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When you need to refer a patient, remember that the

remains the only veterinary hospital in South Africa where veterinary specialists of so 
many different disciplines practice under one roof. This means that when you have a 
patient with a complex, frustrating disease; we will be able to provide the answers needed.

We have the facilities, equipment and specialised nursing staff to underpin our diverse clinical excellence in internal medicine, surgery, 
reproduction, dentistry, diagnostic imaging, anaesthesiology and clinical pathology for all species. 

Our improved 24-hour emergency service is offered by a skilled team of veterinarians and veterinary sisters, supported by students. This 
means that you do not need to sacrifice badly needed sleep to attend to your out-of-hours patients – send them to us! 

Last but not least, having been a veterinary student yourself, you will appreciate that your referral assists us in our mission to train today’s 
veterinary students to become knowledgeable and effective veterinarians of tomorrow.

Please use the information below to help you refer your patient to us with the minimum fuss:

Type of case:

• Non-emergency cases: please give the owner the 
number of the relevant clinic to phone for an 
appointment (please do NOT use the reception desk 
number). Remember to provide us with a referral 
letter – history is important in a case workup. 

• Urgent or emergency cases: please try to phone 
through yourself, to arrange the appointment so 
that you can give the clinician a telephonic history

• After-hours cases: please speak to the Outpatients 
veterinarian on duty who will arrange further.

Tips to help us give you better service:

• Please ask us for the likely costs and discuss the cost 
implications with the owner before sending them to 
the OVAH. It is very frustrating when a client arrives, we 
evaluate the patient, and the client does not have the 
financial means to pay for our services (the OVAH cannot 
provide a credit line, does not run accounts and does not 
organise payment plans). 

• Our fees for referred patients are in line with those charged 
by a private specialist practice.

• A surcharge is levied after 19h00 weekdays, after 12h00 on 
Saturdays, and on Sundays and Public Holidays. 

Getting in touch with us:
We realise it is often frustrating trying to get through, so to ensure you get hold of us quickly, please keep the following telephone 
numbers handy:

During hours, if you need further assistance contact Sr Sarah Johnson on 012 529 8387 or 079 183 1878 or email sarah.johnson@up.ac.za

After-hours emergency cases:  
Tel +27 (0) 12 529 8016 and speak to the duty clinician at Outpatients to discuss/arrange an emergency referral. Once you have called to 
arrange, please send any images, history, test results of your emergency referral to ovahnightvets@up.ac.za 

Horses
In-hours and after-hours routine or 
emergency 
Tel +27 (0)76 143 3655 
Email: ovahequine@up.ac.za

Farm animals
In-hours routine or emergency 
Tel: +27 (0) 12 529 8274 
or +27 (0) 82 909 3234   
After-hours emergency
Tel +27 (0) 82 908 3016

Wildlife 
In-hours and after-hours routine or 
emergency 
Tel +27 (0) 76 361 7164

Dog/cat 
In-hours routine and emergency cases:

Medicine clinic 
Tel +27 (0) 12 529 8302
Email: referralsam@up.ac.za

Surgery clinic:
Tel +27 (0) 12 529 8087
Email: referralsas@up.ac.za

Reproduction clinic:
Tel +27 (0) 12 529 8273
Email: referralsat@up.ac.za

Lefapha la Disaense tša Bongakadiruiwa
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I think we can all congratulate ourselves on surviving 2020 with all the 
additional challenges that the COVID19 pandemic presented to us. 
Thank you again to our excellent SAVA board and VetHouse staff for their 
efforts and dedication during an unusually challenging year and to all our 
members and colleagues for your support.

As we deal with the second wave of the Pandemic heading into 2021, we 
know that with our resilience and our faith in the protection, provision and 
guidance of our Lord, we can overcome any obstacle. 

Some of the major success stories of 2020 were SAVA`s collaborations 
with the SAVC, DALRRD, the BVF, the Faculty of Veterinary Science and 
our involvement in the NAHF. These projects included the reaction to the 
corona virus pandemic, with the associated lockdown and the creation of 
veterinary practice guidelines as well as the successful #RabiesEndsNow 
campaign at the end of September. November and December saw the 
#BrakesonBrucellosis campaign, following the outbreak of CA in KZN 
province, which was another example of SAVA collaborating with the SAVC, 
the DALRRD, BVF, VNASA, Afrivet and other organisations. We look forward 
to what opportunities the new year brings! We are also excited about the 
restructuring of the National Animal Health Forum (NAHF) and former NAHF 
Chair Dr Ziyanda Majokweni and new Chair Dr Chris Van Dijk`s initiative for 
SAVA, it`s groups and branches to provide more veterinary specialist input.
The success of the pilot SAVA/SAVC combined mentorship programme to 
assist the CCS vets employed by the department in 2020 has led to increased 
funding from HWSETA for the next two years. This will enable us to mentor 
all next year`s and the following year`s CCS Vets. We are still looking for more 
mentors. We have received applications for 66 mentors and 88 mentees for 
next year. Our SAVA mentorship program manager Annalie McCallum has 
worked tirelessly to process the increased numbers and applications as well 
as canvass for new mentors and encourage the final year vet students to 
join the program. We anticipate many more of the CCS vets applying to be 
mentees once they have finished their exams, enjoyed their holidays and 
then reach their CCS posts in the new year. We are therefore still looking for 
more vets to apply to be mentors in the new year. Please contact Annalie at 
SAVA (her email is annalie@sava.co.za), should you wish to be a mentor and 
assist our young colleagues and strengthen our profession going forward. 
November the 25th saw the hosting by SAVA, specifically the SAVA Animal 
Ethics & Welfare Committee, of an informative webinar on the Australian 
perspective of the practical experience of the export of livestock by sea, for 
our veterinarians. The wellbalanced webinar was expertly organised by 
Corné Engelbrecht of SAVETCON and kindly sponsored by RuVASA. 

Well done to AEWC Chair Annelie Cloete and Corne for organising a highly 
successful event and thank you to Prof Gareth Bath for moderating the 
webinar and to Alf Lategan, our RuVASA Chair. 

This webinar is still available for viewing so please follow this link if you are 
interested:  

https://app.livestorm.co/svtsos/liveexport. 

You must register to view it and it is accredited for CPD points.

The knowledge we have gained from our Australian colleagues, who have 
vast experience in this field, has greatly assisted us in dealing with this 
contentious topic. Since the Grahamstown High Court granted permission 
for departure of the shipment of livestock from East London in September, it 
is likely that this will create a precedent for future shipments. SAVA is working 
with our AEWC, the NSPCA, LWCC, Humane Society, RuVASA and other role 
players to assist the DALRRD in setting up guidelines to protect the health 
and welfare of the livestock for these difficult journeys.  There have been two 
recent exciting developments at Council. Congratulations to Mr Mongezi 
Menye on his appointment as the new SAVC registrar and to Dr Ockert 
Botha on his election as SAVC Councillor. Mr Menye has an impressive CV 
and track record. SAVA MD Gert Steyn had a fruitful introductory meeting 
with Mongezi early in December and SAVA presidentelect Dr Paul van der 
Merwe, SAVA board member and BVF president Dr Ziyanda Majokweni and 
I will have met with him and SAVC president Dr Alfred Tlotlo Kgasi later in 
December. VetNews will feature a Q&A interview with registrar Menye in 
a subsequent edition. We look forward to hearing about his vision for the 
SAVC and the profession. Dr Ockert Botha is well known as a successful 
veterinary practitioner as well as a visionary businessman. We also look 
forward to Ockert applying his energy, integrity and innovative thinking to 
Council. We wish both these gentlemen well for their terms at the SAVC.

We have had numerous requests for SAVA to engage with the Faculty about 
the selection process of new veterinary science students. Gert Steyn, 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.

I wish you all the best for 2021. It will no doubt be another challenging 
year but considering that we managed to survive 2020 and how much 
we managed to achieve in spite of adversity, I am very optimistic that our 
association, profession and nation will flourish as we sense an upturn in the 
economy.  May our Lord continue to bless us, protect and guide us as we 
strengthen our faith in Him.   v

Yours in new beginnings!

Leon

From the President

Happy New Year 
Colleagues!

Leon de Bruyn

I hope that you had a blessed Christmas 

and a safe enjoyable festive season with 

family and other loved ones. Those who 

had a vacation, I hope you enjoyed a well-

deserved rest and those who worked I hope 

that you were just the right level of busy!  
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Van die President

Voorspoedige Nuwe Jaar, kollegas!
Ek hoop dat jul ‘n geseënde Kersfees en ‘n veilige en vreugdevolle feesseisoen 
saam met jul familie en ander geliefdes beleef het. Aan die wat met vakansie 
was – ek hoop dit was ‘n welverdiende rus; aan die wat gewerk het – ek 
hoop jul was net besig genoeg. Ek dink ons kan onsself gelukwens omdat 
ons 2020, met al die bykomende uitdagings wat die COVID-19 pandemie 
aan ons gestel het, oorleef het. Nogmaals dank aan ons uitstaande SAVV 
direksie en VetHuis personeel vir al hul werk en hul toewyding gedurende ‘n 
uiters uitdagende jaar, en aan al ons lede en kollegas vir hul steun.

Noudat ons die tweede vlaag van die pandemie beleef terwyl ons 2021 
binnegaan, weet ons dat ons deur buigsaamheid en ons geloof in die 
beskerming, voorsiening en leiding van onse Here enige hindernis te bowe 
kan kom. 

Sommige van die groot suksesverhale van 2020 was die SAVV se samewerking 
met die SAVR, DLGHLO (DALRRD), die BVF, die Fakulteit Veeartsenykunde en 
ons betrokkenheid by die NDGF (NAHF). Projekte het ingesluit die reaksie op 
die koronavirus-pandemie, met die gepaardgaande grendelperiode en die 
daarstel van veearstprakykriglyne, sowel as die suksesvolle #EndRabiesNow 
veldtog aan die einde van September. Gedurende November en Desember 
was daar die suksesvolle #BrakesonBrucellosis veldtog, na die uitrbeek van 
besmetlike misgeboorte in die KZN provinsie, wat nog ‘n voorbeeld is van 
de samewerking met die SAVR, die DLGHLO, BVF, VVVSA (VNASA), Afrivet en 
ander organisasies. Ons sien uit na die geleenthede wat die nuwe jaar gaan 
oplewer!  Ons is ook opgewonde oor die herstrukturering van die Nasionale 
Dieregesondheidsforum sowel as die vorige NDGF voorsitter, Dr Ziyanda 
Majokweni en nuwe voorsitter Dr Chris van Dyk se inisiatiewe vir die SAVV, sy 
groepe en takke om so meer veearts-spesialis insette te verseker. Die sukses 
van die loodsprojek van die gesamentlike SAVV/SAVR mentorskapprogram 
waardeur die VGD veeartse in diens van die departement gedurende 2020 
ondersteun is, het daartoe gelei dat die HWSETA addisonele fondse vir die 
volgende twee jaar beskikbaar gestel het. Dit sal ons in staat stel om al 
volgende jaar en die jaar daarna se VGD veeartse te mentor. Ons is steeds 
op soek na meer mentors. Ons het aansoeke van 66 mentors en 88 jong 
kollegas vir volgende jaar ontvang. 

Die SAVV se mentorskapprogrambestuurder, Annalie McCallum het 
onophoudelik gewerk om die groter getalle en al die aansoeke te verwerk, 
om nuwe mentors te soek en om finale-jaarstudente aan te moedig om by 
die program aan te sluit. Ons verwag dat nog VGD veeartse aansoek sal 
doen sodra hul hul eksamens afgehandel, hul vakansies geniet en met 
hul VGD verpligtinge begin het. Kontak asb vir Annalie by die SAVV (haar 
e-posadres is annalie@sava.co.za) indien jul bereid is om ‘n mentor te wees 
om so ons jong kollegas by te staan en ons professie te versterk vir die 
toekoms.

Op 25 November het die SAVV en meer spesifiek die SAVV se Diere-etiek- en 
welsynkomittee ‘n webinaar oor die Australiese perspektief op die praktiese 
ervaring van die uitvoer van lewende hawe per see vir ons veeartse 
aangebied. Die goed-gebalanseerde webinaar was uitstekend deur Corné 
Engelbrecht van SAVETCON gereël en geborg deur RuVASA. Welgedaan 
aan die DEWK-voorsitter, Annalie Cloete en Corné vir die reël van ‘n hoogs 
suksesvolle byeenkoms, dankie aan Prof Gareth Bath wat die webinaar 
gemodereer het, en aan Alf Lategan, die RuVASA-voorsitter. 

Die webinaar is steeds beskikbaar by die volgende skakel: 

https://app.livestorm.co/svtsos/live-export. 

Jy moet registreer om daarna te kyk, en dit is ge-akkrediteer vir CPD punte.

Die kennis wat ons so van ons Australiese kollegas, wat ruim ervaring op 
hierdie gebied het, opgedoen het, het baie bygedra tot ons hantering van 
hierdie omstrede onderwerp. Noudat die Grahamstadse Hooggeregshof 
toestemming gegee het dat die skeepsvrag diere die hawe van Oos Londen 
in September kon verlaat, is daar waarskynlik ‘n presedent vir die toekoms 
gestel. Die SAVV werk saam met ons DEWK, die NSPCA, LWCC, Humane 
Society, RuVASA en ander rolspelers om die DLGHLO te help met die daarstel 
van riglyne om die gesondheid en welsyn van die lewende hawe tydens 
hierdie lang reise te verseker.

