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CPD

Respiratory distress in dogs



For every 100kg of OLYMPIC® PROFESSIONAL dry dog food purchased, MARTIN & MARTIN will 
donate 4kg of food to an approved welfare organization or association. What’s more, we will add your 
logo to our HALL OF SHELTER HEROES, which will be featured on our Facebook and Instagram 
channels. If you have a Facebook page we will also tag you!

SHELTER SUPPORT INITIATIVE

Choose OLYMPIC® PROFESSIONAL’s SMART NUTRITION™ and help us feed shelter dogs! 

We look forward to joining hands and evolving our businesses, whilst building stronger 
communities through this trying time! Let’s feed as many animals as possible! Let's get social!

For more information, contact your nearest Representative:

PRETORIA  Rupert:  PTAREP@olympicpets.co.za 
JOHANNESBURG Wayne: JHBREP@olympicpets.co.za
PORT ELIZABETH Harry:  Plzrep@olympicpets.co.za 
REST OF EASTERN CAPE Darryl:  darryl.klinkradt@icloud.com 
CAPE TOWN Tammy: CPTRep@olympicpets.co.za 
KWAZULU-NATAL Siobhan: KZNRep@olympicpets.co.za 
BREEDERS Carol: Specialist@olympicpets.co.za
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Although COVID19 and other important matters have dramatically 
increased our workload, tireless efforts by the above people, and 
fruitful collaboration with the SAVC and the DALRRD, have enabled 
us to “pull the wa through the drif” so to speak. As you can imagine, 
SAVC president Dr Alfred Kgasi, chief veterinary officer Dr Mike 
Modisane and I had no idea of the mountains that lay ahead when 
we agreed to serve in our respective positions. Fortunately, with 
our able support structures, and the guidance of our Lord, we have 
managed to achieve much.

SAVA is often approached by the public, media, animal welfare 
organisations, the SAVC and colleagues to act on a particular matter 
or to make a position statement on an issue. We are regularly 
approached to deal with something that is actually the domain of 
the SAVC. We may then refer the applicant to the regulatory body, 
but in some cases agree to utilise our channels of communication 
to approach the SAVC on their behalf. In cases of suspected 
misconduct, the SAVC can only investigate a matter where there 
is concrete evidence submitted, if not a signed affidavit. SAVA was 
recently requested by senior colleagues to look into the situation at 
the SAPS K9 unit at Roodeplaat following the Carte Blanche exposé 
of the parvo virus outbreaks in the last two years. Once again, this is 
more of a SAVC and SAPS matter, however, we have approached the 
SAVC requesting that they revisit the situation at the facility. We have 
offered the SAVC and the veterinarians at Roodeplaat SAVA`s support 
and expertise at our disposal.

As far as position statements are concerned, we have to be extremely 
careful. In 2019, SAVA was approached by the SAVC to provide 
comment on the government`s sustainable utilization document. 
The SAVA board then requested input from our Animal Ethics & 
Welfare Committee. After due consideration we decided not to take a 
position on this emotive subject, as SAVA`s membership covers such 
a diverse range of fields and viewpoints. However, this year when 
animal rights activist group the EMS Foundation petitioned the 
South African government for a blanket ban on the utilisation and 
consumption of any wild animals and their products, we felt obliged 
to provide input. The SAVA Wildlife Group and the AEWC have 
collaborated with the BoD to compile a statement detailing SAVA`s 
stance. We are concerned with many unethical practices within 
the wildlife industry, however the ethical utilisation of wildlife has 
contributed significantly to biodiversity, conservation, food security 
and the economy of our country. 

As stated at a recent AEWC zoom meeting, one must only make a 
statement if it will have a beneficial impact. It is often better to 
provide input and educate rather than making a position statement. 
We must also beware of the phenomenon of “virtue signalling”, where 
one makes a statement just to be seen to be saying something right!

If we stick our neck out on something, we may become a target for 
attack by groups that do not agree with our standpoint! Another 
issue where SAVA did decide to make a statement recently was the 
long haul export of livestock by sea for slaughter in the country 
of destination, predominantly in the Middle East. SAVA supports 
sustainable and profitable livestock farming, however this must 
happen in conjunction with positive animal welfare. I requested 
input from the AEWC, Prof Gareth Bath in his capacity as Chairman 
of the LWCC, RuVASA, Eastern Cape & Karoo SAVA Branch and the 
NSPCA. 

We also organised an invaluable zoom meeting with the Australian 
and New Zealand Veterinary Associations so that we could benefit 
from the Antipodean insights pertaining to this contentious matter.  
We are of the opinion that these animals should be slaughtered 
at export abattoirs, according to Halaal religious and traditional 
customs in the country of origin, with the chilled meat then shipped 
to the country of destination. The economic benefit of live export for 
slaughter simply does not justify the health and welfare risks to the 
animals on these long voyages. We keenly await the Grahamstown 
High Court judgement in this matter. If the courts and government 
do allow these shipments, it is crucial that they are conducted strictly 
along international norms and standards that are adapted to the 
South African situation. SAVA will offer to provide input on guidelines 
in this scenario.

You can rest assured that the SAVA leadership never takes decisions 
lightly. We diligently consult the team of experts at our disposal 
and consider what is in the best interests of the Association, our 
profession, our country, its people and animals. I pray daily to our 
Lord to provide wisdom and to guide us through these challenging 
times and thank him for the wonderful people that support me.

Yours in peace, joy and love.  v

Leon

From the President

Dear Colleagues,

Leon de Bruyn

As you read this, spring will have sprung and the COVID-19 
Pandemic will have hopefully continued to abate in spite of the 

easing of restrictions to Level 2. 

This corona virus crisis has presented unique challenges to 
SAVA in particular and the profession in general. Fortunately, 
we have a highly competent and motivated MD in Gert Steyn 

and VetHouse staff as well as an expert and enthusiastic board 
of directors, groups, committees and branches. 
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Van die President

Beste Kollegas,
Wanneer jul hierdie lees, is dit reeds lente en sal die COVID-19-
pandemie hopelik steeds geleidelik afneem, ten spyte van die 
verslapping van regulasies na vlak 2. Hierdie coronavirus-krisis het 
unieke uitdagings op die pad van die SAVV spesifiek, maar ook die 
professie in sy geheel, geplaas. Gelukkig het ons ŉ baie bekwame en 
gemotiveerde besturende direkteur, Gert Steyn, en VetHuis-personeel, 
sowel as ŉ kundige en entoesiastiese direksie, groepe, komitees en 
takke. 

Hoewel COVID-19 en ander belangrike sake ons werkslading dramaties 
verhoog het, het die onvermoeide werk van al bogenoemde mense 
en die goeie samewerking met die SAVR en DLGHLO (DALRRD) ons 
gehelp om, by wyse van spreke, “die wa deur die drif te trek”. Jul kan jul 
seker indink dat SAVR president Dr Alfred Kgasi, hoofveearts Dr Mike 
Modisane en ek geen idee gehad het van die berge wat ons sou moes 
versit toe ons onsself beskikbaar gestel het vir ons onderskeie posisies 
nie. Gelukkig het ons, danksy ons ondersteuningspanne en die leiding 
van ons Vader, baie bereik. Die SAVV word dikwels deur die publiek, 
media, dierewelsynorganisasies, die SAVR en kollegas genader om op 
te tree rondom spesifieke gebeure of om standpunt in te neem oor ŉ 
spesifieke saak. Ons word gereeld gevra om iets te hanteer wat eintlik 
binne die domein van die SAVR val. Ons kan dan die betrokke party 
na die regulatoriese liggaam verwys, maar sal tog soms inwillig om 
ons kommunikasiekanale te gebruik om die SAVR te nader namens 
die betrokke party. Wanneer dit kom by gevalle van vermeende 
wangedrag kan die SAVR net die aangeleentheid ondersoek wanneer 
klinkklare bewyse gelewer of ŉ beëdigde verklaring ingedien word. 

Die SAVV is onlangs deur ŉ senior kollega gevra om die situasie 
by die SAPD se honde-eenheid by Roodeplaat te ondersoek nadat 
Carte Blanche verslag gedoen het oor die parvovirusuitbreke daar 
gedurende die afgelope twee jaar. Hierdie is eintlik ŉ saak vir die SAPD 
en die SAVR, maar ons het die SAVR genader en gevra dat hul die 
situasie by hierdie fasiliteit nagaan. Ons het terselfdertyd die SAVV se 
steun en kundigheid tot ons beskikking aan die SAVR en die veeartse 
by Roodeplaat aangebied. 

Wanneer dit kom by standpunt inneem moet ons baie versigtig wees. 
Gedurende 2019 was die SAVV deur die SAVR gevra om kommentaar 
te lewer op die regering se volhoubare benuttingsdokument. Die 
SAVV direksie het insette van die Diere-etiek en -welsynkomitee 
(DEWK) aangevra. Na deeglike oorweging het ons toe besluit om 
nie standpunt oor hierdie emosionele saak in te neem nie, omdat 
die SAVV se lidmaatskap ŉ groot verskeidenheid velde en menings 
verteenwoordig. 

Onlangs, toe die diereregte-organisasie, die EMS Stigting, vanjaar ŉ 
petisie by die Suid-Afrikaanse regering ingedien het en gevra het vir ŉ 
algehele verbod op die gebruik en verbruik van wilde diere en produkte 
van wilde diere, het ons verplig gevoel om wel insette te lewer. Die SAVV 
Wildlewegroep en die DEWK het met die direksie saamgewerk om ŉ 
verklaring rakende die SAVV se standpunt op te stel. 

Ons is bekommerd oor verskeie onetiese praktyke in die wild-industrie, 
maar is van mening dat die etiese gebruik van wild grootliks tot 
biodiversiteit, bewaring, voedselsekerheid en die ekonomie van die 
land bygedra het. 

Soos genoem by ŉ onlangse DEWK “zoom” vergadering, moet ons 
net standpunt inneem as dit tot voordeel sal wees. Dis dikwels beter 
om net insette te lewer en op te voed as om ŉ verklaring uit te reik. 
Ons moet ook waak teen die deugseine-verskynsel, waar daar net 
standpunt ingeneem word om almal te beïndruk omdat ons die regte 
dinge se!

As ons ons nekke uitsteek oor iets, kan ons maklik ŉ teiken word vir 
aanvalle deur groepe wat nie met ons saamstem nie. Nog ŉ saak 
waaroor ons onlangs besluit het om standpunt in te neem was die 
lang-afstand vervoer van lewende hawe per skip, om dan in die land 
van bestemming, hoofsaaklik die Midde-Ooste, geslag te word. 

Die SAVV ondersteun volhoubare en winsgewende veeboerdery, 
maar dit moet altyd in ooreenstemming met dierewelsynsbeginsels 
plaasvind. Ek het insette gevra van die DEWK, Prof Gareth Bath in sy 
hoedanigheid as voorsitter van die LHWKK (LWCC), RuVASA, die Oos-
Kaap en Karootak van die SAVV en die NSPCA. Ons het ook ŉ waardevolle 
“zoom” vergadering met die Australiese en Nieu-Seelandse veterinêre 
verenigings gehou sodat ons kon voordeel trek uit hul ondervinding 
rakende hierdie omstrede saak. Ons is van mening dat hierdie diere by 
uitvoerslagpale, volgens Halaal geloofsbeginsels en die tradisionele 
gebruike van die land van herkoms geslag moet word, waarna die 
verkoelde vleis dan verskeep kan word na die bestemming. 

Die ekonomiese voordeel van lewende uitvoer regverdig net nie die 
gesondheids- en welsynsrisikos waaraan die diere gedurende die lang 
reis blootsgestel word nie. 

Ons sien uit na die uitspraak van die Grahamstad Hooggeregshof 
in hierdie saak. Indien die howe en die regering hierdie verskeping 
toelaat, is dit noodsaaklik dat dit streng volgens internasionale norme 
en standaarde, aangepas by die Suid-Afrikaanse situasie, hanteer 
word. Die SAVV sal aanbied om insette en riglyne hiervoor te lewer.

Jul kan verseker wees dat die SAVV leierskap nooit enige besluit 
ligtelik neem nie. Ons raadpleeg altyd die span kundiges wat tot ons 
beskikking is, en neem die belange van die Vereniging, professie, ons 
land, sy mense en diere altyd in ag. 

Ek bid daagliks tot ons Hemelse Vader vir wysheid en leiding om ons 
deur hierdie uitdagende tye te help, en dank hom vir die wonderlike 
mense wat my ondersteun.

Die uwe in vrede, vreugde en liefde. v

Leon
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Spring – the season after winter and before summer, in which 
vegetation begins to appear, in the southern hemisphere from 
September to November. 

Not even lockdown can stop spring – we can see it all around us, we 
can hear it, even smell it. Trees sprout new leaves, and soon we’ll see 
young birds and animals all around us. The sun is up earlier, birds sing 
and hopefully (in our part of the country) we will soon have some rain.

