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However, nothing can replace a real facetoface meeting in 
terms of interaction and participation, especially in the case 
of a larger meeting like our SAVA Federal Council gathering. 

We therefore decided to conduct our October Board of 
Directors, AGM and FedCo meeting in a hybrid format. 

Those that wish to attend in person at VetHouse could do so, 
while those who wished to attend in a virtual capacity were 
catered for technologically as we set up the Boardroom for 
the hybrid meetings. It will also be great to see one another 
in person!

In Ephesians chapter 4, verses 1113 and 1 Corinthians 
chapter 12, verses 1328 the Apostle Paul writes that each 
member of the Body of Christ as the Church has different 
functions and gifts. As each member performs their role as 
part of the greater body, the Church can grow and flourish. 

It is only by working in unity that it`s true potential can be 
realised. I believe that this philosophy also applies to society 
in general and the veterinary profession in particular. 

We have seen several instances recently where, with different 
sectors of the veterinary profession collaborating, we have 
been able to achieve much. 

In the initial phases of the COVID19 pandemic, SAVA 
liaised extensively with the DALRRD and the SAVC to create 
guidelines that were in keeping with the government 
lockdown regulations. 

SAVC president Dr Alfred Kgasi and I were in regular 
communication with the dean of the Faculty of Veterinary 
Science, Prof Vinny Naidoo, as well as other leaders at 
Onderstepoort, to assist with the functioning of the OVAH 
and the return of students after lockdown. The SAVA/SAVC 
combined mentorship programme to assist the CCS vets 

employed by the Department is another prime example 
of excellent collaboration. As discussed previously, as our 
funding from HWSETA increases, we intend to extend the 
mentorship programme backward to include the last few 
years of students and forwards to the first few years of 
practice. 

Further great news is that I have sourced a psychologist who 
trains therapists. He will assist us by training the mentors 
in counselling the mentees. He also used to moderate the 
Rhodes University Crisis Hotline. SAVA FinCo has approved 
a budget for him to also train the colleagues who man the 
SAVA Crisis Hotline. 

September saw a highly successful rabies vaccination and 
education drive. The #RabiesEndsNow campaign saw the 
SAVC and DALRRD collaborating with SAVA, the BVF, VNASA 
and pharmaceutical companies. 

We must again thank SAVA board member Dr David Gerber 
and Dale Parrish of VTech for organising Katya of Mala 
Media to assist SAVA with media exposure. Katya was able 
to organise radio interviews and press releases to get the 
#RabiesEndsNow message out to the public.

We look forward to further successful collaborations 
within our profession and the animal health industry. SAVA 
board member, BVF president and NAHF chair Dr Ziyanda 
Majokweni is meeting with the SAVA groups and branches 
to facilitate more veterinary input on technical matters at 
the Animal Health forum. Ziyanda, SAVA MD Gert Steyn, the 
BVF and I continue to engage on unifying the veterinary 
profession.

Yours in unity, harmony, and love.  v

Leon

From the President

Dear Colleagues,

Leon de Bruyn

Eventually our National President has announced that we are 
down to Level 1 of the COVID-19 lockdown and hopefully our 
country will return to a semblance of normality, although as 
mentioned previously, our world is unlikely to return to how it 

was before the corona virus pandemic and we will be dealing with 
“The New Normal”. COVID-19 has changed how we live, work, 

learn, meet, and travel. SAVA has certainly saved a considerable 
amount in travel expenses and technology has allowed us to 
successfully meet virtually. Zoom has been a revelation for 

most of us. 
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Van die President

Beste Kollegas,
Ons nasionale President het uiteindelik aangekondig dat ons 
afgaan na vlak 1 van die COVID-19 grendelperiode, en hopelik 
sal ons land na ‘n toestand nader aan normaal terugkeer, 
alhoewel, soos voorheen genoem, dit onwaarskynlik is dat 
ons wêreld sal terugkeer na hoe dit voor die coronavirus-
pandemie was, en ons waarskynlik gewoond sal moet raak 
aan “Die Nuwe Normaal”. 

COVID-19 het die manier hoe ons leef, werk, leer, vergader en 
reis verander. Die SAVV het heelwat bespaar op reiskostes, en 
tegnologie het dit moontlik gemaak dat ons steeds suksesvol 
kon vergader. 

Zoom was ‘n openbaring vir ons almal! Maar, ten opsigte 
van interaksie en deelname kan niks ‘n vergadering vervang 
waar ons mekaar in die oë kan kyk nie, veral met groter 
byeenkomste soos die SAVV se Federale Raadsvergadering. 

Ons het daarom besluit dat Oktober se direksie-, AJV en 
FedCo byeenkomste in gemengde formaat aangebied sal 
word. Die wat fisies die vergadering by VetHuis wil bywoon, 
sal dit kan doen, en die wat dit liewer virtueel wil meemaak 
sal dit ook kan doen, omdat die Raadsaal vir sulke gemengde 
vergaderings voorberei is. 

Dit sal wonderlik wees om mekaar weer in die oë te kan kyk!

In Efesiërs hoofstuk 4, vers 11-13 en 1 Korintiërs hoofstuk 
12, vers 13-28, skryf die Apostel Paulus dat elke lid van die 
Liggaam van Christus as die Kerk, verskillende funksies en 
gawes het. 

Wanneer elke lid sy rol speel as deel van die groter liggaam, 
kan die kerk groei en floreer. Dis slegs wanneer almal 
saamwerk dat die volle potensiaal bereik kan word. 

Ek glo dat hierdie filosofie ook geld vir die samelewing in 
die algemeen en die veeartsprofessie in besonder. Daar was 
onlangs verskeie geleenthede waar, deur samewerking van 
verskillende sektore van die veeartsprosessie, ons baie kon 
vermag. 

Tydens die vroeë fase van die COVID-19-pandemie het die 
SAVV indringend met die DLGHLO (DALRRD) en die SAVR 
saamgewerk om riglyne in ooreenstemming met die regering 
se grendelperiode riglyne daar te stel. 

Die president van die SAVR, Dr Alfred Kgasi en ek was gereeld 
in kontak met die dekaan van die Fakulteit Veearstenykunde, 

Prof Vinny Naidoo en ander leiers by Onderstepoort om by 
te dra tot die funksionering van die OVAH en die terugkeer 
van studente na die grendelperiode. Die gesamentlike SAVV/
SAVR mentorskapprogram, waardeur VGD (CCS) veeartse 
in diens van die Departement bygestaan word, is nog ‘n 
uitstekende voorbeeld van goeie samewerking. 

Soos al voorheen genoem, beplan ons om, wanneer HWSETA 
fondse toeneem, die program beide terugwaarts na die laaste 
paar studentejare, en voorwaarts, om meer jong kollegas 
gedurende die eerste paar jaar in praktyk in te sluit, uit te brei. 

Dis ook belangrike nuus dat ek ‘n sielkundige wat terapeute 
oplei gewerf het om ons te help om die mentors op te lei in 
berading. 

Hy was ook betrokke by die Rhodes Universiteit se Krisislyn, 
en SAVV se FinKo het ‘n begroting goedgekeur sodat hy ons 
kollegas wat by die SAVV se Krisislyn betrokke is, verder kan 
oplei. 

Gedurende September was daar ook ‘n uiters suksesvolle 
hondsdolheidinentings- en opleidingsveldtog. Die SAVR 
en die DLGHLO (DALRRD) het met die SAVV, BVF, VNASA en 
farmaseutiese firmas saamgewerk aan die #RabiesEndsNow 
veldtog. 

Ons moet weereens SAVV direkteur Dr David Gerber en Dale 
Parrish van V-Tech bedank vir die hulp, via Katya van Mala 
Media, met die SAVV se mediadekking. 

Katya het radio-onderhoude gereël en persverklarings 
uitgereik om so die #RabiesEndsNow boodskap na die 
publiek uit te dra.

Ons sien uit na verdere suksesvolle samewerking binne ons 
professie en die dieregesondheids-industrie. SAVV direkteur, 
BVF president en NDGF (NAHF) voorsitter Dr Ziyanda 
Majokweni is tans in gesprek met SAVV groepe en takke om 
meer veeartseny-insette rakende tegniese aspekte by die 
Dieregesondheidsforum te bewerk. 

Zitanda, SAVV BD Gert Steyn, die BVF en ek werk ook 
deurlopend daaraan om die professie te verenig.

Groete in eenheid, harmonie en liefde. v

Leon
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Green. One cannot help to see green during 

the early part of spring. 

What is more beautiful than the bright green of the fresh leaves 
on the shoots of a budding willow tree? Or the green of grass 
sprouting from the back of a burnt field? 

The green intermingled with the yellow of the flowers of a thorn 
tree (sadly, no  longer Acacias, but now Vachellias and Senegalias 
– am still struggling to get used to the changes). Mixed in are 
the greens of the many other indigenous and exotic trees. Later, 
ploughed fields will see a shading of green when crops start to 
grow. No artist’s colour palette contains nearly as many shades 
of green as the palette so lavishly used by our Creator when he 
painted the environment around us. 

We say that a person is “green” when she/he enters a new life
stage. You are green when you go to school for the first time, or 
when you start your first year at university. 

Also, when you start your first job, or a new job. We all expect 
new graduates to be full of knowledge, but low on experience 
(although I do think that some of our colleagues forget that they, 
too, had a lot to learn when they entered practice). 

What we forget is that there are as many shades of green amongst 
our new colleagues as there are in nature around us. Some new 
colleagues are a very tender green, like fresh leaves on a willow 
tree and need lots of support to build confidence. 

Others represent the same willow leaves, but well into spring, 
now a darker shade of green, still in need of guidance, but quicker 
to settle in. Then there is the very small group who compare to 
the dark green of an evergreen tree, with more confidence and 
capabilities than most and ready to do it all. 

In between you will find all the many other shades of green. New 
graduates, our new colleagues, need to be nurtured. The tender 
green ones need more soft attention and nourishment. Some, on 
the other end of the scale of green, might need some talking too 
(like shaping a fast but wildly growing shrub) to prevent them 
from being too bold. But they all need guidance and direction. 

Allowing students to see practice with you has the same 
challenges. Even more so, as some students will not have had 
much opportunity to practice their skills, especially when a new 
class starts clinical rotations. At this stage, some of them will 
represent a green so light  that it is almost transparent. 

No two people are the same. Do not fall into that trap of comparing 
those who are more competent on day one to those who are more 
insecure.  

All we need to realise and consider each time we see another 
student or another new graduate, is that they are green – lacking 
experience – and that the green comes in many different hues.  v

Regards,

From the Editor

Reflections from 
a Dam Wall

Paul van Dam
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Pangolins are  one of the most  illegally trafficked animals on the 
planet and are  suspected to be linked  to the current coronavirus 
pandemic.

Pangolins are also one of the world’s most threatened species but 
new efforts are underway to reintroduce pangolins to parts of 
Africa where the animal has been extinct for decades.

The reintroduction of pangolins has not been easy. But it’s vital to 
prevent this shy, mysterious creature from being lost forever.

A cute but threatened species

Pangolins  are the only mammals whollycovered in scales, which 
they use to protect themselves from predators. They can also curl 
up into a tight ball.

They eat mainly ants, termites and larvae which they pick up with 
their sticky tongue. They can grow up to 1m in length from nose to 
tail and are sometimes referred to as scaly anteaters.

But all eight pangolin species are classified as “threatened” under 
International Union for Conservation of Nature criteria.

There is an unprecedented demand for their scales, primarily from 
countries in Asia and Africa where they are used in food, cultural 
remedies and medicine.

Between 2017 and 2019, seizures of pangolin scales  tripled in 
volume. In 2019 alone, 97 tons of pangolin scales, equivalent to 
about 150,000 animals, were reportedly intercepted leaving Africa.

Back from extinction: a world first effort to 
return threatened pangolins to the wild

Alexander Richard Braczkowski, Research Associate, Griffith University, Christopher O’Bryan, 
Postdoctoral Research Fellow, School of Earth and Environmental Sciences, The University of 

Queensland, Duan Biggs, Senior Research Fellow Social-Ecological Systems & Resilience, Griffith 
University, Raymond Jansen, Professor: Zoology & Ecology, Tshwane University of Technology

From The Conversation (http://theconversation.com)

Pangolin scales seized by Royal Malaysian Customs at Kuala 
Lumpur International Airport in 2017 (EPA/Ahmad Yusn)
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There is further evidence of the illegal trade in pangolin species 
openly on social media platforms such as Facebook.

The intense global trafficking of the species means the entire 
order (Pholidota) is threatened with  extinction. For example, the 
Temminck’s pangolins (Smutsia temminckii) went extinct in South 
Africa’s KwaZulu Natal Province three decades ago.

Reintroduction of an extinct species

Each year in South Africa the African Pangolin Working Group 
(APWG) retrieves between 20 and 40 pangolins through 
intelligence operations with security forces.

These pangolins are often traumatised and injured and are 
admitted to the  Johannesburg Wildlife Veterinary Hospital  for 
extensive medical treatment and rehabilitation before they can be 
considered for release.

In 2019, seven rescued Temminck’s pangolins were reintroduced 
into South Africa’s  Phinda Private Game Reserve in the KwaZulu 
Natal Province.

Nine months on, five have survived. This reintroduction is a world 
first for a region that last saw a viable population of this species in 
the 1980s.

During the release, every individual pangolin followed a 
strict regime. They needed to become familiar with their new 
surroundings and be able to forage efficiently.