Daar was onlangs twee opwindende verwikkelinge by die Raad.  Geluk 
aan Mnr Mongezi Menye met sy aanstelling as die nuwe SAVR registrateur 
en aan Dr Ockert Botha met sy verkiesing as raadslid. Mnr Menye het ‘n 
indrukwekkende CV en werksrekord. Die SAVV BD, Gert Steyn het vroeg in 
Desember ‘n vrugtevolle bekendstellingsvergadering  met Mongezi gehad 
en SAVV vise-president Paul van der Merwe, SAVV direkteur en BVF presient 
Dr Ziyanda Majokweni en ek het later gedurende Desember met hom en 
SAVR president Alfred Tlotlo Kgasi vergader.VetNuus sal ook vorentoe ‘n 
vraag-en-antwoord onderhoud met registrateur Menye publiseer. Ons sien 
daarna uit om te hoor wat sy visie vir die SAVR en die professie is. Dr Ockert 
Botha is welbekend as ‘n suksesvolle veearts en innoverende sakeman. Ons 
sien uit om te sien hoe Ockert sy energie, integriteit en innoverende denke 
by die Raad gaan toepas. Ons wens hul albei voorspoed toe vir hul termyne 
by die SAVR.

Ons het verskeie versoeke ontvang dat die SAVV in gesprek moet tree met 
die Fakulteit oor die seleksieproses vir nuwe veeartsstudente. Gert Steyn, 
Paul van der Merwe en ek sal op 24 Februarie met Prof Dietmar Holm 
ontmoet om duidelikheid te kry oor die detail van die keuringskriteria en om 
te bepaal waar die SAVV ‘n bydrae kan maak om die proses te optimiseer vir 
die toekoms.

Ek wens jul alles van die beste toe vir 2021. Dit sal ongetwyfeld weer ‘n 
uitdagende jaar wees, maar inaggenome dat ons 2020 oorleef het en hoe 
ons steeds presteer het ten spyte van al die teëspoed, is ek optimisties dat 
ons vereniging, professie en nasie sal floreer noudat dit lyk of die ekonomie 
gaan verbeter. Mag onse Here voortgaan om ons te seën, te beskerm en te 
lei terwyl ons ons geloof in Hom versterk.  v

Saam met julle in hierdie nuwe begin!

Leon

24-Hour, Toll-Free Helpline: 

0800 21 21 21
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Recognition. 

The Oxford dictionary explains this 

as “acknowledgement of the existence, 

validity, or legality of something.”

Probably the one thing that almost everything strives for. But 
what is it that we want to be recognised for? Do we want people 
to look back when we drive past because they are impressed by 
our wheels? Do we want people to slow down when driving past 
our houses, because they are awed by the size? Do we want our 
guests to make impressed noises when we walk them through 
our dwellings? Do we want our clients to be impressed by the 
appearance of our practice building, or talk to their friends about 
the impressive animal cages and the wonderful fluffy blankets 
that each patient is provided with?

Recently, I read that the need for recognition comes a long way. 
That the people we read about in the Old Testament in the Bible 
also wanted to be recognised for the crop on their land, for the 
fruit on their trees. With one huge difference.  They did not want to 
be recognised for the size of their lands or the number of their fig 
trees or the size of the harvest. No. They wanted to be recognised 
for the quality, for their skill as farmers. 

Is this not something we should aspire to? To be recognised 
for the quality of the service we render? Not for the number of 
surgical procedures we perform, but for the outcomes? Not for 
the appearance of our practices and the fluffy blankets, but for 
the fact that we put a smile on the owner’s face by successfully 
treating her beloved pet’s illness? We should spend time on 
improving our skills rather than on growing our bank balances. 

Spending money on better diagnostic or therapeutic equipment 
to improve our service rather than on a new supercar. Referring 
the case that requires a procedure we are not familiar with, rather 
than using the patient to experiment on. 

Allowing the referring veterinarian to be present and observe 
the procedure (if not a specialist one), taking the time to explain, 
without thinking that he might do the next one himself and not 
refer the case.

And be recognised for our skills, for our dedication to our patients, 
for being there for our clients, for the quality of our service, for 
our contribution to the profession and the community in general.

What do you want to be recognised for in 2021?    v

Regards,

From the Editor

Reflections from 
a Dam Wall

Paul van Dam
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Antimicrobial resistance is a substantial threat to human 
health. Annually, around 700,000 humans die of drug-resistant 
microbial infections; this number could rise to 10 million by 
2050 unless current antimicrobial drug use trends are reversed.1

Bacterial resistance as a cause of therapeutic failure is less 
recognised in veterinary medicine because many clinicians in 
general practice do not have experience caring for patients with 
drugresistant UTIs or drugresistant skin or wound infections.

Antimicrobial drugs are frequently prescribed for companion 
animals. A study surveying the records of dogs and cats over 
a 2year period at a subset of clinics in the United Kingdom 
found that 25% of dogs and 21% of cats received antimicrobial 
treatment.2 Of the antimicrobial drugs administered, 34% of those 
given to cats and 6% of those given to dogs were drugs determined 
by the World Health Organisation to be of critical importance to 
human health (ie, fluoroquinolones, macrolides, thirdgeneration 
cephalosporins).2,3

Methicillinresistant  Staphylococcus pseudintermedius  can be 
resistant to all antimicrobial drugs used in veterinary medicine, 
and many other pathogenic organisms (eg, methicillinresistant S 
aureus, extendedspectrum βlactamase–producing  Escherichia 
coli, carbapenemaseproducing  E coli  and  Klebsiella pneumoniae, 
multidrugresistant enterococci) can colonise and infect both farm 
and companion animals.4 Because pet owners and veterinary staff 
have close connections with companion animals, there is also an 
increased risk for organism transfer between species57; young 
children and immunocompromised pet owners are at the greatest 
risk.

Responsible antimicrobial stewardship reduces inappropriate 
antimicrobial use,4  improves appropriate antimicrobial use, and 
reduces the risk for transfer of drugresistant pathogens between 
humans and animals.

How Does Bacterial Resistance Develop?

Bacterial resistance did not start with the discovery of penicillin. 
Antimicrobialresistance mechanisms developed in bacteria >2 
billion years ago.8 Antimicrobial drugs preferentially target resistant 
populations of bacteria. Selection and clonal amplification of 
resistant bacterial strains are more likely to occur at sites associated 
with lower and variable antimicrobial concentrations (i.e., sites 
other than the infection site) – either the gut and skin microbiome or 
the inanimate environment following excretion of the therapeutic 
agent or its metabolic breakdown products.9 Resolution of infection 
following antimicrobial therapy does not indicate resistance has 
not occurred.10  Resistance always occurs to some degree in the 
normal flora in the skin and gut but can also emerge at the site of 
infection if treatment was inadequate or inappropriate.9

The microbiome is the collection of microorganisms living in or on a 
human or animal body. A healthy immune system is able to keep the 
microbiome in balance.11 Understanding the impact antimicrobial 
use has on the microbiome is crucial to comprehending the effects 
of prescribing antimicrobial drugs inappropriately. Human and 
animal immune systems have developed the ability to cohabit with 
and control microbiota.11  Dysbiosis occurs when control of these 
microbiota is lost. The structure of the microbial community can 
be influenced by various factors (e.g., host genetics, diet, infection, 
antimicrobial use).12  Many antimicrobial drugs have longlasting 
effects, which can lead to permanent loss of some organisms and 
proliferation and persistence of other bacteria.12 

A substantial increase in chronic inflammatory and autoimmune 
disorders in humans has been attributed, at least in part, to the 
use of antimicrobial drugs, changes in diet, and a reduction in 
intestinal parasitism. These changes have profoundly affected 
human microbiota and, as a direct result, the immune system and 
are believed to be a factor in a variety of diseases associated with 
abnormal immune responses toward environmental antigens and 
selfantigens (e.g., inflammatory bowel disease, multiple sclerosis, 
type 1 diabetes, allergies, asthma).12,13 

Responsible 
Antimicrobial 
Stewardship

Jill Maddison, BVSc, DipVetClinStud, PhD, SFHEA, 
MRCVS, Royal Veterinary College, London, 

United Kingdom

(First published in Clinician’s Brief, November 
2019. Reprinted with permission)

Leading Article
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It is not yet known if similar changes are occurring in animals. The 
prevalence of antimicrobial use in companion animal practice 
may contribute to the increase in potentially resistant bacteria in 
the microbiome of pets and pet owners and the increased risk for 
immunerelated disorders in pets.

Choosing Appropriate Antimicrobial Therapy

Antimicrobial therapy should eliminate infectious organisms 
without harming the host and is most effective when supplementing 
endogenous defense mechanisms rather than acting as the 
sole means of infection control. The patient’s natural defense 
mechanisms (e.g., mucociliary escalator in the respiratory tract, 
flushing effect of urination, unique defenses of the microbiome) are 
of primary importance in preventing and/or controlling infections.

Antimicrobial therapy should be used only if a bacterial infection 
is a likely diagnosis or has been definitively diagnosed and should 
not be prescribed in place of a diagnosis. If antimicrobial therapy 
is used for prophylaxis (e.g., perioperatively), the nature of the 
likely infecting organism should be carefully considered and an 
appropriate antimicrobial therapy chosen.

Antimicrobial therapy may not be needed for many common clinical 
presentations that rarely have a bacterial cause, such as in dogs 
with acute vomiting (with or without diarrhoea) caused by dietary 
indiscretion. In addition, antimicrobial therapy may not be needed 
in healthy dogs with diarrhoea that contains fresh blood (unless 
an infectious cause is suspected); routine use of metronidazole in 
these patients has not been shown to be effective.

In young cats (<10 years), signs of lower urinary tract disease are 
more likely to be caused by stress and calculi,14 which should not 
require antimicrobial therapy. Although no good evidencebased 
studies have been conducted, routine antimicrobial therapy in 
dogs and cats before, during, and/or after treatment for periodontal 
disease is typically not justified; scaling, polishing, and extractions 
(when necessary) are generally sufficient in these patients. Healthy 
cats and dogs undergoing routine surgical procedures <90 minutes 
in duration, that do not involve the respiratory or GI tracts, and 
in which asepsis has been properly maintained do not typically 
warrant antimicrobial therapy; if prophylactic perioperative 
antimicrobial therapy is indicated, continuation of therapy for 
>24 hours postoperation is typically not necessary unless there is 
evidence of infection.

Culture & Susceptibility Testing

Culture and susceptibility testing should always be performed in 
patients with lifethreatening infections and/or deep or complex 
skin infections. Cultures should also be submitted if rodshaped 
bacteria are seen on cytology (ie, skin, ears, urine), when empiric 
antimicrobial drugs are not effective, and when the risk for 
antimicrobial resistance is high.

Empiric Use

Although culture and susceptibility testing should ideally be 
performed before antimicrobial therapy is initiated, it may not 
be practical (often due to economic reasons). In these situations, 

an empiric choice should be made based on which pathogenic 
organisms are most likely present at the infection site. Culture and 
susceptibility testing are strongly recommended if therapy fails 
or infection immediately recurs after therapy has ceased. When 
possible, a gram stain should be performed on the exudate and 
microscopy performed on urine sediment to determine whether 
grampositive or gramnegative bacteria are present, as these 
characteristics may influence empiric prescribing choices.

Empiric antimicrobial therapy is necessary for immediate treatment 
of lifethreatening infections until culture results are received. An 
empiric approach is also appropriate for topical therapy.

Empiric antimicrobial therapy should only be used to treat other 
infections when the infection is not lifethreatening, the patient 
has not had an infection in the past three months, skin infection 
is superficial, the infection has a predictable antimicrobial 
susceptibility, and the patient does not have signs of antimicrobial 
resistance.15

Signs of Antimicrobial Resistance

Antimicrobial resistance, or the risk that it may occur, should be 
suspected if a patient has received multiple broadspectrum 
antimicrobial courses or antimicrobial treatment within the past 
three months. 

 >>> 8
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ANTIMICROBIAL PRESCRIBING CONSIDERATIONS

• Is the bacterial infection confirmed or probable?
• Will the infection cause critical illness?
• Will the infection progress without treatment?
• Is the patient’s condition lifethreatening, and can bacterial 

infection not be ruled out? Pyrexia and neutrophilia may 
indicate a bacterial infection, but they can also occur with 
stress, nonbacterial infections (e.g., viral, fungal), immune
mediated inflammation, and neoplasia. 

• Can the type of infection and antimicrobial susceptibility 
be predicted? The location of the infection and likely causal 
pathogens should be considered (e.g., gramnegative 
aerobes and  Staphylococcus  spp for uncomplicated UTIs,  S 
pseudintermedius  for skin infections). Appropriate guidelines 
should be reviewed (see Suggested Reading).  

• Is culture and susceptibility testing indicated and feasible 
for the patient? Can the infection site be accessed? Is the pet 
owner able to pay for testing? 

• Will the drug’s pharmacokinetic properties influence 
effectiveness (eg, can the drug get to the infection site)? 

• Will infectionsite factors (eg, purulent material, necrotic tissue, 
foreign material) impair drug action? How can infectionsite 
factors be managed to enhance drug efficacy?

• Does the drug have any potential adverse effects for the 
patient? Patient species, breed, age, and concurrent disease 
should be considered.

• Is the pet owner able to administer the drug appropriately? 
Pet owners should understand dosage instructions, be able 
to administer prescribed medications, remain involved in 
treatment decisions, and be aware of the adverse effects of 
poor compliance with medication instructions.



Vetnuus | Januarie 20218 

Leading Article

Responsible Antimicrobial Stewardship....<<< 07

Signs of resistance include nonhealing wounds, postoperative infection, nosocomial infection, and ongoing infection in patients receiving 
continuing antimicrobial treatment. Urinary calculi, foreign bodies, and/or the need for surgical drainage can also impair therapy. 

See Antimicrobial Prescribing Considerations for a comprehensive list of considerations for prescribing antimicrobials.

