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There have also been some concerning cases of canine rabies in the Eastern 
Cape, both in the Komga district near the Kei River, as well as most recently 
around Blue Water Bay near Port Elizabeth. SAVA, together with our Eastern Cape 
& Karoo SAVA Branch have offered our assistance to the Eastern Cape Provincial 
DALRRD as well as the National Department in communicating to members, 
providing capacity, as well as once again educating the public and media about 
this dreaded disease and the importance of vaccination.

The second wave of the COVID-19 pandemic marches on relentlessly, with 
concerns about the new strain and its virulence. SAVA, the BVF, SAVC and 
the DALRRD are concerned about the omission of veterinarians and para-
veterinarians from the essential workers in phase 2 of the COVID-19 vaccine roll 
out plan released by the Department of Health on January 7. This is peculiar as we 
were included as essential services in the March and April 2020 COVID regulations. 
On the 11th of January SAVA sent an email to the Ministry of Health and the 
Ministry of Agriculture explaining why vets and other animal health workers are 
essential workers, the COVID-19 risks posed to vets and their clients and therefore 
requesting that they rectify this omission. We have received as response from 
DALRRD but have as at the time of writing not had an acknowledgement from 
the DoH.SAVA then sent another letter to the DoH and DALRRD on the 21st of 
January, following the article by Dr Rebone Moerane in the Daily Maverick on 
how vets can assist with the COVID-19 pandemic. We offered our support to the 
government, explaining how veterinarians have experience and skills in dealing 
with viral pandemics. We have once again received no response from the DoH 
but are excited to announce that SAVA, together with the BVF and SAVC, were 
invited to a meeting with the Hon Minister of Agriculture Ms Thoko Didiza on the 
27th of January to present to her our thoughts on veterinarians and veterinary 
para-professionals as essential workers for the COVID-19 vaccine roll out as well 
as further veterinary involvement in combating the pandemic. We prepared for 
this via a marathon zoom meeting on the 24th hosted by the SAVC, attended by 
23 delegates from SAVA, SAVC, BVF, the Faculty, DALRRD, ARC-Onderstepoort, 
OBP and SASVEPM followed by various working groups tackling the different 
pillars of our presentation. The meeting was extremely successful and productive, 
with positive feedback from the Minister. The DALRRD will promote our cause as 
essential workers to DoH and COGTA and she is excited about our proposal of a 
Ministerial Veterinary Advisory Committee (VAC).

SAVA has been fortunate to gain significant exposure for the association and 
the profession on TV via eNCA and eTV news, radio via SAFM, Talk Africa and 
RSG, as well as the print media in the Argus. Topics dealt with included the 
abovementioned two points as well as the hot topic of ivermectin use in 
prevention and treatment of COVID-19 in humans. Thanks to Katya of Nfluence 
Media (sponsored by V-Tech) as well as SAVA MD Gert Steyn for facilitating these 
excellent branding opportunities.  The ivermectin debate has placed us in an 
interesting position. As SAVA we must advise our members that ivermectin is an 
Act 36 livestock remedy, that is only registered for use in animals in South Africa. 
It is furthermore illegal for vets to dispense medicine for human use. 

However, as evidence of the efficacy of ivermectin in suppressing RNA viral 
replication has mounted, demand for this OTC product has skyrocketed 
dramatically. Veterinarians have been approached by clients, friends and 
acquaintances for advice related to, and supply of, ivermectin. It would be 
preferable for prospective human users of ivermectin to receive the correct 
dosage regimen advice from medical professionals rather than possibly 
incorrect information from a lay person at a co-operative or a farmer. Medics 
would naturally want to do this from a legally sound footing. We have already 
had instances of severe ivermectin intoxication where farmers and their families 
have taken overdoses of a 3.15% ivermectin rather than the dose of 200ug per kg 
body mass of the standard 1% version. 

SAVA MD Gert Steyn and myself helped equip CVO Dr Mike Modisane with up 
to date ivermectin COVID-19 related research, to present to our Minister and the 
Department of Health. The DoH have acknowledged that there is significant 
progress in this field, and SAHPRA, and on 27 January SAHPC provided a positive 
response by conditionally approving ivermectin for human use against Corona 
virus. This will assist the medical profession in catering to the human demand. 
The Minister of Agriculture has asked the veterinary profession to provide input 
to government as to how we deal with this new development and ensure an 
adequate supply of ivermectin to treat livestock diseases. Veterinarians can now 
comfortably refer enquirers to human medical practitioners while continuing to 
warn prospective users of ivermectin of the dangers of misuse of this medicine.

SAVA mentorship manager Annalie McCallum has been working hard on the 
training programme for our new larger mentor cohort including a soft skills 
counselling course from psychologist Greg Wilmot. We continue in our efforts 
to support the CCS veterinarians who often face unique challenges. We also 
look forward to our opportunity for SAVA to engage with the Faculty about the 
selection process of new veterinary science students. MD Gert Steyn, President-
elect Paul van der Merwe and I will meet with Prof Dietmar Holm on February 
the 24th to obtain clarity about the specifics of the selection criteria and see 
where SAVA can contribute to optimise the process going forward. Thank you 
to our members and colleagues for their support and contributions during 
this challenging time. As has been noted, the numbers in this pandemic are 
becoming names, and the names are becoming those of one`s close to us. Our 
thoughts and prayers go out to those who have lost loved ones. May their souls 
rest in peace.

We must continue to work together and support one another.  We have faith that 
our Lord will continue to bless us, protect and guide us as we place our hope in 
Him.   v

Yours in collaboration and Faith!

Leon

From the President

Greetings Colleagues!

Leon de Bruyn

Boy, has 2021 got off to a flying start. On 
the veterinary side the internal and external 

parasites, along with the infectious diseases they 
carry, are flourishing in the summer heat after 
the welcome rain. Rift Valley Fever appears to 

be looming large on the horizon and who knows 
what cyclone Eloise will leave in her aftermath.
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Van die President

Gegroet, kollegas!
2021 het regtig met spoed begin! Op die veeartsenyfront floreer die 
inwendige en uitwendige parasiete, saam met die aansteeklike siektes 
wat deur hulle oorgedra word gedurende die somerhitte na die welkome 
reën. Dit lyk of slenkdalkoors ‘n bedreiging is en wie weet wat sikloon Eloise 
gaan agterlaat. Daar was ook ‘n aantal kommerwekkende gevalle van 
hondsdolheid in die Oos-Kaap, beide in die Komgadistrik naby die Keirivier 
en rondom Blouwaterbaai naby Port Elizabeth. Die SAVV, saam met ons 
Oos-Kaap en Karootak, het hulp aan die Oos-Kaapse departement van 
landbou sowel as die nasionale departement (DLGHLO) aangebied om 
met lede te kommunikeer en so kapasiteit te bou, sowel as om voorligting 
rakende hierdie dodelike siekte aan die publiek en die media te gee en weer 
die belangrikheid van inenting te beklemtoon.

Die tweede vlaag van die COVID-19 pandemie gaan onverpoos voort, 
gepaard met kommer oor die nuwe stam en die groter virulensie daarvan. 
Die SAVV, BVF, SAVR en DLGHLO is bekommerd oor die weglating van 
veeartse en die para-professies uit die lys van noodsaaklike werkers wat 
gedurende Fase 2 van die COVID-19 ingeënt sal word ingevolge die plan 
wat die Departement van Gesondheid op 7 Januarie vrygestel het. Dis veral 
vreemd in die lig daarvan dat ons wel ingesluit was as noodsaaklike dienste 
in die Maart en April 2020 COVID regulasies. 

Die SAVV het op 11 Januarie ‘n epos aan die Ministerie van Gesondheid en 
die Ministerie van Landbou gestuur waarin ons verduidelik het waarom 
veeartse en ander dieregesondheidswerkers wel noodsaaklike werkers is en 
die COVID-19 risikos waaraan veeartse en hul kliënte blootgestel is, met die 
versoek dat hul die weglating sal regstel.  Ons het ‘n antwoord van DLGHLO 
ontvang maar, terwyl ek hierdie skryf, nog niks van die Departement van 
Gesondheid gehoor nie.

Die SAVV het op 21 Januarie nog ‘n brief aan die Departement van 
Gesondheid en DLGHLO gestuur na aanleiding van die artikel deur Dr 
Rebone Moerane in die Daily Maverick oor hoe veeartse ‘n bydrae tot die 
bestuur van die COVID-19 pandemie kan lewer. Ons het ons steun aan die 
regering aangebied met ‘n verduideliking van die ervaring en vaardighede 
wat veeartse het met die hantering van viruspandemies. 

Ons het weer geen reaksie van die Departement van Gesondheid ontvang 
nie, maar is opgewonde om te kan aankondig dat die SAVV, saam met 
die BVF en SAVR, uitgenooi is na ‘n vergadering met die eerbare Minister 
van Landbou, Me Toko Didiza, op 27 Januarie om ons gedagtes rakende 
veeartse en die para-professies as noodsaaklike werkers vir die COVID-19 
inentingsveldtog, sowel as veeartseny betrokkenheid by die bestryding van 
die pandemie met haar te deel. 

Ons het tydens ‘n maraton “zoom” vergadering op 24 Januarie, aangebied 
deur die SAVR en bygewoon deur 23 afgevaardigdes van die SAVV, SAVR, 
BVF, die Fakulteit, DLGHLO, ARC-Onderstepoort, OBP en SASVEPM hiervoor 
voorberei. Hierna het verskeie werkgroepe verder aan spesifieke aspekte 
van ons voorlegging gewerk. Die vergadering was uiters suksesvol en 
produktief, met positiewe terugvoer van die Minister. Die DLGHLO sal ons 
saak om as noodsaaklike werkers erken te word by die Departement van 
Gesondheid en die COGTA aanvoer, en sy is ook opgewonde oor ons voorstel 
vir die daarstel van ‘n Ministeriële Veeartsenykunde Advieskomitee (VAK).

Die SAVV was bevoorreg om heelwat blootstelling vir die vereniging en die 
professie te bewerkstellig, beide op TV, deur eNCA en eTV nuus, radio, via 
SAFM, Talk Africa en RSG, en die gedrukte media in die Argus. Onderwerpe 
wat aangespreek was het bostaande twee punte ingesluit, sowel as die 
vuurwarm onderwerp oor die gebruik van ivermektien vir die voorkoming 
en behandeling van COVID-19 in mense. 

Dank aan Katya van Nfluence Media (geborg deur V-Tech) en die SAVV 
besturende direkteur Gert Steyn wat die blootstelling gefasiliteer het.Die 
ivermektiendebat het ons in ‘n interessante posisie geplaas. As SAVV moet 
ons ons lede adviseer dat ivermektien as veemiddel onder Wet 36 slegs vir 
die gebruik in diere in Suid-Afrika geregistreer is. Dis verder ook onwettig 
vir veeartse om medikasie vir menslike gebruik te resepteer. Soos wat 
daar meer inligting oor die effek van ivermektien as onderdrukker van 
RNA-virusreplikasie bekendgemaak is, het die aanvraag vir hierdie oor-
die-toonbankproduk die hoogte ingeskiet. Veeartse word deur kliënte, 
vriende en kennisse genader vir advies oor die gebruik, of die verskaffing 
van ivermektien. Dit sal beter wees as  voornemende menslike gebruikers 
advies oor die regte dosisregime van die mediese professie kry as dat hul 
verkeerde inligting van leke by die koöperasie of ‘n boer kry. Medici sal dit 
natuurlik vanaf ‘n gesonde wetlike basis wil doen. Ons het reeds gevalle 
van ivermektienvergifting gesien by mense wat ‘n oordosis van ‘n 3,15% 
ivermektien oplossing ingeneem het in plaas van die dosis van 200µg per 
kg liggaamsgewig van die 1% oplossing. 

Die SAVV besturende direkteur Gert Steyn en ek het gehelp om die 
Hoofveearts, Dr Mike Modisane, toe te rus met die jongste navorsing oor 
ivermektien en COVID-19, wat hy aan ons Minister en die Departement 
van Gesondheid kon voorlê.  Die Departement van Gesondheid het 
erken dat daar goeie vordering op hierdie gebied is, en die SA Raad op 
Gesondheidsprofessies het op Woensdag 27 Januarie ook positief gereageer 
deur die gebruik van ivermektien teen coronavirus in mense voorwaardelik 
goed te keur. Dit sal die mediese professie help om mense se versoeke vir 
ivermektien te hanteer. 

Die Minister van Landbou het die veeartsenyprofessie gevra om insette aan 
die regering te stuur oor hoe ons hierdie nuwe verwikkeling sal hanteer 
en terselfdertyd sal verseker dat daar steeds voldoende ivermektien vir 
behandeling van diere beskikbaar sal wees. Veeartse kan dus nou met 
geruste hart navrae van mense na die mediese professie verwys, en ook 
steeds voortgaan om voornemende gebruikers teen die gevare van die 
wangebruik van hierdie medikasie te waarsku. 

Die SAVV mentorskapbestuurder, Annalie McCallum, werk hard aan die 
opleidingsprogram (wat ook opleiding deur sielkundige Greg Wilmot 
insluit) vir ons nuwe en groter groep mentors.  Ons wil graag die VGD 
veearste, wat dikwels unieke uitdagings in die gesig staar, so ondersteun. 

Ons sien ook uit na die geleentheid wat aan die SAVV gebied is om 
met die Fakulteit in gesprek te tree oor die keuringsproses van nuwe 
veeartsenystudente. Besturende direkteur Gert Steyn, Vise-President Paul 
van der Merwe en ek ontmoet Prof Dietmar Holm op 24 Februarie om 
klarigheid te kry oor die detail van die keuringsproses en om die moontlike 
bydrae van die SAVV tot die optimisering van die proses, te bespreek.

Dankie aan al ons lede en kollegas vir jul ondersteuning en bydraes 
gedurende hierdie moeilike tyd. Die getalle van die pandemie kry nou 
name, en die name is van mense al nader aan ons. Ons dink aan en bid vir 
almal wat geliefdes verloor het. Mag hul siele in vrede rus.

Ons moet voortgaan om saam te werk en mekaar te ondersteun. Ons glo 
dat ons Here sal voortgaan om ons te seën, te beskerm en te lei terwyl ons 
ons hoop op Hom plaas.   v

Die uwe in samewerking en Geloof!