Previous releases, including early on in South Africa and in other 
countries such as the Philippines, the Democratic Republic of the 
Congo and Thailand had minimal postrelease monitoring.

Pangolins released immediately following medical treatment had 
a low level of survival for various reasons, including inability to 
adapt to their release sites.

A ‘soft release’ in to the wild

The process on Phinda game reserve involved a more gentle 
ease into rewilding a population in a region that had not seen 
pangolins for many decades.

The soft release had two phases:

•	 a prerelease observational period

•	 an intensive monitoring period post release employing 
GPS satellite as well as VHF tracking tags.

The prerelease period lasted between two to three weeks and were 
characterised by daily walks (three to five hours) of individuals on 
the reserves. These walks were critical for acclimatising individuals 
to the local habitat, its sounds, smells and possible threats. It also 
helped them source suitable and sufficient ant and termite species 
for food.

Following that, the post release period of two to three months 
involved locating released pangolins daily at first, and then twice 
per week where they were weighed, a rapid health assessment was 
made and habitat features such as burrows and refuges monitored.

Phinda reserve manager Simon Naylor said:

A key component of the post release period was whether individuals 
gained or maintained their weight.

The way the animals move after release also reveals important clues 
to whether they will stay in an area; if they feed, roll in dung, enter 
burrows. Much of this behaviour indicates site fidelity and habitat 
acceptance.

Following nine months of monitoring and tracking, five of the 
seven survived in the region. One died of illness while the other 
was killed by a Nile crocodile.

Leading Article

Pangolins curl up into a tight ball of scales. (Alex Braczkowski)

A satellite tag is fitted to each pangolin before release and 
transmits its location on an hourly basis. (Alex Braczkowski)

 >>> 8
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Why pangolin reintroduction is important

We know so little about this group of mammals that are vastly understudied and hold many secrets yet to be discovered by science but 
are on the verge of collapse.

The South African and Phinda story is one of hope for the Temminck’s pangolin where they once again roam the savanna hills and plains 
of Zululand.

The process of relocating these trade animals back into the wild has taken many turns, failures and tribulations but, the recipe of the “soft 
release” is working.

(From: https://theconversation.com/backfromextinctionaworldfirstefforttoreturnthreatenedpangolinstothewild138621)

Also read: https://www.andbeyond.com/magazine/thereturnofthepangolin/    v

Released pangolins are located at burrows like this one. (Alex Braczkowski)

Leading Article
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Anatomists identify a vestigial first digit in the forelimb of the African 
wild dog and document anatomical adaptations to its unique lifestyle of 
long-distance running and exhaustive predation

African wild dogs (Lycaon pictus) are known for their unique hunting 
style, often referred to as “exhaustive predation”, in which they chase 
their prey to exhaustion, rather than hunting using speed, strength, 
or stealth. 

They are also unique among the dog clade in having only four full 
digits on their front paws. Until recently, it was unclear how these 
unique behavioural and anatomical features would affect their 
forelimb morphology. 

The African wild dog, also known as the African painted dog or Cape 
hunting dog, is native to southern and eastern Africa, and classified as 
endangered by the International Union for the Conservation of Nature 
(IUCN). They use sophisticated, coordinated hunting behaviours in 
which some packs decide as a group to hunt and communicate their 
vote via “sneezing”. 

They also have a nomadic lifestyle with packs traveling up to 50 km 
per day and geographically extensive home ranges of 560 to 3000 
km2. African wild dogs also differ from other canid (dog) species in the 
absence of a fully formed first digit (tetradactyly), which may allow for 
increased speed and stride length, facilitating longdistance pursuit 
of prey. 

In a recent study published in PeerJ, a team of anatomists discovered 
a small, vestigial first metacarpal deep to the skin of the African wild 
dog. Surprisingly, this species is not fully tetradactyl as previously 
thought, but instead has a rudimentary digit 1. Prior to this study, the 
vestigial first digit of the African wild dog had never been described. 

The unexpected reduced digit results in a reconfiguration of some 
of the associated forelimb muscles to assist with proprioceptive 
functions (the body’s perception of its own position and movement). 

According to Heather F. Smith, the study’s lead author, “We now 
not only know that this vestigial digit exists, but how its presence 
completely reorganizes and repurposes the muscles typically 
associated with the first digit.”

The authors have also discovered a stout ligament in the wrist which 
may act as a strut, assisting with passive flexion and rebound of the 
forefoot. 

This taut ligament provides nonmuscular propulsion during push
off of the forepaw, which may help sustain endurance running and 
prevent the wrist muscles from tiring. 

This morphology is similar in function to the suspensory ligaments 
of the horse “spring foot”, which provides passive “spring” action by 
absorbing and transferring forces experienced during locomotion. 

Several other muscular adaptations to longdistance endurance 
running in the forelimb muscles have also been identified, including 
relatively reduced wrist rotator muscles and thick ligaments binding 
the radius and ulna (the two forearm bones), resulting in greater wrist 
and forearm stability. 

Several muscles associated with joint stability elastic energy storage 
during locomotion are also expanded compared to other species.

African wild dogs have 
a vestigial first digit and 

muscular adaptations 
for life on the run

 >>> 10

Figure 1. Illustration of the muscles and bones of the African wild 
dog forepaw. The bone labelled “metacarpal 1” is the vestigial 

first digit. The muscles attached to this bone are smaller and 
reorganized compared to other species and function to stabilize 

the wrist during long-distance running. 
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Article
African wild dogs......<<< 09

According to Smith, “This is the first indepth study of African wild dog 
forelimb anatomy, and it demonstrates multiple adaptive mechanisms 
of endurance running, including reconfiguration of forelimb muscles, 
ligaments, and even bones, which function synchronously to facilitate 
the highly cursorial lifestyle of this fascinating species”.   v

Image credits: 
• Photograph of African wild dog: Charles J Sharp  from Sharp 

Photography, CC BYSA 4.0 https://commons.wikimedia.org/w/index.
php?curid=37060050

• Figures 1 and 2: Illustrations drawn by Brent Adrian of Midwestern 
University (one of the coauthors of the article), CCBY 4.0

Figure 2. Illustration of the 
muscles and bones of the African 

wild dog forearm. The bone 
labelled “metacarpal 1” is the 
vestigial first digit. Muscles of 

the forearm are adapted to 
provide stability to the wrist 

and elbow, which assists with 
endurance running. 
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16 classes that should be taught at Vet 
school (but aren’t)

1. Choosing the right work shoe.
2. Eating with a tongue depressor 101.
3. Methods for staying away on your day off.
4. Fashion tips: taking your scrubs from day to 

night.
5. Excess pet prevention: avoiding “Cat Lady” 

syndrome.
6. Patience-building techniques for dealing 

with IV pumps.
7. Hair tips: Mastering the messy bun.
8. What’s on my scrubs? The 3 P’s of scent 

detection: Pus, Parvo and Pseudomonas 
(wet lab).

9. Avoiding the bite: reflex-improvement 
techniques.

10. How to eat with one hand and type with the 
other.

11. “If you’re leaning you should be cleaning”: 
Phases to motivate our staff (and those that 
won’t).

12. Is this normal? Identifying zoonosis in your 
co-workers.

13. Tried and tested cat burrito techniques.
14. Working off the client-Christmas-cookie 

pounds.
15. Keeping up with Dr. Google trends.
16. Do I know you? How to handle random Facebook advice requests.

From:  SmartFlow Workplace Optimization System, through 
https://www.facebook.com/VeterinaryHumor

Humour

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

Jennilyn
OrangeSpiced.tumblr.com
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An initiative of the
SOUTH AFRICAN

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

Public Benefit Organisation: 130001321

CVC News I CVC Nuus

Dotsure.co.za kindly offered to subsidise sterilisations performed 
by three CVC vets during these difficult economic times. A total of 
26 pets were sterilised with the sponsorship:

• West Coast CVC run by Dr Derette Kotze did 10 female cats 
and 3 male cats, 

• Rave CVC in KZN run by Dr Louween Edwardes did 3 female 
and 3 male dogs

• Altantis CVC in Darling run by Jennifer Deverson did 2 
female, 4 male dogs and 1 male cat

Dotsure.co.za sterilisation 
sponsorship of SAVA-CVC

SAVA-CVC & EduCVC are 
registered on PayPal and 

PayFast! 

All donations qualify for an 18A 
Tax certificate which means 

your donation is tax deductible!

Please contact us 
cvcmanager@sava.co.za 

for details.

Bank details:

Organization name: 
SAVA-CVC
Company 

Registration No: 
1998/016654/08

ABSA Bank 
Cheque Account: 

4056779023
Branch: Brooklyn 

(632005)
Swift Code: 
ABSA ZAJJ

Organization name: 
EduCVC

Company 
Registration No: 
2019/570769/08

FNB Bank Cheque 
Account: 

6283 6622 531
Branch: Brooklyn: 

251345
SWIFT Code: 

FIRNZAJJ

Cats sterilized by 
West Coast CVC on 

20 July 2020

 >>> 14
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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.

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

Online Courses 
from leading 
providers CPD accredited 

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

O N L I N E
V e t

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

your CPD points

ONLINE 
COURSES

JOURNALS 
& ARTICLES

ONLINE LEARNING 
PORTFOLIO

Contact us for more information and guidance on your CPD compliance
+27 12 111 7000 | support@veted.online | www.veted.online

These are extremely important for continued CVC 
operations – community members often arrive at 
clinics with no face masks and this donation has 
ensured that we can hand out face masks to those 
community members so that we can treat their pets. 

Accountability is the dominant web-based service 
team specialising in risk mitigation and recoveries. 
We aim to protect SME’s and Corporates by 
providing them with tools to reduce credit risk and 
report Consumer and Commercial credit behaviour 
to registered Credit Bureaus. 

Visit the website today: 
https://accountability.co.za
Call us on 0861 90 90 90 to find out more.  v

CVC News I CVC Nuus

Accountability donated 10 000 surgical 
face masks to SAVA-CVC! 
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MANAGING YOUR CPD COMPLIANCE
We understand that managing your CPD requirements can be a 
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“The South African Veterinary Association aims to 
serve its members and to further 

the status and image of the veterinarian.
We are committed to upholding the highest 
professional and scientific standards by utilising 
the professional knowledge, skill and resources 

of our members, to foster close ties with the 
community and thus promote the health and 

welfare of animals and mankind”.

MISSION STATEMENT

SAVA-CVC supports vets that provide primary 
animal health care (vaccinations, deworming as 

well as tick and flea treatments, sterilisations) 
to pet owners in lower-income communities at 

affordable prices.  

These CVCs (Community Veterinary Clinics) prevent 
the problems that animal shelters often have to 
respond to such as overpopulation and diseases 

like tick bite fever or parvovirus.  

CVC Distributor: West Coast CVC

Owner Name: Jan de Wee (photo with 
neighbours child that Liza loves!) 

Owner Income: No work due to no holiday 
makers on the West Coast 

Lives in: Hopefield, West Coast

Dog Sterilisation: R 550 

Did you know that your donation is tax 
deductible? For your 18A Tax Certificate, 
please email us at  cvcmanager@sava.co.za 

• Date of EFT 
• Amount
• Reference used on EFT
• Your Name
• Address
• Tel Nr

SUBSIDISE A PET STERILISATION PROJECT

Sade 
(6-month-old 

Female Terrier)

ABSA Bank Brooklyn (632005)
Account Number: 

4056 779 023
Swift Code: ABSA ZAJJ

Reference: 
“Steri Sade” and your name

Also available PayPal & PayFast!

Servicing and enhancing the 
veterinary community since 1920!

Tel: 012 346 1150
E-mail: vethouse@sava.co.za

www.sava.co.za

“Subsidise A Pet Sterilisation” 
Our responsible pet owners can often afford 

vaccinations, deworming and tick and flea 
treatments but the cost of sterilising their pet is 
beyond their means.   Please look at our list of 
pets that have been nominated by the vets for 

sterilisation – you can subsidise the sterilisation 
of a dog for R550 and a cat for R300!

For more information please go to Facebook page, 
https://www.facebook.com/communityvets or 

email us on cvcmanager@sava.co.za

«
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SAVA News I SAVV Nuus

On 28 September 2020, it was World Rabies day where various industries worked together to educate people 
about the importance of vaccination and how this zoonotic disease can be prevented and eradicated.

 
SAVA, together with the South African Veterinary Council, the Department of Agriculture, Land Reform and 

Rural Development (DALRRD) and various other associations and industry bodies implemented a media 
awareness campaign about rabies.

 
The purpose of the campaign was to educate the public about this disease and encourage people to vaccinate 

their animals. Together #RabiesEndsHere.
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SAVA News I SAVV Nuus
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Protection from fleas and ticks 
before they BITE for up to 8 months

www.seresto.co.za 

#8MONTHSOFLOVE

Seresto® dog and cat collar Reg. No. G4026 (Act 36/1947) Seresto® dog and cat collar (small): Namibia: S0  Reg. No. V14/18.3.6/1256 
Act 13/2003. Seresto® dog and cat collar (large): Namibia: S0  Reg. No. V14/18.3.6/1257 Act 13/2003 contains imidacloprid 100 mg/g 
and flumethrin 45 mg/g.  One collar for cats and dogs up to 8 kg body weight (38 cm length) and one collar for dogs over 8 kg body 
weight (70 cm length) contains 10 % imidacloprid and 4.5 % flumethrin as active substances; excipients: titanium dioxide and iron 
oxide black. Registration Holder: Bayer (Pty) Ltd., Animal Health Division. Co. Reg. No. 1968/011192/07. 27 Wrench Road, Isando, 
1601, South Africa. Tel: + 27 11 921 5736. Fax: + 27 11 921 5395. www.seresto.co.za. L.ZA.MKT.03.2020.3560

13670L SER Print Advert Resize V2.indd   1 2020/09/10   10:12

SAVA News I SAVV Nuus
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CREDO

We, the members of the Association, resolve at all times:

• To honour our profession and its Code of Ethics
• To maintain and uphold high professional and scientific standards
• To use our professional knowledge, skills and resources to protect and promote the health and welfare of animals and humans
• To further the status and image of the veterinarian and to foster and enrich veterinary science
• To promote the interests of our Association and fellowship amongst its members.

