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A matter of significant concern for vets is the report of a new corona virus 
strain that appears to affect cardiac function in domestic pets, particularly 
dogs and cats.

We have completed the draft terms of reference of our proposed Ministerial 
Veterinary Advisory Committee (MVAC). We are just awaiting final input from 
the CVO and are then due to submit our TOR to the Executive of the DALRRD 
for their consideration. The Chief Veterinary Officer Dr Mike Modisane has 
confirmed that veterinarians are gazetted as essential workers, and that our 
absence from Phase 2 of the COVID19 vaccine rollout plan seems to be an 
accidental omission. We are still awaiting official confirmation of rectification 
of this omission from the Joint DirectorsGeneral Cluster. 

SAVA has submitted a reply to the letter from the DALRRD regarding the 
protocol for testing of controlled diseases at nonaccredited laboratories 
and/or by using nonvalidated tests, following receipt of legal opinion on 
this document. We have pointed out our concerns with certain legalities in 
the section 20 permit provisions to the Directorate of Animal Health, while 
offering constructive solutions to remedy the situation. 

The continued high veterinary suicide rate has led to the #NotOneMoreVet 
campaign on social media. I was able to raise awareness of the mental health 
crisis in our profession by contributing to an article in Pet Prints Magazine, 
with valuable input from Prof Ken Pettey, as well as Dr Tod Collins, of our 
SAVA crisis counselling hotline.

An unusual turn of events was developing concern about the disposal of 
pet carcasses in the Western Cape.  It started with members of the public 
discovering that pet remains were being dumped on landfill sites, rather than 
being buried, as their bereaved owners were led to believe by their veterinary 
clinic. Many owners and veterinarians are obviously uncomfortable with this 
notion. The legislation relating to the disposal of carcasses is complex and 
confusing, as I discovered when I sought legal advice on this matter. 

Over ten national acts relate to waste disposal, with differing provincial 
regulations and municipal bylaws coming into play. What is important to 
note is that animal remains may not be buried underground in an urban 
or suburban area. Cremation or incineration is therefore a popular option. 
What appears to have happened in the Western Cape, is that the incinerator 
of a major Cape Town pet carcass disposal company broke, leaving disposal 
on landfill as their main option, as repairs were conducted. Originally the 
National Environmental Management: Waste Act 59 of 2008 (NEMWA) 

distinguished between infectious and noninfectious animal carcasses with 
the former being classified as hazardous waste and the latter as general 
waste. Amendments to NEMWA however removed this distinction with all 
animal remains now classified as hazardous. Hazardous waste may only be 
disposed of at a Class A Landfill site, which is generally rather costly. Some 
colleagues have expressed an opinion that veterinarians are responsible for 
the handling of animal and veterinary waste from creation to final disposal, 
the “cradle to grave concept” as is the case in the USA. This is however not the 
case in South Africa. 

Once you have handed over your waste, including animal remains, to a 
waste disposal contractor, it becomes their responsibility. With the current 
increase in public and media awareness of animal carcass disposal practices, 
it would however probably be advisable for vets to check with their waste 
disposal contractor as to their carcass disposal methods, so that they can 
honestly inform their clients should they enquire as to the final destination 
of their pet̀ s remains. A recent development in this field is the composting 
of animal remains. Some waste disposal practitioners utilise an open 
method where the remains are covered and composted. There are now also 
sealable composting tanks available, which are obviously more secure and 
preferable, especially in the case of infectious waste. The compost can then 
be used to plant a tree in memory of the pet if the owner so desires.       

We had a busy March with SAVA FinCo and ExCo meetings as well as a 
fruitful meeting with the Deputy Dean Teaching and Learning of the Faculty, 
Prof Dietmar Holm, regarding the BVSc student selection criteria on the 3rd 
of March, followed by our autumn BoD meeting on the 26th and FedCo on 
the 27th. Dietmar was able to clarify some queries that we had received from 
members, while we were able to provide input on the process. Promising 
future developments are the inclusion of mental health criteria to hopefully 
select more resilient students, as well as the possibility of a SAVA member 
observing the activities of the selection committee.

Thank you to all our members for your support and valued input into our 
association, profession and animals, as well as, public health in our beloved 
country. 

May our ever faithful Lord continue to bless, protect, provide and guide us 
through these challenging times.   v

Leon

From the President

Dear Colleagues

Leon de Bruyn

We are already in autumn 2021 and we seem 
to be through the second wave of the COVID-19 

pandemic. There are still however many concerns 
and uncertainties, with the onslaught of the 

third wave imminent and the emergence of new, 
more virulent strains, as well as doubts about the 

efficacy and safety of various vaccines.
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Van die President

Beste Kollegas
Dis reeds herfs 2021 en dit lyk of die tweede vlaag van die COVID-19 
pandemie nou agter ons lê. Daar is egter steeds heelwat kommer en 
onsekerheid, met die derde vlaag wat ons waarskynlik binnekort gaan 
tref sowel as die nuwe, meer virulente stamme wat nou na vore kom. 

Dan is daar ook die twyfel oor die doeltreffendheid en veiligheid van 
die entstowwe. ‘n Aspek wat veral by veeartse kommer wek is die 
verslag oor die nuwe coronavirusstam wat skynbaar die kardiese 
funksie van troeteldiere, veral honde en katte, aantas.

Ons het die konsep verwysingsraamwerk vir die voorgestelde 
Ministerieële Veeartseny Advieskomitee (MVAK) voltooi. Ons wag nou 
vir terugvoer van die Hoofveearts en sal daarna die dokument aan die 
uitvoerende komitee van die DLGHLO vir oorweging voorlê. 

Die Hoofveearts, Dr Mike Modisane het bevestig dat die status 
van veeartse as noodsaaklike werkers nou in die staatskoerant 
gepubliseer is en dat die weglating van veeartse uit Fase 2 van 
die COVID-19 inentingsprojek per ongeluk was. Ons wag nog vir 
amptelike bevestiging van die regstelling van hierdie weglating vanaf 
die Gesamentlike Direkteur-Generaal Groep.

Die SAVV het ‘n antwoord op die brief van die DLGHLO rakende die 
protokol vir die toets van beheerde siektes by nie-geakkrediteerde 
laboratoria en/of d.m.v. nie-gevalideerde toetse ingedien nadat ons 
‘n regsopinie op die dokument ontvang het. Ons het ons kommer oor 
sommige wetlike aspekte in die regulasies rakende seksie 20 permitte 
aan die Direktoraat Dieregesondheid oorgedra en ook opbouende 
oplossings om hierdie situasie reg te stel voorgelê.

Die voortdurende groot getal selfmoorde onder veeartse het gelei 
tot die #NotOneMoreVet veldtog op sosiale media. Ek het ook daarin 
geslaag om die publiek bewus te maak van die geestesgesondheid-
krisis by ons professie deur by te dra tot ‘n artikel in Pet Prints Magazine, 
met waardevolle insette van Prof Ken Pettery en Dr Tod Collins van ons 
SAVV Krisisberadings inbellyn.

Kommer oor die wegdoen van troeteldierkarkasse in die Wes-Kaap 
was ‘n ongewone probleem waarmee ons te doen gekry het. Dit het 
begin by lede van die publiek wat ontdek het dat troeteldierkarkasse 
by stortingsterreine weggegooi en nie begrawe was soos wat die 
dierekliniek aan die eienaars belowe het nie. 

Baie eienaars en veeartse is natuurlik baie ongemaklik met hierdie 
situasie. Toe ek regsadvies hieroor ingewin het, moes ek uitvind dat 
die wetgewing rakende die wegdoen van karkasse baie kompleks en 
verwarrend is. 

Daar is meer as tien nasionale wette betreffende afvalverwydering 
en dan is daar nog provinisale en plaaslike regulasies hieroor ook. Dis 
belangrik om kennis te neem dat dierlike oorblyfsels nie in stedelike 
en voorstedelike gebiede begrawe mag word nie, en verassing of 
verbranding is dus ‘n populêre keuse. 

Dit lyk of die probleem in die Wes-Kaap ontstaan het toe die verbrander 
van een van die karkasverwyderingsfirmas gebreek het, wat dit 
hul enigste opsie gemaak het om die karkasse by stortingsterreine 
weg te gooi terwyl herstelwerk gedoen is. Aanvanklik het die 
Nasionale Omgewingsbestuurwet (Wet 59 van 2008) onderskeid 
getref tussen aansteeklike en nie-aansteeklike dierekarkasse, en 
was eersgenoemde geklassifiseer as gevaarlike en laasgenoemde as 
algemene afval. Wysigings tot die Wet het die onderskeid verwyder en 
alle dierekarkasse word nou as gevaarlike afval geklassifiseer. 

Gevaarlike afval mag net by ‘n Klas A stortingsterrein mee weggedoen 
word, en dis gewoonlik redelik duur. Sommige kollegas het die opinie 
gelug dat veeartse aanspreeklik bly vir die hantering van dierlike en 
veeartseny-afval van ontstaan tot vernietiging/wegdoen, die “wieg-
tot-graf” konsep, soos die geval is in die VSA. Dis egter nie die geval 
in Suid-Afrika nie. Sodra jy die afval, karkasse ingesluit, aan die 
verwyderingsfirma oorhandig het, word dit hul verantwoordelikheid. 

Met die toename in bewustheid onder die publiek en die media 
rakende karkasverwyderingsprosedures is dit waarskynlik aangewese 
dat alle veeartse met die verwyderingsfirma skakel en bevestig dat 
korrekte prosedures gevolg word, sodat kliënte hieroor gerusgestel 
kan word. 

‘n Onlangse verwikkeling op hierdie terrein is dat dierekarkasse 
in kompos omskep word. Sommige firmas maak gebruik van oop 
metodes waar karkasse bloot toegemaak en dan gekomposteer word. 

Daar is ook nou geseëlde eenhede wat natuurlik verkies word hiervoor, 
veral wanneer aansteeklike materiaal hanteer word. Die kompos kan 
dan gebruik word om ‘n boom ter nagedagtenis van die dier te plant.

Maart was ‘n besige maand, met die SAVV FinKo en ExCo vergaderings, 
sowel as ‘n suksesvolle vergadering met die Adjunk-Dekaan vir 
Onderrig en Leer van die Fakulteit, Prof Dietmar Holm rakende die 
seleksiekriteria vir BVSc studente op 3 Maart, gevolg deur ons herfs-
direksievergadering op die 26ste en FedCo op die 27e.. 

Dietmar kon sommige van die vrae van ons lede opklaar terwyl ons ook 
insette tot die proses kon lewer. Belowende toekomstige verwikkelinge 
is die insluiting van geestesgesondheidskriteria en die moontlikheid 
om ‘n SAVV lid as waarnemer by seleksiekomiteevergaderings toe te 
laat. 

Dankie aan al ons lede, vir jul ondersteuning en waardevolle insette 
tot ons vereniging, professie en diere, sowel as volksgesondheid in ons 
geliefde land. 

Mag ons altyd-getroue God voortgaan om ons te seën en te beskerm 
en ons deur hierdie ontstuimige tye te lei.  v

Leon
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Autumn. 

The season of the year between summer and winter, during which 
the weather becomes cooler and many plants become dormant, 
extending in the Southern Hemisphere from the autumn equinox 
in March to the winter solstice in June. In early years the season 
was known as “harvest”, to reflect the time of year when farmers 
would gather their corps and prepare them for winter storage.  

When people began leaving farms for the city, new terms 
emerged – “autumn” and “fall”. "Autumn" came from the Latin 
word "autumnus," with the root of the word having connotations 

regarding "the passing of the year." The term "fall" was likely a 
deviation from the Old English words "fiaell" and "feallan," both of 
which mean "to fall from a height” – likely to be inspired by trees' 
falling leaves. Should we thus refer to the season as “fall”, as “the 
passing of the year” does not apply to the Southern Hemisphere?

A season for cleansing. Like all seasons, a season of beauty. Stanley 
Horowitz wrote: “Winter is an etching, spring a watercolour, 
summer an oil painting and autumn a mosaic of them all." A 
season when we can enjoy the last burst of colour in nature all 
around us, when leaves become flowers, when the deciduous 
trees allow their leaves to fly away and dance in the wind.

To me, one of our Afrikaans poets, n.p. van wyk louw, captured it 
best:

Early Autumn

(Translated by Guy Butler, from Afrikaans poems with English 
translations, edited by A.P. Grové and C.J.D. Harvey, Cape 

Town, Oxford University Press, 1962)

The year matures in golden oak-leaves, in the dun
of darkening vineyards, and, paler at all hours 

air washed by fresh winds and the pellucid sun.
Fruits fulfil the individual flowers.

even the slowest, and the first leaves fall
so silently in smoke-dimmed wood and lane
that the slender branches of the poplars tall

lift wither silhouettes each radiant dawn.
Dear Lord, may all these days be sanctified:
let all things fall that were showy and vain

or merely young and far removed from tears;
make riper, Lord, let your wind blow; my pride
strip off, till all that's great at last shows plain

naked and firm above my greener years.

Till next time.  v

Regards,

From the Editor

Reflections from 
a Dam Wall

Paul van Dam
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Methane is a shortlived but powerful greenhouse gas and the 
secondlargest contributor to climate change after carbon dioxide. 
And the majority of humaninduced methane emissions comes 
from livestock.

About 70% of agricultural methane comes from enteric fermentation 
– chemical reactions in the stomachs of cows and other grazing 
animals as they break down plants. The animals burp out most of 
this methane and pass the rest as flatulence.

There are roughly 1 billion cattle around the world, so reducing 
enteric methane is an effective way to reduce overall methane 
emissions. But most options for doing so, such as changing cows’ 
diets to more digestible feed or adding more fat, are not cost
effective. A 2015 study suggested that using seaweed as an additive 
to cattle’s normal feed could reduce methane production, but this 
research was done in a laboratory, not in live animals.

We study sustainable agriculture, focusing on livestock. In a newly 
published study, we show that using red seaweed (Asparagopsis) as 
a feed supplement can reduce both methane emissions and feed 
costs without affecting meat quality. 

If these findings can be scaled up and commercialised, they 
could transform cattle production into a more economically and 
environmentally sustainable industry.

Plant-digesting machines

Ruminant animals, such as cows, sheep and goats, can digest plant 
material that is indigestible for humans and animals with simple 
stomachs, such as pigs and chickens. This unique ability stems from 
ruminants’ fourcompartment stomachs – particularly the rumen 
compartment, which contains a host of different microbes that 
ferment feed and break it down into nutrients.

This process also generates byproducts that the cow’s body does 
not take up, such as carbon dioxide and hydrogen. Methane
producing microbes, called methanogens, use these compounds to 
form methane, which the cow’s body expels.

We first analysed this problem in a 2019 study, the first such 
research that was conducted in cattle rather than in a laboratory. 
In that work, we showed that supplementing dairy cows’ feed with 
about 10 ounces of seaweed a day reduced methane emissions by 
up to 67%. However, the cattle that ate this relatively large quantity 
of seaweed consumed less feed. This reduced their milk production 
– a clear drawback for dairy farmers.

Our new study sought to answer several questions that would 
be important to farmers considering whether to use seaweed 
supplements in their cattle. 

We wanted to know whether the seaweed was stable when stored 
for up to three years; whether microbes that produce methane in 
cows’ stomachs could adapt to the seaweed, making it ineffective; 
and whether the type of diet that the cows ate changed the 
seaweed’s effectiveness in reducing methane emissions. And we 
used less seaweed than in our 2019 study.

