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Wow, just wow!

Ongeloofl ik! 

W
e recently had the good fortune to 
watch this issue’s cover star, Conn Bertish, 
giving a talk at work (we have regular 

‘inspiration sessions’ here). ‘That was the most 
inspiring inspiration session ever,’ said a colleague – 
and I couldn’t agree more. Read his story on 
page 18 and check out our video interview with 
him on Mediclinic’s YouTube channel – the man 
is courageous, creative, innovative and, dare I say 
it again, inspirational.  

Something else that impressed us was the lung 
volume reduction coil procedure performed by 
Dr Johan Theron at Mediclinic Panorama. On 
page 26 he explains how metal coils offer new 
hope for people who suffer from emphysema. 
That’s another video you’ll want to check out – 
before I saw it I’d only heard of memory foam. 
Now I know there’s such a thing as memory metal. 
My mind boggles at what modern medicine can do.  

Food doyenne Abigail Donnelly wows us again 
with her top four winter soups on page 38. And yes, 
you guessed it, we fi lmed her making two of them 
(head on over to Mediclinic on YouTube!). 

I hope this issue inspires you as much as it did
 the team who put it together for you. 

O
ns was onlangs gelukkig genoeg om ’n praatjie 
deur hierdie uitgawe se voorbladster, Conn 
Bertish, by die werk by te woon (ons het 

gereelde inspirasie-sessies hier). ‘Dit was die mees 
inspirerende inspirasie-sessie ooit,’ het ’n kollega gesê – 
en ek stem heelhartig saam. Lees sy storie op bladsy 18 
en kyk ons video-onderhoud met hom op Mediclinic se 
YouTube-kanaal. Die man is braaf, kreatief, vindingryk 
en – ek gaan dit maar weer sê – inspirerend. 

Iets anders wat ons beïndruk het, was die long-
volumereduksieveer-prosedure wat Dr Johan Theron 
by Mediclinic Panorama uitgevoer het. Op bladsy 26 
verduidelik hy hoe metaalvere nuwe hoop bied vir mense 
wat aan emfi seem ly. Dit is nog ’n video wat jy moet 
sien – tot ek daarna gekyk het, het ek nog net gehoor 
van geheuespons. Nou weet ek dat daar ook so iets soos 
‘geheue-metaal’ is. Dit gaan my verstand te bowe wat 
moderne geneeskunde kan regkry. 

Koskoningin Abigail Donnelly het ons weereens 
verstom met haar top vier wintersoppe op bladsy 38. 
En ja, jy’t reg geraai, ons het haar verfi lm terwyl sy 
twee daarvan voorberei het (gaan kuier by Mediclinic 
op YouTube!). 

Ek hoop jy vind hierdie uitgawe net so inspirerend as 
wat dit was vir die span wat dit vir jou saamgestel het. 
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We bring you all sorts of 
interesting stuff about your 
body and how it works... 
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FLU Here’s 
how it affects 
you, plus 
how to treat 
it. (Hint: don’t 
go to work!)
See page 8 

CYSTIC 
FIBROSIS 
What you 
need to 
know about 
the disease.
see page 36 

BRAIN CANCER 
Our cover 
star, Conn 

Bertish, talks 
us through 
his journey. 

See page 18 

LUNG COIL 
PROCEDURE 

A non-
invasive, 

revolutionary 
procedure 
helps lung 

patients 
breathe 

more easily. 
See page 26 

ARTRITIS
Ons skei 
die feite 
van die fi ksie. 
sien bladsy 10

June 2013 - July 2014: 74 825

PAP SMEAR 
Here’s why 

women should 
take this 

important test. 
See page 14
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WE HOLD OURSELVES TO THE HIGHEST STANDARDS. OUR NEW PATIENT FEEDBACK SURVEY 
HELPS TO ENSURE THAT OUR PATIENTS ARE ALWAYS AT THE HEART OF WHAT WE DO.  

Mediclinic has recently implemented a new standardised international Patient Experience Index across 
our hospitals globally. We believe this will provide valuable client feedback to assist in benchmarking 
our service levels against international standards and best practices. 

On discharge eligible patients will either be sent an email link to complete the survey online or posted 
a paper-based survey. Patient feedback received will be applied by our hospitals to consistently deliver 
the world-class patient experience you have come to expect.  

Your participation in the survey will assist us in delivering on the promise of ‘Expertise you can Trust’. 
The Patient Experience Index is independently administered by Press Ganey, international healthcare performance 
improvement specialists.
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Connect with us
Being informed about your health is vital. Join our 
online family for all the latest health, wellness and 
medical breakthroughs.  

Follow us for interesting and 
exciting news and updates.  
www.twitter.com/Mediclinic

Our infohub (www.mediclinicinfohub.
co.za) is where you’ll find information 
on a wide range of topics – from how 
to live a healthy life to advice on 
surgeries and conditions. 

Are you expecting? Download 
the Mediclinic Baby app today for 
free resources to help parents-to-
be prepare for their new arrival. 
Our favourite tool is a cool 
photo-to-video feature that turns 
the photos you’ve taken of your 
growing bump into a video! 

Stay up to date on the 
latest medical happenings 
by joining our Facebook 
community. The page 
serves as an effective, 
real-time bulletin board 
for health-awareness 
campaigns and news at 
all our hospitals across 
South Africa and Namibia. 
www.facebook.com/
MediclinicSouthernAfrica

1
3

4

2

Visit our channel for medical 
innovations, real-life stories 

and healthy recipes. 
www.youtube.com/mediclinicSA

We’re on YouTube too!

Have a question? 
Just ask us. We’ll take it 
to our experts and report 
back as soon as we have 
an answer for you*. 

*Just remember, we can’t prescribe 
treatment or make a diagnosis, but 
we can equip you with the right 
questions to ask your doctor. 
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It’s never too early to expose your children 
to the wonders of reading. We select age-
appropriate classics to get them started.  

Penguin Random House and Mediclinic are giving away two hampers 
containing all these children’s titles to two lucky readers. Simply 
SMS your name and ‘Bookworm’ to 37401. SMSes cost R1,50 each. 
Turn to page 1 for terms and conditions.  

BOOKWORMS 

WIN!
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Develop toddlers’ 

vocabulary with the 

metamorphosis of a 

caterpillar to a butterfl y, 

discover love and play, 

get to know Peter 

Rabbit and fi nd 

the hiding puppy 

in Where’s Spot? 

Let youngsters 

discover magical 

worlds with Where 

the Wild Things Are, 

The Book With No 

Pictures, Up, Up and 

Away! and Charlie 

and the Chocolate 

Factory.

Follow Rafe’s school 

adventures, explore 

tolerance and heartache 

in The Boy in the Striped 

Pyjamas and navigate 

challenges in Bodyguard 

Ambush and Diary of 

a Wimpy Kid. 
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Winter’s here and chances are you’ll either get 
the fl u or know someone who does. We look 
at the difference between colds and fl u, show 
you how your body reacts to the infl uenza virus 
if you haven’t had the fl u shot, and give you 
a whole lot more vital fl u-fi ghting information. 
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FIGHTING OFF
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Words Amanda Killick

FLU!
A COLD OR THE FLU: WHAT’S THE DIFFERENCE?
Dr Werner de Vos, a general practitioner at Mediclinic Louis 
Leipoldt, clears up the confusion.

A COLD
Known as the common cold, 
rhinovirus (there are 110 types) 
causes inflammation of the 
mucous membranes of the 
upper respiratory tract. Other 
viruses implicated with a cold 
include adenoviruses, human 
respiratory syncitial virus 
and enteroviruses.

SYMPTOMS
  Takes a few days to develop.
  Low-grade or no fever.
  Perhaps a mild headache.
  Stuffy nose and sore throat.
  Sneezing.
  May come with a mild cough.
  Feeling mildly fatigued 
or lethargic.
  Mildly achy but your energy 
levels are generally good.

THE FLU
Influenza is an acute, contagious 
disease of the upper and lower airways, 
caused by a virus (its posh family name 
is Orthomyxoviridae). There are multiple 
new strains every year, but the three 
main types are Influenza A, B and C. 

SYMPTOMS
  Comes on quickly.
  High fever (more than 38°C).
  Constant throbbing headache.
  Clear yet runny nose and, in some 
instances, a sore throat.
  Occasional sneezing.
  A bad hacking cough.
  Constant exhaustion.
  Feeling achy and experiencing 
pain all over.
  There may be nausea and vomiting, 
especially in children. 

40 000 virus-laden droplets 
are expelled by a single sneeze!

DID YOU 
KNOW?

P8-9_infographic.indd   8 2015/05/13   1:08 PM
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HOW THE VIRUS FINDS YOU

1 When you come into contact with viral particles 
in your environment.

2  When you inhale droplets of mucus from the air 
around you that contain the virus, for example 
if someone sneezes or coughs near you.

3  By mucus transfer when an infected person 
sneezes or coughs directly on you.

THE FLU TIMELINE
 DAY 0: EXPOSURE 
You come into contact with a contaminated object 
or person and the virus enters your system.

 DAY 1 to 4: CONTAGIOUS 
Even before you start feeling the symptoms of flu, 
you’re contagious to others – and this can last up to 
seven days from the time of exposure. Patients often 
say they were feeling fine one minute and the next 
they were man (or woman) down!

 DAYS 5 to 7: REST UP AND FIGHT! 
Visit your GP as soon as you start feeling fluey, 
but remember: antibiotics have no effect on viral 
infections, so apart from prescribing symptomatic 
relief (like paracetamol for fever) and plenty of 
rest, your GP will also advise you keep hydrated.