John Denver’s song about spring includes the lyrics:

Open up your eyes and see the brand new day
Clear blue sky and brightly shining sun
Open up your ears and hear the breeze essay
Everything that's cold and gray is gone

Open up your hands and feel the rain come on down
Taste the wind and smell the flowers sweet perfume
Open up your mind and let the light shine in
The earth has been reborn, and life goes on

There have been changes that impact on our daily routine. Some 
have lost dear ones and close relatives due to the pandemic. We all 
know people who have been affected – either directly or indirectly. 
Companies have closed down. 

The informal business sector has suffered too. More people are 
strapped for cash. More people need our help and we should not shy 
away from assisting where we can. 

But life does go on. Spring is in the air. God’s beautiful creation is out 
there to be seen, to be enjoyed, to appreciate, to stand in awe of. The 
beauty is still there, still warrants taking a break for. 

There still is so much to be thankful for – you should still continue 
doing the three things I spoke about last month – start every day by 
thinking of the good things that happened the day before, say thank 

you to others and walk away from all the negative talk (that usually is 
talk only anyway and will not change a thing). 

Hopefully, you will also find something good to read in this issue. Not 
all is veterinary (although there usually is a link). 

Please feel free to send me suggestions on topics we can cover, articles 
we can publish or stories we can tell. 

Share some of the humour of your daily life (yes, daily – there always is 
something to laugh about). 

We do need your feedback to improve on the 
magazine!

Till next month  v

Regards,

From the Editor

Reflections from 
a Dam Wall

Paul van Dam
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Rapid antibody semi-quantitative range: Vcheck antibody range:

FOR MORE INFORMATION: 012 817 9060 – www.afrivet.co.za
Afrivet Business Management (Pty) Ltd, Co Reg. no. 2000/011263/07, PO Box 2009, Faerie 
Glen, 0043, RSA Tel: +27 12 817 9060, Web: www.afrivet.co.za

CPV Ab.

CDV Ab.

E. canis Ab.

B. gibsoni Ab.

FIV Ab/ FeLV Ag.

Feline CoV Ag/Ab combo.

Feline Toxoplasma Ab.

CPV Ab.

CDV Ab.

FHV Ab.

FPV Ab.

To check if maternal antibodies are present.

To check the antibody titres when you have no history of a patient.

To refine the timing of vaccination in dogs on a scientific basis.

To determine if a puppy has responded adequately to its primary vaccine course at 20 weeks.

To identify genetic non-responders to core vaccinations.

Some antibody tests are regarded as diagnostic for disease.

Disease monitoring capability. 

Semi-quantitative antibody testing. Quantitative antibody testing.

1. Rapid test kits: 2. Vcheck test kits:

WHY you should be testing for ANTIBODIES, explained:

Afrivet, in association with Bionote, now offers you the widest range of testing for both ANTIGEN and ANTIBODY detection. 
You can detect antibody titres with or without an analyzer using serum or plasma, and in some cases whole blood. Let's focus on 
the options available to you when testing ANTIBODIES, a largely untapped resource in the veterinary field.

For a FULL list of antigen and antibody tests in the Bionote range, 
contact your sales representative.
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Stronger biosecurity measures in the global food system could 
help prevent future pandemics, scientists say, as the rate at which 
diseases jump from animals to humans is increasing.

Epidemiologists, ecologists, and veterinarians say zoonoses are 
emerging in part because of unsustainable agricultural practices 
aimed at meeting the demand for animal protein from growing 
populations. In the global South, meat production increased 260 
per cent in the past 50 years, with milk production up 90 per cent 
and egg output up 340 per cent.

“The best chance we have of effectively dealing with another 
coronavirus or similar infectious pathogen is at the beginning – 
when spillover occurs – and by ensuring global coordination,” says 
Sophie Von Dobschuetz, global surveillance coordinator at the 
Food and Agriculture Organisation. 

“Most emerging diseases over the last century have come from 
intensive agriculture, not wet markets,” Delia Grace Randolph, a 
professor of food safety systems at the University of Greenwich and 
a contributing scientist at the Kenyabased International Livestock 
Research Institute (ILRI), tells SciDev.Net. Wet markets sell fresh 
foods, as opposed to dry, packaged goods, and some sell live fish 
and animals. Randolph is the lead author of a new report published 

jointly by ILRI and the UN Environment Programme (UNEP), which 
notes that about 60 per cent of human infections are estimated to 
have an animal origin.

Of the new and emerging human infectious diseases, about 75 per 
cent “jump species” from animals to people. Most zoonoses happen 
indirectly, through insects such as mosquitoes or, more commonly, 
through food systems.

Meat hunger

Randolph and coauthors say the “vast majority” of animals involved 
in zoonotic outbreaks are domestic livestock or pets – domesticated 
animal species share an average of 19 zoonotic viruses with people, 
while the average for wild animals is just 0.23 viruses, they say.

As the global human population continues to surge, the number of 
domesticated animals that provide proteinhungry societies with 
food and the number of animals, such as rats, that thrive in such 
environments have also increased, the report says.

Secure meat-hungry 
food systems to prevent 

the next pandemic
Fatima Arkin, SciDevNet

Photo: Sonjamariavienna, 
through Wikimedia
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Wild habitats have become settled by human populations, bringing 
people and livestock into closer proximity with wildlife, notes UNEP 
executive director Inger Andersen. “Once established in humans, 
these diseases quickly spread across our interconnected world, as 
we have seen with COVID19,” Andersen says.

Low and middleincome countries’ food supply chains are 
lengthening and diversifying. There is increased demand for animal 
protein and agricultural intensification is poorly regulated, all of 
which creates additional opportunities for disease transmission, 
notes the report.

Food systems

The burden of neglected zoonotic diseases falls heaviest on the 
world’s poor, vulnerable and marginalised people, the report says. 
Animalhuman disease control programmes need to find ways to 
reduce the barriers that disadvantaged groups face in managing 
diseases in their animals and improve access to disease control 
services.

Food systems must be transformed by improving policy, regulation, 
and the monitoring of traditional food markets, because while 
some recent zoonotic pandemics originated from wildlife, many 
also came from livestock. “Our food system is good at delivering 
large amounts of calories to everincreasing populations,” Randolph 
tells SciDev.Net. “It is bad at reducing health externalities, such as 
obesity and disease. If we continue with our current food systems 
we will inevitably have more emerging disease. The global food 
system ‘needs to be improved’, but it is not broken”.

Environmental hotspots

Agriculture and meat production are significant contributors of 
greenhouse gases, both directly and through landuse change. 
Andersen notes that the drivers of pandemics are often the same 
drivers of climate change and biodiversity loss. Accelerating 
climate change has made conditions more conducive to 
the spread of infectious and mosquitoborne diseases that 
plague poor communities, such as malaria and dengue fever, 
and trypanosomiasis. “Climate change results in changing 
environmental conditions, which impacts on the ecosystem 
characteristics and as a result, it changes the distribution of 
animal species, and therefore also of any microorganisms which 
they carry,” Dirk Pfeiffer, a professor of veterinary epidemiology 
at City University of Hong Kong and the Royal Veterinary College 
in London, tells SciDev.Net. “The worry associated with these 
changes is that we struggle to make meaningful predictions in 
terms of what will happen.”

A pivotal 2017 study published in Nature Communications mapped 
global hotspots for zoonotic spillover, focusing on wildlife as 
the origin. It argues that the risk of emerging zoonotic diseases 
is greatest in forested tropical regions experiencing landuse 
changes related to agriculture, logging, mining, and infrastructure 
development. The study also found that the risk of zoonotic 
disease outbreak is high in areas rich in mammal species diversity 
and notes that “that the relationship between biodiversity and 
disease risk is complex, contextspecific and idiosyncratic”. But, 
understanding of zoonotic spillover is incomplete and veterinary 
epidemiologists hesitate to say where the next zoonotic pandemic 
will originate. Experts are still working to determine how COVID19 

and other coronaviruses, such as the 2003 Severe Acute Respiratory 
Syndrome (SARS) virus, emerged. The possibilities of genetic 
mutations, or the viral recombination of genetically unrelated virus 
strains, are also alarming scientists.

“Gaps in virus understanding, early reporting, and immediate 
response all present huge bottlenecks,” Sophie Von Dobschuetz, 
global surveillance coordinator at the Food and Agriculture 
Organization (FAO), tells SciDev.Net. “The best chance we have of 
effectively dealing with another coronavirus or similar infectious 
pathogen is at the beginning – when spillover occurs  and by 
ensuring global coordination.”

One Health

Global efforts to reduce the impacts of emerging diseases are 
largely focussed on postemergence outbreak control, quarantine, 
treatment, and vaccine development. But, in the past decade a 
range of projects have been launched to identify existing viruses 
in animals and better understand the interface between wildlife, 
livestock and human interactions.

The University of California, Davis PREDICT project, part of USAID’s 
Emerging Pandemic Threats programme, aims to strengthen and 
support global surveillance and diagnostic capabilities, primarily 
in Africa and Asia. PREDICT says it has trained almost 7000 people 
in more than 30 countries in One Health – a transdisciplinary, 
collaborative approach to understanding zoonotic diseases risks.

Still, more investment in early warning and preparedness is a 
priority, says Von Dobschuetz, to include the animal and wildlife 
health sectors in the One Health approach. The FAO and the WHO, 
along with the World Organisation for Animal Health (OIE) are 
adopting the approach. Improved and sustained collaboration 
between medical, veterinary and wildlife authorities is key and 
partnerships need to be institutionalised to ensure collaboration 
beyond crisis periods, advocates say.

Meanwhile, Randolph and colleagues report that interventions to 
curb zoonotic diseases in animals, which were promising at the 
project level, are often not adopted by development programmes 
or the public sector. They emphasise the need for evidence
informed policy to better understand the complex risks between 
humans and livestock, as well as the possibilities for action to 
reduce diseases.

(Source: https://www.scidev.net/global/disease/feature/securemeat
hungryfoodsystemstopreventnextpandemic.html)  v

Leading Article
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Zimbabwean, Sarah Savory, daughter of ecologist and holistic management advocate, Allan Savory, talked to www.agriorbit.com about 
regenerative and sustainable agriculture and holistic management (reprinted here with permission).

Humankind’s knowledge and technological power has increased more rapidly in the last 400 years than in the previous 200 000 or so years that 
have made up modern human existence. It is no coincidence that the planet’s health has entered a breathtaking decline during the same few 
centuries.

Technology feeds out constant success stories, provided we ignore the longerterm effects it has on the environment and on rural communities. 
The things we make do exactly what they are designed to do; the watch tells us the time, the computer computes. They do not do anything 
unplanned or unexpected; they are not selforganising and generally will not work if a part is missing, a battery goes flat, or the fuel runs out. 
Technology is complicated, rather than complex, and the problems associated with it are referred to as tame because they can generally be solved, 
given enough time and money.

We are experiencing greater and greater problems, on the other hand, with the things we manage. These involve people and human organisations, 
things scientists call soft systems, or natural resources, which they term natural systems. These systems do not behave predictably and are self
organising. If a person or a species dies, the organisation or biological community adjusts and continues, albeit in a changed form. They are 
complex rather than complicated, and the problems associated with them are referred to as wicked, because they are difficult or impossible to 
solve. It is this complexity that has made soft and natural systems so hard to manage.

Whole system management

A study of our planet and the many creatures inhabiting it, does not allow for meaningful isolation and even less so for the control of variables. We 
cannot isolate our problems and successfully manage them because individual parts do not exist in nature, only wholes, which form and shape 
each other. When we ignore this fact, the knockon effect or unintended consequences of our management decisions can be devastating.

The result of us doing this, and the biggest threat to all wildlife and humanity, is global desertification with its many associated symptoms including: 
increasing droughts, floods, wild fires, poverty, social breakdown, poaching, biodiversity loss, urban drift, violence and climate change. Every year, 
governments and institutions waste billions of dollars treating isolated symptoms while continuing to ignore the cause. This is what is known as 
reductionist management.

Grassland desertification

Many of our crucial industries, without which we cannot survive, are destructive and extractive. Agriculture is one such industry, producing dead 
soil and eroding soil to a large extent. We have seen some adjustment in agricultural practices to rectify this but there is still a long way to go.

A shocking twothirds of our planet’s land mass is desertifying. Grasslands in areas with long dry seasons are dying worldwide. These are the parts 
of the world we need to focus on, because areas that experience yearround humidity developed very differently to the arid grasslands. Plants 
in humid environments decompose quickly due to the high numbers of insects and microorganisms that remain active throughout the year 
because of the constant humidity. Left alone and rested these areas will recover and regenerate with no input.

Change management to change the world
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But, in arid areas, during the long dry seasons, insects and micro
organism activity is drastically reduced, as these organisms go into 
dormancy. This means that something else is needed to break down 
plant material during these long, dry periods. That something is millions 
of herding animals, with the vital moisture that is needed in their guts.

Balance is essential

There is a delicate balance and a synergy between predator, prey, and 
soil health. Animal movement, numbers and timing are all essential 
to functioning grasslands. Huge herds of animals should be roaming 
across the earth’s grasslands, kept bunched together and on the move 
by their packhunting predators. This animal movement ensures that 
the soil is churned up and aerated by hoof action, while the grass is 
fertilised and trampled to form a protective mulch over the soil. Human 
reductionist management ignored the vital balance and complexity of 
these relationships, and over the years, humans have wiped out most of 
the planet’s wildlife.