Conclusion

Practicing responsible antimicrobial stewardship involves striving to prevent both antimicrobial resistance and an unnecessary impact on 
the microbiome by prescribing appropriate drugs to treat infections and recognising when antimicrobial treatment and prophylaxis are 
inappropriate. Resistance can occur at infection sites when treatment is inadequate or inappropriate. Resistance can also affect other sites 
(eg, the microbiome), which can result in the transfer of drugresistant bacteria and dysbiosis.

SUGGESTED READING

• Australasian Infectious Disease Advisory Panel (AIDAP). AIDAP Australasian infectious diseases advisory panel and antibiotic prescribing detailed 
guidelines. University of Sydney Centre for Veterinary Education website.  https://www.cve.edu.au/industryguidelines. Accessed September 2019. 

• BSAVA, SAMSoc. BSAVA/SAMSoc Guide to Responsible Use of Antibacterials: PROTECT ME. Gloucester, UK: British Small Animal Veterinary Association; 2018.
• Federation of European Companion Animal Veterinary Associations (FECVA). FECVA recommendations for appropriate antimicrobial therapy. Federation 

of Veterinarians of Europe website. https://www.fve.org/cms/wpcontent/uploads/fecavafvetransport.jpg. Published October 2018. Accessed 
September 2019.

• Health Scientists. International Society of Companion Animal Infectious Diseases website..  https://iscaid.org/guidelines. Accessed August 2019.

References available on request.  v
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Pneumonia is one of the world’s deadliest infectious diseases, 
killing around 2.6 million people a year. In severe pneumonia, the 
tiny air sacs inside the lungs become filled with so much fluid and 
pus that patients struggle to breathe. In many people, this is fatal.

Patients can deteriorate very quickly, which means treatment is 
often given based on the person’s symptoms without knowing the 
underlying pathogen causing the condition. Part of the problem 
is that it can take several days to culture a patient’s specimen. 
Because of the slowness in getting laboratory results, doctors 
often give patients bestguess antibiotics, followed by a different 
antibiotic if the first course doesn’t work. Sadly, in many cases, none 
of the antibiotics work and, in some cases, they can even harm the 
patient.

A new, cheap and rapid diagnostic system, developed by 
scientists (including coauthor of this article, Andrew Morris) at 
Addenbrooke’s Hospital in Cambridge, England, could transform 
pneumonia care. An early trial of the diagnostic, conducted in the 
adult intensive care unit at Addenbrooke’s Hospital, showed that 
it can identify the pathogen responsible for severe pneumonia in 
patients on ventilators in just four hours. This compares with 61 
hours needed to turn around a result using conventional culturing 
methods. It can also detect bacteria known to cause pneumonia 
often not picked up with conventional methods.

The new test uses what’s known as an array card. It contains tiny 
wells loaded with DNA sequences that match those of common 
microbes that cause pneumonia. If that DNA sequence is present 
in a patient sample, the array card amplifies it so that it can be 
detected.

The card includes genes from 52 respiratory pathogens commonly 
found in ventilated patients with pneumonia. Many different 
microbes can cause pneumonia. This includes viruses such as SARS
CoV2 and flu as well as bacteria and fungi. 

A number of things determine which type of organism causes the 
disease, including where the patient picked up the disease – in the 
community or in a hospital – and the condition of their immune 
system.

Encouragingly, the array card’s fast turnaround of results had a 
measurable effect on the choices ICU doctors at Addenbrooke’s 
Hospital made. Over half of the doctors changed their antibiotic 
prescriptions, with most changes leading to fewer antibiotics being 
used.

The team also tested the diagnostic in patients admitted to the 
ICU with COVID19, by loading sequences for the virus onto the 
array card. It proved very helpful in picking up secondary bacterial 
and fungal pneumonia in patients on ventilators. Patients with 
COVID19 were found to be highly susceptible to these secondary 
cases of pneumonia, many of which were caused by hardtotreat 
multidrugresistant bugs.

Customisable

The array card is customisable. Single targets can be added or 
modified without having to reoptimise the entire panel. The 
team chose to target genes based on their local experience with 
pneumonia and antibiotic resistance. The array card diagnostic is 
now integral to the management of the COVID19 pandemic in the 
ICU at Addenbrooke’s Hospital. It has proven particularly useful for 
separating patients who have the virus from those who do not. This 
has helped to improve safety on the ward and free up beds and 
nursing staff.

New diagnostic test rapidly identifies bugs 
responsible for pneumonia

Lara Marks, Visiting Research Fellow, History of Biomedical Sciences, University of Cambridge
Andrew Morris, Senior Research Associate, Anaesthesia and Intensive Care Medicine, University of Cambridge

Left, Martin Curran in his lab holding the array. 
Right, closeup of the card (author provided)  >>> 10
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The developers of the test hope to roll out the array card system globally. One of its attractions is that it can be quickly adjusted to take 
account of the different pathogens in different locations, as well as different patterns of drug resistance. This is vital for more precise 
antibiotic treatment and preventing the spread of antimicrobial resistance.

For those admitted to intensive care with pneumonia, the risk of dying is high, between 15% and 50%. Many who survive are also often left 
with chronic ill health, including weakened muscles and heart problems. The speed and completeness of a patient’s recovery depend a lot 
on their age and the pathogen that caused their infection.

Thankfully, there is now a test that can rapidly identify the pathogen so that effective treatment can be started sooner. The new test 
is particularly important because pneumonia remains a stubbornly persistent disease which imposes a major burden on healthcare 
resources. Pneumonia is the most common secondary infection patients acquire when in ICU. A large proportion of pneumonia acquired 
in the ICU is linked to mechanical ventilation.

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

Article

New diagnostic test rapidly identifies bugs....<<< 9
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Leith Meyer The ins and outs of pulse oximetry in wild   
  mammals 
Thembeka Mtetwa The reliability of pulse oximetry, at four 
  different attachment sites, in immobilized   
  white rhinoceros Ceratotherium simum
Ulf Tubessing Water based perphenazine
Andre Uys  Mass capture: Sable and others
Ulf Tubessing Considerations when transporting an 
  elephant family group by sea
Eric Verryne Post Release Monitoring of translocated   
  elephants in open systems - A Case Study
Vanessa Faber Species based immobilisation: similarities   
  and differences
Yolanda Pretorius Identifying potential measures of stress 
  during a captive to wild elephant 
  re-integration.
Anette Roug Physiological effects of azaperone and 
  midazolam on netgun captured mule deer
James Morrow Emergency care for veterinarians working   
  with highly sedative tranquilizing agents
Kobus Raath Tranquilisers

Andrea Fuller Biologging of body temperature as 
  a tool to investigate responses of 
  mammals to climate change
Andrew Mackechnie Limits to avian heat tolerance in a  
  rapidly warming world
Mike Kock  New developments in community 
  conservation
Wendy Panaino Pangolins exhibit behavioural and  
  physiological plasticity in response 
  to fluctuations in climate and food  
  availability 
Jacques van Rooyen Benefit of grazing African grassland to 
  the human populations, the
  environment and the climate

Sarah Clift  Haematologic abnormalities in roan  
  calves (Hippotragus equinus) with  
  experimental pathogenic theileriosis
Angela Bruns Summersores and related mortalities in  
  zebra
Katja Koeppel Covid in puma (case study) and other  
  animals
David Zimmerman A clinical case of babesia in black rhino  
  - A lockdown story
Linda van der Heever Lead levels in South Africa’s Gyps 
  vultures: prevalence and sub-lethal  
  impacts

Johan Steyl  Rhino GI parasites normal vs treatment  
  required  (TBC)
    

Christine Stryer Cytology and serum biochemistry of free   
  ranging and wounded elephants
   

David Zimmerman Decline of the Knysna elephant - an ethical   
  consideration
Annelie Cloete Animal welfare in the wildlife Industry.
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More information to follow
Speakers and topics are subject to change



Vetnuus | Januarie 202112 

An initiative of the
SOUTH AFRICAN

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

Public Benefit Organisation: 130001321

CVC News I CVC Nuus

We hope all of our SAVA veterinarians had a wonderful 2020 
festive season with your families and you feel energised for 
your 2021 projects!

The SAVA-CVC clinics do not provide a free service but 
instead primary animal health care at subsidised rates. 

This is very important for the CVCs sustainability and will 
pave the way for a veterinarian to be able to run a practice 
in these communities one day. 

There are so many veterinarians in South Africa that are 
already running projects to provide veterinary care for 
animals in lower income communities close to them and in 
2021, SAVA-CVC would like to identify these veternarians to 
offer support.  If you know of any SAVA veterinarians that 
could use our assistance, please ask them to contact us on 
cvcmanager@sava.co.za for more information. 

Kicking off 2021 with a Bang! 

Cluny Animal Trust Feb 2020 
(operating on the border of Lesotho) 

Hoedspruit CVC Feb 2020

We are also setting up a webinar and will send invites for 
veterinarians to join our presentation. 

All veterinarians do not have the opportunity or capacity 
to provide low cost clinics but would like to support these 
initiatives.  

Similar to 2020, SAVA vets paying their SAVA membership 
with a monthly debit order have the option to donate R30 to 
SAVA-CVC every month. 

Please check the box on SAVA registration form and Sonja 
Ludick will load it with your debit order.  
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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

FNB Bank Cheque 
Account: 

6283 6622 531
Branch: Brooklyn: 

251345
SWIFT Code: 

FIRNZAJJ

We would really appreciate a donation with your once off 
membership too! When you do your once off membership 
payment, please add an extra amount and inform Sonja on 
bookkeeper@sava.co.za to allocate this amount to SAVA-
CVC. 

Please remember that all donations qualify for a tax 
deductable certificate – email me on cvcmanager@sava.co.za 
and I will send one that you can supply to your accountant.

Greetings and best wishes for 2021,

Claudia Cloete
SAVA-CVC Manager  v

Dr Sonelle Le Roux in Darling 
(March 2020 – before our first COVID19 Lockdown!)
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SAVA: 
Debit 

Orders
The debit order system that the association implemented in 
2019, was and is still a huge success. We have therefore decided 
to offer our members the option to choose the debit order option 
again, should they wish. The debit order will be over a period of 
10 months (February 2021 – November 2021) or divided over a 
shorter period in the event of members renewing or joining SAVA 
later during the year.

A new debit order mandate has to be completed by SAVA members 
each year.  Members who made use of the debit orders in 2020, are 
therefore required to complete a new mandate and email back 
to: bookkeeper@sava.co.za not later than Wednesday 20 January 
2021. 

The 2021 mandate is available on the SAVA Website.  A link to the 
mandate will also be provided with the 2021 membership invoices 
that will be emailed to our members end of December 2020/
beginning January 2021.

Having been kept abreast of the developments of SAVA-CVC, 
you are in no doubt aware that we have revitalised this critical 
organisation. The nature of charity organisations is that there is 
constant uncertainty about future cash flow – every donation from 
a particular individual or group might be the last donation.  

Securing enough guaranteed cash flow to cover operating costs 
in SAVA-CVC is something that we have actively pursued over the 
last couple of years.  We have reported on the significant activities 
that have been performed in communities using funds from the 
generous donors.  

SAVA would like to provide an easy method for our members to 
contribute to this worthy cause with an option to add a contribution 
to SAVA-CVC of R30.00 per month on your debit order.

The South African Veterinary Foundation (SAVF) aims to promote 
and advance veterinary and other biological sciences. This includes 

supporting veterinary research at all levels, to fund bursaries for 
veterinary studies and to invest and administer various financial 
portfolios in order to promote the knowledge, image and status of 
the veterinary and para-veterinary professions and practice within 
Southern Africa, resulting in improved quality of life for animal 
and man.  An example of an activity that the SAVF is involved in: 
The SAVF funds research projects that will benefit the health of 
animals and is not detrimental to animals. For this purpose, the 
SAVF will only consider funding a project that has been approved 
by a recognised institution’s Ethics and Research Committee.  

Furthermore, the trustees of the SAVF also evaluate each study 
based on relevance, scientific soundness and humane treatment.  
Once a study is completed, the results of the research project 
are published in the Journal of the South African Veterinary 
Association or an international peer-reviewed journal on the ISI 
list of journals, as well as presented at a South African Veterinary 
Association congress or other appropriate SA congress.  Finding 
funds for research is often not part of an academic or aspiring 
academic’s nature.  The SAVF wants to increase its reach by having 
more funds available to invest in research. 

SAVA would like to provide an easy method for our members to 
contribute to this worthy cause with an option to add a contribution 
to the SAVF of R30.00 per month on your debit order.

Those who will continue to pay their SAVA membership fees on an 
annual basis, are also encouraged to add a donation to either or 
both of the SAVA-CVC and SAVF to their annual payment. 

Please communicate this donation through to                         
bookkeeper@sava.co.za to enable SAVA to allocate 

your donation accordingly.   v
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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



Vetnuus | Januarie 202116 

SAVA News I SAVV Nuus

Dear SAVA member

Please note that Vethouse will close on 
Tuesday, 22 December 2020 at 12:00 

and resume business on 4 January 2021.

SAVA wishes all its members and their families a 
joyous festive season and everything of the best 

for the year ahead.

Kind regards
Gert Steyn: Managing Director

Geagte SAVV lid

Neem asseblief kennis dat Vethuis sal sluit op
Dinsdag, 22 Desember 2020 om 12:00 

en sal heropen op 4 Januarie 2021.

Die SAVV wens alle lede en hul families ‘n 
wonderlike feestyd en alles van die beste vir die 

jaar wat voorlê.

Vriendelike groete
Gert Steyn: Besturende Direkteur

VACCINATION BOOKS

Orders are now closed and will 
resume on 18 January 2021.

