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Ask about microbiome nutrition that’s
A STEP AHEAD FOR THEIR BEST LIFE

Hill’s Prescription Diet GI Biome Food  
demonstrated clinical results in cats with  
constipation or diarrhoea1 and dogs with  
diarrhoea2 in as little as 24 hours.

1Wernimont, S.M., et al. Food with Specialised Dietary Fibre Sources Improves Clinical Outcomes  
in Adult Cats with Constipation or Diarrhoea (in a 2 Month Study). FASEB J. 2020;34(1). Some  
cats may require multimodal management.  2Fritsch, D.A., et al. Food with Novel Fibre Blend  
Improves Clinical Outcomes and Changes Gastrointestinal Microbiome Metabolism in Dogs  
(in a 2 Month Study). J Vet Intern Med. 2019;33(5):2513.
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Now in an upgraded dry formula for cats. 

DIGESTIVE CARE

TURN GI ISSUES 
AROUND IN AS LITTLE AS 

24 HRS
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SAVA, with our key stakeholders, the SAVC, DALRRD, BVF and the para
veterinary associations, can be proud of how we have handled the 
challenges presented to us in the last year and a bit. We have ensured that 
veterinary services were declared essential, set up COVID19 lockdown 
practice guidelines and changed the way we meet and learn. We have also 
engaged and collaborated on several disease control campaigns and other 
important matters. Vets have once again demonstrated their resilience and 
ability to adapt and innovate. 

Thank you to Katya of nFluence Media as well as Dale Parrish and her Vtech 
team for facilitating and sponsoring significant media exposure respectively. 
We were able to conduct radio interviews on Channel Africa, KFM and 
RSG, as well as a TV interview on eNCA, where we could celebrate World 
Veterinary Day, and highlight the crucial role our profession plays in society. 

SAVA has submitted input on the draft guidelines on the shipping of 
livestock to the DALRRD at the end of April. We maintain our position that 
the longrange shipping of livestock for slaughter in country of destination 
poses an unnecessary risk to the animals and humans involved, as once 
again highlighted in the recent Suez Canal blockade drama. 

However, we accept that future shipments may occur. It was therefore 
crucial that SAVA provide input to optimise the health and welfare of the 
animals should these translocations take place. Of particular concern is the 
stocking density. We have advocated for far more space for each animal, as 
well as supporting a ban on shipments to the Middle East between May 
and August and affirming the necessity for independent monitors to report 
conditions during the voyages.     

 It appears that colleagues have grown accustomed to virtual meetings 
and congresses. Our autumn BoD and FedCo hybrid meetings on the 26th 
and 27th of March were predominantly attended in a virtual capacity. We 
were able to tackle and provide feedback on several issues involving the 
association and the profession. 

For our VetNews magazine to continue to be relevant we must ensure 
sufficient and appropriate content. We have asked SAVA Director of 
Groups and Branches, Dr Graham Tedder, to set up a roster for scheduled 
contributions from the FedCo members. We have also asked FedCo to 
provide input on the future structure of VetNews so we can map the way 

forward for our important publication.   Thank you to our Directors and 
FedCo members for giving of their precious time to attend and to serve 
the association. We are all busy, however, SAVA and the profession will 
battle to function efficiently if colleagues don t̀ offer themselves to serve. 
We particularly appreciate Dr̀ s Ivan LwangaIga and Nandipha Ndudane 
volunteering to assist Dr Tom Spencer with EduCom. The proposal of a 
second veterinary faculty was discussed at length. There seems to be a 
need for a second Faculty or an expansion of Onderstepoort, as the present 
faculty is overcapacity with students. However, as usual, funding is the major 
concern. This leads us into the recent virtual visitation meeting of the Faculty. 
It is clear that our Faculty is insufficiently funded, which makes it difficult to 
retain our lecturers and offer the optimum academic and practical exposure 
to our students.  

Thank you to our SAVA Visitation team of Dr̀ s Tom Spencer, Ziyanda 
Majokweni, Bevin Meyer and Paul Reynolds who attended the visitation 
as observers. It is going to take considerable collaboration between the 
various stakeholders and the Department of Higher Education to plan the 
way forward. However, where there is a will there is a way, as evidenced by 
North West University’s initiative to promulgate South Africa`s 11th medical 
faculty!  

An extremely exciting development in April was the launch of our SAVA D6 
communicator App. Vets are notorious for neither reading nor responding 
to emails, yet we check our phones regularly. The D6 App provides you with 
an excellent interactive opportunity to receive important general as well as 
specific tailored information from SAVA, as well as optimise your member 
benefits. All members should have received SMS`s to register, as well as an 
email detailing download instructions. Please sign up and see what more 
SAVA can do for you.

Thank you to all our members and colleagues for your support, commitment 
and valued input into our association and profession. It is crucial that we 
collaborate in unity in these challenging times. Our animals, people and 
environment are relying on us for One Health. Let us remain true to the 
tenets of our credo and the guidance of our Lord.   v

Yours in faith, 

Leon

From the President

Greetings Colleagues!

Leon de Bruyn

At the time of writing this we are on the brink 

of World Veterinary Day on the 24th of April 

2021. On this day we celebrate the crucial role 

that veterinarians and para-veterinarians play in 

society.  This year in particular we will celebrate the 

work of veterinarians to protect animal and human 

health during the COVID-19 pandemic.
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Van die President

Groetnis Kollegas!
Ek skryf hierdie boodskap op die vooraand van Wêreldveeartsenydag 
wat op 24 April gevier word. Op die dag vier ons die deurslaggewende 
rol wat veeartse en die para-veeartseny beroepe in die gemeenskap 
speel. Vanjaar vier ons in besonder die werk wat veeartse doen om 
om die gesondheid van dier en mens te beskerm tydens die COVID-19 
pandemie. 

Die SAVV, saam met ons sleutelrolspelers, die SAVR, DLGHDO, BVF 
en die onderskeie para-veeartseny verenigings kan trots wees op die 
manier waarop ons die uitdagings gedurende die afgelope jaar en ‘n 
bietjie hanteer het. 

Ons het dit reggekry dat veeartsenydienste as noodsaaklik verklaar is, 
het riglyne vir praktyke tydens die COVID-19 grendelperiode opgestel 
en het geleer om op ander maniere te vergader en te leer. Ons was 
ook betrokke en het saamgewerk in verskeie siektebeheerveldtogte 
en ander belangrike sake. Veeartse het weereens gewys dat hul 
aanpasbaar is en by omstandighede kan aanpas deur innoverend op 
te tree. 

Dankie aan Katya van nFluence Media en Dale Parrish en haar 
V-Tech span wat onderskeidelik aansienlike mediadekking gereël 
en geborg het.  Ons het radio-onderhoude op Channel Africa, KFM 
en RSG gevoer, sowel as ‘n TV-onderhoud op eNCA, waarydens ons 
Wêreldveeartsnydag kon vier en die deurslaggewende rol wat ons 
professie in die gemeenskap speel kon uitlig.

Die SAVV het insette tot die konsepriglyne oor die verskeping van 
lewende hawe aan die einde van April by die DLGHLO ingedien. Ons 
handhaaf steeds die standpunt dat die vervoer van lewende hawe oor 
lang afstande om in die land van bestemming geslag te word beide 
die diere en mense aan onnodige risiko blootstel, soos onlangs weer 
met die Suezkanaal blokkade uitgelig is. 

Ons aanvaar egter dat daar wel in die toekoms weer besendings kan 
wees. Dit was dus uiters belangrik dat die SAVV insette moes lewer om 
die gesondheid en welsyn van die diere tydens veskeping te verbeter. 
Wat veral kommerwekkend is, is ladingsdigtheid, en ons het aanbeveel 
dat daar baie meer ruimte per dier toegelaat moet word. 

Ons ondersteun ook die verbod op besendings na die Midde-Ooste 
tussen Mei en Augustus, en het die noodsaaklikheid van onafhanklike 
monitering van die toestande tydens die verskeping beklemtoon.

Dit wil voorkom of kollegas nou gewoond geraak het aan virtuele 
vergaderings en kongresse. Die herfsdireksie en FedCo hibriede 
vergaderings op 26 en 27 Maart was hoofsaaklik in virtuele 
hoedanigheid bygewoon. Ons kon verskeie aspekte wat vir die 
vereniging van belang is aanspreek en daaroor terugvoer gee. Om te 
verseker dat ons tydskrif, VetNuus, relevant bly moet ons toesien dat 
genoeg en toepaslike inhoud beskikbaar gestel word. 

Ons het die SAVV Direkteur vir Groepe en Takke, Dr Graham Tedder, 
gevra om ‘n rooster vir geskeduleerde bydraes van FedCo lede op te stel. 

Ons het ook vir Fedco gevra om insette te lewer tot die toekomstige 
struktuur van VetNuus sodat ons die toekoms van hierdie belangrike 
publikasie kan bepaal. Dankie aan ons direkteure en FedCo lede 
wat voortdurend tyd afstaan om ons vereniging te dien en aandag 
daaraan te gee. 

Ons is almal besig, maar die SAVV en die professie sal sukkel om 
doeltreffend vorentoe te gaan sonder kollegas wat hulself besikbaar 
stel om te dien. 

Ons waardeer veral dat Drs Ivan Lwanga-Iva en Nandipha Ndudane 
hulself beskikbaar gestel het om Dr Tom Spencer met EduCom te help.

Die idee van ‘n tweede veeartsenykunde fakulteit is in diepte bespreek. 
Dit wil voorkom of daar wel behoefte aan nog ‘n fakulteit of uitbreiding 
by Onderstepoort is, want die huidige fakulteit is oor hul kapasiteit 
met studente. Soos altyd is befondsing ‘n probleem. Dit neem ons na 
die onlangse virtuele visitasie by die fakulteit. 

Dis duidelik dat die fakulteit onvoldoende befonds word wat dit 
moeilik maak om lektore te behou en optimum akademiese en 
praktiese blootstelling aan ons studente te bied. ‘n Woord van dank 
aan die SAVV se visitasiespan – Dr Tom Spence, Ziyanda Majokweni, 
Bevin Meyer en Paul Reynolds – wat die visitasie as waarnemers 
meegemaak het. 

Dit gaan aansienlike samewerking tussen die betrokke rolspelers en 
die Departement van Hoër Onderwys verg om die pad vorentoe te 
beplan. Soos altyd – waar daar ‘n wil is, is daar ‘n weg, soos bewys 
deur die Noord-Wes Universiteit se inisiatief om Suid-Afrika se 11de 
mediese fakulteit te begin!

‘n Uiters opwindende verwikkeling gedurende April was die loods van 
die SAVV se D6 kommunikasie App. Veeartse is bekend daarvoor dat 
hul nie e-posse lees of daarop reageer nie, maar ons kyk gereeld na 
ons telefone. 

Die D6 App is ‘n uitstekende interaktiewe platform om belangrike 
algemene sowel as SAVV-spesifeke iniligting te ontvang en 
terselfdertyd die lidmaatskapvoordele optimaal te gebruik. Alle lede 
sou ‘n SMS ontvang het om te registeer sowel as ‘n e-pos wat die 
aflaai-instruksies uiteengesit het. Doen asseblef die moeite om dit af 
te laai sodat jy kan sien wat die SAVV vir jou doen.

Dankie aan al ons lede en kollegas vir jul ondersteuning, toewyding 
en waardevolle insette tot ons vereniging en die professie. Dit is 
noodsaaklik dat ons saamstaan en saamwerk gedurende hierdie 
uitdagende tye. Ons diere, mense en die omgewing maak staat op ons 
vir “Eén Gesondheid”. Kom ons wees getrou aan die uitgangspunte 
van ons kredo en die leiding van ons Here.   v

Die uwe in geloof, 

Leon
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Blowing. Expel air through pursed lips. Or 

wind creating an air current. 

People who bring to our attention a wrongdoing are referred to 
as whistle blowers. People who stand up to what is important to 
them, who will not stand back and accept such wrongdoing. 

Often hated for their actions, asked why they could not just let 
it be, leave it alone. Made out as people who cannot be trusted 
as they spy on you and will report even the smallest misstep to 
management. 

Then there are the other blowers. Those who blow their own 
trumpet or horn. Who tell everyone how important they are, what 
they did and how important their contributions are. 

Often without recognition to those who made it possible for them 
to do what they did, those who worked behind the scenes and 
actually did all the work to give the horn blower his moment of 
fame. Horn blowers often are wellliked and elected to positions 
where they can do more horn blowing while riding on the backs 
of others. 

In Afrikaans we have an expression “maar die wind waai wes”. Not 
easy to translate, this. We use it when someone makes a promise, 
or a commitment to change that is unrealistic and probably not 
achievable. 

Like someone stating that “Soon COIVD19 will be behind us and 
everything will be back to normal.” We would say “Jy kan so dink, 
ja, maar die wind waai wes.” Thus – not a chance, bro. 

Why do we belittle whistle blowers when we should actually 
commend them, encourage them, support them? 

Do we all have a guilty conscience and are we all worried that 
someone will find the skeleton in our closet, and therefore we 
rather take down the honest guys? 
 
Why do we praise horn blowers, when we should be taking them 
down and showing the world who they really are, and who really 
does the work? Or do we support them to so make sure that we 
do not have to put our hands up and volunteer for that same 
position? 

In the end we do ourselves harm. We would be better people if we 
support the whistle blowers or, better still, if we took the time to 
blow that whistle ourselves. Better too if we volunteered our time 
to do the job, as the horn blower just fills the position without 
doing much good,

Maar die wind waai wes….  v

Regards,

From the Editor

Reflections from 
a Dam Wall

Paul van Dam
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Female baboons may not have bills to pay or deadlines to meet, 
but their lives are extremely challenging. They face food and water 
scarcity and must be constantly attuned to predators, illnesses 
and parasites, all while raising infants and maintaining their social 
status.

A new study appearing April 21 in Science Advances shows that 
female baboons with high lifelong levels of glucocorticoids, the 
hormones involved in the ‘fight or flight’ response, have a greater 
risk of dying than those with lower levels.

Glucocorticoids are a group of hormones that help prepare the 
body for a challenge. While these hormones have many functions 
in the body, persistently high levels of glucocorticoids in the 
bloodstream can be a marker of stress.

To understand the relationship between stress responses and 
survival, scientists studied 242 female baboons in Amboseli 
National Park, in Kenya. 

For more than 20 years, they measured glucocorticoid levels in the 
baboons’ faeces, a task that drew upon one of the world’s largest 
collections of data from a wild primate population.

Females with higher levels of glucocorticoids in their faeces, either 
due to more frequent exposure to different types of challenges, or 
more intense stress responses, tended to die younger. 

The researchers then used these real values of hormone levels and 
risk of death to simulate a comparison between females that lived 
at opposite ends of the stress spectrum. 

The model showed that a hypothetical female whose glucocorticoid 
levels were kept very elevated would die 5.4 years sooner than a 
female whose glucocorticoid levels were kept very low.

If they reach adulthood, female baboons have an expected lifespan 
of about 19 years, so 5.4years represents a 25% shorter life. Five 
years more life can also represent enough time to raise one or two 
more infants. 

The team’s simulations represent extreme values that are unlikely 
to be maintained throughout the females’ lives, said Fernando 
Campos, an assistant professor at the University of Texas San 
Antonio and lead author of the study. Nonetheless, the link between 
exposure to stressassociated hormones and survival is clear.

“Whether it’s due to your environment or your genes or something 
that we are not measuring, having more glucocorticoids shortens 
your life,” said Susan Alberts, a professor of biology and chair of 
evolutionary anthropology at Duke and senior author on the paper.

The variation in glucocorticoid levels observed by Campos, Alberts, 
and their team shows that some females have it worse than others.
Glucocorticoid levels may vary due to environmental factors, such 

Stress and death in female baboons — as 
measured by hormones in poop

By Marie Claire Chelini 
Photo: Bernard DuPont through Wikimedia

Leading Article
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as growing up in very hot and dry years, social factors, such as living 
in an unusually small or large group, and individual differences, 
such as being pregnant more often. “Those are the things we know 
about,” said Alberts, “there’s a whole bunch of horrible things that 
happen to animals that we just can’t measure.”