Today, we have total imbalance. Thinly distributed, diminished 
herds staying in the same place for too long and very few predators. 
Domesticated livestock protected by herders may have no fear 
of predators and become part of the problem. Overgrazing and 
overresting will kill a grassland. All this mismanagement increases 
desertification. Historically and right up to the present time humans 
have blamed the resource for causing the problem. Management of 
natural systems has somehow ignored the complex, interconnected 
structure of the natural world where survival relies on the health of the 
whole system.

The holistic management framework was developed by my father, Allan 
Savory, an ecologist, who realised that complexity would have to be 
addressed, if we were to have any hope of a future. Holistic management 
considers all economic, environmental, social, and cultural aspects 
at the same time. This framework shows us how our management of 
natural resources has caused climate change and desertification. And 
because desertification is a biological problem, that no technology will 
ever fix, the holistic framework introduces us to a biological tool that 
can reverse desertification. This tool is livestock.

Holistic management

Allan Savory’s system puts the health of our lifesupporting environment 
first. 

The Holistic Planned Grazing system puts forward the use of any herding 
animal, as a tool, to mimic the migratory movement of grassland 
antelope, and to regenerate the earth’s grasslands. By applying this 
simple framework to our systems, we could reverse desertification and 
change the world. Holistic management restores life to soils, rivers, and 
grasslands. Biodiversity returns and wildlife begins to thrive. 

The soil supports life and is the biggest carbon sink and reservoir of 
fresh water on earth. We must regenerate the world’s grasslands for our 
children and for our wildlife.

Management changes will change the world. By changing our 
management, we will change our world. If we insist that governments 
and institutions apply the Holistic Management Framework to decisions 
and policy making processes, we would be putting the health of our 
life supporting environment first and automatically begin to manage 
resources regeneratively and reverse climate change. 

We can no longer afford to sit around and wait for governments to 
change…we have to lead the change. 

https://www.agriorbit.com/changemanagementtochangetheworld/

AgriOrbit is a product of Centurionbased media house, Plaas Media. 
Plaas Media is an agricultural media house offering a true 360degree 
media basket to roleplayers in agriculture. Its entire portfolio is based 
on sound content of scientific and semiscientific nature. 

They can be contacted at lynette@plaasmedia.co.za   v
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Lions are less likely to attack cattle with eyes 
painted on their backsides

Neil R Jordan, Cameron Radford and Tracey Rogers 

From The Conversation (www.theconversation.com)

The predation of livestock by carnivores, and the retaliatory 
killing of carnivores as a result, is a major global conservation 
challenge. Such humanwildlife conflicts are a key driver 
of  large carnivore declines  and the  costs of coexistence  are 
often disproportionately borne by rural communities in the 
global south.

While current approaches tend to focus on separating livestock 
from wild carnivores, for instance through fencing or lethal 
control, this is not always possible or desirable. Alternative and 
effective nonlethal tools that protect both large carnivores 
and livelihoods are urgently needed.

Many big cats – including lions, leopards, and tigers – are ambush 
predators. This means that they rely on stalking their prey and 
retaining the element of surprise. In some cases, being seen by 
their prey can lead them to abandon the hunt. We tested whether 
we could hack into this response to reduce livestock losses to 
lions and leopards in Botswana’s Okavango delta region. 

It’s a UNESCO world heritage site and parts of the delta are 
protected. However, though livestock are excluded, the cordon 
fence is primarily intended to prevent contact and disease 
transmission between cattle and Cape buffalo. 

Large carnivores, and other wildlife including elephants, are 
able to  move freely across it, and livestock losses to large 
carnivores are common in the area. In response, lethal control 
through shooting and poisoning can occur.

While the initial focus of the study was ambush predators 
generally, it soon became clear that lions were responsible for 
most of it. During the study, for instance, lions killed 18 cattle, a 
leopard killed one beast, and spotted hyenas killed three.

Ultimately, our study found that lions were less likely to attack 
cattle if they had eyes painted on their rumps. This suggests 
that this simple and costeffective technique can be added to 
the coexistence toolbox, where ambush predators are involved.

“Eye cows” Bobby-Jo Photography
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Eye-catching solution

Conflict between farmers and wildlife can be intense along 
the borders of protected areas, with many communities 
bearing significant costs of coexisting with wildlife. The edge of 
the Okavango delta in Botswana is no exception, where farmers 
operate small noncommercial livestock enterprises.

Livestock rub shoulders with lions, leopards, spotted hyenas, 
cheetahs, and African wild dogs. To protect the cattle, herds 
(anything between about six and 100 individual cattle) are kept 
within predatorproof enclosures overnight. However, they 
generally graze unattended for most of the day, when the vast 
majority of predation occurs.

Working with  Botswana Predator Conservation  and local 
herders, we painted cattle from 14 herds that had recently 
suffered lion attacks. Over four years, a total of 2,061 cattle were 
involved in the study.

Before release from their overnight enclosure, we painted about 
onethird of each herd with an artificial eyespot design on the 
rump, onethird with simple crossmarks, and left the remaining 
third of the herd unmarked. We carried out 49 painting sessions 
and each of these lasted for 24 days.

The cattle were also collared and all foraged in the same area 
and moved similarly, suggesting they were exposed to similar 
risk. The individuals painted with artificial eyespots were 
significantly more likely to survive than unpainted or cross
painted control cattle within the same herd.

In fact, none of the 683 painted “eyecows” were killed by 
ambush predators during the fouryear study, while 15 (of 835) 
unpainted, and 4 (of 543) crosspainted cattle were killed.

These results supported our initial hunch that creating the 
perception that the predator had been seen by the prey would 
lead it to abandon the hunt.

Cattle marked with simple crosses were significantly more 
likely to survive than unmarked cattle from the same herd. This 
suggests that crossmarks were better than no marks at all, 
which was unexpected.

From a theoretical perspective, these results are interesting. 
Although eye patterns are common in  many animal groups, 
notably butterflies, fishes, amphibians, and birds, no mammals 
are known to have natural eyeshaped patterns that deter 
predation. In fact, to our knowledge, our research is the first 
time that eyespots have been shown to deter large mammalian 
predators.

Previous work on  human responses to eye patterns  however 
do generally support the detection hypothesis, perhaps 
suggesting the presence of an inherent response to eyes that 
could be exploited to modify behaviour in practical situations, 
such as to prevent humanwildlife conflicts, and reduce criminal 
activity in humans.

Possible limitations

First, it is important to realise that, in our experimental design, 
there were always unmarked cattle in the herd. Consequently, 
it is unclear whether painting would still be effective if these 
proverbial “sacrificial lambs” were not still on the menu. Further 
research could uncover this, but in the meantime applying 
artificial marks to the highestvalue individuals within the herd 
may be most pragmatic.

Second, it is important to consider habituation, meaning that 
predators may get used to and eventually ignore the deterrent. 
This is a fundamental issue for nearly all nonlethal approaches. 
Whether the technique remains effective in the longer term is 
not yet known in this case.

Protecting livestock from wild carnivores – while conserving 
carnivores themselves – is an important and complex issue that 
requires the application of a suite of tools, including practical 
and social interventions. While adding the eyecow technique 
to the carnivorelivestock conflict prevention toolbox, we note 
that no single tool is likely to be a silver bullet. Indeed, we must 
do better than a silver bullet if we are to ensure the successful 
coexistence of livestock and large carnivores. Nevertheless, 
as part of an expanding nonlethal toolkit, we hope that this 
simple, lowcost approach could reduce the costs of coexistence 
for some farmers.

(Source: https://theconversation.com/)  v

“Eye cows” Bobby-Jo Photography
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This month, Tony Kossuth provided us with some humour he found on 
the Veterinary Humor Facebook page (https://m.facebook.com/story.
php?story_fbid=125611580969701&id=116378135226379&sfnsn=sc
wspmo&extid=9J12JbrhHJwUGKKf) 

I am sure that many of our colleagues can identify with this – but also that 
there are many out there who can contribute. Let us have your stories so we 
can share them!

Dear client,

Welcome to our practice. The following are some suggestions of how to 
make things most pleasant for our staff.

• As you have already figured out your scheduled appointment time 
is just a suggestion. Feel free to ignore it and do as you please.

• If you are not going to show up, please do not call. We like 
the suspense of trying to figure out what you are going to do. 
Sometimes we run bets on it. So, as you can see, calling and 
informing us of your intentions would just take the fun out of our 
day.

• Verbal abuse is always appreciated. If possible, wait till the waiting 
room is full. Please be creative in your profanity, we all like to 
expand our vocabulary.

• Do not put your dog on a leash or your cat in a carrier. Just let them 
loose as soon as you walk in. The staff enjoys a little pandemonium.

• Bring as many small children as possible. Three or more is preferred. 
If you do not have that many borrow from your neighbours (look 
for the most poorly behaved). Make sure they all have juice and 
crayons because we love to clean. Also, we encourage them to 
jump on the furniture, play rough with the hospital cat, and go 
through the drawers.

• Do not bring any prior records as we request. Calling other clinics 
gives us time to catch up with old friends.

• We are just kidding when we suggest that you bring stool or urine. 
That is gross. We will just get it off our waiting room floor after your 
dog relieves him/herself everywhere.

• Please feel free to stay on your cell phone. Handless headsets are 
preferred because it really makes it challenging to figure out if you 
are talking to us or the person on the phone. Make sure to call back 
later and ask us questions about all the things we were trying to 
explain.

• When giving information about your pet be as vague as possible. 
The doctor is psychic and can communicate with your pet, so it is 
really just a formality anyway.

• Be sure to insist we follow your breeder’s recommendations. 
Especially about anaesthesia and vaccines. Our schooling and 

training really do not teach us much, so we appreciate the 
guidance.

• Give medications as you see fit. We just put instruction labels on 
them because the label printer is cool. We understand that when 
the condition does not resolve it is our fault not yours.

• Do not tell us all the other vets had to muzzle your dog till after he/
she tries to bite. Keeps our reflexes sharp. Besides, it is more of a 
challenge to muzzle a dog once he/she is all worked up.

• If your cat is hissing and upset, please put your hands and face as 
close to his/her mouth as possible. He/she would never bite you. 
If a bite did occur from your own stupidity, it is our fault anyway.

• Ignore the ‘employees only’ signs. Just wander around as you 
please. Stick your hands in all the cages. If your child is wandering 
around, we prefer him/her to be barefoot.

• If your pet is sick, please wait a minimum of three days before 
having him/her seen. Also, be sure to exhaust all treatments 
available over the counter or at the pet store before bringing him/
her in to be examined. Oh, and ten minutes before close on a 
Saturday is the perfect time to call and tell us you are coming in.

Tony shared this with his friends, Mike and Helen Downey, who added: 

Reading this advice to patient owners, we had a look at the diary we 
kept in Somerset West. We have an account here that we sent out on 
5th October 1971 for R2.50 for a consultation and medication to Mnr 
Bellingan of the Strand for a dog with an old ear wound. Mnr Bellingan 
eventually paid 6 months later but on the bottom of the a/c was written  
‘I did not request an injection, only stitching of the ear.  The infection has 
now affected his kidneys and pus forms in his eyes’. Yes, I do miss those 
days!  Actually, because we lived in , what was, a small village, we had 
a lovely relationship with our patient owners and rarely had problems 
mentioned in the Facebook story.

Tonight, we will be thinking of you as Aidan insisted on us having a white 
South African wine. He has chosen Gooseberry Bush from Robertson 
Winery. If you happen to go to Roberson, pop into the Winery shop on 
the main road. You will be invited to taste their wines by none other 
than Dr Tommy Foulkes. We saw him a couple of years ago and he was 
in great form. We also saw Nico Schutte there (kyk die fotos, hoor)

Helen and Mike   v

Veterinary Humour
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Mandela Day outreach 
yields unexpected results

By Toni Younghusband

When EberVet CVC planned its fourth Mandela Day sterilisation 
outreach it hoped to sterilise 67 dogs and cats from impoverished 
Nomzamo/Lwandle township near Somerset West. Expectations 
were more than exceeded, and then some. 

“When number 67 came through the doors into our makeshift 
surgery, all the vets unanimously agreed: let’s get to 100,” recalls Dr 
Hilldidge Beer, CEO of the EberVet Petcare Group. Number 67, an 
ageing crossbreed dog called Lily, had had several litters and was 
on heat yet again. “We got to her just in time, and we knew that 
there were hundreds of others just like her out there, so we pushed 
up the target.” 

By the end of the 7hour day the six veterinarians, working in shifts, 
had sterilised 102 dogs and cats. A further 100 were added to a list 
to be sterilised at EberVet Pet Clinic over the next few weeks. 

“This spayday has had a massive impact on the community of 
Nomzamo/Lwandle; now that the people have seen what we do, 
we have so many more coming forward wanting us to sterilise 
their pets,” said animal welfare volunteer Samantha Mann of The 
Outreach Program. 

Nomzamo/Lwandle has more than 60 000 residents (census: 2011), 
the majority migrant workers from the Eastern Cape. Many of them 
worked as house cleaners, gardeners and waiters until Covid19 
struck and now thousands are unemployed. 