3-STEP PREVENTION
Keep the flu away!
Disease prevention means controlling the 
things you can. Ways to do this include:

Washing your hands often during the day – 
once an hour is not too much. Turn to page 32 
for more on keeping your hands clean.

Avoiding contact with infected people.

 Eating healthily, taking your vitamins 
(especially vitamin C) and zinc daily, 
and getting a flu injection every year.

Join the conversation
on Twitter: #FluFighters

With flu comes snot – 
what colour is yours? 
Visit www.mediclinicinfohub.co.za 
and find out what the colour 
of your nasal mucus means – 
search ‘mucus’.

?

P8-9_infographic.indd   9 2015/05/13   1:13 PM



11

C H E C K  U P  |  F E I T  O F  F I K S I E

10  I  MEDICLINIC FAMILY  I  W I N T E R  2 0 1 5

Woorde Brent Smith

ALLES OOR
ARTRITIS

...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

ARTRITIS IS ARTRITIS. 
DAAR IS NET EEN SOORT.
FIKSIE Daar bestaan ten minste 100 tipes artritis; 
sommige soos osteo-artritis (OA) kom baie algemeen 
voor en ander is raar. Daar is twee hooftipes arthritis: 
OA, wat veroorsaak word deur ooreising van gewrigte 
en die natuurlike verouderingsproses, en rumatiese artritis 

(RA), ’n infl ammatoriese tipe wat verband hou met 
wanfunksie van die liggaam se immuunstelsel. 

Met OA verweer die ‘skokabsorberende’ kraakbeen 
wat bene bedek geleidelik, wat daartoe lei dat 

been teen been skuur (vandaar die chroniese 
pyn). RA, aan die ander kant, is ’n auto-

immuunsiekte wat voorkom wanneer 
’n foutiewe immuunstelsel die liggaam 
se weefsels aanval. Die gewrigte is 
die hoofarea wat hierdeur geraak 
word en kan mettertyd beskadig 
en misvorm word. 

HET JY 
GEWEET? 
Jig is ook 
’n tipe 
artritis wat 
veroorsaak 
word deur 
kristalle wat 
in die gewrigte 
opbou. 

Ons het Dr Ingrid Louw, ’n rumatoloog 
by Mediclinic Panorama, gevra om die 
feite oor artritis van die fi ksie te skei. 

P10_12_Fact or fiction.indd   10 2015/05/12   10:06 AM
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AARTAPPELS, SOETRISSIES, 
TAMATIES EN SEKERE ANDER 
KOSSOORTE VERHOOG 
’N MENS SE RISIKO OM 
ARTRITIS TE KRY. 
FIKSIE Slegs jig, ’n kondisie 
wat gekenmerk word deur 
gereelde aanvalle van akute 
infl ammatoriese artritis, hou 
verband met sekere kossoorte. 
’n Hoofsimptoom van jig is 
’n teer, geswelde gewrig met 
infl ammasie – en dit is dikwels die 
groottoon. Jig word veroorsaak 
deur hoë vlakke van uriensuur in 
die liggaam, wat vervaardig word 
deur die metabolisme van sekere 
kossoorte, soos olierige vis. Die 
ander tipes artritis word nie deur 
voedsel veroorsaak nie. Sommige 
mense ondervind wel gewrigpyn 
wanneer hulle voedsel eet wat 
baie suur bevat. 

3
FEIT In die geval van OA kan sommige gewrigte pyn en moontlik selfs 

vervang moet word, maar oor die algemeen kan mense steeds hul werk 

voortsit. Met die hulp van nuwe RA-behandeling, naamlik ‘biologics’ (sien 

Punt 6), kan mense ten volle funksioneel bly.

Artritislyers mag pyn ervaar 
maar kan steeds werk.

SLEGS OUMENSE KRY ARTRITIS.
FIKSIE Hoewel 50% van mense ouer as 45 OA 
kry, kan die infl ammatoriese tipes artritis selfs 
kinders en jongmense tref. Rumatiese artritis, 
byvoorbeeld, affekteer byna 1% van die bevolking 
en kom gewoonlik voor tussen die ouderdom van 
40 en 60. Artritis kan ter enige tyd in enigiemand 
voorkom, afgesien van ouderdom, fi siese 
toestand of etniese agtergrond.  

P10_12_Fact or fiction.indd   11 2015/05/12   10:07 AM
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DAAR IS NIKS WAT JY 
KAN DOEN OM ARTRITIS 
TE BEHANDEL NIE. 
JY MOET MAAR NET 
DAARMEE SAAMLEEF. 
FIKSIE OA kan nie voorkom 
word of met medikasie gestuit 
word nie, maar die simptome 
kan beheer word met pyn- 
en anti-infl ammatoriese 
medikasie. RA kan wel beheer 
word met biologiese terapie-
opsies soos Enbrel, Orencia en 
Actemra, maar vroëe diagnose 
word aanbeveel vir die beste 
resultate.

Om artritis te diagnoseer 
moet jou dokter jou simptome 
oorweeg, ’n ondersoek uitvoer 
om swelling of verlies van 
beweeglikheid vas te stel, en 
bloedtoetse en X-strale gebruik 
om die diagnose te bevestig. 
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Dr Ingrid Louw 
van Mediclinic 
Panorama

7
FIKSIE Glukosamien is ’n 

aminosuiker wat deel vorm 

van die struktuur van chitosan 

en chitien, die stowwe waaruit 

sommige skaaldiere se ekso-

skelette bestaan. Daar is nie 

bewyse dat glukosamien menslike 

kraakbeen bou of selfs beskerm 

nie, maar dit mag pyn en styfheid 

in OA-gewrigte help verlig. 

FIKSIE Die korrekte oefening kan baie voordelig wees 

omdat dit die spiere wat die gewrigte ondersteun, 

sterk hou en verhoed dat hulle verstyf. Artritis-

pasiënte moet oefeninge vermy wat die gewrigte 

ooreis, en eerder water-oefeninge of fi etsry probeer. 

GLUKOSAMIEN-AANVULLINGS 
KAN DIE GEWRIGTE HERBOU. 

Jy moet oefening vermy 
as jy artritis het. 

To read this article in English, visit 
www.mediclinicinfohub.co.za and 
search for ‘Arthritis: Fact or Fiction’. 

Om jou kneukels te kraak kan artritis veroorsaak. 
FIKSIE Dit is nie ’n goeie idee om jou kneukels te kraak nie, omdat die 

gewrig herhaalde ooreising kan opdoen – maar nie artritis nie. 

99KOPER-ARMBANDE 
KAN ARTRITISPYN 
VERLIG. 
FIKSIE Sommige mense 
dring wel aan dat dit 
werk – selfs al bestaan 
geen wetenskaplike 
basis daarvoor nie. 

C H E C K  U P  |  F E I T  O F  F I K S I E

66TE BEHANDEL NIE. 6TE BEHANDEL NIE. 
JY MOET MAAR NET 6JY MOET MAAR NET 
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It’s something women rarely relish, but having regular 
Pap smears can aid in the early detection of cervical 
cancer. Here’s how. 

PaP sMears
Words Gillian Klawansky

What is a PaP sMear? 
‘A Pap smear can alert a doctor to the presence  
of abnormal cells or precursor stages of cervical  
cancer long before the diagnosis of cervical cancer.  
If these precursor stages are managed appropriately, 
the progression to cervical cancer can be totally 
interrupted,’ explains Dr Marlena du Toit, a gynaecologist 
at Mediclinic Louis Leipoldt. ‘The cervix can be cured 
from developing cervical cancer and can return to being 
normal.’ Regular smears can therefore save lives. 

Usually performed in the gynaecologist’s rooms,  
a Pap smear involves taking cells from the cervix 
during a pelvic examination. The doctor will use a 
speculum to widen the opening of the vagina, and  
a plastic spatula and small cervical brush to collect 
exfoliated cells from the opening of the cervix. Cells 
are then sent to the laboratory and examined under  
a microscope. While the patient may experience  
some discomfort, it isn’t a painful examination.

The test is recommended from the age of 21 
onwards, or within one to three years of sexual  

debut if you’re not yet sexually active at 21. The 
American College of Obstetricians and Gynecologists 
recommend Pap smear screening every three years 
(as opposed to annually) from the outset, as the 
difference in cancer risk reduction between annual 
and three-yearly smears is not significant. Yet, 
according to the South African HPV Advisory Board, 
following her first Pap smear a woman should have 
the test annually until the age of 30, and thereafter 
every three years until she reaches 65. If in doubt,  
it’s best to consult a gynae.

‘These screening strategies only apply to women 
who’ve never had an abnormal smear and have  
no underlying conditions predisposing them to 
cervical cancer, in which case screening should  
be individualised based on a patient’s risks,’  
cautions Dr Haynes van der Merwe, a session 
gynaecologist at Mediclinic Paarl and a senior 
specialist at the Unit for Gynaecological Oncology 
at the Department of Obstetrics and Gynaecology  
at Stellenbosch University.

