snake. Garry was also involved in our 
local game reserve as an honorary ranger, and also helping with 
treatment of the rhino and giraffe, etc. in the reserve.

Garry was involved in many areas of the community, serving on 
local school committees, the Round Table charity organisation, 
Methodist Church, local fishing club, golf club, birding club, garden 
club, book club and many others. 

Garry's unexpected passing has definitely left a gaping hole in 
many spheres of Queenstown life.

At work, we will miss him for his exemplary work ethic and 
dedication to veterinary science, but above all, we will miss his 
humour and all his little quirks. Garry epitomised the phrase 
"dynamite comes in small packages".

It has been a year since Garry left us. 

His happy smile, sense of fun, incredible work ethic and helpful 
nature is still missed by all of us at the practice. Garry will never be 
forgotten. He will always be in our hearts and memories.  v
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DISPATCH FROM 
THE PROVINCE OF 

LEGENDS:  EASTERN 
CAPE PROVINCE

It’s now the year 2020, the year during which the South African Veterinary 
fraternity is celebrating its “Twin Centenary” This is also indeed a clarion call 
for all of us as a collective regardless of colour, creed, place of birth, or which 
University one qualified from to emulate the Americans. Where when it matters, 
they pull together as one if the nation calls, in spite of being a tapestry of several 
states, made up of various descendants; from Europeans, to Africans to Latinos, 
We may not all always agree on what they do as a nation but in this case, I think 
they are a good example. Let us use these celebrations to make our profession 
even more honourable and respected and a force to be reckoned with in areas 
in which we play a role namely, animal health, human health, food safety, food 
security, animal welfare, as well as environmental protection.

Yes, the SAVA Eastern Cape and Karoo Branch held its first 2020 Management 
committee meeting on the 31st January in Port Elizabeth. The meeting was 
unique in that, besides mapping out what the branch needs to do during 2020, 
it was also attended by the current SAVA president Dr Leon de Bruyn and his wife 
in his capacity not only as past president of the branch but also as the RuVASA 
representative on this committee. The committee identified the following areas 
to focus on during the year pending their ratification during our AGM in May. 
These are:
1. Marketing and rebranding of the Branch
2. The annual branch conference 2020
3. More CPD opportunities and community engagement
4. A dedicated oneday conference for animal health technicians and 

veterinary nurses
5. A sustained liaison with the State Veterinary Services in EC

The name of this column is “Dispatch from the Province of Legends”. Indeed, 
it doesn’t only refer to political legends like Mandela and Tambo or the sports 
legends like Kolisi and Erasmus or the newly crowned Miss Universe Zozibini Tunzi, 

but it also extends to us in the veterinary field as well. For those who are not 
aware, Dr Jotello Soga, the first South African to qualify as a veterinarian was 
born here in Eastern Cape, in Mgwali village near Stutterheim. Years later, one 
of the first black South Africans to qualify as a veterinarian from a South African 
Institution was also from the Eastern Cape. He is Dr Gcinekhaya Bawuti, born in 
Bityi village near Mthatha who together with Dr Emily Mogajane qualified from 
MEDUNSA as the inaugural class of two students and went on to start their first 
veterinary work at the then Mthatha clinic, in the Transkei. After a short stint as 
the first Director of Veterinary Services in a unified new Eastern Cape Province 
(Transkei, Ciskei and RSA) he established a mixed private practice in Mthatha 
which he still operates up to this day. 

I am also pleased that the Veterinary Clinicians group in East London has been 
in close contact with me since last year. I attended their last 2019 gathering and 
I have been invited to attend the next one on Tuesday the 11th February.  I hope 
that other groupings in the province can also get our branch management 
committee more involved in their affairs.

I cannot conclude this column without reflecting on what is trending at the 
moment namely the zoonotic “nCoV-2019” outbreak (editor’s note: the disease 
was named COVID-19 by the WHO on 11 Feb 2020), in simpler language the 
Corona virus outbreak initially in China and now a worldwide problem There are 
glaring lessons we can learn from the Chinese both negative and positive. It is 
possible that the initial communication to the rest of the world was not optimal 
BUT the control processes thereafter can only be compared to a military drill. 
Further, building and equipping a hospital within 10 days makes you think!! 
That is why we need to perfect our preparedness in the veterinary field in close 
collaboration with our colleagues in human medicine in case of similar diseases 
emerging or reemerging.

As always, I wish you all colleagues a wonderful March 2020.  v

Ivan

The SAVA EC & KAROO Branch management committee during their 
recent meeting in PE. From left to right: Dr Mark Pelissier (Secretary), 
Dr Marcel Snyman (Treasurer), Dr Amarie Kamfer (Member), Dr Ivan 

Lwanga-Iga (Chairperson), Dr Leon De Bruyn (Past Chairperson, 
RuVASA representative on the committee and current SAVA 

President) (Absent Dr Jared Strydom, State Vet Liaison)

The MEDUNSA class of 1987. 
Front, from left to right: Prof HM Terblanche, Dr GG Bawuti, Prof NC 

Owen (Dean), Dr EM Mogajane, Prof JMM Brown.
Second row: Prof KK Booth, Prof J van Heerden, Prof BJ Venter, Prof 
CG Cotton, Prof NPJ Kriek, Prof PA Boyazoglu, Prof GH Rautenbach
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Different.org, an online crowdfunding platform that funds NGO projects in 
South Africa, is owned and operated by Different Life (Pty) Ltd, a life insurance 
company. The business model has been set up to give policyholders the 
option to allocate their first payment out of twelve annual payments to an 
NGO of their choice on Different.org – at no extra cost.

A project to sterilise dogs and cats from lower income communities was 
listed and our target of R50 000 has been achieved!  In January 2020, CVCs 
have already sterilised 23 animals (6 male cats, 3 female cats, 4 male dogs 
and 10 female dogs) from lower income communities. Approximately 125 
animals are expected to be sterilised using this fund. 

For more information concerning Different Life (Pty) Ltd, please go to 
https://different.org/.

Muddy Pooches is a welfare in 
Plettenberg bay supported by 
Dr Bert van Reenen & Sr Tina 
van Reenen from Bitou CVC. 
They run a clinic every Saturday 
and sterilised dogs receive a 
VIP card that allows the owners 
special privileges like skipping 
the queue!  

MSD Animal Health made 
available 3225 Nobivac canine 
vaccines and 975 Nobivac 
feline vaccines which were 
distributed to CVCs and NPOs 
countrywide over the past 2 
months. Shortdated stock is 
sold at extremely low prices 
to NPOs to assist them with 
their campaigns against 
preventable diseases.  v

An initiative of the
SOUTH AFRICAN

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

Public Benefit Organisation: 130001321

2020 Started with a Bang! 

CVC News I CVC Nuus

Donate using 
Snapscan now!

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

Photo taken at the Hoedspruit CVC clinic (principal vet Dr Nina Kisch) in 
February 2020 where the Nobivac vaccines were used.
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Please allow me to render my final contribution in my other twin 
language – twin meaning Afrikaans and English.

Ten einde laaste  het ek, na die vierde probeerslag, afgetree en sit ek 
nou op die stoep, kortbroek en velskoene aan, met ‘n blikbeker met 
swart koffie, beskuit en biltong vir oggendtee. 

Ek staar uit oor my landgoed (hoewel dit ‘n erf is in die stad) en hou 
die voèls dop. 

Lekker man, lekker!

Aangesien dit my laaste bydrae is, wil ek graag ‘n oorsig gee wat ek 
ervaar het die afgelope tien jaar as konsultant.

Ek het die voorreg gehad om by bykans sestig praktyke te 
konsulteer en besoek af te lê, dus kan ek ‘n objektiewe opinie gee 
wat ek graag wil deel.

1. OPLEIDING TE ONDERSTEPOORT

Met my verblyf van 7 jaar in England het ek met veeartse van verskeie 
nasionaliteite saamgewerk en – miskien is ek bevooroordeeld – 

ek kan werklik getuig dat ons veeartse klinies kers kan vashou – 
indien nie beter nie, met een en almal van hulle. (Engelse, Spaanse, 
Italiaanse, Australiaans en Afrikane) .

2. PRAKTYKBESTUUR

Met besigheidsvernuf is Brittanje ons voor, want hulle het die 
praktykbestuursberoep as ‘n belangrike alliansie in ‘n praktyk 
geidentifiseer. Praktykbestuurders word selfs vennote in die 
praktyke! Dit maak hul praktyke meer winsgewend en doelgerig vir 
almal wat daar werk.

Ongelukkig wil die veeartse hier die bestuur self doen maar “ kry nie 
altyd die tyd daarvoor nie”, aldus die swak resultate wat hulle beleef.

Ons bestuursopleiding tans by Onderstepoort is ‘n baie goeie 
poging, maar weereens is die lesings ingekort want die leerplan is 
oorvol. 

Gelukkig is daar nou private ondernemings wat die inisiatief 
geneem het en tans besig is om ontvangsdames en bestuurders op 
te lei, ten goede vir die professie.

3. “PILFERAGE”

Ek wou die word “diefstal” vermy want dit behoort nie by ons 
beroep nie, maar dit is ‘n kanker in meeste van die praktyke, wetend 
of onwetend. 

Dit was nie vreemd om ‘n oproep te kry van ‘n kollega wat hulp vra, 
want hy het so iets verdink, want sy ouditeur het hom gewaarsku. 

En die bedrae het al honderdeduisende beloop in ‘n enkele praktyk. 

Ek het naderhand gevoel dat die veearts eintlik aangekla behoort te 
word van nalatige bestuurspraktyke, tesame met die persone wat 
steel! Dit het veral toegeneem toe die beroep tot die kleinhandel 
bedryf toegetree het, wat intensiewe bestuursbeginsels verg 
omdat die winsgrens so klein is.