Leon
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Evidence-based medicine is defined 

by Sackett et al (BMJ, 1996) as "the 

conscientious, explicit and judicious 

use of current best evidence in making 

decisions about the care of individual 

patients." 

Today it should be the basis for all decisions made about the 
treatment of our patients. The experience of the clinician, values 
of the patient and best available scientific information should be 
integrated when decisions about clinical management are made.

As scientists, veterinarians should always look at the available 
research evidence and advise clients accordingly. 

Whenever I think of the opposite of this, the many stories on the 
treatment of horses for African horse sickness I heard when I was 
involved with endurance riding come to mind – the most bizarre 
one being intravenous injections of formaldehyde. 

I always prayed that this approach was never followed by 
colleagues, as the evidence about this approach is mostly from 
pathologists who saw the damage that formaldehyde did to the 
poor animal’s blood vessels.

It seems that, when desperation sets in, science moves out. This 
was the case with the above treatment of horses, and might well 
be the case with the hot topic of the day – treating people who 
suffer from COVID-19 with ivermectin. 

The jury is still out on this – most scientists agree that there is 
insufficient evidence to prove that ivermectin is a suitable 
treatment. With more and better evidence becoming available, 

we might find that it indeed is good treatment – or not. Perhaps 
there will also be trials to determine the side-effects with long-
term use of ivermectin – keeping in mind that the drug is used 
as single, once-off treatment for most parasitic conditions (only 
repeated weeks or months later). 

You might say that extreme problems call for extreme measures. 
Or that veterinarians use drugs for off-label use almost daily. But 
we do so based on evidence, and not on the spur of the moment. 
On ivermectin, we need more evidence before it can be used as 
a general treatment for cases of COVID-19. And we should be 
very careful before selling the drug to people who come to our 
practices looking for it. 

Until next month!  v

Regards,

From the Editor

Reflections from 
a Dam Wall

Paul van Dam
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Ivermectin is still not a miracle cure for 
COVID-19, despite what you may have read

Andrew McLachlan,
Head of School and Dean of 

Pharmacy, University of Sydney

Source: 
www.theconversation.com

First published August 18, 2020

The anti-parasitic drug ivermectin has yet again been touted in 
the media as a possible treatment for COVID-19. But despite the 
favourable headlines, huge uncertainty remains about whether 
this treatment can be safely and effectively repurposed to tackle 
the coronavirus.

In recent weeks the media has been awash with claims ivermectin, 
when given in combination with the common antibiotic doxycycline 
and zinc supplements, is effectively a “cure” for COVID-19.

Yet there has been no definitive clinical trial so far showing this 
is the case. All we have are observational studies and clinicians’ 
opinions.

In August 2020, the World Health Organisation’s database of 
clinical studies for COVID-19 shows there are currently 16 trials 
investigating ivermectin. Even these studies are unlikely to provide 
the high-quality data necessary to show ivermectin can actually 
provide its touted benefits. Many of the current studies have low 
numbers of participants, weak study designs, and inconsistent 
(and relatively low) ivermectin dosing regimes, with ivermectin 
frequently given in combination with other drugs.

The Royal Australian Council of General Practitioners and the 
Australian Commission for Quality and Safety in Health Care have 
warned there is insufficient evidence ivermectin is a safe and 
effective treatment for people infected with the coronavirus.

What do we know about ivermectin for COVID-19?

Laboratory studies using monkey cells in a test tube (as opposed to 
clinical studies in human patients) have shown ivermectin can shut 
down the replication of SARS-CoV-2, the coronavirus that causes 
COVID-19, within 24-48 hours of exposure to the drug.

Ivermectin is thought to inhibit the virus by preventing viral 
proteins moving in and out of the host cell’s nucleus, which is 
essential for replication of the coronavirus.

The problem is this process requires very high concentrations of 
ivermectin – well above the recommended dose for humans. 

This means ivermectin’s virus-killing powers would be unlikely to 
be harnessed inside the human body.

A detailed analysis of the relationship between dose and 
concentration of ivermectin suggests none of the currently 
used ivermectin dosing regimens would deliver high enough 
concentrations of ivermectin inside the body to activate its virus-
killing effects.

Another review backs this up, suggesting all of the ivermectin 
doses being investigated in current clinical trials would fall well 
short of achieving drug concentrations high enough to wipe out 
SARS-CoV-2.

Even a 120 mg dose of ivermectin, which would be regarded as 
excessive (compared with the recommended dose of 3-15mg for 
treating parasitic infections) resulted in blood concentrations 
several orders of magnitude times lower than those needed to 
inhibit the virus.

How much ivermectin is too much?

While ivermectin generally doesn’t cause problematic side effects 
at the currently used doses, there is limited information about 
whether much larger doses would also be safe.

Repurposing ivermectin as a “cure” for COVID-19 would require 
massive doses, which would substantially increase the risk of 
side effects such as nausea, rash, dizziness, immune suppression, 
abdominal pain, fever, raised heart rate and unstable blood 
pressure.  >>> 6
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Ivermectin at usual doses does not enter the central nervous 
system, but after large doses of the drug it may enter the brain, 
potentially causing impaired vision, hampering the central nervous 
system (which could in turn affect breathing, heart rate and 
consciousness), and exaggerating the effects of other sedative 
medicines such as benzodiazepines.

Ivermectin is a hugely useful medicine in treating parasitic 
illnesses such as lice, worms and scabies, particularly in developing 
countries. But as we have already seen in the case of the malaria 
drug hydroxychloroquine, just because a medicine is useful for one 
purpose, it cannot automatically be considered a miracle cure for 
COVID-19.

Repurposing drugs as COVID-19 treatments

Repurposing existing drugs as possible COVID-19 treatments is a 
smart strategy, but requires several key principles to be addressed. 
The drug must have antiviral effects in cells and animals at doses 
relevant to humans. The drug must be able to get to the site of 
infection in the body (or reduce the inflammation associated with 
the infection). It is best if the antiviral mechanism is understood. 
And finally, well designed clinical trials are needed to be sure 
the drugs work in people with the infection and it is safe to use 
(especially in older, vulnerable unwell people).

https://theconversation.com/ivermectin-is-still-not-a-miracle-
cure-for-covid-19-despite-what-you-may-have-read-144569

Not convinced yet?  Read on

The COVID-19 Treatment Guidelines Panel’s Statement on the 
Use of Ivermectin for the Treatment of COVID-19

(Source: www.covid19treatmentguidelines.nih.gov. Last updated: 
January 14, 2021)

Recommendation

The COVID-19 Treatment Guidelines Panel (the Panel) has 
determined that currently there are insufficient data to recommend 
either for or against the use of ivermectin for the treatment of 
COVID-19. Results from adequately powered, well-designed, 

and well-conducted clinical trials are needed to provide more 
specific, evidence-based guidance on the role of ivermectin for the 
treatment of COVID-19.

Rationale

Ivermectin is an anti-parasitic drug that is approved by the Food and 
Drug Administration (FDA) for the treatment of onchocerciasis and 
strongyloidiasis. Ivermectin is not FDA-approved for the treatment 
of any viral infection. In general, the drug is well tolerated. It is 
currently being evaluated as a potential treatment for COVID-19.

Antiviral and Anti-Inflammatory Effects of Ivermectin

Reports from in vitro studies suggest that ivermectin acts by 
inhibiting the host importing alfa/beta-1 nuclear transport 
proteins, which are part of a key intracellular transport process 
that viruses hijack to enhance infection by suppressing the host 
antiviral response.1,2 In addition, ivermectin docking in vitro may 
interfere with the attachment of the severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) spike protein to the human 
cell membrane.3

Ivermectin has been shown to inhibit the replication of SARS-CoV-2 
in cell culture. However, pharmacokinetic and pharmacodynamic 
studies suggest that ivermectin doses up to 100-fold higher than 
those approved for use in humans would be required to achieve the 
plasma concentrations necessary to duplicate the drug’s antiviral 
efficacy in vitro.4,5 Even though ivermectin appears to accumulate 
in lung tissue, with the doses used in most clinical trials, predicted 
systemic plasma and lung tissue concentrations are much lower 
than 2 µM, the half-maximal inhibitory concentration (IC50) against 
SARS-CoV-2 in vitro.6,7

Ivermectin demonstrates potential anti-inflammatory properties in 
some in vitro studies,8,9 properties which have been postulated to 
be beneficial in the treatment of COVID-19.10

Clinical Data

Since the last revision of the Ivermectin section of the Guidelines, the 
results of several randomised trials and retrospective cohort studies 
of ivermectin use in patients with COVID-19 have been published in 
peer-reviewed journals or made available as preliminary, non-peer-
reviewed reports. 

Leading Article
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Some clinical studies showed no benefits or worsening of 
disease after ivermectin use,11-14 whereas others reported 
shorter time to resolution of disease manifestations 
attributed to COVID-19,15-18 greater reduction in inflammatory 
markers,16,17 shorter time to viral clearance,11,16 or lower 
mortality rates in patients who received ivermectin than in 
patients who received comparator drugs or placebo.11,16,18

However, most of the studies reported to date had incomplete 
information and significant methodological limitations, 
which make it difficult to exclude common causes of bias. The 
missing information and limitations include the following:

•	 The sample size of most of the trials was small.

•	 Various doses and schedules of ivermectin were 
used.

•	 Some of the randomised controlled trials were open-
label studies in which neither the participants nor 
the investigators were blinded to the treatment 
arms.

•	 In addition to ivermectin or the comparator 
drug, patients also received various concomitant 
medications (e.g., doxycycline, hydroxychloroquine, 
azithromycin, zinc, corticosteroids), confounding 
assessment of the true efficacy or safety of 
ivermectin.

•	 The severity of COVID-19 in the study participants 
was not always well described.

•	 The study outcome measures were not always clearly 
defined.

Because of these limitations, the Panel cannot draw definitive 
conclusions about the clinical efficacy or safety of ivermectin 
for the treatment of COVID-19. 

Results from adequately powered, well-designed, and well-
conducted clinical trials are needed to provide more specific, 
evidence-based guidance on the role of ivermectin for the 
treatment of COVID-19.

References available on request as well as on the website 
from which the guidelines were sourced (see above)

The National Institutes of Health (NIH), a part of the U.S. 
Department of Health and Human Services, is the nation’s 
medical research agency — making important discoveries that 
improve health and save lives.  v
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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
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When planning for and managing anaesthesia in cats and dogs, 
there are differences beyond size that should be considered. 
Following are 5 of the most common key differences in 
anaesthetic management for cats and dogs, according to the 
author.

1. Restraint & Instrumentation

Minimal restraint is frequently most effective in achieving 
efficiency, which is key when working with cats. Pre-visit oral 
medications (e.g., gabapentin and trazodone) given at home 
have been shown to minimise anxiety and stress and increase 
compliance.1-3  

Alfaxalone and dexmedetomidine can also help alleviate 
agitation; these drugs are typically administered IM after the 
overall health of the cat has been evaluated. Because of the small 
size of cats, IV catheterisation can be more challenging in cats 
than in dogs. Although the cephalic vein can be catheterised 
in both cats and dogs, the medial saphenous vein is more 
commonly catheterised in cats, and the lateral saphenous vein 
is more commonly catheterised in dogs. Intubation can also be 
more challenging in cats because of the size and reactivity of the 
upper airway. 

If care is not used, a greater incidence of tracheal tears following 
intubation is possible4,5; however, use of topical lidocaine on 
the arytenoids and an appropriate tube without a stiff stylet 
can greatly minimise these problems. Diligent cuff inflation and 
disconnection of the tube from the breathing circuit are also 
important when turning the patient. 

Post-anaesthesia, cortical blindness also has been reported in 
cats (but not in dogs) and associated with the influence of spring-
loaded mouth gags on maxillary artery blood flow6,7; therefore, it 
is important that use of these devices be minimised or avoided 
when anaesthetising cats for bronchoscopy, endoscopy, or 
dentistry.

2. Anaesthetic Equipment

A non-rebreathing circuit (e.g., Bain) is commonly used to 
anesthetise cats weighing <5 kg. 

These circuits must be appropriately assembled and used in 
order to minimise complications, including excessive pressure 
in the system. 

A non-rebreathing system also requires higher flow rates on a per-
kilogram basis to minimise rebreathing of carbon dioxide, which 
can dry the respiratory tract and increase patient cooling. 

Although not routinely used during anaesthetic management, 
there are tools that can help alleviate these concerns by heating 
and humidifying the breathing system. 

Paediatric circle systems can be used in cats, but inspiratory and 
expiratory valves and carbon dioxide absorbent increases the 
work required for breathing in spontaneously ventilating animals, 
possibly resulting in fatigue and hypoventilation. 

Similar considerations relative to breathing circuits exist for small 
dogs. Larger dogs can typically be maintained on circle breathing 
systems with appropriately sized hoses and rebreathing bags.
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3. Medications & Patient Response

Cats differ in their requirements for and responses to numerous 
medications commonly used in the peri-anaesthetic period. 
Acepromazine is considered an effective tranquiliser in dogs, 

particularly when used in combination with other drugs, but 
equivalent acepromazine-associated tranquilisation in cats may 
not result, despite signs suggesting efficacy (e.g., a raised third 
eyelid). 

Conversely, dexmedetomidine provides good sedation in 
both dogs and cats. The anaesthetic induction dose needed 
to facilitate intubation is lower following dexmedetomidine 
premedication than with acepromazine.8 Opioids are reported 
to cause a higher degree of signs of euphoria or dysphoria in 
cats than in dogs, especially with IV administration.9 

The analgesic- and inhalant-sparing effects in cats also differ 
from those in dogs, and a ceiling effect (i.e., increased dose does 
not result in additional clinical benefits) may occur at a lower 
dose.10 Unlike in dogs, large or repeated doses of opioids may 
result in hyperthermia in cats.11 

The cause of hyperthermia is unknown. Elevations in body 
temperature are not typically reported in dogs, even when 
panting is observed following administration. Opioid-
associated sedation may contribute to lack of hyperthermia in 
dogs. Lidocaine given IV with a bolus or constant-rate infusion 
has been increasingly used in dogs for its anaesthesia-sparing 
effects and possible analgesic benefits. 