For more information contact
Debbie Breeze on

 012 346 1150
debbie@sava.co.za

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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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.

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

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

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

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

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

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

All nominations, in electronic format, 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

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

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

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

Order your copy now!

R120 /per book

(Courier fee of R125 charged separately) 

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

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

R45/mask 

(Courier fee of R125 applies) 

Contact Sonja van Rooyen:

Tel: 082 511 2212

E-mail: assistant@sava.co.za

SAVA 
Footprint 

Facemasks

SAVA News I SAVV Nuus

Order SAVA name badges 
for your practice!

Available 
in gold 

or silver

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

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

halfpage_NameBadge_SAVA_19 March 2020.indd   1 2020/03/19   20:38:12
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A Western Cape veterinary group has opened an in-house 
Academy to counteract ‘burnout’ and improve staff retention.

Veterinarians have the highest suicide and depression rates in 
the world and burnout, a state of emotional, mental and physical 
exhaustion brought on by prolonged or repeated stress both at 
work and at home, is often identified as a trigger. 

For Dr Hilldidge Beer, CEO of the EberVet Petcare Group, the danger 
of burnout and high employee attrition demanded the kind of 
intervention that not only equipped staff with coping skills at work, 
but also at home.

She believes that through upskilling and training, staff remain 
engaged and motivated in the workplace and that if provided 
with personal coping skills, staff retention shows a distinct upward 
curve.

“If we think that staff must leave their personal lives behind when 
they enter our clinics, dream on,” says Dr Beer. “If staff are happy 
at home and have the skills to cope with the pressures of modern 
life, then we have a productive and engaged team who are happy 
to come to work and make a contribution; not because of the pay 
check at the end of the month, but because they feel valued and 
love what they do,” Dr Beer says.

The EberVet Academy offers EberVet clinic and Vetshop staff 
continuous onthejob training to equip and uplift each team 
member. Training is not limited to a staff member’s core competency 
but also ensures an organic understanding of each business unit’s 
operations (including financial and marketing), and encourages a 
supportive team culture through regular coaching and employee
led discussions. 

In addition, the Academy provides personal upliftment courses that 
impact all facets of an employee’s life, such as personal financial 
management and selfdefence. A third facet of training, aimed 
at external organisations, offers skills training to, among others, 
animal welfare volunteers and security companies.

“We have had wonderful feedback from our staff about the training 
they receive,” says EberVet Country Animal Clinic’s Dr Ingrid de 
Wet. “The overwhelming response is that they enjoy working for 
a company that cares about them and equips them. Personally, it 
has been a fantastic experience to be equipped with the kind of 
information and training that helps us to improve and innovate at 
our practices.” 

Consultant business coach Ann Baret helps to motivate and 
empower EberVet teams so that individual performance is improved.  
She prefers to call herself Chief Inspiration Officer (CIO). “Coaching 
increases employee and staff engagement. It helps to identify 
and develop high potential employees and organisational and 
individual strengths. Importantly, it demonstrates organisational 
commitment to human resource development.”

SAVA Member News I SAVV Lede Nuus

Veterinary academy 
offers unique support

By Toni Younghusband

Dr Hilldidge Beer, CEO of the EberVet Petcare Group

EberVet Vetshop sales assistant Maryna Vermeulen learned 
several life lessons from personal financial advisor Suzette 

von Broembsen of PSG
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For working mom Kerryn Sharp, Ann’s coaching has been invaluable. Kerryn is now a senior administrator for the Group; eight years ago 
she started work at EberVet Country Animal Clinic as a receptionist. “The biggest challenge in our industry is the emotional impact of the 
job. It is exceedingly difficult to ‘switch off’ or have no emotional response. Thanks to Ann’s coaching, I can now deal with this by practising 
‘selfregulation’, devoting time to activities that recharge me.”  Says Dr Beer, “The investment we make at the EberVet Academy is not just in 
the people who work for us but in every person they come into contact with for the rest of their lives. That is the kind of impact we strive 
for.”

Maryna Vermeulen attended an Academy lecture on personal finance and says it taught her not only about money but about how to 
structure her life as a whole.  She’s a sales assistant at an EberVet Vetshop in Hermanus. “I learned that we need to make not just short term 
plans but also long term, investing wisely so that we can live a stressfree life when older.”

“Successful businesses have A Team players,” says Dr Beer. “Some of them come to our door as A Players and others are developed along 
the way by accident or serendipity. Just think what a dedicated and welldesigned training programme can do for team development. 
Investing in staff in this way is, I believe, the best investment any business can make.”  v

EberVet Country Animal Clinic staff attending 
a personal safety briefing.

Training is both theoretical and practical, 
where necessary.

ONDERSTEPOORT 
ALUMNI 1970 

RE-UNION
The 21st of November 2020 was the day chosen for the 
Onderstepoort  Alumni Class of 1970 to celebrate their 50th year 
reunion at the Bakubung Resort in the Pilansberg  

Those present were John Bartlett, Willem Botha, Chiquita Dolman, 
Anthony Donohoe, Dudley Gradwell, Wyndham (Howell) Irwin, 
Alan Isdale, June Lloyd (Dale Kuys) and Brian Romberg together 
with wives and partners.

Proceedings began with a midmorning tea provided by the 
Bakubung Lodge, followed by a Zoom meeting that was held 
with overseas and absent colleagues. 

Lunch and a game drive followed, the highlights including two 
lionesses with cubs at a kill, a juvenile leopard and a herd of 
elephant moving ghostlike through the spotlit veld. 

A braai under African stars was accompanied by talented and 
youthful singers and dancers. 

Back Row L-R: John Bartlett, Dudley Gradwell, Alan Isdale, 
Anthony Donohoe, Willem Botha, Brian Romberg

Front Row L-R: Chiquita Dolman, June Lloyd (Dale Kuys) 
Wyndham Howell (Irwin)

 >>> 22
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The best memories of this reunion will come from long, laughterfilled conversations with people from so long 
ago and whom we grew to know in the formative OP years. We thank the following sponsors who helped make 
the reunion a great success: Hill’s Pet Nutrition, Hollard Pet Insurance, Lakato Veterinary Supplies, Montego Pet 
Nutrition, Ultradog, Vetsbrands, VetScripts, Virbac and VTech.

The generosity of the sponsors enabled us to enjoy this amazing weekend and to make a  donation to the 
Veterinary Foundation in memory of those talented and loved OP graduates from 1970 who are no longer with 
us. We remember them: Jimmy Bird, Don Campbell, Ferdie Ipland, Hennie Krige, Blackie Swart, Stu Hargreaves, 
Mits Morford, Asher Teper, Louis van Rooyen, Joseph van Heerden and Johann Oosthuizen.  v

Dr Ferreira du Plessis: 23 June 1977 – 26 November 2020†

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

Colleagues joining the Zoom meeting

One of our colleagues passed away recently:
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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 it hopefully a 
renewed hope of a better year in 2021. I want to explore the concept 
of resilience versus post-traumatic growth which at first glance, may 
seem very similar. I want to share a brief overview in order to differentiate 
these two ideas, and, perhaps give you a head start in your planning for 
2021.  Research across a variety of disasters has shown that there are 
different trajectories for recovery, says Erika Felix, PhD, a psychologist 
at the University of California, who treats and studies trauma survivors. 

Some people need time to recover from a trauma before returning 
to normal functioning. A portion of people experience negative mental 
health impacts that become chronic, but most people bounce back 
from a trauma quickly, she says. “Most people will be resilient and return 
to their previous level of functioning.” Given that we are all individuals in 
many ways, it would make sense to have different recovery rates.

Resilience and post-traumatic growth are not the same thing. 
Furthermore, people who recover quicker from a setback aren’t the 
ones likely to experience growth. What is most likely to happen, is 
that people who experience posttraumatic growth and endure some 
cognitive and emotional struggle, emerge changed on the other side. 
Developed in the 1990s by psychologists Richard Tedeschi, PhD, and 
Lawrence Calhoun, PhD, the theory of posttraumatic growth suggests 
that people can emerge from trauma or adversity having achieved 
positive personal growth. It’s a comforting idea in the best of times, 
but it holds appeal as we live through a pandemic that’s upending lives 
for people around the globe. This experience was measured by Tedeschi 
and Calhoun by evaluating growth in five areas: appreciation of life, 
relating to others, personal strength, recognising new possibilities and 
spiritual change. It’s not necessary or even typical to show change in all 
five areas, but growth in even one or two of those life areas can have 
a profound effect on a person’s life. Be aware of selfreported perceived 
growth versus actual growth. 

The latter is related to positive coping, while perceived growth is not. 
Studies support the notion that post-traumatic growth is common 
and universal across cultures. It is universal because we are talking 
about a personal transformation – trauma challenges our core beliefs 
and values, that subsequently causes us to become different than we 
were before. All of us have beliefs and values that defines on multiple 
levels regardless of our backgrounds and past experiences.

Nurture the potential

Posttraumatic growth isn’t something we can prescribe or create. But 
it can be facilitated. It is a natural tendency that we can watch for and 
encourage, without trying to make people feel pressured or that they’re 
failures if they don’t achieve this growth. Mental wellness experts use an 
integrated approach that includes elements of cognitivebehavioural 
therapy, along with other aspects that emphasise personal growth. 

Personally, I have found that planning, achieving and recognising 
progress in one’s life is immensely motivational and empowering 
forces. Not perfection. One way to help you see the possibilities for 
growth in your life is to acquire an expert companion during your 
struggle. This person accompanies your trauma, listens carefully to your 
story and learns from you about what has happened in your life and 
circumstances. By having that kind of expert, you will start to open and 
look at the possibilities in your life more thoroughly, more objectively 
and perhaps from a very different perspective. Learn to be kind and 
patient to yourself, because posttraumatic growth isn’t something that 
can be rushed, and it often takes a long time to come to fruition. 

As a life coach, I can plant the seeds that may germinate later for 
you in various life areas such as appreciation of life, relating to others, 
personal strength, recognising new possibilities and spiritual change. 
More traditional life areas involve your relationship with your partner (if 
you have one), your health, your career, your finances, your need for fun 
and adventure, as well as personal development.

It is important to note that one doesn’t necessarily need to 
experience trauma and existential struggle to learn from this crisis. 
For most of us, this pandemic is simply shining a light on the things 
that are most important. Maybe make more time for things you find 
meaningful; simplify your life and make time for being connected in 
your relationships. What does this pandemic want me to learn for 
my life? We might be fundamentally changed in some ways that are 
beneficial.

Next month, we will continue looking at other aspects of private practice 
and life and learn more ways to embrace the new world post COVID19, 
healthy and safe.   v

Influential  Life Coaching
POST-

TRAUMATIC 
GROWTH

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

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

Vet's Health I Life coaching
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Intervertebral disc disease (IVDD) is one of the most common 
neurological conditions in dogs. The condition manifests as a 
syndrome of pain and neurological deficits caused by displacement 
of part of the disc. IVDD is most prevalent in the thoracolumbar 
spine, followed by the cervical region. 

Many aspects of managing this disease remain controversial, 
namely; medical versus surgical treatment, the use of 
corticosteroids, the choice of surgery and surgical approach to 
decompression, as well as accurate prognosis relative to deep 
pain perception.  In all cases of IVDD, regardless of the chosen 
treatment, physical rehabilitation plays an integral role in the 
overall care and recovery of the patient.  

Pain management is imperative for these dogs. Once the pain 
is controlled then any exercises which stimulate awareness 
and proprioception, including tactile sensory stimuli, are 
useful. Tellington Touch body wraps or tensor wrapping and 
kinesiotaping can create a connection between the front and 
rear ends. Vigorous massage of limbs, and areas not associated 
with the wound, stimulates muscle tone thereby delaying or 
preventing contracture. Massage improves circulation, stimulates 
proprioceptive awareness and aids in pain management. 

Passive range of motion (PROM) is important, as is flexor withdrawal 
and stimulating the crossed extensor reaction. Add neuromuscular 
electrical stimulation (NMES) to strengthen muscles and prevent 
disuse atrophy of muscles. NMES also reduces spasticity and 
enhances sensory awareness.

It is important in nonambulatory patients to begin with 
proprioceptive neuromuscular facilitation (PNF) as soon as possible. 
PNF is relaxation, reeducation, stabilisation, strengthening and 
coordination training of the body following a neurological insult. 
Treatments are progressively goaldirected towards functional 
activities and movement. Exercises are repeated several hundred 
times to promote motor skill learning and relearning. The brain 
and central nervous system possess a characteristic known as 
neuroplasticity. 

This is the ability of the brain to reorganise itself by forming 
new neural connections. Neuroplasticity allows the neurons to 
compensate for injury and disease and adjust their activities in 
response to new situations or to changes in their environment. 
Undamaged axons grow new nerve endings to reconnect injured or 

Exercises to Assist Recovery in Acute 
Thoracolumbar Intervertebral Disc Disease 

Part 1 – The Paretic Patient
Tanya Grantham
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severed links, or connect with other undamaged cells to form a new 
neural pathway which accomplishes a needed function. For neurons 
to form beneficial connections, they must be correctly stimulated. 

This is the role of PNF, neurodevelopmental and sensorimotor 
rehabilitation techniques.

Begin with standing exercises as soon as possible. Use a supportive 
device or sling if necessary. Ensure correct positioning of the limbs 
and apply some loading. Challenge the dog in all directions. 
Rhythmic stabilisation is performed whereby the therapist 
rhythmically pushes on the hind limbs only hard enough for the 
patient to resist and return to normal alignment for standing. This 
can be performed with the dog over a ball or roller to provide 
support. Rhythmic stabilisation encourages continued extension 
of the limbs, by PNF, for a longer period of time. 