“Whatever is exposing you to the glucocorticoids is going to 
shorten your life,” Alberts said. “The more hits you get, the worse 
your outcome.”

Glucocorticoids play all sorts of vital roles in our bodies. They 
regulate our immunity, help our bodies access energy from sugars 
and fats, and modulate metabolic reactions to prepare the body for 
a challenge.

But being constantly prepared for a challenge has high costs: 
maintenance processes get shut down, and fight or flight processes 
stay active for longer. Over time, these effects accumulate.

“This chronic activation of the stress response leads to a caustic 
downstream physiological environment of not enough immune 
system, and not enough attention to maintenance,” said Alberts.

Associations between stress and survival are extremely difficult to 
test in a natural scenario. They require very frequent data collection 
for a very long period of time, in this case through the Amboseli 
Baboon Research Project, which was launched in 1971.

Amboseli females are followed daily from birth to death, their 
activity is monitored, big events in their lives are recorded, and their 
faeces are periodically collected. 

“In my lab we have one of the largest collections of primate 
behavioural data in the world,” said Alberts, “and also one of the 
biggest primate poop collections.” More than 14,000 faecal samples 
were used in this study.

Poop is a very valuable, if slightly smelly, repository of information. 
By measuring hormone levels in faeces rather than in blood or 
saliva, researchers avoid handling and stressing the animals, which 
could influence hormone levels.

“People have long hypothesised that glucocorticoids play a role 
in how long you live,” said Campos, “but to our knowledge this is 
the first direct evidence that chronic exposure to glucocorticoids 
strongly predicts survival in wild primates.”  v

CITATION: 
“Glucocorticoid Exposure Predicts Survival in Female Baboons,” F. A. 
Campos, E. A. Archie, L. R. Gesquiere, J. Tung, J. Altmann, S. C. Alberts. 
Science Advances, April 21, 2021. DOI: 10.1126/sciadv.abf6759 

(Source:https://today.duke.edu/2021/04/stressanddeathfemale
baboonsmeasuredhormonespoop) 

Photo: 

David Stanley, 
through Wikimedia

https://today.duke.edu/2021/04/stress-and-death-female-baboons-measured-hormones-poop
https://today.duke.edu/2021/04/stress-and-death-female-baboons-measured-hormones-poop
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Physical Examination

On physical examination, Maggie was bright, alert, and responsive. 
Vital parameters were within normal limits, aside from an elevated 
heart rate (140 bpm) presumably due to discomfort. Thoracic 
auscultation was within normal limits. She was nonweightbearing 
on her right pelvic limb, and the stifle joint was visibly swollen with 
palpable pain. Range of motion in the right stifle was reduced. The 
remainder of the clinical examination was within normal limits.

Diagnosis

Differential diagnoses for this patient’s stifle swelling, pain, and 
lameness included fracture, patellar luxation, cranial cruciate 
ligament injury or avulsion, muscle or tendon strain, osteochondritis 
dissecans, and septic arthritis. Although there was no known trauma, 
fracture remained on the differential list, as juvenile bone is soft 
and the physes are weaker than the adjacent bone and ligaments, 
which can lead to fractures that can occur with little or no apparent 
trauma.14 Early identification and treatment of physeal fractures are 
important to minimise the risk for development of significant limb 
deformities, joint incongruities, and intractable lameness.13

Hydromorphone (0.05 mg/kg IV) was administered for analgesia, 
and lateral and ventrodorsal thoracic radiographs were obtained 
to evaluate for thoracic trauma. Radiographic findings were within 
normal limits; however, lateral and craniocaudal radiographs of the 
right pelvic limb (Figure 1) revealed a SalterHarris type II fracture 
of the distal femur with caudal and medial displacement.

Although Maggie’s fracture was not difficult to identify on 
radiographs, not all physeal fractures are as easily identified. 
Radiography of the contralateral joint for comparison can help 
confirm diagnosis.5,6 

Radiography can also be repeated 10 to 14 days later to look for 
signs of physeal damage if the diagnosis remains unclear.5,6

DIAGNOSIS: SALTER-HARRIS TYPE II FRACTURE

Treatment & Long-Term Management

Early surgical repair of physeal fractures is key to restoring 
limb function and minimising damage to the fractured physis 
(see Treatment at a Glance). 

The basic principles for treatment of physeal fractures are 
preservation of blood supply, anatomic reduction, and stable 
fixation. Gentle soft tissue handling during fracture reduction and 
stabilisation is essential to avoid damage to the soft juvenile bone 
and soft tissue surrounding the fracture site. When applied nearly 
perpendicular to the physeal surface, smooth pins can allow for 
continued growth, as the proliferating cartilage can slide along the 
pins. Implants should be placed so they do not interfere with joint 
function.

Maggie was managed overnight with analgesia (ie, hydromorphone 
[0.05 mg/kg IV q46h]) and nursing care. The following morning, 
Maggie was placed under general anaesthesia and given a 
morphine epidural, and surgical fixation of the fracture was 
performed through a craniolateral approach to the stifle. The 
distal femoral physis is Wshaped and has inherent stability when 
reduced; however, additional stabilisation is required to provide 

Pelvic Limb Lameness in a Golden Retriever Puppy
Mary Sarah Bergh, DVM, MS, DACVS, DACVSMR, Iowa State University

PEER REVIEWED
(First published in Clinician’s Brief, August 2019. Reprinted with permission)

Article

TREATMENT AT A GLANCE

•	 A thorough orthopaedic examination should be per
formed on all puppies and kittens presented with acute 
lameness.

•	 Surgical repair is indicated in most cases to restore limb 
alignment and provide stability of the fracture.

•	 Gentle tissue handling during surgery is important to 
preserve blood supply to the tissue.

•	 Smooth pins can be beneficial in the stabilisation of 
physeal fractures.

•	 Stable fixation is critical to allow for early mobilisation of 
the fractured limb.

•	 Physical therapy should be initiated postoperatively.

•	 Implants do not usually need to be removed after the 
fracture has healed unless they interfere with patient 
growth or comfort.

FIGURE 1 Lateral (A) and craniocaudal (B) radiographs of this 
patient’s femur. A Salter-Harris type II fracture with caudal 
and medial displacement is present in the distal femur. The 

metaphyseal component (A; arrow) and the epiphyseal 
component (arrowhead) can be noted.
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adequate resistance to the forces applied across the fracture and 
to allow for the stability needed for healing. Two smooth pins were 
placed obliquely across the fracture site (Figure 2). 

The pins should cross proximal to the fracture site to provide 
maximal repair stability.7

Postoperation, Maggie’s pain was managed with cryotherapy and 
hydromorphone (0.05 mg/kg IV q46h) until she was eating, at 
which time she was transitioned to carprofen (2.2 mg/kg PO q12h); 
her comfort level was determined to be good. Additional analgesic 
options to consider could include gabapentin or codeine if deemed 
necessary. Physical rehabilitation was initiated the first day post
operation and included massage and rangeofmotion exercises of 
the limb. 

Exercise restriction and continued physical rehabilitation therapy 
were advised until radiographic followup could be performed 5 
weeks postoperation. Early mobilisation of the limb is important 
to encourage mobility, prevent periarticular fibrosis, and, in cases 
of distal femoral fractures, help prevent the development of 
quadriceps contracture.8,9

Prognosis & Outcome

At the 5week postoperative examination, Maggie was fully weight
bearing on her right pelvic limb and the stifle had full and painfree 
range of motion. Radiography of the stifle revealed that the fracture 
was healed, the implants were stable, and the distal femoral physis 

was closed (Figure 3). A closed distal femoral physis is a common 
finding after fracture repair, as the germinal cells, which are 
responsible for physis growth, are frequently irreversibly damaged 
during the fracture event. 

Premature physeal closure can result in shortening of the femur, 
particularly if the animal is young and has large remaining growth 
potential.2,10 

However, a closed distal femoral physis in a dog of Maggie’s age 
does not usually result in a clinical problem, as dogs are generally 
able to compensate for mild limb length discrepancies through 
extension of adjacent joints and compensatory overgrowth of the 
tibia.2,10

Maggie had uncomplicated healing and an excellent outcome 
and was allowed to return to normal activity by 8 weeks post
operation. The pins were left in situ. Maggie grew into adulthood 
and continues to have normal function of her fractured limb.

Discussion

SalterHarris fractures occur through the physes in juvenile animals.4 

The SalterHarris classification scheme categorises fractures based 
on a scale of I to V according to anatomic location of the fracture 
relative to the physis, epiphysis, and metaphysis (Table).4 A Salter
Harris type II fracture, as seen in Maggie, occurs through the physis 
and extends into the metaphysis4 and is a common fracture pattern 
seen in the distal femur of puppies.1,8,11 

Article

 >>> 12

FIGURE 2 Lateral (A) and craniocaudal (B) radiographs of the 
femur immediately after open reduction and internal fixation with 

2 cross pins. The pins cross proximal to the fracture site, which is 
important for stability of the repair.

FIGURE 3 Lateral (A) and craniocaudal (B) radiographs of the 
femur 5 weeks after fracture repair. The fracture has healed and the 

distal femoral physis has closed.
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The distal femoral physis closes between 6 and 11 months of age, and 
bone growth from this physis contributes 75% of the length of the 
canine femur.2,12

Early identification and treatment of physeal fractures is important to 
maximise patient outcomes (see Take-Home Messages). Orthogonal 
radiographs of the area of concern should always be obtained and 
can be compared with radiographs of the contralateral joint. Careful 
surgical technique is important when repairing physeal fractures, as 
excessive dissection may damage the blood supply and germinal cell 
layer in the fracture plane, resulting in early physis closure. Anatomic 
reduction of the fracture is essential to maintain the potential for 
longitudinal growth from the physis and restoration of limb alignment.

Prognosis following physeal fractures can be very good. In humans, 
prognosis worsens as the fracture classification number increases, 
although this may not be true in animals, as human prognosis does 
not take into account patient age, remaining growth potential of 
the patient, and fracture location, all of which can more significantly 
impact the outcome in veterinary patients.1,2,13 Prognosis is best if the 
fracture is identified and repaired quickly with anatomic reduction 
and rigid fixation. Perioperative analgesia and postoperative physical 
rehabilitation can improve patient comfort and maximise clinical 
outcomes. If the fracture involves the articular surface, some degree 
of osteoarthritis can be expected over time but is usually minimal 
when good surgical technique is used. Maggie’s outcome is similar 
to most dogs that undergo surgical repair of SalterHarris type II 
fractures.2,11 Prognosis may be less favourable in younger patients and 
in patients with more soft tissue trauma, compromised blood supply to 
the fracture area, chronic fractures, fractures with marginal or unstable 
repairs, and/or greater amount of remaining growth potential.2 As in 
Maggie’s case, the implants can remain in place unless they migrate or 
cause irritation.2,11

References available on request  v

SALTER-HARRIS FRACTURE CLASSIFICATION

Salter-Harris 
Type

Separation Involvement

Type I Physis*

Type II Physis and metaphysis†; most common 
location is in the distal femur, as seen in 
Maggie

Type III Physis and epiphysis‡

Type IV Metaphysis, physis, and epiphysis

Type V Crushing injury to the physis; most common 
location is the distal ulnar physis due to its 
conical Vshape

*The physis is the growth plate. The cells in this region are responsible 
for the longitudinal growth of the bone. Radiographically, this region 
is more lucent than the adjacent bone.

†The metaphysis is the region of bone between the physis and the 
diaphysis and consists of newly formed bone from the physis.

‡The epiphysis is the region of bone between the physis and the joint 
space. Fractures through the epiphysis are articular fractures.

TAKE-HOME MESSAGES

• A high index of suspicion for SalterHarris fracture should be 
maintained in juvenile animals with acute lameness.

• SalterHarris fractures can occur secondary to minimal trauma 
because the physis is weaker than the surrounding bone.

• Radiography of the affected area should be performed. 
Radiographs of the injured region should be compared with 
radiographs of the contralateral side if the physeal appearance is 
uncertain.

• Early surgical repair with good technique is critical to a successful 
patient outcome.

• Physical rehabilitation therapy is an important component that 
should be implemented to maximize recovery.

• Outcome is typically better in animals with less remaining growth 
potential (ie, >6 months of age).

Article
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Our research, published in the journal Animals, shows horses’ skin 
is very similar to humans’ in both thickness and the arrangement 
of nerve endings. This adds to existing evidence that whipping is 
ineffective and unethical. Here we outline ten reasons why it’s time 
to drop the crop.

1. Horses’ skin appears just as sensitive as humans’

At the core of the debate is the question of whether horses 
experience pain when being whipped. A Sydneybased research 
team (of which one of us, Paul McGreevy, was a member) examined 
skin from 10 human cadavers and 20 euthanased horses under a 
microscope to explore any differences in their skin structure and 
nerve supply. The results revealed no significant difference between 
humans and horses in the concentration of nerve endings in the 
outer, surface layer of skin.

2. Horses’ skin is no thicker than humans’

The new study also found no significant difference between humans 
and horses in the average thickness of this outer layer. Horses 
need skin that is both robust and sensitive to touch, particularly 
from other horses or flying insects. The inner, base layer of skin in 
humans is significantly thinner than in horses, but this is not where 
the nerve endings lie.

3. Whip-free racing already exists

Norway outlawed the whipping of racehorses in 1982. In the United 

Kingdom, “hands and heels” races for apprentice jockeys have been 
part of the racing calendar since 1999. These events, in which the 
least experienced (and presumably most vulnerable) jockeys race 
without using the whip, is at complete odds with the industry’s 
contention that whips are essential for steering and safety. There 
are no reports from Norway or the UK of problems in the conduct 
of these races.

4. There’s no evidence whips make racing safer…

Whip use has been claimed to be essential for the safety of horses 
and jockeys. However, the impact of whip use on steering and safety 
had not been examined until a recent study compared “whipping

10 reasons to stop 
whipping racehorses, 

including new research 
revealing the likely pain 

it causes

Paul McGreevy, Professor of Animal Behaviour 
and Animal Welfare Science, University of Sydney 

and Bidda Jones, Honorary Associate in Animal 
Welfare, University of Sydney

Pressure is increasing on the global horse-racing 
industry to reconsider the use of whips in the 

sport.

Cross-sections of horse and human skin
Microscopic cross-sections (400x magnification) of horse (left) 

and human skin. Images show the epidermis (top) and superficial 
dermis. Selected nerve endings are shown in red and marked with 

asterisks. Scale bars represent 20 micrometres. Tong et al. 2020, 
Author provided
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free” races, in which whips are held but not used, with “whipping
permitted” races.

Races of these two types were meticulously matched for racecourse, 
distance, number of runners, and “going” (turf conditions on the 
day). A detailed examination of stewards’ postrace reports revealed 
no difference between the two race types in movement of horses 
across the track and interference with other runners, and therefore 
no evidence whipping improves safety. This adds to evidence from 
jumps racing that whip use is associated with catastrophic falls.

5. …or fairer…

The gambling industry has an interest in ensuring races are run 
with integrity, lest punters take their dollars elsewhere. Whip use is 
arguably the most visible sign that jockeys are indeed trying their 
hardest. 

But the same study of stewards’ reports revealed no difference 
between “whippingfree” and conventional races in terms of the 
number of incidents related to jockey behaviour, such as careless 
riding or jockeys “dropping their hands” (indicative of not pushing 
the horse to run on).

The key to a fair race is not encouraging jockeys to use the whip, but 
rather ensuring all jockeys are subject to the same rules.

6. … or faster

The received wisdom is that whipping any horse makes it more likely 
to win. However, studies have shown increased whip use does not 
significantly affect speed at the finishing line, and the comparison 
study cited above found no difference in finishing times between 
whippingfree and conventional races.

What’s more, in “hands and heels” races, the jockey’s centre of mass 
is likely to remain directly above the horse’s centre of mass for 
more of the time, compared with when the jockeys are whipping 
the horses. So, the biomechanics of whipfree racing are arguably 
better for equine performance.