Ons, die lede van die Vereniging, onderneem om te alle tye:

• Ons professie in ere te hou en sy Etiese Gedragskode na te kom
• ‘n Hoë professionele en wetenskaplike peil te handhaaf en te onderhou
• Ons professionele kennis, vaardigheid en hulpbronne aan te wend ter beskerming en bevordering van die gesondheid en 

welsyn van dier en mens
• Die status en beeld van die veearts te bevorder en die veeartsenykunde te verryk
• Die belange van ons Vereniging en die genootskap tussen sy lede te bevorder.

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

professionals.

The SAVA Stress Management Hotline is there to assist members who are experiencing 
personal problems by offering access to  professional counselling/advice. 

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

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

SAVA News I SAVV Nuus

24-Hour, Toll-Free Helpline (manned by  psychologists, social and frontline healthcare workers): 

0800 21 21 21
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SAVA News I SAVV Nuus

As a country vet whose territory covers the rich valleys and farmland of KwaZulu-Natal, his clients range 
from cattle farmers to owners of domestic pets, from game ranchers to circuses. The demands on a vet are 
constant and often arrive at very inconvenient times. Called upon day and night, Mike brings to each case 
his skills, ingenuity and years of experience, and although he never loses sight of his aim of preserving and 
improving the lives of the animals he is called upon to treat, sometimes he is sorely challenged by their 
owners.

Whether he is describing the difficult birth of a two-headed calf, discovering sheep scab on the Isle of Man, 
caring for Dorothy the elephant in her declining years, or helping Reggie the rat’s grieving owner accept 
his impending demise, Mike’s compassion and pragmatic humour never seem to flag.

These enjoyable tales of the trials, tribulations and triumphs of a veterinarian who always sleeps with one 
ear cocked, will leave you wanting more.......

Order your copy now!

R120 /per book

(Courier fee of R125 charged separately) 

Contact Sonja van Rooyen to order:
Tel: 082 511 2212

E-mail: assistant@sava.co.za
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Order yours today!

R45/mask 

(Courier fee of R125 applies) 

Contact Sonja van Rooyen:

Tel: 082 511 2212

E-mail: assistant@sava.co.za

SAVA 
Footprint 

Facemasks

SAVA News I SAVV Nuus

Order SAVA name badges 
for your practice!

Available 
in gold 

or silver

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

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

halfpage_NameBadge_SAVA_19 March 2020.indd   1 2020/03/19   20:38:12
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Dr Nico (Tjaart Nicolaus) Benade: 06/05/1984 – 08/09/2020

We honour his contribution to our profession and society in general and pray that his family and loved 
ones will find the strength to carry them through these times of bereavement.

One of our young colleagues recently passed away
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I hope this article of my column finds you and your families well and safe!!! Lockdown has created a huge range of challenges for life and business. 
Every practice has them. But a difficult client is not necessarily a detrimental one. Last month we looked at the “Demanding Client”, “The Cheap
skate” as well as the DOs and DON’Ts that apply. In this instalment we will look at two more types of difficult clients and how to handle them.

The Cynic is the one who just got a new puppy, and things are not going well. The puppy chews on everything, barks too much, jumps on people 
all the time – and do not get The Cynic started on house training! The Cynic has taken his pup to every doctor at the practice, plus a trainer and an 
animal behavioural consultant. He has been given numerous solutions to his problems, but is full of reasons why those suggestions will not work.
Although The Cynic is a pain, he can be a gift in disguise. By working straightforwardly with him, you can improve your client communication skills 
and educational abilities. Handling him may require patience and determination, but he has a problem you can solve. If you stick it out with him 
and resolve his issues, he will sing your praises.

The Bully is just plain mean. No one at the clinic has ever seen him/her smile. S/he’s rude to the staff and other clients. They are quick to find fault 
with everything from the time he has to wait for the doctor to the cost of his cat’s prescription food. They loudly  and sometimes vulgarly  proclaim 
their opinion on everything and has zero tolerance for other points of view. There is no denying it: The bully is definitely a pain. Your practice – and 
everyone in it – is better off without him.

Influential  Life Coaching

DIFFICULT 
CLIENTS – 

PART 2

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

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

Vet's Health I Life coaching

DOs DON’Ts

Focus on task specifics. Speak directly to The Cynic, saying, “We know these solutions 
do work, without exception.” Get specific about each situation. Go down a list and 
address each point, if necessary.

Do not let him/her believe that there is no 
solution. You are the expert, and you know he has 
been given solutions that work.

Give your suggestions in writing. Check in with him a few days later to see how 
things are going and what challenges he is experiencing. Stay solutionoriented and 
positive. The Cynic will feel your encouragement and have more energy to stick to the 
suggested program.

Do not continue offering alternatives. This 
communicates a lack of confidence in the solution he 
has already been given and indirectly reinforces his 
“victim” status.

Talk frankly about compliance. Make sure he’s aware that the responsibility for 
followthrough is on his shoulders. Let him know that if he does follow through, these 
methods will work.

Dos DON’Ts

Be professional. Keep all traces of animosity and antagonism from your voice. Drop your 
tone of voice. Speak slowly with quiet dignity.

Do not be intimidated. Intimidation is the 
tool The Bully uses to get his way. Do not play 
into his hands, and do not cave in to his unfair 
demands.

Make The Bully’s visit task-focused. Do not give him a chance to push you aroundtake 
care of his needs as quickly and efficiently as possible. The focus is always the pet

Do not engage in arguments. You will not 
change a Bully’s mind on most issues, so do 
not bother trying.

Clarify your expectations. Treat The Bully respectfully and demand the same courtesy. Say, 
“I am trying to help you with your problem, but when you speak to me so unkindly, I have a 
hard time staying focused on what is best for Brutus.”

Do not take his negative communication 
personally. The Bully treats everyone in a 
demeaning manner, not just you. Do not buy 
into his insults.

Establish a cut-off point. If The Bully will not comply, tell him your practice will no longer be 
able to provide services for him and his pets. Some practices fire clients!!!!

Next month, we will continue looking at difficult clients and learn more ways to embrace the new world post COVID19, healthy and safe.   v
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This morning, during some reflections, I saw a picture of a person 
standing on a high mountain cliff, with the ocean beneath. There 
was mist and the person was busy with everyday things with his 
back turned to the ocean. 

Every now and then he would look around to the sea, as he was 
awaiting a large ship. He knew that this ship was a great opportunity 
that he has been hoping and yearning for, for a long time already. 

He had received word that the ship’s route would be close to the 
cliff and he did let them know that he wanted to join the crew. He 
knew that if he could just make that jump, everything he wished for 
would start falling in place. 

One morning he woke up and he just had a sense that the ship 
passed in the night. He wasn’t sure if it was actually there, or if he 
was just too busy with work and all kinds of other stuff and he didn’t 
see it through the mist. He was devastated. He now had no choice 
but to settle for the familiar, giving up on his dream, and living an 
industrial 09:00 to 17:00, with an occasional weekend below at the 
beach. 

It is such a cliché when we all remark on how fast time goes by. How 
big your friends’ kids have become since you last saw them, or how 
you cannot believe we are in lockdown for months already. Like we 
are trying to make up conversation. 

However, thinking about it, I sometimes wonder if the problem 
is not that we are in so much everyday routine, workfocused, 
stressed and almost somewhat resentful and bitter because in our 
hearts we felt like we missed our ship. Then we settle for a life where 
time goes by so fast, because we are disappointed and hopeless. 

What is the possibility that you and I are waiting for the ship, 
because then all we need to do is jump and if it doesn’t come, at 
least that is not our fault? 

WHY CAN’T WE CLIMB DOWN THE CLIFF AND START BUILDING OUR 
OWN BOATS? 

Are we so scared of taking a risk, of spending too much time building, 
or even fearing our DIY boat will sink, that we would rather just give 
up and live in disappointment and regret? In my own life I realised 
how often fear kept me away from the adventure of building my 
own boat. Maybe you are stuck on the cliff too. Maybe, just maybe, 
all the tools and wood are right there on the beach waiting for you 
to come and make your dream a reality. 

This metaphor is intended to challenge you. You will need to take 
some quiet time and reflect on it. Do not just read it. Tweak it, play 
around with it, draw it, and dream about it. Make sure days don’t 
just fly by, whether it is on a boat or on the cliff – the days should 
all count. 

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

(Photo credit: By rompali harish, from Pexels)

Vet's Health I Carien

Carien Human

Did your ship pass by?

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

The following SAVA members are available on the SAVA stress 
management hotline. 

The SAVA Stress Management Hotline24-Hour, Toll-Free 
Helpline: 0800 21 21 21
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Swimmer puppy syndrome (SPS)  also known as swimmer 
syndrome, flat pup syndrome, twisted leg, or turtlepup is an 
uncommon developmental deformity of newborn dogs (and 
cats). Signs begin to appear when the puppy learns to walk 
(2nd3rd week), with splayed legs like a swimmer. 

Forward movement with this affliction is achieved by lateral 
pedalling motions. In some cases the fore limbs are also affected. 
This creates additional complications because such puppies 
tend to lie on their bellies most of the time. The centre of gravity 
is shifted to the chest, while the soft ribs cannot maintain their 
correct shape; thus the chest, under the pressure of body weight, 
splays on both sides, and the thorax becomes flat (funnel chest 
or pectus excavatum). SPS is generally considered untreatable. 
The aetiology and pathogenesis of swimming puppy syndrome 
are poorly understood. There may be a hereditary component 
to this condition.

There have been cases that clinicians and physiotherapists have 
treated successfully. 

https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC3743573/#:~:text=Swimmers%20syndrome%2C%20
also%20known%20as,an%20inability%20to%20stand%20or 

https://www.agriculturejournals.cz/publicFiles/140_2017VETMED.pdf 

The sooner a diagnosis is made the earlier interventions can be 
applied, and the greater the chance of a successful outcome. 
Floors in whelping pens and puppy areas should be nonslip. 

Puppies should not become overweight as this may cause 
further weakness of the hind limbs.

For the flattened chest apply massage therapy throughout the 
day and gently press the lateral sides of the thorax together and 
release. Repeat for a minute and a number of times a day. Create 
a surface which is not flat. Bunched up towels can be used to 
prop up the pup. 

Continue with gentle effleurage over the entire body and then 
the limbs. 

Gentle massage helps animals become accustomed to being 
touched while reducing tension and anxiety. 

Massage also reduces swelling and assists with the elimination 
of metabolic byproducts and maintaining mobility of soft 
tissues. 

After the massage, perform passive range of motion (PROM) 
of each joint in each limb. PROM is done when a patient is 
incapable of moving the joint on its own. 

Swimmer Puppy Syndrome
Tanya Grantham
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Benefits include maintenance of muscle flexibility and length, 
improvement of articular nutrition by increasing synovial fluid 
production and diffusion; and maintaining mobility between 
different tissues. 

Adhesions in articular capsules and joints are prevented which 
helps to maintain joint range. 

Furthermore, PROM produces or maintains normal patterns of 
movement, stimulates mechanoreceptors in joints, muscles, 
skin, and other soft tissues help to improve proprioceptive 
awareness and increase circulatory and lymphatic return.

After completion of PROM place the puppy in a normal standing 
position (with support) ensuring that all four paws touch the 
ground. A sling may be useful. 

Applying hobbles to the legs or taping to prevent splaying can 
be an important aspect of the therapy. 

Be careful not to cause swelling by applying tape too tightly 
around the limbs. Regular removal and changes are required 
to prevent complications but also to allow for proper 
physiotherapy. 

Physiotherapy is beneficial in increasing muscle tone and 
strength, activating limb coordination, and stimulating 
circulation of the tissues. 

Swim sessions are recommended as the puppy grows. The swim 
reflex may not develop until pups are 6 weeks or older. 

Owner education for treatment is important, with emphasis on 
the importance of maintaining regular physiotherapy.   v

Photo credits:

1. Animalso.com

2. Huffingtonpost.co.uk

3. Horseandman.com

4. Themiafoundation.com

5. Themiafoundation.com
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Veterinary Dentistry and Maxillofacial Surgery Referrals
Veterinary Dentistry and Maxillofacial Clinic, 

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

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

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

Many of you have struggled to remove teeth from dogs and cats.  

There are several reasons for this which may include one or more of 
the following:

• Poor instrumentation
• Poor technique
• Ankylosed teeth
• Fractured teeth
• Brittle teeth
• Small teeth
• Large teeth
• Abnormal teeth

These can all play a role and therefore as veterinarian you should 
be proactive to try and minimise the amount of time you struggle 
with this.  