Dr haynes van  
der Merwe of 
Mediclinic paarl

Dr Marlena du 
Toit of Mediclinic 
Louis Leipoldt

the path of
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identiFying 
abnorMalities
Abnormalities that cause alarm 
include irregular cells as they could 
indicate that ‘the patient may have  
a lesion of the cervix – whether a 
precursor lesion [aka premalignant  
or precancerous] or a cancer 
lesion,’ explains Dr Van der Merwe. 
‘Remember that a Pap smear is only a 
screening test and not a diagnostic test, 
and that an abnormal smear result should  
be followed by further tests and intervention.’ 

next steps
‘The recommended action after an abnormal smear 
varies,’ says Dr Van der Merwe. However, if cervical 
cancer is suspected, a tissue diagnosis is needed.  
This is usually done through a colposcopy and  
cervical biopsy or a cone biopsy. 

a colposcopy and cervical biopsy
‘The patient with an abnormal smear without  
a macroscopic lesion on the cervix will usually be 
examined by doing a colposcopy,’ says Dr Van der 
Merwe. ‘This is an examination of the cervix using  
a magnifying instrument called a colposcope to  
carefully inspect the cervix after the application  
of a diluted (2-5%) acetic acid solution.’ 

A colouring liquid like Lugol’s iodine may also be 
applied to the cervix, explains Dr Du Toit. ‘The normal 
cells will absorb the iodine and will stain brown due to 
the high glycogen content,’ she says. ‘The abnormal  
cells on the cervix won’t stain and will appear pale.  
This is called the Schiller’s test.’

‘These affected areas can then be inspected under 
high magnification and biopsies can be taken from  
the abnormal areas. A biopsy is when a small piece  
of tissue is removed and sent for hystological analysis.  
As opposed to a Pap smear, which makes use of 
cytology where just a single layer of cells is examined, 
with hystology more than one layer of cells are obtained 
and a more accurate diagnosis can be made.’  

HPV,
the human 
papillomavirus, 
can be sexually 
transmitted and is 
the leading cause 
of cervical cancer. 
According to CANSA, 
one in 42 South 
African women will 
get cervical cancer.

above Cells are 
scraped from the 
cervix and examined 
under a microscope  
to check for disease.
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ABOVE The Lletz 
procedure 

A CONE BIOPSY
A cone biopsy usually follows a colposcopy, explains 
Dr Du Toit. ‘The extent of the affected area can be 
identified clearly. A cone-shaped piece of the cervix 
is then cut with a cold knife (no cauterisation used) 
around its circumference. This consists of ectocervical 
and endocervical cells. The cervical edges will then be 
approximated towards one another with a dissolvable 
suture. The bleeding will be stopped by the suturing 
of the edges.’

‘A newer technique is the Lletz procedure –
a large loop excision of the transformation zone,’ 
Dr Du Toit adds. ‘With this procedure, Schiller’s test 
is also performed and the abnormal area identified. 
A small loop of electrified wire is then used to remove 
the abnormal area. The electrified loop cuts the tissue 
and simultaneously cauterises the bleeding vessels, 
so no stitches are necessary.’

‘The Lletz procedure and cone biopsy could 
also be used as treatment of the precursor lesion,’ 
explains Dr Van der Merwe.  

Then and now…
THEN
Considering that Pap smears 

were first used in the mid-1940s, the 

developments surrounding the test are 

amazing. The origins of the test date back 

to the 1910s when Dr George Papanicolaou 

(pictured), known as Dr Pap, joined Cornell 

University Medical College’s Department of 

Anatomy and began assisting in medical studies 

using guinea pigs. He started his own work 

surrounding sex cycles and found he could 

conduct examinations of cells using vaginal 

smears from the animals. He later examined 

smears from his first human subject – his wife – 

under the microscope. He then collected cells 

from cancer patients and found the infected 

cells could be detected through his method. 

Due to a lack of interest from pathologists 

Dr Pap pursued other research until interest 

was reignited in 1939, and in the 1940s 

hospitals began to use his technique. 

‘It was only later that it was shown that regular 
screening in a population-based programme 

could effectively reduce the incidence of 

cervical cancer,’ says Dr Van der Merwe. 

NOW
The efficacy of Pap smears continues to improve 

today. ‘Over the past few years, advancements 

include the introduction of the Bethesda system 

of evaluating and reporting smears; liquid-based 

cytology, which makes interpretation of Pap 

smears in the laboratory a little easier [by better 

keeping the integrity of the cells intact]; and 

reflex testing for HPV on liquid-based samples,’ 

says Dr Van der Merwe. According to Cornell 

University, when the Pap smear was first 

introduced cervical cancer was the number 

one killer of women. Today its routine 

usage has greatly reduced the 

number of deaths from cervical 

cancer globally.

ONE WOMAN’S STORY
Visit www.mediclinicinfohub.co.za 
to read Meg Hamilton’s experience 
of cervical cancer. 
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WATCH OUR INTERVIEW
We chatted to Conn about 
his experience with cancer – 
watch at www.youtube.com/
MediclinicSA and search for 
‘Conn Bertish’. 
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CANCER SENSEI

Words Elmari Rautenbach Photographs Melanie Maré and Cancer Dojo

When Conn Bertish, the executive creative director
of an advertising agency, was diagnosed with a rare strain 

of brain cancer, he turned his creative thinking into 
a digital cancer initiative called Cancer Dojo. 
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THE DIAGNOSIS
Conn’s story
It all begins with the number eight.
When the phone rings in Conn 
Bertish’s Hout Bay home one day 
in May 2006, the call is for his 
wife, Heidi. Conn takes a message 
and writes down the number. 
Glancing at his writing, he realises 
it looks particularly bad. Plus he 
wrote 0-9-3 instead of 0-8-3. He corrects it neatly.

The 8 is still a 9. Again he writes the correct number. 
9. Slowly and deliberately he forms the 8... 9.  

‘That’s when ice-cold fear shot up my spine and 
I realised something was very wrong.’

Until then Conn would have described himself 
as an award-winning creative director, conceptual 
artist, big-wave surfer, husband and father of two 
young children.

By the end of that week he could add another 
title: cancer patient.

‘I had dizzy spells in the weeks before. I would 
trip over things – sometimes even fl at surfaces – 
and experience sharp headaches. But I put it 
down to stress; I was in advertising after all...’

Conn was diagnosed with a rare strain of 
brain cancer, medulloblastoma. 

‘What they found just behind my right ear 
was roughly the shape and size of a Dunlop Pro 
squash ball (see scan pictured). It messed with 
the two hemispheres of my brain. I could start 
the 8 but not cross over to fi nish it.’

Dr Garth Davids explains
‘Medulloblastoma is a malignant brain tumour. 
It originates in the back part or cerebellum 
of the brain and is invasive, tends to grow 
rapidly, and has the ability to spread to the 
cerebrospinal fl uid and different parts of 
the brain and spine,’ says Dr Garth Davids, 
an oncologist at Mediclinic Constantiaberg

Complicating matters is the fact that it’s 
a cancer usually seen in children. ‘In adults, 
it accounts for only 1% of all brain tumours.
 Data available for the behaviour (and response 
to standard treatments) of the cancer in adults 
is therefore hard to come by.’

FIRST REACTION AND TREATMENT
Conn’s story
‘Getting cancer is like being pinned down underwater 
by a massive wave. It completely disempowers you 
with fear and confusion. I felt as if there were four 
parts to my situation: the doctors, the cancer, the 
medicine and me. And I wasn’t comfortable to just 
be a bystander, hoping for the best.

‘When I was at my lowest point, having lost my 
sense of taste after a severe bout of radiotherapy, 
I made a list of the only things that really mattered 
in my life. And it came down to 4,5: my wife, Heidi, 
my daughter, Lily (then 5), and my son Finn (then 3), 

Challenge: Survive cancer

Recourses: Multiple surgeries, 

chemotherapy, radiation, your creative 

smarts, wits and imagination

Timeline: Potentially short

Budget: Tight

Client: Scared 34-year-old man with 

wife and two kids, bald head and freshly 

cut zombi scars staring back at him in 

the mirror

Solution: Play – harder than he’s ever 

played before.

counted for three points; my mom for another; and 
my two brothers, Greg and Chris, for half a point – 
they’d be fi ne without me. 

‘The list gave me perspective. It gave me the 
power to take action, to come up with a plan, to 
be “in” my treatment. And the only way I knew 
how was with pen, paper and my imagination...’

Dr Davids explains
‘Understandably, the diagnosis of any cancer 
brings to the fore a host of emotions. This is 
particularly relevant when you’ve been diagnosed 
with a life-threatening brain tumour, as was the 
case with Conn. Confusion, depression, anxiety 
and fear are emotions expressed by many patients.

For Conn, the anxiety and fear were not only 
related to his prognosis, but also to the prospects 
of treatment. The treatment for medulloblastoma  

Dr Garth Davids 
of Mediclinic 
Constantiaberg
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is complex and usually involves surgery, radiotherapy 
and chemotherapy. Surgery is undertaken to relieve 
pressure on the brain and remove what is possible 
of the tumour without damaging the working brain. 
Radiotherapy is delivered to the whole brain and spinal 
cord in order to eradicate any residual tumour, and 
treat areas that may be susceptible to tumour spread. 
Chemotherapy is given to enhance the effect of 
radiotherapy and further eradicate any residual disease.’

Conn’s story
‘With so many hours spent in hospitals, the only 
way I could play a role in my healing was to use my 
imagination. I started having fun with my tumour. 
I imagined fi ghting it, squashing it. I doodled and 
created a “hero”, the indestructible Bouncy Brain. 
I concentrated on the back of my head where the 
tumour was and imagined the hair growing back so 
lushly it could coat a small rocket ship blasting the 
tumour into space. I used humour and irreverence and 
storytelling to connect my mind to what was going 
on in my body. And it worked. I became stronger.

‘When I was up and about again I continued 
this approach, using the world around me as 
a metaphorical playground for cancer-beating 
imaginings. In the years that followed, I went around 
with my paint and chalk sticks, leaving messages and 
signs in unlikely places – on broken poles, street signs, 
a ship, on the tyre of a rubbish truck: the word cancer 
with an arrow pointing to it; in Germany: ‘Imagine if 
your cancer is the Berlin wall and you are democracy’. 