7. Whip rules are hard to police

The most prevalent breaches of the rules around whip use involve 
forehand strikes on more than five occasions before the 100metre 
mark (44%), and the jockey’s arm being raised above shoulder 

height (24%). Studies of highspeed footage of 15 races revealed 
at least 28 rule breaches, involving nine horses, that were not 
recorded in stewards’ reports.

There are two reasons for this: the footage seen by racing stewards 
is filmed headon, and is recorded at fewer frames per second than 
highresolution video now provides. Headon footage is preferred 
by stewards as it allows estimations of whip use on both sides of 
the horse, but it makes it harder to accurately police other aspects 
of whip use, such as the use of excessive force.

A separate study revealed more breaches are recorded at 
metropolitan than country or provincial racecourses, and by riders 
of horses that finished first, second, or third rather than in other 
positions. That said, horses that finished last were also worryingly 
vulnerable to whiprule breaches.

What’s more, even legal whipping is likely to cause significant pain, 
given the similarity of human and horse skin.

8. The public supports a ban on whipping

In a recent independent poll of more than 1,500 Australian adults, 
75% thought horses should not be hit with a whip in the normal 
course of a race. The survey also found men were more than twice 
as likely as women to support whipping racehorses. Even among 
respondents who attended races or gambled on them at least once 
a week, 30% disagreed with whipping.

9. Whip-free racing still allows betting

While the ethics of promoting gambling is a different debate 
entirely, whipfree races in Norway and the UK still allow people to 
bet. It may even be more attractive to sponsors seeking assurance 
their brand is only associated with ethical activities.

10. Whipping tired animals in the name of sport is hard to 
justify

Horses have evolved to run away from painful pressure on 
their hindquarters, given the most likely natural cause of such 
stimulation is contact from a predator. Repeatedly whipping tired 
horses in the closing stages of a race is likely to be distressing and 
cause suffering. The horse’s loss of agency as it undergoes repeated 
treatment of this sort is thought to lead to the state of “learned 
helplessness”, in which animals learn they can do nothing to end 
their distress.

Racing must reckon with two key questions: does whipping actually 
work as intended, and is it an ethical way to treat a horse in the 
name of sport?

If the answer to both of those is “no”, a third question arises: why are 
jockeys still doing it?  v

(Source:https://theconversation.com/10reasonstostop
whippingracehorsesincludingnewresearchrevealingthelikely
painitcauses149271)
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“The South African Veterinary Association aims to 
serve its members and to further 

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

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

welfare of animals and mankind”.

MISSION STATEMENT

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

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

affordable prices.  

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

like tick bite fever or parvovirus.  

CVC Distributor: West Coast CVC

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

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

Lives in: Hopefield, West Coast

Dog Sterilisation: R 550 

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

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

SUBSIDISE A PET STERILISATION PROJECT

Sade 
(6-month-old 

Female Terrier)

ABSA Bank Brooklyn (632005)
Account Number: 

4056 779 023
Swift Code: ABSA ZAJJ

Reference: 
“Steri Sade” and your name

Also available PayPal & PayFast!

Servicing and enhancing the 
veterinary community since 1920!

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

www.sava.co.za

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

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

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

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

email us on cvcmanager@sava.co.za

«
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An initiative of the
SOUTH AFRICAN

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

Public Benefit Organisation: 130001321

SAVA-CVC & EduCVC are 
registered on PayPal and 

PayFast! 

All donations qualify for an 18A 
Tax certificate which means 

your donation is tax deductible!

Please contact us 
cvcmanager@sava.co.za 

for details.

Bank details:

Organization name: 
SAVA-CVC
Company 

Registration No: 
1998/016654/08

ABSA Bank 
Cheque Account: 

4056779023
Branch: Brooklyn 

(632005)
Swift Code: 
ABSA ZAJJ

Organization name: 
EduCVC

Company 
Registration No: 
2019/570769/08

FNB Bank Cheque 
Account: 

6283 6622 531
Branch: Brooklyn: 

251345
SWIFT Code: 

FIRNZAJJ

Short-dated medical supplies are costly to ethically dispose of by the industry that produces animal health products.  Many 
choose the option to offer these for use for animals in shelters or very low income communities to ensure that it is put to 
good use. The administration of distributing the stock to the many animal NPOs in South Africa can be daunting though 
and SAVA-CVC bridges this gap.

SAVA-CVC currently assists 116 animal NPOs and low income community veterinary clinics with products from our shop!  
The shop is popular since entities can choose from products across a wide spectrum at a rate much cheaper than what they 
would pay at a wholesaler. 

In 2020, SAVA-CVC distributed animal health medical supplies with a wholesale value of R2.4 million at a sales price of 
R784 998.  Thus at 32% of the price that the NPOs and low income community clinics would have paid at a wholesaler! 

This shop is made possible through the support of major industry players like Ascendis, Boehringer-Ingelheim, IDEXX, 
MSD, Vetsbrands, Virbac and Zoetis.

Any vets or animal NPOs offering veterinary care to animals in low income communities are welcome to contact us on 
cvcmanager@sava.co.za for more information on how to sign up with SAVA-CVC for support.    v

Claudia Cloete
SAVA-CVC Manager

SAVA-CVC Online Animal Charity Shop

CVC News I CVC Nuus
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Animal Owner at Eersterus Clinic in Gauteng on 19 March 2021
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Some of our colleagues received special awards during the past month.

At the April graduation ceremony of the University of Pretoria, two veterinarians were awarded 
the UP Chancellor’s Medal. The Chancellor’s Medal is awarded to individuals in recognition of 
achievements and contributions to society in fields other than those exclusively falling within 
the academic sphere. As such, relevant contributions will have a national and/or international 
impact that signifies a creative spirit and intellect. Mere success in a career or on a social level 
is insufficient and there should be evidence of public achievements and contributions that are 
related to the University of Pretoria’s vision, mission, values, strategic goals and objectives. No 
more than two medals may be awarded in any given year.

The recipients were:

Professor Gareth Bath has made outstanding and consistent contributions to the 
science and practice of veterinary medicine, not only in his specialist field of small 
stock health and production but also in the development of the veterinary profession 
and the field of animal welfare. As Professor of Small Ruminant Health at the Faculty 
of Veterinary Science for many years, he trained not only future veterinarians but also 
agricultural students, colleagues in practice and industry, as well as commercial and 
emerging farmers.

Prof Bath edited and coauthored the first South African book on sheep and goat 
diseases for farmers, and he is a codeveloper of the internationally acclaimed 
FAMACHA system of identifying  animals for selective treatment, adding to it the Five 
Point Check and Big Five methods for sustainable parasite control.Nationally, he has 
acted as consultant and advisor to the SA Wool Board, the National Wool Growers’ 
Association, the Red Meat Producers’ Organisation and the Red Meat Research and 
Development Trust, advising on policies and the allocation of research funding. 

As Convenor of the Small Stock Health Advisory Body, he established livestock industry 
support for the rational, defensible control of ovine paratuberculosis, and designed 
the first Vendor Declaration system to help farmers assess the risks of buying sheep. 
Internationally, Prof Bath advised on the establishment of the International Sheep 
Veterinary Association, wrote its Constitution and served as its first President. 

He was elected South African Veterinary Association (SAVA) Councillor and then Regional Representative for East, Central and Southern 
Africa by the Commonwealth Veterinary Association, and is the only African founder member of the Specialist European College of Small 
Ruminant Health Management. 

He has led programmes for the European Union, Food and Agriculture Organization, Wellcome Trust and IFAD, participated in training in 
several countries, and is an international member of the American Consortium for Small Ruminant Parasite Control.

Prof Bath has made consistent contributions to his profession through the South African Veterinary Association over the years on many 
committees and also as SAVA President, and organised or led four national and four international veterinary congresses. As Chairman of 
the Livestock Welfare Coordinating Committee, an industrysupported NGO, he keeps South Africa in the forefront of livestock welfare 
matters. v

AWARDS AWARDS AWARDS

Gareth Francis Bath
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Professor Sybrand Smit van den Berg qualified as a veterinarian in 
1969. After spending a few years as a private practitioner in South 
Africa and Zimbabwe, he joined the Faculty of Veterinary Science in 
1976. He received specialist degrees in both Large Animal Surgery 
(1983) and Radiology (1985), and continued to complete a DVSc 
degree (1996) which described the aetiology of lamina interna 
eversion and prolapse in the Brahman. These findings are included 
in the breeders’ guide of excellence. During his tenure at the Faculty 
he embodied large animal surgery and was part of establishing the 
equine clinic as a centre of excellence. He was appointed as the first 
Abe Baily Chair in Equine Surgery. In 1987 he was appointed Head 
of the then Department of Surgery and was part of the Academic 
Hospital building committee. Prof van den Berg has played a 
central role in the veterinary profession having served on various 
committees and councils. He served as member of the federal 
council of the South African Veterinary Association (1985 to 1989), 
was chairman of the Investigations Committee of the South African 
Veterinary Council (SAVC; 1991 to 2003), and chairman of the Code of 
Conduct Committee. He served on the Inspection committee from 
2004 to 2006 and reviewed the “guidelines for veterinary facilities”. 
He was elected vicepresident of the SAVC in 2001, and became 
president in 2004. He was chairperson of the Equine Practitioners 
group of South Africa, as well as a founding member of the South 
African Farriers Association (SAFA). He was the first recipient of the 
Spirit of the South African Equine Veterinarian Association (SAEVA) 
Award. Today he is an honorary member of both these associations. 
He is the patron of SAFA and a member of the American Association 
of Equine Practitioners. After his retirement from the Faculty, he 
remained involved as an extraordinary professor and continued 
playing a central role in the profession. He established the first 
training facility in South Africa training animal physiotherapists, and 
served as principal of the EquineLibrium College from 2012 to 2018. 
He is a truly remarkable man with the reputation of ‘gentle giant’ in 
the South African veterinary profession.  v

SAVA News I SAVV Nuus

Sybrand Smit van den Berg

Die Suid-Afrikaanse Akademie vir Wetenskap en Kuns het onlangs 
die toekenning van die M.T. Steyn prys vir natuurwetenskaplike en 
tegnologiese prestasie vir 2021 aangekondig. Die prys word toegeken 
aan ’n persoon vir sy/haar skeppende bydraes tot die ontginning, 
organisasie en volgehoue uitbouing van die natuurwetenskap en/
of die tegnologie (of ’n vertakking of vertakkings daarvan) en die 
suksesvolle toepassing daarvan in breër verband soos in landsbelang. 
Die prys word gesien as ’n kroon op ’n lewenstaak en kan daarom net 
een maal aan ’n persoon toegeken word. Die prys is vanjaar toegeken 
aan dr. FS (Faffa) Malan van Pretoria. Dr. Malan vertolk tans verskeie 
rolle in die dieregesondheidsbedryf van SuidAfrika, vernaam in die 
veebedryf wat bydra tot voedselsekuriteit en veiligheid in die land. 

Dr. Malan se loopbaan strek oor meer as 50 jaar sedert hy sy opleiding 
as veearts voltooi het. Na ’n loopbaan van agt jaar in ’n privaatpraktyk, 
was hy daarna in diens van farmaseutiese maatskappye waar hy 
as navorser, wetenskaplike bestuurder, tegniese bestuurder en 
uiteindelik as ontwikkelingskoördineerder vir die Suidelike Halfrond 
aangestel was. 

Die mees opvallende komponente van dr Malan se skeppende bydrae 
tot die natuurwetenskap lê in die ontwikkeling van die FAMACHA
sisteem om weerstandigheid teen haarwurminfestering by kleinvee 
te bepaal, die gebruik van media om die boerderygemeenskap 
te bereik en toe te rus, asook die Nasionale Maandelikse 
Siekterapporteringstelsel wat opgebou word uit inligting verkry 
van bykans 160 veeartspraktyke en ander instansies. Hierdie 
siekterapporteringstelsel is ’n belangrike hulpbron vir alle instansies 
en individue betrokke by dieregesondheid, insluitend die regering en 
die Fakulteit Veeartseny by die Universiteit van Pretoria. 

Op 75jarige ouderdom is hy nog elke dag besig om ’n bydrae te lewer 
op die gebied van parasietbeheer deur die beginsel van Doelgerigte 
Selektiewe Dosering (DSD) wat wêreldwyd gebruik word.  v

FS (Faffa) Malan 
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Dr Thomas Foulkes 
16 November 1929 – 16 January 2021 †

We honour and remember the contributions made by our colleagues who recently passed away.

Dr Martin Ferreira
31 August 1958 – 9 April 2021 † 

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

1. Puppies have a fixed window period of socialisation and 
imprinting from birth until 5 months of age.

2. The first 8 weeks are essential to receive instinctive maternal 
interaction and sibling rivalry.

3. Thus from 25 months of age it is up to the new owner to 
decide on the foundation for the particular puppy’s mental, 
emotional and social skills.

4. This is the most critical imprinting period for a puppy!!
5. Any puppy not receiving experienced and knowledgeable 

training by a reputable behaviourist and dog trainer may 
never gain the required skills for the rest of its life. It will most 
likely develop into an anxious, dysfunctional and disobedient 
patient requiring an almost impossible task for counter
conditioning by consulting animal behaviourists, dog trainers 
and veterinary ethologists. Usually, the damage is done!

6. The statistics in the USA prove that 8 million dogs are 
euthanised annually due to behaviour problems alone, 
which include various forms of aggression (mostly fear
related), sound phobias, social dysfunction, fear of household 
appliances, fear of other dogs (sinophobia), fear of strange 
people, destructiveness, excessive vocalisation, high anxiety, 
obsessive compulsive disorders, selfmutilation, escapism, 
inappropriate indoor urination and defaecation – to mention 
a few…

Letter to the Editor

Puppy Socialisation
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7. One of the major contributions to the behaviour problems in 
South Africa is the myopic attitude of an alarming percentage 
of private veterinary practitioners who recommend to puppy 
owners that they must not attend training until all their 
vaccinations are done.

8. I have no idea from where this urban legend originates.
9. In rural areas puppies socialise freely even without vaccination 

without major tragic circumstances – those brought in to 
clinics with distemper, parvo virus etc. are usually not free
roaming.

10. I have been training puppies on my premises since 1980 (from 
1973 it was at a nearby soccer ground) and I have not had one 
single virally ill puppy in 31 years and my approach is quite 
simple with outstanding results for puppies (potential adult 
patients) and owners (potential clients):

• Every puppy requires the initial vaccination (68 weeks of 
age).

• Every puppy starts training at 8 weeks of age.
• If the first vaccine is administered at 8 weeks then training 

commences 710 days later.
• Norden, a vaccine manufacturer in the USA, published an 

article in their Norden News about 25 years ago stating 
that socialising puppies soon after their initial vaccination 
boosts their immunity exponentially in a manner that 
cannot be explained yet proven with antibody titres.

• This is one of the reasons for early socialisation – immunity 
stimulation, whereas an isolated puppy at home has no 
exposure and its resistance wanes rapidly.

• Another important factor is that a young pup is easier to 
handle and train especially for people who are old, frail, 
physically disadvantaged, weak in character and at a 
very young (children should only train at 7 years of age 
onwards). 

• Try train a 6month old unruly, boisterous and unsocialised 
large or medium breed weighing close on 20kg and you 
will find that the veterinary recommendation of training 
after 5 months is nothing short of ludicrous, difficult, 
illogical, outdated and irresponsible.

• When puppies are presented too late for socialisation 
i.e. after 5 months the veterinary reputation is tarnished 
amongst dog trainers, animal behaviourists and pet 
owners (who believed that their vet’s advice was 
correct??!!). When the dog behaviour problem cannot be 
rectified and owners request reasons for this, it all comes 
down to the wrong advice when training should have 
commenced. Damage is done!

• Early socialisation offers the opportunity to detect genetic 
behaviour problems, to deal with bullies in the pack, 
countercondition inherent fears already instilled by 
neurotic owners, educate people on the true needs of a 
dog and how to behave with a canine companion under 
a wide variety of circumstances including avoidance 
of reinforcing fears and negative behaviour, never 
punishing a puppy for doing “wrong” but rather positive 
reinforcement and repetitive conditioning.

• All this improves the humananimal bond and the 
veterinarian can be either the instigator of good fortune 
or the abetter for a dysfunctional dog – a choice to be 
decided at 8 weeks of age in a pup.