Feeding cows a few ounces of seaweed daily 
could sharply reduce their contribution to climate 

change while improving feed conversion rates

Ermias Kebreab, 
Associate Dean and Professor of Animal 

Science. Director, World Food Center, University 
of California, Davis, and Breanna Roque, 

Ph.D. Student in Animal Biology, University of 
California, Davis

(source: www.theconversation.com)

Leading Article

A steer eats alfalfa pellets as equipments measures his gas 
emissions, including methane (Photo: Reanna Rogue, CC BY-ND)
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Better growth with less feed

For the study, we added 1.5 to 3 ounces of seaweed per animal daily to 21 beef cows’ food for 21 weeks. As with most new ingredients in 
cattle diets, it took some time for the animals to get used to the taste of seaweed, but they became accustomed to it within a few weeks.

As we expected, the steers released a lot more hydrogen – up to 750% more, mostly from their mouths – as their systems produced less 
methane. Hydrogen has minimal impact on the environment. Seaweed supplements did not affect the animals’ carbon dioxide emissions.

We also found that seaweed that had been stored in a freezer for three years maintained its effectiveness, and that microbes in the cows’ 
digestive systems did not adapt to the seaweed in ways that neutralised its effects.

We fed each of the animals three different diets during the experiment. These rations contained varying amounts of dried grasses, such 
as alfalfa and wheat hay (forage). Cattle may also consume fresh grass, grains, molasses and byproducts such as almond hull and cotton 
seed.

Methane production in the rumen increases with rising levels of forage in cows’ diet, so we wanted to see whether forage levels also 
affected how well seaweed reduced overall methane formation. Methane emissions from cattle on highforage diets decreased by 33% to 
52%, depending on how much seaweed they consumed. Emissions from cattle fed lowforage diets fell by 70% to 80%. This difference may 
reflect lower levels of an enzyme that is involved in producing methane in the guts of cattlefed lowfibre diets.

One important finding was that the steers in our study converted feed to body weight up to 20% more efficiently than cattle on 
a conventional diet. This benefit could reduce production costs for farmers, since they would need to buy less feed. For example, we 
calculate that a producer finishing 1,000 head of beef cattle – that is, feeding them a highenergy diet to grow and add muscle – could 
reduce feed costs by US$40,320 to $87,320 depending on how much seaweed the cattle consumed.

We don’t know for certain why feeding cattle seaweed supplements helped them convert more of their diet to weight gain. However, 
previous research has suggested that some rumen microorganisms can use hydrogen that is no longer going into methane production to 
generate energydense nutrients that the cow can then use for added growth. 

Leading Article

 >>> 8

Map of methane sources by continent. Global methane sources include fossil fuel and biomass combustion, agriculture (mainly 
livestock), the breakdown of waste in landfills and natural decomposition in wetlands. Jackson et al., 2020, CC BY
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When a panel of consumers sampled meat from cattle raised in our study, they did not detect any difference in tenderness, juiciness or 
flavour between meat from cattle that consumed seaweed and others that did not.

Commercialising seaweed as a cattle feed additive would involve many steps. First, scientists would need to develop aquaculture 
techniques for producing seaweed on a large scale, either in the ocean or in tanks on land. And the U.S. Food and Drug Administration 
would have to approve using seaweed as a feed supplement for commercial cattle.

Farmers and ranchers could also earn money for reducing their cattle’s emissions. Climate scientists would have to provide guidance on 
quantifying, monitoring and verifying methane emission reductions from cattle. Such rules could allow cattle farmers to earn credits from 
carbon offset programs around the world.  v

Leading Article

Feeding cows a few ounces of seaweed daily...... <<<7
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Nora, a 3-year old, 18.7-kg spayed border collie crossbreed, 
was presented on an emergency basis for respiratory distress 
and inappetence of 48 hours’ duration. The owner reported a 
cough that had developed and progressively worsened, as well 
as a decrease in appetite and activity, over the previous month. 
In the 48 hours prior to presentation, 

Nora had also become reluctant to go on her regular daily 
walks. 

The owner additionally reported loss of muscle mass and noted 
that, in the few days before presentation, Nora had seemed 
uncomfortable with an abdominal breathing component and 
that respiratory rate and effort had progressively increased.

Nora had been fed 3 cups of a grainfree dry kibble diet per day 
since adoption from a shelter 2.5 years previously.  The diet’s main 

ingredients included kangaroo, kangaroo meal, chickpeas, peas, 
and lentils. Additional dietary history included occasional freeze
dried liver treats (maximum, 23 per week) from a local pet store and 
no human food. She was not receiving any vitamins, supplements, 
or medications other than her monthly parasite preventive. 

Nora was considered an otherwise healthy dog, had no travel 
history since adoption, and was uptodate on flea, tick, and 
heartworm preventives.

Physical Examination

On presentation, Nora was quiet but alert and responsive and had a 
BCS of 3/9 and mild muscle wasting. She was moderately dyspnoeic 
and tachypnoeic, with a resting respiratory rate of 60 breaths per 
minute. She had weak femoral pulses (200 bpm), was normothermic 
(100.3°F [37.9°C]), and had light pink mucous membranes, with a 

Respiratory Distress & Inappetence 
in a Border Collie

Kursten Pierce, DVM, DACVIM (Cardiology), Colorado State University

(First published in Clinician’s Brief, May 2019. Peer reviewed. Reprinted here with permission)
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Article

capillary refill time of 2 seconds. Jugular venous distension was 
observed. Cardiac auscultation revealed tachycardia with a regular 
rhythm and a grade II/VI left apical systolic heart murmur. Harsh 
bronchovesicular sounds and crackles were auscultated. 

Because of concern for congestive heart failure (CHF), furosemide 
(2 mg/kg IV) was administered, the patient was placed in an oxygen 
cage, and a cardiac consultation was conducted.

Diagnosis

Initial CBC and serum chemistry results were normal, with the 
exception of hyperlactatemia (blood lactate, 3.8 mmol/L; reference 
range, 0.201.44 mmol/L). Blood lactate concentration is a measure 
of anaerobic metabolism. 

Hyperlactatemia can occur secondary to decreased oxygen delivery 
(e.g., volume depletion, blood loss, cardiogenic or septic shock), 
increased oxygen demand (e.g., seizures, exercise), inadequate 
oxygen utilisation (e.g., systemic inflammatory response syndrome, 
sepsis), and/or drugs or toxins.1 Hyperlactatemia in this patient was 
suspected to be due to hypoperfusion secondary to active CHF and 
systolic dysfunction.

Nora was hypotensive and had a systolic blood pressure of 85 mm 
Hg obtained via Doppler from the left dorsal metatarsal with the 
patient in right lateral recumbency. ECG revealed sinus tachycardia 
with a heart rate ranging from 186 to 210 bpm. No ectopic beats 
were visualised on 6lead ECG or telemetry.

An echocardiogram and thoracic radiographs were obtained. 
The echocardiogram revealed decreased left ventricular (LV) 
wall thickness, severe dilation of the LV chamber (i.e., eccentric 
hypertrophy), and severely reduced LV systolic function. 

Severe left atrial enlargement with a moderate degree of centrally 
directed left atrioventricular valve regurgitation (suspected 
functional) was observed. The left atrioventricular valve leaflets 
appeared normal in thickness with poor coaptation due to annular 
stretch. 

In addition, there was mild dilation of the right atrium and ventricle 
with a mild degree of right atrioventricular valve regurgitation. 
Results of echocardiography were consistent with dilated 
cardiomyopathy (DCM; Figures 14).2,3

FIGURE 1: 2D echocardiographic image of the left ventricle 
from the right parasternal short axis view. There is 

decreased thickness of the LV walls and severe dilation of 
the LV cavity consistent with DCM.

FIGURE 2: M-mode echocardiographic image from the 
right parasternal short axis view at the level of the mitral 

valve leaflets showing severely increased E-point-to-septal 
separation consistent with DCM

FIGURE 3: 2D echocardiographic image from the right 
parasternal long axis view. The left atrium and left ventricle 
are severely dilated. The mitral valve leaflets are normal in 

thickness and have no evidence of degenerative mitral valve 
disease.

 >>> 12



Vetnuus | April 202112 

Thoracic radiographs (Figures 5 and 6) revealed marked 
cardiomegaly with a globoid cardiac silhouette and severe left atrial 
enlargement. Pulmonary venous congestion and an interstitial 
pulmonary pattern in the perihilar and caudal lung fields were 
consistent with cardiogenic pulmonary oedema.

Because of the patient’s dietary history of being fed a grainfree diet 
for the last 2.5 years and concern for dietassociated DCM, whole 
blood and plasma taurine levels were evaluated and found to be 
normal (plasma taurine, 112 nmol/mL; reference range, 60120 
nmol/mL: whole blood taurine, 262 nmol/mL; reference range, 200
350 nmol/mL).4 Cardiomyopathy secondary to taurine deficiency 
has been reported in golden retrievers57 and cocker spaniels, which 
are taurine and Lcarnitine–responsive breeds.7,8 

Grainfree diets have been linked to DCM in patients with 
normal taurine levels, suggesting an alternative mechanism 
in the development of DCM. Potential mechanisms are under 
investigation. DCM may be suspected based on dietary history, 
breed (i.e., atypical breed for DCM, lack of familial history, breed 
predisposition), and the elimination of other underlying causes (i.e., 
myocarditis, toxicity, tachycardiamediated cardiomyopathy).

DIAGNOSIS: DIET-ASSOCIATED DILATED CARDIOMYOPATHY

Treatment & Long-Term Management

Cardiac medications for management of CHF and systolic 
dysfunction, including furosemide (2.14 mg/kg PO q12h), 
pimobendan (0.27 mg/kg PO q12h), and enalapril (0.53 mg/kg PO 
q12h), were initiated. Taurine (26.7 mg/kg PO q12h) was added as a 
supplement due to concern for dietassociated DCM. 

Because the exact mechanism of dietassociated DCM is not well 
understood and taurine has been shown to be beneficial for 
cardiovascular disease (i.e., antioxidant effects, protection against 
ischemiareperfusion injury, modulation of intracellular calcium 
concentrations), taurine supplementation was continued in this 
patient. Nora was transitioned to a commercial, nonboutique, non
exotic protein, nongrainfree diet (see Treatment at a Glance).

Nora was presented for a recheck examination with thoracic 
radiography, renal values with electrolytes, and blood pressure 10 
days after starting cardiac medications. Results of the subsequent 
testing revealed adequate control of CHF and radiographic 
resolution of pulmonary oedema. 

FIGURE 4: 2D echocardiographic image with color Doppler 
from the left parasternal apical view. There is severe dilation 

of the left atrium, left ventricle, and mitral valve annulus 
resulting in a central jet of mitral regurgitation. Mitral 

valve leaflets are normal in thickness, with no evidence of 
degenerative mitral valve disease.

FIGURE 5: Ventrodorsal thoracic radiograph obtained one 
day after starting cardiac medications for CHF secondary 

to suspected diet-associated DCM. There is severe 
cardiomegaly with resolving pulmonary oedema.

FIGURE 6: Left lateral thoracic radiograph obtained one 
day after starting cardiac medications for CHF secondary 

to suspected diet-associated DCM. There is severe 
cardiomegaly with resolving pulmonary oedema.

Article
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Nora was eupnoeic (resting respiratory rate, 20 breaths per minute) 
and normotensive (systolic blood pressure, 115 mm Hg). Coughing 
had resolved, and serum chemistry results showed no evidence of 
azotaemia or electrolyte derangements.

Outcome

Nora was presented for a recurrence of CHF, dyspnoea, and 
coughing a month after the recheck examination and responded to 
uptitration of diuretic therapy. At the 3month recheck after initial 
presentation (i.e., 2 months after presentation for recurrence), CHF 
and systolic dysfunction were stable.

Discussion

DCM can be idiopathic, genetic, and/or primary. DCM can also 
occur secondary to infectious disease (e.g., myocarditis, parvovirus 
in puppies, Chagas disease), toxicity (e.g., doxorubicininduced), 
or nutritional causes (e.g., taurine or Lcarnitine deficiency, 
dietassociated) or can be tachycardiainduced/mediated (e.g., 
myocardial failure due to persistent tachyarrhythmias).3,9 

Inherited DCM has been reported in large and giantbreed dogs 
(eg, Doberman pinschers, Great Danes, Irish wolfhounds).2,3,10

In July 2018, the US FDA released a notice regarding reports from 
veterinary cardiologists of suspected dietassociated DCM in dogs 
not typically predisposed to DCM. Since then, the FDA has released 
an additional update on their investigation, reporting over 300 
dogs with suspected dietassociated DCM as of November 2018.11 

Diets of concern include pet foods containing peas, lentils, fava 
beans, tapioca, barley, chickpeas, other legume seeds, and potatoes 

as the main ingredient and/or exotic ingredients (e.g., kangaroo, 
duck, buffalo, bison, venison).9,11 Pet food from boutique companies 
(i.e., small manufacturers) that contain exotic ingredients (e.g., non
traditional protein sources) and/or are grainfree are also suspected 
to be linked to dietassociated DCM.9,1214 See Suggested Reading 
for a resource providing additional information and updates on 
these diets and their association with DCM.12,13 

It is important to note that diets that meet minimum nutrient 
standards and that are formulated based on Association of American 
Feed Control Officials recommendations do not necessarily ensure 
a balanced or regulated diet. There have been no documented 
cases of dietassociated DCM in dogs eating a commercial diet from 
an established major pet food company. Pet foods should ideally 
undergo feeding trials to verify complete and balanced nutrition.15

DCM has also reportedly been diagnosed in a few subsets of 
dogs, including primary DCM in predisposed breeds (unrelated to 
diet), dietassociated DCM in dogs with normal taurine levels, and 
dietassociated DCM in dogs with taurine deficiency (e.g., golden 
retrievers).5,9,11,13 

A previous study demonstrated that dogs with DCM that were 
fed a grainfree diet had a greater magnitude of LV dilation on 
echocardiography as compared with dogs with DCM that were fed 
a nongrainfree diet.14 

The exact mechanism for the development of DCM in dogs 
fed these diets is not completely understood and may be 
multifactorial.9,1114,16 Theorised causes under investigation include 
reduced bioavailability of nutrients due to interactions with other 
ingredients, nutrient deficiencies, and potential for cardiotoxic 
ingredients.9

Recommendations for treatment and additional diagnostics vary by 
patient but may include obtaining a detailed dietary history,9,1113,15 
evaluating whole blood and plasma taurine levels,4 providing 
taurine supplementation, screening for DCM via echocardiography, 
initiating cardiac medications as indicated,5,9,1113 and transitioning 
the patient to a nonboutique, nonexotic protein, nongrainfree 
diet with standard ingredients and manufactured by an established 
company (see TakeHome Messages and Suggested Reading).9,15 

Additional diagnostics (e.g., ECG, 24hour Holter monitoring, 
thoracic radiography, Nterminal prohormone of brain natriuretic 
peptide, troponin levels) may be suggested based on cardiac 
evaluation. The specific diet of patients with suspected diet
associated DCM should be reported to the FDA.9,11 Owners of dogs 
with dietassociated DCM should be questioned if other pets in the 
household are eating the same diet.