‘I didn’t realise I was tapping into a science called 
psychoneuroimmunology. It’s how your body reacts 
to what’s going on in your mind. I was boosting my 
immune system by having fun with it, debunking fear 
with action and intention. I was not helpless.’

Dr Davids explains
‘The fi eld of psychoneuroimmunology is a relatively new 
and interesting branch of science that looks at how the 
brain connects to the immune system. It is a growing fi eld, 
and there certainly seems to be evidence that a positive 
mindset and an optimistic attitude have a benefi cial effect 
on disease outcome. There was a notable positive change 
in Conn’s level of anxiety and ability to cope as he 
progressed through chemotherapy and radiotherapy, 
and engaged with his illness.’

PAYING IT FORWARD
dojo noun (plural) -jos
a room or hall for the practice of martial arts 
– Collins English Dictionary

Conn’s story
‘During my regular magnetic resonance imaging scans, 
blood tests and visits to the hospital I noticed how most 
people disconnected from their cancer, leaving them 
feeling helpless and disempowered, making it harder 
for their systems to bounce back. 

‘When I fi nally beat cancer in 2013, I realised how 
much this creative approach helped me deal with 
my cancer. So I’ve decided to share it with others by 
building Cancer Dojo, a simple mobile platform that 
brings the power of visual thought to life. (Find out 
more at www.cancerdojo.org.)

‘It’s a virtual dojo where creative people from all 
around the world will work alongside doctors and 
oncologists to fi nd new ways to change the way we 
fi ght the disease. Its ultimate goal is to increase the 
cancer survival rate one playful mind at a time. 
This is now my purpose.’  

Think out of 
the box
Dr Tom Sutcliffe, 

chairman, Mental 

Health Review 

Board, Provincial 

Government Western 

Cape, on Cancer Dojo:

‘We have not 

embraced this 

approach – one of 

a happier, positive 

mindset – to serious 

illness because we are 

generally too hospice-

centric, too scientifi c, 

too molecular, 

too therapeutic-

outcomes-based 

in our approach 

to healthcare and 

research and nowhere 

near as lateral in 

our thinking as we 

need to be. I think 

Conn brings a lovely 

dimension of truly 

lateral thinking 

to this party.’
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OUR NUMBER
COULD SAVE 
YOUR LIFE
MAKE SURE EVERY MEMBER OF YOUR FAMILY KNOWS
WHO TO CALL IN THE EVENT OF A MEDICAL EMERGENCY

To make sure you don’t forget it, add the ER24 24/7 emergency contact centre 
number 084 124 to your home and cell phone contacts today, it could save 
a life tomorrow.
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Ice AGe
Did you know? A staggering 68,7% of freshwater 
available on Earth is in ice caps and glaciers.

Inside an ice cave
A flow of a small creek inside an ice  
cave at Mendenhall Glacier near Juneau, 
Alaska, which is about 19km long.
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Leonardo da Vinci said: ‘Iron rusts 
from disuse; water loses its purity 
from stagnation... even so does 
inaction sap the vigour of the mind.’ 
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EVERY BREATH 
YOU TAKE
Without realising it, most of us 
take between 12 and 20 breaths 
per minute. But what happens 
when you have chronic obstructive 
pulmonary disease (COPD) and 
your lungs can’t function properly? 
Dr Johan Theron, a pulmonologist 
at Mediclinic Panorama, explains 
a revolutionary procedure that 
offers hope. 

our lungs have tiny sacs called alveoli 
and when you breathe in, they fi ll 
up like balloons. The oxygen in the 
alveoli is then sent out through your 

blood stream and the stale air (carbon dioxide) 
is pushed out when you exhale. When you 
contract COPD (as in emphysema or chronic 
bronchitis), the walls between your alveoli 
break down and your airways fi ll with mucus. 
Over time it becomes more and more diffi cult 
to breathe out the carbon dioxide, which means 
your lungs aren’t getting enough fresh oxygen. 
And so, something as automatic as breathing 
becomes increasingly diffi cult as the pulmonary 
tissue loses its elasticity. 

Words Mandy Freeman

Healthy 
lungs

Lungs with         
emphysema

Normal 
alveoli

Destroyed 
alveoli

Y
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Dr Johan Theron 
of Mediclinic 
Panorama

WHAT CAN YOU DO ABOUT BREATHLESSNESS?
Previously there were few fi xes for patients suffering from COPD. 
Their options included lung transplants, surgery and oxygen therapy. 
Fortunately that’s changed with the groundbreaking lung volume 
reduction coil (LVRC) procedure that was fi rst performed at 
Mediclinic Panorama in September 2014. At the time of going to 
print, Dr Theron and Professor Coenie Koegelenberg, associate 
professor in pulmonology at the Department of Internal Medicine 
at Stellenbosch University, had performed this procedure on three 
patients. Dr Theron cautions, however, that there are very specifi c 
criteria to qualify for this procedure and not everyone will necessarily 
be suitable. 

One of Dr Theron’s patients, Robert Faux (64), had developed 
severe emphysema. ‘Due to the condition, even basic activities like 
going to the shops or going to an upstairs level to watch a movie 
at a shopping centre was too much for me,’ says Robert. ‘Although 
I stopped smoking eight years ago, it was too late.’ 

But he didn’t give up and began searching the Internet to fi nd 
a solution – and that’s when he came across the LVRC procedure. 
At the time it was only available in Germany, but fortunately 
Dr Theron was already researching this procedure. Robert booked an 
appointment and fl ew from Joburg to Cape Town to meet Dr Theron. 

DID YOU 
KNOW?
Your lungs need 
between 8 000 and 
9 000 litres of air 
to oxygenate the 
9 000 litres of blood 
that circulates through 
your body daily. 

1   
The non-invasive LVRC procedure is performed 
under general ana esthesia in a surgical theatre 
and takes about 45 minutes to an hour. 

2   
‘I use a bronchoscope to get into the lung and 
then use a measuring device to see what size 
coil is needed (there are three sizes),’ explains 
Dr Theron. 

3   
The coils are inserted into the patient’s airways 
with a bronchoscope. Because the coils are 
made from a preformed nitinol ‘memory’ metal, 
they reform their shape once released from 
the bronchoscope and gently compress the 
surrounding diseased lung tissue, giving it 
increased elasticity. ‘The coils are placed into 
the airways, and actually fold the lung to make 
it smaller,’ says Dr Theron. ‘The elasticity of the 
lungs in emphysema patients is lost – they have 
“pap” lungs. The coil helps improve the elasticity 
of the lungs. ’

4   
About 10 coils are placed into one lung, either 
in the upper or lower lobe, depending on which 
area is more diseased. Only one lung can be 
done at a time and the patient will need to 
undergo the procedure again for the other 
lung a few months after the fi rst one. Most 
patients experience optimal benefi ts when 
both lungs are treated. 

5   
After all the coils have been placed, the 
patient is woken up and taken to high care 
for precautionary measures, then spend 
a day in hospital before being discharged. 

 After he had the fi rst lung done, Robert’s  
 recovery was incredible. ‘I came in and was  
 discarged the next morning. Friends expected  
 to fi nd me in bed – instead I was at a braai,  
 drinking spritzers. And I was feeling amazing.’  
 Robert also noticed that he was able to do at  
 least 50% more exercise than before and his  
 recovery from exercise was three to four times  
 faster. ‘The proof is in the pudding!’ he says.  

HOW DOES IT WORK? 
Dr Theron takes us through the LVRC procedure 
step by step. He adds that there are specifi c 
criteria for qualifying for LVRC and it might 
not suitable for all patients with COPD. 
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DID YOU KNOW? EMPHYSEMA IS THE FASTEST-
GROWING CAUSE OF DEATH IN DEVELOPED WORLD 
ECONOMIES AND IS CURRENTLY THE FOURTH MOST 
FREQUENT CAUSE OF DEATH WORLDWIDE.

WATCH OUR 
INTERVIEW Go to 
www.youtube.com/
MediclinicSA to see this 
revoluntionary procedure. 
Search for ‘LVRC Mediclinic’.

RIGHT LUNG LEFT LUNG

Primary 
bronchi

Bronchi

Bronchioles

Bronchial tube

Alveoli 
(air pockets)

SO WHAT CAUSES COPD?
According to the World Health Organization, more 
than three million people died of COPD in 2012 – 
that’s equal to 6% of all deaths globally that year. 
Fortunately, COPD is preventable. These are the 
four main causes of COPD:
1. Tobacco smoking is the primary cause of COPD. 
In fact, Dr Theron says it accounts for about 95% 
of the cases. Not a smoker? Sadly, second-hand 
smoke can cause COPD too. 
2. Pollution, fumes and dust (occupational and 
environmental) can also irritate your lungs and 
lead to COPD. 
3. Your genes can also play a role. About three in 
100 people who develop COPD have a defect in 
their DNA. It’s called alpha-1 antitrypsin defi ciency, 
and means your lungs don’t have enough protein 
to protect them from damage. 
4. Asthma can lead to COPD. Although it’s not 
common, it’s best to treat asthma as early 
as possible. 

Dr Theron says the majority of patients he sees 
with COPD are smokers. ‘There are a couple of 
risk factors for developing COPD. In South Africa, 
smoking, tuberculosis, environmental pollution and 
occupational exposure are broad contributors to 
COPD,’ he says. ‘I always tell my patients that they 
need to stop smoking. And you need to exercise 
regularly. Even if you think you’re short of breath, 
you can still exercise.’ 