However, IV lidocaine is not routinely recommended in cats 
because the associated cardiovascular depression is worse 
than an equivalent dose of inhalant, and drug-related toxicity 
is possible.12 When comparing isoflurane requirements, the 
minimum alveolar concentration is higher in cats than in dogs.13

4. Monitoring

Cardiovascular and respiratory monitoring can be challenging 
in cats because of their size and limitations with monitoring 
equipment not specifically developed for use in cats. For 
example, many oscillometric non-invasive blood pressure 
monitors provide only intermittent readings in cats, and 
obtaining a reliable signal from a Doppler crystal can be difficult. 

These obstacles can be further complicated by the use of certain 
drugs (eg, dexmedetomidine) that cause vasoconstriction, 
bradycardia, and decreased cardiac output. 

Similar challenges can occur with the use of a pulse oximeter to 
monitor oxygen saturation. Amplitude of the electrocardiogram 
may also hinder accurate heart rate measurement and assessment 
of rhythm changes in cats as compared with dogs. Typically, cats 
have higher heart rates than dogs, but their blood pressure during 
anaesthesia tends to be more labile or stimulus-responsive. 

It is therefore important to evaluate physiologic monitors to be 
used during anaesthesia in the clinic to ensure functionality. 

In addition, using an appropriately sized Doppler crystal or 
an alternate site (e.g., tail vs distal limb) may help improve 
performance. Similarly, for pulse oximeter probes, placement of 
a moist gauze sponge over the tongue prior to probe placement 
can be beneficial.

When a non-rebreathing system is used, side-stream 
capnography can result in significant underestimation of the 
end-tidal carbon dioxide tension because of the constant flow 
of oxygen diluting exhaled gas at the sampling site. 

A mainstream capnometer can alleviate this issue, but weight 
on the endotracheal tube can cause kinking or dislodging.

Pain assessment in cats is also more difficult and requires close 
observation of specific behaviours and interaction with the 
patient as needed.14 There are an increasing number of pain 
scales and assessment tools available.

5. Support

Fluid therapy during anaesthesia is critical for maintaining 
blood pressure and vital organ perfusion during anaesthesia in 
cats and dogs. Because older cats are frequently diagnosed with 
varying stages of renal disease, fluid support is essential in the 
peri-anesthetic period.15 

To account for blood volume differences (i.e., ≈60-70 mL/kg in 
cats vs ≈80-90 mL/kg in dogs), the volume of both fluids and 
blood products should be lowered for cats, especially when 
administered via bolus.

Because universal feline donors do not exist, all cats, including 
naive cats, should be typed and cross-matched to donors in 
cases in which use of blood products is anticipated.

Conclusion

Although anaesthesia in cats is often thought to be more 
challenging than in dogs, knowledge of species-specific 
requirements and responses can help improve patient 
management during the peri-anaesthetic period.  v
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Despite all the challenges we faced in the midst of a global 
pandemic, we are incredibly grateful to say we managed to make 
a difference in the lives of many African veterinary students!

On the 27th of December we arrived at Xander’s house in Pretoria 
to start packing and working out logistics of the trip. Packing all 
the boxes of veterinary books, equipment and wish list items for 
the various universities and charities we were to visit on the trip 
was extremely gratifying. It was proof of two years’ worth of hard 
work that went into this endeavour and it made us aware of the 
immense support we got from all our sponsors. 

We felt a lot of trepidation with all the uncertainty going on in 
South Africa due to COVID-19, but we trusted that somehow our 
trip would still be possible. With this in mind, we moved forward 
with our plans and went for COVID-19 testing on the 28th. We got 
our results back the next day and thankfully all were negative – 
we set out for the great journey ahead without further ado. The 
Deputy Dean Teaching and Learning of the Faculty of Veterinary 
Science, Professor Dietmar Holm, sent us away with a bottle of 
champagne and words of goodwill for our trip.

After 97 km of driving, our first stop was at Rhino Pride Foundation 
near Bela-Bela in Limpopo. There we spoke with Dr Jana Pretorius 
about the importance of protecting our rhino while interacting 
with Adam, a four-month-old rhino orphan. While we were there, 
Rhino Connect graciously donated fuel to our cause which we are 
very thankful for! We spent the evening in Sondela Nature Reserve.

The morning of the 30th we were up before the sun to pack up and 
get on the road as soon as possible. Unfortunately, due to South 
Africa’s curfew of 9 am to 6 pm, we could only start driving at six 
in the morning. We had to cross a border between South Africa 
and Botswana and we only got there at about ten. Luckily, we got 
through the border effortlessly. It was just as well, as we had a long 
stretch all the way up to Nata. We arrived at our camp site just before 
the Botswana curfew of seven o’clock. In the early hours we were 
abruptly woken up by rain. We were evidently situated in a place 
where the tail of cyclone Chalane was moving through and were 
getting the brunt of it. We packed up camp as fast as physically 
possible, but we were still drenched once we finished. We travelled 
in rainy weather on very wet roads to Pandamatenga. We arrived 
on a farm that belongs to family of Lienkie and immediately set 
up camp so that everything could dry out after the morning’s 
downpour. The first day of 2021 we ran into trouble at the border 
between Botswana and Zambia. After a long afternoon of sorting 
out hiccups, we were through the border and on the road again. 

Luckily, we only had 177 km to drive for the day. We arrived at our 
camping site in Livingstone just before sunset and set up camp.

The 2nd of January started with buying a new tyre for the trailer, 
as one had succumbed to the many potholes on the roads. For the 
rest of the day we drove 502 km up to Lusaka and arrived at our 
camping site quite late. After setting up camp, we sat around the 
fire and discussed our first visit that was set to happen the next day 
at the University of Zambia.

Vet Books for Africa 2020
Pieter Bezuidenhout, Vet Books for Africa (sponsorships)
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The next day came, and with a lot of excitement we arrived at the 
Veterinary Faculty of the University of Zambia. We felt privileged 
to be in our uniform and looked forward to handing over the 
veterinary textbooks and equipment to the faculty. After adhering 
to COVID regulations of screening, sanitising and maintaining 
social distancing, we were very warmly received in their assembly 
hall. The dean and deputy dean of the faculty and the faculty’s 
librarian, as well as the student association and a handful of other 
students were there, all with warm smiles and friendly greetings.  
The Dean spoke wise words of how important it is to live in the spirit 
of giving and be gracious, no matter what circumstances you find 
yourself in. He commended us for still undertaking the trip despite 
all the obstacles presented to us and thanked us for our donation. 
After his welcoming, Gerhard gave a presentation about who we 
are and what we do and followed it with a presentation about 
the International Veterinary Student’s Association to promote 
veterinary student communication between the African countries.

After the assembly we took some photos and the student 
association gave us a tour of their faculty. It was amazing to realise 
that we had a lot of things in common with these students. It was 
also heartening to hear that these students had big dreams for 
themselves; the president of the association, who came from the 
rural town of Monze, had plans to specialise as a surgeon someday. 
Another student told us about how he wanted to primarily work 
with horses. They gave us a tour through their clinic, and it was 
interesting to see the differences and similarities between their 
clinic and our academic hospital back home.

It was incredibly gratifying to see what the visit meant to these 
students. We knew we wanted to make a difference, but we had 
no idea that the difference we made could be so meaningful and 
tangible. We would not have been able to support these students 
in need, if it was not for the support we got from you we would not 
have been able to achieve our goals.

I hope the relationship between us will be a 

long and lasting relationship. v
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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

In 2020, a successful media campaign sponsored by V-Tech 
was kicked off to promote the veterinary profession, 
managed by Katya Guerra-Bayley from N’Fluence Brand 
Communications.  The project facilitated a much broader 
communication channel to the public and veterinary 
practioners alike. 

The content covered important topics related to the 
veterinary industry and was disseminated through various 
media platorms, such as broadcast, print, online and social 
media coverage.  The PR campaign has proven to be a 
resounding success, despite a tough year for all.  We look 
forward to a continued success going into 2021! 

One of the most useful platforms used to support SAVA-
CVC was social media. This has offered an opportunity for 
people to easily exchange ideas and information. Most of 
us are familiar with Facebook but this also includes other 
platforms such as Twitter, Instagram, TikTok, YouTube and 
Snapchat.  

The SAVA-CVC “Subsidise A Pet Sterilisation” project 
has been promoted on our Facebook page to our 6 000 
followers. The objective of the project was to offer higher- 
or middle-class citizens the chance to subsidise a pet’s 
sterilisation for a lower-income family and has proved to 
be successful. 

The donor also feels that the owner is taking responsibility 
for their pet, since the owner has to pay a portion too.  

Furthermore, the donors can choose which pet/s to 
sponsor and feel a connection with the pet owner and their 
pet since we share photographs and information for them 
to choose from. N’Fluence Brand Communications has 
assisted us with creating awareness by utilising influencers 
who wish to drive awareness of the campaign.  

Influencers can be broken up into three categories namely 
nano, micro and macro influencers. 

Influencers can be defined as “someone who is able to 
affect the purchasing decisions of others because of his or 
her authority, knowledge, position, or relationship with 
his or her audience”. 

SAVA-CVC utilises 
social media to 

increase awareness 
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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
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251345
SWIFT Code: 
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ISO 9001:2015
Accredited

Customised veterinary medicines to
effectively address your patient’s requirements

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

Throughout 2020, N’Fluence Brand Communications contacted social media influencers who are animal lovers and pet 
owners and shared the information concerning our “Subsidise A Pet Sterilisation” project on their social media platforms, 
increasing the awareness of project. 

Several social media influencers have gone on to create awareness of the project with their followers, increasing the 
number of people reached. For January 2021, we already have more pets sponsored compared to October to December 
2020! 

If you would like to share information about our project to your Facebook page too, then please direct them to                                           
(3) Community Veterinary Clinics of SA Veterinary Association | Facebook or contact on cvcmanager@sava.co.za. 

Greetings and best wishes for a more temperate 2021!  v

Claudia Cloete
SAVA-CVC Manager
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Towards the end of 2020, Mr Mongezi Menye was appointed as the Registrar of 
the South African Veterinary Council.  He holds a BJuris (Law) degree, Master of 
Philosophy (MPhil) degree in Conflict, Transformation and Management, African 
Ombudsman Mediation Certificate and numerous certificates in forensic and 
investigative auditing. He is currently studying towards his second master’s degree, 
Master of Laws (LLM), majoring in corporate law and governance. During his studies 
and work experience, he has gained valuable experience related to investigations, 
mediation, adjudication, compliance, enforcement, governance, ethics, consumer 
rights and strategic management.

He has vast leadership experience both in private and public sectors. Having 
worked, amongst others for entities like the Legal Aid Board, Road Accident Fund 
(RAF), U Bank (Teba Bank) South African Micro-Finance Apex Fund (SAMAF), ABSA, 
Competition Commission of South Africa and for the Community Schemes Ombud 
Service (CSOS). Mongezi is the former Ombudsman of the City of Cape Town and he 
has served in various governance structures (committees, panels and boards). 

SAVA deemed it appropriate to request an interview with Mr Menye in order to 
introduce him to our members.

Let’s start with a few general questions

SAVA News I SAVV Nuus

Let’s start with a few general questions

Introducing the new Registrar for 
the SA Veterinary Council, 

Mr Mongezi Menye

1. Where did you grow up? 

I grew up in Queenstown, a small town in the Eastern Cape. 

2. What is the most memorable speech you have heard, and why?

It’s a speech by Simon Sinek (motivational speaker). The speech is about leadership and that leaders should remain humble 
when they are in power. “All the perks, all the benefits and advantages you may get for the rank or position you hold, they 
aren’t meant for you. They are meant for the position you hold”.

3. What was the best advice that someone has ever given you?  Have you followed it? 

Your attitude determines your altitude. It determines how far you go in life. I am still following it even today. 

4. You may invite five people to a dinner party, and for this dinner party, the guests may be alive or dead.  Who 
will you invite to dinner? And what will you serve for dinner?

1. Walter Menye (My late grandfather)

2. Gasele Menye (My late grandmother)

3. Nelson Mandela 

4. Barak Obama

5. Adv Thuli Madonsela

I will serve lamb shank and mashed potato for the dinner.

5. Where do you spend holidays, and what do you enjoy doing on holidays?

I normally visit my family in Queenstown. I spend most of the time relaxing there, away from the city buzz.

6. Introduce us to your family (wife, kids)’

I enjoy spending time with my family. I have been married for 16 years. I have two kids, my son is 17 years and my daughter is 12 
years old. My wife is an Information Technology Executive and has vast experience of serving in audit committees and boards. 
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7. You have gained substantial experience and qualifications in a host of entities.  What skill or qualification do 
you believe will you apply most in the SAVC?

My exposure to leadership, dispute resolution and governance will be relevant. 

8. When you considered the opportunity of Registrar of the SAVC, you most definitely would have done research 
on the industry.  Which areas have you identified that require immediate attention, and why?

To ensure synergy between the veterinary team. The veterinarians and para-veterinary professionals should work together 
in the interest of the patients they serve and the public in general. Also, to ensure that the SAVC is not perceived as the big 
brother by the registrees, but as a strategic regulatory partner. 

9. Stakeholder analysis of companies is often performed and key stakeholders are identified.  It is common cause 
that the South African public, the registrees of SAVC, the Department of Agriculture, Rural Development and 
Land Affairs, the Department of Environmental Affairs, the Faculty of Veterinary Science at Onderstepoort 
and SAVA are stakeholders.  

Agreed. This list should include amongst others, the associations for the respective para-veterinary professions, the Black 
Veterinary Forum as well as other relevant educational institutions.

a. How do you see maintaining a good relationship with all stakeholders when there are competing 
interests at times?

All relationships will be managed carefully in the greater interest of the professions. There will be continuous 
engagements with all the stakeholders to deal with matters of common interest and competing interests.

b. Are there stakeholders that you believe SAVC has not identified yet, and needs to be engaged?

It is highly unlikely, but any person or organisation that feels that it may have a vested interest in engaging with 
SAVC, is welcome to approach the Council.

10. As a regulator, the SAVC is perceived to be a watchdog by the industry.  Do you anticipate attempting to 
change this perception, and how?

SAVC is first and foremost a regulator of the professions by setting standards of training and practice.  As initially indicated, 
the SAVC should be seen as a strategic regulatory partner by the industry. It is therefore imperative that the industry 
perceptions are properly managed.   