The gold standard is to do full mouth radiographs on every new 
patient you work with.  

This will enable you to diagnose several of the reasons mentioned 
above, such as abnormal teeth, ankylosed teeth, and fractured 
teeth.  

Poor technique and equipment should be addressed at one of the 
many wetlabs presented across the country.

How effective is crown amputation really?

Dental
COLUMN
Prof Gerhard Steenkamp
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Ankylosed teeth are a particularly difficult entity to deal with and 
especially so if no radiographs are available of the tooth or teeth in 
question (Figure 1).  

This is a condition we frequently see with tooth resorption (TR) 
which is common in cats.  Saying it is common in cats does not 
exclude dogs.  In fact, one study reported close to 54% of the dogs 
in their study to have TR1. 

In broad terms with TR parts of the periodontal ligament is 
destroyed and the osteoclasts present may also destroy cementum 
and dentin.  Alveolar bone often then grows into these spaces 
fusing with the exposed cementum and/or dentin.

Tooth extraction is based on destroying the ligamentous 
attachment of the tooth to its surrounding alveolar bone.  With TR 
and ankylosis, this ligament is not available anymore and it will be 
impossible to separate the tooth from the surrounding ankylosed 
alveolar bone.  

It is these cases that causes immense frustration as the clinician is 
not able to visualise the root and alveolar bone in order to separate 
them.  Very often this leads to excessive bone formation as you try 
to remove tissue where you think the root should be.  This approach 
is both unrewarding and detrimental to the patient.

In 1995, Greg du Pont2 published the saving grace for many of us.  
He showed that, after radiographing affected teeth and declaring 
them free of periodontic or endodontic infections, he amputated 
the crowns by elevating an envelope flap in the gingiva.  

After amputation he sutured the envelope flap closed and followed 
them for a period of 5 – 36 months radiographically.  In one cat that 
later developed stomatitis they had to remove the remaining tooth 
bits; all the other cats healed with most of them showing complete 
resorption of the roots.

This has really been a game changer for us in veterinary dentistry 
and I am sure many a cat (and dog) is better off for it.  Having sung 
its praises you need to remember that this is not a blanket permit to 
just amputate crowns for every patient. 

 It remains your duty to make sure the tooth is free from infection 
before you can consider this treatment.  If there is any doubt of 
if the crown amputation was the correct treatment, followup 
radiographs are indicated (Fig. 2).    v
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Figure 1.  The radiograph of this cat’s mandible shows TR 
affecting the mandibular canine tooth, 4th premolar and 

molar tooth.  The 3rd premolar tooth has completely been 
destroyed by TR and replaced with alveolar bone. There is 
little evidence of periodontal ligament at any of the teeth/

roots visible in this radiograph.

Figure 2.  A follow-up radiograph of a dog that had 
several crown amputations of its mandibular teeth.  No 

periodontal or endodontal disease is present.
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Adjuvants and Their Role in Vaccines

Regulars I Zoetis pages

Immunology is a fascinating subject and vaccination is one of 
the most successful ways of preventing disease in both humans 
and animals.1 The World Health Organisation (WHO) states that 
vaccination prevented 10 million (human) deaths between 2010 
– 2015 and protected many additional millions of people from 
illness.2 The public health benefits of vaccination (of humans and 
animals alike) could hardly be overstated and the recent COVID19 
outbreak underlined the devastating effects of infectious disease in 
an immunologicallynaïve population.   

The Chinese used inoculation techniques to produce immunity 
against smallpox as early as 900 AD.3 Inoculation is the method of 
transferring the actual diseasecausing agent and thus inducing the 
disease and after recovery the individual would then be immune 
against the disease. This practice unfortunately resulted in many 
cases of severe disease and even mortalities. Edward Jenner is 
the first scientist to effectively develop vaccination, in that he 
induced immunity against smallpox in human patients that were 
experimentally infected with cow pox, the latter causing only mild 
clinical symptoms.3 Since that first discovery, the scientific and 
medical world spent a lot of effort in the development of commercial 
vaccines. Early vaccines were generally liveattenuated or whole
pathogen preparations. Although some of these preparations are 
still being used today, concerns for safety and potential to cause 
disease, have directed the research towards subunit and inactivated 
vaccines.3 This is especially true in human vaccines and less so in 
animal vaccines.    

Inactivated and subunit vaccines are generally less immunogenic 
than their modified live counterparts and benefit greatly from 
the use of adjuvants to ensure that adequate immunity  develops 
upon administration.4 This being said, the benefits of adjuvantation 
in modified live vaccines cannot be overlooked as they have the 
ability to enhance viral antigen immunogenicity. This is not to say 
that they do not have important benefits in modified live vaccines 
as well, especially if they have the ability to increase viral antigen 
immunogenicity.  The word “adjuvant” is derived from the Latin 
word adjuvare, meaning “to help”.5 Adjuvants are substances that, 
when given together with an antigen, enhances the rate, magnitude, 
format or quality of the immune response to that antigen.6 Adjuvants 

have been improving vaccines for as long as vaccines have been 
used, for example the live viral inoculation of the early Chinese 
contained intrinsic adjuvants in the form of viral nucleic acid, the viral 
coat and possibly bacterial contamination.7  The history of adjuvant 
discovery, however, starts with a French veterinarian named Gaston 
Ramon. While working at the Pasteur Institute in 1920, Ramon 
discovered that higher specific antibody titres were detected in 
horses that developed an abscess at the injection site.1 He then 
replicated these results by inducing sterile abscesses (that resulted 
in inflammation at the injection site) with various substrates such as 
starch, breadcrumbs or tapioca. By significantly increasing antibody 
production with the addition of these nonspecific inflammatory 
stimulants, he effectively discovered adjuvants.6 In the same time
period, Alexander Glenny et al. discovered the immune enhancing 
effects of aluminium salts.1 Aluminium salts were added to vaccines 
in 1932 and were the only licenced adjuvant in human vaccines for 
the following 70 years. Aluminium compounds still form the basis for 
most human vaccines.6 

Following the implementation of aluminium salt adjuvants, 
oil emulsions were shown to express highly effective adjuvant 
properties. Freund’s adjuvant is widely used in research and are 
formulated as Freund Incomplete Adjuvant (FIA), a waterinmineral 
oil emulsion or Freund Complete Adjuvant (FCA) that also contains 
heat killed mycobacteria. Although potent, Freund’s adjuvant is 
too reactogenic (with potential to cause injection site granulomas, 
abscesses or necrosis) to be utilised in commercial vaccines.1, 6   These 
scientists laid the foundational groundwork for adjuvant research 
and development, providing us with the variety of commercial 
adjuvants available today, as well as exciting research for future 
formulations. Although the bulk of vaccinology research goes into 
antigen determination and the development of new vaccines, 
adjuvant research is growing as scientists realise the important 
role they play in potentiating mammalian immune responses and 
subsequently enhancing vaccine efficacy.

The last two decades have seen a lot of progress being made in 
the understanding of the mechanism of action of adjuvants, but 
a lot remains unclear and efficacy of these substances are often 
empirically derived. 
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In general, adjuvants augment the immune response in one of the 
following ways5, 6:

1. Regulating antigen release to prolong persistence   

2. Enhanced response to antigen exposure

3. Regulation of the quality of the immune response 

EXAMPLES OF ADJUVANTS THEIR MECHANISMS OF ACTION1, 4, 6, 7:

Aluminium salts are the first licenced adjuvants used and have a 
longstanding safety record. Their ease of formulation and ability to 
induce high antibody titres with relative longlasting immunity, make 
them a popular choice of adjuvant. The enhanced immune response 
they elicit is thought to be as a result of a slowrelease (depot) effect 
based on their ability to adsorb antigens to their surface. 

Recent evidence also suggests activation of the innate immune 
response as mechanism of action. Following uptake by antigen
presenting cells, the antigen is released slowly (thus prolonging 
exposure to the immune system) and it stimulates inflammasomes 
responsible for activating inflammatory responses. Aluminium 
hydroxide is also used for its ability to adsorb and inactivated 
bacterial endotoxin, but it is important to note that this ability is lost 
as an after effect of freezing.     

Emulsions are formed when two liquids are brought together that 
are unable to form a homogenous mixture. This allows the liquid 
present in lesser volume to form small droplets within the other and 
this mixture is then stabilised by adding an interfacial surfactant layer. 
There are three emulsion adjuvants, the first being water in oil (W/O) 
that contains water droplets in an oil phase. Antigen is contained 
in these water droplets and the oil acts as a depot, slowly releasing 
antigen and enhances the immune response by decreasing clearance 
time and prolonging antigen exposure.  Another very popular 
adjuvant for animal vaccines are oil in water (O/W) formulations. In 
contrast with W/O formulations, they do not increase the immune 
response by creating a slowrelease depot, but rather by increasing 
inflammatory reaction and stimulating overall immune response. 

These formulations are believed to be more potent adjuvants for viral 
vaccines than aluminium salts. Lastly the most advanced emulsion 
adjuvants are water in oil in water (W/O/W) formulations. They contain 
the benefits of both the aforementioned emulsion adjuvants and 
have a slow release as well as an immediate stimulatory effect, thus 
creating a primeboost effect with a single injection. 

Saponins are naturally occurring amphipathic compounds with 
many pharmaceutical uses, one of which is its use as an adjuvant. 
Their structure and size promote antigen phagocytosis by antigen
presenting cells and the sugar group in saponins bind to lectins 
on the antigenpresenting cells that consequently stimulate them 
to secrete cytokines that promote activation of cellmediated and 
humoral immune pathways. 

Toll-like receptor (TLR) agonists are transmembrane receptors 
(expressed in macrophages and dendritic cells) that recognise certain 
patterns of fungal, bacterial and viral pathogenic components, 
as well as byproducts of cell and tissue destruction. When these 
receptors are activated, they stimulate cellular activation, phagocytic 

activation and induction of cytokines that are involved in the 
development of antigen specific immunity. For example, when TLR4 
is stimulated by its natural ligand (or adjuvant agonist) it stimulates 
antigen presenting cells to secrete various interleukins. Some of 
these cytokines are responsible for the activation of Th1 cells that 
assist in the development of cellmediated, as well as humoral 
immunity against intracellular pathogens such as viruses. Examples 
of TLR agonists from bacterial origin, is lipopolysaccharide (LPS) 
from gram negative cell membranes, and the protein flagellin. These 
agents have not been included in commercial adjuvants to date but 
are garnering attention from the scientific research community due 
to their promising potential as adjuvants.

Cytokines are signalling molecules secreted by specific cells of the 
immune system. They are key components of the immune response 
stimulated by TLR agonists and the direct addition of these molecules 
as adjuvants is currently being investigated. Various cytokines could 
stimulate immunity against either intracellular or extracellular 
pathogens, depending on their physiological function. 

Polymers are (natural or synthetic) compounds of relatively high 
molecular weight, consisting of large numbers of repeated linked 
units. Chitosan is an example of a natural polymer utilised in vaccine 
technology, as well as other pharmaceutical applications. The exact 
mechanism of action by which polymers act as adjuvants is not yet 
determined, but one theory suggest that they create a slowrelease 
depot by entrapping antigens in their large crosslinked structure.

Adjuvantation provides many opportunities for future research and 
development such as inclusion of novel antigens and the combination 
of adjuvants to stimulate immunity via various pathways.  In the 
years to come, it would be prudent to focus on the development 
of adjuvants that support single dose vaccination strategies with 
extended durations of immunity, as well as vaccines that are able to 
produce immunity in the presence of maternal antibodies.6 

It is evident that adjuvants will play an increasingly important role 
as we strive to overcome existing immunologic barriers and find 
solutions to improve the efficacy, safety and convenience of vaccine 
technology.   v
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There are of course several reasons why our profession recommends 
neutering for cats not intended for breeding: 

• Reduce the number of unwanted kittens
• Reduce the  incidents of fight wounds and abscesses
• Reduce the risk of transmission of certain infections such as FIV 

and FeLV
• Reduce the risk of mammary tumours and uterine infections in 

the feline and testicular tumours in the male
• Promote a calmer, more affectionate pet (no calling of queens 

and less incidents of spraying toms)

While these are all valid reasons to be sterilising cats, there are certain 
considerations that need to be taken into account.

Gonadal hormones (i.e. estradiol, progesterone and testosterone) 
not only control the production of reproductive cells, but are also 
recognised to have an effect on general metabolism and food intake. 
Other hormones, such as prolactin and leptin, are also thought to be 
involved.1 With the interruption of gonadal hormone production and 
release which happens after neutering, levels of pituitary hormones 
increase.1 Following neutering, prolactin (synthesised in the pituitary 
gland) is also shown to increase as does leptin (which is synthesised 
in the liver) and hyperleptinaemia has been found to induce obesity.2

Within 48 hours after neutering, appetite increases significantly. 
Neutered cats are less able to regulate appetite and so eat more 
food. At the same time, energy requirements actually decrease. If a 
cat is fed ad lib, it will gain weight by 30% within just 4 months of 
being neutered.3

This will predispose cats to weight gain and will therefore be a risk 
factor for developing obesity related diseases such as diabetes 
mellitus and osteoarthritis. 

When male cats are affected with calcium oxalate stones, there is a 
higher incidence in sterilised vs entire toms.  Obesity is a predisposing 
factor to urinary stone development as overweight cats are less 
active and have a tendency to drink less and so urinate less. The 
urine therefore concentrates and stagnates in the bladder, creating 
an ideal environment for stones or crystal development. 