There are a number of signs you should be 
aware of if you’re at risk of developing COPD. 
These include a cough that lingers, coughing 
up mucus, any shortness of breath, wheezing, 
a tight chest, and diffi culty with normal activities 
such as walking up a fl ight of stairs or vacuuming.

When you visit your doctor, you’ll take a 
breathing test called a spirometry to confi rm a 
diagnosis. You’ll breathe into a spirometer, which 
measures the capacity of air your lungs can hold 
and how fast you’re able to empty them. You may 
undergo a few other tests to rule out asthma or 
heart failure. These could involve other lung function 
tests, a chest X-ray or a test that measures the 
amount of oxygen in your blood. Your doctor 
will then discuss treatment with you.  

Robert’s advice? 
‘When I see people smoking now, I always think 
to myself, “If you knew what it was like to battle 
to breathe, you’d certainly stop.” If I knew what 
I know now, I would have stopped sooner.’
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23 Webber Street, Selby, Johannesburg, 2001, South Africa

Afrox Hospital Care | 0860 020202
Afrox Homecare | 0860 030202
www.afrox.co.za
 

 Oxygen Concentrators

• Electrically operated and no 
 refilling required

• Ideal for patients requiring 
 oxygen in the comfort of 
 their own homes

• Fully serviced and maintained 
 by Afrox for your piece of mind.

 Portable Oxygen Concentrators

• Designed to provide active oxygen 
 users unparalleled freedom and 
 independence and the ability to 
 live life without the restraints 
 imposed by traditional oxygen 
 therapy devices

• Have automatically recharging 
 batteries (batteries can last up to 
 8 hours), so can be used during 
 load shedding

• Powered by both electricity and 
 car or boat chargers.

 Integrated Valve Regulator 
 (IVR) Cylinders

• IVR cylinders are ready to use as 
 the valve, regulator, live content 
 gauge and flow controls are 
 integrated into the cylinder

• No more need to maintain an 
 inventory of working regulators 
 or cylinder spanners.

 Medical Oxygen Cylinders

• With a medical cylinder fleet of 
 30 000 cylinders, Afrox has 
 enough back-up medical cylinders 
 for your oxygen concentrators in 
 the event of an equipment failure 
 or power failure/load shedding!

• Afrox medical cylinders are widely 
 available in many different sizes, 
 flexible in their use and provide 
 high purity oxygen of 99,5%.

Hospital or home, Afrox has your medical gases needs covered.
Afrox supplies a comprehensive range of medical gas products, accessories and related services to hospitals in the public and 
private sectors, to dentists, private doctors and veterinarians, as well as to chronic obstructive pulmonary disease (COPD) patients 
in the comfort of their homes. 
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CHILD’S
PLAY
Treating minors is a major priority for 
Mediclinic hospitals, doctors, nurses and 
staff. Children and their unique needs are 
considered every step of the way. 
Words Rose Cohen  Main photograph Shavan Rahim
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There are no designated visiting hours for 
paediatric units, so you can be with your 
child 24/7. You are, however, encouraged to 
keep visitors to a minimum and be mindful 
during doctors’ rounds and about bringing 
siblings to visit. 

DID 
YOU 

KNOW?

LOOKING GOOD 
Paediatric hospital units are decorated with 
playful art in soothing colours to create an 
atmosphere of calm, but it’s not just the kids 
who are catered for. An adult carer will likely be 
by the little patient’s side most of the time too.

INFORMATION 
IS EVERYTHING
If your child is coming in for a procedure, 
phone the unit to discuss the details so you 
can prepare your child. Anxious children will 
be less apprehensive if they can see photos 
of the unit and where they’ll be sleeping. 
‘We try to deal with each child’s needs on 
a case-by-case basis, bearing in mind it’s 
a hospital,’ says Claire Pitt, paediatric unit 
manager at Mediclinic Panorama.

FOR PARENTS/GUARDIANS THERE ARE… FOR CHILDREN THERE ARE…

Shower 
facilities

Self-service 
tea and 
coffee 
stations

Camping 
beds or 
comfy chairs 
for spending 
the night (one 
per child)

Ceiling-
mounted 
TVs 

Children’s 
DVDs and 
PlayStations

Wi-Fi 
(limited)

En-suite 
bathrooms 
(limited)

All sorts of 
child-friendly 
foods

Paediatric unit at 

Mediclinic Cape Gate
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Words Rose Cohen  Main photograph Shavan Rahim
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Making the medicine go down
Mary Poppins swears by a spoonful of 
sugar, but paediatric nurses have a few 
other tricks up their sleeves to put the 
little ones at ease.

IT’S A FACT! 
‘We discourage bringing under-12s to visit, due to the obvious 
risk of infection as well as the need for supervision. Having said 
that, we do understand that some moms are breastfeeding 
a younger sibling and will need to keep their baby with them. 
It’s always best to phone the unit ahead of your hospital visit 
to discuss your needs,’ advises Claire Pitt, paediatric unit 
manager at Mediclinic Panorama. 

WHAT TO PACK IN YOUR 
CHILD’S HOSPITAL BAG
  Light clothing and pyjamas from home
  Nappies if needed (the hospital does 
not supply these)
  Extra bum cream if needed (especially 
if your child is admitted for gastro)
  Wipes, soaps and any other toiletries 
you would use at home
  A favourite toy and things 
to keep your child busy 
(most units have DVDs 
and puzzles available)
  Favourite foods for picky 
eaters (microwaves 
are available)

DO…
Trust the nurses. They will never 
do anything to harm your child 
intentionally. Know that medication 
and all procedures are made as 
child-friendly as possible.

‘We always try to explain the 
procedures on a level that the child 
can understand. We also involve 
parents in the decision-making,’ 
says Mackie Jones, unit manager 
of the paediatric unit at Mediclinic 
Louis Leipoldt.

DON’T…
  Get angry with nurses who wake you 
or your child during the night. This 
will never be done unnecessarily. 
  Loll about in skimpy pyjamas early 
in the mornings. Moms are often 
caught off guard by how early 
doctors do their rounds! 
  Discuss your fears or concerns in 
front of your child. 

5 top tips from a mom who’s 
been there, done that*

1   Pack lots of socks (it’s cold at 
night), your own headphones 
and a tray for doing puzzles.

2   Avoid having painful procedures 
(like blood tests) done on your 
child’s bed. Make this a safe zone 
and rather go to a procedure room.

3   Try to make it a big adventure 
and don’t let your child see you 
worrying – do that privately.

4   Give your child a toy doctor’s set 
to play with to make him or her 
familiar with hospital equipment.

5   Make the nursing staff aware of 
your child’s routine and try to 
stick to it as far as possible.

*Lisa MacLeod, mom to Alex (3) 

To be safe, there are…
  No keys in doors or cupboards
  No bags in bins (because they pose a choking hazard)
  Closed doors wherever possible
  Safety plugs on all electrical sockets
  A dedicated milk kitchen for preparing baby formula
  Isolation units for children with highly contagious diseases
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How often do you wash your hands? Effective hand 
hygiene is a personal responsibility – and an important 
everyday way of protecting your own health and that  
of everyone you come into contact with. 
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Hands up 
For Hygiene!

E
very day, pathogenic 

organisms accumulate  

on our hands as we  

come into contact with objects, 

surfaces and other people. 

Without even being aware  

of it, as we touch our eyes,  

nose or mouth, we could be 

infecting ourselves. We could 

also be spreading germs to  

other people: by shaking hands 

with the new neighbour, paying 

for our morning cup of coffee, 

lending a colleague a pen or 

even when preparing dinner  

for the family… 

in good hands
Mediclinic supports The World 

Health Organization’s annual 

hand hygiene awareness 

campaign by actively 

participating in World Hand 

Hygiene Day on 5 May every 

year. Hand hygiene is a critical 

aspect of Patient Safety – one  

of Mediclinic’s core values.  

The group is committed to 

spreading the word among 

healthcare workers, patients and 

visitors at its facilities around the 

world about the significant role 

of this practice in managing 

good health, and regularly 

monitors compliance.  

Your hand sanitiser 
should have an alcohol 
content of 60% or more 
to be effective.

60%

On average, people touch 
their face about 16 times 
an hour. 

16

UNDER NAILS

BETWEEN FINGERS

PALMS

Wash your hands for 
at least 20 seconds: 
The same amount 
of time it takes to sing 
Happy Birthday twice.

Organisms can  
live on surfaces  
for weeks. 

If your hands have 
visible dirt on them, 
it’s best to use soap 
and water. If not, use 
hand sanitiser.

WRISTS

BACK OF HANDS

WasH by 
nuMbers

3

1
2

FINGERS

Poor hand hygiene  
contributes to nearly 
50% of all foodborne 
illness outbreaks.

50%

WHen to WasH:

Before eating

When caring for the sick

After touching garbage

After using the toilet

After sneezing/coughing

Using paper towels 
to dry hands assist 
with the removal of 
organisms from hands.
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DhollanDia lifting EquipmEnt

Our vast experience, combined with continuous product development, enable us to offer a stable, robust and 
foldable platform passenger lift range – with lifting capacities ranging from 250-500 kg. Dhollandia's passanger 
lifts are mountable on a wide range of vehicles and affords a high degree of passenger and operator safety.
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CYSTIC FIBROSIS 
WHAT YOU NEED 
TO KNOW

Cystic fi brosis is one of 
the most serious – and 
seriously misunderstood 
– genetic conditions 
there is. But what is it, 
what’s it like living with 
it, and what are the 
chances of your child 
having it?
Words Will Sinclair

WHAT IS IT?
Cystic fi brosis (CF) is an inherited 
condition in which a defective gene 
affects the cells that produce the 
body’s sweat, mucus and digestive 
juices. Usually these fl uids are thin 
and slippery, but in a person who has 
CF they’re thick and sticky. So instead 
of acting as a lubricant, those fl uids 
clog up the body’s passageways. 
The major organs are affected by 
CF are the lungs and the pancreas.
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WHY’S IT CALLED THAT?
The name cystic fi brosis comes from 
the cysts (groups of cells that cluster 
together to form a sac) and fi brosis 
(excess fi brous tissue) that form in 
the patient’s pancreas.