This exercise stimulates postural responses and causes the 
contraction of the major muscle groups in the leg. It therefore also 
has a strengthening component.

The Ataxic Patient to follow next month.  v  
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Keratoconjunctivitis sicca [KCS] is a common problem, especially in dogs. 
Quantitative KCS is often diagnosed, but qualitative KCS is often ignored. 
The next couple of ophthalmology articles submitted by DVOS will be 
dealing with KCS.

A good place to start this discussion on KCS is to look at the anatomy and 
physiology of the precorneal tearfilm [PTF]. The tear film is approximately 
89 µm thick and consists of three components, each differing in 
composition.

The outer layer is the oily layer, which is produced by the Meibomian 
glands [modified sebaceous glands]. Functions of the lipid layer of the PTF 
include:

• Decreases the tear surface tension, resulting in a stability of the tears/
air interface.

• Prevents evaporation of tears.
• Provides a smooth ocular surface. 
• Bind the precorneal tear film to the cornea at the lid margins and 

prevent tear overflow by its high surface tension.
• Lubricate the eyelid margins.

Removal of the Meibomian layer results in evaporation of the tear film and 
decreased tear film breakup time [BUT] and increased tear osmolarity. 
The latter seems to be important in the pathogenesis of various dry eye 
conditions.

The middle layer is the aqueous or serous portion of the PTF. 

This layer is important for the lubrication and protective health of the 
cornea. The aqueous layer is 98.2% water and 1.8% solids.  Functions of 
the aqueous layer of the PTF:

• Flush foreign material and bacteria from the conjunctival sac.
• Lubricate the lids and third eyelid.
• Supply the cornea with nutrients, including oxygen, glucose, 

electrolytes, amino acids, vitamin A and growth factors.
• Provide a smooth surface to the cornea for optimal optical efficiency. 
• Act as a source of antibacterial substances, such as immunoglobulins.

The innermost layer of the PTF is the mucous layer.  This layer is 
predominantly produced by the goblet cells of the conjunctiva.  
Goblet cells (secretory apocrine cells) are found in the upper and lower 
conjunctival fornix but highest numbers are in the ventral conjunctiva. 
Functions of the mucus layer of the PTF

• Helps binding the aqueous portion of the tear film to the ocular 
surface.

• Aids in corneal protection from the shearing forces [lubricates] from 
the eyelids. 

• Collection of foreign material.
• Decreases the surface tension of the tear film.
• Prevents attachment of bacteria to the ocular surface.
• Lubricates and hydrates the epithelial cells.   v

(Editor’s note: The next article in this series will be published in three 
months’ time; DVOS is sharing this column with Vetdent and JAEH)

Dr Izak Venter
Digital Veterinary Ophthalmology Services

Keratoconjunctivitis 
sicca

As some of you may be aware, due to medical reasons I am no longer practicing in the Johannesburg and Cape Animal Eye Hospitals. I have started a 
new online ophthalmology service “Digital Veterinary Ophthalmology”. 

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

The second mission is to provide a service to the practicing veterinarian offering specialist advice regarding problematic cases. 
More information regarding both of these aims are available on the website: www.dvos.co.za

Regards
Izak Venter
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We know something about the life and contributions of Jotello 
Festiri Soga, the first person from South Africa (and probably 
Africa) to graduate as a veterinarian, and possibly the first black 
person to graduate as a veterinarian in the UK. 

There is also some information about his parents: Tiyo Soga, who 
was the first black African ordained minister and missionary to 
graduate from Glasgow, Scotland, where he met and married 
Janet Burnside, Jotello’s mother. 

But history is never complete – Glynn Catton came across an 
article in a supplement to the Mail and Guardian (November 
27, 2020), written by Dr Nomathansanqa Tisani of the Nelson 
Mandela University, on Jotello’s family.

Dr Tisani identifies MamTshawe Nosuthu Jotelo as a powerful, 
influential grandmother who was an early convert to Christianity 
at the Glasgow Missionary Society’s Tyhumi Mission Station in 
the 1830s. Nosuthu was also exposed to formal teaching at this 
time. 

She came from a respected family lineage in the amaNtinde 
House and could be regarded as a Princess when she was 
married to Jotelo Mtika of the amaJwara House, another 
respected Xhosa clan.

Nosuthu and Jotelo Mtika’s eldest son, Festiri, attended school 
at Tyhumi and later built his own school with his mother’s 
help, where he taught his siblings, strengthening the family’s 
connection with learning. 

A younger son, Tiyo Soga, would go on to become an evangelical 
church leader and a contributor to the Indaba newspaper 
published between 1862 and 1865 at Lovedale and can be 
regarded as one of the early educated elite African nationalists 
in the then Cape Colony. 

And Tiyo Soga would have four illustrious sons, all educated in 
Scotland, including Jotello Festiri, and three daughters.

Our first veterinarian was apparently named after his grandfather 
(Jotelo) and uncle (Festiri). 

The Soga dynasty made important contributions to the history 
of South Africa. 

No doubt there is yet more to be 
added to the background history 
of this pioneering family.  v    

Jotello Festiri Soga 
– Family history

DID
YOU
KNOW? Gareth Bath – 

Veterinary History Society of 
South Africa

Tiyo Soga
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Somatic cell count: can it be too low?

Regulars I Zoetis Livestock Column

The question posed above seems to have prompted quite a lot of debate over the past few years. 

First things first – what are somatic cells really? Somatic cells are mostly made up of a combination of cells of the immune 
system and some mammary epithelial cells.1,2 

The cells of the immune system are basically different types of white blood cells. In a healthy udder, 80 % of the somatic cells 
may consist of white blood cells whereas in an infected udder, this can go up to 99 %.1,2 

During an infection, white blood cells are recruited from the bloodstream (where they were circulating) to the area where 
they are needed (the udder in this case). There is also a shift in the predominating type of white blood cell, to cells that can 
actively fight the infection.1,2 

The speed and efficiency with which these white blood cells move into the udder is important, especially in the case of an 
infection. Severe clinical mastitis may develop if this process is blocked or delayed for some reason.1

That should explain why the somatic cell count (SCC) is a relatively sensitive reflection of the inflammatory response or of 
any other factor that might have triggered the immune system in the udder.1,2 In short, everyone agrees that a high milk SCC 
is not good – but what about a low SCC? Will this hamper the cow’s ability to fight off infections? 

Studies have shown that the mammary epithelial cells are very adept at sensing the presence of bacteria and their products.1 
When this happens, the epithelial cells can produce selfdefense factors as well as other mediators that alert the immune 
system.1 

Therefore, it seems that the mammary epithelial cells play a very important role in setting things in motion to alert the 
immune system, with a low contribution from the milk SCC.1 

Therefore, that would essentially mean that cows with a low milk SCC are not necessarily less reactive to infection or more 
susceptible to intramammary infections.1 In fact, it would seem that low SCC animals might seem to manage intramammary 
infections better by mobilising their immune systems in a more efficient manner.1 

With all this being said, it is important to remember that the ultimate goal is improved udder health, in other words, low 
SCC should not be the sole criteria sought after in this respect, but a holistic management approach should be followed.2

Zoetis Animal Health Pages 

FOR ANIMALS. FOR HEALTH. FOR YOU.

Dr Chantelle Erwee, Zoetis South Africa (Pty) Ltd, Technical Manager: Ruminants



  Vetnews | January 2021       31 

References:

1. Rainard P, Foucras G, Boichard 
D, Rupp R. 2018. Invited review: 
low milk somatic cell count and 
susceptibility to mastitis. J. Dairy 
Sci. 101: 67036714.

2. Schukken YH, Wilson DJ, Welcome 
F, GarrisonTikofsky, Gonzalez RN. 
2003. Monitoring udder health 
and milk quality using somatic cell 
counts. Vet. Res. 34: 579596.

Full product information available from 
Zoetis South Africa (Pty) Ltd., Co. Reg. No.: 
2012/001825/07, 6th Floor, North Wing, 90 
Rivonia Road, Sandton, 2196. PostNet Suite 
53, Private Bag 9976, Sandton, 2146. South 
Africa. 

Tel.: +27 11 245 3300 or 0860 ZOETIS 

(0860 963847). www.zoetis.co.za.

Reference No.: RU/CE/07/2020/01 v

Regulars I  Zoetis Livestock Column



Vetnuus | Januarie 202132 

It would be about 6 am, I estimated automatically as I surfaced 
from a deep sleep, based on the light behind the Langeberg 
Mountains that were in my view through my northeast facing 
bedroom window. I answered the phone that had shrilled me 
awake. Wynand de Wet was on the line. I didn’t know him as a 
client yet, but his reputation was widespread. 

Colic? Huh, I didn’t even know he had any animals never mind 
two Frisian horses. The picture he had sketched on the phone 
galvanised me into action immediately. No time for a quick cup 
of coffee or a rusk and I was soon shrugging the collar of my coat 
up around my ears as I hurried out to my car. Looking at the tinge 
of frost on the grass I absently thought “getting chilly so early in 
autumn. Hmmm, maybe a cold winter. Lots of rain, always good for 
the farmers and therefore for me too”.

Twenty minutes later, after turning off from the Bredasdorp road, 
I was bumping across the yard of this man who was reputed to 
be the wealthiest farmer in the district. He supposedly owned 35 
farms, yet as I traversed the farmyard I was aware of how modest 
it was. Yes, his reputation was that he had accumulated his wealth 
by never spending an unnecessary cent. It must have taken quite 
a mental struggle to have brought him to the point of calling me 
this morning. I wonder how long he had taken trying to persuade 
himself that the horse was worth more than my fee may be.

I could see him standing at the door of a building with some helpers 
and made my way straight there.  Reaching the stable door, I was 
met by the typical harassing picture of a severe colic. A large black 
gelding, lying stretched out on its side, the straw around his feet, 
legs and head showed signs of the painful struggle he had been 
going through. Areas on the prominent parts of the legs and head 
were denuded of hair and bleeding, signs of repeated kicking and 
rubbing these parts on the hard cement floor after the straw was 
kicked aside. The straw was twisted up into coils and had tangled 
around the feet. Over all hung the sour smell of a severe colic.

Immediately into action, applying a headstall and getting him to 
his feet, he stood shakily with some of the large musclegroups 
trembling, all the time stamping and chopping his hooves, while 
he kept turning his head towards his abdomen which was tucked 
up with the pain, every now and then grinding heavily on his teeth. 

It was of first importance to make a diagnosis, as “colic” is merely 
a symptom of abdominal pain and can be caused by a number 
of conditions. However, he was clearly in such pain, wanting 
to go down on his side as we struggled to keep him up, that I 
needed to give him something to relax the severe spasms he was 
experiencing. 

As I slowly injected the antispasmodic mixture into his jugular, 
I was reminded of a bout of food poisoning I had had a while 
before. It was a Saturday and I had eaten some cold mutton which 
was standing on our kitchen table. 

After lunch I went for a nap while Emily went out somewhere. 
Some time later I woke with the most severe cramps and nausea. 
It felt as if my abdomen was being torn apart. I rushed to the toilet 
where I spent the next half an hour or longer, not knowing which 
side of me to put on the pan. 

As I said, Emily was out and I couldn’t make it to the phone at first. 
Finally, I managed a desperate call to my friend Ters Weich, the GP. I 
will never forget the feeling of absolute relief as his antispasmodic 
injection went into the vein. It was almost as if a sheet of peace 
was drawn over me.

So, as I ran the antispasmodic in, I could see the relief in his eyes 
and knew what he must have been feeling. Slowly he calmed 
down and, while still weak and trembling, I could do a proper 
examination, with the obligatory rectal examination and other 
tests which were available to us then. 

Putting up a drip and passing a stomach tube took us some time 
and eventually we could take him out into the yard to walk slowly 
as the medication took effect.

I hadn’t realised how hungry I was till I looked at my watch and saw 
that it was past 8, my usual breakfast time. Just then Auntie Sophie 
came across the ‘’werf” and invited me for a much appreciated 
breakfast. 

Sitting down for breakfast, their only son Wienand appeared from 
nowhere and joined us. 

On the table was a large bowl of scrambled egg, a number of slices 
of homemade bread, toasted, with homemade jam and a large 
bowl of what appeared to be mashed potato. 

The aroma from the hot toast and coffee was causing havoc to my 
stomach juices. They passed me a large plate and I loaded a couple 
of ample spoonsful of egg and some of the mashed potato, with 
plenty of toast. 

Recollections 40: Wynand and Wienand
 Ian du Toit

Story
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Story

I looked around for some butter and not seeing any I concluded 
they were probably too frugal to eat butter on their bread.

Just then Auntie Sophie came back into the room. She took one 
look at the table and shrilly at the top of her voice she turned to 
Wienand, a strapping twentysomething lad demanding from him; 
“Wienand, what have you done to the butter”?! 

Slowly it dawned on me that what I had taken to be mashed potato 
was actually mutton fat, which they used to spread on their bread, 
as they didn’t keep any cows. 

The red glow that lit up my face must have illuminated the whole 
room. She had obviously not seen that it was I that had dished 
several large tablespoonsful of the fat onto my plate. 

Totally nonplussed I muttered some words of apology and tried 
to return most of the fat to the “butter” bowl. The horse made a 
complete recovery and the episode was forgotten, but the story of 
the mutton fat stayed with me for a long time in Swellendam.

The story I actually wanted to tell though, was about Wienand, the 
son. Although in his twenties, his parents had kept an iron grip 
on him and his social life and other extrafarm activities. We had a 
communal friend. Eric Koch, who owned a garage in Swellendam. 
Eric was unmarried at that time and would often drop in for a visit, 
joining us for supper or just a social drink. 