Tailored diets for the neutered cat are formulated for both gender 
and life stage, realising that these factors as well as reproductive 
status have an influence on maintenance energy requirements.

Dietary considerations in the neutered cat include:

• High protein levels in the diets to maintain lean muscle mass. 
Proteins provide less net energy than carbohydrates.

• Lcarnitine: a transporter of fatty acids into the mitochondria, to 
maintain optimal body condition

• Reduced calorie content, moderate to low fat content as well as 
moderate starch content to reduce the incidence of weight gain

Prevention is always better than cure, so keeping these cats at their 
ideal body weight poststerilisation and preventing weight gain will 
reduce the incidence of most postneutering complications.  

Sterilisation and cats
Dr Debby Bain
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S/O index: promotes the ability 
to be able to predict the risk of 
both struvite and calcium oxalate 
stone development, independent 
of the cat’s gender and age. It is 
not based on the measurement of 
urinary pH alone, but also takes into account the analyses 
of the urinary volume, and different ions involved in the 
development of uroliths (calcium, magnesium, sodium, 
potassium, ammonium, phosphate and pyrophosphate, 
oxalate, citrate, sulphate, urate and chloride). This enables 
formulation of a single food to avoid the risk of the 
formation of both struvite and calcium oxalate uroliths. It 
will not dissolve struvite stones and cats need to be fed on 
a diet with the S/O index exclusively for it to be affective.
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Eighty years ago there were just three veterinary science students 
in the 1940 finalyearclass, and according to University records, 
one of them graduated in 1941, presumably as the result of a 
supplementary examination. Why so few? Five years previously, in 
the mid1930s, the country was still suffering from the effects of 
the worldwide Great Depression and this probably influenced the 
decision and financial ability of students (and their parents) to apply 
for university admission. 

The official OP class photographic record of this select group has 
a photo of just one person, G P Bishop; his photo is flanked by the 
other 2 students who are represented by their names on scrolls – 
why? If we remember that 1940 was, like 2020, a tumultuous and 
chaotic year, the ‘Class of 1940’ photograph may have been an 
afterthought long after the new graduates had parted company 
and gone their separate ways: 1940 was experiencing an existential 
threat to all Western Allies (including South Africa) at the lowest 
point of the Second World War.

In this month’s contribution, we present a short sketch of the life of 
G P Bishop, with the others to follow next month.

GERHARDUS PETRUS BISHOP 12/07/1917 – 09/01/1974 

Gerhardus Petrus Bishop, or ‘Bolly’ as he was affectionately known to 
colleagues and his many friends, and ‘Bunny’ to his family, was born 
on 12 July 1917 in Marydale, a small town in the North West Cape. 

He matriculated from Greys in Port Elizabeth, where he had excelled 
in both the academic and sporting fields. After completing his first 
year at Rhodes University in Grahamstown in 1936, he was admitted 
to the veterinary faculty at Onderstepoort, where dedication and 
drive brought him many academic awards, so much so that his 
entire education was paid for with prizes and bursaries. 

On graduation in 1940, Bishop was posted as state veterinarian to 
Malmesbury, where he tried repeatedly but unsuccessfully to enlist 
for World War II; he always regretted having been classified as a 
‘key’ man. After a short spell at Allerton, he was posted to Dundee, 
where his sense of duty, unselfishness and helpfulness was greatly 
appreciated by the farming community, and his work during those 
stormy East Coast fever days contributed to the eventual eradication 
of this disease. In 1949 he joined the lecturing staff of the Faculty of 
Agriculture, University of Natal at Pietermaritzburg, where he spent 
the next 15 years. During this time he influenced many students to 
take up veterinary science. 

In 1961, he was part of a team that flushed 2 embryos from 
Border Leicester ewes in Cambridge, England; these embryos 
were then transported by air to Durban in the uterus of rabbits, 
to be subsequently implanted into 2 previously synchronised 
Dorper ewes. The Dorper ewes later bore one purebred Border 
Leicester lamb each (named Romulus and Remus) – much to the 
astonishment of some members of staff. This was a very successful 
early pioneering demonstration of longdistance embryo transfer.

Bishop returned to Onderstepoort in 1965, where he spent his last 
six years of service until, handicapped by persistent illhealth, he 
retired at the early age of 55. He moved back to Pietermaritzburg, 
and died at the Hillcrest Hospital on 4 January 1974 after having 
been paralysed by a severe stroke three months previously; his 
funeral was attended by several colleagues and a host of professors 
and lecturers from the University. 

‘Bolly’ was a quiet, unassuming man, sincere, kind and generous; his 
death came as a shock to his many friends. He had two sons, George 
and John, his wife having predeceased him. 

George Bishop became a highly regarded veterinary diagnostician, 
especially in bacteriology and later in rabies control, at Allerton 
Laboratory, where he served for several decades.  v    
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The flight on a Boeing 747, newly released for service, swiftly and 
smoothly brought Colin Wenman, George Fairley and myself to 
Greece. Athens airport building was just a huge hall at that time, 
crowded with people, milling around the counters and coffee 
shops and tourist gift shops. 

As we walked into the crowded atmosphere with the mixture of 
aromas from many bodies of various cultures and a cacophony 
of noise, I was completely taken aback when the loudspeakers 
blared out our names over all the noise, instructing us to move to 
a specific counter.

Our tour leader who had represented Rotary international, George 
Fairley, had kept rather a low profile while we were in Israel. His 
job was to liaise with the various organisers and oil the wheels as 
it were. 

We had forgotten that he had been the head of Cooke’s 
International, probably the biggest travel agent in the world at 
that time, for the whole of Africa south of the equator. 

The Cooke’s office in Athens had obviously been alerted that he 
was arriving on that flight and to my astonishment we were met 
by their representatives and treated like VIP’s. 

They took our passports and we were whisked through a side door 
into a large black limousine which swept us into Athens, parked 
in the basement of a multistory building and then up to the 
penthouse offices of Cooke’s, where we sat and had tea while our 
luggage and passports were sorted out back at the airport

All around us windows gave us breathtaking vistas of the Capital 
of Greece, spread out before us. Towering above everything else 
of course, was the famed Acropolis, but everywhere one looked 
there seemed ruins of huge buildings, temples etc. 

Nearby, tall marble columns, remains of the ruined temple of 
Jupiter soared into the air and in the distance one could see the 
famed Olympic athletic stadium. 

What an introduction to this amazing country!

This week was sort of courtesy of SAA and Rotary International. 
When we had been selected originally to be part of the team, 
way back in SA, we were told to each go individually and sort our 
tickets out at Cooke’s. As I sat in their office that day the agent 
said that Rotary was paying for the airfare to Israel, but SAA had a 
special on at the time where we could visit any one of 12 cities in 
Europe at no extra cost. 

Wow, what an offer! I couldn’t really afford the time but felt I had to 
make at least a little use of this gift and seeing that I had not been 
to Greece before, opted to go there for a week at the end of our 
Israeli tour, and so here we were.

Through a contact in Israel, Colin and I had arranged to stay in a 
room at a flat, sharing a week’s accommodation. He would stay 
from Thursday to Monday, while I went on a tour of the Greek 
Islands and then I would stay from Monday till the next Thursday. 
I was really excited about the prospect of exploring this exotic 
city and the islands, but I had real mixed feelings, because I was 
missing my darling Emily so much as well as our three children and 
was itching to get home.

Recollections 37: A Breath of Greece then Home
 Ian du Toit

Story
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Story

The island tour was amazing, on the brandnew ship the MTS 
Orpheus, to Mykonos, Rhodes, Santorini and Crete and touching 
the Turkish mainland at Halicarnassus. Totally exhausting, it ended 
in a huge banquet and dancing on Sunday night till 3 am. 

There were a few South Africans on the tour that I made friends 
with and they took me with them on a “son et lumier” trip back in 
Athens later, one evening.

I spent most of the rest of the week exploring Athens on foot, 
wandering around the Agora and flea markets, as well as the various 
archaeological sites. Not having anyone to share this adventure 
with, a lot of the time I was thinking and longing for my family and 
planning what I would do when I got home. There was one quite 
quaint experience though, that I had during that week. 

Someone told me to visit a charming, original fishing village 
called Porto Rafti. It was away from the usual tourist sites and I 
would be able to experience authentic Greek culture there. On the 
Wednesday I caught an ordinary bus to Porto Rafti. I first had to 
walk 10 city blocks to get to the bus terminus. 

As we bounced along the rural road one of the passengers leaned 
over to me and said “I heard you say you are going to Porto Rafti?” 
“Yes”, I replied. “Well this bus doesn’t go to Porto Rafti, you will have 
to get off at the next stop and catch another bus to get there.” Wow, 
what a Godsend. Who knows where I would have landed up if that 
kind person had not intervened.

Porto Rafti was really simple and picturesque. No tourist pretensions, 
just white houses, fishing boats and nets and a beautiful white 
beach. Very much like our little West Coast villages. After wandering 
around and spending some time sketching some of the boats I 
found a sheltered spot and fell into an exhausted sleep. Waking 
with a start I saw the time was 2 o’clock and my stomach was 
grumbling at being ignored. 

My cash was very low but I had to find something to eat. Spotting 
what appeared to be a sort of tavern in the distance I made my way 
there. Disappointment however as the menu pinned up next to the 
door was all in Greek, so I had no idea what they were serving and 
what it would cost.

Being too hungry to leave, I inched my way inside peering around in 
the semidarkness for someone to speak to. There were no patrons 
but a large Greek man with a luscious drooping moustache came 
out of the kitchen area. Sleeves rolled up and a striped apron, he 
addressed me in Greek. Should I say he blurted out some Greek at 
me. 

“Do you have a menu in English?” I hesitantly enquired. 

For a while dark brown eyes under bushy, overhanging eyebrows 
bored into me as if I was an alien from outer space. The delicious 
smell of freshly fried fish spurred my stomach on to rebel some 
more and prevent me from fleeing.

Then it seemed as if he had finally managed to decipher what I 
was saying because, turning on his heel, he beckoned me to follow 
him as he walked into the kitchen. There was a huge doubledoor 
refrigerator, with glass doors on the left and he stopped in front of 
it. Opening both doors he swept his arm across the whole front of 
his fridge in a grand gesture and loudly declared “menu”! 

I was totally taken aback. There were fishes of any shape and size 
you could imagine plus various other goodies. I just stood and 
gaped. 

How on earth could I choose? Seeing my discomfort he dug his 
hand into a tray of small fish, something like our Cape Whiting and 
stated “Nice, very nice”! He then took me back, seating me at a table 
produced a welcome bottle of beer with frost on the glass to prove 
how cold it was. 

Soon there were the most delicious aromas drifting out of the 
kitchen and I had my work cut out preventing my stomach from 
running in there to welcome what was being prepared. The dish he 
prepared was really tasty and he turned out to be a truly, warm and 
congenial host trying to communicate with me in broken Greeko
English. And post script, it was really reasonably priced. The lure of 
tourism had not yet reached that small tavern on the sea which I 
remember as almost the highlight of my visit to Greece. 

Managing to find a local bus to the main road, I was really holding 
thumbs that there would be a connection back to Athens where 
I had first embarked. Presently a vehicle appeared in the distance 
which proved to be the bus at last. The fairly battered vehicle drew 
to a stop with brakes complaining loudly. Peering into the interior I 
couldn’t see place for a mouse. 

Every seat was taken, yet to my delight as I struggled aboard, 
squeezing my way in a young boy sitting near the front stood up 
and offered me his seat for the hour long trip back to the city.

The next day was spent finalising my packing, etc. with just one 
thought in my mind. “My Emily and our family”. Something strange 
was settling around me as I prepared mentally and physically for 
the trip home after 2 months. I was experiencing an unusual feeling 
of spiritual peace and a sense of a greater purpose to this whole 
trip. So that evening I found my way around the corner from my 
digs to a small Anglican chapel where there was to be a communion 
service. There I sat as the music, singing and chanting washed over 
me before celebrating the bread and the wine. It seemed, for some 
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It began on the 1st of January of the year 1974 of our Lord, this 
occupation that has had me in its grips these past fourandahalf 
decades. 

It began in Grahamstown in the Eastern Cape, in the times where its 
streets had no potholes, and it began with Dr Bill Hancock handing 
me the keys to his home, the surgery alongside, and the practice 
vehicle, a VW Beetle. He said goodbye and went to Cape Town for 
a month.

First a fellow came in with a bulldog that had swallowed his bait 
with the hook inside. It responded to good old apomorphine and 
whoopsed the whole bundle up.  

Then a farmer phoned in with a calving problem. A truly serious 
calving problem in many respects. He and I did a Caesar on the cow 
to remove a swollen rotten calf and the only water within ten miles 
was filthy, in a halfdry dam at the bottom of the hill. The cow was 
on the top of the hill. The grumpy farmer muttered about the cost 
and called me “lad.”

My full circle closed a week ago, and guess where I was a day later? 
Yes, in Grahamstown! 

Trish and I had fetched our daughter Rebecca and her goods and 
chattels after her smaller, 4year circle at Rhodes University, was 
completed. 

We broke our trip down to Grahamstown by spending the night 
at Kei Mouth, which we hadn’t visited before. We took a stroll on 

reason such a fitting end to this huge adventure which had been 
given me as a total gift.