1

2
Thick, sticky mucus 
blocks airway
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WHAT DOES IT FEEL LIKE 
TO HAVE CYSTIC FIBROSIS?
First, hot days are a challenge. CF affects the 
epithelial cells in your body’s sweat glands, so 
on a hot, sweaty day CF patients tend to lose 
excessive amounts of body salt.

Their thicker mucus causes problems with 
respiration, so CF patients often suffer from chest 
infections and shortness of breath. The mucus blocks 
the passageways of their pancreas (a vital organ 
that makes hormones and enzymes to help with 
digestion). This prevents the pancreas from doing 
its job of sending digestive juices into the intestines. 
Without those juices, the intestines can’t absorb 
proteins and fats properly, so those healthy nutrients 
pass through the body without being used. This can 
lead to defi ciencies in vitamins A, D, E and K (which 
are all fat-soluble), and can also cause a build-up of 
intestinal gas – which can lead to a swollen belly 
and pain in the abdomen.

Those unused nutrients are what help babies to 
grow, so children with CF (who miss out on those 
healthy fats and proteins) will often struggle to grow 
and put on weight. ‘That’s how a diagnosis of cystic 
fi brosis is often made in early infancy,’ says Dr Ignatius 
Immink, a physician at Mediclinic George.

 #getmeto21 
Because of the complications 
caused by cystic fi brosis, the 
condition comes with a reduced 
life expectancy. And despite the 
treatments that are now available, 
most CF patients know they’ll be 
lucky if they live to see their 30s. 

But that’s not stopping Jenna Lowe (pictured above). 
This brave 20-year-old CF patient has launched a social 
media awareness campaign called ‘Get Me To 21’. She’s 
planning on making it to her 21st birthday, and when 
she does, everybody is invited to the party. 

Find out more at www.getmeto21.com or follow 
her at @jennalowe94.  

‘The most common 
symptoms are recurrent 
airway infections and 
shortness of breath, and 
a failure to grow and thrive 
in babies.’ – DR IGNATIUS IMMINK

CAN IT BE TREATED?
Treated, yes. Cured, no. Not yet, anyway. What makes 
things diffi cult for CF patients and their doctors is that 
cystic fi brosis can be caused by any one of about 1 000 
different mutations of the CFTR gene. This makes the 
search for a cure incredibly complicated.

That’s the bad news. The good news is it can be 
treated – and it’s no longer the early death sentence it 
used to be. A century ago, a baby born with CF would be 
lucky to survive childhood. A generation or so ago, they 
wouldn’t expect to see their 21st birthday. Today, thanks 
to improvements in treatments, CF patients can live into 
their 20s and 30s – with some even living into their 40s.

Because there’s no cure, the focus is on managing the 
illness. ‘It’s all about prevention,’ says Dr Immink. ‘So you’re 
looking at regular immunisation against infections, and 
if an infection does occur, treating that infection as early 
as possible to prevent it progressing to something more 
serious, like pneumonia.’ 

Although CF requires daily care and attention, that 
hasn’t stopped thousands of people with the disease 
from going to school and work, and living happy lives. 

WHAT CAUSES IT?
Genetics. CF is caused by a defective gene 
that affects your body’s production of 
a membrane protein called cystic fi brosis 
transmembrane conductance regulator 
(CFTR). CFTR controls how your body 
transports salt (or chloride) into and out 
of cells. This is where things go wrong 
for CF patients: CFTR helps to maintain 
the fl uidity of bodily fl uids like sweat 
and mucus. If there’s a problem with 
the body’s CFTR, there’ll be a problem 
with those fl uids too. That’s why CF 
patients have thick, sticky mucus and 
saltier sweat. 

HOW PREVALENT IS IT?
Relatively rare: according to the South African Cystic Fibrosis 
Association, there are only about 700 people with CF in 
South Africa at the moment. It’s most common among 
Caucasians and occurs less frequently among Africans and 
Asians. However, in the US (where population demographics 
are different to ours), some studies estimate that about one 
in every 2 000 children is born with CF. Then again, about 
one in every 20 people have the defective gene for CF and 
don’t have the disease. Because it’s a genetic condition, 
you’re exponentially more likely to have CF if both (or either) 
of your parents have a family history of it.

CFTR gene

Chromosome 7

Thick, sticky mucus blocks 
pancreatic and bile ducts

Dr Ignatius Immink 
of Mediclinic 
George
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Super 
soups

As the winter chill sets in, make a pot of soup filled with 
healthy ingredients to keep your immune system strong. 

Recipes and styling Abigail Donnelly Photographs Jan Ras 
Food assistant Clement pedro Nutritional information Irene Labuschagne

1 red onion, thinly sliced
2 tablespoons olive oil
1 teaspoon ground cumin
1 teaspoon ground coriander
1 teaspoon chilli powder
1 teaspoon turmeric
1 medium-sized cauliflower,  
broken into florets
3 cups chicken or vegetable stock
200g yellow or pea dhal 
salt to taste
15g roughly chopped coriander
4 tablespoons yoghurt 
4 lemon wedges to squeeze over

Fry the onion in olive oil over medium heat 
for about 10 minutes or until completely 
soft and caramelised. Add the cumin, 
coriander, chilli powder and turmeric and 
cook for a minute. Add the cauliflower and 
toss through the spice mixture to coat.  

Add the stock and dhal and stir, then place 
a lid on the pot and simmer for 20 minutes  
or until the cauliflower is cooked and the 
dhal is tender. 

Season with salt and add the fresh 
coriander. Dish, add a spoon of yoghurt  
to each bowl and serve with a wedge  
of fresh lemon.  

PreParation 
20 minutes

Cooking
30 minutes

SPiCy indian dhal and Cauliflower SouP
Serves 4

NutRItIoN tAbLe Per serving

Energy 937kJ

Protein 8,7g

Total fat 9,7g

Carbohydrates 18,6g

Total dietary fibre 6,7g

Sodium 692g

Saturated fatty acids 2,16g

Mono-unsaturated fatty acids 6,06g

Poly-unsaturated fatty acids 0,9g

Cholesterol 1mg

C h E C k  o u T  |  n u t r i t i o n
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Abigail 
Donnelly is 
the editor 
of Eat out 

and group food editor 
of Woolworths’ TASTE 
magazine. She’s won the 
Galliova Award for Best 
Food Writer five times 
and appeared as a guest 
judge on MasterChef SA.

Clement 
pedro studied 
business but 
soon found 

himself writing recipes.  
he won Showcook of 
the Year in 2011 and 
has also won a Galliova 
Young Writer award. 
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Cauliflower offers a healthy  
dose of potassium, fibre and folic 
acid, plus it contains a sulphur 
compound called isothiocyanate 
that prevents disease.

Lemons are an excellent 
source of the cancer-fighting 
antioxidant vitamin C,  
which also helps with the  
repair and maintenance of  
cartilage, bones and teeth.

Studies show that tumeric 
can help boost your immune 
system and improves 
digestive problems. 
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WATCH HOW IT'S MADE
Go to www.youtube.com/
MediclinicSA to see Abi 
make this dish. Search for 
'chunky tomato soup'.
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8 ripe tomatoes, halved
1 red onion, cut into thin wedges
2 celery stalks, roughly chopped
(reserve the leaves for the gremolata)
a sprig of thyme
1 bay leaf
2 tablespoons extra-virgin olive oil
2 cups vegetable stock
400g butter beans
salt and freshly ground black pepper

For the gremolata
30g parsley, roughly chopped 
the zest of 2 lemons
2 garlic cloves, fi nely chopped
4 tablespoons celery leaves, 
fi nely chopped 
1 tablespoons extra-virgin olive oil

Preheat oven to 180°C. Mix the 
tomatoes, onion, celery stalks, thyme 
and bay leaf in a large roasting dish. 

Toss in olive oil and roast for 30 minutes 
or until the tomatoes are soft and 
slightly charred. Transfer all of the 
cooked ingredients except the bay leaf 
to a large pot and pulse with a hand 
blender until the tomatoes are chopped 
up but not puréed. Place in a pot over 
medium heat with the stock and butter 
beans. Season with salt and pepper 
and bring to a simmer. 
For the gremolata: Combine the 
parsley, lemon zest, garlic, celery leaves 
and olive oil. Sprinkle over the soup 
served in individual bowls.

NUTRITION TABLE Per serving

Energy 1 373kJ
Protein 11,4g
Total fat 13,7g

Carbohydrates 27,5g

Total dietary fi bre 12g

Sodium 448mg

Saturated fatty acids 2,62g

Mono-unsaturated fatty acids 8,89g

Poly-unsaturated fatty acids 1,36g

Cholesterol 0mg

PREPARATION 
25 minutes

COOKING
40 minutes

C H E C K  O U T  |  N U T R I T I O N

ROASTED CHUNKY TOMATO SOUP WITH BUTTER BEANS AND PARSLEY GREMOLATA
Serves 4

Celery contains 
sodium but it’s 
not the same 
as table salt 
– instead it’s 
organic, natural 
and essential 
for your health. 