“The detail is very important in retail, and the devil is in the detail” 

Elke sak kos se verkope moet gereflekteer word in die bankrekening 
op een of ander manier, want vir elke sak kos wat verlore gaan moet 
jy 8 sakke verkoop om gelyk te breek!

VETERINARY BUSINESS MANAGEMENT

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

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

4. FASILITEITE

Ek sien meer en meer geboue wat dateer uit die vorige eeu wat 
herhaaldelik opknap word, met ‘n mate van sukses. Daar kom 
‘n punt waar dit beter is – op die lang termyn – om die gebou te 
vervang, want die praktyk het die fasiliteite ontgroei. Die norm in 
die industrie is om elke vyf jaar die gebou te vernuwe, veral die 
gedeeltes waar die kliente kom. Wat die kliente in die wagkamer 
ervaar trek hul deur na die fasiliteite daar agter – en dit dra by tot 
die klagtes dat die fooie te hoog is.

5. BERAMINGS VAN FOOIE

Die grootste doring in die vlees vir veeartse is wanneer dit kom 
by die betalings van die fooie. Vir die veearts, ontvangs en die 
verpleegters is dit ewe onaangenaam om die verbale diaree  van ‘n 
ontevrede klient aan te hoor, voor almal in die wagkamer!

Ons moet aanvaar dat ons “duur” is en dus voorsorg tref om die 
betaalskok te voorkom by die betaalpunt. Bespreek die fooie met 
die kliente en verduidelik in detail wat die prosedure behels. Kry ‘n 
“tweede beste” plan om terselfdertyd aan te bied as die beste plan 
nie aanvaarbaar is nie. Die oposisie gaan dit in elk geval doen as die 
klant ontevrede weg gaan.

Veterinary Business Management

Van die redakteur – 
Dankie, Robin, vir jou bydraes die afgelope tyd. 

Ons gaan dit mis! Geniet jou aftrede – jy verdien dit  !

6. KOLLEGIALE ETIEK

Hierdie maak my hartseer – wanneer ‘n kollega ‘n medekollega 
kritiseer tot sy eie voordeel. Elkeen het sy eie opinie – gun hom of 
haar die ruimte om te besluit hoe dit gedoen moet word. 

Tensy daar brutale onprofessionele gedrag of prosedures toegepas 
word kan jy maar jou kollega skakel en besleg, maar nie voor die 
klient nie!

7. BEROEP

Die beroep is edel maar kan ‘n monster word wat jou hele lewe 
oorneem ten koste van jouself, jou familie en jou vriende. Jy moet 
leer om NEE te kan sê sonder om skuldig te voel. Hoe beter jy na 
jouself kyk, hoe langer sal jy hou en dit geniet .

Fluitfluit my storie is uit en ek eindig met die woorde uit The Sound 
Of Music –

So long, farewell, auf wiedersehn, goodbye

Adieu, adieu, adieu

TOTSIENS!   v
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In this month’s instalment we will start looking at bullying, which may 
potentially develop in any circumstance, working environment or social 
relationships. 

WHAT IS BULLYING?

Definition: Bullying is an attempt to undermine and/or harm someone 
based on some perceived weakness. It is often systematic and ongoing. 
Although commonly associated with children, bullying can occur at any 
age. In fact, I see this in businesses and adult environments all over the 
world. Sometimes it is very subtle and bordering on unintentional, while 
often it is very malicious and deliberate. Members of minority groups 
are significantly more likely to be bullied in adulthood. A person who 
experiences mental or emotional health effects as a result of bullying may 
find it helpful to seek support from a compassionate friend, colleague, 
coach, therapist or counsellor.

School bullying is perhaps the most wellknown form of bullying. 
Children may physically bully other children by hitting them, taking 
their possessions, or damaging their property. Bullying can also be 
verbal and may include exclusionary tactics, namecalling, and threats, 
which accompany the physical aspect of bullying. A modernday form 
of bullying – cyberbullying – takes place via the internet and other 
communication technologies and is a growing concern among schools 
and parents. Bullying can also occur in adulthood. In recent years, bullying 
in the workplace has received significant attention. This bullying can take 
the form of sexual harassment, attempts to extract favours, excluding 
people from meetings, gossip, and other forms of overt hostility. Some 
forms of bullying at work are legally actionable and can result in lawsuits.

EFFECTS OF BULLYING

When it occurs in childhood, bullying may interfere with the development 
of social skills and normal relationships. People who are bullied may 
also experience low selfesteem, reduced work performance, anxiety, 
depression, body image issues, eating disorders and health problems, fear 
of revisiting the location of the bullying (which can pose a problem when 
that location is at work or school), as well as thoughts of suicide. Negative 
outcomes are also linked to people who bully others. People who bully 
others may be more likely to misuse drugs or alcohol or lose their job. 
Such adults are more likely to receive a criminal conviction or be abusive 
toward others, preventing them from building meaningful connections 
with others. 

WHY DO PEOPLE BULLY?

Bullying others is not a healthy or excusable behaviour, but reasons for 
bullying are often rooted in emotional pain or a difficult family history. 
Some reasons people may bully others include:

•	 Power or control issues: Being in a position of power can make it 
easier for some people to bully others; using their power to control 
others rather than to lead them makes them feel better about 
themselves.

•	 Family history: Children not nurtured or who are neglected 
within their families may develop bullying behaviour. Overly harsh 
parenting styles may teach children that bullying others is okay. 
Children from homes in which domestic violence is taking place 
may also become bullies themselves.

•	 Attention: Some children/adults bully others do so to receive 
attention from their teachers or peers. They may feel neglected in 
their home lives and feel that bullying is the best way to get noticed. 

•	 Problems socialising: Not being wellsocialised can cause people 
to bully others due to being deeply insecure about their own social 
skills or ability to interact with others.

•	 Jealousy: Feeling resentful or jealous of those who possess a job, 
wealth, or power may cause people to bully that person that has 
those things. The bullied person may be at increased risk if they 
appear to be “mildmannered” or an “easy target.”

•	 Culture: Cultures that promote dominating others or gaining 
power may encourage people to resort to bullying behaviour in 
order to “win.”

Influential  Life Coaching
CHALLENGES 

IN THE 
WORKPLACE – 

PART 3

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 
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http://www.amazon.com/s/ref=nb_sb_noss?url=search
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Eight of our 10 friends drove to Cape Town 
and two flew. I got us tickets for a big show. 
I took the flyer’s tickets out of the bunch to 
give to them while still in Johannesburg. Or 
so I thought. Sitting in Hout Bay, staring at 
the blue waters, sipping my wine, I hear the 
voice of one of my flyerfriends when she 
joins us: “You have my ticket, right?”

Heartsinksintoshoesfeeling. I have a 
very clear flashback of me thinking I am 
going to forget these tickets in my car 
(after an attempt to give it to her) and 

thus putting them in my cupboard. This 
was a subideal situation. Long story short, 
the ticket company was amazing, they 
reissued the tickets and we could collect 
them in Cape Town. The part I want to 
get to, is the reaction of my friend (who is 
typically extremely wellorganised). She 
was so calm and friendly. Walking to get 
an ice cream for everyone while I am on 
the phone. When I asked her about it later 
that day she just said: “I know you, even 
though you forget things, you are always 
able to make a plan. I never doubted you 
for a second.” 

In the midst of me being so overwhelmed 
because ONCE AGAIN I messed up, her 
words were extremely encouraging. The 
faith she had in me not only calmed me and 
helped me focus, but it is also a reflection 
of the depths we know about each other 
and the importance of honouring and 
valuing each other.  It was a manifestation 
of friendship in a very true and real form. 
Our friendship refreshes my soul. 

I wonder if it is really possible to define 
friendship. Some quotes call it the chocolate 
chip in a cookie, stars that are always there, 
a footprint in your heart (E. Roosevelt), or 
maybe a fourleaf clover: hard to find and 
lucky to have (Irish Proverb). It just doesn’t 
truly describe it. But I know that the taste 
of friendship is that unexplainable, breath
taking taste that you can’t describe. You 

can only understand and know what it is if 
you tasted it yourself. 

Shasta Nelson from LaSierra University did 
a TEDXtalk on what she calls frientimacy. 
Her recipe for building good friendships 
and fighting loneliness requires all three of 
the following ingredients: Firstly, positivity. 
She highlights that noone looks forward 
to spending time with a complaining, 
hardwork friend. Her ratio is five positive 
deposits for every negative withdrawal. 
Secondly consistency. Like good wine, 
getting better with time. Trust builds, we get 
to know each other.  The third requirement 
is vulnerability. It means letting people in 
and revealing yourself. Sharing both the 
difficulties and the victories and dreams. 

The icing on the cake that these ingredients 
bake is patience and intentional input.  It 
takes time to find a good friend. Don’t panic 
if you have to wait for it. Intentional input?  
Friendship is investment. Be intentional 
in your interest, care, servanthood, 
understanding, effort, honesty and 
acceptance of your friends. There are very 
few investments with such a big return. It is 
worth it, I promise. 

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

Vet's Health I Carien

Carien Human

CYBERBULLYING

Instances of cyberbullying have greatly increased over the past several 
years, using cell phones, tablets, computers, social networking sites, and 
the internet to target other people. As the use of social media has become 
increasingly widespread, cyberbullying has become more prevalent and 
has also garnered more attention in the media and from awareness and 
prevention groups.

Cyberbullying often involves harassing and threatening messages that 
may come from an individual or a group, threats made through electronic 
technology, or the distribution of an individual’s private information or 
photos in a public forum. It can also involve exclusion (intentionally leaving 
a person out of online activities, group chats, etc) and masquerading, 
which is when a bully pretends to be somebody else online to either 
harass an individual anonymously or post false messages online.