The subclinical occult phase of DCM can last up to 2 to 4 years, 
whereas median survival time in dogs with development of CHF 
secondary to primary DCM is reportedly 6 to 12 months.3,17,18 

Followup echocardiography should be recommended every 3 to 6 
months to monitor for improvement. Reverse remodeling may be 
visualised in some patients in this timeframe, whereas others may 
take longer (i.e., 69 months) or show no improvement.9,11,13 

TREATMENT AT A GLANCE

• The patient should be transitioned to a 
commercial, nonboutique, nonexotic protein, 
nongrainfree diet with standard ingredients 
manufactured by an established company.9,1113,15

• Taurine should be supplemented if the 
patient has confirmed or suspected taurine 
deficiency.4,5,9,11,13

• Based on echocardiography, medications such 
as pimobendan and ACE inhibitors may be 
prescribed to support cardiac function, decrease 
preload, and inhibit the reninangiotensin
aldosterone system.

• If CHF is present on thoracic radiographs, therapy 
should be instituted with diuretics, pimobendan, 
and ACE inhibitors or other cardiac medications 
as indicated based on echocardiography.3,17,18

• Additional therapies (e.g., antiarrhythmic 
drugs) may be recommended if an arrhythmia 
has been documented.

Article
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For example, a study has shown golden retrievers with taurine 
deficiency and DCM to have slow and steady improvement over 
a 6 to 12month period after diet was changed and taurine 
supplementation was initiated. 

Of the 11 dogs with CHF in this study, 9 had resolution of congestion, 
and 5 were tapered off diuretics completely.5

CHF = congestive heart failure, DCM = dilated cardiomyopathy, LV 
= left ventricular

References available on request.  v

Suggested reading:

•	 Clinical Nutrition Service at Cummings Veterinary Medical 
Center at Tufts University. 

http://vetnutrition.tufts.edu/petfoodology

•	 World Small Animal Veterinary Association. WSAVA global 
nutrition guidelines. WSAVA website 

https ://w w w.wsava.org/WSAVA/media/Documents/
Guidel ines/WSAVA GlobalNutr i t ionalAssessment
Guidelines2011final.pdf.

TAKE-HOME MESSAGES

• A detailed dietary history should be obtained 
in all patients suspected of having DCM. 
Diet changes should be recommended if the 
patient is being fed a diet of concern for diet-
associated DCM.9,12-14

• Evaluating plasma and whole blood 
taurine levels, as well as initiating taurine 
supplementation, should be considered. 
Taurine should be supplemented until levels 
are normal and in cases in which the owner 
declines to submit taurine levels due to 
financial constraints.

• If a patient is being fed a diet of concern and 
is experiencing cardiac clinical signs (e.g., 
dyspnoea, tachypnoea, coughing, exercise 
intolerance, syncope), a full cardiac diagnostic 
investigation, including echocardiography, is 
recommended to evaluate for possible diet-
associated DCM.

When recommending a pet insurer to your clients, you’ll  
want to be sure it offers quality, affordability and simplicity. 

OUTsurance Pet is designed to cater for all pet parents, 
through three unique plans and some innovative optional 
extras. Depending on their selection, they can enjoy cover 

for accidents, illness, vet visits, routine care, behavioural 
treatment, chronic medication, rehabilitation and more.  

Best of all, claiming is as simple as sending a  
copy of a paid invoice to OUTsurance. 

Click here to find out more  
or email vetqueries@out.co.za
OUTsurance is a licensed insurer and FSP. Ts, Cs and limits apply.

Introducing 
OUTsurance Pet
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“The South African Veterinary Association aims to 
serve its members and to further 

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

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

welfare of animals and mankind”.

MISSION STATEMENT

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

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

affordable prices.  

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

like tick bite fever or parvovirus.  

CVC Distributor: West Coast CVC

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

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

Lives in: Hopefield, West Coast

Dog Sterilisation: R 550 

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

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

SUBSIDISE A PET STERILISATION PROJECT

Sade 
(6-month-old 

Female Terrier)

ABSA Bank Brooklyn (632005)
Account Number: 

4056 779 023
Swift Code: ABSA ZAJJ

Reference: 
“Steri Sade” and your name

Also available PayPal & PayFast!

Servicing and enhancing the 
veterinary community since 1920!

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

www.sava.co.za

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

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

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

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

email us on cvcmanager@sava.co.za

«

When recommending a pet insurer to your clients, you’ll  
want to be sure it offers quality, affordability and simplicity. 

OUTsurance Pet is designed to cater for all pet parents, 
through three unique plans and some innovative optional 
extras. Depending on their selection, they can enjoy cover 

for accidents, illness, vet visits, routine care, behavioural 
treatment, chronic medication, rehabilitation and more.  

Best of all, claiming is as simple as sending a  
copy of a paid invoice to OUTsurance. 

Click here to find out more  
or email vetqueries@out.co.za
OUTsurance is a licensed insurer and FSP. Ts, Cs and limits apply.

Introducing 
OUTsurance Pet
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An initiative of the
SOUTH AFRICAN

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

Public Benefit Organisation: 130001321

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

In February 2021, Virbac made available 13 700 tick and 
flea treatments from their Effipro range to SAVA-CVC for 
distribution to CVCs and NPOs.  At the time of writing 
this article, 9 470 pipettes have been distributed across 
South Africa. 

In 2020, CVCs registered with SAVA-CVC sterilised 
more than 16 000 cats and dogs and provided 41 000 
vaccinations and 45 000 endo/ecto parasite treatments. 
All owners are requested to pay something towards the 
treatments for their animals but the difficult economic 
conditions in 2021 are challenging. Virbac’s donation is 
ensuring that CVCs can continue their important work. 

Any vets already offering veterinary care to animals in 
low income communities are welcome to contact us for 
more information on how to sign up with SAVA-CVC for 
support.   v

Claudia Cloete
SAVA-CVC Manager

Virbac’s donation of Effipro makes a big difference!

Dr Eunice 
Olevano 
(CCS vet 
assigned 
to Cluny 
Animal 

Trust for 
2021) at the 
Fouriesburg 

location, 
Mashaeng
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Milpro® Kittens contains Milbemycin oxime 4 mg, Praziquantel 10 mg. Reg. No. G4407 (Act 36/1947)
Milpro® Cats contains Milbemycin oxime 16 mg, Praziquantel 40 mg. Reg. No. G4406 (Act 36/1947)
Milpro® Puppies contains Milbemycin oxime 2,5 mg, Praziquantel 25 mg. Reg. No. G4412 (Act 36/1947)
Milpro® Dogs contains Milbemycin oxime 25 mg, Praziquantel 125 mg. Reg. No. G4411 (Act 36/1947)

Virbac (Pty) Ltd (Reg. No: 1990/003743/07) Private Bag X115, Halfway House 1685.
T (012) 657-6000  |  F (012) 657-6067 www.za.virbac.com

© 01/2021 Virbac. All rights reserved

HOOKWORMS

SPIROCERCA LUPI

ROUNDWORMS

TAPEWORMS

• Highly palatable
• Available in a range for dogs and cats
• Broad spectrum dewormer including
   tapeworms and aiding in the prevention of S. Lupi

TARGETING
PARASITES
T O G E T H E R

INTERNAL
PARASITE
CONTROL

www.MILPRO.co.za

for more information
contact your 
virbac TSA
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Dr Peter Dave, Kleinmond CVC showing a pet owner how to 
administer the Effipro Spot-On treatment.

Dr Yvonne Robson from Langeberg CVC 
applying Effipro on Millie 
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The OIE Council has awarded the 2020 Gold Medal to Dr 
Gideon Brückner. This award is granted annually by the OIE 
to personalities as a way to recognise, internationally, their 
outstanding technical, scientific and administrative contributions 
to the field of veterinary science and/or animal disease control.

Dr Gideon Brückner qualified as a veterinarian at the University of 
Pretoria (Onderstepoort) in 1972 and also obtained postgraduate 
degrees in Public and International Administration in 1981 and 
1986.  He started his career as a state veterinarian in Vryheid, 
KwaZuluNatal in 1972. 

He was transferred to Louis Trichardt in the Northern Province in 
1973 where he was state veterinarian for 12 years before he moved 
to the head office of the Department of Agriculture in Pretoria in 
1981. He successively progressed upwards in the ranks as Director 
Veterinary Public Health, Director Animal Health and Director of 
Veterinary Services of the National Department of Agriculture in 
1999. In 2001 he was promoted to Chief Director Veterinary Services 
of the Western Cape.  

In 2006 he accepted an offer from the World Organisation for Animal 
Health (OIE) to become Deputy Director General and Head of the 
Scientific and Technical Department of the OIE in Paris, France. 

Dr Brückner has spent his entire career of 47 years as a veterinarian 
within provincial, national and international veterinary services. 
He was responsible for the management of several major animal 
disease outbreaks in South Africa such as foot and mouth disease, 
rabies, avian influenza, tuberculosis, brucellosis, swine fever and 
Corridor disease. 

He has represented South Africa on numerous missions abroad and 
was the leader of several delegations to negotiate the allocation 
or the reinstatement of freedom from animal diseases for South 
Africa such as foot and mouth disease, Newcastle disease and 
Crimean Congo Fever.  

He has been very active in an expert advisory capacity to 
international organisations such as the OIE, FAO, World Health 
Organisation (WHO) and the World Trade Organisation (WTO).  He 
is a certified OIE PVS expert and has conducted several PVS, PVS 
followup and Gap analysis missions and peer reviewed PVS mission 
reports. 

He was also the first South African veterinarian to serve as a 
nominated expert on legal dispute panels for animal health of the 
WTO. He has chaired numerous ad hoc expert Groups of the OIE and 
was elected as a member of the Scientific Commission for Animal 
Diseases of the OIE in 2002. 

He retired as Deputy Director General of the OIE in 2009 and was 
subsequently elected by the OIE World Assembly as President of the 
OIE Scientific Commission for Animal Diseases – a position he held 
for 9 years until his final retirement in 2018. 

He has been an invited speaker on major national and international 
conferences and has published 58 scientific articles of which 45 as 
senior author. In 2005 he was the recipient of the Presidents’ award 
of the South African Veterinary Association.  

He was also invited to deliver the Theiler Memorial lecture at the 
Faculty of Veterinary Science of the University of Pretoria in 2008. 

He still serves as an accredited mission expert of the OIE to assess 
animal disease control in member countries of the OIE (primarily on 
FMD (foot and mouth disease but also other diseases) and has in 
this capacity, visited more than 70 countries on consulting missions 
on behalf and on request of the OIE.  v

SAVA News I SAVV Nuus

OIE GOLD MEDAL AWARDED TO DR GIDEON BRüCKNER

Our heartiest 
congratulations 
to Dr Brückner!
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The Ricky Wilson Award is a RuVASA award to a practicing rural 
veterinarian who has consistently, for more than 20 years, provided 
an excellent service to his/her clients and served as a model and 
inspiration for fellow rural practitioners. The 2020 Award goes to Dr 
Ian Herbst who has since 1971 served the farmers in the Caledon and 
Bredasdorp areas of the Overberg and further afield. Ian qualified 
from Onderstepoort in 1970 and joined Dr Ricky Wilson in practice in 
Caledon in 1971 where he and Ricky practiced in partnership for 27 
years. After Ricky’s tragic death, Ian continued practicing in Caledon 
until 2014 after which he relocated to Hermanus. He retired from 
clinical practice but continued with his sheep consultancy practice 
with which he is still as busy as ever to this day – consulting to more 
than 40 flocks which includes a minimum of 2 visits per year or many 
more in some cases. Ian has almost singlehandedly changed the 
face of sheep farming in the Overberg. From sheep farming being 
the very poor brother to grain farming it has now arguably reached 
an equal footing thanks mainly to Ian’s efforts and influence. After 
attending a congress in Australia in 1983 on laparoscopic AI and 
scanning in sheep he was the first to start commercial scanning of 
sheep and regular flock visits in 1984.

During the next few years he expanded his flock work and presented 
a number of scanning courses for colleagues which culminated in 
a 3day sheep management course in Caledon for more than 70 
colleagues and the publication of the handbook ‘K.I. en Reproduksie 
van Kleinvee’. His flock visits (more than 60 flocks at one time), which 
included at least 2 or more visits per year, covered all aspects of 
sheep farming from choice of breed, nutrition, management, herd 
health, fertility and fecundity etc. Many of his flocks have gone from 
lambing percentages of 70% – 80% to well over 120%. 

Not wishing for a minute to detract from Ian’s encyclopedic 
knowledge of every aspect of sheep farming I believe his greatest 
gift is his ability to understand and communicate with farmers. I had 
the privilege of working with him for 5 years and I was constantly 
in awe of his communication skills with clients, especially farmers.

Ian has been sought after as a guest lecturer and his appearances 
include:

• International Sheep Congress at Massey University in New 
Zealand

• Congresses and Farmers’ Days all over RSA and Namibia
• Small stock lectures to Onderstepoort undergraduate students

He has also served as external examiner in small stock and pasture 
management and mediator of exams at both MEDUNSA and 
Onderstepoort for undergraduate and MMed Vet students.

Ian has received many accolades and awards including:

• Agriculturist of the Year in the Western Cape in 1987
• SAVA Clinical Award in 1988
• Merino Breeders Association award for enhancement of the 

breed in 1989
• National Livestock Health and Production Group award for 

outstanding application and service in 1993
• National Wool Growers Association Silver Ram Award for years of 

unselfish and quality service to the NWGA and Wool industry

He has also served on numerous boards and committees 
including:

• Small Stock Health Advisory Body
• Committee for the control of Johnes Disease

Ian is outgoing, gregarious and funloving with a wonderfully 
naughty sense of humour.

His hobbies are bowls, cultivating Fuchsias and drinking red wine 
at which, speaking from personal experience, he is very proficient.

I believe Ian is a very deserving recipient of this award for his service 
not only to the veterinary profession but to the sheep industry and 
agriculture as a whole. He is a colleague of whom we can all be 
proud.

Having known the late Ricky Wilson quite well I am sure he would 
fully approve of this award (which bears his name) going to his 
longtime friend, colleague and partner.  v

Buzz Bowker

SAVA News I SAVV Nuus

RECIPIENT OF THE 2020 RICKY WILSON AWARD

Dr Ian Herbst
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Mervyn Colin Oscar Campbell was an especially gregarious friend and confidant dating back 60+ years. He had an uncanny ability to 
make all things work; motor cars, inverters, computers, motor bikes to name but a few. He was always willing to “lend a hand with a smile” 
wherever needed. His veterinary career of some 40 years saw him contribute to many spheres all over the country. After qualifying from 
Onderstepoort in 1961, he contractually joined the state’s veterinary services and was posted to Namibia to combat an outbreak of foot
andmouth disease raging at the time. Learning to handle fractious freerange cattle would stand him in good stead for the rest of his 
career. 

Having completed his contractual obligation to government, he gained valuable experience in private practice on the East Rand before 
starting his own practice in Pietersburg (Polokwane). Here he practiced for about 20 years; having built a complete hospital facility on the 
premises. Hereafter Mervyn was appointed to the lecturing staff at Medunsa where he taught applied veterinary practice to final year 
students. During this time, he was awarded the MBL degree by UNISA, became a financial advisor to a local manufacturer and an astute 
share market investor. He transferred to Onderstepoort when the two veterinary schools were amalgamated, from where he retired. 