One day Eric told us that Wienand was planning a trip to Europe. I 
had to put my eyes back into their sockets. His parents would never 
allow that. But he was determined and had hatched a plan with 
Eric’s help.

He secretly planned this trip and when the time arrived he slipped 
out of the house without telling his parents where he was going. 
With his bags packed he drove to town and left his truck at the 
garage while Eric took him to Cape Town to catch a flight north. Just 
before he boarded the plane, when it was too late to do anything 
about it, he phoned his parents to say goodbye and told them 
where he was going.

The town was soon abuzz with the news. The senior de Wets were 
absolutely furious that he had made such an ingenious escape, 
but there was nothing they could do. But surely there would be 
retribution when he returned home. 

His trip lasted about three months and he regularly wrote to his 
parents telling them all the news and exciting places he was seeing. 
He also kept in touch with Eric. About six weeks into the trip he 
started mentioning that he had met a very attractive Greek lass. 

As time passed his letters slowly became more and more, full of the 
activities and merits of a life with this girl. To say the least this was 
an absolute nightmare for the de Wet seniors.

Then came the bombshell. Eric arrived one evening with the news. 
Not knowing whether to be serious or to laugh, he announced 
that he had received a letter from Wienand to say that he had got 
married to this beautiful Greek goddess in a quiet ceremony on an 
idyllic Greek Island.

“Have you heard about Wienand?” was soon the matter under 
discussion at every streetcorner, men and ladies’ outfitters, lady’s 
tea and every braaivleis. 

Lots of shaking heads, sympathising with the senior de Wets, 
wondering how on earth this girl was going to adapt and fit in 
to the narrow local society, especially that which represented his 
parents. And, may I whisper, as some shaggy heads with worn 
sleeves peered at their spouses, a little bit of jealousy.

Finally, the day arrived when Eric shared with us that Wienand had 
asked him to pick him and his new spouse up at the airport the 
next day. 

We were agog to hear what she was like and made Eric promise to 
call in the next day, when he came back, to tell us all.  >>> 34
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The next evening arrived and there was the usual knock at the 
kitchen door and a friendly voice calling out to us. “So, Eric, tell us 
all. What is she like? Is she going to fit in here? Can she speak English 
or has Wienand learned Greek?” 

And the questions just poured out, not giving Eric a moment to 
answer. Eric just stood there with a twinkle in his skyblue eyes, 

while he waited for us to calm down, then he broke the drastic, 
unbelievable news. “There was no Greek girl”. It was all an elaborate 
hoax that Wienand had planned to divert the ire of his parents from 
his “illicit” European tour. 

How ingenious was that? It really worked. The parents were so 
relieved that they had long ago forgotten to be angry at his quiet 
escape. 

The whole town was again abuzz with the news. Much laughter and 
well, some disappointment among some hoping for an injection of 
a new “beauty” into the local society.

Wynand died some 5 years later from a brain tumour and Wienand, 
the sole heir to the de Wet’s fortune eventually moved into town. 

I really don’t know that he was that keen on this farming kingdom he 
had inherited. It reminds me of the words in the book of Ecclesiastes 
in the Bible:

“I hated all the things I had toiled for under the sun, because I 
must leave them to the one who comes after me. And who knows 
whether he will be a wise man or a fool? 

Yet he will have control over all the work into which I have poured 
my effort and my skill”. (Ecclesiastes 2:18)  v

Story

15 Outrageous 
Pet Owner 

Requests of Vets
Dr Andy Roark, DVM MS 

Humour

As the man pulled off his shirt and draped it over his dog, I remember 
thinking, “I hope my nurse comes in right about now. No, wait. I don’t.” 

The appointment had been uneventful until I informed the dog’s owner 
that his dog had a heart murmur. The man replied, “If you think he’s got 
a heart murmur, listen to this!” and off came his shirt.

While the request was odd, I have to admit I was intrigued. It turned out 
the man did indeed have a much more impressive heart murmur than 
his dog. In fact, he was just a week away from surgery to have the heart 
defect corrected.

As he retrieved his shirt and his dog, I couldn’t help but notice a look of 
almost paternal pride on the man’s face. 

It was as if he was considering his dog’s mild heart abnormality and 
thinking, “Yep, that’s my boy.”

While I’m glad that I got a chance to bring this little family closer, the 
incident did cause me to stop and consider some of the more unusual 
interactions between pet owners and veterinarians.

Above and Beyond

As a profession, veterinary medicine is one in which we are used to 
going to great lengths to meet the needs of the families we serve. Being 
asked to make a house call, visit a sick patient outside in the owner’s car 
or stay past closing time are all quite common in our line of work.

Still, even in this business, while we strive to make pets and their people 
as happy as possible, there are some requests that strike us as a bit 
much. On my Facebook page, I asked veterinary professionals to tell me 
some of the most bizarre requests they’ve gotten from pet owners. 

Recollections 40 <<< 33
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Here’s what they reported.

1. We had a client who wanted us to neuter her dog instead of spay her because it was cheaper.

2. A client was boarding a dog at the clinic and requested that we keep a photo of the family in the kennel with the dog. And not only the 
photo, but a frame that you can record messages into. The family requested that we play the message at least six times a day.

3. We once had a woman who wanted us to take a look at her duck because it “wasn’t swimming.” Her chicken was fine, but it sure wasn’t 
a duck!

4. We had a client claim that the reason her cat kept getting sick was because it was urinating on mothballs and that the urine added to the 
mothballs was making meth, so the cat was high.

5. I had a client ask for a copy of my license so she could open up a veterinary account at a distributor to get “flea medicine.” She promised 
not to buy controlled drugs.

6. I was asked if I could provide a list of veterinary medications that could be used by humans and if I could help procure these medications 
in case of a doomsday scenario. (This client is a “prepper.”)

7. We were asked to perform a private cremation for a cat's tail after he had a tail amputation. We did it, too!

8. We had a client bring in a cat to be neutered. He asked if, prior to the surgery, we could place his cat in a kennel with a female cat for one 
final … Our sharp receptionist politely responded with, “I’m sorry, sir, but we no longer offer that service.”

9. We had a client insist we refer to her pet as “Mister” until he got to “know” us. He would then let us know when it was OK for us to use 
his given name.

10. A pet owner asked for testicles from his dog back (after the dog was neutered) so he could keep them in a jar at his office. When his 
daughter was old enough to date, he planned to bring the boyfriend in the room and explain what happened to the last boyfriend who 
didn’t treat her well.

11. Umm, we’ve had more than one person lift a shirt to show us a rash.

12. A client asked the male doctor to dress like a woman and wear a wig because the dog did not like men.

13. We had a client come in the other day for an exam, worried about the two large lumps on their “female” dog’s underbelly. Turns out the 
dog was not a female after all!

14. New clients requested that I cover the windows and turn out the lights when they arrived for their pets’ appointments — because they 
were vampires. (They ended up being wonderful pet owners.) New staff members thought I had lost my mind when I informed them of 
this client’s special needs.

15. We had a client ask if she could hold her kid’s birthday party in our hospital during work hours.

(Source: http://www.vetstreet.com/our-pet-experts/15-outrageous-pet-owner-requests-of-vets)  v

Humour
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RECENT CLINICALLY RELEVANT RESEARCH FROM AROUND THE WORLD

PORCINE

Elevated temperature during 
early-mid gestation in pigs

In this study by Weicheng Zhao and others the objective was to 
quantify the effect of maternal heat exposure during earlymid 
gestation, when pig placentae grow heavily, on placental and foetal 
development. It is known that pig offspring born from pregnant 
pigs exposed to elevated ambient temperatures during gestation 
have altered phenotypes, possibly due to placental insufficiency 
and impaired foetal growth. 

Fifteen pregnant pigs were allocated to thermoneutral (TN; 20 °C; 
n = 7) or cyclic elevated temperature conditions (ET; 28 to 33 °C; 
n = 8) from d40 to d60 of gestation. 

Following euthanasia of the pigs on d60, placental and foetal 
morphometry and biochemistry were measured. Compared to TN 
foetuses, ET foetuses had increased (P = 0.041) placental weights 
and a lower (P = 0.013) placental efficiency (foetal/placental 
weight), although foetal weights were not significantly different. 
Foetuses from ET pigs had reduced (P = 0.032) M. longissimus 
fibre number density and a thicker (P = 0.017) placental epithelial 
layer compared to their TN counterparts. Elevated temperatures 
decreased (P = 0.026) placental mRNA expression of a glucose 
transporter (GLUT3) and increased (P = 0.037) placental IGF2 
mRNA expression. In conclusion, controlled elevated temperatures 
between d40 to d60 of gestation reduced pig placental efficiency, 
resulting in compensatory growth of the placentae to maintain 
foetal development. Placental insufficiency during earlymid 
gestation may have implications for foetal development, possibly 
causing a longterm phenotypic change of the progeny.

(Source: Scientific Reports)  v

EQUINE

In a study in Italy, Chiara Del Prete and colleagues compared 
venous blood gas parameters from samples collected by a push‐
pull technique through a jugular catheter with those sampled by 
direct jugular venipuncture in 17 hospitalised foals.Three different 
techniques for drawing a blood sample from a catheter are 
described: the discard, the reinfusion, and the push‐pull methods. 

The push‐pull technique avoids the loss of blood associated 
with the discard method and reduces the risk of contamination 
associated with the reinfusion method.A 10 ml syringe was used 
to aspirate a volume of blood equal to three times the dead space 
volume of a 16gauge catheter and extension set (total 2.4 ml). This 
was immediately reinfused into the vein without disconnecting the 

Blood sampling in foals

 >>> 37
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In this retrospective study Mathieu de Preux and colleagues in Switzerland described clinical applications of computer‐assisted orthopaedic 
surgery (CAOS) in horses with a navigation system coupled with a cone beam computed tomography unit.

A search of medical records for horses that underwent CAOS between 2016 and 2019 identified 13 adult horses. Data including signalment, 
diagnosis, lameness grade prior to surgery, surgical technique and complications, anaesthesia and surgery time, and perioperative case 
management and outcome were retrieved.

Surgical implants were placed in the proximal phalanx, third metatarsal bone, ulna, or medial femoral condyle in 10 cases. Navigated 
transarticular drilling was performed to promote ankylosis of the distal tarsal joints in one case. 

An articular fragment of the middle phalanx was removed with CAOS guidance in one case. A focal osteolytic lesion of the calcaneal tuber 
was curetted with the aid of CAOS in the final case. A purpose‐built frame was used for the surgical procedure in seven cases. All surgeries 
were performed successfully and according to the preoperative plan.

Computer‐assisted orthopaedic surgery can be an integral part of the clinical case management in equine surgery. 

Once equine surgeons have become familiar with the operational principles, CAOS can be readily applied for a broad spectrum of 
indications.

(Source: Equine Veterinary Education)  v

Computer‐assisted orthopaedic surgery
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syringe. This procedure was repeated three times before connecting a 1 ml heparinised syringe to collect venous blood. A 20 gauge 1‐inch 
needle and 1 ml syringe were used to obtain a blood sample from the contralateral jugular vein. There was a high level of agreement 
between the results obtained by the two sampling methods at both 0 and 24 h for almost all parameters except haematocrit and PVO 
values.

The push‐pull technique is an acceptable method for obtaining blood samples for venous blood gas analysis in foals and avoids repeated 
needle sticks. A manual PCV should be performed in place of haematocrit measurement.

(Source: Equine Veterinary Education)  v

This study by Francielli Gobbi and colleagues in Brazil evaluated and compared the efficacy of flunixin meglumine (FM), firocoxib (FX), and 
meloxicam (MX) after castration of horses.

Thirty horses undergoing open castration were divided into three groups (n = 10) depending on the anti‐inflammatory drug administered: 
Group I (FM, 1.1 mg/kg bwt, iv, once a day for 5 days); Group II (FX, 0.1 mg/kg bwt, iv, once a day for 5 days), and Group III (MX, 0.6 mg/kg 
bwt, iv, once a day for 5 days). 

Clinical, behavioural, and haematological parameters and the peritoneal fluid (PF) were evaluated before and 1, 2, 3, 5, and 7 days after 
castration.

Post‐operatively, scores of limb rigidity and prepuce oedema in Groups II and III were greater than those of Group I. Tachycardia was 
observed in Groups II and III and hyperthermia in Group III.  An increase in the number of leukocytes, neutrophils, and monocytes, below 
the reference values, and hyperfibrinogenaemia was observed in Groups I (Day 7), Group II (Days 1‐7), and Group III (Day 7). Serum protein 
was reduced after castration, together with an increase of this in the PF of all three groups. 

The PF on Day 0 was straw yellow and limpid, became reddish and cloudy on Day 1, then gradually moved toward its normal colour 
without returning to normal on Day 7 in any of the groups.

Castration triggers significant clinical and laboratory changes and FM, FX, and MX are equally effective in controlling pain and inflammation 
in horses after castration; however, FM was more advantageous.

(Source: Equine Veterinary Education)  v

NSAIDs after castration
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In this study Marina Rodríguez and colleagues in Dubai evaluated the immune response of horses to inactivated African horse sickness 
(AHS) vaccines.

A total of 29 horses in two groups were vaccinated. Group 1 consisted of 18 horses which were further divided into nine subgroups of two 
horses. These horses were individually immunised with one of 1 to 9 AHS serotypes. Group 2 consisted of 11 horses that were immunised 
with all nine serotypes simultaneously with two different vaccinations, one containing serotypes 1, 4, 7, 8 and 9, and the other containing 
serotypes 2, 3, 5 and 6. The duration of this study was 12 months. Blood samples were periodically withdrawn for serum antibody tests 
using ELISA and VNT and for 2 weeks after each vaccination for PCR and virus isolation.