The negative effects of cyberbullying often include health concerns – 
mental, emotional, and physical – and low selfesteem. Cyberbullying can 

lead to substance use and the avoidance of situations in which one feels 
embarrassed or targeted. Many victims of cyberbullying also experience 
inperson bullying. One of the most concerning effects of this type of 
bullying is its link to teen suicide. Children and adolescents who are bullied 
are at increased risk of suicide. One study found those who were victims of 
cyberbullying to be almost twice as likely to have attempted suicide when 
compared with those who had not experienced cyberbullying.

Although all types of bullying can have a serious impact on an individual, 
cyberbullying can be particularly harmful. Not only can it happen any 
time of day or night, making it nearly impossible for an individual who is 
being cyberbullied to remove themselves from the situation, but it also 
frequently involves a wide audience, as messages can be posted in very 
public forums and/or widely disseminated. 

Next month, we will continue the series of 

articles looking at workplace issues. v

Life Coaching <<< 24

Friendship 
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Physical 
Rehabilitation in the 
Management of the 

Amputee 
Tanya Grantham

Amputation is still viewed by many clients as drastic and concerns 
are raised about how well their dog will cope on the remaining 
three legs, as well as the emotional distress the dog may endure.  
Most dogs appear to adapt well to amputation and return to normal 
levels of activity within a month of surgical removal of a limb.16,17  
Social interactions with other dogs seem to continue as normal. 

Research by Cole and Millis investigated standing weight 
distribution in 3legged dogs. See the table below.

Numerous studies have been undertaken with adequate controls, 
to investigate the kinetics (forces) and kinematics (movement) of 
tripedal locomotion in dogs. Quadrupeds are adept at modulating 
their locomotor system when the functionality of one or more 
limbs is compromised. These compensation strategies for loss of 
a limb include altered ground reaction forces, decreased stance 
duration which increases limb cadence and a change in the dog’s 
centre of gravity. 

Pelvic Limb Amputees 

More studies have been conducted on hind limb amputees and 
the changes in locomotion, muscular engagement and the effects 
on joints, than thoracic limb amputees. In summary, there is more 
lateral flexion to the side of the amputation. There are increased 
ground reaction forces on both the ipsilateral thoracic limb and the 
remaining pelvic limb because of increased propulsion. Tarsal range 
of movement is increased to maximise elastic recoil. Lumbosacral 
extension increases as does flexion of the head and neck. 

The remaining diagonal takes responsibility for balance. 

Thoracic Limb Amputees 

Less information is available for thoracic limb amputation in dogs. 
Braking is more a function of the front limbs. The remaining thoracic 
limb had increased braking duration as opposed to redistributing 
more braking demands to the rear limbs. 

This will impact forces acting on the joints directly and could 
result in gross instability, muscle dysfunction, pain and decreased 
joint range of movement. There could be increased inflammation, 
impaired cartilage synthesis and more cartilage degradation. 

In the thoracic limb the carpus hyperextended because the elbow 
and shoulder did not assist with elastic recoil. In the ipsilateral pelvic 
limb, the hip and stifle had increased range of movement to adjust 
to the needs of the amputee. The ipsilateral pelvic limb took on the 
dual function of thoracic and pelvic limb and was more protracted 
beneath the trunk for stability. The centre of gravity shifted caudally 
which caused increased thoracic limb extension and increased 
flexion in the lumbar region. 

The new locomotory pattern is established at ten days after the 
amputation. There is redistribution of the load to all remaining 
limbs, regardless of the size or weight of the dog.

Weight Distribution in Dogs

Front 
Limb

Front 
Limb

Hind 
Limb

Hind 
Limb

4 Legs 30% 30% 20% 20%

Front Limb Amputation 47% 26% 26%

Hind Limb Amputation 37% 37% 26%
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Physical Rehabilitation Program for Amputees 

As with any physical rehabilitation program, the approach to 
managing the amputee must be multimodal. It is aimed at 
preserving limb and joint health. If possible, thoroughly evaluate 
all other limbs for orthopaedic and neurologic conditions prior to 
amputation. 

Many dogs will already have had a period of adjustment to a non
functional limb before amputation and will adjust quickly. In the 
case of a sudden loss of a limb, and especially in giant breed dogs, 
the focus immediately after surgery is to first encourage normal 
movements, followed by standing (with or without assistance). 

In humans the term used for this early phase is “bed mobility”. Teach 
the dog to move into sternal recumbency (using a lure), then shift 
his weight from sidetoside so the dog learns how to move its 
compromised body. Follow this with encouraging the dog to move 
to a sit from sternal recumbency, and back into a down. If the dog 
needs support when standing it may be necessary to construct a 
standing frame or place the dog in the underwater treadmill using 
the water to support the body. The dog needs to strengthen AND 
to figure out how to move and balance its body. 

Therapeutic exercise of the amputee then progresses to standing 
and walking. The aim is to achieve mobility as soon as possible. 

Once the dog is mobile and has adapted, a maintenance program 
is advised. This program comprises of the following components.

1. Check the spine (axial skeleton) including the cervical 
area. Based on all the changes seen with tripedal 
locomotion, and adjustments the dog makes, the spinal 
joints and expaxial musculature require attention. 

2. Soft tissue overload of antigravity and stabilising 
muscles. The dogs no longer take full strides so spend 

some time stretching and releasing muscles and legs. 
There is increased flexion to the side of the amputation so 
incorporate exercises to activate/release the lateral core 
muscles. 

3. Monitor and protect the remaining limb and joints. Joint 
supplements may be used. Check range of motion and 
monitor osteoarthritis if present. The proximal remaining 
limb requires protection (tarsus or carpus). 

4. Weight management and monitoring. It is crucial for the 
dog to be as lean as possible especially for the ongoing 
joint health of the remaining limb. 

5. Routine checks every 8 weeks. .  v
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(www.animaleyehospital.co.za)

Regulars I Ophthalmology column

Exotic animal ophthalmology part 3 [Birds]
Vision is of the utmost importance to most birds. Comparing the 
visual requirements for a bird to some other animals makes this 
obvious.  A fish needs relatively poor resolution to see its prey. All the 
“hunted” species need the ability to detect movement of prey animals 
approaching them, but they do not need to differentiate food items 
of different colour.  A mouse, active for the most part by night, hardly 
needs sight at all.  But a bird in flight landing on a branch, catching 
insects on the wing, seeking out a prey rodent species on the ground 
as it hovers above or swooping in a dense flock, needs exceptional 
sight. A bird has been referred to as “a wing guided by an eye”! In the 
next few columns we are going to concentrate on birds.

Knowing that vision is so critical, it is important to understand the 
anatomy and physiology of the avian eye and how it differs from that 
of other species. There are some huge differences between birds and 
the other species that we as veterinarians deal with.

In birds the nictitating membrane (third eyelid) moves over the 
cornea during blinking and the menace response, drawn across by 
an unusual muscle arrangement. The pyramidalis muscle is a striated 
muscle and is responsible for this movement. It originates on the 
posterior sclera and loops around the optic nerve through a sling 
formed by the bursalis muscle, also known as the quadratus muscle. 
The orbit is occupied predominantly by the globe, due to this the 
extraocular muscles are poorly developed.

Orbital shape varies somewhat between different species. Most 
birds have a somewhat anterior–posteriorly flattened globe forming 
an oblate spheroid. In some owl species the posterior segment is 
tubular allowing a considerably magnified image to be projected on 
the retina.

Another important difference from the mammalian eye is the 
presence of a ring of scleral ossicles immediately behind the limbus. 

These bony structures provide a firm origin for the muscles which 
allow exceptional accommodation. These scleral ossicles should be 
taken into consideration when enucleating a bird’s eye. Enucleations 
in birds will be discussed later in this series.

The avian iris is thin and contains striated muscle rather than the 
smooth muscle found in most other animals. This must be accounted 
for when mydriasis is required for ophthalmic examination and 
surgery. Parasympatholytic drugs like tropicamide or atropine 
commonly used to produce mydriasis in mammals do not work in 
birds and nondepolarising muscle relaxants are required. 

This difference in iridal innervation allows birds to consciously 
control pupil dilation and constriction which can make the iris an 
important device in communication. For that reason, the avian iris 
can be brightly coloured to allow flashes of iridal constriction to 
become danger signals or signs of sexual attractiveness

The lens of birds also differs considerably from that of their mammalian 
counterparts. The lens is generally soft with a conspicuous annular 
pad lying under the lens capsule in the equatorial region allowing 
considerable attachment between the lens and the muscles of 
accommodation. Accommodation in the bird is produced by the 
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ciliary muscles which are divided in two portions. The anterior of 
these is termed Crampton’s muscle. Contraction of this muscle leads 
to flattening the cornea at its peripheral margin and giving a central 
bulging effect to the cornea, increasing its refractive power. The 
posterior component of the ciliary body is Brucke’s muscle which 
pulls the ciliary body forward, lessening tension applied to the 
annular pad. The deformation of the lens is also caused by pressure 
from the circumferential muscle of the iris which bulges the central 
portion of the lens into the pupil increasing its refractive power. 

The retina of the bird also differs from that of the mammal. They lack 
retinal blood vessels or a choriocapillaris. The pecten, a portion of 
the choroid protrudes into posterior vitreous and is responsible for 
supplying nutrients and oxygen to the retina.

There is no tapetum in the avian fundus Most species have a distinct 
fovea, an area with increased density of photoreceptors. Diurnal 
raptors and hummingbirds, among other species, have two foveolae 
and it suggests that in these bifoveolate species one area is for high 
resolution distance vision while the other is for close work, such as 
manipulating prey.

Birds supersede man’s visual ability in colour vision.  While sub
primate mammals have twocolour vision and primates are 
trichromatic, birds see not only in the three colours with which we 
are familiar but often in ultraviolet also. 

 Reference:

Ophthalmology of Exotic Pets, David L. Williams  v

Regulars I Ophthalmology column
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Using ultrasound to scan pigs for pregnancy can help 
improve farm management and provide financial 
benefit. Identifying non-pregnant sows allows for 
better reproductive management by reducing the 
number of non-productive days. Identifying non-
pregnant sows is of great importance for two reasons; 

Your complete animal imaging solution

Scanning pigs 
for pregnancy 

When to  
scan pigs for 
pregnancy? 
An ultrasound scan  
of a pregnant sow  
will show multiple  
fluid filled pockets 
within the uterus.