Tomatoes are rich in potassium 
– a cup of tomato juice contains 
534mg milligrams of potassium.

Olive oil is full of antioxidants 
that are vital for strengthening 
and protecting your immune 
system – in fact, extra-virgin 
olive oil may help you become 
more resistant to infection. 
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NUTRITION TABLE Per serving

Energy 1 180kJ

Protein 9g

Total fat 8g

Carbohydrates 35,1g

Total dietary fi bre 7,9g

Sodium 1 141mg
Saturated fatty acids 2,57g
Mono-unsaturated fatty acids 3,94g

Poly-unsaturated fatty acids 0,91g

Cholesterol 0mg

4 cups chicken (or vegetable) stock
25g dried exotic mushroom mix
a sprig of rosemary
1 clove of garlic, crushed
200g brown rice 
400g brown mushrooms, torn 
1 tablespoon olive oil
200g baby spinach
salt and freshly ground black pepper 

Heat the stock over medium heat. 
Add the dried mushroom mix, rosemary 
and garlic and simmer for 15 minutes. 
Strain the soup, discarding the 
mushrooms, rosemary and garlic. 
Return to the heat and add the rice. 
Cook with the lid on for 35 minutes. 

While the rice is cooking, prepare 
the mushrooms by frying them in 
the olive oil over medium heat. 

PREPARATION 
20 minutes

COOKING
40 minutes
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MUSHROOM, SPINACH AND BROWN RICE SOUP 
SPRINKLED WITH YEAST FLAKES
Serves 4

Once the mushrooms are caramelised 
and the rice is cooked, stir the mushrooms 
through the soup. Remove from the 
heat and add the spinach, allowing it to 
wilt. Season the soup before serving in 
individual bowls.  

Mushrooms contain 
antioxidants that help 
cells in the body ward 
off damage from dangerous 
oxygen molecules called 
free radicals. 

Spinach is packed 
with heart-
friendly A and C 
vitamins, folate, 
and magnesium, 
and it’s also low 
in kilojoules. 

Brown rice is loaded with 
signifi cant quantities 
of vitamins, minerals 
and essential phenolic 
components that help 
boost the body’s 
immune system.
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WATCH HOW IT'S MADE
Go to www.youtube.com/
MediclinicSA to see Abi 
make this dish. Search for 
'Asian chicken broth'.
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ASIAN CHICKEN BROTH
Serves 4

4 cups chicken stock
1 star anise
1 lemon grass stalk, bruised
30g coriander 
2 garlic cloves, roughly chopped
3cm piece ginger, thickly sliced
2 tablespoons low-sodium soy sauce
4 boneless chicken breasts

200g Asian wholewheat rice 
noodles, cooked 
2 spring onions, fi nely sliced
1 red chilli, thinly sliced
1 bunch coriander, coarsely chopped
2 soft-boiled eggs
1 lime, quartered
lime wedges to serve

Combine the stock, star anise, lemon grass, 
coriander, garlic, ginger and soy sauce in 

a pot over medium heat and simmer for 
15 minutes. Strain and keep only the liquid 
broth. Add the chicken breasts to the broth 
and simmer gently until completely cooked. 
Remove the chicken breasts from the liquid 
and allow to cool. Chop into chunks and set 
aside. Place some of the cooked noodles in 
each serving bowl and top with chicken. Ladle 
over some broth and garnish with spring 
onions, chilli, coriander and half a soft-boiled 

egg. Serve with wedges of lime.  

NUTRITION TABLE Per serving

Energy 1 351kJ
Protein 30,9g
Total fat 9,3g

Carbohydrates 24,6g

Total dietary fi bre 4,1g

Sodium 1 170mg

Saturated fatty acids 3,59g

Mono-unsaturated fatty acids 3,22g

Poly-unsaturated fatty acids 1,35g

Cholesterol 172mg

PREPARATION 
20 minutes

COOKING
45 minutes
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Ginger contains chromium, 
magnesium and zinc, key 
ingredients for maintaining 
healthy, normal blood fl ow.

Chillies contains seven times 
the vitamin C count of oranges 
and have a range of health 
benefi ts, including fi ghting sinus 
congestion, aiding digestion and 
helping to relieve migraines and 
muscle, joint and nerve pain.

Coriander can help 
with digestion 
problems including  
an upset stomach, 
loss of appetite 
and nausea.
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a d v e r t o r i a l

The best way to combat a food allergy is 
to treat the cause – and there’s a blood 
test to help identify it.
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P
eople who suffer from a food 

allergy know the discomfort, 

digestive problems and pain 

– even health risks – that it 

can cause. Identifying and treating the 

cause, rather than the symptom, is the 

best way to combat it.

A food allergy results when your 

body’s immune system overreacts  

to a particular substance, mistakenly 

targeting it as an invader and  

releasing chemicals to defend you.

Food allergies can cause digestive 

problems, stomach pain, diarrhoea  

and vomiting in adults and children, 

and can adversely affect the skin. 

Reactions can range from mild to 

severe. (The prevalence of food allergies 

appears to be rising: in the US, the rate 

among children increased 66% between 

1997 and 2011.)

Because the symptoms often  

mimic those of other conditions,  

many people misdiagnose themselves. 

But instead of guessing, there’s an  

easy way to determine whether you 

are allergic or not. 

An allergy blood test will help  

your doctor make a proper diagnosis. 

The allergy blood test measures the 

presence of IgE (or ‘immunoglobulin E’, 

the antibody that triggers food allergy).

The test is safe for adults and 

children of any age, and it’s quick,  

easy and painless. Once you know  

for sure whether you have an allergy, 

you and your doctor can work out 

ways to manage your allergy.

FooD 
aLLergY?

For more information and to download your free 
Allergy e-book, visit info.thermoscientific.com/
Southafrica_allergyreport
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ie hoeksteen van Mediclinic 
Korporatiewe Gebeure is 20 jaar 
gelede deur ’n klein maar uiters 
kundige span gelê. ’n Passie vir 
noodgeneeskunde by openbare 
geleenthede het Dr Basil Bonner 

en paramedikus Geoff Bettison bymekaargebring, 
en binne ’n paar jaar het Elaine Ironside, met haar 
agtergrond in verpleegkunde, by hulle aangesluit. 

Ná die sukses van daardie eerste fi etstoer het 
hierdie inisiatief van krag tot krag gegaan. Versoeke 
om bystand by geleenthede soos die Big Walk en 
Craven-week rugbytoernooi het gou gevolg, en 
ná twee dekades verleen Mediclinic Korporatiewe 

Dit het alles begin met die voorsiening van mediese bystand 
tydens die destydse Cape Argus Pick n Pay fi etstoer in 1996. 
Vandag speel die kliniese ondersteuning van Mediclinic se 
Korporatiewe Gebeure-afdeling ’n kritieke rol in die sukses 
van groot openbare byeenkomste regoor die land. 
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20 JAAR VAN SORG 
– WAAR OOK AL!

Gebeure tans mediese dienste by van Suid-Afrika se 
grootste openbare geleenthede en help ook dat vele 
kleiner plaaslike byeenkomste seepglad verloop via 
Mediclinic hospitale landwyd. 

Die onderneming het mettertyd sy aanvanklike 
basis op ‘geleende’ persele by hospitale ontgroei. 
Deesdae bied ruim kantoorspasie in die sentraalgeleë 
Sybrandpark die ideale omgewing vir die berging 
van die magdom veld-, logistieke en mediese 
toerustig wat noodsaaklik is vir so ’n uitgebreide 
diens. Hierdie perseel bied ook verskeie logistieke 
ondersteuningsfunksies soos ’n wassery, sentrale 
steriele voorsienings-afdeling, (CSSD: central sterile 
supply department) en chirurgiese voorrade. 

D

To read this article in English, visit 
www.mediclinicinfohub.co.za and 
search for ‘Corporate Events’. 
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’N NUWE MAATSTAF
Mediclinic Korporatiewe Gebeure se span is nou 
daartoe in staat om tot 40 pasiënte tegelykertyd in 
’n veldhospitaal-omgewing (soos ’n saal of ’n tent) 
by byeenkomste te versorg. Neem in ag dat ’n 
geleentheid soos die Kaapstad Fietstoer (soos die ou 
Cape Argus nou bekendstaan) mediese fasiliteite al 
langs die roete sowel as by die eindpunt vereis. By 
elkeen van hierdie fasiliteite moet ’n verskeidenheid 
probleme geëvalueer en behartig kan word, en 
alle gevalle word aan ’n sentrale beheersentrum 
gerapporteer sodat die algehele operasie effektief 
bestuur kan word. 

Mediclinic Korporatiewe Gebeure se uitstekende 
werk op hierdie gebied oor die afgelope 20 jaar het ’n 
merkwaardige invloed op geleentheidsbeplanning en 
die lewering van mediese dienste van díe aard gehad. 
Geen wonder die Stad Kaapstad beskou Mediclinic se 
betrokkenheid by die Kaapstad Fietstoer as ’n gulde 
geleentheid om alle aspekte van rampbestuur op die 
proef te stel! 

FLINK IN DIE VELD
In traumageneeskunde tel elke sekonde. Wat in die 
sogenaamde ‘goue uur’ ná ’n voorval gebeur, is nie 
net deurslaggewend vir die verbetering van kliniese 
uitkomste nie – dit is lewensbelangrik. 