• If you look at the chart of ageing dog versus human, a 
5monthold puppy is equivalent to a 1214yearold child. 

Is this the age you place your children in kindergarten?!
• The first 5 months is the most highly impressionable 

imprinting period in a puppy’s life and if it is missed then 
‘the horse has already bolted ‘! – and the vet has “blown it”.

• I consult mostly in Gauteng and KZN and certain behaviour 
disorders emanating from the lack of early socialisation 
(mostly anxiety and aggression) angers the owners 
because the advice they were given during puppyhood 
was incorrect and every time they are confronted with the 
behaviour issue there is a chronic lowgrade resentment 
towards the veterinary profession who advised against it.

I make an appeal to all colleagues involved with dogs, in the 
interest of having obedient, socially acceptable and trustworthy 
patients and not to disappoint pet owners with archaic theoretical 
recommendation to heed this advice from my 47 years of 
experience. There needs to be a new professional mindset for the 
sake of the canine companion and reduce the percentage of dogs 
with serious behaviour issues from starting training classes too late. 
I prefer colleagues to be “on board” rather than be an opposition.

I can confidently say that I know what I am talking about!

If anyone wishes to discuss this further you are welcome to contact 
me on platzy3417@gmail.com

Dr Melvyn Greenberg

For those who do not know of me, a brief anamnesis resume:

• First veterinarian to promote and demonstrate puppy 
socialisation classes in local television (Good Morning South 
Africa, 50/50, Top Billing etc.) and hosted my own 13episode 
TV series The Creature Feature on SABC2.

• First veterinarian to host puppy socialisation classes on 
practice premises.

• Hosted my own animal behaviour radio programme on 
Capitol Radio, Radio 702 and Cape Talk totalling 23 years on 
all 3 stations.

• Written countless articles for almost every magazine and 
newspaper in the country on animal behaviour.

• Consulted at Pet Expos on animal behaviour.
• Cofounder of the Animal Behaviour Consultants of South 

Africa in 1994.
• Been consulting animal behaviour issues in practice before 

ethology became a veterinary specialty.
• Gave 3 lectures on the Queen Mary 2 vessel in 2018 on animal 

behaviour problems to almost 2000 passengers as an invited 
veterinary behaviourist.  v

Letter to the Editor

mailto:platzy3417@gmail.com
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During April, SAVA launched a 
new communications tool for our 
members. 

The first question one would aim 
to address is “Why – you have been 
sending emails and text messages 
for years, why change this?” 

The reasons for adopting the new 
tool are numerous and we would 
like to address a few of these in this 
article.

We have noted that the quantity 
of emails and text messages have 
increased substantially. The emails 
that we send, for instance, are 
varying in degrees of urgency and 
the target audience. 

This means that our members 
receive a significant number of 
emails, some of which may not be 
relevant to them – this then result 
in mails ending up as unread or 
dumped into a folder for later 
perusal. 

We have noted this following 
a survey we ran in respect to 
membership benefits – the SAVA 
Funeral Benefit, for instance, has 
been communicated in emails 
and Newsletters, but despite this, 

more than 70% of respondents to 
the survey were unaware of this 
benefit. 

We are also aware that other 
individuals in your practice may 
receive important SAVA news 
(through the practice manager, 
for instance), and it may not reach 
your attention. We realised that we 
must do something differently. 

The d6 Connect application 
(available on the Apple iStore 
and Google Playstore, free of 
charge) is widely used by schools 
to communicate with parents on 
issues relating to academic and 
extracurricular activities. What the 
d6 Connect application does well 
is to allow customisation from the 
user’s perspective. 

At SAVA, we have designated 
certain communication channels 
as being compulsory – these 
are channels that we believe is 
relevant to every veterinarian 
and we will take great care not 
to flood these channels with 
communication. 

These include critical SAVA 
information and disease outbreak 
alerts. 

If a message from any of these 
channels pop up, it is likely you 
should read it. Other channels 
allowing for customisation is to 
select the branch or group that 
you belong to and only receive 
information on those channels. If, 
for instance, you are a member of 
RuVASA and the Pretoria Branch, 
you can select only those channels 
and other channels will be muted 
for you. You are able to select as 
many channels as you want – if 
you select a new channel, you will 
also be able to gain access to the 
history of that channel.

You are also able to contact SAVA 
directly through the platform, 
complete surveys directly on the 
application and integrate calendar 
items (e.g. webinars) directly onto 
your personal calendar.

For the time being, we are not 
going to stop using emails and 
text messages.  v

SAVA News I SAVV Nuus

d6 Connect
Application

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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CREDO

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

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

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

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

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

SAVA News I SAVV Nuus

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

will refer you to professionals.

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

Ken Pettey 082 882 7356      ken.pettey@gmail.com
Tod Collins 083 350 1662      tcollins@isat.co.za
Aileen Pypers 072 599 8737      aileen.vet@gmail.com
Willem Schultheiss 082 323 7019      willem.schultheiss@ceva.com
Mike Lowry  084 581 2624       mikelowry@sai.co.za

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

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

0800 21 21 21
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As a country vet whose territory covers the rich valleys and farmland of KwaZulu-Natal, his clients range 
from cattle farmers to owners of domestic pets, from game ranchers to circuses. The demands on a vet are 
constant and often arrive at very inconvenient times. Called upon day and night, Mike brings to each case 
his skills, ingenuity and years of experience, and although he never loses sight of his aim of preserving and 
improving the lives of the animals he is called upon to treat, sometimes he is sorely challenged by their 
owners.

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

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

Order your copy now!

R120 /per book

(Courier fee of R125 charged separately) 

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

E-mail: assistant@sava.co.za
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I hope this article of my column finds you and your families well 
and safe!!! The first quarter of the year is complete and some of 
us have had a good start to the year and some of us have had a 
slow start to the year. Everyone is striving to return to normal 
which is effectively a necessary cycle of change as we ease COVID 
restrictions. We all adapted to a different way of life during the 
various levels of lockdown, which has left some of us stifled when 
we consider our path towards our personal and professional goals.  

“There are those who make things happen, those who watch 
things happen and those who wonder “what happened?”

All nature is sustained and functions by various cycles, which 
ensure that there is a constant exchange of elements. The cycles 
underpin the ability for all living things to continue thriving and 
developing. Within each cycle there are ups and downs, peaks 
and troughs, which ultimately create an equilibrium between the 
positive and negative phases within each cycle. 

The same way, regression is necessary within the cycle of 
change to balance progress. However, to flourish (not just survive) 
in unusual times, it is necessary to embrace the change and 
change with it. Change is natural, but it is often uncomfortable. If 
you know it is coming, make it a positive one and let it transform 
you and your life.

In the context of working towards your goals or personal and 
professional objectives, regression is a phase in your path of 
success that is normal and will inevitably occur, whether we 
are conscious of it or not. In nature, things tend naturally towards 
a state of randomness. That is why you don’t see trees growing 
naturally in straight lines or rocks on the beach forming the orderly 
patterns in our minds (humans are the opposite and we strive for 
order and structure). 

As human beings, we seek out certainty/security as a form of 
survival which is why we would want order. Hence, it is very easy 
to become despondent. For some, it can be the end of the road 
towards achieving what you set out to, especially if you are not 
prepared for it. Why?  Because we have been conditioned to think 
and act in a certain way for years, making it natural and instinctive 
to want to return to our previous place of relative security and 
comfort that we “enjoyed” prior to the changes we made.

To live in a period of great change, like we’re witnessing today, it 
takes courage and an ability to roll with the punches. How do we 
motivate ourselves? Understand that we are wired to avoid pain 
(real/perceived) and pursue what brings us pleasure. 

The good news is…the former is by far more powerful a driving 
force than the latter. Consider the positive opportunities from 
change and move forwards.

Allow me to explain it in a different way. Visualise a spiral staircase 
in your mind that you are climbing progressively. Each action step 
and effort you put in propels you higher up the staircase. After a 
while and some consistent effort, you have elevated yourself a 
few stories high above the starting point. 

But then, life catches up to you and you realise that you are a human 
being and not a robot. You get tired, demotivated, disheartened, 
demoralised, etc. That is okay! You are experiencing regression, 
because you are not progressing as fast as you would like, and you 
haven’t reached your desired destination yet. That is okay!

My recommendation:

1. While taking a break, realise that you are not back at the 
starting point. You are multiple levels above where you 
started – you have grown. 

2. Appreciate it and take stock of your success up to that 
point. No matter how badly you think you have slipped 
backwards, you will never return to where you were 
before. You have changed forever.

3. Be kind to yourself – don’t beat yourself up – it is tough 
enough dealing with change and then regression. 

4. Rest a while if you need to and plan your next move. 

5. Forget the bump on the road and look forward to the 
resurfaced highway around the corner.

6. Make the change work for you – you deserve it!

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

Influential  Life Coaching

REGRESSION IS 
NORMAL

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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There is a common misconception that brachycephalic dogs are 
unable to undergo any form of hydrotherapy, particularly swimming. 
It may also be extrapolated that due to their physical disabilities, 
any other therapy may also be contraindicated. This is untrue. 
Brachycephalic dogs are prone to orthopaedic and neurological 
conditions which respond well to physical rehabilitation. There are, 
however, definite precautions to take when working with one of 
these dogs. 

The main reason for concern is the condition referred to as 
brachycephalic obstructive airway syndrome (BOAS). This is a group 
of anomalies resulting from the body conformation of dogs with 
short muzzles. The skeleton is compacted and may have a number 
of malformations most commonly seen in the nasal cavities, spine 
and tail. The soft tissue is in excess of the skeleton which manifests 
as excess external skin folds and excess internal tissue. The 
excess internal tissue causes obstructions in the respiratory and 
gastrointestinal tract. 

The most common manifestation are stenotic nares, extended 
nasopharyngeal turbinates, macroglossus and an elongated soft 
palate. There may also be tracheal collapse or tracheal hypoplasia. 
These changes result in many unusual sounds, reverse sneezing, 
eating difficulties, heat intolerance and poor ability to exercise. 
The Cambridge Veterinary School BOAS Research Group has 
documented many of these anomalies and is working towards 
creating a grading program. 

https://www.vet.cam.ac.uk/boas/aboutboas 

There are two important considerations when working with 
brachycephalics in the context of physical therapy. Firstly, the 
shortened nose and compacted nasal turbinates means that 
these individuals are unable to adequately thermoregulate. This 
has an effect on the duration of exercise and is one of the main 
contributing factors to exercise intolerance. The second factor 
is that oxygen flow/availability is noticeably decreased. Exercise 
creates a demand for oxygen and so this factor also contributes to 
exercise intolerance. 

Brachycephalics and 
Therapy  

Tanya Grantham

https://www.vet.cam.ac.uk/boas/about-boas
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During physical rehabilitation sessions with brachycephalic breeds 
the following steps are taken to counteract these disadvantages:

- Remain calm. Many members of these breeds are highly 
excitable. 

- Results will take longer to achieve so set the client 
expectations. 

- Be patient with the patient and gently introduce the 
chosen exercises, taking care to break frequently.

- Monitor cardiac and respiratory rate. Watch for signs of 
heat stress (especially the tongue) and cyanosis. 

- Ensure water temperature is less than 30 degrees Celsius. 

- Use a float coat as an aid to reduce the exercise load in 
the water. Float coats also assist with buoyancy. Make 
sure the jacket is properly fitted so that it does not restrict 
respiration.  

Many of these dogs also suffer from intervertebral disc disease, hip 
dysplasia, medial patella luxations, and hemivertebrae – to name 
only a few. 

Do not deny them an improved quality of life in situations that will 
respond to physical therapy. 

Trained and registered practitioners are 
available. 

A list can be found at www.saapra.co.za v

Customised veterinary medicines to
effectively address your patient’s requirements

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

ISO 9001:2015
Accredited

Customised veterinary medicines to
effectively address your patient’s requirements

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

http://www.saapra.co.za


Vetnuus | Mei 202130 

I recently posed the following question to some of the final year 
students doing their clinic rotation in the dental clinic: “A 2-year-
old Rottweiler presents with ptyalism and inability to open his mouth.  
How would you approach this case?”

One of the students really nailed it and I thought it would be 
wonderful to share it with you, with his permission.

Main DD: masticatory myositis

DD’s for the acute form of the disease: other causes of exophthalmos 
or pain on jaw opening
• Extraocular myositis
• Retrobulbar abscess
• Generalised polymyositis (initially can present with only 

masticatory muscle involvement)
• Infectious myopathy (Toxoplasma gondii, Neospora caninum, 

Berrelia burgdorferi, Ehrlichia canis, Rickettsia rickettsia, 
Heptazoon spp)

• Tetanus
• Disease of the temporomandibular joint (trauma, neoplasia, 

osteopathy, foreign body)
• Idiopathic inflammatory polymyopathy (Hungarian Vizsla)

DD’s for the Chronic form of the disease: other causes of masticatory 
muscle atrophy

• Loss of trigeminal nerve function (peripheral nerve sheath 
tumor, inflammation or other neoplasia) – however this will 
mainly be unilateral.

Diagnostic work-up:

Biochemistry: 

• mild elevations in muscle enzymes: CK, ALT, AST  mostly in the 
acute phase (less than elevations associated with generalised 
polymyositis)

• hyperglobulinaemia

CBC:

• leukocytosis
• neutrophilia
• eosinophilia

Urinalysis: sometimes associated with proteinuria

Muscle and lymphnode aspirates reveal lymphoplasmacytic or 
eosinophilic inflammation

Skull radiographs (to rule out trauma, neoplasia or foreign body)

Confirmatory testing:

Serum 2M antibody

• specificity (100%) and sensitivity (85%90%)
• negative (<1:100), borderline (1:100), positive (>1:100)
• glucocorticoid therapy and the chronic form of the disease 

can result in falsenegatives 

Electromyography (EMG)

• the acute phase of the disease Is associated with fibrillation 
potentials, positive sharp waves and highfrequency 
discharges

• the chronic phase of the disease is associated with decreased 
insertional activity

• also test the limb muscles (to differentiate generalised 
polymyositis)

• it is very important to test muscle enzyme levels prior to EMG 
to prevent false enzyme elevations

Masticatory muscle 
myositisDental

COLUMN

Dental Column

Prof Gerhard Steenkamp
and Hans Britz 

(final year student)
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Veterinary Dentistry and Maxillofacial Surgery Referrals
Veterinary Dentistry and Maxillofacial Clinic, 

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

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

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

Muscle biopsy:

• most commonly the masseter and temporalis muscle (NOT the 
frontalis muscle and NOT areas where EMG was performed)

• necrosis and phagocytosis of muscle fibres
• perivascular infiltration of mononuclear cells
• perimysial and endomysial fibrosis
• IHC staining for antibody deposits (in 85% of cases)

Advanced imaging:

• CT is superior for imaging bones and joints
• MRI is more sensitive for identifying muscle inflammation than 

CK or CT
• Both show change in the size of the muscle and in attenuation 

(CT) or intensity (MRI) associated with inflammation (provide 
ideal locations to take biopsies)

• MRI is used to assess response to therapy

Treatment:

It is very important that there is prompt recognition of the disease 
and that immunosuppressive glucocorticoid therapy be started 
ASAP, to prevent permanent disability secondary to fibrosis of the 
masticatory muscles.

Initial Treatment:

1. Prednisone/ prednisolone: 
• 12mg/kg PO q12 

• Continue therapy until resolution of clinical signs and 
serum 2M titres and CK return to normal range

• This stage can last 24 weeks
• Will see muscle atrophy during treatment

2. The chronic form of the disease is associated with less 
inflammation and more with fibrotic changes. 

3. Do not force the jaw open.  You can only stretch the mouth 
open with the use of wooden tongue depressors.  

Ongoing treatment:

After the initial immunosuppressive dose, a slow, tapering dose of 
glucocorticoids is administered (until the lowest effective daily/ 
every other day dose is found). 

Tapering occurs over 46 months (do not reduce the dose by more 
than 50% in a month). 

Some dogs can be taken off the therapy.

If treatment is tapered too quickly, disease will relapse.