Scanning after 6 
weeks is difficult due 
to the lack of amniotic 
fluid surrounding 
the pregnancy as it 
develops. Amniotic 
fluid appears black on 
an ultrasound scan and 
gives natural contrast 
to the eye to help 
identify pregnancies.

Empty 
Uterus, 24 
hours from 

Oestrus

1

2

28 day pregnancy
It’s much easier to scan a sow 

for pregnancy at 28 days as the 
fluid filled pockets in the uterus 

are larger and more visible.

Optimal  
Scanning Day 

Why scan pigs for pregnancy? 
Non-pregnant sows can either be culled  
or targeted for breeding on their next cycle. 
Decreasing pregnancy rates can be a very  
early indication of disease on farm, sometimes as  
much as 12 weeks before there are any clinical signs, 
allowing action to be taken much earlier.

www.imv-imaging.co.za info@imv-imaging.com +27 82 6164685

The Duo-Scan:Go is designed and 
manufactured by IMV imaging 
in Scotland, UK. IMV imaging 
have been manufacturing animal 
ultrasound scanners for over 35 years 
and the Duo-Scan:Go was designed 
specifically for scanning pigs.

Contact us now 
for all your animal 
imaging needs.

19 day pregnancy
The most vulnerable 

stage of a pig pregnancy 
is at 21 days, the point 

of implantation. Optimal 
time for scanning is 28 

days to reduce the need 
for re-scanning.

Quote  
code VN01 when 
you contact us 
for your chance 
to win some free 

merchandise!
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DERMATOLOGY

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

See answers on page 37

Q Q
uestions

1

 A six-year-old neutered male golden retriever, ‘Max’, presented with an acute moist 

dermatitis of right peri-aural region (Figure 1). Some discomfort was elicited when Max’s 

was handled in the region of the ear canals.  

1. List some likely differentials.  

2. What in-office tests should be carried out?

3. Further tests that may be necessary?

4. Discuss possible therapy.

Dermatology Quiz I Questions
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Zoetis Animal Health Pages 

Gramnegative bacteria are often found to be the etiological agents 
responsible for acute clinical mastitis in wellmanaged dairy herds 
that have a low bulk tank somatic cell count (SCC).1,2 

Very often, the term ‘coliform mastitis’ is used to refer to mastitis 
caused by all Gramnegative bacteria, however coliform mastitis is 
generally mastitis typically caused by coliforms such as Escherichia 
coli, Klebsiella and Enterobacter.1 

Gramnegative bacteria are generally found ubiquitously in the 
cow’s environment, which serves as a persistent source of exposure 
to the cow.1,2 E.coli specifically, is a commensal in the gastrointestinal 
tract of mammals and is excreted in the faeces of animals.1,2

These bacteria are opportunists that gain access to and cause 
inflammation in the mammary gland by passing through the teat 
canal.1,2 It seems that the coliform bacteria multiply within the 
mammary gland without actually attaching to and colonising the 
epithelial surfaces.1,2 

The environment in the mammary gland is also often quite 
conducive to bacterial growth, seeing that the coliforms can 
ferment lactose (the main carbohydrate found in milk) to use as an 
energy source and are also able to survive and grow in the near 
anaerobic conditions present in the mammary gland.1,2 However, 
the coliforms are experts at infecting the udder during the dry 
period and therefore the rate of new intramammary infections are 
often higher during the dry period, especially the first two weeks 
after dry off and the last two weeks before calving.1 

These infections then often persist in the udder, only to become 
clinical mastitis during lactation.1 High producing cows seem to be 

more susceptible to E.coli infections around the time of calving and 
early lactation but most of these infections were probably obtained 
during the last two weeks of the dry period.1,2 In fact, it has been 
shown that up to 65% of the clinical mastitis cases caused by 
coliforms in the first two months of lactation, were obtained during 
the dry period.1 

Clinical signs associated with coliform mastitis are often localised 
in the udder presenting with swelling and abnormal, watery 
milk with clots, but can on occasion also lead to severe systemic 
involvement.1,2 

Endotoxin or lipopolysaccharide (LPS) is a destructive virulence 
factor released at the time of cell lysis.1,2 A substantial amount of 
LPS is released when the bacteria spreads into the teat cistern and  
E.coli,  for example, can double in 20 minutes and replicate 8 to 10 
fold in just 2 hours.2 This plays an important role with regards to 
systemic pathogenesis and clinical signs such as lack of appetite, 
pyrexia, dehydration, diarrhoea, decreased rumen motility, high 
pulse rate and a drop in milk production.1,2,3 

In cases where the bloodmilk barrier is disrupted during coliform 
mastitis, this can lead to a fatal septicaemia.1 

The cow’s innate immunity plays a very important role as the 
primary cellular defence are functioning neutrophils that can 
sequester, phagocytose and kill the coliform bacteria.1,2

To do their job effectively, they need to reach the udder very 
promptly.2 Any delay, as is likely during the periparturient period, 
will lead to a higher amount of E.coli and endotoxin to kill and 
detoxify, respectively.2 

FOR ANIMALS. FOR HEALTH. FOR YOU.

Coliform Mastitis
Dr Chantelle Erwee, 

Zoetis South Africa (Pty) Ltd, 

Technical Manager: Ruminants

Regulars I Zoetis pages
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The effectiveness of the immune system and its interaction with the 
bacteria, can determine the clinical outcome of the mastitis case.2

Two other factors that play a role in the incidence of coliform mastitis 
is season (warm, wet weather) as well as parity (older animals seem 
to have a higher incidence of Gramnegative mastitis).1 Therefore, 
older cows calving in the warm summer rainfall areas are often at 
a higher risk.1

Sadly, management practices aimed at reducing mastitis have had 
little effect on the incidence of Gramnegative mastitis.1,2 This is 
probably in part due to the fact that the bacteria are so rife in the 
cow’s environment and sources of exposure can include anything 
from bedding to feed to water and soil.1  

When implementing management practices, with reducing the 
severity of E.coli infections in mind, it should preferably be aimed at 
the dry and periparturient periods.2 Vaccination is one tool that has 
been suggested in the management of coliform mastitis.1,3 

Although vaccination with Gramnegative core antigen vaccines 
did not completely prevent clinical mastitis cases and should not 
be considered a substitute to good mastitis management, it did 
seem to help reduce the incidence, severity and duration of the 
clinical mastitis cases caused by these bacteria.1,3 

In one study, using pregnant Holstein/Holsteincross cows in 
their second to fourth lactation, a control group received saline 
injections and a test group Enviracor™ J5 as per package insert 
instructions.3 Cows were challenged with a heterologous strain 
of E.coli in the left front quarter, approximately 21±7 days after 
calving.3 All cows included in the study developed mastitis as a 
result of the challenge.3 

However, it was found that the duration of mastitis (see Fig.1) in 
vaccinated cows was approximately 41% shorter compared to the 
unvaccinated group (P<0.05).3 Shedding of potentially infective 
bacteria into the environment, was also reduced in the vaccinated 
group.3
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Full product information available from Zoetis South Africa (Pty) 
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Rivonia Road, Sandton, 2196. PostNet Suite 53, Private Bag 9976, 
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Story

His face was an absolute picture. All of us in the room were acting as if 
we had no idea what was happening. It was a Tuesday morning, during 
break at the Olyfkrans College, a school for children with IQ’s that were 
in the marginal area, most of them due to some sort of brain injury. As 
Emily had joined the staff and I was very friendly with the two owners, 
Adriaan Mocke and Fred Geel, I used to pop into the staff room at teatime 
occasionally if I was around. Today was a special occasion. The matron had 
resigned, and they were looking for a replacement. We had cooked up an 
application which would shock Adriaan, the principal to his boots.

First a bit of background. Over the road from our first house in Swellendam 
lived the Anglican minister, Rev Alwyn Lloyd and his wife Marjory. He was a 
dear man, extremely hardworking, with a large parish extending to a few 
small settlements in the area. Regularly, almost daily we would wake up 
to hear his car starting up at about 5 am and he would drive off down the 

road. Marjory, noone dared call 
her that, to all of us she was simply 
Mrs Lloyd, was a very different 
kettle of fish. She was the sort of 
person noone dared cross swords 
with. Her opinions were clear and 
definite, and it was better that you 
accept them than debate them. 
In fact, to be honest most people 
in the village were rather scared 
of her and unfortunately Alwyn 
maybe more than most.

On a bizarre note it appears that 
Mrs Lloyd was a wife which Alwyn 
had married by post. Apparently 
before the war, English expat 
ministers were finding it hard to 
find suitable wives in South Africa. 
So, an organisation in England 
gathered a group of volunteers 
who would go to wildest Africa 
and marry and support a poor 
bachelor pastor. The arrangement 
was fixed before they left England, 
so Alwyn had no choice but 
to marry Marjory, for better or 

for worse, when she arrived in South Africa. He was a minister in the 
Congregational denomination, but Marge had other ideas for him and 
soon after their marriage he found himself a priest in the Anglican Church.

We attended two communion services a month in the little rustic, stone 
church at the bottom of our road. I noticed very soon that Alwyn had 
the disconcerting manner of never looking up while he was preaching 
or leading the service. He always kept his head bowed during the whole 
service never meeting anyone’s eye. I often wondered why this was as it 
meant he wasn’t connecting with the congregation at all. Then one Sunday 
the penny dropped, he suddenly had a completely different demeanour, 
looking up and preaching with conviction. As I looked around, I realised 
Mrs Lloyd was not in the congregation that day. 