Back at the flat I settled my account and had final cup of Turkish 
coffee with my hostess, Mrs Gigandiou. She had been a real dear and 
totally interested in my stay, except that she couldn’t speak a word 
of English. Every time I returned to the flat she tried to question me, 
getting more and more agitated that I couldn’t understand what 
she was saying and on several occasions she would end up phoning 
a friend who would interpret for us. I found that when I came in, 
the easiest way to answer her queries was to just say “Tour – tour” 
gesticulating with a wide sweep of arms to include a large part of 
the city and she would settle for that and end up giving me a small 
cup of Turkish coffee which consisted of 50% coffee grounds. But I 
grew to love her and appreciate her very real hospitality.

And so in a fitting end to this amazing adventure the next morning 
the Sahara desert and later the green jungles of Africa floated past 
under the Boeing 707 as we winged our way back to SA in the 
daylight.

Well, let’s talk about my homecoming next time.   v

Story

THE FULL CIRCLE

Story

Tod Collins
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Story

the beach alongside where the river enters the sea and watched a 
man walking four dogs. Each was a good specimen of its breed, and 
each behaved fairly typically of what its breed would do on an open 
stretch of coastline with only its owner and two strangers in sight. 

•	 The six month old Ridgeback ripped a button off my shirt 
in excitement.

•	 The Beagle smelt our legs and feet then sat and gazed up 
into our faces while its tail thumped.

•	 The Staffie wasn’t interested in us and was going hectic, 
digging frantically all over the beach, sand cascading 
through its hind legs.

•	 But the dog, hound, that blew my socks off was the 
German Shorthaired Pointer. Oblivious to us and his boss, 
he ran, sprinted full stride, stretching superathletically, 
tongue lolling out, the full length of the beach and back 
again, a few times, sheer full elastic unreserved pace.  To 
use that overused expression – he was the epitome of 
poetry in motion. I could have stood under the spreading 
branches of that milkwood tree for hours watching his 
exuberance and freedom

During our short stay to collect Rebecca we stayed in pothole
ridden Grahamstown with my very dear friend and classmate, 
Phil Gilfillan and Anne. We had been each other’s bestmen at our 
weddings. Although we were both born country boys, Phil has 
spent his last many years doing small animals, while I have been 
lucky enough to be a farm vet most of my working life. This is 
important because I love nothing more than being with a herd of 

beautiful Holsteins or Jerseys, Sussex or Angus; and other breeds, 
but I have a special place in my heart for those four, probably due to 
boyhood imprinting. Over the years, as the circle has been turning, 
I must have “wasted” (as my commercially driven colleagues would 
scold) hundreds of hours pausing to gawk at, or criticise, or evaluate 
for show purposes, bovines of all shapes, sizes and creeds.

Ironically, a day before I left behind the practice that Peter Collier 
and I began in 1976, I performed my final caesarean on a bovine. 
This one, however, was not on a hilltop with stale water far away and 
a bowlegged oldish farmer my only helper. No, the Jersey heifer 
was lying half in a mountain stream with fresh clear water rushing 
over her. The four of us pulled her on to the bank and performed 
the surgery. My assistants called me “Kulu.” The calf was staggering 
to its feet by the time I’d loaded my katundas into the bakkie then 
in my rugged Isuzu (not a VW Beetle) bounced my way across the 
veld to the farm track.

So, my circle has fully closed. I thank my colleagues whose lives have 
been, and still are, dedicated to serving such animals as Trish and 
I met on the Kei Mouth beach (especially GSPs!), and sleek Jersey 
heifers, and hope that you longsuffering colleagues can from time 
to time step back and appreciate the beautiful creatures – wonders 
of our Creator’s creation  whose wellbeing is in your care.

I was putting up a new gate to our vegetable garden and my mind was 
wandering, creatively. The idea of “the full circle” sprouted, and this 
little essay is the result. Yes, isn’t it ironic that I started, and just short 
of half a century later, closed my circle or season of vet-life in the very 
same place?

And a new season begins ……   v

Webinar
Series

Dr Sheelagh Higgerty  
Dr Rissa Parker

WEBINAR 01

Foals and Foaling
by Dr Rissa Parker
07 Oct, 19:00 CAT

www.bit.ly/saeva2020-web1 support@vetlink.co.za
012 346 1590



Vetnuus |Oktober 2020 38 

A dog owner lost two pets after they accidentally ingested 
Fluorouracil 5% topical skin cancer cream (in this instance marketed 
as Efudix 5%).

In the early evening, soon after applying this cream to her skin from 
a nearly full tube, the owner left the room to answer a phone call, 
leaving the capped tube on a nearby coffee table. When she returned, 
she noticed the cream all over the blanket on the lounge and found 
the oldest of her three dogs had the punctured and the near empty 
tube in its mouth.

The woman removed the tube and the blanket was placed into the 
washing machine. With all three dogs yet unaffected, no clear idea 
of which ones were exposed, and no sense of the danger posed 

by ingestion of this chemical, no veterinary advice was sought at 
this time. By 3am the next morning the owner was woken by her 5 
kg, 8monthold Mini Fox Terrier having a seizure and at this point 
also noticed he had been vomiting. Veterinary opinion was sought 
by phone and the affected pup was presented for assessment at 
around 3.45 am. The pup was displaying neurological signs that 
included; incoordination, uncontrolled head and body movements, 
dull demeanour and confused behaviour. Between vet and owner, it 
was estimated that the little dog had ingested more than twice the 
invariably fatal dose of this chemical. With such a dire prognosis the 
owner elected to euthanase.

Later the same morning around 8am, the owner noticed her 
3kg, eightmonthold male Chihuahua had vomited at home. He 
displayed no other remarkable symptoms at this point but was 
presented for examination. ‘Supportive therapy was commenced at 
the same local veterinary hospital. By 3pm that afternoon, he too had 
developed profound neurological symptoms, tremors and collapse. 
Two and a half days later, the pup was euthanased after his condition 
deteriorated, despite treatment.

Symptoms of Fluorouracil toxicity can include vomiting and 
diarrhoea, tremors, lethargy, incoordination, uncontrollable seizures, 
cellular, neurological, metabolic and bone marrow impairment.

Veterinary toxicology studies show that as little as 23g (1/2 teaspoon) 
of Fluorouracil 5% cream can be fatal in small patients. There are 
recorded cases of toxic ingestion in animals after biting tubes, licking 
owner’s skin, and even grooming their coat after being petted by an 
owner who had Fluorouracil 5% cream on their hands. 

Fluorouracil 5% topical cream is extremely toxic to pets if ingested, 
yet there are no warnings on the product or the dispensing labels. 
Medical practitioners and pharmacists are often unaware of the 
significant risk of pet toxicity. Even in veterinary circles Fluorouracil 
toxicity isn’t widely documented. However, young pets are known to 
eat surprising things.  v  

(Source: https://www.echo.net.au/2020/09/petsdeadaftereating
skincancercream/)

Bits and Bobs I Stukkies en Brokkies

Dogs die after eating skin cancer cream

Pursuing a pathogen: building on a century of research
In 1908, using just a microscope, veterinarian Sir Arnold Theiler 
discovered a microorganism inside the gut of ticks that sickens 
thousands of cows annually.

More than a century later, researchers are using molecular tools 
to build on Theiler’s work. “It took more than 100 years, but we 
are inching closer toward what has always been the goal – a safe, 
global vaccine that is effective against all strains of the pathogen,” 
said Professor Kelly Brayton, a researcher in WSU’s Veterinary 
Microbiology and Pathology department, who has partnered 
with University of Pretoria Professors Nicola Collins and Marinda 

Oosthuizen on the project.The pathogen, Anaplasma marginale, is 
transmitted through the tick’s salivary glands and into the host 
when ticks feed, resulting in bovine anaplasmosis, with anaemia, 
fever, breathlessness, weight loss, lethargy, abortion, and, if left 
untreated, death, with up to a 36% mortality rate.

“This is one of the top three widespread livestock diseases in 
the world,” Brayton said. “In addition to sickness and death, this 
disease can spread quickly and result in major economic losses 
for beef producers.” Brayton and the team’s goal is to produce a 
vaccine that can be used against the diverse strains of Anaplasma 

 >>> 39

Fluorouracil 5% topical skin cancer cream (in this instance 
marketed as Efudix 5%)
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Heavier mixedbreed dogs have higher health risks if neutered 
or spayed early, according to a new study from researchers at the 
University of California, Davis. The study found mixedbreed dogs 
weighing more than 44 pounds as adults are at higher risk for one or 
more joint disorders if neutered before 1 year of age. Dogs weighing 
up to 43 pounds had no increased risk for joint problems. The study 
was published in the journal Frontiers in Veterinary Science.

It's standard practice in the U.S. and much of Europe to neuter dogs 
by six months of age. This study, which analysed 15 years of data 
from thousands of dogs at UC Davis Veterinary Medical Teaching 
Hospital, suggests dog owners should consider their options 
carefully.

"Most dogs are mixed breeds," said lead author Benjamin Hart, 
distinguished professor emeritus at the UC Davis School of 
Veterinary Medicine. "We hope this study will influence the spay or 
neuter process in order to give people wishing to adopt a puppy 
the time to make an informed decision on when to spay or neuter."

Researchers examined common joint disorders including hip 
dysplasia, elbow dysplasia and cranial cruciate ligament tears, a 
knee injury, in five weight categories. 

Bits and Bobs I Stukkies en Brokkies

Big dogs face more joint problems 
if neutered early

marginale worldwide. Currently, a bloodbased vaccine developed 
by Theiler is still in use in South Africa, but it does not provide 
complete protection against  Anaplasma marginale. It cannot be 
used in the United States because the vaccine can also transmit 
other bloodborne pathogens.

According to an article published in Ticks and Tick-borne diseases, 
five of Anaplasma marginale’s outer proteins have been identified 
as potential targets for a global vaccine. For several years, the five 
proteins – Am779, Am854, omp7, omp8 and omp9 – have been 
identified as potential vaccine targets in the United States due to 
their location and function.  

What remained unknown is if the proteins’ vaccine candidacy would 
remain valid across the diverse strains of  Anaplasma marginale  in 
endemic regions like South Africa.

“If you’re trying to develop a vaccine you want it to work 
everywhere. Based on our research, a vaccine targeting these five 

proteins should be just as effective in the United States as it is in 
South Africa,” Brayton said. To conduct the research, Brayton and 
her colleagues at the University of Pretoria collected a wide variety 
of Anaplasma marginale strains from throughout South Africa. 

Once collected, researchers cloned the candidate genes from the 
South African strains and compared the potential target proteins 
with the versions for the United States. “The proteins weren’t 
particularly diverse, which is one reason why they are on our list to 
serve as good vaccine candidates,” Brayton said.

The team works with the Mnisi people, a community of subsistence 
farmers near Orpen in Mpumalanga, to test ticks and blood from 
humans, captured rodents, community dogs and livestock. 

“Malaria in Africa has declined over the past 10 to 15 years but the 
incidence of acute febrile illness has not. Our premise is that some 
of that acute febrile illness is due to tickborne disease,” Brayton 
said.

University of Pretoria has a longstanding relationship with the Mnisi 
community: over 80 research projects are run in the community. 

In exchange, UP veterinary students provide free veterinary care 
through a clinical rotation in the community.

“Ticks are spreading, and they are gaining new ecological niches 
in areas so the diseases that go with them are spreading and 
becoming more of a problem,” Brayton said. “This partnership and 
program will help us keep a pulse on tickborne disease and detect 
new diseases early.”   v

(Source: https://news.wsu.edu/2020/06/05/pursuingpathogen
buildingcenturyresearch/)

Pursuing a pathogen: building on a century of research <<< 38
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A British breakthrough in xray technology could soon offer 
practices 3D imaging without the expense and high radiation levels 
of a CT scanner. 

Adaptix Imaging, a tech startup from Oxfordshire, has announced 
the latest trials of its 3D xray machine have proven the technology 
can work on sedated animals and could be ready to enter the 
veterinary market in the first half of next year. 

The xray machine being developed is around the same size as 
a computer printer and so, unlike a CT scanner, does not need a 
specialised room to be set aside. It sequentially takes 45 lowdose 
xrays from slightly different angles, which, when combined, form 
a 3D image.

Steve Wells, vicepresident of technology at Adaptix Imaging, 
pointed out that the technology will never fully replace a CT scan for 
specialist surgery and inspecting soft tissue. However, he predicted 
the company’s machine will be a useful replacement for 2D xray 
machines because they will be available for comparable cost yet 
offer the benefit of 3D imaging.

He said: “Our technology is an extension of the principle of two eyes 
giving you depth perception, which you don’t get with a flat, 2D 
xray. We believe it’s going to offer a cheaper, lower radiation path 
to 3D imaging than CT scans because you don’t need an adapted 
room with a reinforced floor, nor an upgraded power supply. 

It’s going to be roughly the same cost and radiation as a 2D Xray. 

It will mean vets can take on a lot more of their imaging needs 
themselves without having to refer an animal to a facility with a CT 
scanner.”   v

 (Source: www.vettimes.co.uk) 

They also looked at risks of mixedbreed dogs developing cancers based on weight but found no increased risk in any weight category 
compared to intact dogs.

The risk of joint disorders for heavier dogs can be up to a few times higher compared to dogs left intact. This was true for large mixedbreed 
dogs. For example, for female dogs over 43 pounds, the risk jumped from 4 percent for intact dogs to 1012 percent if spayed before a year 
of age.