After the booster vaccination, 27 horses seroconverted; however, two horses responded poorly as measured by ELISA. In Group 1 ELISA 
and VN antibodies declined between 5–7 months post‐vaccination. After 12 months the antibody levels in most of the horses decreased to 
the seronegative range until the annual booster where all horses again seroconverted strongly. In Group 2, ELISA antibodies were positive 
after the first booster and VN antibodies started to appear for some serotypes after primary vaccination. After booster vaccination, VN 
antibodies increased in a different pattern for each serotype. Antibodies remained high for 12 months and increased strongly after the 
annual booster in 78% of the horses. PCR and virus isolation results remained negative.

These results indicated that horses vaccinated with single serotypes need a booster after 6 months and simultaneously immunised horses 
after 12 months. No challenge infection could be carried out as facilities were not available.

(Source: Equine Veterinary Education)  v

African horse sickness vaccination

RECENT CLINICALLY RELEVANT RESEARCH FROM AROUND THE WORLD

In this study by Morgan Adkins and other researchers from the 
University of Georgia, the primary objective was to evaluate the 
association between serum metabolic parameters and the risk of 
bovine respiratory disease (BRD) in highrisk beef stocker calves 
(a stocker calf is 6 to 9 months of age and weighs 180 to 320 kg). 
Jugular venous blood samples were collected from mixedbreed 
beef bull, steer, and heifer calves (n=468) at the time of arrival 
processing at a stocker facility in northeast Georgia. Serum samples 
were then submitted for determination of serum creatinine, total 
calcium, phosphorus, magnesium, albumin, serum urea nitrogen, 
glucose, cholesterol, betahydroxybutyrate (BHBA), nonesterified 
fatty acid (NEFA), sodium, potassium, and chloride concentrations, 
as well as sodium:potassium ratio and NEFA:cholesterol ratio. 
Calves were monitored for the development of signs consistent 
with BRD for 45 days following arrival. 

A multivariable logistic regression model was created to evaluate 
the association between serum variables and subsequent 
risk of BRD. In this analysis, BRD was associated with higher 
serum potassium, lower serum urea nitrogen, and lower BHBA 
concentrations at arrival processing. 

The area under the receiver operating characteristic curve for the 
ability of the model to predict morbidity was 0.645. These data 
suggest that hydration status, nutrient balance, and degree of 
rumen development may play a role in the development of BRD in 
highrisk beef stocker calves.

(Source: The Bovine Practitioner)  v

BOVINE

Bovine respiratory disease

Treatment of acute anaplasmosis 
in cattle

In this study Douglas ShaneBayer and researchers from the USA 
the aim was to evaluate the effectiveness of enrofloxacin (ENR) 
100mg/ml at a single subcutaneous dose of 12,5mg/kg of acute 
anaplasmosis (ANA) in mature beef cows (n=67). 

Following intravenous inoculation with A. marginaleinfected blood, 
cattle were monitored for clinical signs of ANA. Upon meeting case 
criteria, cattle were randomly assigned to receive ENR or saline 
(SAL). Treatment success, defined as 28 d posttreatment survival 
and resolution of abnormal clinical scores, was 81.8% (27/33) and 
44.1% (15/34) (P=0.0032) for ENR and SAL treated cows, respectively. 

Mortality was 47% (16/34) and 3% (1/33) in SAL and ENR, respectively 
(P=0.0027). Packed cell volume at 7, 14, 21, and 28 d posttreatment 
was significantly greater in ENR compared to SAL (P<0.05). In this 
study, ENR improved treatment success compared to SAL, reduced 
ANA mortality, and maintained greater packed cell volumes post
clinical signs compared to SAL. 

(Source: The Bovine Practitioner)  v
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In this study Victor Cortese and researchers from Mississippi 
the aim was to examine the effects of transport stress and 
concurrent respiratory infection on bovine vaccine responses. 75 
previously weaned beef calves were randomly assigned to 1 of 3 
treatments (n=25/group). Group 1 calves were not transported, 
but were vaccinated (NTV). Both Groups 2 (vaccinated TV) and 
3 (not vaccinated TUV) were transported for 12 h. Twelve hours 
after transport, calves in NTV and TV groups were vaccinated 
intranasally with modifiedlive bovine respiratory syncytial virus 
(BRSV), bovine herpesvirus −1 (BHV1), and parainfluenza virus 
type 3 (PI3V), and subcutaneously with modifiedlive bovine viral 
diarrhoea virus (BVDV) types 1 and 2 vaccine with Mannheimia 

hemolytica (Mh) leukotoxoid vaccine. Nasal secretions and serum 
were collected pre and postvaccination for measurement of nasal 
interferon alpha, beta, and gamma, IgA to BHV1 and BRSV, and 
serum neutralising (SN) titers to BHV1, BRSV, and BVDV types 1 and 
2. At vaccination some calves had nasal discharge and fever. 

Prevaccination nasal swabs, tested for respiratory viruses, were 
negative. During the 21d study, 6 calves developed BRD and 
eventually recovered. BHV1 and BVDV 1 and 2 SN titers were 
significantly higher in vaccinated than nonvaccinated calves on 
d 14 and 21. BVDV2 titers were significantly higher in TV than 
NTV. Vaccination stimulated systemic, but not mucosal, antibody 
responses. Cattle can mount a humoral response to vaccination in 
spite of transport and mild respiratory disease.

(Source: The Bovine Practitioner)  v

Immune responses of weaned 
beef calves

RECENT CLINICALLY RELEVANT RESEARCH FROM AROUND THE WORLD

This study by Alessia Diana and other researchers aimed to investigate the impact of welfare on antimicrobial use in cattle. Antimicrobial 
use (AMU) in livestock species and the associated antimicrobial resistance are a global concern, thus strategies for their reduction and a 
more judicious use are needed. Previous research has revealed a link between improved animal welfare, biosecurity and AMU reduction in 
pig and dairy sectors, however, little is known about the beef sector. Data on performance traits and AMU were collected over a 3,5year 
time from 27 specialised beef farms and a treatment incidence was calculated using the defined daily dose for animals. 

An onfarm assessment was carried out by assigning a score from 0 (very poor) to 100% (very good) to 3 sections: welfare, biosecurity and 
emergency management. The highest average score was obtained for the welfare section (76%) followed by emergency management 
(39%) and biosecurity (24%). This suggests that major focus on strategies for the implementation of biosecurity measures and emergency 
management is needed, due to the low scores reported. A statistically significant lower AMU was observed with improved level of welfare. 
These results may be helpful for farm benchmarking and highlight the importance of improved animal welfare for an efficient antimicrobial 
stewardship.

(Source: Scientific Reports)  v

Antimicrobial use in beef cattle

In this study Rebecca Pearl and others looked at weight bias in 
veterinary settings. Weight bias against persons with obesity 
impairs health care delivery and utilisation and contributes 
to poorer health outcomes. Despite rising rates of pet obesity 
(including among dogs), the potential for weight bias in veterinary 

settings has not been examined. In two online, 2 × 2 experimental 
studies, the effects of dog and owner body weight on perceptions 
and treatment recommendations were investigated in 205 
practicing veterinarians (Study 1) and 103 veterinary students 
(Study 2). In both studies, participants were randomly assigned 
to view one of four vignettes of a dog and owners with varying 
weight statuses (lean vs. obesity). Dependent measures included 
emotion/liking ratings toward the dog and owners; perceived 
causes of the dog’s weight; and treatment recommendations and 
compliance expectations. Other clinical practices, such as terms to 
describe excess weight in dogs, were also assessed. Veterinarians 
and students both reported feeling more blame, frustration, and 
disgust toward dogs with obesity and their owners than toward 
lean dogs and their owners (p values < 0.001). Interactions between 
dog and owner body weight emerged for perceived causes of 
obesity, such that owners with obesity were perceived as causing 
the dog with obesity’s weight, while lean owners were perceived 
as causing the lean dog’s weight. Participants were pessimistic 
about treatment compliance from owners of the dog with obesity, 
and weight loss treatment was recommended for the dog with 
obesity when presenting with a medical condition ambiguous in 
its relationship to weight. Veterinarians and students also reported 
use of stigmatising terms to describe excess weight in dogs. 
Findings from this investigation, with replication, have implications 
for training and practice guidelines in veterinary medicine.

(Source: International Journal of Obesity)  v

CANINE

Body weight and veterinary 
perceptions
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News in Brief

'Anti-antibiotic' allows for use of antibiotics without driving resistance
An inexpensive, FDAapproved drug – cholestyramine – taken in 
conjunction with an antibiotic prevents the antibiotic from driving 
antimicrobial resistance, according to new research by scientists at 
Penn State and the University of Michigan. The team’s findings recently 
appeared in the journal eLife.

“Antimicrobial resistance is a serious problem that has led to people 
dying from common bacterial infections,” said Andrew Read, Evan 
Pugh Professor of Biology and Entomology and director of the Huck 
Institutes of the Life Sciences, Penn State. “Many of our most important 
antibiotics are failing, and we are beginning to run out of options. We 
have created a therapy that may help in the fight against antimicrobial 
resistance, an ‘antiantibiotic’ that allows antibiotic treatment without 
driving the evolution and onward transmission of resistance.”

According to Valerie Morley, postdoctoral scholar in the Huck Institutes 
of the Life Sciences, Penn State, an important cause of antibiotic
resistant infections in healthcare settings is vancomycinresistant [VR] 
Enterococcus faecium.

“E. faecium is an opportunistic pathogen that colonises the human 
gastrointestinal tract and spreads via faecaloral transmission,” she 
said. “The bacterium is asymptomatic in the gut but can cause serious 
infections, such as sepsis and endocarditis, when introduced to sites 
like the bloodstream or the spinal cord.”

Morley noted that daptomycin is one of the few remaining antibiotics 
to treat VR E. faecium infection, yet VR E. faecium is quickly becoming 
resistant to daptomycin as well. Daptomycin is administered 
intravenously to treat infections caused by VR E. faecium. The antibiotic 
is mostly eliminated by the kidneys, but 510% of the dose enters the 
intestines, where it can drive the evolution of resistance.

To investigate whether systemic daptomycin treatment does, indeed, 
drive an increase in daptomycinresistant VR E. faecium, the team 
inoculated mice orally with different strains of daptomycinsusceptible 
VR E. faecium. Beginning one day after inoculation, the researchers 
gave the mice daily doses of either subcutaneous daptomycin, oral 
daptomycin or a control mock injection for five days. The team used 
a range of doses and routes of administration, including those that 
would be similar to clinical human doses, to maximise the likelihood of 

observing resistance emergence. Next, they collected faecal samples 
from the mice to measure the extent of VR E. faecium shedding into 
the environment and to determine daptomycin susceptibility of the E. 
faecium bacteria that were present in the faeces.

The researchers found that only the highest doses of daptomycin 
consistently reduced fecal VR E. faecium below the level of detection, 
whereas lower doses resulted in VR E. faecium shedding. 

From the bacteria that were shed, the team found that one strain 
acquired a mutation in a gene that had previously been described in 
association with daptomycin resistance, while another acquired several 
mutations that had not previously been associated with daptomycin 
resistance.

“Our experiments show that daptomycin resistance can emerge in E. 
faecium that has colonised the GI tract, and that this resistance can 
arise through a variety of genetic mutations,” said Morley. The team also 
observed that daptomycinresistant bacteria were shed even when the 
daptomycin was administered subcutaneously.

Finally, the team investigated whether the orally administered 
adjuvant cholestyramine – an FDAapproved bileacid sequestrant 
– could reduce daptomycin activity in the GI tract and prevent the 
emergence of daptomycinresistant E. faecium in the gut. They found 
that cholestyramine reduced faecal shedding of daptomycinresistant 
VR E. faecium in daptomycintreated mice by up to 80fold. “We have 
shown that cholestyramine binds the antibiotic daptomycin and can 
function as an ‘antiantibiotic’ to prevent systemically administered 
daptomycin from reaching the gut,” said Read.

Amit Pai, professor and chair of the Department of Clinical Pharmacy, 
University of Michigan, noted that no new strategies have been 
developed to reduce antimicrobial resistance beyond the use of 
combination therapy, the development of vaccines for upper and 
lower respiratory tract infections and simply reducing the unnecessary 
use of antibiotics. “These are blunt instruments for antimicrobial 
resistance reduction at the population level but do not readily translate 
to an intervention that can be used in individuals,” said Pai. “Reducing 
selective antibiotic pressure on bacteria that reside in the colon is a 
potential individuallevel strategy that deserves greater attention.”
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Other Penn State authors on the paper include Derek Sim, senior research assistant; Samantha Olson, undergraduate student; Lindsey Jackson, undergraduate 
student; Elsa Hansen, assistant research professor; Grace Usher, graduate student; and Scott Showalter, professor of chemistry. Authors from the University of 
Michigan include Clare Kinnear, postdoctoral research fellow, and Robert Woods, assistant professor of internal medicine.

The Penn State Eberly College of Science and the Eberly Family Trust supported this research

(Source: https://news.psu.edu)   v

Research 
reveals how a 

fungal infection 
activates 

inflammation

Scientists at St. Jude Children’s Research Hospital have identified the mechanisms behind inflammasome 
activation driven by infection with the fungal pathogen Aspergillus fumigatus. Fungal infection, especially with A. 
fumigatus, is a leading cause of infectionassociated deaths in people with compromised immune systems. The 
work provides clues to a potential therapeutic approach for treating infectious and inflammatory disorders. The 
findings were published online recently in Nature.

“Inflammasomes are important sentinels of an organism’s innate immune defence system,” said corresponding 
autho. “Our prior work showed that fungal pathogens activate the inflammasome, but the exact mechanism of 
action for inflammasome engagement was unknown.”