“Very few of these people have the funds to sterilise their pets or 
get veterinary help for their animals. What was done here today is 
of cardinal importance because, in addition to the sterilisation, it 
has shown the residents of Nomzamo that there are people who 
can help them with their animals,” said community leader George 
Bezuidenhout. 

Every pet sterilised was also dewormed and deflead thanks to 
Ascendis’ generous donation of Fiprotec and Triworm and sent 
home with a large bag of food from the hundreds of kilos donated 
by welfare supporters and EberVet Vetshops. Several dogs were 
also treated for severe mange.

“We want to thank each and every vet and the animal welfare for 
the great service they offered here today. The community hugely 
appreciates it,” said Bezuidenhout. 

The six veterinarians – Drs Hilldidge Beer, Susan van Niekerk, Esmaré 
van der Walt, Ingrid de Wet and Carina di Sibio from EberVet, and   

Meet number 67! Lily is readied for anaesthetic 
by Janion Latier, an inspector with 

Greyton Animal Welfare
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Dr Gareth Bain from Helderberg Animal Welfare – were supported 
by two large nursing teams drawn from their own and other 
practices, while dozens of volunteers manned registration and post
op recovery. 

For Samantha Mann, this Mandela Day spayday went way beyond 
sterilisation; it was also an opportunity to educate pet owners, and 
to reassure them that should their pets need help in the future, 
The Outreach Program (TOP), Helderberg Animal Rescue Team 
(HART) and Pets Empowerment in Townships (PETS), are available 
to assist. “Working together the way we have today has helped us to 
achieve so much more; to reach so many more animals,” said HART’s 
Louise Spagnuolo. Dr Beer thanked SAVA CVC for its donation of 
a sanitising station, Ascendis for the Fiprotec and Triworm, Pet’s 
Elite, Hill’s, VetsBrands, Royal Canin, Ultra Dog, Optivet, Acana and 
EberVet Vetshop clients for food donations.

“It always seems impossible until it is done” – Nelson Rolihlahla 
Mandela   v

Thanks to Ascendis, all pets were dewormed & deflead Dr Esmaré van der Walt of EberVet Pet Clinic in Strand

Dr Carina di Sibio of Cottage Veterinary Clinic in Gordon’s 
Bay volunteered her skills for the Mandela Day project
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CVC News I CVC Nuus

The first learner, Salaminah Chauke that enlisted on our educational 
program has passed all the theoretical subjects for her animal welfare 
course at UNISA (1-year course). To complete her course, she is still 
required to complete practical hours in animal handling, grooming, 
sterilisation campaign planning, basic animal health assessment as 
well as care. In August and September, she is joining CVC clinics, a 
sterilisation campaign, as well as a shelter for a few days.  

Applications to UNISA for 2021 are opening in August 2020 and we are 
hoping to sign up more learners to follow in Salaminah’s footsteps. 

Any SAVA member that has a community member that is interested 
in further learning, is welcome to contact me for an application form.  

The learner must have a matric certificate, access to a computer with 
internet access and support to ensure the learner will be able study 
e.g. time outside of working hours and family responsibilities. 

I will be contacting corporates concerning funding this program, 
but you are welcome to contact me if you would be interested in 
sponsoring a learner.   v

Contact Details: Claudia Cloete (Director & CVC Manager)
cvcmanager@sava.co.za 

SAVA-CVC Educational Program

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

Photo taken at 
the CVC clinics 

in Booysens and 
Danville on 7 Aug 

2020

On 10 Aug 
2020 at a 
feral cat 

sterilisation 
Campaign – 
Salaminah 

Chauke under 
supervision 
of Dr Taryn 

Bright.
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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

SAVA News I SAVV Nuus

CREDO

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

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

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

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

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

Eulogy: Jim Robinson 
11 July 1933 – 4 August 2020

James Thomas Richmond Robinson (Jim) was born on 11 July 1933 
in Pretoria. He matriculated in 1950 from King Edward VII School 
in Johannesburg in the first class, with a distinction in English, an 
early reflection of his wellknown talent for writing. His leadership 
qualities were already well developed, as he was Deputy Head Boy 
and captain of cricket, athletics, 1st rugby team, and in 1950 the 
Transvaal Schools Nuffield XI. He was awarded the Old Edwardian 
Society Scholarship. 

Upon leaving school, Jim studied veterinary science at Onderstepoort, 
University of Pretoria, graduating in 1955. His wifetobe, Patricia, was 
studying physiotherapy at the University of Pretoria at the same time, 
and they were married in September 1956.  

 >>> 22

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

0800 21 21 21
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The couple had a policy that their home would be based on the 
needs of Jim’s work.  However, this choice of residence would revert 
to Pat on his retirement.  Hence, it is no surprise that their final 
home was in Cape Town. 

From January 1956 to July 1958 Jim was an assistant at the private 
veterinary practice owned by Dr Basil H. Pappin. Wider horizons 
called, and in August 1958 he joined the Federal (later Rhodesian) 
Veterinary Service in what is now Zimbabwe, where the family 
was to spend the next 22 years.  In these years, he had extensive 
experience in handling foot and mouth disease control.  In 1976, 
having attained the rank of Assistant Director, he left the Veterinary 
Service to join the Cold Storage Commission from 1976 to 1980.  
Here he served as Technical Director and Deputy General Manager. 
This position involved interesting travel, mainly to Europe, usually 
accompanied by Pat. 

Jim enjoyed studying, and in 1965 he obtained, cum laude, the 
Diploma in Veterinary Public Health from the University of Pretoria, 
followed, in 1979, by the Master of Veterinary Medicine (Food 
Hygiene) (University of Pretoria). In November 1980 he and Pat 
returned to South Africa and Jim took up an appointment as senior 
lecturer in Meat Hygiene at the Faculty of Veterinary Science at 
Onderstepoort, a position he held until March 1982. 

Putting his knowledge and managerial skills into practice in the food 
industry beckoned, and from April 1982 until February 1989 he held 
various managerial positions in the poultry industry, which  left him 
reluctant to eat chicken if there was any alternative on the menu. 
This was  certainly not due to doubts about hygiene but rather 
because he had become thoroughly tired of it. His appointment 
as Chief Veterinarian at the Meat Board in April 1989 placed him in 
charge of the National Pig Health Scheme, with a welcome change 
from poultry to pigs. He soon developed a passion for pigs and pig 
farmers, particularly the smallscale and emerging farmers, and 
remained involved in pigs, with a particular interest in their welfare, 
for the rest of his life.     

 At the demise of the National Pig Health Scheme  in February 1996 
Jim returned to the academic world, first as senior lecturer in Herd 
Health (Pigs) at MEDUNSA until the amalgamation of the MEDUNSA 
veterinary faculty with the that of the University of Pretoria, where 
he served in the same capacity until his retirement in 2000. He 
was fondly remembered by a MEDUNSA student who told me he 
was very kind, and field outings with him to pig farms were always 
enjoyed by the students, in particular because afterwards he bought 
them all cold drinks and something to eat, and as most of them had 
very little money to spare it was enormously appreciated.  During 
this period in academia he attended a number of International Pig 
Veterinary Society congresses, accompanied by Pat, who enjoyed 
the wives’ programmes and was particularly enthusiastic about a 
garden tour in Melbourne, Australia, in 2000.

Retirement for Jim was never going to mean stopping work! In his 
capacity as a private consultant he provided services to commercial 
pig farmers as well as being consultant to the Department of 
Correctional Services for piggery health and staff training. However, 
his main focus was on providing technical support for emerging 
pig farmers, both as organiser in the Western Cape for SAPPO’s 

initiative for upliftment for emerging farmers and by developing 
and delivering a CPDapproved 4day ‘train the trainers’ course for 
veterinarians, animal health technicians and extension officers. 
These were most enjoyable experiences that included a visit to a 
pig farm. Jim was a member of the SAPPO Pig Health Committee 
until 2008 and was instrumental in organising serological and 
residue surveys. He served as a guest lecturer at the University of 
Stellenbosch on pig production and diseases. He was a founder 
member and served on the Executive Committee of the Pig 
Veterinary Society for 15 years, with three terms as President.  In 
2010 during a 6week FAO expert consultancy on control and 
prevention of African swine fever in Mauritius it was fortunate that 
Jim was appointed to join MaryLou for the twoweek training 
course for Mauritian veterinarians, animal health technicians, 
extension officers and selected ‘senior’ pig farmers, who would be 
doing farmertofarmer extension. Jim was an invaluable addition 
to the consultancy, going the second mile to get additional 
information about the pig sector in Mauritius and enlivening the 
training sessions with his good humour and genuine interest in the 
people and the topic, adding considerable value in his reports and 
recommendations. 

Jim’s services were recognised when he received the South African 
Veterinary Association Soga Medal for exceptional community 
service by a veterinarian in 2016 and, in 2019, the ‘exemplary 
industry award for pig veterinary science and support’ at the 
centenary of the South African Pig Breeders Society.  

Jim was determined not to stop working until he had given 60 
years’ service as a veterinarian. In fact, he carried on for a few years 
after that, slowing down and handing over some activities only 
when he lost most of the sight in one eye. Commencing in 1996, 
he continued to write monthly articles for Porcus and was busy with 
one the last time I spoke to him, two months before he tragically 
succumbed to COVID19. 

In spite of his busy working life, Jim always found time for additional 
community service; he and Pat actively served Rotary International 
for 22 years, with Jim serving on several committees, with a special 
focus on youth and international exchange. Jim was president of 
Sandton Rotary in 19911992 and received the Rotary International 
Paul Harris Award for ‘outstanding service in the promotion of Rotary 
ideals. He and Pat were also active in the management committees 
of their retirement home in Cape Town and did much to improve 
the quality of life of residents by, for instance, introducing weekly 
film shows. 

Jim and Pat passed away within days of each other, Pat on 25 
July and Jim on 4 August, victims of the pandemic, shortly after 
celebrating Pat’s 86th and Jim’s 87th birthdays in July. They leave 
behind a son Christopher and two daughters, Cindy and Shari, 
five grandchildren (Ben, Ruth, Joe, Sarah, Joshua) and four great 
grandchildren (Dominic, Delilah, Lily, James), all of whom were a 
very precious part of their long (almost 64 years) and happy life 
together. Jim’s lifelong contribution to the veterinary profession 
and his friendship to both colleagues and exstudents alike will 
long be remembered.  Rest in peace, Jim and Pat.  v

Mary-Louise Penrith and Tom Spencer

In Memoriam: Dr Jim Robinson
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NOTICE TO MEMBERS
ANNUAL GENERAL MEETING

Notice is hereby given that the 115th Annual General 
Meeting of members of the 

South African Veterinary Association will be held 
on Friday 2nd October 2020 

from 17:00 – 18:00

Venue:  
VetHouse, 47 Gemsbok Avenue, 

Monument Park, Pretoria 

By order of the Board
Registered office: 47 Gemsbok Avenue, Monument Park, 

Pretoria, 0181

July 2020

Members will be notified well in advance should it be 
necessary to have a virtual meeting.

KENNISGEWING AAN LEDE 
ALGEMENE JAARVERGADERING 

Kennis word hiermee gegee dat die 115de Algemene 
Jaarvergadering van lede van die

SuidAfrikaanse Veterinêre Vereniging gehou sal word 
op Vrydag 2 Oktober 2020

om 17:00 – 18:00  

Vergaderplek:
VetHuis, Gemsboklaan 47, 
Monument Park, Pretoria 

In opdrag van die Direksie
Geregistreerde kantoor: Gemsboklaan 47, Monument 

Park, Pretoria, 0181

Julie 2020

Lede sal vroegtydig in kennis gestel word indien dit 
nodig sou wees om ‘n virtuele vergadering te hou. 

Trevor was in the class of 1955, started practice in Springs before 
opening a tworoomed consultancy in Bryanston and then developed 
the Hyde Park Veterinary Clinic. 

Practice was initially mixed but gradually shifted to small animals as the 
northern suburbs of Johannesburg became more urbanised – the area 
next to Monte Casino, for instance, was a pig farm and the River Club 
area a dairy farm that Trevor visited on a regular basis, where he did all 
the AI's using chilled semen in those days (thermos flask from Taurus in 
Irene being collected on a Tuesday at Johannesburg station). 

Trevor will be remembered for the inspiration, encouragement and 
mentoring to many colleagues who entered the profession over the 
years – there were always keen school kids in the hospital or on his 
rounds over weekends and holidays.

Trevor is survived by his son Graeme in the UK and daughters Bridgid 
and Heather (Lol) in Australia to whom we extend our most sincere 
condolences.  v

Chris Carrington

Eulogy: Dr Trevor Robson 
01 May 1931 – 09 May 2020
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Kobus, soos almal hom geken het, is in Pretoria gebore. Sy 
laerskooldae het hy op Laerskool Danie Malan, waar sy pa skoolhoof 
was, deurgebring en daarna matrikuleer hy op Brits Landbou. Na 
matriek was hy in die Leërgimnasium en verwerf die BVSc graad in 
1970. Tydens sy studies, op 1 Desember 1967, trou hy met Charlotte 
Sonnekus van Pretoria en na 52 getroude jare was Kobus en Charlotte 
geseën met drie kinders, Heleen, Kobus en Gerhard, ses kleinkinders 
en een agterkleinkind. ‘n Tweede agterkleinkind word in September 
verwag.