11. South Africa is in dire need of economic growth.  What part do you see the SAVC play in the development of 
economic growth?

The registrees that are regulated by the SAVC are playing a critical role in food security. This has a direct impact to the 
economy of the country. It is therefore, critical that the SAVC ensures that the registrees are properly regulated. 

12. What do you see as your priorities for the first 100 days?

	 Learn as much as possible about the industry;

	 Stakeholder engagements;

	 Implement the SAVC one strategy;  

	 Policy gap analysis; and 

	 Focus on service excellence.

SAVA News I SAVV Nuus

Now for some questions a little more focused on your position

 >>> 18
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13. Our perception, as veterinarians, is that council has not managed to protect the profession from veterinarians 
not registered with the SAVC and non-veterinarians performing veterinary procedures. Do you think that 
this is a priority for council?

This is definitely a priority. The 2012 amendment of the Veterinary and Para-Veterinary Professions Act, 1982, which came 
into effect only on 9 November 2015, gave SAVC investigative powers it did not previously have. On 1 April 2016, the SAVC 
appointed a service provider to investigate criminal complaints against lay-persons. The Inspectorate gathers all evidence 
and take full statements from witnesses. These are then presented to the South African Police Service (SAPS) and National 
Prosecuting Authority (NPA) for prosecution, as this is a multi-agency task that is involving law enforcement agencies. The 
SAVC is not in a position to expedite these matters when they have been handed over to law enforcement agencies. Be that as 
it may, the SAVC continuously engage the relevant stakeholders about any delays that are being experienced.  

14. To fulfil its oversight function, Veterinary Council investigates complaints by the public concerning 
professional conduct and fees. In the absence of clinical audits and a recommended fees list, some clinicians 
compete on price which encourages lowering of standards.  With your experience at the Competition 
Commission, how will you approach this problem?

With regards to fees the SAVC has no jurisdiction to do so, according to the Competition Commission. The Council can 
investigate complaints of over-servicing, i.e. rendering unnecessary services or services not relating to what the patient 
is being presented for. I would like to get further particulars regarding this matter before I can comment, more so on the 
notion that competition by clinicians encourages lowering of standards. This notion is not common in other industries, 
instead competition creates innovation and improves the quality of service.

15. The public perceives that all qualified veterinarians practice at a similar level. How can council encourage and 
reward those veterinarians who strive for a higher standard of practice? 

As a regulatory body, SAVC is not in a position to consider a reward scheme for the regulated professions. Be that as it may, 
the SAVC has great appreciation for excellence. 

16. Several previous complaints have been set aside based on legal technicalities. How will council ensure 
fairness in the future?

It must be borne in mind that hindsight is the perfect science. It often happens that facts and or issues emerge during a hearing 
which could not have been contemplated or foreseen by the Investigation Committee when considering the complaint. This 
is a common occurrence in both civil and criminal trials. The whole disciplinary and investigative process was developed to 
comply with the rules of natural justice and promotion of administrative justice.  v
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We look forward to working with Mongezi, and we wish him all the wisdom 
required to fulfil his duties in this challenging role.
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Protecting you with an 
FNB Group Funeral Plan

At SAVA we promote the health and welfare of animals and that is why it is so 
important that we protect our members too. Unexpected, life-changing events can 
have a devastating impact on our families and households which is why we are excited 
to introduce the FNB Group Funeral Plan as an additional benefit to eligible SAVA 
members.

Active SAVA members below the age of 65 will be given a R10 000 funeral benefit which 
will be paid out to a nominated beneficiary in the unfortunate event of a member 
passing away. This cover is included in the annual membership fee and is underwritten 
by FNB Life. Claims are paid out within 24 hours of receiving all the required documents. 
In addition, this funeral benefit includes a 24/7 telephonic counselling and advice 
benefit at no added cost. 

Confidentiality is guaranteed, and the service extends to the members’ immediate 
family.

Terms & conditions will be made available to all insured members. The insurer 
can be contacted at fnblifebusiness@fnb.co.za or 087 736 7778.   v
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Nominations for the SAVA Awards are invited. These awards are conferred 
on persons who have made exceptional and significant contributions in 
the fields of veterinary science or the veterinary profession and they serve 
as a prestigious form of recognition of distinguished service.  They require 
sufficient but concise justification for the nomination in the category 
selected, as outlined in the criteria listed for each category. The presentation 
of awards will be made at a suitable venue and occasion identified by SAVA 
and this usually occurs every second year to coincide with the Gala Dinner 
of the SAVA Biennial Congress.  Please adhere to the nomination guidelines 
as set out below.

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

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

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

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

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

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

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

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

All nominations must be supported by:

• Submissions must be made on the official nomination form available from the 
SAVA office. 

• A brief motivation in terms of the conditions of the specific award, including 
the impact the work of the nominee has had. Evidence supporting the 
motivation, such as testimonials, may be included. 

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

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

signed by a member of Federal Council.

Please note that:

• Any member of the SAVA may submit nominations. Members are encouraged 
to channel their nominations via a group or branch.

• Non-SAVA members may be nominated for all categories except the Boswell 
Award and Honorary Life Membership. 

• Unsuccessful nominations of previous years may, at the discretion of the 
Awards Committee, be held over for consideration in the following year.

• Where the nominator and seconder have indicated their permission, award 
categories of nominations could be changed by the Awards Committee.

• Members of the Awards Committee are permitted to propose or second 
candidates for awards, on condition that they recuse themselves when such 
nominations are discussed.

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

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

All nominations, in electronic format, marked for the attention 
of Prof G Bath, Chairperson, Awards Committee of the SAVA, 

must reach the SAVA Secretary Elize Nicholas 
elize@sava.co.za  by 26th FEBRUARY 2021.

Nomination forms may be obtained from Vethouse or the 
SAVA website or contact Elize Nicholas:

elize@sava.co.za or Tel: 012-346 1150 / 072-274 5434

CALL FOR NOMINATIONS FOR 
SAVA AWARDS AND HONORARY 

MEMBERSHIP 2021
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CREDO

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

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

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

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

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

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

professionals.

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

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

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

SAVA News I SAVV Nuus

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

0800 21 21 21
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Dr Dirk (Doempies) Triegaardt
11 January 1959 – 2 January 2021† 

Dr Darren Glanville
10 July 1965 – 28 November 2020†

Dr Archie Norval
19 October 1944 – 11 January 2021†

Colleagues who passed away recently: 

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

Dr Michael Peter Brightman   
7 November 1938 – 19 January 2021†
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I hope this article of my column finds you and your families 
well and safe!!! The festive season has come and gone and 
with a renewed hope of a better year in 2021. The pandemic 
in our country is now at its most devastating as we experience 
Level 3 lockdown restrictions once again. Despite all this 
adversity there have been individuals, companies and 
businesses all around us, locally, countrywide and abroad 
that have thrived and done well, recording great personal and 
professional successes.

Inspiration is a lot more than just a great idea. Inspiration is 
closely associated with one’s purpose (discussed in previous 
VetNews publications). It is that one project in your mind that 
simply overrides everything else. It allows all your thoughts to 
break their bonds and limitations. Think outside of the box if 
you will.

On a deeper level, it allows your consciousness to expand in 
every direction allowing your imagination and creativity to 
flourish and be ever so active. It puts you in a new, great and 
wonderful space despite what is happening around you. This 
is not to say that you are ignoring your current circumstance, 
but simply being able to perform despite adverse conditions 
while being fully aware of your surrounding environment and 
pressing challenges.

We all have dormant forces, skills and talents that can come 
alive. When utilised, you will discover yourself to be a greater 
person than you have ever dreamed yourself to be.

It takes personal commitment to constantly learning and 
being open-minded to new information, as well doing the 
necessary work. What follows is a dramatic increase in your 
appreciation of yourself and life.

Seek out the necessary skills you need to live your purpose 
daily. Understand that the knowledge and skills you obtain 
throughout your life are available to you all the time.  This fact 
is especially important for us to remember for people that 
have lost their jobs during this pandemic. I was personally 
retrenched during my career. 

The knee-jerk reaction when people lose their jobs, is that they 
are no longer an accountant, a vet, a lawyer, a doctor, etc.  You 
are still the same person and you still have the same skill set 
you have always had. 

Being retrenched does not take away your knowledge and 
skills. It simply forces you to use them more creatively as time 
goes on, contributing to your evolution as a human being and 
the expansion of your consciousness.

During this pandemic, I have heard of many people that have 
changed jobs, found jobs, started their own businesses and 
have grabbed various opportunities that have come their way. 
Redefining our goals would help us get that extra bit of 
clarity that we need to put us in a better position to identify 
opportunities. Example: if you were looking to buy a car – 
describing that car in detail would put you in a better position 

Influential  Life Coaching

INSPIRATION

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%3Ddigital-text&field-keywords=Abatzidis
Blog: https://drmatslifecoaching.wordpress.com/
http://www.life-coach-directory.co.za/mats-abatzidis

Vet's Health I Life coaching



  Vetnews | February 2021       25 

to identify that car immediately when it becomes available, thus turning it into an opportunity. The purpose initially is not to grab 
every opportunity, because not all opportunities are worthwhile. More importantly, you want to create an array of opportunities 
by being aware, so that when you need to decide, you have the necessary contrast to make the best decision possible for you and 
your circumstances. This prevents being forced into decisions that build up resent, which ultimately leads to depression and a lack 
of fulfilment in life.

This means that goals, priorities and objectives do not have to be reviewed only in January of every year. They are updated at 
least every six months, and sometimes more often because as we progress in our journey, new information becomes available 
that allows us to fine tune our needs, our subsequent action steps and will ultimately improve our success rate.

Personal and professional success comes much more easily when we create strong and diverse networks to provide assistance, 
knowledge, connections and support. Living your purpose daily and actively allows you to attract high quality people and 
opportunities into your life. Furthermore, this approach will naturally encourage you to make decisions that are more effective, 
relevant and empowering.

Exercise: 

- Think back to the worst time of your life

- Think back to what resources you had

- Think back to your mindset at the beginning, during and aftermath of the event 

- When was the turning point?

- What allowed you to overcome that event? 

- Who stood by your side or provided useful insights, motivation and support?

Take away messages:

•	 You have survived adverse events before

•	 Nobody can take your knowledge and skills away

•	 Seek out the necessary skills you need to live your purpose daily

•	 Get clarity on your goals at least twice a year to maximise your opportunities

•	 Collaborate and get help when needed

Next month, I will provide an 8-step approach to apply that will add structure to your new path, while learning more ways to 
embrace the new world post COVID19, healthy and safe.  v

Vet's Health I Life coaching
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There does need to be adequate pain management before 
embarking on an exercise program in dogs. The focus of 
the program will be on gross motor strengthening and co-
ordination training.

Crate rest is essential. Allow controlled movement for 
elimination purposes only, to allow healing to occur. Lifestyle 
management needs to be instituted straight away to avoid re-
injury. The clients need to be strict about no playing or running 
off leash so as to prevent twisting. In future, no jumping or free 
access to stairs11,21 so as to inhibit flexion forces on the spine 
and discs. 

Any tactile stimulus is positive. Brushing, rubbing the hair in 
the wrong direction, zig-zag petting, skin rolling and gentle tail 
stimulations will stimulate the superficial skin receptors and 
send information to the nervous system. Tensor bandaging, 
TTouch wraps and kinesio-taping have a role to play here.

Assisted walking in a supportive sling, as slowly as possible, is an 
exercise that can easily be translated to the home environment. 

Walking the dog over different surfaces, with different textures 
and levels, is a useful exercise. Ambulatory patients require as 
much input as those that are recumbent. Limb-loading during 
the stance phase gives proprioceptive feedback which is crucial 
for the recovery of stepping in animals after spinal cord injury.23 

During locomotion sensory cutaneous afferents are activated 
which are essential for proper foot placement. Dogs must 
weight bear as soon as possible after spinal surgery, even with 
support. 

Another proprioceptive neuromuscular facilitation (PNF) 
pattern to use would be standing bicycling and is easier to 
perform in the ataxic patient as opposed to the recumbent one. 

Exercises to Assist Recovery in Acute 
Thoracolumbar Intervertebral Disc Disease Part 

2 – The Ataxic Patient 
Tanya Grantham

Assisted Walking

Proprioceptive Pathway
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This assists with ROM but because it is a natural movement it 
also stimulates the neural pathways, thereby contributing to 
reprogramming.18 Rhythmic stabilisations remain a mainstay of 
the early rehabilitation program. Ball rocking (dog draped over 
the ball with targeted pair of limbs on the ground) is good for 
postural responses, strengthening and neurological feedback. 

With the dog on the ball, in any position, gently rock the ball 
from side to side to elicit paraspinal muscular contractions.12,18 

Similarly, these rocking motions can occur with the dog in a 
standing position. Create gentle movements from side to side, or 
from front to back, while supporting the dog.   v  

Rhythmic Stabilisations
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We often get asked when to use antibiotics during a dental procedure 
and which antibiotic we prefer.  I will try to give some guidelines as I 
do feel it is appropriate that we have these discussions.  We are all too 
aware of the problems facing us in the future, if we have more-and-
more resistance to antimicrobials.  This not only affects our patients 
but certainly we need to think of our role within the One Health 
environment and how our actions may affect the broader community 
(man, animals and environment).

If we start of by looking at the everyday run of the mill periodontitis 
case, not the ones where osteomyelitis is present, and ask ourselves if 
antimicrobials are indicated – the answer should be RARELY.  

Periodontitis is caused by plaque that accumulates on teeth.  

The treatment for this is the disruption of the plaque and associated 
calculus with an ultrasonic scaler and thorough polishing thereafter.  

A careful assessment of all the teeth and removal of those that are 
unhealthy. Even in cases where you can smell the dog out in the parking 
lot (Fig. 1), a course of antimicrobials may still not be indicated. 

In cases where it is not possible to deal with the periodontitis 
immediately, the use of oral rinses prior to periodontal treatment may 
be beneficial to reduce bacterial load.  

Oral rinses are indeed highly effective and on the market today there 
are a few chlorhexidine containing ones that have stood the test of 
time.  I am more inclined to use this than antimicrobials.  It is effective, 
does not cause any systemic effects on the patients and does not lead 
to antimicrobial resistance.  In our clinic this will be all we use in more 
than 90% of our cases.