Mervyn was an accomplished sportsman and excelled in many formats. Not only was he a useful medium pace bowler and a batsman; 
he played in the university’s first hockey team, was an accomplished horseman and much else. His passion was however golf. Already as 
a student he stood out, but in later years he became a scratch golfer, competing with the likes of Retief Goosen at the Pietersburg golf 
club. He played golf all over the country and enjoyed nothing more than a round of golf wherever possible. As an accurate ball striker, he 
recorded nine holesinone; a truly remarkable achievement. He also contributed to golf management and served as the president of the 
Pretoria Golf Club. 

Mervyn married Martie van der Merwe in July 1960 and they were blessed with six children: Jenifer, Erica, Robert, Elizabeth (Libby), 
Christine and Angus; and several grandchildren. Mervyn was an exemplary father and a doting grandfather. Our thoughts and sympathies 
go out to the family at this difficult time. Mervyn will be sorely missed by all who knew him and especially when, after 60 years of bridge, 
we next sit down to a game. 

Rest in peace my friend.   v

Neville Owen

Tribute to Mervyn Campbell 
(28 March 1938 – 25 February 2021)
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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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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

At HIPRA we are 
convinced that the 
future lies in Prevention

Putting our minds and 
passion into developing 

innovative vaccines

And o
ering services on 
strategic areas of interest 
to professionals
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CREDO

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

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

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

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

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

SAVA News I SAVV Nuus

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@gmail.com
Tod Collins 083 350 1662      tcollins@isat.co.za
Aileen Pypers 072 599 8737      aileen.vet@gmail.com
Willem Schultheiss 082 323 7019      willem.schultheiss@ceva.com
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. 

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

0800 21 21 21
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Order SAVA name badges 
for your practice!

Available 
in gold 

or silver

Price:  R125 per badge 
 (VAT inclusive, excludes 
 packaging & courier fee of R125)

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

To place an order contact Craig Bisset on cbisset@primesurgical.co.za or 073 189 4651

Key Products Available via Prime Surgical:

Needles
AN1838R1  AN2238R1  AN2125R1  AN2232R1 AN2516R1 AN3013R1  AN2038R1 AN2025R1 

 
Syringes 
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I hope this article of my column finds you and your families well and 
safe!!! We are well into the year now and some of us have started 
working on our goals and objectives while others are stuck wishing 
that things would change and COVID would disappear. I have 
recently started a journey into understanding quantum healing so 
that I can help my clients using a completely different approach.

One of the many concepts I have been introduced to is that of 
the human nature to exclude what we do not want in our 
lives.  On the converse of that, we are also told that “everything 
happens for a reason”. I remember growing up and being an active 
little boy that would often hurt himself. Whenever I complained 
to my grandfather/dad, they would jokingly suggest that I cut off 
whatever was causing me pain. Upon reflection, we apply that 
same principle on a conscious and subconscious level in our daily 
lives. If we were to return to the concept of physically removing the 
painful limb/foot/finger I complained about as a child, the surgical 
procedure itself would create pain in itself over and above the 
chronic effects of no longer having that part of your body. This 
means that, on many levels, you are no longer whole (the concept 
of wholeness will be covered in a future article).

The common scenario I keep witnessing in my training is that 
almost every problem that we are asked to assist with has a level of 
brokenness at its root because there is something missing. The 
important concept to understand here, is that everything is made 
up of some form of energy (including shock, trauma, death, etc.), 
and once created and inserted into our life, this energy cannot 
be taken out, removed or ignored.  Our inherent nature is to 
disconnect from trauma and pain as much as possible because the 
emotional burden associated with it is too much to bear. It is an act 
of survival. Once we start ignoring the problem, it becomes a deep 
conscious or subconscious pain that can manifest in many different 
forms: physically, energetically, emotionally, mentally or spiritually.                                                                        

We have become so good at ignoring and burying these issues that 
we can pass on the effects and pain from one generation to the 
next (these coping mechanisms become conditioned patterns 
of response and are maintained), meaning that for the people 
further down the family tree, it will become a subconscious burden. 
These issues become a part of us, while the recipient is often not 
even aware that it is there as a fault in the family system. This 
connects us to our family as an unconscious form of love, but also 

serves to separate at the same time through avoidance. Although 
disconnection may have been lifesaving in the past, we experience 
it as life challenging now. As disturbing as that is, there are various 
healing practices and modalities that can help us raise our 
awareness, identify the issue and reconnect with it in the conscious 
space, providing us the opportunity to deal with it and heal. Even 
more exciting in this instance, is the opportunity to prevent that 
from happening or affecting individuals for generations to come.

Examples trauma revealed and healed:

1. Posttraumatic stress disorder is common in men older than 
fifty who have served in the army and have experienced war. 
Sometimes a man’s issue with his wife/children/colleagues is 
revealed to connect to his greatgrandfather’s participation 
in WWII. Having your squad members die around you while 
you survive is a burden that many cannot bear. The event was 
too difficult to express, therefore psychologically buried and 
avoided. 

2. My daughter is a specialneeds child and our concern as 
parents for her anxiety may be connected to a suicide three 
generations ago. That event was extremely painful, as well as 
considered shameful in those times, which meant that it was 
not to be spoken of.  

3. I have seen cases where a client’s chronic illness is revealed to 
be connected to a grandparent’s family involvement in war. 
Many of the family where killed, the grandparents left their 
home without informing anybody for the sake of their own 
survival. That story was never revealed before due to shame 
and guilt.

Never avoid your challenges and pain  face them headon. The 
best way to do that is to reach out for help. Acknowledging your 
struggle as a part of your journey is the first act to reestablishing 
harmony, and a most important step to wholeness and wellbeing. 
Growing within the challenge always brings strength to you and 
your family, as challenges become valuable lessons and experience 
to be shared, keeping everyone connected. Unconscious love is 
transformed to conscious love through sharing the load, and the 
burden becomes the blessing.

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

Influential  Life Coaching
EVERYTHING 

HAPPENS FOR 
A REASON

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

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

Vet's Health I Life coaching
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Weeks 5 – 8 Early Strength Training 

1. Encourage full ROM. 

2. Enhance normal gait and weight bearing. Add obstacles 
to the walking sessions or develop specific obstacle 
course session where the dog must walk around and over 
various obstacles. Add uphill walking and diagonals on 
the slope.

3. Increase motor control (neuromuscular training) and 
strength. 

This phase of rehabilitation is during the remodelling and 
strengthening phase of tissue repair so the aim is to minimise 
scarring, improve flexibility, relearn fine proprioception and build 
strength at a stretch. 

Weeks 9 – 12 Intense Strengthening 

Increase strength and motor control. Continue the exercises that 
are the most challenging. Introduce trotting on the level and 
recall running between two people. Increase time and duration of 
exercises as the dog is able. Many rehabilitation programs stop at 
this level and in some cases before this stage. 

The decision to stop will be based on the client’s goals and the work 
(or not) the dog must perform.

Pain management is nonnegotiable. Use medications and 
modalities in a multimodal approach until healing is complete. 
These can be decreased when the dog is accomplished in the 
exercises. 

The landbased program with weight bearing is functional 
rehabilitation. This program builds bone and soft tissue strength. 
Increased thigh muscle mass supports the stifle and improves 
function. Exercise promotes the strengthening of correct and 
appropriate scar tissue to stabilise the joint yet maintain flexibility.

Other considerations

Other considerations in the conservative management of CCL 
deficiency are the use of orthotics/braces, platelet rich plasma 
(PRP) or prolotherapy.

The use of custommade orthotics can assist the affected limb 
following injury (or surgery) and the brace may be temporary or 
permanent.  The custommade assistive devices are hinged and 
made from a mould of each individual patient. Custom stifle braces 
can be used in dogs with bilateral CCLD to support the nonsurgical 
limb, on juveniles while waiting for surgery or in cases where money 
needs to be saved. These braces can be used postCCL surgery but 
also have a role to play in management of nonsurgical candidates.

The benefits of custom orthopaedic braces include:

•	 Enhanced sense of joint position/proprioception

•	 The injured limb can relax and fatigue in that limb is 
reduced

•	 Provides a small measure of mechanical protection 
against impact

•	 Allows muscles time to react and control following the 
injury

Cranial Cruciate 
Ligament Disease 

– Non-Surgical 
Management Part 2 

Tanya Grantham
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Advantages for the dog when wearing the brace are reduced 
pain and swelling, a reduced incidence of the joints giving way 
and decreased sensations of instability. These factors amount to 
an increase in confidence in the use of the leg. Primm conducted 
research into client satisfaction with the use of an orthotic device 
versus TPLO for CCL injuries. The survey showed that the clients 
would make use of each of their choices again but there was a 
greater satisfaction with the choice of TPLO because of fewer 
associated complications. This implies that an assistive device 
is an acceptable option for those clients unwilling or unable to 
contemplate surgery. 

Recent research in the use of platelet rich plasma (PRP) to manage 
CCLD shows promise and canine models for anterior cruciate 
ligament (ACL) injury have also been studied. This research has 
focused on partial tears and the premise that the PRP has the 
potential to promote ligament healing and repair and treat 
symptoms associated with osteoarthritis. Arthroscopy, gait analysis 
and other objective measurements were used in the assessment. At 
this stage more research is required. Prolotherapy is the minimally 
invasive injection of an irritant into a chosen area to alleviate pain 
or to rehabilitate an incompetent structure such as a ligament. The 
results of prolotherapy include improved mobility and quality of 
life. These are accompanied by a reduction in pain.

Conclusion 

Creating a healthy stifle begins in puppyhood. Appropriate 
growth rates, body weight and body condition scores should 
be maintained throughout all life stages. Controlled exercise, 

appropriate strengthening and relevant muscle conditioning 
become the mainstay of both prevention of CCL damage and 
management after injury. The controversy surrounding manners 
in which to treat CCLD will probably remain but the benefits of 
physical therapy in managing the cruciate deficient stifle, no matter 
the chosen treatment, will definitely remain.  v  

Reference: 

Primm K. Brace yourself: Client satisfaction with orthotics vs. TPLO 
for cranial cruciate ligament injuries  http://veterinarymedicine.
dvm360.com/brace¬yourselfclient¬satisfaction¬with¬orthotics¬
vs¬tplo¬cranialcruciate¬ligament¬injuries  
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2. Orthotics www.finndvm.com 
3. PRP injection www.litecure.com 
4. Return to sport www.ahah.co.za 
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Regulars I Ophthalmology Column

In the previous ophthalmology article that I submitted, we discussed the 
anatomy and physiology of the precorneal tearfilm [PTF]. We are now 
going to continue by looking at the oftenmisdiagnosed qualitative KCS, 
which can be divided into deficiency of the PTF mucin as well as deficiency 
of PTF lipid.

In this column we are focusing on mucin deficiency. This is a common 
condition seen in both cats and dogs. The underlying pathophysiology 
include decreased numbers of conjunctival goblet cells or alterations in 
the corneal and conjunctival epithelial cell glycocalyx. The alterations in 
the glycocalyx are caused by chronic inflammation. As mentioned earlier, 
this condition is often misdiagnosed as the patients have many of the 
signs of the mild keratoconjunctivitis sicca [KCS] except that the Schirmer 
tear test [STT] values are normal to higher than normal. The clinical signs 
of a mucin deficient KCS is that of low grade chronic conjunctivitis and or 
keratitis.

Diagnosis

An essential part of diagnosing a mucin deficiency is to determine the 
tearfilm breakup time [BUT]. This is an easy, valuable but underutilised 
diagnostic test. A deficiency of the mucin layer of the precorneal tear 
film will lead to instability of the precorneal tearfilm and therefore an 
abnormally short BUT. Normal BUT in dogs is > 20 seconds. In animals 
with a mucin deficiency (qualitative keratoconjunctivitis sicca), the 
BUT is often < 1 second. The test is performed by placing the patient in 
a darkened room. A drop of fluorescein is installed and the eyelids are 
blinked manually and then held open. Immediately a blue light is shone 

on the eye and the examiner starts counting in seconds the time until the 
tearfilm starts breaking up. At the first sign of tear evaporation, a black area 
will appear within the green stain on the cornea, and the time is noted.

The diagnosis can be further confirmed by performing a conjunctival 
biopsy. Decreased number of goblet cells will be seen histologically.

Treatment:

Tacrolimus / Cyclosporin may improve ocular mucins independent 
of an increase in the aqueous component of the tear film and are 
therefor recommended. A critical part of the treatment however is tear 
replacement solutions containing sodium hyaluronate.

Dr Izak Venter, Digital Veterinary 
Ophthalmology Services (DVOS)

Keratoconjunctivitis sicca 
[Part 2]

The first mission of DVOS is to create a platform for the general practitioner veterinary surgeon to improve their ophthalmological 
knowledge and enable them to deal with ocular cases with more confidence. This will be done with online courses allowing 
participants to download course material that will include written notes as well as narrated PowerPoint presentations. The first 
small animal course comprises of 240 pages and the PowerPoint lectures are 20 hours in total excluding a guest lecture on SARDS. 
I shall also make surgical videos available covering some common surgical procedures. The course is CPD accredited with the 
South African Veterinary council for a total of 23 CPD points. 

The second mission is to provide a service to the practicing veterinarian offering specialist advice regarding problematic cases. 

More information regarding both of these aims are available on the website: www.dvos.co.za

Figure 1. The appearance of the eye after fluorescein 
installation and the tearfilm starting to disintegrate.
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Obesity is a clinical syndrome that refers to the excess accumulation of 
body fat. It is considered to be the most common form of malnutrition 
in small animal practice.  Obesity arises when calorie intake exceeds 
energy expenditure for a significant period of time and this excess 
energy gets stored as fat.

Energy intake should be balanced with energy usage, depending on 
exercise, lifestyle and breed. Certain breeds like the beagle have less 
energy expenditure than others, while Great Danes and Sphynx’s have 
higher energy needs. 

Obesity is characterised by an expansion of white adipose tissue mass, 
which is different depending on the age of the pet. In young puppies 
and kittens it is the number of adipocytes that increase, while in adult 
animals it is the size of the adipocytes that increases. This is why early 
obesity is even more challenging and important to manage than 
obesity in adults. 

As you know obesity has many consequences to the health of your 
patient1. This is due to two main mechanisms: The mechanical and 
physical effects, as well as the endocrine effects. 

The mechanical and physical effects: 

Increase in bodyweight exacerbates orthopaedic disease, makes 
grooming difficult2, and constricts upper airways just to name a few. A 
study published in 2010 has shown that even a 6% reduction in body 
weight can cause a significant decrease in lameness3.

Anaesthetic risk is reportedly increased in obese dogs, these patients 
have decreased respiratory capacity due to fat deposits in the chest 
cavity, and they are also predisposed to prolonged recovery times due 
to accumulation of fatsoluble anaesthetic agents throughout the body 
fat, not to mention catheter placement and prolonged operating time4. 

Endocrine effects:

Due to secretions of a wide range of hormones and proteins by adipose 
tissue, obesity leads to chronic, lowgrade systemic inflammation. 
Adipose tissue is now recognised as an active endocrine organ. Obese 
pets produce more cytokines (e.g.: TNF α, interleukins 1β and 6) and 
acute phase proteins (e.g.: Creactive protein), all of which have an 
impact on the health of cats and dogs such as a higher predisposition to 
cancer, hyperinsulinemia etc.  Adipose tissue also secretes adipokines, 
the most common being leptin. This hormone is a regulator of food 
intake and energy expenditure. Leptin specifically is an in vitro promoter 
of mammary tumours and hepatocellular carcinomas in humans. 