Na kwalifisering werk hy vir ‘n kort tydperk as assistent en in 1971 
begin hy sy eie praktyk in Eldoraigne, in die destydse Verwoerdburg 

HULDEBLYK:
Jacobus Oosthuizen

11 Julie 1942 – 28 Julie 2020

Dr Kobus Oosthuizen:  11 July 1942 – 28 Julie 2020
Dr Jim Robinson: 11 July 1933 – 04 August 2020 (a few days after his wife, Pat)

Dr Rolf Nischk: 30 January 1957 – August 2020 

We honour their contributions to our profession. 

Our condolences to the families – may they find their strength in our Lord during these times of bereavement.

(nou Centurion) waar hy tot November 2019, steeds met Charlotte 
aan sy sy, meeste van die tyd ‘n eenmanpraktyk bedryf het. Sy praktyk 
was die sewende praktyk in die Pretoria omgewing en toe my praktyk 
‘n paar maande later as die agtste praktyk in Pretoria open was hy ‘n 
vir my ‘n steunpilaar in die vroeë praktykdae en het my dikwels moed 
ingepraat as die pasiënte maar min was.

Een van sy stories, wat hy graag met ‘n knipoog vertel het, was hoe hy 
sy eerste sterilisasie afspraak in die nuwe praktyk verloor het. ‘n Nuwe 
kliënt het gebel en wou ‘n hond laat steriliseer. Hy wil toe nie te gretig 
klink nie en sê toe dat hy net eers in sy afspraakboek moet kyk. Die 
gevolg was “toemaar dok, los maar, ek is eintlik bietjie haastig”.

Kobus het die gemengde kleindierpraktyk geniet maar chirurgie was 
sy passie.  Hy was lid van die SAVV en betrokke by die DBV.  

Buite praktyk was hy aktief in sy gemeenskap en het onder andere ‘n 
werker ondersteun met universiteitsopleiding. As stokperdjie het hy 
graag met yster gewerk en ook diepsee hengel beoefen. 

Op universiteit het hy rugby gespeel en was bekend vir sy akkurate 
skopwerk pale toe. Sy gunstelingsport was egter golf en hy was 
veertig jaar lid van die Zwartkops Golfklub. Hierdie klub, waar hy ook 
‘n lewenslange erelid was, se vlag het op die dag van sy begrafnis 
halfstok gehang. 

As gebore Pretorianer was hy ‘n groot Blou Bul ondersteuner en sy 
gunsteling musiekkunstenaars was Elvis Presley en Frank Sinatra 
alhoewel hy klassieke musiek en ligte jazz ook baie geniet het.

Ek haal graag een van sy kinders se opmerking aan “hy het my ma 
soos goud opgepas en was ‘n dinamiese man met ‘n sagte hart”.
As vriend en kollega kan ek dit nie beter opsom nie.

Ons sal hom mis. v

Peet Delport (namens die klas van 69)
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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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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. Sometimes, those cranky, stubborn, and annoying 
pet owners who seem like a curse are really gifts in disguise. 

And sometimes, skilful managing of these clients can transform pain to 
gain. Here is how to handle them.

The Demanding Client: wants nothing but the best for their pet, 
asks the doctor a million questions, often uses more than her allotted 
appointment time and is known to call the practice several times a day 
to give regular reports about her pet’s current state of health. 

However, the clients are among your top 20 percent of clients who 
produce 80 percent of your practice’s business – part of the solid core 
that allows you to keep your doors open. 

Compliance is never a problem with them. They recognise and 
appreciate the value of the services you provide. If their needs are 
met, this client will be one of your biggest fans and will tell others how 
wonderful you are.

The Cheapskate: wants their dog treated for free, waits until the end 
of the visit, after the exam and the radiographs and the lab work, to 
mention that he/she does not have money to pay right now. 

No payment options work for them. 

They earnestly promise to make payment instalments and even sign a 
financial agreement but fail to honour it and is eventually sent to the 
debt collectors. 

In response, they file for bankruptcy. Sometime later, they return to the 
practice for further treatment, and when they are advised that your 
services can not be rendered without payment, they accuse the staff of 
being willing to let his pet die.

These clients are a pain. Their promises to pay are not sincere, and they 
are mean to those who refuse them free service. They will suck your 
practice dry of energy and finances if you let them. 

To them, paying is not a problem because he has no intentions of 
paying in the first place. They will require firm management to prevent 
them from taking advantage of your services.

Influential  Life Coaching

DIFFICULT 
CLIENTS – 

PART 1

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: Demanding Clinets

Schedule additional time with the doctor and charge appropriately. Tell 
them, “We typically schedule 20minute appointments but would like to offer 
an extended appointment to make sure that you have enough time with the 
doctor to get all your questions answered.” If they agree to this, be sure to 
mention any additional fees that may apply.

Do (patiently) answer each and every one of their questions. Their intentions 
are noble!

Encourage them to write down questions at home and bring the list when 
they come in for their pet’s appointment. This may decrease the number 
of times they call your practice with queries, and it reinforces to them your 
commitment to their pet. DON’Ts: Cheapskates

Do not back down by changing your prices. Doing so diminishes the value 
of the services you provide and could ultimately undermine the practice. 
Prices are set at levels that allow the practice to stay solvent. Reducing them 
hurts the bottom line.

Do not take attacks personally. The ultimate responsibility for the health 
and wellbeing of this client’s pet lies with the client.

Next month, we will continue looking at difficult clients and learn more ways to embrace the new world post COVID19, healthy and safe.  v

DON’Ts: Demanding Clinets

Do not let them take control. Some creative management will allow you to 
meet their needs while managing your associations with them.

Do not be rude outside the practice. Assure them it is great to see them again, 
tell them you want to hear all about their pet, and ask them to call you at the 
practice.

DOs: Cheapskates

Repeat yourself. This client often needs further reinforcement. Ask at the 
outset of every visit, “What form of payment will you be using today?”

Do get this client’s agreement first. We should be doing this anyway. 
When diagnostics or treatments are needed, make it clear beforehand 
that payment is due at the time services are rendered. Once the doctor has 
completed a recommended treatment plan, the nurses should review a 
printed copy with the client that includes fees and expectation of payment. 
Obtain his approval and agreement to pay then proceed with the plan of 
care.
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World Suicide Prevention Day will be 
commemorated on 10 September 2020 
to promote worldwide commitment and 
action to prevent suicides. 

Statistics from the South African Government 
indicate that on average, almost 3 000 
people commit suicide worldwide daily. It is 
no secret to any veterinarian that numbers 
of veterinarians committing suicide are 
incredibly high and many of you might 
know a fellow veterinarian that has done so 
or considered taking their own lives. 

Studies have been done specifically on the 
field of veterinary science to determine why 
numbers are so high. Some suggestions 
include long working hours, compassion 
fatigue, views on euthanasia and access to 
scheduled drugs. 

Although these all do play a role, along with 
many other factors, there are two aspects I 
would like to highlight today. 

Number one is having the hope that life is 
worth living. Many people that consider 
suicide have reached a point in their 
lives where they feel that their pain and 
circumstances are of such an extent that 
they have no quality of life left and that life is 
not worth living. 

I can understand the despair that can 
accompany a situation like this. But I do want 
you to know, that there is hope even though 
you cannot see it yet. 

The only thing that can stop you from having 
a life worth living – is not living. It may seem 
like death is the only relief or a way out, but 
that is just simply not true. 

If you do not agree with me, I encourage you 
to read up on the life of Dr Marsha Linehan. 

When she looks back on her life, she reports 
that she was in a dark pit of hell and the world, 
her family and the mental health system all 
gave up on her and waited for her to commit 
to suicide. She, however, decided to walk her 
journey and was closing in on two seemingly 
opposed principles that could form the basis 
of a life worth living: acceptance of life as it 
is, not as it is supposed to be; and the need 
to change, despite that reality and because 
of it. 

Number two is to reach out and find help. 
You might feel alone in a pit, surrounded by 
darkness and unable to climb out yourself. 

There are many hands, including mine, that 
wants to reach down that pit and help you 
to climb out. Maybe you tried before, and it 
did not work. 

Maybe family and/or the system failed you 
many times: possibly even hurt you more. 

Reflecting on my own journey as a therapist I 
know I have made mistakes; I have a lot more 
to learn and I am not perfect.

But what I do know I have, is hope and the 
absolute best heart intention to impart that 
to others. If one hand was not able to help 
you out of the pit, PLEASE, reach out again 
and again. You are worthy of a live worth 
living. 

This September I challenge you to new 
life. Radically accept the things you cannot 
change and at the very same time  fight to 
have the life you can enjoy living. 

Find out more about how to prevent a 
suicide and where to get help at:

• SAVA Stress Management Hotline – 
phone one of your colleagues and chat 
to her/him

• Lifeline
 o   Helpline: 0861-322-322

• The South African Depression and 
Anxiety Support Group(link is 
external)

 o   Helpline: 0800 21 22 23 (8am to 
8pm)

 o   Helpline: 0800 12 13 14 (8pm to 
8am)

 o   SMS 31393

• The South African DBT institute
 o   www.dbtinstitute.co.za

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

Vet's Health I Carien

Carien Human

Suicide Prevention

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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Harnesses have increasingly become popular among dog owners as 
the industry moves away from collar walking. Harnesses have proven to 
have many benefits such as increased handling and control of your dog, 
decreased tension on the neck (which is especially important in dogs with 
compromised necks such as dogs with laryngeal collapse or wobbler’s 
syndrome) as well as being aesthetically pleasing. 

Companies capitalising on this new movement have created all sorts 
of designs of harnesses, which differ in shape and where they fit on the 
dog’s body. With this increase in designs and shapes, however, comes the 
concern for just how these harnesses affect the dog’s movement, with 
particular regard to the shoulder. Much research is still to be done, but 
many professionals such as Dr Chris Zink have taken it upon themselves 
to try and explain the effects of these harnesses, which we will discuss in 
more detail below.

But first… Let us talk about anatomy!

A dog’s shoulder joint is a ball and socket joint, which means that the 
movements the joint allow include flexion, extension, abduction, 
adduction, and rotations. 

The joint is supported by a sling of muscles which facilitate these 
movements, mainly the Mm Supraspinatus, Infraspinatus, Deltoideus, Teres 
major, Teres minor, Biceps brachii and Triceps brachii (Pentz, 2019) (Fig 1). 
It is important to understand our dog’s anatomy, because the design 
of certain harness’s may help or hinder the shoulder’s natural, correct 
movements.

Typically, harnesses can be divided into two main categories: Restrictive 
and Non-Restrictive.  Restrictive harnesses are designs that run 
horizontally across the chest (Fig 2) and are considered to hinder the 
dog’s shoulder movement. Non-restrictive harnesses tend to have more 
Yshaped designs and lie in front of the shoulder joint, thus considered 
less restrictive on the movement of the joint (Fig 3)

Figure 2. The Restrictive harness lies across the chest and over the shoulder 
joint, thus restricting shoulder extension as seen above. 

When we restrict the movement of a joint, we open the door for all sorts 
of things to potentially go wrong. In an article titled “Harnesses for Agility 
Dogs’’, written by Brittany Jean Carr, Chris Zink and Kaitlyn Dreese in 2019, 
it is suggested that the restrictive harnesses can limit shoulder extension 
and forelimb excursion (deviation of where the foot should be landing). 
The article states that alteration of a dog’s gait can predispose him to many 
types of injury, the most concerning being shoulder tendinopathies.  

Harnesses
Ashleigh Nicholas

Figure 3. The Non-Restrictive harness lies in front of the shoulder joint and 
seems to allow for more free movement of the scapula complex.
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In the article, the authors examined a study where 10 healthy 
Border collies were all fitted with 5 different types of harnesses 
and put on a pressure sensor walkway in order to test the timing of 
footfalls as well as the distance each limb travels with each step. It 
was found that, regardless of harness type, some of the dogs that 
had walked on harnesses since young still showed affected gaits. 
Interestingly, the harnesses that affected the dogs’ movement 
most were the Julius K9 harness (figure 4) and the DogGames 
original fleecelined harness (figure 5) – the harnesses that covered 
the most body area. The harness that covered the least body area 
affected the gaits the least (the Balance Harness – figure 6).

In another article Chris Zink discusses a study done in which 
nine dogs walked and trotted on a treadmill wearing either no 
harness or a nonrestrictive (XBack Mushing harness, Trixie 
Fusion harness) and restrictive harness (Easy Walk harness).  

Markers were placed on the sides of each dog’s legs and 
monitored using video cameras. 

These videos were then used to measure the angle of the 
shoulder when the front limb was in maximal extension – 
basically how far forward the dog’s limb was placed. 

The results showed that the dogs had the most extension 
when walked in a collar as opposed to either harness, and the 
dogs wearing non-restrictive harnesses had significantly less 
shoulder extension than the restrictive. 

Zink theorised that this may be due to the fit of the harness. He 
expressed that the nonrestricted harnesses may have been too 
big (Figure 7). 