To every generalisation there is always a caveat.  As a clinician you 
ultimately decide what is best for your patient.  Should you know of 
pre-existing conditions like immune suppressive conditions, cardiac 
disease (like aortic stenosis or valvular disease) or dogs with metal 
implants, appropriate antimicrobial cover is indicated. 

Depending on the patient, this may be pre- operative, intra-operative or 
for a 7-day period post-operative.  We use perioperative antimicrobials 
for the majority of those patients that do require antimicrobials.

The choice of antimicrobials in practice is ever increasing.  Amoxicillin 
is still highly effective in the oral cavity and is still the preferred drug 
of choice in human dentistry (off course, if the patient is not allergic to 
penicillins). Even ampicillin used intravenously does still offer a good 
spectrum of coverage.  

Amoxicillin with clavulanic acid is also a good choice but I would always 
start with amoxicillin first and based on cultures move to something 
different if indicated.

In any cases where I suspect osteomyelitis I will culture, start with 
amoxycillin in the meantime and as soon as my results come out, I will 
change to a more appropriate drug if indicated.

I would like to end by stating again that it is the prerogative and 
responsibility of each clinician to decide what is best for their patient.  
However I would like to plead that we use antimicrobials when 
indicated and not out of habit.  v

Veterinary Dentistry and Maxillofacial Surgery Referrals
Veterinary Dentistry and Maxillofacial Clinic, 

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

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

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

The use (or abuse) of antimicrobial 
therapy associated with dental disease 

in dogs and cats.

Dental
COLUMN

Prof Gerhard Steenkamp

Figure 1.  Severe plaque and calculus accumulation on the mandible 
of a dog.  Periodontitis needs to be assessed by probing around 

the teeth and potentially radiographing the teeth.  All of this can 
be done after a thorough scale and polish, without the use of 

antimicrobials.
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Aetiology & pathogenesis

Feline lower urinary tract disease refers to a heterogeneous group of 
disorders all characterised by similar clinical signs including haematuria 
(macroscopic and microscopic), dysuria, stranguria, pollakuria, 
innapropriate urination (periuria or signs of irritative voiding outside of 
the litterbox), and partial or complete urethral obstruction1. 

Feline idiopathic cystitis (FIC) is a disease whose exact aetiology is not 
known2. It is thought to be a non-infectious, inflammatory, psycho-
neuro-endocrine disorder with abnormalities in the bladder, central 
nervous system, and hypothalamic-pituitary-adrenal response system3.

Various studies have identified diet and environment as key culprits for 
the development of FIC. Middle aged to older neutered male cats were 
overrepresented. Indoor, overweight, sedentary animals were seen 
to be most at risk. Cats which were predominantly on a dry food diet, 
with reduced water intake and part of a multi-cat household were also 
identified as individuals at risk for development of clinical signs2. FIC is 
not usually infection based in cats4.

Alterations in the stress response can lead to abnormalities in the central 
stress response system (SRS). Activation of the SRS increases sympathetic 
outflow which increases epithelial permeability acutely and can cause 
chronic damage, it also eventually can cause smaller adrenal glands and 
therefore abnormal cortisol response5.

In cats with FIC, the level of GAGs in the urine is considerably less than 
in healthy cats6. If the GAG layer is compromised, constituents of the 
urine can contact the sensory nerves and result in neurogenic bladder 
inflammation. The sensory neurons are located in the submucosa and are 
composed primarily of pain fibres. 

Once these sensory fibres are stimulated, action potentials are 
transmitted to the spinal cord and are perceived as pelvic pain. In addition 
to transmitting the sensation of pain to the brain, local axon reflexes that 
lead to the release of a neurotransmitter that results in local potentiation 
of the inflammation7. 

Management

Besides providing analgesia for acute stage FIC, adopting long-term 
management objectives will help prevent recurrence and minimise 
clinical signs. A holistic approach has proven to be most effective, by 
combining environmental enrichment with dietary modification. 

Urine dilution is important in the treatment of FIC because it decreases 
the concentration of substances in urine that may be irritating the 
bladder mucosa. Wet food should be tried with all cats suffering with FIC2. 
Cats given wet food had an 11% FIC recurrence rate within 1 year, while 
those on standard commercial dry food were found to have a recurrence 
rate of 39% over the same period7. If the cat will only eat dry food, then 
a specialised diet with an adapted sodium content should be made 
available, so as to stimulate water intake8. 

Clinical signs resolve spontaneously in as many as 85% of cats with 
FIC within 2-3 days, regardless of therapy. However, about 40-50% of 
these cats will relapse within 12 months, and some will have multiple 
recurrences9. 

Although a number of additional treatments have been advocated 
over the years, none, except diet, have been clinically proven to make 
a significant difference. It cannot be over-emphasised that a holistic 
approach is key in the management and prevention of this condition. 
Due to the fact that feline idiopathic cystitis is multifactorial in aetiology, 
environmental enrichment, diet change, as well as medical treatment 
needs to be considered in all instances.  v
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Introduction

The term Herd Immunity was developed approximately a century ago and has since been a common term in both veterinary and human 
medicine.1

Individual animal immunity translates to the resistance each animal’s immune system displays against disease causing pathogens. The 
definition of herd immunity, however, does not simply refer to the collective immunity of a given herd, instead it refers to the protection 
of a population of animals brought about by the immunity of a proportion of animals in the herd.2, 3 In a scenario where vaccination 
brings about herd immunity, it refers to the reduced probability that an individual animal will become infected when part of a vaccinated 
herd. Herd immunity thus applies to vaccinated as well as unvaccinated individuals.3  It is often stated that if 80% of a certain population 
reaches immunity, herd immunity will manifest.2 It is, however, not as simple as that, as there are many factors determining herd immunity. 
Understanding herd immunity requires knowledge of infection dynamics, transmission in populations and immunology.4    

Dynamics of infection in populations

Infection dynamics is built on the state of infectiousness of an individual animal. Keep in mind that being infected does not mean the animal 
is infectious and an animal can be infectious without being clinically ill.4 Smith4 argues that clinical disease can in fact be a poor indicator 
of infectiousness, due to reasons such as subclinical disease, clinical symptoms that do not correlate with the state of infectiousness and 
clinical syndromes that might be caused by various agents or require multiple factors for expression.3,4   Analysis of infection dynamics for 
a specific pathogen (in a specific population), would require knowledge and understanding of the following: 4

a. The risk of infection after exposure

b. The risk of infectiousness after infection

c. The duration of infectiousness 

Quantifying transmission in populations

Epidemiologic models are built to quantify transmission of infectious agents in populations, as opposed to observation that is concerned 
with disease.3 

A popular measure for transmission of the infectious agent, is the Reproductive Number, denoted as R0. R0 is defined as: “The number of 
new infections generated by the first infectious individual in a completely susceptible population”.5 The Reproductive Ratio (or Effective 
Reproductive Number) denoted as RE, is similar to R0, but expressed over time. 

Thus, the reproductive ratio is “The average number of transmissions that will occur from each infectious case” and will consequently vary 
over time as more individuals in a population become immune.4  

The herd immunity Threshold Level is the number of individuals that are still susceptible to infection once the reproductive ratio falls below 
1 and the population infection peaks.5 Another way of looking at the threshold level, is that it indicates a minimum density of susceptible 
animals that would support the outbreak of a disease.4 
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Figure 1 is a graph from an article by Metcalf et al. that gives a schematic explanation of the reproductive ratio and the threshold level. Note 
that pc indicates proportion of the population that needs to be immune to prevent an epidemic.4,5   

Epidemic models are constructed to illustrate the nature of an epidemic and can be very complex depending on various factors determining 
the nature of each specific epidemic.5 The Reed-Frost model is an example of a basic epidemic model that assumes susceptible animals 
become infected in one incubation period and are immune in subsequent periods (see figure 2).4  

Figure 1: Herd Immunity in a closed population (No new 
susceptible animals are born, and no animals leaves or enters the 

population) for a completely immunising infection with R0 = 5.5

The top panel shows RE, the effective reproduction number, reflecting 
the number of new infected individuals per one infectious individual. 
RE is defined by the product of R0 and the proportion of the population 
that is susceptible. The bottom panel shows the proportion of individuals 
that are susceptible, infected, and recovered. Initially, everyone is 
susceptible (black line) and an infected individual is introduced. The 
infection spreads rapidly (red line) but reaches a threshold where new 
infected individuals can infect less than one susceptible individual 
(RE < 1, top panel) as most of the population is now recovered and 
immune (green line). The few remaining susceptible individuals benefit 
from ‘indirect protection’. These dynamics are illustrated in the bottom 
figure, where circles indicate individuals, colours indicate whether 
they are susceptible, infected, or recovered, arrows indicate successful 
transmission, and blocked arrows show individuals protected through 
their own immunity; indirectly protected individuals are also indicated. 
The herd immunity threshold is the fraction of the population that 
is susceptible at the point where RE falls below 1 and the number 
of infectious individuals peak, indicated by the dotted vertical line. 
Mathematically, this equates to pc = 1 _1/R0 = 0.8.5

 Fig 2: Reed-Frost model 6

The course of a typical epidemic caused by an infectious agent infecting a totally susceptible population. Each circle represents an infection, and the 
connecting lines indicate transfer from one case to the next. Black circles represent infected individuals who fail to infect others. 

Three periods are shown: the first when practically the whole population is susceptible; the second at the height of the epidemic; and the third at the close, 
when most individuals are immune. The proportions of susceptible (white) and immune (hatched) individuals are indicated in rectangles beneath the main 
diagram 6
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As previously stated, epidemic models can become quite complex and may extend beyond the scope of this article. A simple 
example to ponder is the fact that most simplified models assume effective contact occurring at random within a homogenously 
mixed population, however, there are various factors at herd level that might affect the randomness of contact (for example social 
hierarchy).  

Factors affecting the duration of herd immunity

Disease control

Effective disease control can be achieved through either manipulating the factors responsible for progression to clinical disease, 
or by minimising infection. Examples of intervention would be the quarantine of infectious animals, the use of metaphylactic 
antibiotics to minimise pathogen excretion, disinfecting housing environments, dipping to decrease parasitic vectors from 
transmitting pathogens, etc.3

Disease prevention can be achieved in two ways:3

1. Eradication of pathogenic agent

Preferable in cases where the disease is a threatening zoonosis and/or has an important economic/trading impact (e.g. bovine 
spongiform encephalopathy). 

2. Measures that prevent clinical disease

Preferable in a multispecies pathogen with a high rate of reintroduction, that lead to less severe clinical symptoms (e.g. calf 
scours).  

Immunisation through vaccination can be an effective tool to improve disease control and establish herd immunity. On the 
individual level the benefits of vaccination are clinical protection and reduced susceptibility, and on the population level a 
reduction in both susceptibility and infectivity. 

FACTORS THAT INFLUENCE THE DURATION OF HERD IMMUNITY2

1 Duration of immunity in each individual animal

2 Biosecurity

3 Vaccination/immunisation

4 Eliminating sources of infection

5 Addition of susceptible animals to the herd

6 Basic reproduction number (R0)

7 Increase in population size

8 Departure of immune animals through death and emigration

9 Globalisation and international trade of animals and products of animal origin

10 Contiguous nature of animal population

11 Virulence and infectivity of the agent

12 Antigenic diversity

13 Antigenic shift/drift

14 Ease of agent transmission

15 Duration of shedding of infectious agents by infected animals

16 Interaction or degree of movement within the population

17 Minimising the number of contacts

18 Global warming and climatic change

19 Increasing of biological vector population

20 Interaction of wild animal reservoirs and domestic animals at ecological interfaces
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A well vaccinated population can establish herd immunity, which means there is a decreased probability of an individual animal 
becoming infected when it is part of a vaccinated population. Note that when a population acquires a level of herd immunity, this 
protection applies to both vaccinated and non-vaccinated individuals in the population. In other words, even a non-vaccinated 
individual has a lower risk of becoming infected due to herd immunity.3   

Summary

Herd immunity is dependent on factors that affect infectiousness, agent transmission, immunity and behaviours that result in less 
favourable outcomes.4 Being dependant on multiple factors, it means that herd immunity is not a constant once achieved for a 
certain pathogen, but a dynamic state of protection that should be maintained. 

Managing as many factors as possible to the benefit of a population’s immune status, can improve the duration of herd immunity. 

True epidemic models can be complex, but sound knowledge of a specific disease can aid the private veterinarian to implement 
vaccine programs, biosecurity protocols and management practices that can improve herd immunity.   v

References

1. Jones D, Helmreich S. 2020. A history of herd immunity. The Lancet 396(10254):810-1.
2. Balakrishnan S, Rekha VB. 2018. Herd immunity: An epidemiological concept to eradicate infectious diseases. Journal of 

Entomology and Zoology Studies 6(2): 2731-2738
3. De Jong MC, Bouma A. 2001. Herd immunity after vaccination: how to quantify it and how to use it to halt disease. Vaccine 

19(17-19):2722-8.
4. Smith DR. Herd Immunity. 2019. The Veterinary clinics of North America. Food animal practice. 35(3):593-604.
5. Metcalf CJ, Ferrari M, Graham AL, Grenfell BT. 2015. Understanding herd immunity. Trends in immunology 36(12):753-5.
6. Thrusfield M. 2007. Veterinary Epidemiology. Third Edition, Blackwell Science Ltd, 9600 Garsington Road, Oxford OX4 2DQ, UK.

Regulars I  Zoetis Livestock Column



Vetnuus | Februarie 202134 

The brown of the Sahara desert gave way to the green jungles and 
lakes of Central Africa sliding past under our wings, soundlessly 
except for the faint hum of the jet engines. Only 35 passengers, 
and an interesting professional author neighbour made the time 
fly, as my heart was beating faster at the prospect of home and my 
loved ones, especially Emily and itching to get back from a life-
changing two months in Israel, to fulfilling my passion, caring for 
the farmers and their animals.

Touching down in Johannesburg at 7 pm meant no connecting 
flight to Cape Town in 1972, so I had to spend a night at an airport 
hotel, an opportunity I used to meet my old friend and colleague 
“Woodie” Melzer and wife Miriam, for a super South African 
restaurant meal. Such a blessing to be back on home soil.