Nutrition: may need to place a temporary feeding tube in the acute 
phase/ permanently in the chronic phase to prevent starvation.

Exercise: offer rawhides/ favourite toys as physical therapy exercise 
for the jaw.  v

Dental Column
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Regulars I Zoetis Livestock Column

Introduction

Bovine Herpesvirus 1 (BHV1) is one of the main contributors of 
the bovine respiratory disease (BRD) complex and is responsible 
for severe economic losses in the beef industry throughout the 
world. It is a virus that elicits a strong immunogenic response in 
the host animal, that can be effectively stimulated with vaccination. 
Understanding this virus and its effect on host animals will aid in 
making sound management decisions.  

Viral Classification

The International Committee on Taxonomy of Viruses (ICTV) is 
a body governed by the International Union of Microbiological 
Societies (IUMS) that is responsible for developing and maintaining 
an internationally agreedupon classification system for all viruses. 
The ICTV regularly release an updated virus taxonomy database, 
of which the 2019 release indicated 6590 classified virus species 
(available from: https://talk.ictvonline.org/taxonomy/). Table 1 
gives the complete taxonomic classification of BHV1.

Alphaherpesviruses are grouped together due to genomic 
similarities and they consequently also share many characteristics, 
such as productively infecting fibroblasts and epithelial cells 
– often causing blisterlike lesions in the latter. The genus of 
Varicelloviruses commonly establish latency in cells of the sensory 
nervous system and species of this genus can be found in a wide 
range of mammalian hosts. It is important to note that even though 
found in a wide range of hosts, each of these individual viruses are 
fairly host specific and do not commonly cross species barriers.

One wellknown human example would be Human Herpesvirus 
3 (VaricellaZoster Virus) responsible for causing chickenpox 
(varicella) in children and shingles in adults. 

BHV-1 Life Cycle 

Transmission

Transmission of BHV1 occurs mainly via contact with virus
containing mucosal droplets from infected animals. This excretion 
of mucosal droplets is referred to as shedding and results from active 
infection from a field strain or potentially as a result of vaccination 
with a live vaccine strain.  

Zoetis Animal Health Pages 
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PHYLUM
Heunggongvirae

KINGDOM
Duplodnaviria

REALM

Bovine herpesvirus 1

FAMILY
Herpesvirales

ORDER
Herviviricetes

CLASS
Peploviricota

SPECIES
Varicellovirus

GENUS
Alphaherpesvirinae

SUBFAMILY
Herpesviridae

Table 1: 

Taxonomic Classification of Bovine 
Herpesvirus 1

https://talk.ictvonline.org/taxonomy/
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Direct contact (animal  animal, or animal  fomite) is accepted 
as the most common mode of transmission, although airborne 
transmission can also occur. Airborne transmission across distances 
of up to 3.85 meters have been recorded, permitting ideal 
environmental conditions, with specific reference to temperature 
and relative humidity. 

In addition to mucosal droplets as vehicle for transmission, semen 
from infected bulls can be contaminated with BHV1. 

Peak shedding of virus occurs 4 – 6 days after an acute infection 
and the total days of active shedding ranges from 10 to 17 days 
in the case of respiratory infections. Shedding from bulls with a 
primary preputial infection can continue for several weeks. Latently 
infected animals are considered lifelong potential shedders. 

Attachment and Penetration into the Host Cell

Figure 1 depicts the structure of a typical herpesvirus such as BHV
1. The double stranded viral DNA is enclosed in an icosahedral 
protein coat (called a plasmid), which in turn is surrounded by a 
lipid membrane (called an envelope) that is dispersed with various 
glycoproteins.

These glycoproteins play an integral role in the attachment of 
the virus to the host cell membrane (through binding to specific 
receptor molecules), penetration and entrance into the cell 
cytoplasm. They are also involved in the rest of the viral life cycle 
and are recognised as major antigens by the host immune system. 

Available online from: 

https://glycopedia.eu/echapters/herpesvirusinducedglycans/
Herpesviruses

Virus Replication and Export

In the intracellular stage of the viral life cycle, BHV1 is transported 
into the nucleus of the cell. Inside the nucleus, the viral DNA 
highjacks the cellular (transcription and translation) mechanisms 
to synthesise viral protein. New virus becomes enveloped when it 
buds through the nuclear membrane and travels to the cytoplasmic 
membrane from where it is released from the cell. 

 In a lytic infection the host cell undergoes apoptosis (programmed 
cell death), thereby releasing numerous new viral particles into the 
intercellular space where they can infect new cells and repeat the 
process. Viral replication starts within 2 hours from infection and 
completion of the first lifecycle, whereby replicated virus is released, 
occurs within 8 hours. In the case of a latent infection the viral DNA 
remains intracellular for extended periods of time without inducing 
apoptosis. 

Latency

A latent infection can develop from infection with a field strain or 
an attenuated vaccine strain. The infection dose does not affect 
the development of latency and (regardless of infection dose) 
BHV1 is believed in most cases to enter a state of latency. Neither 
vaccination nor colostral antibodies can prevent initial replication 
and the development of latency.  

Latent BHV1 DNA reside mostly in neural cells of the trigeminal 
ganglion in the case of respiratory infection and in the sacral 
ganglion in the case of reproductive infection. Latency may also 
occur in nonneural sites such as peripheral blood and lymph 
nodes. 

Reactivation from latency that result in excretion of infectious virus 
can be induced by various stressors, such as transport, concurrent 
infections (with for example Parainfluenza3) or exogenous 
corticosteroid administration.  

Disease Syndromes

As described above, BHV1 has a lytic cycle that triggers apoptosis 
and the clinical signs that are commonly observed are the result of 
destruction of virus infected cells.  

Infectious Bovine Rhinotracheitis (IBR)

The disease that results from a respiratory infection with BHV1 is 
commonly referred to as IBR. As a disease/condition IBR is extremely 
contagious and can even reach 100% morbidity in a group, with 
disease status ranging from subclinical or mild to severe.  Often 
though it is seen in conjunction with other pathogens that cause 
pneumonia. The immunosuppressive effect of IBR along with 
epithelial destruction (that incapacitate the mucociliary escalatory 
system in the upper respiratory tract) predispose an affected animal 
to secondary bacterial infection that leads to bacterial pneumonia 
and high mortality rates. Due to this, BHV1 is often termed “the 
most important viral pathogen in the BRD complex”.

Clinical signs that may be observed is pyrexia, increased respiratory 
rate (or even dyspnoea with laboured breathing), coughing, teeth 
grinding, decreased feed intake, anorexia, nasal discharge (clear 
to mucopurulent), excessive salivation, lacrimation, conjunctivitis 
(“winter pinkeye”), nasal hyperaemia (“red nose”), pustules and 
ulceration. 

Macroscopic diagnosis of the above conditions will be 
rhinotracheitis, pharyngitis and laryngotracheitis and when 
complicated with secondary bacterial infection the diagnoses may 
progress to bronchopneumonia and pleuritis. Pregnant BHV1 
seronegative cows that contract IBR can develop a viremia that can 
cause foetal infection, which in turn will lead to foetal death and 
abortion.      

Figure 1: Schematic Representation of a Herpesvirus
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Infectious Pustular Vulvovaginitis (IPV)

The genital form is mostly caused by a different subtype as the 
respiratory form, but vesicular lesions remain the main clinical 
symptom due to the lysis of mucosal cells. IPV develops 1 – 3 days 
after mating, with the first clinical signs being frequent urination 
and an elevated tail (as a result of pain, affected cows are reluctant 
to have contact between the tail and the vulva). 

Pyrexia, depression, decreased feed intake and anorexia are 
typical symptoms, along with pustules and ulcers in the superficial 
genitalia. Most of these lesions heal 10 – 14 days after their onset, 
but there are some cases that may produce a purulent vaginal 
discharge for several weeks. 

Similar to IBR there is always a possibility of secondary bacterial 
infection, that may progress to metritis. 

Infectious Pustular Balanoposthitis (IPB)

This is basically the male form of IPV, with similar lesions in the 
mucosa of the penis and prepuce. The recovery period is also 10  
14 days for visible lesions, but it is important to note that it might 
take several weeks for full recovery and ability to return to mating. 
Again, secondary bacterial infection can complicate the healing 
process and is quite common. 

If a bull contracts IPB during the mating season, it is important 
to withdraw the bull from the cow herd. If the bull is allowed to 
continue mating, not only does it potentially spread the disease, 
but it might result in scar tissue formation that can have various 
negative sequalae such as adhesions, annular constriction and 
penile distortion.   

Encephalitis 

The neurologic form of the disease is caused by BHV5, that used 
to be classified as subtype BHV1.3 and is usually seen in calves. 
The virus is presumed to infect the animal via the respiratory 
route, from where it travels through the trigeminal ganglion to the 
central nervous system. General neurological symptoms such as 
ataxia, tremors, recumbency with paddling and opisthotonos are 

observed. Prognosis is poor and coma and death can be expected 
4 days after the onset of clinical symptoms. Animals that do recover 
are often blind.

Other

Generalised neonatal disease has been described where various 
mucosal organs are affected, resulting in respiratory disease, 
conjunctivitis and diarrhoea. This form is usually fatal to the 
neonate and it has been observed that it often coincides with 
abortion storms in a naïve herd. 

Summary

BHV1 is a double stranded DNA virus capable of infecting various 
cells, with proliferative reproduction taking place in epithelial cells 
of mucosal surfaces. The virus can enter either a lytic pathway, 
where cell lysis leads to the vesicular lesions commonly observed, 
or a latent pathway in which the host immune system is evaded 
which leads to infected animals becoming lifelong carriers. 

Infection with BHV1 can lead to various diseases, depending on 
the route of infection (e.g. respiratory or reproductive), although 
most of these syndromes share certain clinical signs due to similar 
cellular destruction caused by the virus. Immunosuppression 
leading to secondary bacterial infection is a frequent complication. 

Part two of this series will delve deeper into the host immune 
response to BHV1, vaccinology and control measures to mediate 
the disease.   

The author can be contacted for a full list of references.  v
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My heart seemed to miss a beat and my breath stuck in my throat 
as I tried to digest what Joep Maree had just said to me. I looked 
out the side window of his rather used Mercedes at the magnificent 
mountains soaring above us as we slid over the Banhoek pass down 
towards Pniel and then on to Franschhoek. Joep had been a senior 
when I arrived at OP and had been in practice in Stellenbosch since 
soon after he qualified in 1956. His practice was the only one at 
that stage and he had recently appointed an assistant.

He had taken over the practise from Veldman, wellknown in 
those years for the most popular book which was a lay guide 
to veterinary science for the farmer, commonly known by the 
names of the two authors; “Mönnig and Veldman”. Initially Joep’s 
practise was the only rural practise outside of the Cape Town 
metropolitan area and he ranged all over the Boland, guided by a 
very efficient radio operator who kept organising his day for him, 
making appointments and directing him around the district. Joep 
had invited me to accompany him on an unusual call, claiming to 
have difficulty with a Percheron mare that was lame, on a farm in 
Franschhoek that he wanted a second opinion on. I realised later 
this was only a cover for the conversation he wanted to have 

with me. I had been only too keen to get out for the afternoon so 
accepted gladly.

“Are you happy at the lab”? He had asked me at first. As I watched 
the vineyards slip past with their new spring shoots I didn’t spend 
too much time considering my answer. I had decided, when I 
had taken the job at the lab that I would not allow myself to be 
dissatisfied and waste time longing for something else. “Ja” I said, 
“it’s OK, I’m quite happy there”. Then he dropped the bombshell: 
“well, if you maybe change your mind, my assistant wants to travel 
overseas so I’m looking for someone to join me in his place”.

It was as if a huge load had been lifted from my shoulders. As I 
struggled to get my breath back I looked up at the highest peak 
of the Banhoek mountain, to our right and the sparkling light that 
reflected from the towering waterfall cascading down the vertical 
face of solid rock, seemed to suddenly promise a new sense 
of freedom and purpose which I had lost a year or two before. I 
swallowed a few times before I answered him. This was what I had 
studied at OP for, not the studious grind of the lab. I longed to get 
out onto the farms again, to feel the adrenalin rush, to fight for 
the outcome and to feel the appreciation and fellowship of the 
farmers. This simple farm boy was never meant to be a laboratory 
consultant; however glamorous it had sounded at the start.

After giving me a few minutes to gather myself, he tentatively said 
“Well?” Wow, what an opportunity, to join him in what was one of 
the most soughtafter places to practise our profession. A large 
town with a good rural community. A practise equally distributed 
between large and small animal patients. And he was inviting me 
into a full partnership.

I had to prevent myself from sounding too enthusiastic. While I 
felt like shouting at the top of my voice “Yes, yes, ten times yes!” 
I calmly started to discuss the practical implementation of this 
future merger.

Over the next twenty years I was to get to know this uniquely 
gifted man better and better. He is probably one of the most 
intelligent, kind, gentle and generous people I know. People 
would often bring pets to him simply as an excuse to ask him for 
advice about some personal problem they may have had. I used to 

Recollections 45: 
A Way Out

 Ian du Toit

Story
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hear him often from the room next door after someone had poured 
out their problem to him answering them in his gruff abbreviated 
way. No psychologist mishmash, a simple “you must”… followed 
with some extremely practical advice. It was so nice to work with 
someone to whom money was not the moving spirit behind his 
life. He was a genius with money, yet money seemed low down on 
his scale of needs. It was so rewarding to be in a practice where we 
could take the owner’s financial situation into consideration when 
we charged the fee.  

For years we had an arrangement with the “Animal Welfare Society” 
where their inspector, Jonny Petersen would come in, in the 
mornings and help Joep with his operations and in turn we would 
do their work pro bono.

Looking back today, I recognise that moment in the old Merc was a 
moment which God had orchestrated from long before, although 
Joep may not agree with me on this. The door which opened for 
me that day was just so perfect, like every other aspect of His plan 
for my life.

There was one catch, however. The assistant had a contract which 
only expired in about 15 months. So I was going to have to kick my 
heels and make the best of that time at the Lab. 

However, there being a new goal at the end, everything seemed 
brighter when I got back to the base that evening and I could tackle 
every day with a new enthusiasm.

1975 broke with a new sense of purpose in my life. The State vet who 
had left the previous year had not been replaced so I was delegated 
a few tasks which went with that position in Stellenbosch. I had 
to take over the lectures in veterinary science which the students, 
doing their agricultural diploma at Elsenburg, had to follow. I was 
handed a bunch of files with the notes previous lecturers had used 
in preparing their lectures. After studying the notes, I was horrified 
to see how totally impractical they were. 

The first year course was focussed on physiology and anatomy 
and the second year animal diseases. The course was designed to 
attempt to make the student into a miniveterinary surgeon. 

I decided to remodel the course and help prepare the students 
for what a future farmer should know as he left with his diploma. 
Focusing on prevention and control of animal diseases. 

The use of vaccines, control of internal and external parasites, the 
value of correct nutrition and other practical ways of keeping your 
herd as healthy and productive as possible.

I tried to prepare them to know and understand the limitations 
to their knowledge and when to call in a qualified veterinarian to 
make a proper diagnosis and advise on control measures. I had 
a good rapport with the students and we shared several lighter 
moments.

At one stage I had been teaching some facts on anthrax and its 
prevention and control, warning them of the dangers of cutting 
open a carcass which showed certain signs, because of the danger 
of sporulation and longterm pollution of the area, but rather to 
call in a vet to eliminate the possibility of anthrax first. A few days 
later when I started my lecture, wanting to test whether they had 
been listening the previous time, I asked the class “You come into 
the field one morning and one of your best cows is lying dead, all 
you can see is blood that’s come from its nose and mouth as well 
as its anus, what is the first thing that you should do?” There was 
a lot of giggling going on in the back of the class and I asked the 
ringleader for the answer. Standing up slowly with an impudent 
grin on his face he said “I would call a vet.” He clearly had no clue 
and had fallen back on the safest answer he could think of, in the 
light of my continued admonishments, not to try and be a vet. So 
the whole class burst out laughing as they realised the irony of his 
correct answer without having any idea of the reason why.
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I was also asked to take over the clinical work on the top stud herd 
of Jersey’s and Friesians at the college, which enabled me to help 
them set up a decent fertility program and gave me the option 
to get involved in the day to day veterinary service which I had 
been missing so much. It also gave me the opportunity to set up 
practical classes for the students.