It wasn’t only Mrs Lloyd who bullied him though. The church had been 
built by the Barry family around 1860. The Barry clan was very important 
then and very powerful. They shipped wheat out of the Breede river, 
through the extremely dangerous mouth to Cape Town, before there 
was a railway connection. They even had their own bank and printed 
their own bank notes, examples of which can be viewed in the Drostdy 
Museum. Their empire crashed when their ship the “Kadie” was lost in the 
river mouth and railways became available. 

The Barry family, when I arrived in Swellendam, still had remnants of this 
delusion of grandeur and tended to expect others to bow and scrape to 
them. This was especially so for Tom, the patriarch at the time. He had been 
the only prominent farmer who had refused to sign surety for me when I 
first arrived, declaring himself unwilling to use a young whippersnapper 
(my word) of a vet and would continue to use colleague Trichardt from 
Riversdale, even though he was considerably further away. By the way, he 
kept this up for a year or two, then suddenly found me good enough for 
his prize herd of Jerseys.

What has this got to do with Alwyn Lloyd? Well, Emily and I were invited 
onto the church council even though we weren’t Christians, but then 
neither were the rest of the council all of whom were Barry’s. Our meetings 
were a bit of a debacle. On the one hand we had Alwyn, who would be 
trying to accomplish the decisions that needed to be made, speaking in 
beautiful Oxford English and on the other Tom, who seemed to want to 
obstruct everything to get his way and prove how important he was. He 
would use his bulk on the one hand and his foul mouth on the other. I 
was horrified the first time I heard him addressing a meeting. He clearly 
didn’t nearly have Alwyn’s vocabulary, so he substituted a damn or blerry 
or some other crude word whenever he couldn’t think of an appropriate 
word, which was several times in every sentence. Because the rest of the 
clan voted with him, it meant he managed to stymie most of the progress 
which should have been made. And, of course he would remind us at 
every meeting that it was his family that had built the church.

Recollections 30:  
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concerning 
the Religious 
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Story

So, Mrs Lloyd discovered Olyfkrans College and volunteered to help the 
staff out with whatever tasks they needed done. Emily was doing arts 
and crafts with the boys and I’m not sure what Mrs Lloyd did; whether 
she was involved with teaching or helping with the housekeeping as it 
was a full boarding school. All I know is that she soon became the bane 
of Adriaan’s existence. She was all over him with “helpful” suggestions of 
all kinds, all but taking over the running of the school.

And so, it came that we were gathered expectantly that Tuesday morning. 
In the light of the fact that the matron, whom we all loved, had resigned, 
we had decided we would apply for the post on behalf of Mrs Lloyd. We 
wrote a very sweet letter, purporting to come from her, extolling all her 
“virtues” and offering her services as the fulltime matron for the boys. 
We put the letter in a sealed envelope among Adriaan’s post, which he 
always used to open during teatime. We watched as he tore the letter 
open and the colour drain from his face as he slowly read it. 

He suddenly leaped up and started pacing up and down. “What’s the 
matter”? We chorused. Finally, he blurted out that the greatest disaster 
had happened. He hated to offend anyone but there was no way he 
was having Mrs Lloyd on the staff. He would have to go and see her 
immediately and clear this misunderstanding out of the way.

In sharp contrast to this were the nuns 
of the RC convent on the outskirts of 
Swellendam nextto the Duiwenhok’s 
river. 

The convent had recently been built under 
the energetic project management of the 
local priest, Father Dundas, after he had 
finished a new church in Voortrek Street 
in town. It was a large wellconstructed, 
attractive building with a chapel and spire 
abutting it, all painted in pale blue and 
shades of grey. It housed probably 30 to 
40 nuns.

It was an “Adoration Convent”, which 
meant the main occupation of the nuns 
was adoration of Jesus Christ. So, there 
were always some of the sisters in the 
chapel, praying and adoring Him 24/7. 

The rest of the time they were involved in one of two occupations. They 
had a whole team that sewed and embroidered the beautiful robes and 
altar cloths that were used in their churches throughout the country. 

Then they had a small farm. On the farm there were an assortment of 
animals, pigs, some sheep and some goats, geese and a large number 
of chickens in a sort of battery. They also grew vegetables all for their 
own use.

I will never forget the first time I had a phonecall from them. I picked 
up the phone and the softest, sweetest voice came hesitantly to me, 
“Doctor, this is sister Bernadine from the convent….er doctor, Harold is 
sick, could you come and see him please?” 

Every animal and bird on the farm had a name and they never identified 
what sort of animal the patient was when they called. I first had to 

diplomatically draw that information out of the person on the phone. In 
this case discovering he was a pig.

They were also a poverty order, so I got used to being met by a group 
of these ladies in brown habits and cowls and hessian aprons made 
from grainbags. There were always a group who came to help as we 
dealt with whatever the ailment could be. Later as I came to know them 
better, if there was enough time, they would invite me for a cup of tea. 

It was a tea party with a difference. They would carry a table out into 
the yard next to the kitchen, placing a chair next to it. I was the only 
one who received tea and while I drank it, a number of the nuns who 
happened to be around, gathered and stood around me and my table. 
Even the Mother Superior was usually there. Some chatted to me shyly, 
but most just stood and whispered and giggled between themselves. 

I realised over time that I was actually doing them a favour, as they were 
a “closed order” and therefore not allowed to have contact with anyone 
from outside. This meant they were so hungry for some male contact, 
seeing the only other man they ever saw was the priest himself. Over 
the years I became really fond of several of those I had regular contact 
with. On top of the list was Sister Bernadine, who was apparently in 
charge of the farm, or at least had the authority to call me out. 

She was very tanned or perhaps of mixed race, with large brown eyes 
and a lovely soft way of speaking to everyone, even when they had 
done something wrong.

One year, on the 31st May, Union Day, a 
public holiday, I was called there. I was 
let through the main gate but could 
not find the ladies who would help me. 

I drove down to the sheds and getting 
out of my car I could hear happy music 
in the distance. Then I spotted them. 

A whole group of the ladies on the river 
bank some 200 m away. They appeared 
to be dancing to the music, several of 
them clad in bathing costumes. (Not 
the sort you would see on Clifton 
beach). Then one or two looked up and 
saw me and came running up to meet 
me. 

When they puffed up to me Sister 
Bernadine gasped in extreme 
embarrassment. 

“Oh doctor, you must think us awful dancing like this, but you see 
Father Dundas has just returned from Australia on leave, (where he had 
emigrated to) and as it’s a holiday today we were just having some fun 
and celebrating seeing him again. Oh, Doctor we are just human and 
also want to have some fun”. It seemed on special occasions they were 
allowed to swim in the river in specially issued bathing costumes.

I was instantly so happy for them and also sad in a way, at the same time 
and I will always recollect them as being among my special memories 
of clients.  v
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Thousands of undergraduates at Onderstepoort have seen this lifelike 
bust, currently (2020) located in the student lecture hall vestibule of the 
Arnold Theiler Building, but few might know of its history which goes 
back to 1934. 

Theo Schaerer, an architect and friend of the Theilers, had been in contact 
with an emerging young South African sculptor, Coert Steynberg, who 
had trained under British sculptor Henry Moore. Steynberg was working 
in London after being commissioned to sculpt a figure of Bartolomeu 
Diaz, the Portuguese navigator who had first rounded the Cape in 1488. 

He was keen to extend his art to portray contemporary South African 
figures and expressed an interest in modelling a bust of the, by then, world
famous Sir Arnold Theiler, who was in London at the time and agreed to 
assist with this project. Sittings began in June 1934 and Steynberg went 
to work on the creation of a lifesized headandshoulders bust in clay, 
which was finished a month later. This was placed for safekeeping at 
South Africa House under the care of the High Commissioner Charles Te 
Water.

After Theiler's sudden death in London in 1936, Te Water arranged for 
Theiler's ashes to be sent to South Africa and first conceived the idea 
of using Steynberg's bust (still in storage) as a memorial to Sir Arnold. 
This bust, bought by the Government for 100 Guineas, later served as a 
model for the large granite seated statue of Theiler by Coert Steynberg, 
unveiled in the teeming rain by Prime Minister Jan Smuts in November 
1939. Theiler's ashes are interred in the supporting plinth of this statue. 

Steynberg was always very proud of the lifelike clay portrait bust and 
had a copy made for his private collection. This was later cast in bronze 
and Steynberg generously donated the bronze bust to the University of 
Pretoria who subsequently moved it to the Faculty at Onderstepoort. It 
was apparently first placed in the entrance vestibule of the original Main 
Building (opposite the granite statue of Theiler) and then transferred to 
the entrance of the new Main Auditorium in the ‘modern’ yellow brick 
faculty complex in 1958 (now the “Old Faculty Building”), the complex 
having been officially opened in 1953.

The bronze bust of Sir Arnold Theiler was officially unveiled on 26 August 
1958. The black granite pedestal of the bust was funded by contributions 
from students, former students, faculty members and others.

[Information from Thelma Gutsche's book ‘There Was A Man’, the SAVMA 
Journal of 1959, and Isa Steynberg]  v    
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ARNOLD THEILER 
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Rudolph Bigalke and Paul van Dam

At the unveiling, those on the dais from left to right:
Mrs Bettie Steynberg, Prof H O Mönnig, Mr Coert Steynberg and 

Dr Gertrud Theiler. Holding the bouquet is Anne-Lize Pienaar, who 
was to become the 10th woman to graduate from OP.
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Dermatology Quiz I Answers

DERMATOLOGY 
A

nsw
ers

Q I ZU
1. Otodectes infection usually results in  
pruritus and resultant excoriation located 
around the ears, head, and neck, and yet it 
may become generalised1. Differentials include 

ectoparasite infestations (e.g. Cheyletiella, Sarcoptes, 
Notoedres, Demodex), contact allergy, pruritic 
impetigo, dermatophytosis as well as pyotraumatic 
dermatitis.