Lim and colleagues found that female dogs with a BCS greater than 
7 develop mammary cancer at an earlier age than lean dogs and had 
worse histologic prognostic indicators5.

There is also a higher prevalence of obesity in diabetic cat and dog 
populations. Obesity is a significant risk factor for type 2 diabetes in 
cats, which is the most common form of diabetes in this species. This is 
the result of obesityinduced insulin resistance and hyperinsulinemia. 
In dogs, obesity leads to hyperinsulinemia and impaired glucose 
tolerance. These effects are particularly pronounced when feeding a 
diet high in saturated fat. 

One of the main consequences of obesity in cats and dogs is related to 
their quality of life. Health improvements such as activity levels may be 
visible to clients in just 2 weeks after starting and sticking to a weight 
loss programme.

Using BCS to determine ideal bodyweight 

 ** do not rely on breed guidelines, they are not accurate

For more information please visit:

Cat: https://www.royalcanin.com/za/cats/weightmanagement

Dog: https://www.royalcanin.com/za/dogs/weightmanagement

1. Clutton (1998), German et al (2010), German et al (2006), Kealy et al (2002), 
Kealy et al (1997), Kealy et al (2002), Scarlett and Donoghue (19980.

2. Scarlett and Donoghue (1998), Lund et al (2005)
3. Marshall WG, Hazewinkel HA, Mullen D, De Meyer G, Baert K, Carmichaek S. 

2010. The effect of weight loss on lameness in obese dogs with osteoarthritis. 
Vet Res Commun 34: 241253.

4. Mosing M, German AJ, Holden SL, MacFarlane P, Biourge V, Morris PJ. Iff I. 2013. 
Oxygenation and ventilation characteristics in obese sedated dogs before and 
after weight loss: a clinical trial. Vet J 198(2): 367371,

5. Lim HY. Im KS, Kim NH, et al. 2015. Obesity, espression of adipocytokines and 
macrophage infiltration in canine mammary tumours. Vet J 203: 236231

6. Weeth LP, Fascetti AJ, Kass PH, et al. 2007. Prevelance of obese dogs in a 
population of dogs with cancer. Am J Vet Res 68: 389398

The science and consequence 
behind obesity

Dr Debby Bain

 BCS Variation from
 Ideal bodyweight 

How to calculate 
Ideal Bodyweight 

IDEAL 5 100% IBW = Current BW 

OVERWEIGHT 6  110 % IBW = Current BW/1.1 

OVERWEIGHT 7 120% IBW = Current BW/1.2 

OBESE 8 130% IBW = Current BW/1.3 

OBESE 9 140% IBW = Current BW/1.4 

https://nam01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.royalcanin.com%2Fza%2Fcats%2Fweight-management&data=04%7C01%7Cdebby.bain%40royalcanin.com%7C968d8dd719ff4eaeca1608d8c6b36174%7C2fc13e34f03f498b982a7cb446e25bc6%7C0%7C0%7C637477821020453702%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=WcZR%2FdbLdl%2F6zERSXHUlMStRNPYjpO8tl7ptcJTdn2U%3D&reserved=0
https://nam01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.royalcanin.com%2Fza%2Fdogs%2Fweight-management&data=04%7C01%7Cdebby.bain%40royalcanin.com%7C968d8dd719ff4eaeca1608d8c6b36174%7C2fc13e34f03f498b982a7cb446e25bc6%7C0%7C0%7C637477821020453702%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=iFRC%2F2i4r8yqRgdA5OkstjMhIcciv%2Bfetr4ozsz4Lfc%3D&reserved=0
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Oestrus synchronisation coupled with artificial insemination are 
techniques that are commonly used by dairy producers. Most dairy 
producers opt for imported sire genetics to avoid inbreeding but 
also to propel their herd’s genetic progress. 

Information on the different available sires are accessible either 
online or compiled into a hard copy catalogue by each respective 
semen company. This allows producers access to the genomic 
data of the sires available in different countries from the various 
companies.  

Most dairy producers are very comfortable with the interpretation 
of genomic predictions when selecting their sires. Depending 
on the goal(s) on the farm, producers will often select bulls that 
suit their future plans and goals, whether it may be to increase 
milk production, milk solids, productive life, fertility etc. Genetic 
progress in herds that select genomic or proven sires and utilise 
these genetics via artificial insemination is clear. 

The decision of which dam to match with a particular sire is usually 
made with less information. Dam information is often based on 
visual appraisal, previous performance, fertility and disease records, 
and/or parent average. These methods however, have limitations in 
terms of the reliability of the information it can provide. Genomic 
tests that are now available for female animals can provide 
producers with a more reliable option to base their breeding and 
culling decisions on. 

This means that with genomics, it is possible to more accurately 
predict the genetic potential of female animals for a wide range 
of traits. This can lead to more selective and precise breeding 
decisions, thereby utilising expensive sire genetics, sexed semen or 
beef semen with more certainty. 

Included in the Zoetis genomic test Clarifide Plus are the proprietary 
cow and calf wellness traits, which are direct genetic predictions 
for common diseases and conditions that can impact profitability 
on a dairy farm. Profitable animals are those that are healthy, long
lived, fertile and productive, needing minimal intervention. With 
the wide variety of genetic traits now suddenly at their disposal, 
producers might feel overwhelmed with an information overload. 
This is where a selection index can play a critical role. 

The aim of a selection index is to combine the different traits 
available into a single figure per animal, making it easier for 
producers to rank animals according to merit. These selection 
indexes have been carefully formulated, considering the deleterious 
effects different genes can have on each other. Different selection 
indexes also place emphasis on different traits, making it possible 
for a producer to select the selection index most appropriate to 
their goals and needs.  

An important part of the Clarifide Plus offering is the dairy wellness 
profit index (DWP$). The DWP$ is a multitrait selection index 
incorporating traits that affect production, fertility, conformation, 
longevity, liveability, calving ability, milk quality, polled results as 
well as the cow and calf wellness traits previously mentioned. 

Higher DWP$ scores identify animals that has the genetic potential 
to generate more income over her lifetime and could potentially 
stay in the herd for longer, with lower risk of developing certain 
conditions.

A recently published study validated just that.1 The study was 
a retrospective analysis involving five herds based in different 
locations across the United States, encompassing 2185 genomically 
tested Holstein cows born in 2011, amongst other inclusion criteria.  

A DWP$ value was generated for each animal using the 2018 
formulation and animals were then ranked into quartiles based on 
their score. Since the DWP$ was formulated to estimate the potential 
lifetime profit of an animal, various factors over the lifetime of each 
animal were evaluated. There were several significant findings 
in this particular study when comparing the top 25 % versus the 
bottom 25 % ranked DWP$ animals. 

Zoetis Animal Health Pages 

FOR ANIMALS. FOR HEALTH. FOR YOU.

Genomics validated
Dr Chantelle Erwee,

Zoetis South Africa (Pty) Ltd, Technical 
Manager: Ruminants
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On average, the top ranked DWP$ animals made $811 (R12 020)2 more profit in their lifetime compared to the worst group. On average, 
the top group also yielded 17 810 pounds (~8077 kg) more milk throughout their lifetime, stayed in the herd for 7 months longer, had 35% 
less mastitis incidence and 42% less lameness incidence. This study validated that using DWP$ predictions on young calves and heifers can 
assist producers in estimating the lifetime profit potential of a cow.

References:

1. Fessenden B, Weigel DJ, Osterstock J, Galligan DT, Di Croce F. 2020. Validation of genomic predictions for a lifetime merit 
selection index for the US dairy industry. J. Dairy Sci. 103:1041410428.
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Could this animal be alive? The sight of the emaciated skeleton of a 
horse that met my eyes as I peered over the stable door that Monday 
and the sour smell floating up to my nostrils, caused my stomach to 
twist into a knot. The unfortunate mare stood in the twilight of the 
borrowed stable and I could just make out her pathetic appearance. 
Her back was arched and her tail constantly lifted as she periodically 
let out a stream of green water from her anus. The walls were painted 
with green stripes where previous bursts of diarrhoea had run down 
after being squirted out with force. What you could see of her eyes 
under the drooping lids were totally dull, almost invisible because 
her head was drooping so low. Her belly was so tucked up as to have 
almost vanished behind her gaunt rib cage. Pools of foulsmelling 
green fluid showed through the sparse soiled straw that tried to cover 
them on the floor.

Eddie Le Riche, our assistant director (AD), had asked me to look at her 
a few days before. Eddie owned a few thoroughbreds, which he raced. 
They were spread about in borrowed stables and were unlikely to set 
the racing world alight. But they were certainly the light of Eddie’s 
eyes. He had been offered this, once promising thoroughbred, who 
had won a few races, as a “gift” by the owner, who was totally at his 
wits end with her and Eddie had accepted, with a twinkle in his eye, 
believing he would get me to fix her. Her history read something like 
the woman in the bible that had been bleeding for twelve years. “She 
had suffered a great deal under the care of many doctors and had 
spent all she had, yet instead of getting better she grew worse”. The 
various colleagues who had treated her were unnamed so I could not 
get an exact history and so had to guess what previous treatments 
had been given her. All the info I could get was that she had developed 
diarrhoea some months before and not responded to any treatment.

After the depressing examination I took some specimens and was 
soon examining a wet smear of the faeces back at the lab. There they 
were, lots of them, little protozoal critters swimming around with their 

characteristic flagellae. I had been reading a chapter in the text book 
“Equine Medicine and Surgery” which was supposed to be the Rolls 
Royce on Equine practice at that time. It had a chapter called “Protozoal 
diarrhoea” and this case fitted the description perfectly. In the next 
few days I acquired the appropriate protozoacide and started the 
prescribed treatment. Most disappointingly however, as time passed 
there was no or very little improvement. Meanwhile I was reading 
widely in whatever journal or text book I could lay hands on and there 
were many, as our lab had a wonderful library and subscribed to eight 
different journals (no internet yet). Slowly an idea was coming to me, 
prompted by one or two things I had picked up.

Could the protozoa be a symptom 
rather than the cause of the 
condition? Since a horse does a 
large part of its digestion in the 
large intestine through the action 
of a complex intestinal flora in the 
absence of any digestive juices, 
rather like the rumen in a ruminant, 
the protozoa were very likely part 
of that flora, but because of the 
diarrhoea and more likely because 
of the injudicious use of oral 
antibiotics as a treatment, the flora 
had become completely distorted 
and the animal unable to digest its 
food. 

Since we had eliminated all the other possible causes like nematodes, 
I obtained permission from Eddie to try and correct the intestinal flora.

Early the next Monday I was at the abattoir in Maitland where they 
slaughtered some horses a few times a week. There I collected the 
whole caecum of a freshly slaughtered horse and hastened to the farm 
where I strained the contents and tubed about 5  10 L of the juice into 
the patient. A few days later I repeated the exercise. 

After the second tubing there were some encouraging signs, less 
straining and an occasional formed faecal ball. After repeating the 
process a third time though, there appeared to be somewhat of a 
setback. I was still convinced that we should go on and repeated the 
treatment a few days later, a fourth time.

Returning some 10 days later I jumped for joy. After all the work we 
had put into her treatment, she presented a completely different 
picture. The faeces was mostly formed though occasionally soft, she 
had started putting on weight and there was even a shine in her eyes 
and on her coat. Six weeks later she was a different horse completely. 
Bright and playful, shining coat and having put on a huge amount of 
weight. She even went on to win a few races later, as a special thank 
you for believing in her.

Recollections 44: 
My new life as laboratory vet in Stellenbosch

 Ian du Toit

Story
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Eddie was eager for me to become involved in the latest fad at that 
time, doing fitness tests on the blood of horses in racing, to determine 
when they were at their peak fitness. It involved a number of blood 
tests, in including blood counts, haemoglobin, various electrolytes, 
and even included calculating the size of the red blood cells. Some 
colleagues were doing this on a large scale, producing a fivepage 
report for each horse. One Durban colleague had fitted out a whole lab 
for this purpose. So Eddie arranged for a dinner invitation to Broadlands 
Stud, the home of Pat and Frank O’Neill, where he was going to “sell” 
this idea to this highly successful racing lady. There were several other 
guests but the evening turned into a disaster as a more than slightly 
inebriated, exOlympic swimmer, Frank kept talking in Swahili to one of 
the guests just to show off and irritate his wife, presumably because he 
was jealous of her being the centre of attention.

It very soon became embarrassingly clear to me that this whole 
practice was way outside the scope of our lab. Even if I had believed 
in it. So I could soon see Eddie’s enthusiasm for having recruited me 
waning incrementally. 

I didn’t allow myself to admit it, but I was really missing other clinical 
cases, the adrenaline rush of the emergency call, the contact with 
live animals and of course their owners, so I was delighted when 
my expartner, Dick Bilbrough asked me to do a locum for a week in 
Swellendam. This was like a real release for me as I had the opportunity 
to go on calls to a number of my best friends/clients during that time.

Even so, as time passed, there were a few very interesting cases which 
were referred to me during that first year and a half. A call to Piketberg 
by Rudolf Visser took us up onto the top of the berg where there was 
a farm with the largest oak plantation in SA. It was originally planted 

many years before, for the acorns to serve as feed for pigs,. There had 
been a huge windstorm a few days previously and a herd of dairy 
cows grazing in the oak plantation were showing strange nervous 
symptoms, including paralysis and death. A few had already died when 
I arrived and several were down. I suggested to Vis that we should try 
calcium borogluconate on some that were down and lo and behold 
they seemed to respond somewhat.

After a postmortem and taking blood from several affected animals 
and a tasty homecooked meal by Beau his wife, I returned to the lab 
to make the eventual diagnosis of acorn poisoning. It was autumn 
and the wind had blown huge numbers of branches carrying acorns 
to the ground as well as loose acorns which fell off. It appears acorns 
are very high in tannin and caused some kidney damage among other 
unspecified changes. I could never quite explain why the calcium 
had been beneficial but we also gave some of the worst cases fluid 
therapy and other supportive treatment. I think only one other animal 
succumbed.

Just outside Stellenbosch on the way to Paarl was a smallholding 
belonging to Dr Hunter, who was a lecturer in the faculty of agriculture 
at the university. He kept a small Isle de France stud which was his pride 
and joy. A very worried Dr Hunter was sitting in my office over the desk 
from me. Several of his ewes had developed raw lesions on their faces. 

A visit to the farm confirmed the lesions as similar to “facial eczema”. 
In an effort to substantiate the diagnosis we had a mycologist come 
to us from Onderstepoort and we took heaps of specimens to try and 
pinpoint the toxic fungus which could have caused the symptoms of 
facial eczema in these sheep. Soon after that there were a few similar 
cases which appeared at Elsenberg Agricultural college. We never did 
isolate the offending fungus and the problem eventually cleared up on 
its own. It seems that the weather conditions which play such a major 
role in New Zealand are just not that conducive to the growth and the 
formation of toxins of the relevant fungus in SA. Maybe that year, in the 
Western Cape they came close.