NEUTERING POLICIES SHOULD BE REVIEWED

"The study raises unique challenges," noted coauthor Lynette Hart, professor at the UC Davis School of Veterinary Medicine. "People like 
to adopt puppies from shelters, but with mixed breeds it may be difficult to determine just how big the dog will become if you don't know 
anything about the dog's parents."

Neutering prior to adoption is a common requirement or policy of humane societies, animal shelters and breeders. The authors suggested 
the policy be reviewed and modified appropriately. Shelters, breeders and humane societies should consider adopting a standard of 
neutering at over a year of age for dogs that will grow into large sizes.

"They need to take a serious look at this," said Hart. "Joint disorders can shorten a dog's useful working life and impact its role as a family 
member."   v

(Source: www.sciencedaily.com) 

Bits and Bobs I Stukkies en Brokkies

Breakthrough 3D x-ray tech shows 
promise for practices

Proof of concept imaging of a live cat. The 3D image identifies a 
missing tooth and bone loss (circled).

Big dogs face more joint problems if neutered early<<< 39
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“Invisible”, restricted horse racing therapy may leave a trail

Photo: By Jeff Kubina through Wikimedia

Extracorporeal shockwave therapy (ESWT) is used in patients 
both human and equine to speed healing of injured tendons and 
ligaments. Using highpressure sonic waves, ESWT is thought to 
increase blood flow to the treated area and has been shown to 
reduce pain over the short term.

In racehorses, however, masking pain can come with a cost: 
Overworked minor injuries could lead to major ones or even pose a 
lifethreatening risk to both horse and rider. For that reason, horse 
racing authorities have banned the use of ESWT for horses within 10 
days of a race or sporting event. But the question of how to enforce 
this "invisible" therapy remained open. Now a team led by Mary 
Robinson, director of the School of Veterinary Medicine's Equine 
Pharmacology Research Laboratory, and lab member Jinwen Chen 
has found that the practice does in fact leave a trail. 

In a paper in Equine Veterinary Journal, they report finding potential 
biomarkers of ESWT that, with further testing, could one day be 
used to enforce the ESWT ban.

"Because it's not a drug it is just not an easy thing to detect," says 
Robinson. "After a lot of trial and error, our study was able to measure 
changes in levels of five inflammatory factors, some of which we 
could detect up to three weeks after the shockwave therapy." The 
attempt to find these biomarkers dates back roughly a decade. 
"It was Dr. Lawrence Soma, my predecessor, who said the lab was 
going to have to look at bloodbased or urinebased biomarkers 
to try to detect shockwave therapy," Robinson notes. To find the 
fingerprints that ESWT might leave behind, the researchers tested 
the therapy on eleven horses kept as a study herd at Penn Vet's New 
Bolton Center. The researchers collected blood samples from the 

group of horses, composed of Thoroughbreds and Standardbreds, 
at several times both before and after each received a single dose 
of ESWT to a leg. Over the years, the lab investigated a number of 
potential biomarkers that would indicate a horse received ESWT. 

They zeroed in on 10 proinflammatory and antiinflammatory 
cytokines, which they measure by means of an ELISA test. "We 
looked a week before giving the shockwave therapy to see if there 
were any changes in the baseline period, due to changes in time 
of day or anything else, and didn't see anything we could define as 
significant," Robinson says. "And in the postshockwave period we 
went out to three weeks."

They could not detect changes in five of the cytokines they 
examined following ESWT. But the other five – TNFα, IL1β, IL
1RA, IL6, and sTLR2 – did respond. Of those, TNFα levels were 
significantly increased through the whole of the posttherapy 
study period, three weeks.More study is necessary before these 
biomarkers could be used to assess inappropriate use of ESWT in 
racehorses. For one, the researchers would like to see if measuring 
these same molecules in horses that are actively training and racing 
or that have an acute injury might change their results.

For that, she and her colleagues are actively pursuing followup 
studies to look at these biomarkers and other indicators using a 
biobank of samples from clientowned animals, including injured 
and active racehorses, treated at New Bolton Center.

The end goal is to keep the sport safe.   v

(Source: www.sciencedaily.com)
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The Ultimate package for Veterinary
Allergy Management and Therapy

67 individual REGIONAL ALLERGENS

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

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

REPRODUCIBILITY
SPECIFICITY
SENSITIVITY

FOR MORE
INFORMATION

CONTACT
Orange Grove

Veterinary Hospital,
Telephone:

011 728-1371
email:

spectrum@ogvh.co.za

www.orangegrovevet.co.za

Marketplace

72 Hilton Avenue
(033) 343-4602

www.hiltonvethospital.co.za

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

082 784 5537
martin@hiltonvethospital.co.za

Dr Sara Boyd
BVSc MMedVet (Surgery)

Consulting Specialist Small 
Animal Surgeon

082 784 5537

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

072 222 7217
daniela@hiltonvethospital.co.za

SPECIALIST REFERRAL 
HOSPITAL
• Open 24 Hours

• General and Referral Practice
• Emergency and Criticalcare Facility

• Overnight Hospitalisation with Veterinary 
supervision

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

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

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@nieubethesda.

com

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

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

The following SAVA 
members are available 

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

you to professionals.

The SAVA Stress 
Management Hotline
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Marketplace

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

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

If you are on pins and needles because your 
practice is in tatters and needs a stitch up, you do 
not have to try to thread a rope through the eye 
of a needle. Microvet thinks like a vet and is as 
sharp as a needle, with all the tools to repair the 
damage. We know how to thread the needle. Our 
favourite suture is the purse string stitch.

Remember that a stitch in 
time saves nine. Call us now 
and you will be in stitches 
when we show you how 
we put a camel through 
the eye of a needle.

STITCH 
UP

DIY

State of the art interventional suite which allows:

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

 and many other interventional procedures

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

Interventional suite

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. 
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For Vets, Vet Nurses 
and Practice Managers.

Convenient Personalised Immediate.

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

MEET YOUR MATCH WITH

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

Marketplace / Jobs 

A position for a SAVC registered veterinarian (or 
graduate from a Veterinary School whose graduates 
are automatically registered by the SAVC) is 
available immediately. The successful candidate 
will provide veterinary support for an international 
research team between the Universities of Pretoria, 
Cambridge, Zurich and Witwatersrand directed by 
Prof. Tim Clutton-Brock and Prof. Marta Manser, 
working the ecology, behaviour and population 
biology of meerkats, Damaraland mole-rats and 
Cape ground squirrels at the Kalahari Research 

Centre, Kuruman River Reserve, Van Zylsrus, 
Northern Cape, South Africa (S 26o 58.659 E 21o 
50.042).  There will be opportunities for registration 
for an Msc or PhD degree. Onsite research facilities 
include habituated groups of all three species 
that provide access to individuals of known age 
and genotype, purpose built accommodation 
for scientists and students and a field laboratory 
equipped with a wide range of facilities. The 
successful applicant will live onsite.  

More information at: 
http://kalahari-meerkats.com/kmp/ 

Applications from 15th September 2020 until 
filled to Walter R Jubber (wrjubber@gmail.com), 
including an application letter, information on the 
candidate’s availability, an up-to-date CV and the 
names and contact details (email & phone) of two 
referees. We shall give preference to applicants 
who are interested in working at the project for 
several seasons, we may consider shorter periods 
of over 3 months. 

The post is available immediately. 

Research/Wildlife Veterinarian Position 
in the Northern Cape, South Africa.
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Two positions have become available in Hong Kong for a two-year contract which may be extended if 
agreeable to both parties.

1. An enthusiastic veterinarian with at least five years’ experience. The prospective candidate 
should be confident in all general veterinary skills and some experience with ultrasonography 
would be and advantage. Salary will be negotiated on experience and skill set but generally 
will be HK$ 60-80K per month. 

2. A qualified and experienced veterinary nurse. The prospective candidate will be required to 
supervise a busy veterinary hospital and extend some teaching to our local nurses. Salary will 
be HK$ 35K per month. 

The clinics are very well equipped and we practice at a high standard. 
We will arrange the required visas and work permits and veterinary surgeons board membership for the 
successful applicant. We will provide the return airfares. 
Hong Kong is a very safe and exiting city with a very low tax rate. 

For further information with regards the placement, please contact Ms. Polly Wong with your resume by 
email at hkvetservices@gmail.com

Marketplace / Jobs 

HONG KONG
Experienced Veterinarian & Experienced Veterinary Nurse

Tel: 

012 346 1150 

 Email: 

assistant@sava.co.za

ADVERTISE IN 

VETNEWS 
MAGAZINE

 SANCCOB 
Port Elizabeth seeks a fulltime 

seabird rehabilitation supervisor with 
a veterinary nurse or animal health 
technician background to oversee 

rehabilitation and veterinary activities 
onsite in the Eastern Cape, and ensure 

that protocols and standards are 
maintained at the highest level.

Requirements:
• A registered Veterinary Nurse (or 

equivalent qualification) 
• Registered Animal Health 

Technician
• Registration with the SAVC 

essential
• Passion for seabirds and marine 

conservation

CV & motivation letter (max. 3 pages) 
by 30 October 2020 to 

Dr David Roberts at 
david.gr@sanccob.co.za

Full job description at 
www.sanccob.co.za 
under About Us tab.
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VETERINARIAN / VEEARTS

QUEENSLAND, AUSTRALIA
Fulltime veterinarian for mainly 
smallanimal practice to join our 

friendly, supportive team of vets and 
nurses at Maryborough Veterinary 

Surgery, only three hour’s drive 
from Brisbane and 30mindrive to 

ferry to the famous Fraser Island. We 
offer a full range of medical, surgical 
and diagnostic services. Assistance 
with sponsorship and visa can be 

arranged if required.  An opportunity 
for partnership/ownership exists for 

the right candidate. Please send your 
resumé to goddyfam@bigpond.com  

Ref20JN02
_______________________________

DOHA, QATAR
The Veterinary Surgery, one of the 

oldest practices in Doha, Qatar, 
(hosting FIFA World Cup 2022); is 

looking for a smallanimal vet fluent 
in English, culturally competent with 
5 years’ experience. We offer taxfree 

salary, accommodation, medical 
insurance, transportation and one 

month of paid vacation. Interested?   
Email hr3@dohavets.com Ref20OC04
_______________________________

FREE STATE / VRYSTAAT

WELKOM
Assistant veterinarian needed in busy 
oneman practice in Welkom, mostly 

smallanimals with some wildlife. 
The usual tools incl. digital xray, 

ultrasound and IDEXX haematology. 
Salary negotiable. Will suit a recent 

graduate. Send CV to 
office@torontoclinic.co.za Ref20SP03
_______________________________

GAUTENG

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

We are based in the heart of 
Johannesburg 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 is not a welcome guest here. We 
want humble teammates who are 
not only looking out for themselves 

but the best interest of everyone. 
Send your CV to jobs@vetjobs.co.za 

to apply. Ref19NV02
_______________________________

KRUGERSDORP
Rant en Dal Animal Hospital is 

looking for a veterinarian to join our 
busy companion animal practice. 

We specialise in reproductive work, 
including AI’s & timed caesareans. 

General medical, a variety of surgical 
cases and exotics are seen. This 
position is suitable for a general 
veterinarian that works well in a 
team and is keen to broaden his/

her horizons. Competitive hours and 
salary. Applicants must be registered 
with SAVC. Applications to be sent to 

Sr Theresa Lotter on 
theresalotter.tl@gmail.com Ref20JL08
_______________________________

THREE RIVERS, VEREENIGING
Two veterinarians needed in group 
of 3 practices with 8 vets. Bilingual 
assistant with aim of partnership. 
Live your passion in smallanimal 

medicine and surgery, large 
animals, game and exotics. Excellent 

service delivery is important to 
us. New graduates welcome. Our 

74cage smallanimal hospital 
is well equipped with digital XR, 

endoscopes, ultrasound, ECG, 
clinical pathology machines and 

more. Excellent salary. Contact Drs 
Johan, Willem or Jaco 0164231104 / 

0829007600 or email CV to 
vets@threerivers.co.za  Ref20SP02

_______________________________

JOHANNESBURG NORTH
Boskruin Veterinary Clinic is looking 

for a fulltime 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  Ref20OC01

KYALAMI
An equine veterinarian required for 

a fulltime position in our well
equipped and busy clinic. Salary 

commensurate with experience. For 
more information please email CV to 
mike@nrac.co.za or call 0114683100. 