There she was! As I came through 
the arrival gate, waving to me, 
even more beautiful than I had 
remembered. 

This really was coming home! No 
children yet because she had a 
surprise for me. She had booked 
a room at the Lanzerac Hotel in 
Stellenbosch for the night so that 
we could really celebrate being 
back together again, with no 
interruptions. 

The afternoon passed as in a dream 
with wave after wave of joy and 
ecstasy of togetherness washing 
over us, ending in a sumptuous 
dinner, followed by sitting at an 
open fire sipping at a superb 
Stellenbosch cabernet.  

Little did we realise then that she would be back working at this 
same hotel in a few years’ time.

The next several months passed in a haze of activity. So good to 
be back on my home turf, yet there was a restlessness, provoked 
to some extent by the opening of new horisons of possibilities in 
being of service to my clients, which had spurred on ideas I had 
been mulling over for some time. Much as I enjoyed the hurley-
burley of the daily “fire-engine” type of practise with its constant 
challenges, the long times I was spending travelling, rather than 
doing veterinary work was frustrating me.

In the mean time I had obligations to fulfil. Part of the idea of Rotary 
“Group Study Exchange” was that we were expected to give talks 

on the experiences we had had and the virtues of the host country, 
which in my case of course was Israel, to whoever was interested. 
I had not nearly expected the interest that was expressed and 
found myself eventually giving 46 talks in various places over the 
next two or three months. I had taken more than 250 slides and 
soon could put together an interesting overview of Israel, which 
was appropriate to the audience. I spoke at Rotary meetings, 
farmer’s union functions, house-wives clubs, the furthest being in 
Oudtshoorn, where I addressed a meeting of the Jewish Women’s 
Association.

Looking back today I now realise that I was being prepared for a 
most rewarding phase of my life which would follow some years 
later. I had never felt at ease speaking in front of an audience, yet 
here I was having the opportunity to speak to a hugely varied type 
of audience and start learning how to handle that without fear and 
stumbling.

As much as I was so happy to be back on home turf again, I had 
been dreaming of changing my practice to be more herd health 
oriented. I had thought of a way that I could put this into practice 
by asking the local Farmer’s Coop (which had branches in all 
the towns I worked in) to back me and join in the venture, from 
which they would ultimately benefit by having a much more 
sophisticated service. For several months I carefully visited each of 
the 12 directors of the Coop and laid out my plan. They all seemed 
enthusiastic, maybe some more than others. 

For some time after that I heard nothing, then out of the blue, 
as I was arriving home from a farm visit, I had a call to come 
immediately to the Coop director’s chamber and present my plan 
to a director’s meeting which was in progress. I just had time to put 
on a tie, no time to prepare for such an important presentation, 
however. So, although I had presented the plan to each director, 
individually I now found myself stumbling through a totally 

Recollections 41: Back Home Again, for How Long?
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unprepared session. A few days later, very disappointed I received a 
formal letter from them dismissing my idea. I subsequently learned 
that the discussion had centred around the fact that they were 
afraid I was just trying to make more money out of them.

Disappointed as I was, looking back in retrospect, God had a much 
greater adventure in store for me, than living the rest of my life in the 
beautiful village, nestling under the Langeberg mountains, among 
these genuine, salt of the earth people. I had told each director that 
I was so serious about my future plans that, if they turned my plan 
down I would leave Swellendam and I was absolutely serious. 

I had been reading about research in England on doing what they 
then called “metabolic profiles” on selected groups of cattle in a 
dairy herd, to optimise the feeding. It sounded very promising to 
me and Eddie le Riche, Regional Director of Veterinary Services, 
approached me to join the staff of a new very enlarged Regional 
Veterinary Lab, which had been built a year or two before in 
Stellenbosch. 

This seemed ideal for my future plans so I started preparing to 
leave this delightful little community. Heading for an even more 
beautiful, but larger town among the mountains of the Boland.

So I set in motion the necessary arrangements to leave, selling one 
house and buying another, sorting out schools for the children, etc. 
The next few months passed as in a dream. Realising that so many 
of my visits would be the last I would see of beloved and respected 
clients. 

Excited at the prospect of a new challenge, yet deeply grieving the 
loss of a life that had, from the beginning been exactly what I had 
dreamed I wanted to do.

So many people from the community’s faces and idiosyncrasies 
passed through my thoughts and still are memories I cherish. There 
was “Oom Boetie”, for instance. He had a split palate and many 
stories were told about the things he was supposed to have said. 

Like the time he was stopped by a traffic cop as he had ignored the 
stop street onto the N2 highway. The cop said to him “Oom Boetie, 
het jy nie die stopstraat gesien nie?” “Nja” came his nasal reply, “Ek 
het die stop straat gesien, maar ek het nie vir jou gesien nie”. 

Louis Beurski was the stock inspector when I got to Swellendam. 
He was totally rotund, with a jolly Father Christmas face. Told me 
he drank about 15 bottles of Coca cola a day (small bottles in those 
days). 

I didn’t realise he had diabetes till I ran into him one day in the Post 
Office, where he was standing with a white stick. “I woke up the 
other morning and everything was just white, I’ve gone blind”.

Then of course my neighbour. A genteel lady known locally as “Tant 
Miem.” She lived to be 100 years old. Was one of the first “suffragets” 
in the Afrikaans community. Had been editor of the Burger for 
many years, while she wrote many books under the name M.E.R. 

 >>> 36
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She also fought for the acceptance of the pure Afrikaans language 
in a time when High Dutch was spoken by most. At the age of 98 
she fell and broke her femur. It was repaired with a pin and within a 
week she was walking again. Her remark to me at that time: ”It was 
almost worth living to this age to experience a modern miracle like 
I just have”.

I’m reminded of a visit to Gawie Carstens to see his horse, under 
the mountains in the Heidelberg district. Living alone in a little 
shack, I was confronted by total chaos with the strong smell of wine 
hanging in the air. A dishevelled figure with a red face surrounded 
by a halo of hair. 

Without a motor car he commuted to town in a battered two 
wheeled cart drawn by his trusty horse. The report I received from 
the neighbours was that he would camp out at the local pub till he 
couldn’t sit up straight anymore when they would put him into the 
cart, give the horse a whack on the rump and the trusty old steed 
would wend it’s way slowly back to his abode. When I had finished 
treating this irreplaceable companion/animal, he dug a box out 
under all the rubbish under his bed and hauled a bunch of notes 
out to pay me with.

Not too far away from him lived Johan Uys. A rather good-looking 
young fellow who hadn’t been married very long. He had a neat 
dairy and we became quite good friends, during a number of visits 
to his farm. His rather attractive wife was tragically murdered one 
night. There was very little, if any violence on farms in those days, so 
this caused quite a stir. For three months the police tried their best 
to find the murderer, till one day, a very dishevelled Johan stumbled 
into the police station. He couldn’t live with his conscience anymore 
and wanted to confess to murdering his own beautiful wife. When I 
got the news I was shaken for days. 

Faces float past like “Oom Piet Trane”. He loved visiting people in 
hospital and if they were seriously ill or in pain, he would take their 
hand and literally weep with them.

Oh, yes, and old Adam Tasker, who I met one Saturday afternoon 
when I was called to a case of colic in a horse belonging to a hawker 

who lived in “Railton”. I couldn’t drive right up to the plot where the 
horse was kept and had to pick my way across a few backyards to 
get there. 

When I was finished I spotted this figure with the most wisened face 
who appeared to be little more than a pile of rags, sitting, propped 
up against the wall of the house. Something made me sit down in 
the dust next to him and say to him, “You look as if you have had 
a long and interesting life and all these young people just ignore 
you”. He pulled himself up a little, blinking through eyes grey and 
cloudy with age. “Most of these youngsters have never even been 
to Cape Town. But I have been right throughout Europe – London, 
Paris, Rome…. “ He stopped, flicking his tongue over his dry lips and 
I caught a glimpse of bare gums. I was totally taken aback. “ Yes,” he 
went on after a while, giving a deep sigh. I was a lorry–driver in the 
first World War, and I drove all over Europe I know all those cities.” 
What a gem of a man. I stayed for a while as he shared some of his 
experiences from that awful war.

There are many more, but my own eyes are getting misty as these 
memories of 60 years ago go drifting past, so I will stop there. 

Next time I will say good-bye to these introductory 13 years of my 
working and married life.  v
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I work for a vet and pet groomers. It is near the beginning of the global 
health crisis and a lot of non-essential businesses are shut down, such 
as hair salons. However, our veterinary practice is still open, and as a 
result, we are able to take bookings for basic cleaning for most domestic 
pets.

A middle-aged woman comes in with the look that you know she’s 
going to be trouble. She is wearing oversized sunglasses, she’s carrying 
an angry-looking Pomeranian in a designer bag, and she has THAT 
hairstyle.

Customer: “Your grooming salon is still open?”

Me: “Yes, ma’am. We can do basic bathing and shampoo duties. For 
your little—”

Customer: “How much will you charge me?”

Me: “Yes, ma’am. I was about to say, for Toy Dog breeds, we charge—”

Customer: “No! Not the dog. Me. How much will you charge for me?”

Me: “I’m not sure I understand.”

She just stares at me for a moment, and even though her sunglasses 
are obscuring her eyes, I know she is looking me up and down. Then, 
she puts her bag down and bends over slightly, showing me her scalp.

Customer: “My roots are beginning to show. I need you to put my 
colour back in.”

Me: “You want me to redo your highlights?”

Customer: “Yes! Finally, you understand. How much? Can we do it 
now? I’m on a schedule.”

Me: “Ma’am, I can bathe and shampoo your dog, and your dog 
only! I can’t do humans, and I certainly can’t do colouring! We don’t 
even do that to the dogs!”

Customer:  “But the salons have been closed for weeks! I’m 
desperate! I can’t go out in public like this!”

Me:  “I’m sorry, but there’s nothing I can do. You’ll just have to 
manage on your own for a while.”

Customer: “Not even a shampoo or conditioning?”

Me: “No, ma’am. Dogs only.”

Customer: “This is ridiculous!”

She tuts, takes the dog out of her bag, and begins to stomp off.

Me: “Ma’am! Your Pomeranian!”

Customer: “Oh, that thing isn’t mine; I just used it to get in here. I 
found it tied to the post outside the store across the street.”

And with that, she was gone. In a moment of shock, I locked eyes 
with the little fluff ball, who was just sitting there staring at me 
nonchalantly. 

Then, I realised that its leash seemed to have been cut off from the 
end, almost as if an entitled woman had cut it from a post with a pair 
of scissors…

Thankfully, I was able to make a mad dash to the convenience store 
across the street and inform a panicking woman who had lost her 
little dog that I was about to make her day.

(Source: https://notalwaysright.com/tag/vet/)   v
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Recent Clinically Relevant Research from Around the World

PRODUCTION ANIMALS

Accurate and fast identification of 
Campylobacter fetus in bulls by 

real-time PCR targeting a 16S rRNA 
gene sequence

This study by Rafael Delpiazzoa and colleagues the aim was to assess 
the performance of a real-time PCR (qPCR) method for the diagnosis of 
Campylobacter fetus in samples from bulls, comparing it with culture 
and isolation methods.

Campylobacter fetus is an important animal pathogen that causes 
infectious infertility, embryonic mortality and abortions in cattle 
and sheep flocks. There are two recognised subspecies related with 
reproductive disorders in livestock: Campylobacter fetus subsp. fetus 
(Cff) and Campylobacter fetus subsp. venerealis (Cfv). 

Rapid and reliable detection of this pathogenic species in bulls is 
of upmost importance for disease control in dairy and beef herds 
as they are asymptomatic carriers. 520 preputial samples were both 
cultured in Skirrow's medium and analysed by qPCR. 

The estimated sensitivity of qPCR was 90.9% (95% CI, 69.4%–
100%), and the specificity was 99.4% (95% CI, 98.6% - 100%). The 
proportion of C. fetus positive individuals was 2.1% by isolation and 
2.5% by qPCR. Isolates were identified by biochemical tests as Cfv (n 
= 9) and Cff (n = 2). 

Our findings support the use of qPCR for fast and accurate detection 
of C. fetus directly from field samples of preputial smegma of bulls. 
The qPCR method showed to be suitable for massive screenings 
because it can be performed in pooled samples without losing 
accuracy and sensitivity.   v

The aim of this study by Santiago Valenzuelaa and colleagues was to 
evaluate the impact of different management systems on the postnatal 
survival and growth of alpaca crias in the Peruvian Andes.

Animals were fed on native pastures; during the day they went out 
to graze, but at night they were brought into a corral. A total of 150 
alpaca singleton neonates were randomly assigned to one of three 
cria protection strategies immediately after consuming colostrum. 

The first group consisted of 50 crias who slept in an open-corral 
(OC) without shelter. The second group was comprised of 50 crias 
fitted with body vests (BV) who stayed overnight in an open-corral 
without shelter. 

The third group spent nights in a semi-open shed (SH). Cria survival 
was recorded daily, and body weight was recorded weekly. Survival 
to 12 weeks of age was higher (P = 0.001) for BV (100%) than for SH 
(76%) or OC (64%) which were not different from each other. 

Daily body weight gain (kg/day) during the first 12 weeks of life was 
higher (P < 0.001) for BV (0.17 ± 0.03) than for SH (0.14 ± 0.02) or 
OC (0.13 ± 0.04). There was no effect (P < 0.979) of cria sex on daily 
body weight gain. 

Results of this study revealed that fitting neonatal crias with a BV is a 
viable management strategy to enhance cria postnatal survival and 
daily body weight gain.  v

Impact of cria protection strategy 
on post-natal survival and growth 

of alpacas (Vicugna pacos)
(Sources: Veterinary and Animal Science and 

Preventive Veterinary Medicine)
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The aims of this study by Katrin Smith and others were to calculate buffalo-specific thresholds for different TST criteria (SITT, SICTT, and SICTT72h 
that calculates the differential change at 72 h only) and compare performance using these cut-off values.