When a nonrestrictive harness is too big, the Yshape that runs 
along the sternum fails to take the strain of the lead and pull 
forward, thus the pressure shifts onto the straps in front of the 
shoulders, reducing shoulder extension. 

A nonrestricted harness must be tightly fitted around the neck 
to ensure correct placements of pressure (see figure 8). 

The same way a nonrestrictive harness is worsened by fit, so 
are restrictive harnesses. A restrictive harness that is too small 
(figure 9) will even further press against the soft tissues and 
joint on the shoulder complex, hindering shoulder extension 
even more. 

A restrictive harness should preferably be loose (figure 9).

Fig 4. 
Julius K9 
Harness

Fig 5. 

Dog–Games 
Original 

Fig 6. 

The Balance 
Harness 

Figure 7. 
Incorrectly fitted Non-restrictive harness. Is too loose around 

the neck, thus when a lead is attached and the dog pulls, the 
pressure will be diverted to the shoulder as the harness slips back.

Regulars I Physical Rehab

 >>> 30
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Conclusion

According to the articles above, collars seem to be the best tool to 
walk your dog in. So, instead of opting for a harness because of a 
trend or fad, we should think about how the harnesses will affect 
our dogs. 

Although there is no solid evidence that proves a direct link 
between harnesses and shoulder injuries, one should still be 
cautious as there is evidence to suggest it changes the natural way 
your dog walks, thus placing increased irregular stress on other 
areas which may in turn become compromised. 

Before opting for a harness, one should consider the reason for 
it and if there are other ways to solve it, such as if your dog has 
behaviour problems, seeing a behaviourist. If you still wish to 
use a harness, that is perfectly okay and safe, so long as it is fitted 
correctly.   v
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Figure 5 and 6 Photos courtesy of Clean Run. 

Figure 8. Correctly fitting Non-Restrictive harness. Is snug around the neck and sternum.

Figure 9. An ill-fitting restrictive harness is tight around the neck area and leaves folds of skin over the strap. You must be able to 
fit at least 2-3 fingers in between your dog’s shoulder and the strap as seen in the photograph on the right.
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This is the term to describe the sudden forward displacement of the 
globe usually associated with the simultaneous entrapment of the 
eyelids behind the globe. This entrapment prevents the globe naturally 
repositioning itself. This condition is more common in brachiocephalic 
breeds such as Pugs and Pekinese, versus dolichocephalic breeds such 
as the Doberman where the globe is more deeply seated in the bony 
orbit. The most common cause is trauma.

Proptosis is a true ocular emergency requiring immediate medical and 
surgical management. Even if vision cannot be preserved, the globe 
often can be salvaged and this in many cases is what clients want for 
cosmetic reasons. The diagnosis of proptosis is simple to make but the 
prognosis for the globe is more difficult to speculate or assess.

Use the following concepts to assist your decision making:

1. The degree of proptosis may provide some idea of the extent 
of extraocular muscle damage. The medial rectus muscle 
usually is ruptured first, resulting in a dorsolateral strabismus 
of the globe. This is the shortest of the rectus muscles. This 
is usually followed by the ventral oblique and ventral rectus 
due to their anterior insertion. If three or more rectus muscles 
avulsed then the vascular supply and innervation to the globe 
is seriously compromised, and in these cases the discussion 
with the client should be to have the globe enucleated.

2. The shape and turgor [firmness] of the globe can give an 
indication of whether the globe has been ruptured. It is not 
uncommon to have a tear through the very caudal sclera and 
this would result in the globe being softer as vitreous can 
leak into the retrobulbar tissues. A complete tear through the 
anterior segment of the globe would be easier to diagnose 
and, in these cases, iris prolapse often result and this usually 
results in a poor prognosis for the globe and often enucleation 
is the best option for the patient. Scleral rupture often is 
associated with focal subconjunctival bleeding. Ocular 
ultrasound can assist in the diagnosis of scleral rupture.

3. Globes that have extensive intraocular haemorrhage, 
especially if combined with avulsion of more than one 
extraocular muscle, may have a guarded prognosis. These 
eyes may be repositioned for later assessment.

4. Keratitis sicca and keratitis resulting from corneal exposure 
and corneal desensitisation may be a complicating factor 
and may make it more difficult to manage medially. It is 
important to discuss the longterm treatment and prognosis 
of such cases with the owner. In the authors experience, once 
exposure keratitis occurs the prognosis to save the globe 
becomes poor.

5. Eyes that have mild muscle avulsion or minor hyphaema may 
be repositioned and have a better prognosis in the long term, 
but vision may still be compromised as the optic nerve itself 
is frequently affected.
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6. The size of the pupil is not a good assessment of prognosis. 
Obviously, globes showing a good direct pupil response 
and consensual pupil response have a more favourable 
prognosis. Miosis which is a good sign, frequently may 
be due to ocular pain and not a result of visual stimulus or 
assessment of vision. A massive dilated, nonresponsive pupil 
could suggest optic nerve damage.

The reasons for choosing enucleation immediately are usually obvious 
for the clinician but if not, then it is recommended that an attempt 
be made to replace the globe back in the orbit, place a temporary 
tarsorrhaphy, and provide medical therapy. At the reevaluation of such 
a case one could have a visual or blind eye that could be cosmetically 
salvaged, or the decision could be to enucleate the globe. 

A recent article published discusses the range of prognostics factors 
and throws some light on the concept of proptosis. [Veterinary 
Ophthalmology 2020: 23: 245251].

The following findings were noted;

1. The time between the prolapse and the admission is not 
correlated with vision at the last recheck.

2. Most proptosis cases involve brachiocephalics, but when visual 
outcomes were compared against nonbrachiocephalics, the 
cephalic index was not correlated with vision at the last recheck.

3. The cause of the proptosis was not correlated with vision at the 
last recheck.

4. The presence of a direct PLR at admission was correlated with 
vision at the last recheck.

5. The presence of an indirect PLR at admission was correlated with 
vision at the last recheck.

6. No specific systemic postoperative therapy [antibiotics and anti
inflammatories] had a significant effect on outcome.

7. Topical treatment likewise had no significant effect on outcome.

The prognosis for vision after a traumatic proptosis remains 
guarded and when data is compared from the only three studies 
on this topic, vision is seen in 2841% of cases where globes were 
replaced. The presence of a direct PLR at initial examination is a 
good prognostic indicator as it implies some nerve pathways are 
functional and 85% of dogs would be visual at the final recheck. 
88% of eyes that lack a consensual PLR at presentation would be 
blind at recheck.

So, how do you treat a proptosis:

When the decision has been made to salvage the globe, the procedure is 
performed under general anaesthetic as soon as possible. Up until this 
time the globe should be kept moist with an antibiotic ointment. Once 
anaesthetized, the globe should be washed clean and the eyelids should be 
grasped with a forceps or a strabismus hook and held upwards and away 
from the globe to allow the globe to gently pushed back so that it settles 
into the orbit. In some cases, a lateral canthotomy may be required to gain 
a larger palpebral opening before the globe can be repulsed. A temporary 
tarsoraphy is performed using nylon sutures. Two to three sutures are 
usually sufficient. The suture is placed through the lids and exits at the level 
of the meibomian glands. Ensure the nylon does not penetrate through the 
palpebral conjunctiva as this could result in the nylon being in direct contact 
with the corneal surface. The medial canthus area should be left open so that 
antibiotic drops or ointment and/or lubricants such as Teargel or Optive Plus 
can be applied. Systemic antibiotic and antiinflammatories should be used. 

Sutures should remain in place for at least 714 days and then removed one 
at a time starting from the medial canthal side. 

Longterm sequelae of proptosis include blindness, strabismus, 
lagophthalmos, sensory deficit of the cornea, keratoconjunctivitis sicca, 
exposure keratitis, glaucoma, and phthisis bulbi. 

Exotropia is a common sequel resulting from avulsion of the medial 
rectus muscle. Globe position may improve over the course of a 
number of months. Trying to suture or reposition the globe surgical is 
not successful in most cases.

The aim of any salvaged globe is to be free of any discomfort and 
cosmetically acceptable to the owner..  v
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Important sexually transmitted diseases affecting 
bovine reproductive health

Dr Chantelle Erwee, Zoetis South Africa (Pty) Ltd, Technical Manager: Ruminants
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With the breeding season upon us, it is pertinent to review the diseases that can have a significant impact on the fertility and overall 
economics and productivity on the farm. In the beef industry, it is important to get cows pregnant early in the breeding season, to 
ensure a uniform and heavier calf to market. In the dairy industry, continuous milk production is dependent on proper management 
of the intercalving period per cow. Sexually transmitted diseases (STDs) that wreak havoc with fertility through lowered conception 
rates or increased days to conception, abortion, delayed or extended calving seasons, and other associated reproductive losses should 
therefore be avoided at all cost. 

One of the important STDs in cattle that will be discussed in this article is trichomoniasis. Trichomoniasis is caused by a flaggelated 
protozoa, Tritrichomonas foetus. It is interesting to take note of the different spelling of ‘foetus’ vs ‘fetus’ in the nomenclature. T. foetus 
was discovered, and subsequently named, by Riedmüller in Europe in the early twentieth century, hence the ‘o’.2

A major concern with trichomoniasis is that often by the time the disease is detected, the economic impact has already been significant.2

Coitus is the main mode of transmission.2 Affected bulls neither show clinical signs nor have gross pathology, but there could be some 
histological infiltration of lymphocytes and plasma cells into the penis and prepuce.1,2 The parasite establishes itself on the surface of 
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the stratified squamous epithelium of the penis and anterior part of the prepuce, where it is more likely to persist in older bulls (> 3 years 
of age) due to the agerelated changes in their anatomy.2  These include more mucosal folds, deeper crypts and a reduced oxygen tension 
at the predilection sites, which creates a more favourable environment for the survival of the facultatively anaerobic T.foetus.1,2

Cows on the other hand are usually adversely affected. These adverse effects include inflammation all the way from the vagina to the 
oviduct, including the cervix and endometrium, which can lead to foetal death and abortion or resorption.1,2 Usually, fertilisation as well as 
early development of the embryo, continues unhindered even in the presence of the parasite, with foetal death peaking at around 7 to 10 
weeks of age.2 Approximately 5% of cows may develop a ‘postcoital pyometra’.2 

Often, a farmer will only suspect something is amiss when confronted by the associated reproductive failure of ‘delayed’ conception, 
return to service and/or irregular oestrus cycles.1,2 In a herd that uses natural service, oestrus activity might decrease after breeding initially 
due to the fact that the embryo survives long enough to prevent a PGF2α release from the uterus.2 If the bulls are kept with the cows, this 
might lead to rebreeding without the farmer’s knowledge, or if the farmer observes a shortened breeding season and removes the bulls, 
no rebreeding will occur. The respective consequences is that the wider than expected distribution of foetal ages or the nonpregnant 
cows, might only be discovered at the first pregnancy check by the veterinarian.2 It has been estimated that trichomoniasis can diminish 
the calf crop by 14 – 50 % and reduce weaning weights and return on investment per calf by between 4 and 10 %.1

Diagnosis usually involves cell culture and/or polymerase chain reaction (PCR) or both, following preputial scraping and washing, with 
varying sensitivity and specificity.1 The history of a newly introduced, loaned or fence jumper bull would raise significant suspicion.2 One 
concern noticed is the possibility of false positive identification of T. foetus from preputial wash samples cultured from virgin bulls.1 These 
trichomonads are similar in morphology to T. foetus but are usually associated with the gastrointestinal tract. They end up in the genital 
tract due to virgin bulls mounting each other and is then mistaken for T. foetus when observed under low magnification where the precise 
amount of anterior flagellae cannot be established.1,2 Differential diagnosis noninfectious in nature might include poor reproductive 
performance due to proteinenergy malnutrition or heat stress during the breeding season.2 Sperm present in the epididymis at the time 
of the heat stress might still be viable and therefore produce semen of adequate quality for approximately a week after the insult, but 
thereafter it can take up to 60 days for new, viable sperm to be produced – also leading to widespread pregnancy stages.2

Treatment and management of trichomoniasis is not straightforward and has always been a topic of controversy. Moving away from 
natural service towards artificial insemination, using semen from reputable companies that employ rigorous disease testing, is one 
method of minimising the risk of sexually transmitted diseases. 1,2 While cows can clear themselves of the infection and develop a short
lived immunity, this should not be relied upon as carrier states (albeit rare) also exist and these cows pose a risk of reinfection to both 
the bulls (directly) and the rest of the cows in the herd (indirectly).1,2 Vaccination against trichomoniasis can also aid in the prevention and 
management of the disease.1

Trichguard® is a Zoetis vaccine that contains killed, concentrated cultures of Tritrichomonas foetus suspended in a special oil adjuvant for 
the vaccination of healthy cattle as an aid in the prevention of disease caused by the aforementioned parasite.  v
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From Haifa down the coast towards the South, the azure blue 
Mediterranean spread out like a blue carpet disappearing to the 
horizon, till we drove into the historical, biblical town, Caesarea. 
Beautiful old harbour and Crusader fortress. In 1972 Caesarea was 
not a big town, but it boasted the only golf course in the whole of 
Israel. 