2. Microscopic examination of skin scrapings, hair 
plucks2, and cell cytology can be performed 
immediately. Hair pluck examinations (trichograms) 
may reveal Demodex mites especially if the acute moist 
dermatitis is recurrent. Roll smears can be examined 
microscopically, and otoscopy should be considered 
for ear mites.

3. Since ovoid eggs were found on roll smears typical for 
Otodectes mites (Figure 2)1 and Max was sedated for 
shaving the acute moist dermatitis, the ear canals were 
flushed with succinyl choline.

4. Always consider mites in a patient that fails to 
respond to the regular anti-inflammatory therapy. 
Treatment containing an anti-inflammatory, an 
antibiotic, neomycin, and an antifungal, fluconazole, 
was applied and prednisolone administered at 
twice daily1.   Otodecticides are available in certain 
otic preparations3, although a parasiticide is often 
unnecessary in the author’s experience, since, on 
application of whichever otic preparation, the 
mites leave the ear canal to reside in the haircoat 
and a systemic drug such a macrocyclic lactone, 
in combination with the application of a topical 
ectoparasitic spray, is sufficient. Reinfection, however, 
can occur should the pet approach carrier in-contacts 
animals2.  

DISCUSSION

Otodectes cynotis (Figure 3) accounts for 50–80% of 
cases of otitis externa in cats3.    Otoacariasis can easily be 
missed unless the ear canals are searched for this mite. 
Since Demodex mites are prevalent in facial hair follicles, 
skin scrapings and hair plucks from this area should also 
be examined2. The condition can usually be diagnosed on 
the microscopic finding of the typical eggs alone (Figure 
4). Various macrocyclic lactones have been advised in the 
treatment of otoacariasis in dogs. There is fair evidence 
for recommending spot‐on 10% imidacloprid +1% 
moxidectin or selamectin, once or twice 30 days apart, 
with both clinical and microbiological and parasitological 
improvement, although proper follow‐up periods are 
recommended3.
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Melting Arctic Sea Ice Linked to Emergence 
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Scientists have linked the decline in Arctic sea ice to the emergence of a deadly 
virus that could threaten marine mammals in the North Pacific, according to a study 
from the University of California, Davis.

Phocine distemper virus, or PDV, a pathogen responsible for killing thousands of 
European harbour seals in the North Atlantic in 2002, was identified in northern sea 
otters in Alaska in 2004, raising questions about when and how the virus reached 
them.

The 15year study, published recently in the journal Scientific Reports, highlights 
how the radical reshaping of historic sea ice may have opened pathways for contact 
between Arctic and subArctic seals that was previously impossible. This allowed for 
the virus’ introduction into the Northern Pacific Ocean.

“The loss of sea ice is leading marine wildlife to seek and forage in new habitats 
and removing that physical barrier, allowing for new pathways for them to move,” 
said corresponding author Tracey Goldstein, associate director of the One Health 
Institute at the UC Davis School of Veterinary Medicine. “As animals move and come 
in contact with other species, they carry opportunities to introduce and transmit 
new infectious disease, with potentially devastating impacts.”

As ice melts, a virus on the move

Researchers sampled marine mammals for phocine distemper virus exposure and 
infection from 2001 to 2016. Sampled mammals included iceassociated seals, 
northern fur seals, Steller sea lions and northern sea otters from Southeast Alaska to 
Russia along the Aleutian Islands and the Bering, Chukchi and Beaufort seas.

Arctic ocean sea ice and open water routes were assessed from the North Atlantic 
to North Pacific oceans. Satellite telemetry data helped the researchers link animal 
movement and risk factor data to demonstrate that exposed animals have the 
potential to carry phocine distemper virus long distances.

The authors identified widespread infection and exposure to the virus across 
the North Pacific Ocean beginning in 2003, with a second peak of exposure and 
infection in 2009. These peaks coincided with reductions in Arctic sea ice extent.

“As sea ice continues its melting trend, the opportunities for this virus and other 
pathogens to cross between North Atlantic and North Pacific marine mammals 
may become more common,” said first author Elizabeth Van Wormer, a postdoctoral 
researcher at UC Davis during the study and currently an assistant professor at the 
University of Nebraska, Lincoln. “This study highlights the need to understand PDV 
transmission and the potential for outbreaks in sensitive species within this rapidly 
changing environment.”

(Source: https://www.ucdavis.edu/climatescience/news/meltingarcticseaice
linkedemergencedeadlyvirusmarinemammals)   v    
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The 16th and 17th of October 2019 saw the inaugural meeting of the 
African Society of Pig Veterinarians held at River Meadow Manor in 
Irene. The meeting was held as part of the PVS AGM

The society aims to bring together veterinarians across the African 
continent who have an interest in pig production. The meeting 
was attended by both public and private sector vets from various 
countries.

The spread, effect and control of African Swine Fever made up the 
bulk of the presentations, as it is on of the universal challenges faced 
by farmers, veterinarians and governments alike.

The event was made possible by generous contributions from the 
South African Pork Producers Organisation, Zoetis, MSD, Virbac and 
Afrivet.   v    

African Society of 
Pig Veterinarians

From left to right: Dr Maurice Karani (ASPV Secretary), Dr Peter Evans 
(ASPV Chairman), Dr Cilliers Louw (ASPV Treasurer) 

Photo made available by Dr Edgar Ortmann

How conservation dogs help 
track endangered species

Dogs and their sensitive noses are known for finding people during 
search and rescue efforts, sniffing out drugs and even diseases like 
cancer. But the powerful canine nose can also act like radar for other 
things that are hidden from our sight.

Now, they're acting like watchdogs for endangered species and 
assisting with conservation efforts. Organisations like Working Dogs for 
Conservation train dogs to identify the scents of endangered animals 
and their droppings, which helps scientists track species that may be 
declining. 

Tracking animal scat, or faecal matter, can reveal where endangered 
species live, how many of them are living in an area and what might 
be threatening them. And it's a less stressful way of monitoring species 
than trapping and releasing them.Previously, conversation dogs have 
successfully tracked the San Joaquin kit fox, gray wolves, cougars, 
bobcats, moose, river otters, American minks, blackfooted ferrets and 
even the North Atlantic right whale, according to a new study published 
Wednesday in the Journal of Wildlife Management.

In the new study, scientists trained conservation dogs to focus on 
a new kind of animal: reptiles. They wanted to track the elusive and 
endangered bluntnosed leopard lizard in the San Joaquin Valley. 
The experienced conservation dogs, including one female German 
shepherd and two male border collies, were trained to detect the scent 
of the lizard's scat.

Then, the scientists could retrieve the samples and determine the 
gender, population genetics, diet, hormones, parasites, habitat use 
and health of the lizards. Humans have a difficult time identifying such 
small samples by sight because they are hard to distinguish from the 
environment. They can also be very similar to other scat.

The bluntnosed leopard lizard is a fully protected species in California. 
It's endangered because its habitat has been destroyed. Surveying the 
species and their habitat can help scientists to understand if existing 
conservation efforts are helping.

Over four years, scientists took the dogs out to the desert to detect and 
collect samples. The dogs would signal their discovery by laying down 
next to the scat. Then, they would be rewarded by a toy or play session.

Working between one and two hours a day, the dogs went out with 
survey teams from the end of April to midMay, when the lizards would 
emerge from brumation, otherwise known as reptile hibernation, 
according to the study. The dogs were trained not to approach the 
lizards if they saw them.

Over four years, they collected 327 samples and 82% of them were 
confirmed as belonging to bluntnosed leopard lizards.

The researchers believe this method of tracking has potential and now 
they want to refine the method to see if it will work on a larger scale.

"So many reptilian species have been hit so hard," said Mark Statham, 
lead study author and associate researcher with the Mammalian Ecology 
and Conservation Unit of the UC Davis School of Veterinary Medicine. "A 
large proportion of them are endangered or threatened. This is a really 
valuable way for people to be able to survey them."

(Source: https://edition.cnn.com/2019/10/30/world/conservationdogs
endangeredlizardscn/)  v    
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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
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TEARS 
Animal Rescue 
– Cape Town, 
requires a full 

time Resident Vet.

Competitive 
salary.  

Animal Welfare 
experience an 

advantage.

Email CV:  
mandy@tears.org.za

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!

Boskruin Vet
Johannesburg 

North - 
Boskruin Veterinary 

Clinic is looking 
for a full-time 

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

and one afternoon a 
week off. 

Salary negotiable 
with experience and 

excellent optional 
after hours. New 
grads welcome. 

Please contact us at 
011 792 0482 or 

vet@boskruinvet.co.za

Jobs

Lead Veterinary Surgeon
Newcastle Under Lyme, UK
We have exceptional opportunities for Vets wanting 
to relocate to the UK. We are able to offer up to £5000 
relocation package, £1000 per person up to a family  
of four plus £1000 for belongings/shipment. 
 
Other benefits include - 
•  Salary package up to £55,000 dependent  

on experience
• £5,400 accommodation allowance
• £2,500 vehicle allowance or vehicle 
• £1,500 CPD allowance with 3 days CPD leave
• VDS, RCVS, BVA fees paid
•  A four day week plus 22 days annual leave  

plus bank holidays
• Fantastic career progression
 
Other opportunities are available, to find out more 
please email carlie.smith@medivet.co.uk
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Job Shadow is exactly 
what its name suggests, it 
is a company which 

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

It’s a practical way of 

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

We are now looking for 

companies and professionals 

to jump on board as Job 

Mentors.
 

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

Lorinda@jobshadow.co.za or 

call on 082 870 6220.