Effective screening methods are critical for preventing the spread of bovine tuberculosis (bTB) among livestock and wildlife species. The 
tuberculin skin test (TST) remains the primary test for bTB globally, although performance is suboptimal. African buffaloes (Syncerus caffer) 
are a maintenance host of Mycobacterium bovis in South Africa, tested using the single intradermal tuberculin test (SITT) or comparative 
test (SICTT). The interpretation of these tests has been based on cattle thresholds due to the lack of species-specific cut-off values for 
African buffaloes. The results confirm that 3 mm best discriminates M. bovis-infected from unexposed control buffaloes with sensitivities 
of 69 % (95 % CI 60–78; SITT and SICTT) and 76 % (95 % CI 65–83; SICTT72h), and specificities of 86 % (95 % CI 80–90; SITT), 96 % (95 % 
CI 92–98; SICTT72h) and 97 % (95 % CI 93–99; SICTT), respectively. A comparison between TST criteria using buffalo-specific thresholds 
demonstrates that the comparative TST performs better than the SITT, although sensitivity remains suboptimal. Therefore, further research 
and the addition of ancillary tests, such as cytokine release assays, are necessary to improve M. bovis detection in African buffaloes.  v

Optimisation of the tuberculin skin test for detection of Mycobacterium 
bovis in African buffaloes (Syncerus caffer)

Recent Clinically Relevant Research from Around the World

This survey of equine veterinarians by Amie Wilson and colleagues 
aimed to describe current vaccination practices advised by vets 
treating horses in the UK and compare practices with manufacturer 
datasheets and current guidelines.

A survey completed by 304 UK equine vets working with a variety 
of horse populations identified that the recommendations given to 
owners by the majority of respondents (92%) were not consistent 
with datasheet guidelines. Vaccination guidelines from the British 
Horseracing Authority and the Fédération Equestre Internationale 
were most commonly used. 

Variation was also identified in vaccine protocols for competition 
and non‐competition horses, with 57% of respondents reporting 
variation in advised ‘booster’ frequency. This most commonly 
consisted of advising 6‐monthly vaccination in competition horses 
and annual vaccination in non‐competition horses.

Adverse events following vaccination in the previous year were 
encountered by 66% of respondents, representing 2760 adverse 
events in total. Only 526 (19%) of reactions were reported to the 
Veterinary Medicines Directorate. 

The most common reactions were transient, including stiffness (n = 
931), localised swelling (n = 835), lethargy (n = 559) and pyrexia (n 
= 355). A large proportion (86%) of respondents reported vaccine 
hesitancy from horse owners, most commonly due to perception 
of over‐vaccination, cost and concerns regarding adverse events. 

A discrepancy exists between datasheet guidelines and those 
issued by industry governing bodies. Non‐compliance with the 
datasheet guidelines is common, risking suboptimal immunity to 
equine influenza.  v

EQUINE

Equine influenza vaccination 
in the UK

(Sources: Equine Veterinary Education)

This longitudinal randomised field trial by Martin Nielsen and colleagues 
in the USA and New Zealand evaluated egg count levels, bodyweight, and 
equine health under defined parasite control protocols in foals and mares 
at four stud farms in New Zealand.

Foals (n = 93) were divided into two treatment groups; Group A 
were dewormed at 2 and 5 months of age with a fenbendazole/
ivermectin/praziquantel product, while Group B were dewormed 
monthly, alternating between the above‐ mentioned product and an 
oxfendazole/pyrantel embonate product. Mares (n = 99) were divided 
into three groups; Group A were dewormed twice (early summer and 
winter) with fenbendazole/ivermectin/praziquantel, Group B were 
dewormed with the same product only when egg counts exceeded 
300 eggs per gram, and Group C were dewormed every 2 months, 

alternating between the two products. Health data was collected at 
2‐monthly intervals for 13 months. Foals in Group A had significantly 
higher ascarid and strongylid faecal egg counts compared to Group B, 
but no significant differences were observed between mare groups. 
There were no differences between groups with regards to body 
weight and body condition score. One foal in Group B developed 
diarrhoea during the monitoring period. No colic signs were reported 
in any group during the study.

Reducing anthelmintic treatment intensity can lead to higher ascarid 
and strongylid egg counts in foals on stud farms; however, no negative 
health consequences were observed within the timeframe of this 
study. Longer monitoring periods are needed to assess the effects of 
increased egg shedding on subsequent foal crops.  v

Control of endoparasites on stud farms
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This experimental, analytical, cohort study by Angela Gaesser and colleagues in USA evaluated the effects of intra‐articular (IA) mepivacaine 
administration prior to carpal arthroscopy on anaesthetic drug requirements, blood pressure support, haemodynamic variables, and quality of 
recovery in horses.

Twenty‐two horses were anaesthetised by using the same protocol. The treatment group (n = 11) were administered an IA injection of 
mepivacaine and the control group (n = 11) were administered saline before carpal arthroscopy was performed on all horses. End‐tidal 
isoflurane concentration, heart rate, and mean arterial pressure were recorded at specific time points. Quality of recovery was scored by 
the anaesthetist, who was unaware of group assignment. Data were analysed by using two‐way repeated‐measures analysis of variance.

Mean arterial pressure was higher during joint distension in the control group compared with baseline (7% higher) and with the treatment 
group (10% higher). Heart rate was higher in the control group compared with the treatment group during joint distension (8% higher) 
and chip removal (11% higher). Heart rate was higher in the control group compared with baseline during chip removal (5.5% higher). Two 
horses in the control group required additional ketamine vs. none in the treatment group. Quality of recovery was not different between 
groups.

Intra‐articular mepivacaine resulted in fewer detectable reactions to surgical stimulation, with similar recovery scores and blood pressure 
support requirements. Intra‐articular anaesthesia prior to arthroscopy can be used safely in the horse and should be considered as a part 
of balanced anaesthetic protocols.  v

Mepivacaine prior to carpal arthroscopy
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Topical treatment of equine sarcoids
In this study Carina Pettersson and colleagues in Sweden evaluated 
the efficacy and safety of topical imiquimod 5% cream and 
Sanguinaria canadensis + zinc chloride for treatment of equine 
sarcoids and investigated possible systemic effects on distant 
untreated sarcoids.

Twenty‐five client‐owned horses with a total of 164 tumours were 
included in the study; 57 tumours were treated and 107 tumours 
were left untreated.

Skin biopsy samples were collected from a minimum of one 
tumour per horse and the rest were diagnosed based on clinical 
appearance as likely sarcoids. Imiquimod 5% (A) was applied three 
times weekly, while Sanguinaria canadensis + zinc chloride (X) 
was applied every fourth day after a 6‐day daily initiation phase. 

Treatment continued until clinical remission or for a maximum of 
45 weeks, with a long follow‐up period (mean 34 months). Skin 
biopsy samples of sarcoid lesions were re‐taken before treatment 
termination and at follow‐up if the owner gave consent.

Complete remission was recorded in 84.4% (A) and 75.0% (X) 
of the tumours. Relapse was recorded in 7.3% (A) and 21.4% 
(X). Spontaneous remission was observed in 1.9% of untreated 
tumours. No systemic effect on untreated tumours was detected. 

During treatment varying degrees of local inflammatory reaction 
were common.Both treatments were considered effective and 
safe. Smaller tumours responded more favourably to treatment. 
Relapse rate was low and not observed in sarcoids with repeat 
biopsies before treatment termination.  v

This retrospective study by Celia Marr and colleagues in the UK, 
USA and Australia examined exercising ECG recordings for 245 
Thoroughbred racehorses presenting with poor performance and/or 
respiratory noise at exercise.

Abnormal rhythms were found in 158 horses (64.5%); 110 (44.9%) 
of these had isolated premature depolarisations and 48 (19.6%) 
horses had complex tachydysrhythmias. Rhythm disturbances 
were most common during recovery from exercise (50% of horses).

Horses being exercised on a treadmill were 2.6 times more likely 
to have rhythm disturbances than those exercised overground, 

and National Hunt racehorses were 2.7 times more likely to have 
complex arrhythmias than horses engaged in flat racing. 

Exercise‐associated upper respiratory tract (URT) obstruction was 
associated with the presence of rhythm disturbances. Horses with 
URT obstruction at exercise were twice as likely to have a rhythm 
disturbance than those with normal airway function.

Overall, 82% of horses raced again. There were no significant 
differences in the number of horses that returned to racing in the 
normal rhythm, isolated premature depolarisations or complex 
rhythm groups.  v

Cardiac arrhythmias in racehorses

Intestinal helminth infections
In this prospective case‐control study Heidrun Gehlen and colleagues 
in Germany, USA, Italy and the UK investigated the association 
between colic and intestinal helminth infection.

A total of 620 horses, of which 312 were colic patients, were 
studied. For each horse, a range of copromicroscopic, serological, 

and clinical data was obtained. A questionnaire which included 
details of previous anthelmintic treatment and husbandry was 
also used. The highest infection rates were seen for strongyles 
(41.8%), followed by Anoplocephala perfoliata and Parascaris spp. 
(both 0.8%), with no significant difference between the colic and 
non‐colic groups. Real‐time PCR showed a 1.1% S. vulgaris DNA 
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prevalence. Higher seroprevalences were observed using S. vulgaris and A. perfoliata ELISAs, with 32.3% and 10.7%, respectively. No 
association concerning either serologic status was encountered with colic status. The shedding of strongyle eggs was associated with a 
1.8‐times increased risk of S. vulgaris seropositivity. Recent anthelmintic treatment was associated with the onset of colic, as animals who 
had received an anthelmintic during the previous week had a 2.4‐times higher risk of signs of colic compared to those treated at least 
8 weeks prior. Ponies were significantly less often affected by colic than Warmbloods. The high S. vulgaris and considerable A. perfoliata 
seroprevalences encountered in this investigation should prompt veterinarians, farm managers, and horse owners to maintain consequent 
and effective worm control measures.  v

In this study by Stephany Lucina and colleagues the aim was to 
estimate the prevalence of congenital heart diseases in dogs attending 
two veterinary hospitals in Brazil during the period January 2012 to 
October 2017 and to identify possible associations between these 
conditions and epidemiological characteristics.

Of a total of 6710 dogs that attended the cardiology sections of 
the hospitals, 109 congenital heart diseases were identified in 95 
patients, representing a prevalence of 1.6%. Findings consistent 
with previous literature included subaortic stenosis and pulmonic 
stenosis as the most commonly diagnosed conditions, in addition 
to a higher predisposition of females to patent ductus arteriosus 
(PDA). In contrast, the novel findings included a higher prevalence 
of atrial septal defect and a lower prevalence of patent ductus 
arteriosus. The majority of the animals included were over 1 year 
of age at the time of diagnosis (67%) especially in the subaortic 
stenosis group. Also, a predisposition of the Maltese to ventricular 
septal defect was observed.  v

SMALL ANIMALS

Congenital heart disease in dogs: 
a retrospective study of 95 cases

(Source: Topics in Companion Animal Medicine)

In this study, Robyn Thompson and colleagues aimed to determine 
the prevalence of use of techniques and drugs among veterinary 
professionals with an interest in anaesthesia.

Peripheral nerve blocks are commonly recommended as 
perioperative analgesia for orthopaedic procedures. Veterinary 
professionals were contacted via an email (ACVA-list) and 
newsletter (Association of Veterinary Anaesthetists) containing a 
link to an online survey. Surveys completed in full were used for 
analysis. Analysis found that peripheral nerve blocks (PNBs) and 
epidural analgesia techniques were the preferred techniques of 
46% and 38% of individuals, respectively. Of those using PNBs, 

nerve stimulator techniques were most common, used by 72% of 
individuals. Bupivacaine was used by 71% of individuals. Adjuvants 
were used by 37% of respondents; most commonly an alpha-2 
agonist. Severe adverse effects were reported by 11 respondents, 
while 49% of individuals had not witnessed any adverse effects. 
More experienced veterinary anaesthetists (>100 blocks performed) 
were more likely to have seen adverse effects. In conclusion, 
PNBs are utilised by anaesthetists for pelvic limb orthopaedic 
surgery, with nerve stimulation being the most commonly used 
PNB technique. Bupivacaine was the most commonly used local 
anaesthetic however, diversity in both the techniques and drugs 
used was evident among respondents.  v

A survey-based study into the use of peripheral nerve blocks for 
pelvic limb surgery among veterinary professionals with an interest in 

anaesthesia

Clinical benefits of using a smartphone application to assess the wound 
healing process in a feline patient – a case report

The aim of this study by Ioana BodeaSonia was to determine whether 
digital imagery can be employed in veterinary medicine to measure 
and analyse wound healing dynamics. 

A smartphone application (ImitoMeasure) was used to capture, 
measure, and analyse the metatarsal wound images in a cat patient. 
The smartphone app was used to evaluate the wound area, width, 
length, and circumference at the time of topical treatments. Further 
analysis of the measurements taken by the ImitoMeasure app 
revealed significant correlations among all analysed parameters. The 
day of treatment was inversely correlated with all the parameters of 
the wound, showing the healing progress over time. Also, the width 

was the most influential parameter (P ≤ .05) when assessing wound 
area. Thus, the app provided a noncontact, easy to use, and accurate 
smart wound measurement solution. Additionally, this case report 
describes the treatment of a cat with a severe chronic metatarsal 
wound and extensive soft tissue loss using a commercially available 
silver calcium alginate dressing (Askina Calgitrol Ag, B. Braun). The 
dressing was changed every 2 days, in the first week of treatment, 
and then every 3 days until the cat was discharged, 21 days later. 
Granulation tissue formed rapidly, from the fourth day of treatment 
and continued to expand in the entire wound bed; epithelization 
process started since the 16th day of treatment and mature scar 
tissue could be observed 21 days’ post-injury.  v

Intestinal helminth infections<<< 40
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The Ultimate package for Veterinary
Allergy Management and Therapy

67 individual REGIONAL ALLERGENS

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

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

REPRODUCIBILITY
SPECIFICITY
SENSITIVITY

FOR MORE
INFORMATION

CONTACT
Orange Grove

Veterinary Hospital,
Telephone:

011 728-1371
email:

spectrum@ogvh.co.za

www.orangegrovevet.co.za

Marketplace

72 Hilton Avenue
(033) 343-4602

www.hiltonvethospital.co.za

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

082 784 5537
martin@hiltonvethospital.co.za

Dr Sara Boyd
BVSc MMedVet (Surgery)

Consulting Specialist Small 
Animal Surgeon

082 784 5537

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

072 222 7217
daniela@hiltonvethospital.co.za

SPECIALIST REFERRAL 
HOSPITAL
• Open 24 Hours

• General and Referral Practice
• Emergency and Critical-care Facility

• Overnight Hospitalisation with Veterinary 
supervision

• Telephone (011) 706-6023 (All Hours)
6 Ballyclare Drive, Bryanston

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

Ken Pettey 082 882 7356
ken.pettey@up.ac.za

Tod Collins 083 350 1662
tcollins@isat.co.za

Aileen Pypers 072 599 8737
aileen.vet@gmail.com

Willem Schultheiss 082 323 7019
willem.schultheiss@ceva.com

Nico Schutte 023 626 3516
doknico@tiscali.co.za

Ian Alleman 072 558 4883
accommodation@nieu-bethesda.com

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

The following SAVA 
members are available 

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

you to professionals.