The only golfers among us, Ian (Cruickshank) and I, were invited to 
play 18 holes with two hosts. They proudly boasted that the course 
had been built with finance from Rothschild, the great financier from 
New York. When we had finished our rounds the club professional 
welcomed us and sportingly invited me to use Rothschild’s bag rack, 
which was bag rack no 1, in future whenever I should be in town (if 
he wasn’t using it that day). He gave me a plastic token to make it 
official. I still have the token for the fun of it.

Our stay in Israel ended in Tel Aviv, the biggest and most modern city 
in Israel. My host could not accommodate me in his flat, so I stayed 
with his elderly mother Miriam Kathien, who unfortunately could 
only speak German, so I spent the next few days in silence while I 
was at her home, while she spent much of her time in her bedroom. 

My host was great fun and through him we were able to visit the 
Israeli Diamond Exchange, one of only three in the world at that 
time, because he worked there.

The Diamond Exchange was housed in a multistory building on 
about the 12th floor. The security was obviously at a peak and visitors 
not welcome. The actual exchange was on a large open floor. The 
sellers were arranged around the room at tables where they could 
display their wares. The diamonds were always sold in packets 
containing a number of similar stones, so the seller would have his 
pile of packets filled with uncut diamonds. He would have one packet 
open to display what he was selling. There were diamonds from 
all over the world, alluvial diamonds from Africa, and all sorts and 
shapes and sizes of these magnificent stones. As I wandered around, 
I was struck by how different the various stones looked, depending 
on their source. Obviously, there was also a great variation in the size 
too. It was rather an eerie feeling to be surrounded by all this wealth, 
literally thousands of the most precious gems in the world. 

The potential buyers would 
then come and sit on the 
opposite side of the table and 
examine the stones from the 
open packet. This was not just 
a casual glance. Much peering 
through magnified glass etc 
first went into it. Then the two 
would haggle over the price if 
the potential buyer were still 
interested. It could have been 
a farmer’s market but for the 
value of the merchandise. 

After leaving the floor we are taken down to our host’s office. He was 
a diamondcutter by profession so he could give us a fascinating 
explanation on the skill and practice of diamond cutting, especially 
in the case of large valuable stones. 

The main street in Tel Aviv, Dizengoff St was a broad boulevard, lined 
with sidewalk coffee shops and cafes. The rhythm of life in Tel Aviv, 
was very much Mediterranean. Businesses closed between 1 and 3 
or 4 in the afternoon for everyone to go home for a siesta. After 4 the 
city came alive again and shops stayed open till 8 or 9 in the evening. 
If you were invited to dinner you would not think of going before 
10 pm. One of the favourite occupations was to sit at a coffee shop 
on Dizengoff for several hours over no more than a coffee or two. 
While sitting there, passing the time, it was an opportunity to watch 
all the people passing by, especially the young ladies and there was 
a popular expression for this: they spoke of “rinsing your eyes on 
Dizengoff”.

The old port of Jaffa, which features in the bible as the place where 
Peter had an important vision, lay at the edge of the city and 
they were restoring many buildings there. We were able to stroll 
along next to the sea to see it. Today it seems to be part of a large 
flourishing suburb of Tel Aviv. We were fascinated by one building 
where they had excavated under the old building and built a small 
theatre. We had an open evening, so we decided to go to a musical 
there, featuring Israel’s most popular female artist.  The experience 
was most memorable, but for the wrong reasons.

Recollections 36: Of golf, beer and more
 Ian du Toit
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Story
As background, let me explain that early on our tour we had appointed 
Stuart to be our banker and we each gave him a sum of money which 
he pooled and used when we had any sort of group activity that cost 
us money. Stuart was an accountant with an international audit firm 
and worked all over the world, so had plenty of experience, but even 
that did not protect us from the events of that night. We attended 
the show, which was really entertaining, lasting about an hour. When 
we came out of the theatre there was a chap standing just outside 
the door who invited us to come and have a beer in the “Piano Club”, 
which was located a further floor underground.

The room was packed, with a haze of smoke drifting in the air and 
loud honkeytonk piano music, struggling to be heard above the loud 
buzz of conversation. We shifted tentatively into the room, standing 
room only, taking in the noise and smell, making room for ourselves 
with our elbows. A waiter, looking more like a student struggled past, 
holding a tray of beer in mugs high above her head and we each 
grabbed one and started sinking the delicious brown fizz down our 
parched throats, relaxing and starting to enjoy the vibe. Then came 
the shock. She returned with the bill for the beer. Each beer cost more 
than our tickets to the show, an equivalent of R48 in Israeli shekels. 
Remember that was 1972 and a beer in SA at that time probably cost 
R1.50 in a restaurant.

Stuart pulled the cash he had out of his pocket and paid the bill, then 
ashenfaced turned to us with a “that’s all our cash gone”. We had 
planned to go home by taxi as some of us were staying a long way 
away, but there went our taxi fee. I do not know which was worse. The 
sense of outrage and disappointment for being “taken for suckers” or 
the prospect of walking home in the cold windy night nextto the sea. 
I was the most unfortunate as I stayed the furthest away. 

We started off as a reasonably jolly group trying to buoy each other 
up and slowly the other chaps peeled off to go to the venues of their 
hosts. Eventually I was alone, clutching my thin jacket around me in 
an attempt to ward off the freezing wind. When I finally arrived at 
Miriam’s home shivering like a leaf, it was 3.30 am. I had walked for 3 
and a half hours, a distance probably as far as from Deep River to the 
centre of Cape Town City. 

Our time was drawing to a close. Two months that would change me 
in many ways. I had been able to see another country and meet its 
people, broadening my simple rural understanding of life inestimably. 
It had been a huge privilege to be exposed to a country with such a 
rich diversity of people and such a long history. 

Remember in 1972 a large number of the citizens of Israel had 
immigrated from other countries, so although they all had a Zionist 
background, they brought with them the cultures of a huge selection 
of other peoples. At that time, they had a system called “Ulpans”. 
When you came as a new immigrant you would be housed in and 
Ulpan, which could be a flat for a family or just a room for singles. 

The usual stay in an Ulpan was three months, during which time 
you would be introduced to the basic culture of Israel, being placed 
between people from other cultures, as well as learning to speak 
Hebrew. One of the problems they were trying to avoid was that 
people from say Russia would seek out other Russians and try to form 
a small Russian “colony” when they went out. The Israeli government 
was trying hard to integrate all the people into one singlecultured 
state.  

I had been exposed to the enormous intellectual potential there. 
Where they had in 25 years for instance, transformed large parts of 
Israel from desert to lush farms by piping water from Lake Kinneret 
through the country. They estimated that at that time 47% of Israeli 
adults had a tertiary education. Compared to 35% of the population 
in SA, so there was enormous innovation. In addition to that the Jewish 
people all over the world had suffered rejection in many countries 
and even persecution. This had taught them to stand together and 
support one another in a way which was quite unique and to become 
remarkably innovative and selfsufficient. Even as the state of Israel 
had been formed through the United Nations in 1948, the same UN 
turned its back on them as did other countries like Britain, so the 
first settlers had arrived straight at a war situation. They are still not 
recognised as a state by any of the Arab nations around them.

Even as we were leaving, there was high drama, which, although we 
were almost part of it, we only discovered later. Three of us, George, 
Colin, and I were flying to Greece, leaving at 5 am from Lod airport, 
the main Israeli airport. What we did not know was that 7 hours 
earlier a group of Japanese had arrived on a flight. As they stood at 
the baggage carrousel, they picked up automatic weapons, which 
had been hidden in their baggage and turned round spraying the 
innocent bystanders with a hail of bullets. Twentysix people were 
killed, and a large number injured. They were from a terrorist group 
called the “Japanese Liberation Army”. 

In an era where communication was not nearly what it is today, the 
attack was broadcast on SA radio (no TV yet in SA) and reported in the 
newspapers. We were blissfully unaware of all this till later, but poor 
Emily knew we were leaving from Lod around then and had no way 
of finding out whether I was OK.

As I returned home later from Greece, I did not realise it then, but 
looking back now can clearly see how God was grooming me for 
another life that I was to discover and live in the future.  v
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9. Ingrid Wolleschak

Ingrid Wolleschak, the ninth female graduate was born in 
Johannesburg on 4 May 1936, the eldest of three daughters. 

Her schooling was at the German School in Johannesburg, where 
she matriculated in 1953 with a first class pass and a distinction in 
German. She started the then fiveyear Veterinary Science course 
at Pretoria University in 1954 and during the four years of study at 
Onderstepoort was the only lady in the first “big” class of 30 students. 

At the end of 1958 she qualified with distinctions in surgery, 
gynaecology and special hygiene of meat and milk and was 
awarded the ICI Prize for Surgery and Gynaecology. 

In 1959 she joined the practice of Drs Paine, Solomon, and Canham 
in Pietermaritzburg as assistant and on 31 October 1959 she married 
her classmate, Cornelis Johannes (Neels) Roos, who later became 
the first veterinarian to obtain masters’ degrees in both surgery and 
radiology. 

After the marriage Ingrid did various locums in Johannesburg and 
for a short time worked at the SPCA, then moved to Pietermaritzburg 
where she worked at Allerton Laboratories as a state veterinarian 
until early 1962 when they moved back to Johannesburg where 
their first child was born. In the interests of the wellbeing of their 
children, Ingrid opted to become a housewife for the next 17 years.

In January 1979, at the request of the then Dean of the Faculty, Prof 
CFB Hofmeyr, she started working again parttime at the Faculty 
of Veterinary Science, Onderstepoort and was entrusted with the 
overall administration of the veterinary nursing course (DipCurAnim, 
later renamed DipVetNur), which had been started in 1977, and also 
lectured and supervised practicals in the subjects theatre practice, 
general nursing and partly in surgical nursing. Although the nursing 
students considered her to be too strict, they soon realised the value 
of high standards when they started working! Retirement followed 
15 years later at the end of 1993. Ingrid looks back on this period 
of her professional life as the most fulfilling, and from the point of 
view of the veterinary and paraveterinary professions is certainly 
the most significant.

Ingrid and Neels have three daughters who obtained degrees 
in limnology, applied mathematics and dentistry, and now have 
nine grandchildren and three greatgrandchildren. Family life was 
characterised inter alia by much pleasure from classical music and 
nature. They have travelled very widely over the years and especially 
enjoyed spending time in the few remaining primary rain forests 
and in nature in general.

In their 60 years together, Ingrid says she can truly look back on 
a fulfilled life which had fair and equal proportions of rewarding 
professional duty and a pleasurable and interesting family life!

10. Anne Lize de Villiers Pienaar

The tenth woman to graduate was Anne Lize de Villiers Pienaar, 
born on 31 December 1937 in Johannesburg where her father 
was a professor at the University of Witwatersrand. She attended 
the Jan Cilliers Primary School and Helpmekaar Hoër Meisieskool, 
where she matriculated in 1954. After completing her first year of 
medicine at Wits University, she started her second year medicine 
at Stellenbosch University but after 6 months decided to switch to 
veterinary science.

Anne Lize was selected for the second year BVSc course in 1957 
together with another girl who dropped out after a year.  Initial 
teasing by classmates of female students persisted, but Anne Lize 
took it in her stride and passed every year. 

Initially she lived in residence in the student’s hostel but moved to 
her parents’ home in Pretoria North when her father was appointed 
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professor at the University of Pretoria. She contracted brucellosis 
in the middle of her final year and was invalided for three months. 
She requested an extension of the course into the following year 
and qualified in June 1961.

After initial locum work in Johannesburg, Anne Lize joined the 
Division of Veterinary Services as state veterinarian, stationed 
in Pietermaritzburg, being involved in the control of a rabies 
epidemic, and attending to the animals at Cedara Agricultural 
College and two mental institutions. Protozoal and other infectious 

diseases and plant poisonings were rife, providing considerable 
field experience.

Anne Lize was transferred to the Stellenbosch Veterinary 
Investigation Centre where she was involved in field (TBcontrol) 
and laboratory work (milk ring testing for brucellosis) and care 
of the animals at Elsenburg Agricultural College and other 
government institutions. 

Troubled by recurring brucellosis, she moved to the Onderstepoort 
Institute’s Bacteriology Section and established and managed a 
diagnostic laboratory and coped with six experimental vaccines. 

Anne Lize married fellow veterinarian David Mordant in 1967 and 
resigned her post at Onderstepoort when the couple moved to 
Johannesburg. She was at home for several years until she became 
a teacher in science and biology at the Townview High School in 
Krugersdorp where their daughters were pupils. In 1989 David, 
Anne Lize and a partner established Farm Feeds Services, an 
agricultural commodities trading business, initially based at home 
until they built their own office block in Krugersdorp. 