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

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

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

Jobs
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VETERINARIAN / VEEARTS

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

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

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

• Private clinical practice
• Emergency centres
• Referral hospitals

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

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

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

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

www.vetlink.com.au    Ref17JL14
 _______________________________

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

• Private family practices and 
corporates

• Work permits available 
(conditions apply)

• No exam to register
• Free service to vets seeking work

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

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

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

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

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

 _______________________________

GAUTENG
JOHANNESBURG

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

We are based in the heart of Joburg 

and our practices make up some of 
the oldest private practices in the 
country. You can expect a friendly 
welcoming and open culture from 
top to bottom. Ego isn’t a welcome 
guest here. We want humble team
mates who are not only looking out 
for themselves but the best interest 

of everyone. Send your CV to
 jobs@vetjobs.co.za to apply. 

Ref19NV02
 _______________________________

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

veterinarian. Hours are divided 
equally with every second weekend 

on duty.  Minimal afterhours.  
Wellequipped practice. Applicants 
need to have enough confidence 

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

graduates welcome. Please send C.V. 
to pretorianorthvet@gmail.com or 

phone 0836534917 for more details. 
Ref20FE02

 _______________________________

KWAZULU-NATAL
DURBAN

Are you a veterinarian who wants 
to combine working with more free 

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

senior veterinarians, one of whom 
is retiring? Salaries are calculated 
on the number of shifts worked 
– one shift being a morning or 

an afternoon. No afterhours. For 
further information email Mike at 

mjude@mweb.co.za Ref20FE05
 _______________________________

ESTCOURT 
Estcourt Veterinary Clinic requires 
a veterinarian for mixed practice, 

50% small animals 50% production 
animals and occasional equine 
and some wildlife. We operate 

clinics in Estcourt, Ladysmith and 
Winterton and share duties equally. 
Further information is available on 
request. Please contact Dr Graham 
Tedder 0825527212, Dr Tratschler 

0828595484, Dr Taylor 0825527330 
or Dr Alwar 0825576443. Send CV’s 
to estvet@estvet.co.za Ref20FE06

 _______________________________

NEWCASTLE 
Full time veterinarian required 
in a busy 3man mixed, mainly 

smallanimal practice in Newcastle, 
Northern KwaZulu Natal. After 

hours shared, salary commensurate 
with experience. New graduates 

welcome. Contact Dr Barry Rafferty 
on 082 789 7940 or Dr Anne 

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

Ref20MA01
 _______________________________

WESTERN CAPE / WES-KAAP
CAPE TOWN, 

NORTHERN SUBURBS
Kuilsrivier Vet is looking for an 
enthusiastic, motivated small
animal 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
 _______________________________

LOCUM AVAILABLE / 
LOKUM BESKIKBAAR

LOCUM VET AVAILABLE 
Highly experienced smallanimal 

vet.  Gautengbased but prepared 
to work throughout SA. Prepared 

to negotiate fees.  Excellent 
recommendations available for 
perusal. Contact Vic Liebmann 

0834621696 or 
vicliebmann@netactive.co.za 

Ref17SP07

LOCUM NEEDED / 
LOKUM BENODIG

KWAZULU-NATAL
DURBAN

Veterinarian needed for 4month 
locum position at Durban Veterinary 

Clinic. The practice is located in 
the Musgrave area of Durban. 

Beaches close by, 1 in 2 rota, no 
after hours.100% smallanimals. To 

start April/May 2020. Could be a 
longerterm position if candidate is a 
good fit for our team. Please phone 
Dr John Tasseron on 031 2015167 

or 083 264 8132 for a chat and more 
information. Ref20MA02

 _______________________________

PRACTICE FOR SALE / 
PRAKTYK TE KOOP

MPUMALANGA
SECUNDA

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

Mpumalanga for sale. Owner 
wants to relocate. Please phone 

0731224785 after 19:00. Ref19NV05
 _______________________________

KWAZULU-NATAL
NATAL MIDLANDS

Twoman, mixed animal practice 
for sale. Fully equipped. Well

established (26 years) with a solid 
client base. Sale includes property – 
practice and attached twobedroom 
house, strategically located and near 
to good schools. Owner relocating. 
Enquiries 082 772 1756. Ref19OC03

 _______________________________

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 

Classified Advertisements
Snuffeladvertensies

Customised veterinary medicines to
effectively address your patient’s requirements

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

ISO 9001:2015
Accredited

Customised veterinary medicines to
effectively address your patient’s requirements

Service Centre: 0860 109 779
or pharmacist@v-tech.co.za
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vaporiser to forane. All servicing and 
calibrations done by retired chief 
anaesthetic technician exGroote 

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

Ref13JA01
 _______________________________

ADVANCED ANAESTHETIC 
EQUIPMENT

Peerreviewed worldclass 
anaesthetic equipment.  SABS 
Design/Engineering awards. 

Multipurpose HUMPHREY ADE
CIRCLE SYSTEM and “FREEOX” and 

“MINIPORTABLE” ANAESTHETIC 
MACHINES.  Easytouse, safe 

and efficient; Free oxygen 24/7. 
Reduces running costs on average 

by 80%. European/ISO medical 
specifications. Designed by Dr 

Humphrey, an international medical 
research anaesthetist. 

davidhumphreyade@gmail.com  
sales 0312664769;

 www.aesmedical.co.za  Ref18AP09
 _______________________________

ELECTROJAC 6 PURCHASED 
FROM NEOGEN 

This Complete ElectroJac 6 
System was hardly ever used. 

Ideal®'s ElectroJac® 6 combines 
the best of more than 30 years’ 

experience in automated semen 
collection instrument design and 
manufacturing, with stateofthe

art technology, featuring its unique 
flexibility of automatic and manual 
settings, ElectroJac 6 is the perfect 
field unit for even hardtocollect 

bulls.
KIT INCLUDES

• ElectroJac 6 Carrying Case 
• ElectroJac 6 Battery 

Charger AC 
• ElectroJac 6 Dwell Cable 

Assembly 20' 
• ElectroJac 6 Probe Cable 

Assembly 20' 
• ElectroJac 6 Wireless Dwell 

Remote 
• ElectroJac 6 European/

Universal Battery Charger 
• Semen Collection Director 

Cone 
• Semen Collection Cone 

100/pk 
• Semen Collection Vials 
• Semen Collection Handle 

Assembly 
• Scrotal Tape Metric 
• ElectroJac 6 Ram/Boar 

Probe 1" (25 mm) 
• ElectroJac 6 Bull Probe 2" 

(51 mm) 
• ElectroJac 6 Bull Probe 2.5" 

(64 mm) 
• ElectroJac 6 Bull Probe 3" 

(77 mm)
R15 000.00 ONCO

Dewald Keet, Phalaborwa Veterinary 
Wildlife Services, FR15/13803. 

Tel: 082 9279 650. Email: 
dewaldkeet@vodamail.co.za 

Ref20MA03

ULTRASOUND: ESOATE TRINGA 
LINEAR COMPLETE 

Hardly ever used. Purchased from 
Lomaen. Weighing just 800 grams 
(< 2 lbs.), the Tringa Linear is small 

in size, but big in functionality 
and features. The Tringa Linear 

was specifically engineered for all 
aspects of reproductive imaging in 

bovine and equine, as well as for 
basic equine tendon imaging.

Ultrasound Scanning • Linear array • 
Fully digital conversion Display • 5” 
highresolution VGA LCD • 256 gray 

levels Weight (basic unit) • 0.8 kg 
Probe • Multifrequency linear array 

endorectal (from high resolution 
to high penetration) Image Modes 
• BMode • B/BMode • B/MMode 

• MMode • Bzoom Calculation 
Packages • Foetal age tables with 

report pages (bovine, equine, swine, 
sheep, llama) • Animal Science 

with report pages (hidefatloin 
thickness) • Tendon measurements 

with report pages (equine) Text 
Annotation • Patient identification 
• User/clinic name Measurements 

• Distance • Length • Area and 
Circumference • Ellipse • Angle • Time 
• Velocity • Heart rate Image Memory 
• Builtin memory card stores up to 
320 images Connectivity • Storage 
case • 12 VDC fastcharge battery & 
charger • Mounting glove • Carrying 

cases: soft and hard material • 
External freeze & image save switch • 

Probe holder • Probe hand grip • 
R25 000.00 ONCO

Dewald Keet, Phalaborwa Veterinary 
Wildlife Services, FR15/13803. 

Tel: 082 9279 650. 
Email: dewaldkeet@vodamail.co.za 

Ref20MA04
 _______________________________

GENERAL / ALGEMEEN

RADIATION ONCOLOGY
(Referral Practice) 

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

alone or in conjunction with surgery 
and chemotherapy. Radiation is 

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

tumours and sarcomas. Palliative 
radiation is successful for most 

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

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

Telephone: 0116783121, 
Cell: 0824926247, 

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

 _______________________________

Classified Advertisements
Snuffeladvertensies

Customised veterinary medicines to
effectively address your patient’s requirements

Service Centre: 0860 109 779
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Customised veterinary medicines to
effectively address your patient’s requirements

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

March 2020

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

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

April 2020

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

•     Oranje Vaal Branch Congress.
      1718 April
      Venue:   Stonehenge River Lodge, Parys
       Info:   Corné Engelbrecht, SAVETCON, 071 587 2950, 
             corne@savetcon.co.za

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

 vazpubsecretary@gmail.com,  +26 097 7811738

May 2020

•  Eastern Cape and Karoo Branch Congress.
 02  03 May
 Venue:   Mpekweni Beach Resort, R72 Coastal Rd between Port  

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

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

•   RuVASA Congress.
 18  20 May
 Venue:    The Boardwalk Hotel, Port Elizabeth
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

June 2020

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

•     Twin Centenaries Congress (VET100).
 30 June – 2 July
 Venue:  Onderstepoort Campus, Faculty of Veterinary Science
 Celebrate the Centenary of Veterinary Education and the SAVA 

Centenary. 
 www.vet100.co.za

July 2020

•       Africa Food Safety Workshop.
       06 – 10 July
       Venue:   Emperors Palace, Kempton Park, Gauteng 
     Info:   Corné Engelbrecht, SAVETCON, 071 587 290, 
  corne@savetcon.co.za

August 2020
•      SASVEPM  Congress.
 19 – 21 August
 Venue:    Forever Resort, Warmbaths, BelaBela, Limpopo         

Info:   Corné Engelbrecht, SAVETCON, 071 587 2950, 
             corne@savetcon.co.za

•      Free State and Northern Cape Branch Congress.
      29 – 30 August
      Venue:   Emoya Estate, Bloemfontein
      Info:   Corné Engelbrecht, SAVETCON, 071 587 2950, 
             corne@savetcon.co.za

September 2020

•       International Congress on Parasites of Wildlife.
       06 – 09 September
       Venue:  Skukuza, Kruger National Park
       Info:   Corné Engelbrecht, SAVETCON, 071 587 290, 
  corne@savetcon.co.za

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

Somehow time seems to speed up as one grows older. School 
seemed to take forever; varsity long enough and now the years just 
fly by. This, I suppose is both good and bad; bad if one is having fun; 
good if you hate every minute of what you are doing.