 The next state vet arrived just after I left the State service a year 
later. A short while later I received a call from a distraught Shippie 
Shipman, the manager of the herd, begging me to come and help 
with a dystocia in a Friesian heifer. 

It appears that the new state vet, who shall be nameless was 
phoned and his reply was; “Take the cow up to the first floor, tie the 
calf to a rope and toss the cow out of the window”, followed by a 
few smirks, for which he was known. 

As a result of this type of reply and clear ineptitude with clinical 
work, I was asked informally to continue doing their clinical work 
after I left the state service, which I did for many years after that.

I’m sure most of the readers probably think this is a gross 
exaggeration, but if I would mention the colleague’s name, those 
who knew him would understand immediately that it sounds just 

like him. After a year or two of this gross incompetence he was 
moved safely out of the way to the bacon factory at Estcourt in 
Natal.

As the year swept past, I was becoming more and more eager to 
join Joep and yet didn’t realise how the Lord was preparing me all 
the time for a new dimension in my life.  v  

24-Hour, Toll-Free Helpline: 0800 21 21 21
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Recent Clinically Relevant Research from Around the World

PETS

Growth Curve and Energy Intake in 
Male and Female Cats

The aims of this study by Mônica Estela ZambonMerenda and coworkers were (1) to characterise the growth curve in male and female 
cats, (2) to associate the growth and metabolisable energy intake (MEI) as an indirect measurement of the energy requirements, and (3) to 
determine the shortterm effects of neutering on energy intake to maintain the bodyweight in young adult cats. Eighteen 5monthsold 
mixed breed cats were used in this study (males, n = 7 and BW = 2.2 ± 0.21 kg; females, n = 11 and BW = 2.0 ± 0.16 kg). 

The cats were fed to supply their metabolisable energy requirement for growth, adjusting the amounts to maintain an ideal body condition 
score. The animals were weighed every 15 days for 10 months (from 5 to 15 months old). At 12 months old, the cats were gonadectomised 
and the MEI was recorded for 3 months, up to 15 months old. Secondorder, Gaussian, and spherical models were fitted to growth data. 
Male cats had higher energy intake for growth (MEI = 176.27−0.037t, R2 = 0.79) than females (MEI = 166.86−0.044t, R2 = 0.62), where t is the 
age in months. Male cats also reached mature weight later than female cats (16 and 13 months old, respectively). 

Neutering reduced the energy requirements of male (intact – 116.43 kcal/kg0.67; gonadectomised – 98.65 kcal/kg0.67; P < .01) and female 
cats (intact – 98.65 kcal/kg0.67; gonadectomised – 76.16 kcal/kg0.67; P < .01) on average 17.6%. This study suggests that in cats, males and 
females present different energy requirements since the early growth phases and, this difference remains after neutering in young adults. 
Female cats reach adult weight earlier than males.   v

(Source: Topics in Companion Animal Medicine, Volume 44, August 2021, 100518)

Considering the high perimplantation progesterone (P4) secretion that occurs in female domestic dogs, Marcela Fayawe and coworkers 
hypothesised that faecal P4 concentrations distinguishes pregnant from nonpregnant early luteal bitches. 

The objective of this study was to compare faecal P4 metabolites in early pregnant vs. nonpregnant early luteal bitches. Eighteen 26 years of age, 
515 kg, purebred bitches, that were followed up for breeding management, and 2 ovariectomised (OVX) bitches were included in this study. 

On pregnancy day 1828, a single faecal sample was collected from each animal. Faecal samples were frozen at −20°C until analysis. Pregnancy 
diagnosis was carried out by ultrasonography on day 21. Faecal samples were also collected from the 2 OVX bitches. Faecal P4 metabolites were 
extracted as based on methods described by Brown et al. (2008) and, then, measured by an electrochemiluminescence immunoassay. 

Eleven bitches were pregnant (PREG) while 7 were nonpregnant (NPR). Faecal P4 metabolites concentrations were 283.9 ± 60.4 and 102.7 ± 19.1 
(ng/g; P < .05) for PREG and NPR, respectively. Both values were higher than those of the OVX bitches (9.9±1.1; P < .05). 

This noninvasive technique to measure P4 metabolites in faeces appears as a simple and noncostly alternative for early pregnancy diagnosis in 
the domestic dog. Further large scale studies are necessary before this test could be widely recommended.  v

(Source: Topics in Companion Animal Medicine, Volume 43, June 2021, 100520)

Fecal Progestins Differentiate Pregnant from Nonpregnant 
Early Luteal Bitches
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Nonsteroidal antiinflammatory drugs (NSAIDs) can cause 
right dorsal colitis, but longitudinal clinical studies are lacking. 
This study by G van Galen and coworkers investigates whether 
NSAID treated horses develop right dorsal colonic pathology in a 

clinical setting. Nongastrointestinal hospitalised horses treated 
with NSAIDs >4 days, and untreated hospitalowned teaching 
horses and nongastrointestinal clientowned hospitalised horses 
were included. All horses were monitored over time with clinical 
examinations (focusing on presence of colic, depression, reduced 
appetite, unstructured faeces), ultrasonographic intestinal wall 
measurements, faecal occult blood tests (semiquantitative results), 
and blood analysis (total protein and albumin concentrations, white 
blood cell and neutrophil counts). 

Outcomes were recorded as “ultrasonographically thickened right 
dorsal colon (RDC) walls”, “colitis” and “right dorsal colitis”. Findings 
over time were compared to baseline values and to control horses. 
Seventeen NSAID treated horses and 5 controls were included. 
NSAID treated horses developed thickened RDC walls (4/9), and 
subclinical and mild colitis (9/11) and right dorsal colitis (4/10), 
whereas all control horses remained healthy. 

The first changes were identified on treatment day 2. RDC walls of 
treated horses were significantly thicker compared to their own 
baseline values and compared to control horses. In conclusion, 
presumptive colon pathology was identified with a high incidence, 
starting early in the course of treatment, but with low severity. 

Appropriate monitoring should be advised throughout NSAID 
treatment. Additional research for noninvasive diagnostic tests for 
colon pathology is required.  v

(Source: Journal of Equine Veterinary Science, Volume 101, June 2021, 
103451)

EQUINE

Colonic Health in Hospitalised 
Horses Treated with Non-Steroidal 

Anti-Inflammatory Drugs – A 
Preliminary Study

This study by João Alves and coworkers aimed to compare 2 protocols for the management of back pain in police working dogs. Twenty animals 
were signalled based on history, trainer complaints, physical and radiographic examination consistent with back pain. In a retrospective study, 2 
groups were considered: GM, treated with a solution comprising a combination of lidocaine, dexamethasone, and tiocolchicoseide; and GT, treated 
with the same solution, with the addition of Traumeel LT. Response to treatment, measured by the Canine Brief Pain Inventory (CBPI, divided into 
pain interference score – PIS, and pain severity score  PSS) and Hudson Visual Analogue Scale (HVAS), was evaluated before treatment (T0), after 
15 (+15d) days and 1 (+30d), 2 (+60d), 3 (+90d), 4 (+120d), 5 (+150d) and 6 (+180d) months. Results were compared using an independent samples 
ttest or a Paired Samples ttest. Comparing results for each moment with T0 within each group, differences where observed only in GM at +15d 
(P < .01 for PIS and P < .01 for PSS), +30d (P = .04 for PIS and P < .01 for PSS), +60d (P = .03 for PIS and P = .02 for PSS) and +90d (P = .02 for PSS). 
Treatment was successful in reducing PSS (reduction of ≥1) in 8/10 animals of GM at +15d (80%), 8/10 at +30d (80%), 5/10 at +60d (50%), 4/10 at 
+90d (40%), 3/9 at +120d (33.3%) and 2/9 at +150d −+ 180d (22.2%). In GT, treatment was successful in 1/10 at +15d −+30d (10%), 2/10 at +60d 
(20%) and 1/10 at +90d (10%). No differences were observed with HVAS any time point for either intervention or when comparing groups in 
each moment. The protocol used in GM produced significant improvements, while the addition of Traumeel did not, rather reducing the effect of 
treatment in working dogs with back pain. Further studies are required.   v

(Source: Topics in Companion Animal Medicine, Volume 43, June 2021, 100519)

Comparison of Two Mesotherapy Protocols in the Management of Back 
Pain in Police Working Dogs: A Retrospective Study

During transport, horses are subjected to acceleration in three dimensions, rapid braking, turning, noise, and other stressors. The animal's ability to 
make postural corrections may be insufficient to prevent injury or distress, and so knowledge of the compensatory motion patterns of the horse 
in the trailer is a necessary precondition for smart design of transport systems. A custom twohorse trailer was built for this project (by Robert 
Colborne and coworkers). It had a horse compartment 1.85 m wide by 3.95 m long, with adjustable bulkheads and a centre divider separating 

A Novel Load Cell-Supported Research Platform to Measure Vertical and 
Horizontal Motion of a Horse's Centre of Mass During Trailer Transport
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the horses. The floor was instrumented with 24 shearbeam load cells to measure the vertical load imposed by each horse and its horizontal motion. 
Two horses were driven on a 56 km trip on both rural and urban roads. Load data were collected at 100 Hz for the 58minute trip and were filtered with 
a cutoff frequency of 5 Hz using a Butterworth lowpass filter and then vertical acceleration computed. A pivot table counted sign reversals in the 
vertical acceleration signal, and vertical displacement was calculated using the fundamental frequency of the resulting acceleration data. Total vertical 
motion was calculated by making the negative displacements absolute and summing these with the positive displacements, and vertical work done 
was calculated by multiplying the force by the displacement measures. Horizontal motion was calculated by averaging the transverse and craniocaudal 
position of the centre of pressure every second and adding the resultant displacements. Absolute vertical displacement of the two horses was 69.55 m 
and 97.56 m. In addition to the work done by standing, vertical work done in response to vibration was 322.4 kJ and 443.2 kJ. Horizontal excursion was 
227.1 m and 243.0 m. This is a first effort to quantify the additional workload imposed on animals during transport, which will aid in the design of smart 
transport vehicles that will minimise the stress to horses.    v

(Source: Journal of Equine Veterinary Science, Volume 99, April 2021, 103408)

The objective of the current experiment by Jomari Badillo Delos Reyes and coworkers was to investigate the 
effects of dietary supplementation of vitamin C on productive performance, egg quality, tibia characteristics 
and antioxidant status in laying hens raised under normal temperature conditions. A total of 504 46week
old HyLine Brown laying hens were allotted to 1 of 6 dietary treatments with 7 replicates in a completely 
randomised design. A commercialtype basal diet was formulated without inclusion of supplemental vitamin 
C. Five treatment diets were prepared by adding 250, 500, 1000, 2000 or 3000 mg/kg vitamin C to the basal 
diet. Hens were raised under normal temperature conditions (20.3°C of room temperature and 60% of relative 
humidity, on average) for 6 weeks. Results indicated that increasing supplementation of vitamin C increased 
(quadratic, P < 0.05) henday egg production and egg mass, and decreased feed conversion ratio (quadratic, 
P < 0.05) and the incidence of broken and shellless eggs (linear and quadratic, P < 0.01). The positive effects 
on productive performance were observable for hens fed diets supplemented with 250 mg/kg vitamin C, 
but no further improvements at the supplemental levels of over 250 mg/kg vitamin C were identified. Egg 
quality, tibia characteristics and liver antioxidant status were not affected by increasing supplementation of 
vitamin C in diets. Gene expression of Lgulonolactone oxidase was increased (linear, P < 0.05) in the kidney 
by increasing supplementation of vitamin C in diets; however, this increase was not observed in the liver. 
Increasing supplementation of vitamin C in diets improves productive performance of laying hens but has 
no effects on egg quality and tibia characteristics. The quadratic improvements in productive performance 
suggest that dietary supplementation of 250 mg/kg vitamin C is recommended for laying hens raised under 
normal temperature conditions.   v

POULTRY Effects of dietary supplementation of vitamin C on 
productive performance, egg quality, tibia characteristics 

and antioxidant status of laying hens

(Source: Livestock Science, 
Volume 248, June 2021, 

104502)

FARM ANIMALS

Relationship 
between body 

condition score 
index and 

fertility in beef 
cows subjected 

to timed artificial 
insemination

Visual evaluation of body condition score (BCS) is an important method for the subjective quantification 
of body energy reserves in cattle. The objective of this study by Luiz Francisco MachadoPfeifer and co
workers was to develop an index to estimate the relationship between BCS and fertility, using 2321 lactating 
Nelore cows from 29 cohorts in Mato Grosso do Sul and Rondonia states, Brazil enrolled in timed artificial 
insemination (TAI) programs. All females were evaluated according to BCS (scale 1 to 5) and were included 
in an estradiolprogesteronebased TAI protocol. 

Oestrus scores were evaluated (scale 1–3) for all cows at TAI. The cows in each TAI protocol were categorised 
according to pregnancy per AI (P/AI) into low (< 45%, LF), moderate (45%–60%, MF), and high (>60%, HF) 
fertility groups. To evaluate whether the BCS of each cow was in accordance with the target BCS (3 to 4) for 
beef cows to be enrolled in TAI programs, three variables were calculated: (1) adequate BCS rate (ABR), in 
which cows with BCS on target received 100% and cows with BCS values outside the target range received 
0%; (2) the difference between the real BCS and the target BCS (DBCS); and (3) the adjusted DBCS (ADBCS), 
in which DBCS was transformed into an inverse value. Finally, the average between ABR and ADBCS resulted 
in a BCS index (BCSi). Analysis of variance was used to compare BCSi, BCS, and oestrus scores among 
fertility groups, and Tukey's test was used to compare means among groups. There were differences in BCSi 
between fertility groups (P<0.05). Both the BCSi and BCS were highest in the HF groups, which also showed 
the highest oestrus scores. However, the BCSi provides information that takes into account the proportion 
of cows with or without adequate BCS, and could be more useful to apply in practice. 

The results demonstrate that determining the BCSi presents a novel approach that is highly associated with 
fertility in TAI programs.  v

(Source: Livestock Science, Volume 248, June 2021, 104482)

Recent Clinically Relevant Research from Around the World
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tel: (012) 348-4071
e-mail: otomys@mweb.co.za

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

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

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

Cloud
Be able to work from 
anywhere.

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

Analysis
Make quick business decisions 
based on data analysis.

Adapt

HOURS

24

OPEN 24 HOURS

EMERGENCY & ICU FACILITY

INTERVENTIONAL SUITE
Cardiac Pacemakers

Ballooning of Pulmonic Stenosis
Tracheal Stenng

Ureteral Bypass Device Implantaon

SPECIALIST MEDICINE REFERRALS

SURGICAL REFERRALS
�rthopaedic & So� Tissue

Spinal Surgery

DEDICATED VETERINARY DENTISTRY CLINIC

SPECIALIST REFERRAL
HOSPITAL

011 705 3411
CNR Witkoppen & The Straight, Fourways

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

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
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72 Hilton Avenue
(033) 343-4602

www.hiltonvethospital.co.za

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

082 784 5537
martin@hiltonvethospital.co.za

Dr Sara Boyd
BVSc MMedVet (Surgery)

Consulting Specialist Small 
Animal Surgeon

082 784 5537
Dr Daniela Steckler

Vet Med (Germany) MSc ACT
Diplomate (Theriogenology)

072 222 7217
daniela@hiltonvethospital.co.za

SPECIALIST REFERRAL 
HOSPITAL
• Open 24 Hours

• General and Referral Practice
• Emergency and Criticalcare Facility

• Overnight Hospitalisation with Veterinary 
supervision

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

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

Why choose Main Street: https://youtu.be/aGpPLJK2ZYU

1. Our team. We have a great team of vets and nurses. Our 10 vets have varied 
special interests, and many have a vast clinical experience they are happy to share. 
We have 15 dedicated and professional nurses and 2 office managers to ensure 
smooth operation of the clinic. We have a diverse and fun team who support one 
another.