I had a good smile on the day when 
the mycologist, let’s call him Ben, 
visited the Hunter’s farm. After all the 
veterinary business was over, Mrs 
Hunter invited us for a cup of tea. She 
was a rather severe looking woman 
with thin lips but a heart of gold. In 
an era when smoking was not looked 
at as socially questionable, Ben sat 
down in the Hunter’s little sparsely 
furnished lounge, pulling a packet of 
cigarettes from his pocket casually 
tossed “Do you mind if I smoke?” 

Maud looked up with her lips in a tight line and answered, “do you want 
me to be polite or honest?” I have thought that was such a good answer 
as Ben quietly pushed the cigarette back into the packet and into his 
pocket.

Apart from my feud with Heinie things were settling down into a fairly 
predictable routine as we reached the end of my second year at the 
Lab, but something drastic was about to happen which would change 
the direction of my life completely. 

More next time.  v
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FARM ANIMALS

Scrotal circumference at weaning 
in beef bulls and subsequent ability 

to pass a breeding soundness 
examination as a yearling

The objective of this study by Tara Fountain and coworkers was to evaluate the effect of weaning scrotal circumference and other factors 
collected at the time of weaning on the likelihood of passing a breeding soundness examination as a yearling. Identifying bulls at weaning 
with higher likelihood of passing a breeding soundness examination as yearlings may improve management options to optimise production 
efficiency. Data, at both weaning and time of breeding soundness examination, were collected from 1 operation (n = 466 bulls). A logistic 
regression model was used to evaluate the potential associations of relevant factors (actual weaning scrotal circumference, adjusted 
weaning scrotal circumference, weight per day of age at weaning, scrotal circumference per day of age at weaning, weaning weight, and 
breed) on the probability of passing a breeding soundness examination as a yearling. Overall, 92.3% of bulls passed the yearling breeding 
soundness examination on first evaluation. Weaning scrotal circumference was the only factor of those evaluated associated (P < 0.01) with 
the probability of passing the breeding soundness examination. No significant differences were found between the categories of weaning 
scrotal circumference. In the future, more research needs to evaluate predictive model development for weaning scrotal circumference 
and ability to pass breeding soundness examination.   v

The primary objective of this study by Miles Theurer and coworkers 
was to compare different gamithromycin posttreatment intervals (PTI) 
on clinical health outcomes in cattle naturally affected with bovine 
respiratory disease (BRD). 

Eight hundred cattle identified with BRD by pen riders, rectal 
temperature ≥ 104.0°F (≥ 40°C), and no previous treatments were 
randomized in a 1:1:1:1 ratio to 3, 6, 9, or 12day PTI within each lot. 
Cattle treated for BRD were returned to their home pen, and followed 

Comparison of gamithromycin post-
treatment intervals for beef cattle 

naturally affected with bovine 
respiratory disease

(Source: Bovine Practitioner)

for 60 days (d) to monitor subsequent health outcomes. Cattle were 
categorised by type (dairybeef or native). General and generalised 
linear mixed models were used for statistical analyses. 

First treatment success (P = 0.012) and BRD case fatality risk (P = 0.032) 
were different among PTI groups. The 9d PTI group had the greatest 
first treatment success, which was different (P = 0.008) than the 3d PTI. 

The 12d PTI group had the poorest BRD case fatality risk, which was 
different (P = 0.071) than the 9d PTI group. 

There were no significant differences between the 6 and the 9d PTI 
groups. Dairybeef cattle had an approximately 2fold higher BRD case 
fatality risk (P = 0.012) than natives. 

Results will help practitioners to optimally use gamithromycin in the 
field.  v
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This randomised trial by Aimie Doyle and co‐workers in Canada 
aimed to determine whether ethanol‐based antisepsis reduces 
bacterial counts on the equine distal limb comparable to a current 
chlorhexidine scrub method and determine the most effective 
application technique for the product.

Each of the 41 horses in this study had a 5 x 5 cm patch clipped over 
the distal interphalangeal joint of three limbs. By horse, each limb 

was randomly assigned to a treatment group: 5 min scrub using 4% 
chlorhexidine gluconate to a clipped site (CHG); 90 s scrub using 
80% ethanol to a clipped site (ETC); 90 s contact with 80% ethanol 
applied as a spray to a clipped site (ETS); and 90 s scrub using 80% 
ethanol to an unclipped site (ETUC). Samples were collected pre‐ 
and post‐ treatment and plated in duplicate. 

Bacterial counts were log10 transformed and averaged between 
duplicates. Mean log10 CFU/mL reduction was then compared 
between groups. 

The cost of each treatment was determined based on the cost of 
the consumables and the technical time required. A cost‐ benefit 
analysis was performed by comparing the mean log10 CFU/mL 
reduction per dollar cost between CHG and each of the ET groups.

There was no significant difference in mean log10 CFU/mL reduction 
between CHG and ETC in either fore‐ or hindlimbs. In forelimbs, 
there was no significant difference in mean log10 CFU/mL reduction 
between any groups. In hindlimbs, CHG had significantly greater 
mean log10 CFU/mL reduction than ETUC and ETS. No significant 
difference in cost‐benefit was found between CHG and ETC. 

Significant differences were noted between CHG and both ETUC 
and ETS.

Ethanol‐based antisepsis can be used for skin preparation prior to 
performing immediate, short‐duration procedures in horses. A 90 s 
wet contact time using gauze sponges is recommended. 

It is important to note that this study did not investigate the 
efficacy of other alcohol‐based antiseptics such as isopropanol or 
n‐propanol. v

EQUINE

Aseptic preparation of the equine 
distal limb

(Source: Equine Veterinary Education)

This research by Laura Stange and co‐workers In Germany aimed to gain an overview of the underlying causes of equine headshaking syndrome 
to identify effective treatment options, reduce the distress of horses and, potentially, improve therapeutic possibilities for horse owners and 
veterinarians.

An online survey was designed by experts in the field (researchers and veterinarians) and answered by German horse owners. The questionnaire 
consisted of 27 questions, which were divided into seven open questions with an associated text field and 20 multiple‐choice questions. For some 
of the multiple‐choice questions, multiple answers were permitted. Completed questionnaires were received from 163 owners of headshaking 
horses. Gender distribution was 64.4% geldings, 33.7% mares and 1.8% stallions. Most horses were German Warmbloods (55.4%). The average 
age was 12.7 years (range 5–34 years). The most frequently mentioned clinical sign was vertical movement of the head (75.5%) and stress was 
reported as the main trigger for headshaking in 18.4% of cases. Additional stereotypical behaviour was reported in 18.4% of cases. Scientifically 
evaluated therapies were tried by 11.0% of the participants, such as surgical therapy (1.2%) or medical treatment (9.8%). Nose covers to reduce the 
signs of headshaking syndrome were used by 54.0% of the owners. Alternative therapies were used by a high percentage of owners (84.0%), such 
as physiotherapy (31.9%), change of equipment (22.7%), or change of riding style (29.4%). Overall, this study provides a useful overview of causes 
and effective therapies.  v

Equine headshaking syndrome
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Routine therapy of CHF in dogs with mitral valve disease has, for 
over a decade, consisted of three drugs: a loop diuretic (usually 
furosemide), an ACEI, and pimobendan. Studies in the early 1990s 
suggested that ACEI improve outcomes, and a study in 2008 
showed that pimobendan produced a greater benefit than an ACEI 
when added to furosemide. However, no studies have examined 
whether an ACEI, when added to pimobendan and furosemide, 
would provide an even greater benefit than just using pimobendan 
and furosemide.

This study by Gerhard Wess and coworkers, over 15 years in the 
making, examined that question. The investigators decided that 

they would like to see at least a 3month improvement in “cardiac 
survival” (defined as euthanasia for cardiac reasons, sudden 
cardiac death, or development of refractory CHF) with the added 
ACEI, taking the median survival from 9 months to 12 months. Put 
another way, they expected 75% of the nonACE inhibitor group to 
have reached the endpoint by 1 year, compared to 50% in the ACEI 
group. They calculated the number of dogs they would need to 
demonstrate this effect. The study was largely based on the QUEST 
study that originally demonstrated superiority of pimobendan 
over benazepril. Clinicians evaluating the cases were blinded to 
treatment, but owners were not.

The investigators found no difference in time to event for the TT 
group compared to the DT group. While this raises the concerns of 
“insufficient power” to detect a difference, evaluation of the data 
suggests that this is not likely to be the case. 

First, the authors had a very high percentage of dogs reach the 
endpoint. Second, the pimobendan/furosemide group had more 
male dogs (which tend to have worse outcomes) – therefore, this 
would tend to favor the TT group if there was an added effect of 
the ACEI. Third, the pimobendan/furosemide group had the higher 
value for median survival (227 versus 186 days), removing doubt 
that maybe, if they had recruited a few more dogs, the results would 
have become significant in favor of TT. Fourth, the median survival 
times were similar to those observed with previous studies of mitral 
valve disease and CHF – about 8 to 10 months.

Overall, this study suggests that smallbreed dogs with mitral 
valve disease and CHF do not benefit from an ACEI if they are 
receiving pimobendan (and, of course, furosemide). For decades, 
veterinarians have believed that ACEI are instrumental in managing 
these patients, and this study will be hard for many to accept. 
Nevertheless, regardless of the theoretical basis for prescribing 
ACEI, therapy should be based on clinical outcomes rather than 
theoretical benefits. Consequently, clinicians should consider that 
ACEI might have an extremely limited role in treating heart disease 
in dogs (or cats).   v

SMALL ANIMALS

Efficacy of adding ramipril 
(vasotop) to combination 

therapy in dogs with mitral valve 
degeneration: the valve trial

(Source: Advances in Small Animal Medicine and Surgery)

This study by JN King and coworkers was a thorough and welldone study that unfortunately found no benefit to adding benazepril to the 
treatment of cats with heart disease. One limitation of the study, also noted by the authors, is that it looked at heart disease in general, not specific 
heart conditions, which can be quite different from each other and may individually respond differently to benazepril. Also, cats without clinical 
signs of heart disease were included, which can be more difficult to assess in their response to treatment.

A strength of the study is that 151 cats were included, which is a large enough group to draw solid conclusions. A control group was included 
which also strengthens the study.

Being clientowned cats, compliance and other variables were harder to control than they would have been in a research study, but it seems as 
though the studycontrolled variables as well as could be done. The cats analysed were treated between 2002 and 2005, which is quite a while ago, 
and much has changed in medicine overall and treatment of feline cardiac disease specifically. However, the conclusions drawn are still valid and 
applicable to treatment of feline cardiac disease today.  v

Evaluation of benazepril in cats with heart disease
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Tool can provide swine producers with early diagnosis of often-fatal ‘Strep zoo’
A team led by researchers in Penn State’s College of Agricultural Sciences 
has developed a diagnostic test that can identify virulent forms of the 
swine bacterial pathogen Streptococcus equi subspecies zooepidemicus 
— often referred to as “Strep zoo” — which can cause severe illness and 
death in pigs, other animals and rarely people.

Outbreaks of S. zooepidemicus causing high mortality in swine first were 
reported in Asia in 1977, and until recently, the pathogen was not thought 
to be a major concern in North America. However, highmortality Strep 
zoo outbreaks occurred in swine herds in Canada, Tennessee, Ohio and 
Pennsylvania in 2019. 

Different versions of the pathogen also can cause a range of disease 
symptoms in horses, ruminants, guinea pigs, monkeys, cats, dogs, 
poultry and humans.

Pigs infected with Strep zoo may suffer a sudden onset of lethargy, 
weakness, high fever and rapidly escalating mortality that can approach 
30% to 50% of infected animals. However, the bacterium that causes 
these symptoms presents a diagnostic challenge because virulent 
strains are largely indistinguishable from benign strains, according to 
lead researcher Suresh Kuchipudi, clinical professor of veterinary and 
biomedical sciences.

“Rapid and accurate diagnosis is absolutely critical for controlling and 
limiting the spread of this emerging disease of swine,” said Kuchipudi, 
who also is the associate director of Penn State’s Animal Diagnostic 
Laboratory. “But the version of the bacterium that is deadly is very similar 
— with only minor genetic differences — to bacteria that are commonly 
found in healthy pigs and in other animals. As a result, conventional 
methods can’t selectively identify this virulent version.”

To address this issue, the team set out to identify genetic factors that are 
unique to virulent Strep zoo bacteria. Using cutting edge tools including 
nextgeneration sequencing, the researchers looked at bacterial isolates 
from a lethal Pennsylvania Strep zoo outbreak. 

Their analysis zeroed in on the SzM gene, which had been identified in 
previous research as a key virulence factor of S. zooepidemicus for swine 
but was not found in avirulent strains of the pathogen.

Targeting the SzM gene, researchers developed a probebased, realtime 
polymerase chain reaction, or PCR, diagnostic assay for the detection 
of virulent Strep zoo isolates. They evaluated the assay’s specificity and 
sensitivity by using it to test a panel of reference bacterial isolates and 
viral pathogens commonly associated with swine respiratory disease. 
In addition, they applied the newly developed assay to test avirulent 
strains of S. zooepidemicus.

The team’s study, reported recently in Frontiers in Veterinary Science, 
found that the new PCR test reliably identified virulent Strep zoo strains, 
while producing negative results when testing other pathogens that can 
cause porcine respiratory diseases, as well as avirulent S. zooepidemicus.

Kuchipudi noted that emerging and reemerging animal infectious 
diseases have the potential to negatively impact animal health, food 
safety and trade.

“Several animal infectious diseases also have zoonotic potential, 
meaning they can have a significant impact on public health,” he said. 
“For these reasons, accurate and rapid diagnosis is of utmost importance. 

This novel assay — which can return results in less than four hours and is 
the first test that can detect virulent S. zooepidemicus selectively in pigs 
— provides a practical solution to the previously unsolved problem of 
diagnosing Strep zoo in swine herds.”  v
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New antibiotic clears multi-drug resistant gonorrhea in mice in single dose

A new antibiotic compound clears infection of multidrug resistant 
gonorrhea in mice in a single oral dose, according to a new study led 
by researchers at Penn State and Emory University. The compound 
targets a molecular pathway found in bacteria but not humans and 
could lead to new treatments for gonorrhea and infections from other 
bacteria, such as tuberculosis and MRSA. The research team, which also 
includes scientists from the biopharmaceutical company Microbiotix, 
the Uniformed Services University, and Florida State, published their 
results in a paper in the journal Nature Communications.

Gonorrhea infects more than 500 thousand people in the United States 
each year, and several strains of the bacteria that causes the disease, 
Neisseria gonorrhoeae, are resistant to multiple antibiotics in use today. 
For this reason, the Centers for Disease Control and Prevention (CDC) 
lists multidrug resistant gonorrhea as one of the five most dangerous 
urgent threats today.

“Many current antibiotics target the process of translation — when 
proteins are made based on information in genetic material — within 
the bacteria,” said Ken Keiler, professor of biochemistry and molecular 
biology at Penn State and an author of the paper. “Over the last decade, 
we have been investigating a family of compounds that instead 
inhibit the transtranslation pathway in bacteria, which bacteria use 
to fix certain kinds of errors during protein synthesis. In this paper, 
we provide a proofofconcept that inhibiting the transtranslation 
pathway can effectively clear multidrug resistant gonorrhea in 
animals.” The researchers previously identified a promising trans
translation inhibitor that clears gonorrhea infection in lab cultures 
but is ineffective in animals because the compound breaks down. In 
this study, members of the research team at Microbiotix strategically 
altered the compound to identify which portions of its structure were 
necessary to inhibit the pathway and which could be changed to 
improve its stability. “Our iterative optimisation campaign evaluated 
over 500 versions of the compound to assess their potency, toxicity, 
and other pharmacological properties,” said Zachary Aron, director of 
chemistry at Microbiotix and an author of the paper. “We determined 
that the central region of the compound plays a critical role in blocking 
the transtranslation pathway, however modifications at the periphery 
could be altered to modulate its pharmacological properties. By 
altering a functional group to sidestep the primary mechanism of 
metabolism, we can create versions of the compound that are much 
more stable in animals.”