One thing that seems to arrive far too quickly is the day one decides 
to retire. And then all the questions arrive. Does one stay in ones’ 
regular environment or does one move to the “coast”? Does one 
downsize? Are those long putoff trips now on the horizon? How 
are you going to keep busy? Are all those putoff jobs and hobbies 
going to become reality?

All these can easily be answered if two things are adequate – health 
and finance.

A nephew of mine is a prominent paediatrician and he tells me that 
the life expectancy of a child born today is in the region of 120 years. 
Now there is a very real challenge. Will these people work until they 
are 90 years old? 

Today if one retires at 60 to 70 years of age a period of 20 to 30 years 
of retirement is not an unreasonable expectation.  And what then 
are the requirements for those older people?  Housing, medical 
care, financial stability and a quality of life, with all that will require.

A relation lived through a debilitating stroke and now needs 24 
hour a day care. At 72 he is now stable but is totally reliant on his 
carer. With today’s medicine he could well be in this state for 10 to 
15 years. What are his financial requirements? Surely something 
that was not planned. One often has elderly clients come in and it is 
soon obvious that they are in very precarious financial states. 

One elderly Zimbabwean railway pensioner told me that he was 
totally reliant on his children because his pension now amounted 
to R150 per month. And this after 30odd years of loyal service. The 
depreciation of the Zimbabwean currency and inflation had caught 
up with him at a time when he was incapable of helping himself.

The current South African situation is definite cause for concern 
if you are expecting a state pension. The state is happily looting 
the pension reserves, and this will negatively impact on the 

pensioners ultimately. Where are we going with this? Well, what 
is enough to retire on? And what is enough to ensure the lifestyle 
one is accustomed to and to accommodate the possible financial 
requirements of the aged/infirm?

In discussion with a few elderly colleagues the other day, the 
general consensus was that a capital amount of R10 million and 
a paidfor house would do a good job in maintaining standards 
under today’s conditions. Obviously, this would have to be wisely 
invested to grow to accommodate future changes.

How many practitioners of retirement age have this? Hopefully, 
many but liquidating existing investments in things like one’s 
practice and equipment may be required. Here one must ask how 
easy it is to sell a practice for a meaningful value; practices are often 
very poor investments particularly where the vet represents the 
goodwill...

Other investments? Obviously, an investment advisor may be 
helpful, but a oneoff investment made over a period of 10 years 
yielded exactly nothing! We got back what was put in and not a cent 
more. The reason given was that the portfolio had not performed! 

That is of no value when one had done this to retire at the time 
of expiry. Does the busy practitioner have time to look after an 
investment portfolio? I know of one colleague who on retirement 
had just on 2 million and had grown it to 15 million in a few years. 
He was totally passionate about it and worked for the first two 
hours of his day on checking and changing.  He had probably made 
more in those two hours a day than he had is his daily toil in practice 
for 30 years.

In another instance a colleague of long ago had worked for 
a pharmaceutical company and had the status of CEO when 
retirement came around. Because of his long and committed service 
he retired on his full salary; at that time R800 per month. He felt very 
comfortable. Within three years, had the company not inflated his 
pension, he would have been financially embarrassed. Inflation had 
been in the two digit category for at least two of the three years. 
Thirty years later, on his deathbed, his pension was a very good 
R30 000 a month and the firm still paid an annual Christmas bonus 
and medical aid covered all his medical requirement; wheelchairs, 
inhouse carers and chronic medication. Unfortunately, there are 
very few companies that have such wonderful commitments to 
their pensioners.

So, what have you considered for you advanced years? Early death 
to avoid it!!!  I long ago decided on property investments; and 
unfortunately, it was agricultural land.  The farm will easily meet 
all my needs but now the government has decided expropriation 
without compensation! If that happens, I have a problem!!

Good luck with your decisions but make sure they are as sound as 
you can make them; retirement age comes on very quickly.   v
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SATURDAY  |  02 MAY

08:30 Registration and welcome                      
09:00 Disasters and Emergencies - Dr Sabine Kroll-Lwanga                                                                               
09:15 Management of cardiac disease in general practice  
 - Remo Lobetti
10:00 Disease Reporting and Rabies - Dr Sabine Kroll-Lwanga 
10:15 Toxoplasma in goats - Ariena Shepherd
11:00 Tea  
11:20 Reptiles-Intro to vet care - Dorianne Elliot
12:05 Adipose Derived Stem cells - The road to clinical use in  
 veterinary medicine - Stefan Arnhold
12:35	 What	different	forms	a	seizure	may	have	(The	phenomenology		 	
 of epilepsy) - Martin Schmidt
13:15 Lunch  
14:05 Diagnosis and management of pleural and abdominal  
	 effusions	- Remo Lobetti
14:50 Rodents-Anorexic rabbit - Dorianne Elliot
15:35 Tea
15:50 New options of treatment for epilepsy - Martin Schmidt
16:30 Common Conditions for birds - Dorianne Elliot
19:00 Gala Dinner

SUNDAY  |  03 MAY

09:00 Registration and welcome  
09:30	 Dealing	with	the	acute	abdomen-differential	diagnosis	and	 
 approach - Remo Lobetti
10:15	 Isolation,	characterization	and	possible	clinical	application	of		 	
 stem cell derived  exosomes - Stefan Arnhold 
10:45 Tea  
11:05 A practical approach in and abortion outbreak in sheep and   
 goats - Ariena Shepherd
11:35 Diagnostic approach to liver disease - Remo Lobetti
12:20 Lunch

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

BRANCH CONGRESS 2020

Brought to you by Vetl ink    
www.vetl ink.co.za |  support@vetl ink.co.za |  012 346 1590YEARS
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MORE INFO / REGISTER  
www.bit.ly/easterncape2020

Member: R1 950 (early), R2 150 (standard), R2 450 (late)
Non-member: R2 250 (early), R2 450 (standard), R2 750 (late)
One day Attendance:  R1 450 (early), R1 650 (standard) 

early fees end 22 March, standard ends 26 April 

REGISTRATION FEES



CONGRESS 2020
The Boardwalk Hotel, Port Elizabeth
18 - 20 MAY

PROTECTING OUR INDUSTRY: FROM CONCEPTION TO CONSUMPTION

Scott McDougall, BSc(vet), BVSc, PhD

Scott McDougall has been involved in the dairy industry for over 25 years, and has worked as a clinical 
veterinarian, a university teacher and researcher, and working as a scientist for Dairy Research Corporation 
(now DairyNZ). He received his PhD from Massey University in 1994, is a registered specialist in dairy 
cattle reproduction, and is an adjunct Professor at the School of veterinary sciences, Massey University.

Throughout Scott’s career he has been actively involved in improving animal health and productivity, 
research, involvement in strategic industry wide initiatives (such as InCalf and Smart SAMM), teaching 
and training, and presenting at local and international farmer, scientific and veterinary conferences. Scott 
was awarded the junior scientist prize by the New Zealand Society of Animal Production in 1992, and 
by the Australian Society of Reproductive Biology 1995, was awarded the Golden glove by the Dairy 
Cattle Veterinarians of New Zealand Veterinary Association for services to the profession in 2011, and the 
WestAgri award for contributions to understanding of control and treatment of mastitis by the American 
Dairy Science Association in 2017. He has been a committee member for the Dairy Cattle Veterinarians 
and the Epidemiology branch of the NZVA. 

Calvin Booker, DVM, M.Vet.Sc

Dr Calvin W Booker received his Doctor of Veterinary Medicine (DVM) in 1989 and his Master of Veterinary 
Science (MVetSc) in 1992 from the Western College of Veterinary Medicine, Saskatoon, Saskatchewan. Dr 
Booker completed an internship at the Ambulatory Clinic, New York State College of Veterinary Medicine, 
Cornell University, Ithaca, New York in 1990 and a residency at the Field Service Clinic, Western College 
of Veterinary Medicine, Saskatoon, Saskatchewan in 1992. 

He joined the Feedlot Health Management Services (Feedlot Health) team in 1992 as an epidemiologist, 
data analyst and production consultant. Feedlot Health provides interdisciplinary expertise to help feedlots 
and calf grower operations improve net profitability by optimizing cattle health, nutrition and production 
and strategically adopting new knowledge based on large scale research. Calvin is currently a Managing 
Partner at Feedlot Health, with responsibilities that include oversight of day-today operations, research, 
and growth and development. In addition, Calvin is an Affiliate Faculty Member in the Department of 
Clinical Sciences at Colorado State University and an Adjunct Faculty Member in the College of Veterinary 
Medicine at Texas A&M University. Dr. Booker is also the current President of the American Association of 
Bovine Practitioners.

KEYNOTE SPEAKER 02  Sponsored by Zoetis

Brought to you by Vetl ink:  www.vetl ink.co.za |  support@vetl ink.co.za |  012 346 1590
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Register / more information: www.bit.ly/ruvasa2020 

KEYNOTE SPEAKER 01  Sponsored by Ceva