Ref20OC05
_______________________________

LIMPOPO

TZANEEN
Serala Animal Clinic in the beautiful 
Tzaneen, Limpopo, is looking for an 
additional vet to join this upand

coming, busy oneman practice. The 
candidate must be able and willing 

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

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

your CV to Dr Larissa at 
seralavet1@gmail.com  Ref20JL05

_______________________________

MARBLE HALL
Loskop Dierekliniek benodig 

die dienste van ‘n veearts vir ‘n 
gemengde plattelandse praktyk 

geleë in die Loskop Vallei. Vir 
vêrdere info skakel vir Sr. Corné 

Steenkamp by 013 2611167 of stuur 
CV na loskopdierekliniek@gmail.com 

Ref20OC03
_______________________________

KWAZULU-NATAL

RICHARDS BAY
Meerensee Veterinary Hospital has 
a vacancy for an enthusiastic hard
working smallanimal veterinarian 

to join our team of two vets, vet 
nurse and awesome support staff. 
Our spacious dedicated hospital is 

considered wellequipped and serves 
as a base for a visiting specialist 

physician for complicated referrals. 
The practise is located within driving 

distance of the Zululand’s Game 
reserves, magnificent beaches 

and Mozambique. New graduates 
welcome to apply. Good longterm 

prospects. Please contact Pierre 
Singery: 035 753 1234 or 

ps@mvet.co.za  Ref20SP01

MOUNT EDGECOMBE
Established company in KZN wishes 

to add feed supplements to its 
portfolio of products. We are looking 

to employ an experienced and 
qualified veterinarian with extensive 

experience in poultry broiler and 
layer business, having good contacts 

with customers in the livestock 
industry. The applicant to possess 
complete regulatory knowledge 

regarding the registration of livestock 
products with local authorities in 
SA. Ideal candidate should have a 

minimum of 7 years' experience and 
be under 43 years of age. 
Kindly send your CV to: 

kietham@multiglobis.co.za
Ref20OC02

_______________________________

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
_______________________________

FOR SALE / TE KOOP

ANAESTHETIC MACHINE
New veterinary anaesthetic machine 

with refurbished TEC4 vaporiser or 
with new MSS3 forane vaporiser. 
We convert your Mk3 halothane 

vaporiser to forane. All servicing and 
calibrations done by retired chief 
anaesthetic technician exGroote 

Schuur Hospital. Call Cassim 
021 7052880 / 0826819742, 

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

Classified Advertisements
Snuffeladvertensies



  Vetnews | October 2020       47 

 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 onsite.
  Info:  The Chi Institute for TCVM Africa: 
  www.tcvm.com/CECoursesAcupunctureCourses/ 

 AcupunctureinAfrica
   

October 2020

•  Eastern Free State Branch Congress.
 03 October
 Venue:  Clarens (Golden Gate, Sanparks Hotel)
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

•  Northern KZN and Midlands Branch Congress.
 POSTPONED DUE TO COVID19
 03 – 04 October (06 – 07 FEBRUARY 2021)
 Venue:  Battlefield Lodge, Dundee
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

•  NVCG Congress 2020: David Church & Jill Maddison.
 POSTPONED DUE TO COVID19
 Durban: (11 – 12 AUGUST 2021)
 Venue: To be confirmed
 Cape Town: 12 – 13 October (13 – 14 AUGUST 2021)
 Venue: Blaauwberg Beach Hotel
 Johannesburg: 08 – 09 October (16 – 17 AUGUST 2021)
 Venue:  Premier Hotel, Midrand
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

•      Oranje Vaal Branch Congress.
 POSTPONED DUE TO COVID19
      0910 October (16 – 18 APRIL 2021)
      Venue:   Stonehenge River Lodge, Parys
      Info:   Corné Engelbrecht, SAVETCON, 071 587 2950,   

 corne@savetcon.co.za

•  RuVASA 2020 Virtual.
 21 – 23 October
 Venue:  Virtual 
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.ruminantlive.co.za

•      AOAC Sub-Saharan Africa Section Annual Meeting.
       POSTPONED DUE TO COVID19
      2729 October (02 – 04 MARCH 2021)
      Venue:   Emperors Palace, Kempton Park (Gauteng)
      Info:   Corné Engelbrecht, SAVETCON, 071 587 2950,   

 corne@savetcon.co.za

•  Southern Cape Branch Congress.
 POSTPONED DUE TO COVID19
 30 – 31 October (13 – 14 MARCH 2021)
 Venue:  Hyatt Hotel Oubaai (George)
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

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

November 2020

•  South African Association for Laboratory Animal 
Science (SAALAS)

 POSTPONED DUE TO COVID19
 10 – 12 November (09 – 10 NOVEMBER 2021)
 Venue:  Potchefstroom University, GKSA Auditorium
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

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

 11 – 13 November
 Venue:  Copenhagen, Denmark
 Info:  Lis Alban:  lia@lf.dk or visit www.icahs4.org 

•     Western Cape Branch Congress.
 13 – 14 November 
 Venue:  Hazeldal Wine Estate (Cape Town)
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

•     Africa Food Safety Workshop.
      POSTPONED DUE TO COVID19
      30 November – 04 December (28 JUNE – 02 JULY 2021)
      Venue:  Emperors Palace, Kempton Park, Gauteng 
      Info:   Corné Engelbrecht, SAVETCON, 071 587 2950,   

 corne@savetcon.co.za
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Life plus 21 without parole

Mike Lowry

Mike Lowry has been in veterinary practice for "life plus 21" years. 
In this column, he shares his experiences and opinions.

Regulars I Life plus 21

The last few articles have been based on me looking back on 
my life and in some way stock taking. 

Recently an article in the Farmers Weekly (28th August 2020) 
described what Andrew Ardington was doing to improve 
agriculture and make it far more sustainable. Yes, Andrew 
Ardington comes from a family well known to the veterinary 
profession; his uncle is our much esteemed colleague, Peter 
Ardington.

Andrew, with his RegenAg, brings to attention the 
importance of sustainability in agriculture and just how 
far many of the current agricultural practices are from this 
highly desirable state. This took me back a little over 50 
years.

In the early 60’s as an agricultural student I was introduced 
to the man who would later become my fatherinlaw, a 
sugar cane grower from the south coast.  He ran a huge 
operation which he had developed singlehandedly from 
a small mixed farming base. He had no formal agricultural 
training and had left school before completing matric. His 
entire operation was a delight and if RegenAg needed a 
mentor he would surely have done that without altering a 
single part of his farming methods. 

There was no burning of sugar cane; all weed control was by 
hand or mule; soil health was cared for by sound practices 
which included the addition of cane residues, basic slag and 
milo. Beans were also grown on the lands after ploughout.

The soils on his operation had abundant humus and plenty 
of earth worms.

On a twoyear cycle yields of in excess of 100 tons per 
hectare were not uncommon and sugar cane ills were 
virtually unheard of – the cane never suffered moisture 
stress, unless there was a severe drought and moisture 
retention was exceptional. There were fields were 15 ratoons 
were still producing economically.

In the years that followed, his farm management was taken 
over by a university graduate. 

Burning became the norm, as did chemical weed control 
and fertilisation. Infield harvesting by machine also resulted 
in soil compaction. 

The earthworms had all disappeared, as had the old 
bushbuck ram that could often be seen standing in the 
shade of a spreading fig tree in evenings following a hot day. 

Yields declined and moisture stress was not uncommon. 
Yields were down to 60 to 70 tons. Effectively the entire 
operation had become a green desert. Talking to a colleague 
from one of the maize producing areas not so long ago, he 
expressed concern that the cattle numbers in the area were 
declining drastically because it had been found that, with 
notill practices, the presence of cattle in the maize residues 
after harvesting were causing soil compaction and reduced 
yields in the ensuing crop. 

Are these the only changes we are seeing in this ever
changing and rapidly expanding world? No, not at all! And 
are all these changes good? Certainly not.

This brought me to the position of the veterinary services in 
so far as agriculture was concerned. Of the highly effective 
CA eradication program that Dr Max Bachman introduced in 
southern Natal when he was deputy heard of the veterinary 
services in Natal. And of the TB accredited herds – one of my 
commercial beef herds was CA and TB accredited and this 
was despite the fact that there were 1200 head of cattle in 
the herd.

And what of the position with regard to the Onderstepoort 
Veterinary Institute. There was no doubt that OVI was a 
world leader. The vaccines produced were probably the 
best available worldwide and as for the FootandMouth 
Research lab – it left nothing to be desired.

And now, all these years later? Vaccines produced cannot 
be trusted. CA vaccine for heifers has been only sporadically 
available. I believe the FootandMouth Research lab has 
been closed. Is this so? And now RegenAg has become 
part of the attempt to restore what was, all those years 
ago, the norm. And now who is going to attempt to save 
SA Vet Services and the once mighty, world renowned 
Onderstepoort Veterinary Institute?

The wheel has surely turned the full circle and one thing that 
is blatantly obvious is that nature cannot be raped and man 
has to play a very gentle but crucial part in making things 
sustainable if the inevitable is to be averted.   v
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Conference ‘20

21-23 OCT
D A T E 

18:00 - 21:00 daily / 5-8 CPd HOURS

info: www.ruminantlive.co.za

Dr Victor Cortese  (sponsored by Zoetis)

Dr Chris Reinhardt  (sponsored by Chemunique)

Dr Michael Bradfield

Prof. Dietmar Holm

Dr Henry Annandale

Dr Frederico Randi  (sponsored by Ceva)

Victor graduated from Michigan State University with his bachelors and doctorate. He received his doctorate in veterinary medicine in 1980. He then 
entered a predominantly dairy practice in Wisconsin where he also held a non-tenured adjunct professor position with the University of Wisconsin-
Madison, College of Veterinary Medicine. In 1989 he joined Diamond Scientific in their technical services department where he was promoted to 

director of veterinary operations. In June of 1990 he moved to SmithKline Beech Animal Health (now Zoetis) as a senior technical services veterinarian, 
with his main emphasis on dairy and its allied sectors. Read more online

Dr Chris Reinhardt earned his bachelor’s degree in meat and animal science from the University of Wisconsin-Madison, his master’s degree in animal 
science from Texas A&M University, and his PhD in ruminant nutrition from Kansas State University. His beef feedlot career spans more than 25 years 
and includes roles as nutrition consultant and director of nutrition for one of the largest cattle-feeding businesses worldwide as well as many years 

as a professor and extension feedlot specialist at Kansas State University. As a technical beef feedlot nutritionist for Zinpro since January 2019, Dr 
Reinhardt provides research and technical support services to the company’s beef feedlot customers across the globe.

Dr Bradfield is an accomplished livestock consultant who offers over 20 years of international experience in the management and supervision 
of Livestock & traceability programs in both developed and developing countries. His largest project was as consultant to the $US 98 million 

collaborative Meat Value project in Asia in 2012. From 2010 to date he has facilitated the implementation of Breedplan and associated technologies in 
Southern Africa. Nearly 50% of the Southern African beef sector now uses Breedplan. Read more online

Dietmar Holm was born in Pretoria in 1973, and matriculated at Hartbeespoort High School. After his qualification as a veterinarian in 1998 (U.P.), 
he worked as mixed animal veterinarian in South Africa and from 2000 as a rural practitioner in Hampshire, England. He returned to South Africa in 

2003 and joined the Department of Production Animal Studies at the Faculty of Veterinary Science, where he is currently employed as senior lecturer. 
He received an MSc(VetSci) (cum laude) in 2006 on Reproductive Tract Scoring and synchronisation in beef heifers, and is currently busy with a PhD 

on early determination of reproductive performance in beef heifers. 
Read more online.

Henry Annandale holds a MMedVet (Gyn) degree and is a diplomate of the American College of Theriogenologists since 2005.  He also obtained an 
MBA and was 9 years Hospital Director of the Onderstepoort Veterinary Academic Hospital and Associate Professor of Reproduction at the Faculty.  
His main interest is in infectious disease and its effect on reproduction in ruminants, for which he was awarded a PhD from Utrecht university. He 

moved to Perth, Western Australia in 2020 and is currently Section Head of Production Animal Medicine and senior lecturer, small ruminant medicine 
at Murdoch University

Ceva Santé Animale is a global veterinary health company focused on the research, development, production, and marketing of pharmaceutical 
products and vaccines for companion animals, livestock, swine, and poultry. Federico Randi has been a Corporate Technical Manager for Ruminants 
Reproduction, Ceva Animal Health France, from September 2017 to the present day. Primary responsibilities include Global technical support and 

training in cattle reproduction, experimental design, and data analysis for post-marketing trials, R&D department, extension and training to key 
accounts.

|   S P E A K E R  S P O N S O R

|   S P E A K E R  S P O N S O R

|   S P E A K E R  S P O N S O R

Virtual

SESSION 01:  18h00 – 19h00
Annual General Meeting (Members)
SESSION 02:  19h30 – 20h15
19h30. Welcome and Introduction of speakers
19h45. Prof Dietmar Holm: Trichlab
Live Q and A session
Sponsor/Break
SESSION 03:  20h15 – 21h00
20h15: Michael Bradfield. Traceability 
Live Q and A session
20h35:  Danie Odendaal:  Electronic  
Vaccine Reminder system
Live Q and A session

SESSION 01:  18h00 – 18h45
Welcome and introduction of speakers
18h15. Dr Federico  Randi. Updates on Reproductive  
Management Strategy for Seasonal Calving Dairy Herds 
Llve Q and A session
Sponsor/ Break
SESSION 02:  18h45 – 19h30
18h45. Dr Chris Reinhardt: Feedlot Health
Live Q and A session 
Sponsor/Break
SESSION 03:  19h45 – 21h00
19h45. Panel Discussion: Bovine Leukosis
Live Q and A session 

SESSION 01:  18h00 – 18h45
Welcome and introduction of speakers
18h15. Dr Victor Cortese.  Starting them out right!  Research 
sheds light on maximizing the immune system of the new 
born and young calf 
Live Q and A session
Sponsor/Break
SESSION 02:  18h45 – 19h30
18h45. Dr Henry Annandale:  Lumpy Skin Disease –  
Old dog with new tricks 
Sponsor/Break
SESSION 03:  19h45 – 21h00
19h45. Panel discussion:  Brucellosis
Live Q and A session

DAY 01  |  21 October DAY 02  |  22 October DAY 03  |  23 October

P R O G R A M M E  O U T L I N E

support@vetlink.co.za
012 346 1590