Members of the research team at the Uniformed Services University 
then tested one of these modified compounds, MBX4132, in mice. 
Their experiments utilised the gonorrhea strain WHOX, an extremely 
virulent pathogen that is resistant to almost all approved antibiotics. 
A single oral dose of the compound completely cleared the infection 
in 80% of mice within six days, and the bacterial load in the remaining 
20% was dramatically reduced.

“Developing a single dose therapy for gonorrhea is incredibly 
important,” said Keiler. “In some cases, bacteria can develop resistance 
to a drug when additional doses are skipped, for example when a 
patient starts to feel better and stops taking antibiotics. With a single 
dose therapy, a patient could complete the treatment during a visit to 
their health provider.”

To better determine how the compound inhibits the transtranslation 
pathway, members of the research team at Emory University and 
Florida State University used cryoelectron microscopy (cryoEM) 
to produce highresolution images of the compound as it binds to 
the bacterial ribosome — the macromolecule where proteins are 
synthesized. “A derivative of MBX4132 binds to a location on the 
ribosome that is different from all known antibiotic binding sites,” 
said Christine Dunham, associate professor of biochemistry at Emory 
University and an author of the paper. “The new drug also displaces a 
region of a ribosomal protein that we think could be important during 
the normal process of transtranslation. Because transtranslation only 
occurs in bacteria and not in humans, we hope that the likelihood 
of the compound affecting protein synthesis in humans is greatly 
reduced, a hypothesis strongly supported by the safety and selectivity 
studies performed by Microbiotix.”

 “This type of compound is actually a broadspectrum inhibitor,” said 
Keiler. “It is effective against most Grampositive bacteria — including 
tuberculosis and difficulttotreat staph infections (MRSA) — and some 
Gramnegative bacteria and could be a promising candidate for future 
treatments. In this study, we lay the groundwork for using this type 
of compound and demonstrate that inhibiting the transtranslation 
pathway in bacteria is a viable antibiotic strategy.”  v
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Marketplace

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

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

Don’t get left behind. Join us and jump onto 
the Microvet bandwagon.

The Covid-19 pandemic taught us that the world is changing fast and 
that we need to adapt even faster. Microvet has the tools to enable 
practices to adapt to the “new normal”.

Cloud
Be able to work from 
anywhere.

Appointments
Fit in more clients per day with 
improved time management.

Analysis
Make quick business decisions 
based on data analysis.

Adapt

HOURS

24

OPEN 24 HOURS

EMERGENCY & ICU FACILITY

INTERVENTIONAL SUITE
Cardiac Pacemakers

Ballooning of Pulmonic Stenosis
Tracheal Stenng

Ureteral Bypass Device Implantaon

SPECIALIST MEDICINE REFERRALS

SURGICAL REFERRALS
�rthopaedic & So� Tissue

Spinal Surgery

DEDICATED VETERINARY DENTISTRY CLINIC

SPECIALIST REFERRAL
HOSPITAL

011 705 3411
CNR Witkoppen & The Straight, Fourways

info@fourwaysvet.co.za 
www.fourwaysvet.co.za

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

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

It’s a practical way of 

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

We are now looking for 

companies and professionals 

to jump on board as Job 

Mentors.
 

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

Lorinda@jobshadow.co.za or 

call on 082 870 6220.

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

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

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

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

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!
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EQUINE 
VETERINARIAN 

REQUIRED 

STARTING APRIL 2021

SUMMERVELD EQUINE HOSPITAL, 
located in the hub of  KZN racing, is looking for an equine vet 

to join the 4 man team, two of which hold Masters Degrees 
and one is an experienced surgeon. SUMMERVELD EQUINE 

HOSPITAL is a full service centre, providing 24 hour emergency 
service, and has in-house patient facilities for 20 horses. We 

offer specialised medical and surgical care, preventative care, 
general reproduction, in house laboratory and diagnostic 

imaging, advanced endoscopic examinations including 
overland exercise scopes and gastroscopes for both racing and 

sport horses.

NEW GRADUATES WELCOME. TO APPLY PLEASE SEND YOUR 
APPLICATION AND CV TO ralph@savets.co.za

***MOTIVATION, DEDICATION, CONFIDENCE, TEAM PLAYER***

Check out our website for more information:
 www.savets.co.za

equinevet@savets.co.za
Physical Address : D725 Hamilton Way, Summerveld

Veterinarian wanted 
for small-animal 

practice in Scottburgh 
KZN. Good prospects 
for part ownership in 
the future. Busy well 

equipped 3 vet practice 
with the occasional 

horse work. 
Contact Dr Pete Biden 
0832266426 or email 

CV to 
Scottvet@scottburgh.co.za

Equine Intern positions 
available for 2021 in 

Western Cape, 
South Africa

Unique opportunity for new 

graduates to gain valuable 

experience in Equine Veterinary

Positions available starting 

1 July 2021

Please send all applications 

including a current CV, letter 

of motivation and at least two 

reference letters 

Applications to: 

Dr Sonia Marcos at 

sonia@vetscape.co.za 

or for queries 

021 867 0700 / 0798721483

Visit our website 

www.vetscape.co.za

Vacancy for a third 
full-time veterinarian in 
Durbanville, Cape Town.

We are a small animal clinic 
that provides a supportive 

environment with a balance 
between work and personal life.

• Consultation and surgery 
duties.

• X-rays, in-house Idexx 
machine bloods and 
ultrasound.

• No after-hours, alternating 
Saturday mornings and no 
Sundays.

We provide a personal service 
and strive towards excellent 

care for our patients and clients.

New graduates welcome to 
apply.

Please respond with CV to: 
uitzichtvet@gmail.com

WELLINGTON 
PAARL 

FRANSCHHOEK

The Wellington Animal 
Hospital Group (WAHG) is 
looking for 2 Small Animal 

vets to join their current 
team in the Winelands of 

the Western Cape. 

Please send CV to 
Gillian 

wellington@wahg.co.za 

or phone her at 
0218731196
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TOSHIBA NEMIO ULTRASOUND SCANNER 
FOR SALE

Ultrasound scanner with 2 probes and printer. 
Works perfectly and in excellent condition 

Asking price: R30 000
Location: Cape Town

Contact: 0828818703

Fantastic and genuine opportunity to carve out a dream job and a solid 
future in the pristine setting of the holiday coast of New South Whales

Are you looking to practice high quality companion animal medicine in a fun, well-supported environment? Would you like to work in a friendly practice 
situated in the scenic Mid-North Coast of NSW? Our practice has seen tremendous growth over the last few years and we are looking to expand our team of vets. 
We aim to offer city- quality service in a semi-rural environment. Our vets are supported by an incredible team of experienced nurses that have been with the 
practice for between 7 and 16 years (inception of the practice). The practice itself is in a brand-new building with all expected toys. We pride ourselves on 
teamwork, mutual support, quality service and gold standard work. We strongly support emotional health at work as well as ongoing education and training. 
We do our utmost to keep working hours reasonable and run to a set booking schedule as much as is possible. We will do whatever is possible to support 
working parents and understand the importance of time with family and family commitments. Special interest areas are highly encouraged and supported- we 
would love to support our new vet in whatever field they enjoy working in. 

If you are enthusiastic, have great communication skills, and can work well with a team, this is the job for you. Experience is less important than enthusiasm, as 
highly experienced vets are available to support. We can accommodate full or part-time, but willingness to do on-call is essential. The after-hours roster is 1 in 4. 
Full support will be provided for you if you are a recent graduate. We can accommodate a husband-wife team, and there is an opportunity for buy-in. Salary is 
well above award, from 60k per annum for new graduates to 120K+ for highly experienced vets with standard entitlements. CPD is well supported, and 
professional memberships are paid.  The Mid-North Coast is a pristine area of incredible natural beauty- beaches, mountains, rivers and lakes we have it all. 
House prices are still very reasonable and the standard of living is excellent. Taree is a major rural centre with all typical amenities, and our sister hospital is in 
Tuncurry, a well-known beach-side holiday destination. Port Macquarie and Newcastle are only a short drive away if the urge for cities should strike. We still have 
a strong sense of belonging and community which adds value to our every day. 

If you would like to work for a practice with great support, where you can develop special interests and enjoy an excellent 
atmosphere, then call Elena Dreyer on 0407233241 or e-mail edreyer@manningvet.com.au for more information. 

Work and Live in Australia!

We’re hiring!
If you have a deep understanding of the One Health Concept 
and are up to the challenge of implementing a set 
of ISO Standards regarding consumer assurance 
on food safety, then ... 

For all you qualified and experienced

veterinarians 
out there looking for a new challenge 
in the pork industry,  then listen up:

Click Here!

Marketplace / Jobs 

http://sappo.org/PDF/other/2021/March%202021/SAPPO%20Final%202.pdf
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VETERINARIAN / VEEARTS
CANADA

Fulltime veterinarian required for a 
modern, fully equipped, domestic pet 

day clinic in Okotoks, Canada. Eligibility 
to practice in Canada is essential 

(Certificate of Qualification). A work offer 
can be provided if required. 

View us at: www.okvc.ca 
Respond by email:  info@okvc.ca. 

Ref21AP02
_______________________________

GAUTENG
JOHANNESBURG

We’re looking for a veterinarian 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. This position 
is suitable for a general veterinarian that 

is keen to broaden her/his horizons. 
The work environment is stimulating 

due to the variety of veterinary services 
offered including reproductive, general 
medical and surgical work.  We also see 

a fair amount of exotics. In return we 
offer a teambased support structure 

with ample time off, no after hours and 
competitive salary. Applicants must be 

registered with SAVC. Applications to be 
sent to Sr Theresa Lotter on 

theresalotter.tl@gmail.com Ref20JL08
_______________________________

VANDERBIJLPARK
Urgently seeking a dynamic veterinarian 
to assist in a busy, farmstyle practice in 

Vanderbijlpark.Remuneration will be 
discussed with shortlisted candidates. 

Please forward CV to 
bsdfinance3@gmail.com 

Ref20DC05
_______________________________

JOHANNESBURG
Veterinarian needed for smallanimal 

clinic in Johannesburg. Position would 
suit candidate interested in owning their 
own clinic. New graduates welcome to 
apply.  Contact 082 336 0670 or email 

jansenanton898@gmail.com 
Ref21JA04

_______________________________

PRETORIA EAST
Vets young & old. We are currently in 

the process of upgrading our practice 
and we are looking for a full or half
day veterinarian. This suits especially 
those veterinarians that still would 

love to spend time with family and or 
must study for a masters or PhD. We 

deal with all species including wildlife, 
domestic, exotic and freerange. We 

share knowledge and experience with 
one another to build, not break and 
deliver high standards of onehealth 

veterinary medicine. We have a complete 
inhouse laboratory and a few other 
nifty toys that improves veterinary 

approach to diagnostics, treatments, 
and surgeries. We also have a few novel 
things on the horizon for our industry! 
If you are interested, please mail us at 

info@ValDeGrace.co.za  We look forward 
in hearing from you. God bless. Val De 

Grace CREW OneHealth Veterinary Clinic 
Inc. Ref21AP08

_______________________________

KWAZULU-NATAL
MIDLANDS

Veterinarian/assistant required in a 
wellestablished, wellequipped mixed 
practice in the KwaZuluNatal Midlands.  

Duties would be large and smallanimals, 
afterhours duties would be shared 

among vets, ensuring time off to pursue 
personal interests.  Own vehicle is 

required, salary negotiable according to 
experience.  Please contact Mooi River 

Veterinary Clinic on
 033263 1161 or email 

kerry@mooivetclinic.co.za Ref20DC03
_______________________________

NEWCASTLE 
Third veterinarian required for a 

mixed (80% small, 20% large) animal 
practice in Newcastle, KwaZuluNatal. 
Salary commensurate with experience 

and afterhours shared equally. New 
graduates welcome to apply. 

For more information, please contact 
ncanduvet@telkomsa.net, 

walshmack@yahoo.co.uk or call 
0824208128. Ref21AP01

_______________________________

NORTH WEST / NOORD-WES
POTCHEFSTROOM 

Onafhanklik, 8uur weeksdag. Elke 2de 
naweek 812. Verkieslik beenpensjirurgie 

en ”extra capsular canine cruciate 
ligament repair”. Betaalde verlof: 

16 Desember  5 Januarie. R40 000 p.m. 
Alle naure fooie, plus maandelikse 

bonus gelykstaande aan naure fooie, bv. 
8 gevalle teen R1 500 elk: R12 000 plus 

bonus van R12 000. Jaarlikse bonus: 1ste 
jaar R60 000, 2de jaar R120 000 en 3 de 

jaar R180 000. Stuur CV na: 
suzettezee@gmail.com. Ref20NV04

_______________________________

EASTERN CAPE / OOS-KAAP
PORT ELIZABETH

Veterinarian required. Fulltime 
veterinarian required in wellestablished 

smallanimal, equine and wildlife 
practice in Port Elizabeth. Fully

equipped, modern, purposebuilt 
hospital. Competitive salary package. 

Upmarket 3bedroom house with 
pool available. Email CV to 

kkvet@mweb.co.za. For information 
phone 0842086741. Ref20DC01

_______________________________

WESTERN CAPE / WES-KAAP
SOMERSET WEST

Animal Matters Vet requires a small
animal veterinarian. Great work hours, 

4day week with every second Saturday.  
After hours shared between 8 practices. 