David and Anne Lize retired in 1998 and in 2010 they emigrated 
to Canada to join their surviving daughter and her family. They 
have travelled widely since retiring and are actively pursuing their 
respective hobbies – philately and the stock market  (David) and 
gardening, sewing, and gardening (Anne Lize).  v    
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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

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

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

4  24-hour veterinary and nursing care
4  Dedicated ICU facility with 24-hour ICU staff
4  Surgical and medicine specialists
4  Access to an anaesthetic specialist
4  Overnight veterinary and nursing care for 
 compromised patients
4  Commitment to patient referral back to referring vet
4  In-house MRI and C-arm facility
4  Telephonic or electronic specialist assistance 
 for veterinarians
4  Holter Monitoring

Ensuring uncompromising care 
for your patients

For orders, please contact 
terumomedical@primesurgical.co.za 

or visit our website 
www.terumomedical.com

For any queries or enquiries, 
please contact Craig Bisset on 
cbisset@primesurgical.co.za 

or 073 189 4651
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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

Marketplace / Jobs 

Clinical Director, UK 
Three brand-new Clinical Director roles have  
arisen within Medivet, to manage and support  
our practices in Leicestershire and Surrey.

This is a fantastic opportunity for an ambitious Vet 
with extensive clinical experience who is seeking 
to take their next career step. The ideal candidate 
will have the ability to deliver outstanding care and 
service and strengthen the relationship between 
the branches and the wider Medivet community.

Generous relocation package available.

Up to £70k salary package DOE and location.

For further information or to discuss other 
opportunities please email Nicola on 
recruitment@medivet.co.uk

Cornerstone Vet is a happy, 
thriving small-animal & 

equine clinic in Robertson, 
Western Cape. 

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

January 2021. 

Clinical experience is 
essential, reproductive 
experience would be an 

advantage. Wonderful work 
environment, and excellent 

equipment including 
wireless digital X-ray, 

ultrasound & portable

 video-endoscopy. 

Candidates must be eligible 
for registration with the 

SAVC. 

Please contact 

Dr Robin J. Moore on 

robinjamesmoore3@gmail.com
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We are a group of small animal veterinary clinics operating in 
Hong Kong. 

We already employ a number of South Africans and have a few 
South African specialists that visit our clinics annually. We are 
looking for a vet of at least five years’ experience. The prospective 
candidate should be confident in all general veterinary skills. 

The clinics are very well equipped, practice at a high standard and would expect the candidate to 
have at least some basic ultrasound skills and a desire for further continuous education. We will 
arrange the required visas and surgeons board membership for the successful applicant.

Hong Kong is a very safe and exciting city with a very low tax rate. salary will be negotiated depending 
on the applicant’s skill set and experience, but generally HKD 60-80K per month (ZAR 130- 170K).

For further information with regards the placement and any other queries about working in Hong 
Kong. Please contact Ms. Polly Wong, with your resume by email at hkvetservices@gmail.com

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 

HONG KONG
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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
_______________________________

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 small animal 
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
_______________________________

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
_______________________________

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

_______________________________

WESTERN CAPE / WES-KAAP

GEORGE

Vitalvet Animal Hospital, George: 
Fulltime smallanimal veterinarian 
needed to join our busy team. At 
least 2 years’ experience and 1:2 

on call. Remuneration negotiable. 
For more info call 0794971519 or 
email CV to awie@vitalvet.co.za 

Ref20SP04
_______________________________

TOKAI, CAPE TOWN

Vet needed for fulltime maternity 
leave cover by Steenberg Veterinary 
Clinic from October 2020 to March 
2021. Potential longterm position 

available thereafter.  Thriving, 
stimulating practice. Contact 

Achim or Ross at 0217010557 or 
email achim@steenbergvet.co.za 

Ref20SP05
_______________________________

LOCUM AVAILABLE / 
LOKUM BESKIKBAAR

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 
0217052880 / 
0826819742, 

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

Ref13JA01

Classified Advertisements
Snuffeladvertensies

Tel: 

012 346 1150 

 Email: 

assistant@sava.co.za

ADVERTISE IN 

VETNEWS 
MAGAZINE
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 Dagboek • Diary

General 2020

•  A Course in Human Ethics and Animal Rights.
 Ongoing and online. 
 Completion time: approximately 8 hours.
 Website:  http://animalvoiceacademy.org
 Contact:  admin@animalvoiceacademy.org

•  Acupuncture Certified Mixed Species Course.
 01 February 2020, Online and onsite.
  Info:  The Chi Institute for TCVM Africa: 
  www.tcvm.com/CECourses/AcupunctureCourses/  

 AcupunctureinAfrica
   

September 2020

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

•  Western Cape Branch Congress.
 POSTPONED DUE TO COVID-19 (13 &14 NOVEMBER)
 11  12 September
 Venue:   Hazendal Wine Estate, Stellenbosch
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

•     Centenary of the Zimbabwe Veterinary Association.
 POSTPONED UNTIL FURTHER NOTICEDUE TO COVID-19
 11 – 13 September
 Venue:   Victoria Falls, Zimbabwe
 Info:  Organising Committee: Alice Stamps, 
  stampsalice@gmail.com

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

October 2020

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

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

•  NVCG Congress 2020 with David Church & Jill Maddison.
 POSTPONED DUE TO COVID-19
 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 COVID-19 (APRIL 2021)
      0910 October
      Venue:  Stonehenge River Lodge, Parys
      Info:   Corné Engelbrecht, SAVETCON, 071 587 2950, 
  corne@savetcon.co.za

•      AOAC Sub-Saharan Africa Section Annual Meeting.
        POSTPONED DUE TO COVID-19 (MARCH 2021)
       2729 October
       Venue:   Emperors Palace, Kempton Park (Gauteng)
      Info:   Corné Engelbrecht, SAVETCON, 071 587 2950, 
  corne@savetcon.co.za

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

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

November 2020

•  South African Association for Laboratory Animal Science 
(SAALAS)

 10 – 12 November
 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 

•     Africa Food Safety Workshop.
 POSTPONED DUE TO COVID-19 (28 JUNE - 02 JULY 2021) 
       30 November – 04 December
       Venue:  Emperors Palace, Kempton Park, Gauteng 
      Info:   Corné Engelbrecht, SAVETCON, 071 587 2950, 
  corne@savetcon.co.za
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Life plus 20 without parole

Mike Lowry

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

Regulars I Life plus 20

Last month’s story was based on people that had affected me and 
my thoughts. This month I am going to relate some veterinary cases 
that stand out in my 46 years in private practice. Stop reading now if 
you have heard them all, but I do think we all have certain cases that 
will not fade from our memories. Perhaps most of these are where 
we failed our patients, and some are the successes achieved with or 
without Providence.

One of these cases happened at the Royal Show in Pietermaritzburg 
many years back. A horse in one of the showjumping competitions 
attempted to take the jump despite being too close and late to 
the approach. Instead of refusing he jumped at a severe angle to 
the jump and ended up impaled on the upright. The upright was 
a pole of about 50 to 75 mm in diameter and this went up into his 
groin. When I got to him, he was still impaled, sweating profusely 
and obviously in shock. There were obvious risks in attempting to 
remove the offending pole – the femoral artery was right there!

We decided to reduce the length of the pole by cutting it off. This 
helped greatly and with caution he was loaded and transported to 
my hospital. There he was given a general anesthetic; supportive 
therapy and the pole was removed thankfully without any further 
apparent damage.

I could put my arm up unto the wound as far as the elbow and 
this enabled me to determine the condition of the surrounding 
tissues – the femoral artery was intact as was the inguinal canal 
and abdominal muscle. The pole had obviously followed the path 
of least resistance and not damaged anything. The wound was left 
as an open wound and supportive therapy was administered until 
seepage had stopped. All healed well and the horse was discharged.

The following year he again competed at the Royal Show but 
this time without incident. The next outstanding memory was of 
a highly bred colt that had injured himself very badly by running 
into a gate. The colt was about 8 months old, very well grown 
and extremely boisterous. The owner of the practice had spent a 
considerable amount of time stitching up on a Saturday afternoon. 
By Wednesday the next week the entire wound had dehisced 
and looked terrible. A lengthy discussion followed as to whether 
he should be put down as it was thought to be a hopeless case. I 
believed differently and took it on.

There was no point in attempting to stitch the wound and it was 
treated as an open wound. Fortunately, the owner had a very 
capable and committed stable hand who cleaned the wound twice 
daily with a salt solution and then applied a shirt to prevent flies 
and dirt getting at it. Four months later healing was complete and 
only a tiny scar was evident with a slight roll of the skin.

This horse went on to be a successful steeple chaser in England, 
winning many of the races he was entered in.

The third case that stands out in my memory is that of a huge male 
crocodile, Henry. I had been drawn into the crocodile industry 
by default more than desire when one of the public companies I 
consulted for decided to diversify into the crocodile business. 

Henry had been caught in the Okavango and brought in as the 
dominant male. He must have weighed close to three quarters of 
a ton.

At this stage the entire industry was an unknown quantity and Dr 
Jim Wiltbank, a prominent cattleman from the USA when spending 
time with me said after a visit to the one farm that he would be 
prepared to give up his entire practice if given the opportunity 
to run the croc farm – everything was so new and fresh with such 
challenges.  >>> 49



  Vetnews | September 2020       49 

For example, the crocodiles were recorded as be extremely sexually 
active towards the end of May. 

They would then go into a period or dormancy (hibernation) over 
the winter and the sexual activity would commence again in late 
September and October shortly after which the females would lay 
eggs.

So, what was the May activity? 

Was its semen capacitation? 

Was there mating in May? 

We did not know.

Henry was involved in a fight with a colleague in midMay and 
was darted and brought into the hospital for treatment. I decided I 
should take this opportunity to examine him very thoroughly and 
perhaps attempt semen collection.

A sheep probe on the electroejaculator was inserted into the 
cloaca and gentle stimulation applied. It did not take long before 
an erect phallus, not unlike a duck, protruded. No urethral opening 
could be found but stimulation was continued.

About what followed I am not certain, because it seemed that a 
urethral tube, like a rumenreticulum shut, formed by the closing 
over of the surrounding tissue and then there was a significant 
ejaculation. Excitedly this was collected and placed under the 
microscope and sure enough there was significant movement not 
unlike other semen. 

On staining the “semen’ it seemed that the sperm were flagellated; 
or was I seeing a strong growth of Shigella??

The occasion never arose again to attempt this procedure so I am 
still unsure about what happened and would appreciate comment 
from better informed colleagues! Is that what fresh crocodile semen 
is; flagellated sperm cells very primordial, I guess.   v

Regulars I Life plus 20

Life plus 20 without parole <<< 48

SAEVA CONGRESS 2021 - CALL FOR PAPERS

The 2021 SAEVA Congress will be held over 4 days, from the 18th to the 21st of February 2021, in the Western Cape, South Africa.
 
The Congress committee of SAEVA invites scientific abstracts for presentation as short (30 min) oral presentations. Papers reviewing 
recent advances, or relating to research into matters concerning relevant topics that may be of interest to equine veterinarians, will be 
considered. Scientists, Private practitioners and State Veterinarians, are encouraged to submit abstracts. Single case reports will also 
be accepted if of exceptional interest. Presentations not accepted for oral presentations may be selected to be presented as posters. 
 
The submission of an abstract implies the author’s willingness to present the abstract at Congress. The presenter of each accepted 
abstract will receive free registration at Congress for the day of his/her presentation. However, travel, subsistence and accommodation 
expenses will not be offered.
 
Authors wishing to submit abstracts must be able to present on any day of the congress.

Deadline for abstract submission: 15 September 2020
SUBMIT: www.bit.ly/saeva2021-papers

DOLPHIN PENIS WHICH IS VERY SIMILAR TO A CROCODILE’S



CONGRESS 2021
The Boardwalk Hotel, Port Elizabeth
17 - 19 MAY 2021

PROTECTING OUR INDUSTRY: FROM CONCEPTION TO CONSUMPTION

Brought to you by Vetl ink www.vetl ink.co.za |  support@vetl ink.co.za |  012 346 1590
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More information to follow. Programme and dates are subject to change

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

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

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

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

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

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

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

Economy - Ms Nicky Weimar (Chief 
Economist: Nedbank) 

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

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

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

Production - Dr Calvin Booker 
(sponsored by Zoetis)  

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

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

Scientific	Articles	-	Dr Peter 
Thomson 

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

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

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

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

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

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

 - Ms Jackie Tucker
10:20 TrichLabCheck - A Voluntary 

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

10:55 Animal Health Forum - Dr Pieter 
Vervoort 

11:10 Tea  
11:40 Product Promotion: Boehringer 

Ingelheim 
11:55 Interventions that Improve 

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

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

13:25 Lunch 
14:25 Product Promotion: Boehringer 

Ingelheim 
14:40	 How	New	Technology	Adds	Profit	to	a	

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

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

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

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

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

19:00  Gala Evening

07:00 Registration  
07:30 Opportunities to Improve Mastitis 

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

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

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

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

Livestock’s Environmental Impact  
- Dr Frank Mitloehner

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

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

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

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

(OBP)
14:35 Semi-intensive Sheep Production 

and Nutrition - Mr Joubert Nolte 
(Meadow)

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

Henton
15:55 TBA - Dr Kenneth Botha 

(Barnlab) 
16:30 Close of Congress 

(Lucky draw winners)

DAY 02 SAVSEG Parallel Session 

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

DAY 01  | 17 May DAY 02  | 18 May

DAY 03  | 19 May