To understand these mechanisms for A. fumigatus, the scientists looked for pathogenassociated molecular 
patterns, which can stimulate the innate immune response by activating the inflammasome. The scientists 
focused on NLRP3, the moststudied inflammasome sensor.

The research identified galactosaminogalactan (GAG), a novel fungal pathogenassociated molecular pattern. 
GAG is essential for A. fumigatusinduced NLRP3 inflammasome activation. The scientists showed that A. 
fumigatus deficient in GAG fail to induce inflammasome activation. Conversely, overproduction of GAG by A. 
fumigatus increases inflammasome activation.

Additionally, inflammasome activation is critical for clearing A. fumigatus infections in animals. The A. fumigatus 
fungal strain that failed to produce GAG was more virulent in mice, while the strain that overproduced GAG was 
less virulent.

Similarly, inflammasome activation is protective during gut inflammation in a mouse model of colitis, an 
inflammatory disease. Treatment with purified GAG provided protection against colitis. “We showed that 
protection against this inflammatory disease was dependent on the ability of GAG to induce inflammasome 
activation,” said first author Benoit Briard. “These findings demonstrate the mechanism for the therapeutic 
potential of GAG in inflammatory diseases.”

(Source: www.sciencedaily.com)   v

News in Brief
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The Ultimate package for Veterinary
Allergy Management and Therapy

67 individual REGIONAL ALLERGENS

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

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

REPRODUCIBILITY
SPECIFICITY
SENSITIVITY

FOR MORE
INFORMATION

CONTACT
Orange Grove

Veterinary Hospital,
Telephone:

011 728-1371
email:

spectrum@ogvh.co.za

www.orangegrovevet.co.za

Marketplace

72 Hilton Avenue
(033) 343-4602

www.hiltonvethospital.co.za

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

082 784 5537
martin@hiltonvethospital.co.za

Dr Sara Boyd
BVSc MMedVet (Surgery)

Consulting Specialist Small 
Animal Surgeon

082 784 5537

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

072 222 7217
daniela@hiltonvethospital.co.za

SPECIALIST REFERRAL 
HOSPITAL
• Open 24 Hours

• General and Referral Practice
• Emergency and Criticalcare Facility

• Overnight Hospitalisation with Veterinary 
supervision

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

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

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

Tod Collins 083 350 1662
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@nieubethesda.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

Tel: 

012 346 1150 

 Email: 

assistant@sava.co.za

ADVERTISE IN 

VETNEWS 
MAGAZINE
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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

Work from anywhere 
- No more catching up on invoicing

Save costs 
- No more duplication

Increase productivity
- No more time wasting 

High performance cloud server
- No more waiting

Automatic offsite back-up 
- No more staying behind to backup

Faster support by dedicated tech team
- No more frustration

CONVENIENT ECONOMIC

EFFICIENT FAST 

SECURE ASSISTANCE

CONTACT US FOR A FREE 
MICROVET PRESENTATION

We see the silver lining 
of every cloud and use 
internet technology 
to reap the benefits. 
Use Microvet on the 
cloud to catapult your 
veterinary practice to 
the next level.

THE 
CLOUDS’ 
SILVER 
LINING

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!

Tel: 

012 346 1150 

 Email: 

assistant@sava.co.za

ADVERTISE IN 

VETNEWS 
MAGAZINE
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About us

Amazing opportunity for an experienced vet to work in a newly established emergency 
veterinary Hospital about 60km from Perth CBD. The Hospital has been operating during 
the day for the past 2 years, we are excited to extend our services and open 24 hours. We are 
committed to providing clients with the highest level of professional and compassionate 
veterinary services. We have built up a very good reputation within the community and we 
are looking for an experienced and committed Emergency Vet who can complement our 
amazing team. The day hospital is staffed by 3 Vets. The emergency vet will be working sole 
charge up to a maximum of 40 hours per week including a break We are 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. We have an Ophthalmologist on site to 
assist with eye surgery cases.

Your new lifestyle

Live your dream! Do you fancy waking up to birds chirping or does the sound of ocean 
waves entice you? There is lots of rural and oceanside properties to choose from. The 
practice is located in Golden Bay WA, with pristine beaches less than 2 km's away. We have 
some of the best surfing and fishing spots in Perth, crabbing is less than 10 minutes away. 
Award winning golf courses are just 5 minutes away. Lots of gateaway places further south 
to the popular Margaret river and Albany. The area is serviced by good public and private 
schools. Great dining options in Rockingham and Mandurah. Whether you are keen to 
catch the greatest breaks at dawn or dusk as you head for your shift, or would rather ride 
your horse or cycle, you will be spoilt for choice on outdoor activities.

Minimum requirements

• A minimum of 2 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 emergency and critical care, professionally and with 

compassion
• Must be proactive and accountable 
• Excellent written and verbal communication skills
• Hard working, handson 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
• Support from experienced vets in surgical and medical cases
• Competitive salary commensurate with experience
• Paid CPD
• Accommodation while you settle
• Sponsorship available for eligible candidates
• Partnership prospects for the right candidate

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

Visit: www.cometbayvet.com.au and 

Emergency Vet 
Position in Perth 

Western Australia – 
Partnership prospects

Apiam Animal Health is seeking a 
companion animal veterinarian with 
well established clinical skills to lead 
our veterinary team at our brand new 
companion animal clinic Fur Life Vet 
Shepparton.

Outstanding opportunity 
to live and work in the 
regional Australian city 

of Shepparton!

• Full assistance with visa sponsorship and 
relocation to Shepparton

• Competitive salary $AUD130,000 + 9.5% 
superannuation for suitably experienced 
candidate

• 4 weeks annual paid leave

• 2 days paid volunteer leave

• 1 week paid continuing education leave 
plus support for advancing your special 
interest area

• In house leadership training and support

• Super experienced team of supportive 
nurses and receptionists

• Great work – life balance in regional 
Victoria

or visit apiam.com.au
For details contact leisa.denaro@apiam.com.au

BENEFITS OF WORKING 
AT FUR LIFE VET
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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 teammates who are 
not only looking out for themselves 

but the best interest of everyone. 
Send your CV to 

jobs@vetjobs.co.za to apply. 
Ref19NV02

_______________________________

KRUGERSDORP
Rant en Dal Animal Hospital is 

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

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

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

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

Sr Theresa Lotter on 
theresalotter.tl@gmail.com 

Ref20JL08
_______________________________

BENONI
Mercury Street Veterinary Hospital, 

Benoni, a wellestablished small
animal practice is looking for a full
time veterinarian. Facilities include: 

inhouse IDEXX haematology & 
chemistry, digital Xray 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
Vet needed for smallanimal clinic in 
Johannesburg. Position would suit 

candidate interested in owning their 
own clinic. New graduates welcome 

to apply. Contact 082 336 0670 or 
email jansenanton898@gmail.com 

Ref21JA04
_______________________________

KWAZULU-NATAL
Veterinarian/assistant required in 
a well established, wellequipped 

mixed practice in the Natal Midlands.  
Duties would be large and small

animals, afterhours duties would be 
shared among vets, ensuring time off 

to pursue personal interests.  Own 
vehicle is required, salary negotiable 

according to experience.  Please 
contact Mooi River Veterinary Clinic 

on 033263 1161 or email 
kerry@mooivetclinic.co.za

Ref20DC03
_______________________________

LIMPOPO

MARBLE HALL
Loskop Dierekliniek benodig 

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

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

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

Ref20OC03
_______________________________

NORTHERN LIMPOPO
Veterinarian required for mixed 

animal practice in Northern Limpopo. 
Mainly wildlife, cattle, small stock 

and a bit of horses and small animals. 
New grads welcome to apply. 

Contact Nico at 078 125 7772 or 
nedupreez@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. Fulltime 

veterinarian required in well
established smallanimal, equine and 

wildlife practice in Port Elizabeth. 
Fullyequipped, modern, purpose
built hospital. Competitive salary 
package. Upmarket 3bedroom 

house with pool available. 
Email CV to kkvet@mweb.co.za  

For information phone 0842086741. 
Ref20DC01

_______________________________

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

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
_______________________________

PRACTICE FOR SALE / 
PRAKTYK TE KOOP

GAUTENG

CENTURION
Goed gevestigde praktyk in 

Centurion te koop. Eienaar tree 
af as gevolg van gesondheidsredes. 

Kontak 083 276 5069 indien 
u belangstel. 
Ref20NV03

_______________________________

LIMPOPO

MOKOPANE
Praktyk te koop in Mokopane/
Potgietersrus. Vir navrae epos 

sanscoetzee@gmail.com  
Ref20DC02

_______________________________

FOR SALE / TE KOOP

ANAESTHETIC MACHINE
New veterinary anaesthetic machine 

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

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

Schuur Hospital. Call Cassim 
021 7052880 / 0826819742, 

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

Ref13JA01
_______________________________

Classified Advertisements
Snuffeladvertensies
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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 onsite.
  Info:  The Chi Institute for TCVM Africa: 
  www.tcvm.com/CECourses/AcupunctureCourses/  

 AcupunctureinAfrica

•  Virtual/online 9th World Congress of Veterinary 
Dermatology

 Online (Registration closes 31 Dec 2020. All online 
congress material can be accessed by registered 
delegates until 21 April 2021)

  Info:  www.wcvd9.com 

•  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

•  Northern KZN and Midlands Branch Congress.
 0607 February
 Venue:  Battlefield Lodge, Dundee
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

•  SAEVA Annual Congress.
 POSTPONED DUE TO COVID-19
 (February 2022)
 Western Cape
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  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, 0123461590,   

 www.vetlink.co.za

•  Southern Cape Branch Congress.
 0607 March
 Venue:  Hyatt Hotel Oubaai, George
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

•  Wildlife Group Annual Congress.
 1113 March
 Venue:  University of Pretoria Faculty of Veterinary   

 Science, Onderstepoort
 Info:  Madaleen Schultheiss, Vetlink, 0123461590, 
  www.vetlink.co.za

April 2021

•  SAVA Oranje Vaal Branch Mini-Congress.
 1618 April
 Venue: Stonehenge River Lodge
 Info: corne@savetcon.co.za 

•  World Veterinary and Poultry Association.
 2123 April
 Venue:  The Ranch Hotel, Polokwane
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

May 2021

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

 www.vetlink.co.za

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

 www.vetlink.co.za
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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

This month, I share with you a Facebook post that is worth reading 
and sharing – everyone who considers pet ownership should read 
this!

BEFORE YOU GET A PUPPY OR ADOPT A DOG  READ THIS! ... and 
then think long and hard about how you will adjust your life to 
include your new addition ...

I am a Dobermann, catalogued one of the most intelligent and 
most feared dogs, I have served the US Navy and I will not narrate 
my dark past on the German side. They called me the devil's dog, 
today they ask me to behave like a Poodle, they have gone so far as 
to wear clothes ...

I am a Malinois, gifted among dogs, I shine in all disciplines and I 
am always ready to work. Today they ask me to relax on the couch 
all day.

I am an Akita Inu. My ancestors have been selected to fight with 
other dogs. Today they ask me to be tolerant of my peers, and they 
blame me for my reactivity when one of them approaches me.

I am a Beagle. When I followed my prey, I gave a voice so that the 
hunters could follow me. I was leading the dance. Today they put an 
electric collar on me to silence me, and they want me to return to 
the call in a snap of fingers.

I am a Yorkshire Terrier. I was a rat catcher, fearsome in the English 
mines. Today they think that I can't use my legs and they always 
hold me in their arms.

I am a Labrador Retriever. My vision of happiness is a dip in a pond 
to bring my master the duck he just shot. Today we forget that I am 
a sports dog, I am fat and I have to babysit the children.

I am a Jack Russell Terrier. I am capable of facing a fox larger than 
me in its own den. Today they blame me for my damn character and 
want to turn me into a parlour dog.

I am a Siberian husky. I got to know the great spaces of northern 
Russia, where I could pull sledges at impressive speed. Today I only 
have the walls of the garden on my horizon, and my only occupation 
is the holes I dig in the ground.

I am a Border Collie. I am cut out to work eight hours a day, and 
I am an incomparable artist of herd labour. Today they blame me 
because in the absence of sheep, I try to control bicycles, cars, 
children from home, and everything that is in motion.

I am... 

I'm a 19th century dog. I am handsome, I am alert, I am obedient, 
I can put up with being in a purse ... but I am also an individual 
who needs to express his instincts, and I am not suitable for the 
sedentary life that you want me to carry.

Spending eight hours a day alone on the patio, seeing you a little at 
night when you come back, and being entitled to any activity just a 
short walk to the bathroom will make me deeply unhappy.

I'll express it by barking all day, turning your garden into a minefield, 
relieving myself on the inside, being unmanageable the few times 
I'll find myself on the outside, and sometimes spending my days on 
my cushion, then you'll think I'm happy to be able to enjoy all this 
comfort while you go to work: in reality I will be in full depression, 
because it is not the preference of the human, but also that of the 
dog of the XXI century.

If you like me, if you dream of me forever, if my beautiful blue eyes 
or my athlete look make you want to possess me, but you can't give 
me a real life of a full dog, a life that is really worth living, and if not 
you can offer me the job my genes claim ... then quit me.

If you like my rhythm but are not ready to accept my character traits 
from rigorous genetic selection, and you think you can change 
them with your only good will ... then quit me.

I'm a 19th century dog, yes. But, deep there, the one who fought, 
the one who hunted, the one who pulled sleds, the one who led a 
herd still sleeps. And sooner or later, you will wake up. For better or 
worse.

Elsa Weiss, Éducation Canine / Cynopolis (translation edited by 
Razas Poderosas y de Trabajo).  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!