Wellequipped modern clinic. 
Contact Dr Farr on 

accounts@animalmatters.co.za 
021 300 5399, 0744119337. Ref21MA01
_______________________________

SEDGEFIELD 
Simply Vets Integrative Veterinary 

Clinic in Sedgefield seeks services of 
SAVCregistered veterinarian to perform 
holistic diagnosis, treatment, prevention 

or advice on disease, physiological or 
pathological condition in an animal 
and prescribing or administration of 

integrative medicine, surgical or dental 
operation or procedure on an animal. CV, 
proof of allopathic and complementary 

qualifications, proof of registration with 
SAVC must be forwarded to 

reception@simplyvets.co.za by no later 
than 1st April. For further information 

contact Dr Anuska Viljoen at 
044 343 1730 Ref21MA03

_______________________________

MULDERSVLEI
We are looking for a veterinarian who 

can invest in 50% of the startup costs of 
a new small animal clinic in Muldersvlei, 

Western Cape. The applicant would 
need to be willing to contribute 50% of 
all running costs including the salary of 

the current veterinarian employed at the 
practice. The applicant should have a 

special interest and minimum of 5years’ 
experience in feline practice as well as in 
dentistry. There will be no salary payable 

until such time as the clinic’s monthly 
overhead costs are met. Please contact 

Emmie on (060) 718 0157 for further 
information. Ref21AP05

_______________________________

STELLENBOSCH
Stellenbosch Dierehospitaal benodig 

die dienste van ‘n voltydse veearts vanaf 
1 Junie 2021, om aan te sluit by ons 

span vyf veeartse en een verpleegster.  
Ons is ‘n gemengde praktyk (75% 

kleindier, 20% beeste, 5% perde) met ‘n 
goed ingerigte kleindier hospitaal (DR 

Xstrale, Idexx Catalyst One bloedchemie, 
ens). Die behoefte is tans vir ‘n veearts 

wat kleindierwerk verkies, maar die 
geleentheid is daar om grootdierwerk 

(beeste en perde) ook te doen. Ons 
bestaande kliëntebasis is 75% Afrikaans 

en 25% Engelssprekend. Stuur CV aan 
steldier@telkomsa.net of skakel 

021 887 3052. Ref21AP07
_______________________________

GARDEN ROUTE scenic 
GREAT BRAK RIVER

CROFT ANIMAL HOSPITAL is looking 
for an enthusiastic vet to join our well 
established, rural, 3vet practice that 

pride ourselves in high level patient care. 
Wellequipped, excellent support staff, 
fresh coffee on tap. A team player with 
a love for people and animals, as well as 

interests outside of veterinary science are 
absolute requirements.  AH shared equally. 
Long term options encouraged. For more 
info, contact Jean jean@croftvets.co.za or 

0761544043. Ref21AP09

Classified Advertisements
Snuffeladvertensies
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LOCUM NEEDED / 
LOKUM BENODIG

Rant en Dal Animal Hospital
LOCUM OPPORTUNITY! LOCUM 

OPPORTUNITY! LOCUM OPPORTUNITY! 
Locum opportunity from April 2021 – 

Aug 2021 while one of our doctors is on 
maternity leave. We are a busy companion 

animal practice. The work environment 
is stimulating due to the variety of 

veterinary services offered including 
reproductive, general medical and 

surgical work.  We also see a fair amount 
of exotics. Competitive hours and salary.  
Every third weekend and public holiday. 

Applicants must be registered with SAVC. 
Applications to be sent to  Sr Theresa 
Lotter on theresalotter.tl@gmail.com 

Ref21FE01
_______________________________

VETERINARY NURSE / 
VEEARTSVERPLEEGSTER
WESTHERN CAPE / WES-KAAP

HERMANUS
Hermanus Animal Hospital seeks the 

services of a veterinary nurse registered 

with the South African Veterinary Council. 
The hospital is a mixed practice. The 
practice is fully equipped, laboratory, 

etc. Limited afterhours. Accommodation 
possible. Please send CV to 

hah@hermanus.co.za. Ref21AP03
_______________________________

GAUTENG
NIGEL

Welgelegen Dierekliniek. Position 
available for a fulltime qualified 

veterinary nurse. Busy small animal clinic 
with the occasional large animal patients. 
New graduates welcome. Please email CV 

to drcvdw@gmail.com Ref21MA05
_______________________________

PRACTICE FOR SALE / 
PRAKTYK TE KOOP

LIMPOPO
MOKOPANE

Praktyk te koop in Mokopane/
Potgietersrus. Vir navrae epos 

sanscoetzee@gmail.com 
Ref21AP04

_______________________________

EASTERN FREE STATE
Smallanimal practice for sale in the 

beautiful, peaceful Eastern Free State. 
Option of one of two properties, or both. 
Would suit a vet wanting a low stress life, 

but has potential to expand into large 
animals. Has an attached cattery and small 

Isolation unit on one of the properties. 
Owner relocating after 20 happy years. 
Please phone 0827886287 after 17h00, 

or email bacchus_kb@yahoo.co.uk. 
Ref21AP06

_______________________________

FOR SALE / TE KOOP
ANAESTHETIC MACHINE

New veterinary anaesthetic machine with 
refurbished TEC4 vaporiser or with new 
MSS3 forane vaporiser. We convert your 
Mk3 halothane vaporiser to forane. All 

servicing and calibrations done by retired 
chief anaesthetic technician exGroote 

Schuur Hospital. Call Cassim 021 7052880 
/ 0826819742, email encass@telkomsa.
net or visit www.cvanaesthetics.co.za 

Ref13JA01
_______________________________

DIGITAL RADIOGRAPY SYSTEM
BCF TruDR is an excellent system suitable 

for ambulatory practices. 
It is portable system which is durable and 

produces quality images. 
Computer processor and software 

included as well as spare cables, receptor 
plate and KV Generator.

Size: 18.2(w) x 9.3 (l) x 1 (h) inch.
Weight 3.04kg. 

Carbon fibre and aluminium 
protection material.

15watts
In good working condition.

Price: Offers welcome
Contact: accounts@savets.co.za  

Ref21MA02

Classified Advertisements
Snuffeladvertensies

24-Hour, Toll-Free Helpline: 0800 21 21 21
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 Dagboek • Diary
General 2021

•  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.
 Ongoing and online.
  Info:  Chi University: southafrica@tcvm.com or   

 https://chiu.edu/courses/cva#about

•  Certification in Clinical Integrative Canine 
Rehabilitation (Through College of Integrative 
Veterinary Therapies).

 Start 15th January 2021: Online. 
 Contact:  www.ahah.co.za/civt/  OR 
     enrolment@civtedu.org 

•  BSAVA Congress 2021.
 Ongoing and online. 
 Live event 25th27th March, access to lectures and 

exhibition available until 23rd May
 https://www.bsavaevents.com/bsavacongress2021
 Contact:  congress@bsava.com
   

April 2021

•  Northern KZN and Midlands Branch Congress.
 POSTPONED TO 2022 DUE TO COVID-19
 1011 April
 Venue: Battlefield Lodge, Dundee
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

•  SAVA Oranje Vaal Branch Mini-Congress.
 WILL BE HELD ONLINE ON 10 AND 17 APRIL
 Venue:  Virtual Event
 Info:  corne@savetcon.co.za 

•  World Veterinary Poultry Association Congress
 2022 April
 Venue:  Virtual Event
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

May 2021

•  Eastern Cape Branch Congress.
 0708 May
 Venue: Mpekweni Beach Resort
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

•  RuVASA Annual Congress.
 1719 May
 Venue: The Boardwalk Hotel, Port Elizabeth
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,  

 www.vetlink.co.za

June 2021

•  22nd Entomological Society of SA Congress.
 28 June – 1 July
 Venue: Forever Resort Tshipise
 Info:  http://savetcon.savetcon.co.za/essa21/ or  

 corne@savetcon.co.za

July 2021

•  NVCG Bush Break.
 POSTPONED TO 2022 DUE TO COVID-19
 1011 July
 Venue: Skukuza, Kruger National Park.
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,  

 www.vetlink.co.za

•  Mpumalanga Branch Congress.
 1617 July
 Venue: Skukuza, Kruger National Park.
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,  

 www.vetlink.co.za

August 2021

•  NVCG Congress with David Church & Jill 
Maddison.

 Durban: 1112 August
 Venue:  to be confirmed
 Cape Town: 1314 August
 Venue:  Blaauwberg Beach
 Johannesburg: 1617 August
 Venue:  Premier Hotel, Midrand
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,  

  www.vetlink.co.za

•  SAVA Free State & Northern Cape Branch Mini-
Congress.

 2122 August
 Venue:  to be confirmed.
 Info:  corne@savetcon.co.za 

•  18th SASVEPM Annual Congress.
 WILL BE HELD ONLINE
 25-27 August
 Venue:  Virtual Event
 Info:  www.savetcon.co.za or corne@savetcon.co.za 
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Years ago, I had a bad experience at a veterinarian’s office. I had 
reluctantly returned to a vet’s office that had been recommended 
by a friend. I thought maybe the first time I’d gotten a bad feeling 
was a fluke; the workers had seemed rushed, had hardly looked at 
me or my dog, then a puppy, and had tried to upsell me on various 
products when I checked out. The second visit was worse though. 

They were hurried and rough with my little 12pound Gizmo, and he 
was scared and hiding his face in my armpit, his tail tucked between 
his legs. The tech saw this behaviour and labelled it as “guarding” 
and “aggression,” and said she was going to get a muzzle. Somehow 
I convinced her not to muzzle him, but I decided then that I was 
finished with that vet’s office. I never went back.

It was years before I took my dog to the vet again. I know it’s weird 
that I didn’t just find a new vet for the next annual checkup, but I 
was paranoid that the same thing would happen and I’d have to 
convince another impatient tech that Gizmo is not aggressive but 
just a shy pup who needs some interaction before submitting to 
rectal thermometers and needle sticks. 

The vet we go to now is wonderful. When I had a health scare with 
my dog in the fall and thought he might need surgery, the tech sat 
with me when I burst into tears, worried about my dog, worried 
about the expense. 

The veterinarian himself is patient and gentle, paying more 
attention to Gizmo than to me. Gizmo still gets nervous, but it’s 
clear he trusts this kind doctor. I no longer have anxiety about 
taking my dog to the vet.

This is how I’ve thought about veterinarians up to now — in terms 
of how I felt about them, and how they impacted my day, my dog, 
my wallet. My experiences with vets have always been a story about 
me.

But the other day I stumbled upon a Ted Talk on YouTube that has 
made me rethink how I view veterinarians. In it, Dr. Melanie Bowden 
first describes the 10 years of school she had to attend before she 
could become a veterinarian. She left school with $286,000 of 
student debt, which she “affectionately” calls her “brain mortgage” 
because it amounts to a monthly payment of $1,100 for the next 
30 years of her life. She tells us about the high attrition rates in the 
veterinary field. She tells us how, of the vets who have died since 
2010, 10% of those were deaths by suicide. 75% of those suicides 
are smallanimal veterinarians — vets who work with dogs and cats.

Find the video at https://www.youtube.com/watch?v=objP3E625Xo 

She then describes a typical day as a veterinarian. The moment she 
arrives at work, a tech meets her in the parking lot and implores 
her to hurry. They have an upset client with a pet who seems to be 
dying. Dr. Bowden rushes in, examines the pet, and gives the client 
the grim prognosis. The client begs her to save her pet. The team 
gets to work, but in the process, the animal passes away.

As Dr. Bowden hugs her devastated client, a tech pokes her head 
around the corner trying to get her attention. A different client is 
waiting in another room, furious that Dr. Bowden is 20 minutes 
late. If Dr. Bowden can’t be respectful of her time, she plans to leave 
and put her experience all over Facebook. Dr. Bowden peels herself 
away from her grieving client, takes a deep breath, plasters on a 
smile, and greets her waiting client with a profuse apology and her 
full attention.

She describes the rest of the day — a litany of sickpet situations 
ranging from minor to serious — and we begin to comprehend 
the intense emotional ride of a veterinarian’s day. Dr. Bowden is 
catapulted back and forth between joy and fear and heartbreak, 
all day long. Vets are expected to live up to impossible standards 
— giving in to unscheduled appointments means asking her 

Being A Veterinarian Takes a Huge Emotional Toll

This month, I share an article by Kristen Mae. I feel it’s a very good article to support 
so many of our colleagues who are currently questioning their abilities. I have had a 

fair increase in stressed vets and I think with COVID we all need support.

Regards,
Mike Lowry

by Kristen Mae
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exhausted staff to stay late. Clients accuse her of being incompetent 
or uncaring, and sometimes even sue her. Dr. Bowden describes one 
case that she says she’ll always remember, about a cat named Ollie. 
His owner brought him in because he’d been straining to urinate 
for several days. Dr. Bowden hoped Ollie’s situation would be easily 
fixable, perhaps with antibiotics. But Ollie had an obstruction, 
which would require the client to take Ollie to the emergency clinic. 

The client said she couldn’t afford that. In explaining the various 
options available, Dr. Bowden mentioned euthanasia. The 
treatment for Ollie’s condition was not guaranteed to work, and the 
condition would likely recur. It was causing him intense suffering. 
The client turned to her and said, “Dr. Bowden, you’re going to 
make me murder my pet because I am poor. Why are you even a 
veterinarian? You clearly don’t care about animals.”

Distraught by the accusation, Dr. Bowden made an impulsive 
choice. She treated Ollie even though the owner couldn’t pay, 
and even though it was against the clinic’s policy. The next day, 
Dr. Bowden was berated by the clinic manager and her pay was 
docked the amount that she had discounted for the client.

“There is nothing more soulcrushing in life,” Dr. Bowden says in 
her Ted Talk, “than having the skills and ability to help something 
helpless and you can’t do it because someone can’t afford 
treatment.”

This was the line that hit me in the gut. It’s easy to forget that 
veterinarians are in the business of pet healthcare because they 
love animals. No one becomes a veterinarian because they think it 
will make them rich. With an average student debt of $183,000, the 
typical salary of around $100,000 per year certainly isn’t funding 
anyone’s country club dues.

Dr. Bowden implores us to have more compassion and empathy 
for the doctors that treat our animals. She says the general public 
needs to better understand what it takes to be a responsible pet 
owner. 

For every client that comes in with a new animal, Dr. Bowden 
recommends they get pet insurance or set up a special savings 
account for that pet’s care. 

The one guarantee she can make is that your pet will at some point 
get sick and need care, that it will get old, and that it will eventually 
die. And we have to be willing to commit the time and energy 
necessary to be a good pet owner — to train and socialise and 
exercise.

But more important than anything, Dr. Bowden says, is for pet 
parents to show up to their annual exams. If a vet sees your pet on 
an annual basis, whether they need vaccines or not, they are more 
likely to identify health issues before they become chronic or life
threatening.

I didn’t have a good experience with my first veterinarian. Maybe I 
was unlucky and caught them on two rough days. Or maybe they 
should have done better. I’m happy with my new vet, but one thing 
I know for sure is that next time I’m frustrated because my wait feels 
longer than necessary, I’ll remember that someone’s beloved fur 
baby may be on death’s door a few rooms over. 

My patience and kindness may be the difference between my 
veterinarian having a terrible day or a day where he feels seen and 
appreciated for the work he does. And that’s the very least any of 
us can offer the people who work so hard to keep our fur babies 
healthy.  v
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Lefapha la Disaense tša Bongakadiruiwa

Follow the link for more information on the UP SHOP:
https://www.up.ac.za/media/shared/401/ZP_Files/2020/new-branded-apparel.zp191508.jpg

100 years Veterinary Science Softshell 
Jackets
R650.00 each with UP logo & 100 years veterinary 
logo embroided 

100 years Veterinary Science 
Sleeveless Softshell 
Jackets 
R600 each with UP logo 
and 100 years veterinary 
logo embroided

100 years Veterinary 
Science Golf Shirts
R280.00 each with UP logo & 100 years veterinary 
logo embroided

WHAT DO WE OFFER?
We have a huge variety of UP branded items to look at. We offer Golfers, T-shirts, Softshell, 

Puffer jackets, Hoodies, TuksSport striped track suits, UP branded ties, caps/hats, ladies Tuks 
leggings, corporate gifts, UP Striped clothing (long/short sleeve t-shirts) AND MORE.

Branding options available

NOTE: All 100 years Veterinary Science products are purchased through the UPSHOP

VETERINARY SCIENCE BRANDED 
CENTENARY OPTIONS AVAILABLE

NOTE: Only available on pre-order • Orders may take up 
to 10 working days • All sizes from S - 3XL in stock.

For more info contact
Nelson Mosehle 

sales.upshop@up.ac.za
Tel: 012 420 1235/6509
Cell: +27 66 192 3414

ORDER 
YOURS 
NOW!