The SAVA Stress 
Management Hotline

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

or  073 189 4651

www.terumomedical.com

Think Sharp. Think Terumo
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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

SAVE OVER 

R12,000 
MONTHLY

UPGRADE TO THE MICROVET CLOUD 
PACKAGE AND SAVE GAZILLIONS 

We compared the cost 
of local hosting vs 
cloud hosting and what 
we found is profound!

(Cost analysis for a 2-person practice with a turnover of R800 000 a month)

FINANCIAL 
BENEFITS 
OF CLOUD 
HOSTING

Expenses
Cloud hosting
Backup
Cloud storage
Updates
Hardware
General time
Drug register
Remote invoicing
Admin cost
Stock control
Accountant
Bulk email
Bad debt

Local
0
585
100
250
375
2,825
2,198
3,330
1,670
257
500
215
2,000
14,305

Cloud
2,100
0
0
0
0
0
0
0
0
0
0
0
0
2,100

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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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

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!

POSITION FOR 
VETERINARIAN

MIXED PRACTICE
VETSWANA BOTSWANA

LOBATSE, BOTSWANA

A position is due to come open 
for a veterinarian in one of the 

older established veterinary 
practices in Botswana. We 

are a mixed practice dealing 
with a varied case load in all 

species throughout large 
areas of Botswana. If you are 
a veterinarian who does not 

mind travelling and is not 
scared of wide open spaces and 
a lack of night life, if you would 
enjoy a varied stimulating case 
load and a great environment 

in which to live and grow, 
perhaps you should give us 
call or drop us an email and 

lets chat.  This position would 
suit an individual with some 

experience but new grads are 
also welcome to apply.

E-mail: vetswana@gmail.com
Phone: +267 71 312 676



  Vetnews | February 2021       45 

Marketplace / Jobs 

About us
 
We are committed to providing clients with the 
highest level of professional and compassionate 
veterinary services. We have built up a very good 
reputation with the community and we are looking 
for an experienced and committed veterinarian 
who can complement our amazing team.
 
We are a 3-vet practice, fully equipped with the 
latest equipment: digital radiology and ultrasound, 
orthopaedic equipment including Synthes 
cruciate instruments. We perform a wide range 
of advanced surgeries onsite including TPLOs and 
ophthalmology cases.
 
 
Minimum requirements
 
·         A minimum of 3 years’ practical experience,  

      capable of sole charge, team and case          
      leadership. Exceptional candidates with             
      less experience may be considered.

·         Surgical skills will be highly regarded
·         Highly organised and effective time                        

      management skills
·         Exceptionally high standards of care
·         Must be proactive and accountable 
·         Excellent written and verbal    

      communication skills
·         Demonstrated client relationship building                     

      skills
·         Hard working, hands-on approach to your  

      work and lead by example
·         Ability to remain calm in stressful situations
·         Passionate about what you do
·         Good sense of humour

What you will get
 
·         A positive working environment
·         Competitive salary commensurate with  

      experience
·         Paid CPD
·         Accommodation while you settle
·         Sponsorship available for eligible   

      candidates

To apply for this position, please email your CV 
along with a covering letter to: Cleo:  
admin@cometbayvet.com.au

Visit: www.cometbayvet.com.au 

Find us on Facebook: 
https://www.facebook.com/Comet-Bay-
Vet-245911696126801/
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VETERINARIAN / VEEARTS

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 team-
mates who are not only looking out 

for themselves but the best interest of 
everyone. Send your CV to 

jobs@vetjobs.co.za to apply. Ref19NV02
_______________________________

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 team-based 
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
_______________________________

BENONI
Mercury Street Veterinary Hospital, 

Benoni, a well-established small-animal 
practice is looking for a full-time 

veterinarian. Facilities include: in-house 
IDEXX haematology & chemistry, 
digital X-ray as well as ultrasound, 

dental equipment and great support 
staff. Duties include consultations, 
general surgeries and procedures, 

good client communication and high 
standard of patient care. Please send 
cv to mercurystreetvet@gmail.com 

Ref20NV02
_______________________________

VANDERBIJLPARK
Urgently seeking a dynamic 

veterinarian to assist in a busy, farm-

style practice in Vanderbijlpark.
Remuneration will be discussed with 

shortlisted candidates. 
Please forward CV to 

bsdfinance3@gmail.com. Ref20DC05
_______________________________

JOHANNESBURG
Veterinarian needed for small-animal 

clinic in Johannesburg. Position would 
suit candidate interested in owning 

their own clinic. New graduates 
welcome to apply. 

Contact 082 336 0670 or email 
jansenanton898@gmail.com Ref21JA04

_______________________________

KWAZULU-NATAL
Veterinarian/assistant required in a 

well- established, well-equipped mixed 
practice in the KwaZulu-Natal Midlands.  

Duties would be large and small-
animals, after-hours 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 

033-263 1161 or email 
kerry@mooivetclinic.co.za 

Ref20DC03
_______________________________

DURBAN 
The Durban Veterinary Clinic is looking 
for a small-animal veterinarian to join 

our team. We are expanding from being 
a 1.5 vet to a 2-vet practice to cope 

with the increasing work load. No after 
hours, 1 in 2 rota. Position requires a 
friendly, dedicated veterinarian with 

good communication skills. 
Please phone Dr John Tasseron on 

031-2015167 or email 
durbanvetclinic@yahoo.com 

Ref21FE03
_______________________________

LIMPOPO
MARBLE HALL

Loskop Dierekliniek benodig die 
dienste van ‘n veearts vir ‘n gemengde 

plattelandse praktyk geleë in die 
Loskop Vallei. Vir verdere info skakel vir 
Sr. Corné Steenkamp by 013 2611167 

of stuur CV na 
loskopdierekliniek@gmail.com 

Ref20OC03
_______________________________

NORTHERN LIMPOPO (VIVO)
Veterinarian required for mixed animal 
practice in Northern Limpopo (Vivo). 
Mainly wildlife, cattle, small stock and 
some horses and small animals. New 

grads welcome to apply. Contact Nico 
at 078 125 7772 or mvetws@gmail.com 

Ref21JA01
_______________________________

NORTH WEST / NOORD-WES
POTCHEFSTROOM / FOCHVILLE 

Geleentheid vir 3 troeteldierartse te 
Potchefstroom en Fochville met 'n hoë 

lewenskwaliteit, of 2 hardwerkende 
veeartse wat 'n beter inkomste wil 

verdien. Skakel 018 297 1846 vir 
Douw van der Nest, en/of stuur CV na 

suzettezee@gmail.com Ref20NV04
_______________________________

EASTERN CAPE / OOS-KAAP
PORT ELIZABETH

Veterinarian required. Full-time 
veterinarian required in well-

established small-animal, equine and 
wildlife practice in Port Elizabeth. 

Fully-equipped, modern, purpose-built 
hospital. Competitive salary package. 

Upmarket 3-bedroom house with pool 
available. Email CV to 

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

_______________________________

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

WESTERN 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  Ref21JA02
_______________________________

LIMPOPO
MARBLE HALL / GROBLERSDAL

Loskop Dierekliniek het ‘n vakature vir 
veeartsverpleegster. Vereistes: goeie 

menseverhoudings, geregistreerd 
by SAVR, moet onder druk kan 

werk, moet betroubaar wees. Nuwe 
graduandi welkom. Aangename 
werksomstandighede en unieke 

uitdagings! Skakel Corné by 
072 501 8591 of epos 

loskopdierekliniek@gmail.com  
Ref21JA03

_______________________________

NORTHERN CAPE / NOORD-KAAP
HOPETOWN

New practice opening in Hopetown 
Northern Cape. Looking for enthusiastic 
nurse with good work ethic and good 

people skills to join this mixed practice. 
Monday to Friday. Please contact 

Brigitte at brigitte_vet@yahoo.com / 
0631362453. Ref21FE02

_______________________________

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 ex-Groote Schuur Hospital. 

Call Cassim 021 7052880 / 0826819742, 
email encass@telkomsa.net or visit 

www.cvanaesthetics.co.za Ref13JA01

Classified Advertisements
Snuffeladvertensies
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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, online and on-site.
  Info:  The Chi Institute for TCVM Africa: 
  www.tcvm.com/CECourses/AcupunctureCourses/  

 AcupunctureinAfrica

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

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

February 2021

•  SAEVA Annual Congress.
 POSTPONED DUE TO COVID-19
 19-21 February (Postponed to 18-20 February 2022)
 Venue: to be confirmed (Western Cape)
 Info:  Madaleen Schultheiss, Vetlink, 012-346-1590,   

 www.vetlink.co.za

March 2021

•  NVCG Surgery Congress.
 POSTPONED DUE TO COVID-19
 1-3 March (Postponed to March 2022)
 Venue to be confirmed.
 Info:  Madaleen Schultheiss, Vetlink, 012-346-1590,   

 www.vetlink.co.za

•  Southern Cape Branch Congress.
 06-07 March
 Venue:  Hyatt Hotel Oubaai, George
 Info:  Madaleen Schultheiss, Vetlink, 012-346-1590,   

 www.vetlink.co.za

•  Wildlife Group Annual Congress.
 11-13 March
 Venue:  Virtual Event
 Info:  Madaleen Schultheiss, Vetlink, 012-346-1590, 
  www.vetlink.co.za

April 2021

•  Northern KZN and Midlands Branch Congress.
 10-11 April
 Venue:  Battlefield Lodge, Dundee
 Info:  Madaleen Schultheiss, Vetlink, 012-346-1590,   

 www.vetlink.co.za

•  SAVA Oranje Vaal Branch Mini-Congress.
 16-18 April
 Venue: Stonehenge River Lodge
 Info: corne@savetcon.co.za 

•  World Veterinary and Poultry Association.
 21-23 April
 Venue:  Virtual Event
 Info:  Madaleen Schultheiss, Vetlink, 012-346-1590,   

www.vetlink.co.za

May 2021

•  Eastern Cape Branch Congress.
 07-08 May
 Venue:  Mpekweni Beach Resort
 Info:  Madaleen Schultheiss, Vetlink, 012-346-1590,   

 www.vetlink.co.za

•  RuVASA Annual Congress.
 17-19 May
 Venue:  The Boardwalk Hotel, Port Elizabeth
 Info:  Madaleen Schultheiss, Vetlink, 012-346-1590,   

 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.
 10-11 July
 Venue:  Skukuza, Kruger National Park.
 Info:  Madaleen Schultheiss, Vetlink, 012-346-1590, 
  www.vetlink.co.za

•  Mpumalanga Branch Congress.
 16-17 July
 Venue:  to be confirmed
 Info:  Madaleen Schultheiss, Vetlink, 012-346-1590, 
  www.vetlink.co.za
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Life plus 21 without parole

Mike Lowry

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

Regulars I Life plus 21

The new year has started in a state of total confusion worldwide. 
Politics is in a total mess virtually throughout the world – Brexit, 
Trump and SA corruption is more than enough to affect all of us and 
then they put COVID on top of it all! And add to that ivermectin – an 
opportunity for vets to make an overnight fortune snubbed out by 
SAVA and SAVC.

The COVID situation is of genuine concern with several vet practices 
in our area being closed because of it and more important, 
colleagues having succumbed to this. Sincere condolences to 
the family and friends involved. And out of all this darkness our 
esteemed colleague comes up with the following:

“Cheryl, once upon a time you lectured us bacteriology. Most of us 
didn’t hear what you said... but that is not what this post is about. 
I have a family member in the human health and fitness business 
and he is inundated by people wanting to buy ivermectin. So we 
put our heads together.

Because I have retired, it does not bother me if Council scratches me 
off the roll. So on behalf of all my ex-farming clients and their friends 
and colleagues far and wide – and because of this very wet summer 
we are experiencing and because our livestock are 99.9% pasture/
veld grazers – I know the chances of ultra-high worm burdens are 
no-brainers. Thus I purchased just short of 830 000 cattle and 1 450 
000 sheep doses of ivermectin, both the 3,15% and the 1%. I diluted 

the former to 1%. I had to cash in most of my retirement savings to 
conclude deals (using many suppliers). We (mostly in my garage) 
have packaged the product into small containers and added an 
800% mark-up (you must agree that for all my trouble and high risk-
taking I am entitled to this fair profit.)  My relation has also added 
his markup and it’s out selling hot cakes by gazillions. 

We are now down to the last 250 000 20ml containers and cannot 
source anymore. If/when I am arrested I’ll get my pilot to fly my 
family and me to our new island (its only 6 square kilometers) in 
the Med. The marlin fishing season begins off the Bahamas in May 
so we'll move to our spot there and get acquainted with the new 
John Bronte made “80-20”. I bargained with the chief sales dude and 
knocked him down to a shade under US$6,2 bar. 

The boat has already been named “Iver”. So, Cheryl who said 
retirement wasn’t for the faint hearted. You just have to use your 
kidneys, er brains savvy!

I am sure by now you all know who the author is – none other than 
our loveable Tod at his best.

I offered him my 5 liters of ivermectin at R1000 a ml. He said he had 
the money in his back pocket but I have yet to see it, so my island is 
on hold! Oh and by the way our astute colleague in Israel, Bernard 
offered to go into partnership with Tod. And Tod with his financial 
mind in overdrive offered him a 50/50 deal with 80% of the profits 
going to Bernard.

Have a great year and do beware of this be dammed virus that is 
threatening all of us.  v
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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

«



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!