2. Work life balance. Our fulltime vets are rostered for shifts between 9am5pm or 
10am6pm with an hour lunch break. They enjoy a set half day off each week, are 
rostered on for 32 hours per week but paid 38. A monthly rostered day off, half days 
after being on call, and a long weekend following a weekend on call are provided.

3. The region. We live in a beautiful part of Victoria, and you need time to enjoy it. A well 
serviced town close to the mountains, lakes and ocean allows our team to enjoy the 
outdoors. We have team members participating in skiing, hiking, dragon boating, 
sailing, horse riding, camp drafting, netball, football, soccer, farming, kayaking, and 
the list goes on. Bairnsdale is located in East Gippsland, approximately 3 hours’ 
drive from Melbourne on the picturesque Gippsland Lakes. It is the commercial 
capital of the region with a large and growing population. Bairnsdale is a friendly 
prosperous town, with a good community feel and has excellent services including 
hospitals, schools and shopping. Bairnsdale has a mild climate, and has rivers, lakes, 
and beaches nearby, as well as stunning national parks and snowfields.

See www.travelvictoria.com.au/bairnsdale

4. The clinic. We are a privately owned, purposebuilt hospital with great equipment. 
These include;
o 4 consultation rooms, including a cat only waiting area and consultation room
o Feline, canine, isolation, recovery and outdoor kennels
o RXWorks on all computers integrated with IDEXX, Vetstoria and VetS8
o IDEXX laboratory including: ProCyte, Catalyst Dx Chemistry Analyser, UA Analyser, 

Sedivue, Snapshot Dx, Faecal egg counting machine and coagulation analyser

o Digital xray machine, IM3 dental xray, IM3 Elite dental machine with ultra LED 
scaler, endoscopes, a stateoftheart ultrasound machine and a large animal 
pregnancy ultrasound

5. Remuneration. Negotiable based on experience, but well above award. We value 
the work our vets do and compensate the work they do very well. We have a 
very low staff turnover and we do what we can to retain our vets and show our 
appreciation for the sometimes demanding work they do. AVA, VSB, radiation 
licence, and CPD are covered (as is at least one coffee a week from the visiting 
barista!) Shared after hours are very well compensated and the support of a second 
vet and nurse is always available.

Our ideal candidate:  

We are looking for someone who loves being a vet. Someone who is enthusiastic, 
fun and has great customer service and people skills. The potential for partnership is 
available to the right person. The key criteria for partnership include:
• Great customer service and people skills
• Orthopaedic surgery experience
• Driven and motivated
• Fun and a team player with a sense of humour
• Willing to maintain and participate in continued learning events
• Strong leadership skills
• A positive cando attitude

If you think this position is for you, then please get in touch!
Contact Jade Hammer on 03 5152 6666 or vet@mainsvc.com.au

Also see www.mainstvetclinic.com.au or   

A virtual tour of the clinic is also available on Google.

We are growing, and are looking for a full or part time, experienced or new graduate 
veterinarian to join our team. We are a busy well-established, privately owned 10 
vet mixed animal practice in a purpose-built clinic. We are predominantly a small 

animal clinic with the full range of routine and emergency cases. We also service a 
large area for cattle, equine and other farm animals extending into the Victorian 

High Country. A mixed animal vet is preferred but small animal only vets are 
welcome to apply.

BAIRNSDALE, GIPPSLAND - FULL OR 
PART TIME MIXED, MAINLY SMALL 

ANIMAL, PARTNERSHIP POTENTIAL

Aandele in 'n goed 
gevestigde praktyk 

beskikbaar. 

Transaksie 
onderhandelbaar. 

Ons is opsoek na 'n 
dinamiese persoon 
met goeie kliënte 

kommunikasie 
vaardighede en 

empatie. 

Werk slegs 
oggendure. 

Skakel 083 276 5069 
indien u belangstel.

Besigheidsgeleentheid 
vir 'n veearts in die 

Centurion area. 

https://www.facebook.com/MainSVC/
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EQUINE 
VETERINARIAN 

REQUIRED 

STARTING APRIL 2021

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

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

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

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

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

sport horses.

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

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

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

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

Veterinarian wanted 
for small-animal 

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

equipped 3 vet practice 
with the occasional 

horse work. 
Contact Dr Pete Biden 
0832266426 or email 

CV to 
Scottvet@scottburgh.co.za

Equine Intern positions 
available for 2021 in 

Western Cape, 
South Africa

Unique opportunity for new 

graduates to gain valuable 

experience in Equine Veterinary

Positions available starting 

1 July 2021

Please send all applications 

including a current CV, letter 

of motivation and at least two 

reference letters 

Applications to: 

Dr Sonia Marcos at 

sonia@vetscape.co.za 

or for queries 

021 867 0700 / 0798721483

Visit our website 

www.vetscape.co.za

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

We are a small animal clinic 
that provides a supportive 

environment with a balance 
between work and personal life.

• Consultation and surgery 
duties.

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

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

We provide a personal service 
and strive towards excellent 

care for our patients and clients.

New graduates welcome to 
apply.

Please respond with CV to: 
uitzichtvet@gmail.com

WELLINGTON 
PAARL 

FRANSCHHOEK

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

vets to join their current 
team in the Winelands of 

the Western Cape. 

Please send CV to 
Gillian 

wellington@wahg.co.za 

or phone her at 
0218731196

Exceptional 
Opportunity to 

Learn...and Earn! 

Edge of the Aussie 
outback 

Case variety 

Modern practice; usual bells and whistles 

Here’s the footprint…. 
• full-time role 
• New Grad $75+K/experienced Vet $120K+ 
• $3k relocation contribution 
• House available – pay utilities only! 
• Wages reviewed/adjusted three monthly 
• 1 week paid study leave 
• Registration/Radiation Licence fees paid 

Ready to progress your career and have an 
adventure? Want the experience of a lifetime.....or 
just de-sex pussies the rest of your life!! 

Let’s chat. Louise@redgumvet.com.au
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Upto R220 000 upfront relocation bonus * for this exciting position

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

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

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

Work and Live in Australia!
* conditions apply

Senior Veterinary Nurse
 Must have over 5 years of relevant work 

experience.
 Certificate II of AIRC an advantage.
 Good in spoken English and Cantonese. 

Translation experience is preferred.
 Passionate in animal welfare.
 Immediate start is preferable but not mandatory.

We offer:
 Basic salary of HK$28,000 to HK$33,000 

depending on experience and qualifications
 13month salary
 5 days work per week
 Commission Base
 Attendance Bonus
 Employee Referral Bonus
 Overtime Compensation
 Medical Insurance
 Staff Discount
 Special festival allowance

Interested parties please send resume to hr@9lives.com.hk with expected salary and available date.

Established from 2003, 9Lives started from a Feline-Only-Hospital in Aberdeen Street, Central, Hong Kong. From 2019, we have further enlarged 
our coverage to Felines & Canines with the new setting up practice 9Lives Veterinary Emergency Centre (VEC) with the 24x7 Emergency Service

 in Hau Wo Street, Kennedy Town, Hong Kong.
Both hospitals are fully equipped with a full range of diagnostic equipment including Ultrasound and X-ray. CT was in service at VEC in Dec 2020. 

Our veterinarians and veterinary nurses are highly trained to provide the best services and care to the pets.

Veterinarian (Day Shift)
 Minimum 2 – 3 year of working experience in small 

animal veterinary field.
 Experience performing surgical procedures.
 Experience in emergency and critical care is 

preferrable.
 Maintain an efficient workflow, provide excellent 

care to our patients and clients.
 Possesses excellent communication skills with 

clients, staff, and referring vets.  Able to remain 
calm and show compassion in stressful situations.

 Registerable with HKVSB is preferred but not 
mandatory.

We offer:
 5 days work per week
 20 days Annual Leave
 Commission Base
 Employee Referral Bonus
 Medical Insurance
 Staff Discount
 Special festival allowance
 CPD Leave plus CPD Allowance HK$30,000 per year

Veterinarian (Night Shift)
 Minimum 2 – 3 year of working experience in small 

animal veterinary field.
 Experience performing surgical procedures.
 Experience in emergency and critical care is 

preferrable.
 Maintain an efficient workflow, provide excellent 

care to our patients and clients.
 Possesses excellent communication skills with 

clients, staff, and referring vets.  Able to remain 
calm and show compassion in stressful situations.

 Registerable with HKVSB is preferred but not 
mandatory.

We offer:
 5 days work per week
 20 days Annual Leave
 Commission Base
 Employee Referral Bonus
 Medical Insurance
 Staff Discount
 Special festival allowance
 CPD Leave plus CPD Allowance HK$30,000 per year

Marketplace / Jobs 
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Victory Animal Hospital is looking for a passionate, dedicated and experienced Associate 
Veterinarian to join our team of 3 ½ doctors and 10 nurses in Hong Kong.

Hong Kong is an exciting and vibrant world city that is located centrally in Asia, with a low individual tax rate of 16%. Clients 
are dedicated and passionate about their pets and are willing to go that extra mile in trying to help their loved ones, making 
working here both rewarding as well as stimulating.

Victory Animal Hospital has a long history of providing high quality veterinary care in Hong Kong. We are committed to 
continually improving the standards of veterinary science in both our clinic and Hong Kong. Our team, comprised of mainly 
South African qualified vets, is dedicated and passionate in improving the quality of lives of pets and striving to achieve our 
motto of “We Care Professionally and Personally" We are strongly supportive of ongoing professional education, and 
encourage and assist you in advancing your veterinary career in the direction that interests and satisfies you the most.

We are well equipped clinic, with separate “clean” and “dirty” surgical suites, separate cat, dog and isolation wards, digital 
radiography, ultrasound, endoscopy, laparoscopy, and arthroscopy, access to MRI and CT, full Idexx blood machines and 
more.

This role will allow you the clinical independence, as well as provide the team support, to apply your skills and give you the 
opportunity as a Veterinarian to develop further professionally. Our caseload is diverse and includes a wide range of medical 
and surgical cases.

In particular candidates with either a strong ultrasound (abdominal and cardiac) and internal medicine background, or an 
experienced and proactive surgeon would be considered. Applicants with postgraduate qualifications or certifications will 
be given preferential consideration.

We are looking for:

• An experienced and passionate Vet with at least 5 years’ experience;
• The ability to build great relationships and ability to work within a team environment;
• An interest in learning new skills or enhancing those already acquired.
• A candidate with the ability to manage time, prioritize, and thrive in an oftentimes fastpaced and highpressure 

environment.
• The ability to speak and write English is essential. Cantonese or Mandarin is a positive but not a requirement.
• Successful Candidates must have qualifications that are recognized by the Hong Kong Veterinary Surgeons Boards 

to enable registration

Salary is negotiable but very competitive or better than worldwide standards, and the final contract will be commensurate 
with experience, ability, and both team and individual performance. Included benefits are medical insurance, annual leave, 
study leave and contribution towards continuing education. In addition, we will maintain registration with the Hong Kong 
Veterinary Association, the Hong Kong Veterinary Surgeons Board and registration in the country of qualification.

We place a high emphasis on work/life balance, as well as having an enjoyable and stimulating work environment. The 
successful candidate will work alternating 4day / 5day weeks. In addition, we collaborate with a 24 hours emergency center, 
so vets are not required to work night shifts.

If interested, please email your full resume to info@globavet.com

Marketplace / Jobs 
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VETERINARIAN / VEEARTS
UNITED KINGDOM

Britain wants you! With South African vets 
in huge demand, we have thousands of 

locum and permanent jobs all over the UK. 
The locum pay averages £350 (R7000) a day 

with permanent salaries from £3060k 
(R600kR1.2 million). Purosearch are

 industry leaders in veterinary recruitment 
with thousands of roles in every location, 
assisting you at every stage. If you want to 

find out what we can do for you, email 
l.vasey@purosearch.com or 
call 0044 (0) 1904 570056. 

Ref21MY01
_______________________________

GAUTENG
JOHANNESBURG

We’re looking for a veterinarian who loves 
people and pets to join our team. We are 
based in the heart of Johannesburg and 

our practices make up some of the oldest 
private practices in the country. You can 
expect a friendly welcoming and open 
culture from top to bottom. Ego is not a 
welcome guest here. We want humble 

teammates who are not only looking out 
for themselves but the best interest of 

everyone. Send your CV to 
jobs@vetjobs.co.za to apply. Ref19NV02

_______________________________

KRUGERSDORP
Rant en Dal Animal Hospital is looking for a 

veterinarian to join our busy 
companion animal practice. This position 
is suitable for a general veterinarian that 
is keen to broaden her/his horizons. The 
work environment is stimulating due to 
the variety of veterinary services offered 
including reproductive, general medical 

and surgical work.  We also see a fair 
amount of exotics. In return we offer a 

teambased support structure with ample 
time off, no after hours and competitive 

salary. Applicants must be registered with 
SAVC. Applications to be sent to Sr Theresa 

Lotter on theresalotter.tl@gmail.com 
Ref20JL08

_______________________________

VANDERBIJLPARK
Urgently seeking a dynamic veterinarian 
to assist in a busy, farmstyle practice in 
Vanderbijlpark. Remuneration will be 
discussed with shortlisted candidates. 

Please forward CV to 
bsdfinance3@gmail.com Ref20DC05

_______________________________

JOHANNESBURG
Veterinarian needed for smallanimal 

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

jansenanton898@gmail.com Ref21JA04
_______________________________

PRETORIA EAST
Vets young & old. We are currently in 

the process of upgrading our practice 
and we are looking for a full or halfday 
veterinarian. This suits especially those 

veterinarians that still would love to spend 
time with family and or must study for a 
masters or PhD. We deal with all species 

including wildlife, domestic, exotic and free
range. We share knowledge and experience 

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

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

toys that improves veterinary approach to 
diagnostics, treatments, and surgeries. We 

also have a few novel things on the horizon 
for our industry! If you are interested, please 

mail us at info@ValDeGrace.co.za 
We look forward in hearing from you. God 

bless. Val De Grace CREW OneHealth 
Veterinary Clinic Inc. Ref21AP08

_______________________________

PRETORIA NOORD
Pretoria Noord Dierekliniek is looking for 1 
or 2 registered fulltime veterinarians who 
are bilingual in both English and Afrikaans. 

We are a wellestablished small animal 
practice. New graduates are welcome to 

apply. Please send CV’s to 
dr.c.opperman@gmail.com or contact 

Dr Zilia Opperman on 0836534917 for more 
information. Ref21MY06

_______________________________

KWAZULU-NATAL
NEWCASTLE 

Third veterinarian required for a mixed 
(80% small, 20% large) animal practice 

in Newcastle, KwaZuluNatal. Salary 
commensurate with experience and 

afterhours shared equally. New graduates 
welcome to apply. For more information, 
please contact ncanduvet@telkomsa.net,  

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

_______________________________

NORTH WEST / NOORD-WES
POTCHEFSTROOM 

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

beenpensjirurgie en ”extra capsular canine 
cruciate ligament repair”. Betaalde verlof: 16 

Desember  5 Januarie. 

R40 000 p.m. Alle naure fooie, plus 
maandelikse bonus gelykstaande aan 

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

bonus: 1ste jaar R60 000, 2de jaar R120 000 
en 3 de jaar R180 000. Stuur CV na: 
suzettezee@gmail.com. Ref20NV04

_______________________________

EASTERN CAPE / OOS-KAAP
PORT ELIZABETH

Veterinarian required. Fulltime veterinarian 
required in wellestablished smallanimal, 

equine and wildlife practice in Port 
Elizabeth. Fullyequipped, modern, pur
posebuilt hospital. Competitive salary 

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

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

Ref20DC01
_______________________________

WESTERN CAPE / WES-KAAP
SOMERSET WEST

Animal Matters Vet requires a smallanimal 
veterinarian. Great work hours, 4day week 

with every second Saturday.  After hours 
shared between 8 practices. Wellequipped 

modern clinic. Contact Dr Farr on 
accounts@animalmatters.co.za 

021 300 5399, 0744119337. Ref21MA01
_______________________________

STELLENBOSCH
Stellenbosch Dierehospitaal benodig die 

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

veeartse en een verpleegster.  
Ons is ‘n gemengde praktyk (75% kleindier, 

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

Classified Advertisements
Snuffeladvertensies

Looking for a change in lifestyle?
We are a busy small animal veterinary hospital with 1 branch 
veterinary clinic in the beautiful capital city of Oman – Muscat. 
As Oman’s largest, longest established and most modern, recently 
upgraded and newly furnished 44room veterinary hospital, we 
not only cater to the highest standards for the pets of Expats and 
Citizens, but also include a small shelter for the strays of Oman.
We are currently in need of 12 experienced Veterinary Surgeons 
to complement our existing team of 46 staff (7 nurses / 7 vets and 
support team)

Our expectations – 
• Minimum 5 year experience since graduation ideally in similar 

multi staff veterinary hospitals 
• Confident in all routine veterinary surgeries and procedures 

on small animals
• Excellent command in written and spoken English 

• Excellent communication skills 
• Willing to adapt to new environments 

Our offer – 
• Excellent taxfree salary package
• Structured 4245 hour workweek with 2 long weekends per 

month
• Comprehensive health insurance 
• 1 Month Paid leave 
• Annual flight ticket to home country
• CPD supported

Interested in our team? 
Please contact Elke Heitz on dr.elke@muscatvets.com for 
further info and to forward your detailed CV with photo. 

We are looking forward to hearing from you!

REQUIRED - 
Experienced Small 
Animal Veterinary 

Surgeon to join busy 
SA Veterinary Hospital 

in Muscat, Sultanate 
of Oman

 >>> 47
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Idexx Catalyst One bloedchemie, ens). 
Die behoefte is tans vir ‘n veearts wat 

kleindierwerk verkies, maar die geleentheid 
is daar om grootdierwerk (beeste en perde) 

ook te doen. Ons bestaande kliëntebasis 
is 75% Afrikaans en 25% Engelssprekend. 

Stuur CV aan steldier@telkomsa.net of 
skakel 021 887 3052. Ref21AP07

_______________________________

HERMANUS 
Hermanus Animal Hospital is looking 

for an enthusiastic and motivated 
veterinarian to join our dynamic team. A 
wellequipped and mostly smallanimal 

practice. Applicants need to have enough 
confidence to work on His/her own and 

under pressure. Email CV to 
hah@hermanus.co.za Ref21MY02

_______________________________

SUNSET BEACH, CAPE TOWN
Fulltime position for a third veterinarian 
will become available at a smallanimal 
practice in Sunset Beach, Cape Town. 

Current veterinarian is emigrating.  
Preferable 3 years’ experience but will also 

consider new graduates. Must be SAVC 
registered. Please send CV to: 

sunsetbeachvet@axxess.co.za Ref21MY03
_______________________________

BIG BAY, CAPE TOWN
Bergzicht Animal Hospital is expanding!  

The following positions are available:
2 x fulltime, afterhours vets (new grads 
welcome) and 1 fulltime afterhours vet 

nurse/technician. Our wellequipped 
and upmarket hospital is ideally situated 
in the beautiful Big Bay, Cape Town. An 
established team of support staff are 

available at all times.  The working hours 
are favourable for an amazing quality of life.  

Salaries will be discussed in the interview. 
Email your CV to admin@bahbigbay.co.za.  

Shortlisted candidates will be contacted for 
an interview via email. Ref21MY05

_______________________________

CAPE TOWN
Smallanimal vet position available in 

City Bowl, Cape Town
• 3 years postgraduate experience
• Registered with the SAVC
• Patient & client are equal 

priorities
• Can be flexible with hours

Please send your CV and proof 

of SAVC registration to 
theresa@citivetgardens.co.za 

Ref21MY08
_______________________________

KLEINMOND
Veterinary assistant needed at SA practice 

in Kleinmond, W Cape.Experienced 
motivated vet, enthusiastic about 

practicing evidenced based medicine. 
Alternate Thursday, Friday, Saturday and 

Sunday off, allows for lots of free time. 
Hours are negotiable, can be tailoredmade 

to suite the candidate. Xrays, IDEXXlab, 
ultrasound and access to specialists 

provides opportunities to work up cases, 
practice vet medicine to a high standard. A/

hrs shared, not too imposing. 
Interested, email CV to Dr Peter Dave  
davefamily@telkomsa.net  whatzapp  

0834405191.Ref21MY14
_______________________________

LOCUM NEEDED / 
LOKUM BENODIG

GAUTENG
Rant en Dal Animal Hospital

LOCUM OPPORTUNITY! LOCUM 
OPPORTUNITY! LOCUM OPPORTUNITY! 
Locum opportunity from April 2021 – 

Aug 2021 while one of our doctors is on 
maternity leave. We are a busy companion 
animal practice. The work environment is 

stimulating due to the variety of veterinary 
services offered including reproductive, 

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

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

Ref21FE01
_______________________________

KWAZULU-NATAL
BLUFF, DURBAN

Locum veterinarian. Small, single vet 
practice on the Bluff, Durban looking for 
a locum to do a few days every month. 

Contact George 082 651 1112
Ref21MY07

_______________________________
LOCUM AVAILABLE / 
LOKUM BESKIKBAAR
LOCUM VET AVAILABLE 

Dr Dampies van Deemter, a very 
experienced vet is available as locum, 

prepared to travel. Email to 
dampies@iafrica.com or 0824915896. 

Ref21MY013
_______________________________

VETERINARY NURSE / 
VEEARTSVERPLEEGSTER
WESTHERN CAPE / WES-KAAP

HERMANUS
Hermanus Animal Hospital seeks the 

services of a veterinary nurse registered 
with the South African Veterinary Council. 

The hospital is a mixed practice. The 
practice is fully equipped, laboratory, 

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

hah@hermanus.co.za. 
Ref21AP03

_______________________________
PRACTICE FOR SALE / 

PRAKTYK TE KOOP
LIMPOPO

MOKOPANE
Praktyk te koop in Mokopane/Potgietersrus. 

Vir navrae epos sanscoetzee@gmail.com 
Ref21AP04

_______________________________

EASTERN FREE STATE
Smallanimal practice for sale in the 

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

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

Isolation unit on one of the properties. 
Owner relocating after 

20 happy years. Please phone 0827886287 
after 17h00, or email

bacchus_kb@yahoo.co.uk.  Ref21AP06
_______________________________

FOR SALE / TE KOOP
ANAESTHETIC MACHINE

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

servicing and calibrations done by retired 
chief anaesthetic technician 
exGroote Schuur Hospital. 

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

www.cvanaesthetics.co.za Ref13JA01
_______________________________

MICROSCOPE 
Nikon SMZ 10, stereo photo, binocular 

0.6, AI TANK, MVE 20/20. 

Please reply to lacwolf1@gmail.com or 011 
955 1620. Dr Dolman Ref21MY09

_______________________________

ADVANCED ANAESTHETIC EQUIPMENT
Worldrenowned costsaving anaesthetic 
equipment – DESIGN AND ENGINEERING 
AWARDS.   As a research anaesthetist, Dr 
Humphrey perfected the simplest, most

advanced efficient “green” anaesthetic 
equipment designed for all situations. Result? 

The multipurpose “Humphrey ADEcircle 
system®”, “FREEOX”, “WALLMOUNT” 

anaesthetic machines, and new “PACKFLAT 
MINIPORTABLE” unit. New 2021 models. 
sales@aesmedical.co.za, 0312664769; 

www.aesmedical.co.za Ref21MY10
_______________________________

 
ADVANCED ANAESTHETIC “MINI-
PORTABLE PACK-FLAT” MACHINE

2021 NEW LIGHTWEIGHT CONCEPT. 
Designed as STARTUP or highlyportable 

costsaving unit for general use or WILDLIFE 
environment, this new model has everything 

you need, including the “Multipurpose 
Humphrey ADEcircle breathing system” and 
vaporiser.  Tabletop/wall mounted. Just 11.4 

kg complete.  Simple quick assembly. 
sales@aesmedical.co.za 0312664769

www.aesmedical.co.za Ref21MY11
_______________________________

 
ADVANCED ANAESTHETIC EQUIPMENT. 
Over 35 years Dr David Humphrey, MBBS.

DA, an internationally wellknown research 
anaesthetist, has designed highlyefficient 
innovative equipment including 2021 top

oftherange “FREE0X” machine with oxygen 
concentrator, “WALLMOUNT/TABLETOP” 

and “PACKFLAT MINIPORTABLE” machines.  
Endorsed by Dr Kenneth Joubert. However, 

beware cheaper poorlymade copies. See our 
products above. www.aesmedical.co.za 

Ref21MY12
_______________________________

GENERAL / ALGEMEEN
LIFE COACHING:

Coaching available for those with burnout, in 
need of debriefing, desiring to fulfil personal 

potential, searching new possibilities. Dr Georg 
Wagener. UCT Graduate School of Business 

trained Certified Professional Integral Coach 
and retired Medical Specialist.

Website: www.capetownintegralcoach.com 
Cell: +27(0)713132223

Email: g.wagener@iafrica.com  
Ref21MY04
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 Dagboek • Diary
General 2021

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

•  Acupuncture – Certified Mixed Species Course.
 Ongoing and online.
  Info:  Chi University: southafrica@tcvm.com or   

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

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

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

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

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

May 2021

•  Eastern Cape Branch Congress.
 2829 May
 Venue:  Online
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

June 2021

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

 corne@savetcon.co.za

July 2021

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

 www.vetlink.co.za

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

  www.vetlink.co.za

August 2021

•  NVCG Congress with David Church & Jill Maddison.
 POSTPONED TO 06-16 September 2022 DUE TO
 COVID-19 
 Durban
 Cape Town
 Johannesburg
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

•  18th SASVEPM Annual Congress.
 Hybrid Event
 25-27 August
 Venue:  Forever Resort Warmbaths, BelaBela & Online
 Info:  www.savetcon.co.za or corne@savetcon.co.za 

September 2021

•  Eastern Free State Branch Congress.
 0304 September 
 Venue:  Clarens
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

•  Southern Cape Branch Congress.
 1011 September
 Venue:  Hyatt Hotel Oubaai, George 
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

•  4th International Congress on Parasites of Wildlife.
 POSTPONED DUE TO COVID-19
 19-22 September (Postponed to September 2022)
 Venue:  Skukuza, Kruger National Park
 Info:  http://savetcon.savetcon.co.za/icpow212/ 
  or corne@savetcon.co.za

•  RuVASA Annual Congress.
 2022 September
 Venue: The Boardwalk Hotel, Port Elizabeth
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za
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This month has been one of reflection for the Lowry family; 50 
years since I started out as a secondyear veterinary student and 
as a husband. 

It is hard to know even where to start when one thinks of all the 
water that has passed under the bridge and fortunately most 
has been good, clear water with the odd little bit of turbulence. 
The floods have of course been part of it, but in most cases, they 
were flash floods that were easily manageable.

But looking back the first 25 years were during one of the darker 
periods of South Africa’s political existence. The second 25 have 
been a political rollercoaster. 

Those first 25 years were positive in so far as stability and security 
were concerned. Everything was functional and relatively easy, 
but change was inevitable, and we all needed to prepare for it.

I recall thinking about what I personally needed for my family 
to survive the changes that were on the cards. My family were 
effectively Transkeian and understood the African people was 
well as anyone having survived in that environment for more 
than 100 years. I felt that change could be embraced and would 
lead to an improved country for all. 

What was needed were the following; a stable political situation, 
a good justice system, a good education system, good medical 
support and then good communications. The rest could be 
managed somehow.

The Mandelayears were very encouraging and one felt that 
there was a rosy future for all. And then the wheel that had turned 
for so many years began to change for all of us and the rate at 
which it slowed down was exponential. Roads deteriorated as 
did the electricity supply, then the postal services. 

The private schools continued to offer excellent education but 
that came at a huge aftertax fee – something that was not 
available to all. 

The hospital services deteriorated but there were and are still 
excellent private medical facilities, again at an unaffordable 
cost to many. 

At about this stage I believed that the writing was on the wall 
and looked for greener pastures and so followed an interlude 
in foreign lands. In all about four years were spent practicing 
overseas. 

Yes, it was a great experience and it was marvellous to see just 
how other people lived but there was surely no excitement like 
Africa offers on a daily basis. 

The electricity, water supply, and traffic lights all worked on the 
same day as did the postal, police services and toilets. 

The first newspaper we got had headlines indicating that a 
fourteenyearold had been brought before the magistrate. His 
crime was spitting at a policeman. 

Here, if a fourteenyearold had killed a policeman he may have 
got mention on the fourth or fifth page of the local rag.

We could not wait to get home to those African sunrises and 
sunsets and coming through customs my wife said to the lady 
at the checkout that she was so happy to be home and this 
sizable lady dressed in a customs uniform said “Welcome home”. 

Judy burst into tears and gave her a huge hug.  

There is no doubt that our living conditions have deteriorated 
and those things that I believed we needed for a good life have 
been stretched to the extreme but does that leave us with no 
options if we are to stay in South Africa. 

I believe not; the wind has changed significantly but we need to 
set our sails accordingly so that we can reach our destinations 
albeit by a different course. 

There is no way that a country such as this beautiful land with all 
its jewels and kaleidoscope of people will not ultimately come 
out on top; patience and endurance are now what are required.

It is a personal decision as to how ones sees the future but it will 
take a lot more upheaval to get me to move as I have surely not 
endured half the hardship of my forefathers who helped settle 
this land.  v

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



Regional Branch 
Congress 2021

www.vetlink.co.za
support@vetlink.co.za 
012 346 1590

CONFERENCE ORGANISER

Eastern Cape & Karoo

CPD Submitted Event 

28- 29 May 2021

O
NLINE EVENT

Dr Ariena Shepherd  
(Janse van Rensburg)
Veterinary Surgeon

Dorianne Elliott
Head Veterinarian at Bird  
and Exotic Animal Hospital  
at Bird and Exotic Animal  
Hospital, University of Pretoria

Prof. Dr. Holger Volk 
Professor of Small Animal Diseases 
and Head of Department of Small 
Animal Medicine and Surgery, 
University of Veterinary Medicine 
Hanover (TiHo), GermanySpecialist 
in Neuropharmacology, Neurology 
and Neurosurgery

Dr Peter Oberem  
B.Sc.; B.V.Sc.; B.V.Sc. (Hons.)

Managing Director &  
CEO of AFRIVET
 

Prof. Dr. med. vet.  
Martin Schmidt
Professor of Veterinary 
Neurosurgery, Neuroradiology  
and Clinical Neurology. Small  
Clinic for Animals and Birds  
Faculty of Veterinary Medicine, 
Justus-Liebig University Giessen, 
Germany.

Remo Lobetti  
BVSc, MMedVet, PhD,  
DECVIM. Veterinary  
Internal Medicine

Prof. Dr. Dr. Stefan Arnhold
Professor of Functional 
Veterinary-Anatomy, -Histology 
und Embryology & Dean 
of Study Affairs, Faculty of 
Veterinary Medicine, Justus-
Liebig-University Giessen, 
Germany
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Eastern Cape and Karoo
INTERESTING FACTS

1. Birthplace of President Nelson Mandela,  
the first president of the Democratic  
South Africa

2. Cradle of the Veterinary profession  
in South Africa

3. Birthplace of Dr Tiyo Soga (1st South  
African to qualify as a veterinarian)

4. Birthplace of Dr Griffiths Bawuti  
(One of the two first black South  
African Veterinarians to be trained in 
South Africa, MEDUNSA)

5. Home of the Merino Sheep
6. We have the biggest Livestock  

Populations in the country
7. We have the Wild Coast, the Karoo, 

Coega, and East London - the only 
River Port in South Africa 

SAVE  
THE DATE

BROUGHT TO YOU BY THE 
SOUTH AFRICAN VETERINARY ASSOCIATION

REGISTRATION FEES
REGISTER / MORE INFO 

www.bit.ly/sava-ec21
SAVA Member (2 days): R850

Non SAVA Member (2 days): R1150
Pensioner/Student: R450

KEYNOTE SPEAKER

Late fee surcharge of R300  
from 10 May 2021