’n Goeie voorbeeld van hierdie benadering is 
’n taxi-ongeluk gedurende die Absa Cape Epic 

Agter die skerms…
Mediclinic Korporatiewe Gebeure in aksie by die 
Cape Town Tens toernooi
Meer as 23 500 mense het díe byeenkoms op 6 en 
7 Februarie 2015 bygewoon. ’n 110 rugbyspanne en 
40 netbalspanne van regoor die land én oorsee het 
deelgeneem aan meer as 500 wedstryde! Die span 
van Mediclinic Korporatiewe Gebeure was slaggereed 
op hul pos, met die Hamilton’s rugbyklubhuis as basis. 
Gedurende die twee dae  is 250 spelers suksesvol 
op die toneel behandel, en 47 is na hospitale verwys. 

fi etstydren ’n paar jaar gelede wat die stigterslede 
Dr Bonner, Bettison en Ironside goed onthou. 
Tien mense is kritiek beseer in die voorval, en met 
die noodsaaklike kapasiteit en kundigheid wat 
Mediclinic Korporatiewe Gebeure se span op die 
toneel verleen het, is die meeste pasiënte binne 
twee ure gestabiliseer en verplaas na hospitale 
in die omgewing. Daar is geen twyfel dat fl ink 
en doeltreffende reaksie daardie dag lewens en 
ledemate gered het nie.  

Hierdie standaard van kliniese ondersteuning word 
gehandhaaf by elke geleentheid waar Mediclinic 
Korporatiewe Gebeure hul dienste bied, en die span 
verseker dat effektiewe mannekrag en hulpbronne 
ontplooi en optimaal benut word.  

Nóg hoogtepunte 
Ander belangrike geleenthede vir 
Korporatiewe Gebeure later hierdie jaar:
 
  Die Burger Bergfi etsuitdaging, 
1 Augustus
  Change a Life fi etstoer, 
4-9 September
  Sanlam Kaapstad Maraton, 
20 September
  Kalahari Augrabies Extreme marathon, 
22 Oktober – 1 November
  IMPI Challenge, 24 September 
(Gauteng); 17-18 Oktober (Kaapstad)
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KWAZULU-NATAL
Mediclinic Howick  
033 330 2456
Mediclinic Newcastle 
034 317 0000
Mediclinic Pietermaritzburg 
033 845 3700
Mediclinic Victoria 
032 944 5061/2/3/4

LIMPOPO
Mediclinic Lephalale
014 762 0400 
Mediclinic Limpopo 
015 290 3600
Mediclinic Thabazimbi 
014 777 2097
Mediclinic Tzaneen 
015 306 8500

MPUMALANGA
Mediclinic Barberton 
013 712 4279
Mediclinic Ermelo 
017 801 2600

Mediclinic Highveld 
017 638 8000
Mediclinic Nelspruit 
013 759 0500
Mediclinic Secunda 
017 631 1772

NORTH WEST
Mediclinic Brits 
012 252 8000
Mediclinic Potchefstroom 
018 293 7000

FREE STATE
Mediclinic Bloemfontein 
051 404 6666
Mediclinic Hoogland 
058 307 2000
Mediclinic Welkom 
057 916 5555

GAUTENG
Mediclinic Emfuleni 
016 950 8000 
Mediclinic Gynaecological 
Hospital 012 400 8700

Mediclinic Heart Hospital 
012 440 0200
Mediclinic Kloof 
012 367 4000
Mediclinic Legae 
012 797 8000
Mediclinic Medforum 
012 317 6700
Mediclinic Midstream
012 652 9000
Mediclinic Morningside 
011 282 5000
Mediclinic Muelmed 
012 440 0600
Mediclinic Sandton 
011 709 2000
Mediclinic Vereeniging 
016 440 5000
Wits Donald Gordon 
Medical Centre 
011 356 6000

NORTHERN CAPE
Mediclinic Gariep 
053 838 1111

Mediclinic Kimberley 
053 838 1111
Mediclinic Upington 
054 338 8900

WESTERN CAPE
Mediclinic Cape Gate 
021 983 5600
Mediclinic Cape Town 
021 464 5500
Mediclinic Constantiaberg 
021 799 2911
Mediclinic Durbanville 
021 980 2100 
Mediclinic Geneva
044 873 6200
Mediclinic George 
044 803 2000
Mediclinic Hermanus 
028 313 0168
Mediclinic Klein Karoo 
044 272 0111
Mediclinic Louis Leipoldt 
021 957 6000
Mediclinic Milnerton 
021 529 9000

Mediclinic Paarl 
021 807 8000
Mediclinic Panorama 
021 938 2111
Mediclinic Plettenberg Bay 
044 501 5100
Mediclinic Stellenbosch 
021 861 2000 
Mediclinic Strand 
021 854 7663
Mediclinic Vergelegen 
021 850 9000
Mediclinic Worcester 
023 348 1500

NAMIBIA
Mediclinic Otjiwarongo 
00264 67 30 3734
Mediclinic Swakopmund 
00264 64 41 2200
Mediclinic Windhoek 
00264 61 433 1000

MEDICLINIC HOSPITAL CARE – ON YOUR DOORSTEP OR ON THE MOVE
Visit www.mediclinicinfohub.co.za or www.facebook.com/MediclinicSouthernAfrica

IT’S A GOOD 
IDEA TO...
…visit the hospital 

pre-admission centre. 

Staff can advise you on:

+  the procedure and/or 

treatment related to 

your admission. 

+  the fi nancial aspects 

of your hospitalisation, 

including how to obtain 

pre-authorisation.

+  the amount of cover 

authorised by your 

medical scheme and 

any exclusion of benefi ts 

that applies to you.

1
IT’S BEST TO 
COMPLETE THE 
PRE-ADMISSION 
PROCESS BEFOREHAND. 

+  Visit www.mediclinic.co.za 

and click on ‘Patients’ to 

access and complete the 

pre-admission form online.

+  You can download and print 

the pre-admission form, 

complete it and fax it to 

the relevant hospital. The 

fax numbers are listed on 

the website. 

2 WHEN YOU 
ARRIVE AT 
THE HOSPITAL...

+   Have your ID and medical 

scheme card at hand.

+  Go straight to the admissions 

desk. If you completed 

a pre-admission form online, 

you just need to confi rm your 

details and sign to confi rm 

that you accept the conditions 

of admission. If you haven’t, 

our staff will assist you.

3 YOU 
CAN NOW
SETTLE IN.

+  After the paperwork is complete, 

a porter will take you to the 

nursing unit.

+  A nurse will take down your 

medical history, brief you on 

the procedure and explain 

what you can expect at each 

step of the process.

+  It’s advisable to send any 

valuables, such as cellphones 

or wallets, home with the 

person who brought you 

to hospital. 

YOUR HOSPITAL STAY 
MADE EASY

DID YOU KNOW? We have backup generators 
for our backup generators so that we can
provide uninterrupted expert care.

FUN 
FACT

P42_My Hospital.indd   44 2015/05/08   10:12 AM
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MAILBOX
We enjoy hearing from you! This issue, the writer 
of our winning letter receives this rucksack. 

WINNING LETTER
Our son, Janlu van Heerden, had major 
surgery in November last year after he 
was diagnosed with craniosynostosis. Prof 
Graewe, assisted by Dr H Viviers, had to 
do a skull reconstruction. The procedure 
took place at Mediclinic Louis Leipoldt and 
as a whole it was a really pleasant (as much as 
possible under the circumstances) experience. The staff were 
super friendly, from the security at the entrance all the way to 
the nursing staff welcoming us in CCU at 05h00 that morning.

When he fi nally came out of surgery, professional nurse Elsa 
Kuna attended to Janlu’s every need and it was amazing to 
watch her do her job with the utmost passion and dedication. 
She put us at ease by constantly communicating to us in a 
manner (and terminology that made sense to us) that made all 
the scary alarms and beeping of the monitors less frightening. 

I’ve taken four months to write this letter because I thought 
the words would eventually come to me to express our huge 
gratitude towards her, but I’m still left with only ‘thank you’. 
What she meant to Janlu and our family during this diffi cult time 
can only be felt in our hearts. There’s a saying that goes: ‘People 
will forget what you said, they will forget what you did, but they 
will never forget how you made them feel.’ 
Philine van Heerden

I’d like to take this 
opportunity to thank 
you for outstanding 
service at Mediclinic 
Paarl. Both my husband 
and I have been patients 
there and your staff must 

be commended for their attentiveness, politeness 
and willingness to assist. Well done and keep up 
the good work!
Estelle Alexander
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Email your letters to mediclinic@newmediapub.co.za or post them to Family magazine, 
PO Box 440, Green Point, 8051.
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Earlier this month my little one went for in-hospital 
dentistry at Mediclinic Strand. Calling in and making 
sure everything was fi ne for him to go in set the tone. 
The nurses made sure that not only my four-year-old 
boy was happy and felt safe, but also this slightly 
nervous mom. 

Everything went well and by the time he woke 
up after a good sleep post-surgery, my boy was so 
comfortable he didn’t want to go home. I would 
defi nitely go to Mediclinic Strand with him again, 
as they clearly have kids’ best interests at heart.
Lynn Coetzee

I’d like to thank every single nurse on duty in the Mediclinic 
Constantiaberg paediatric unit. They treated my daughter, Luca, 
with such dignity and grace, and were all fantastic during her fi ve-
day stay. The care, concern and faffi ng over my daughter warmed 
my heart. Even the cleaning staff played their part – not once did 
I have to ask for our linen to be changed, bathroom cleaned or 
fresh towels. Please pass on our thanks to them as well. I know 
working the healthcare environment is stressful, so well done 
to Mediclinic Constantiaberg paeds staff for a job well done!  
Lee-Ann Bell

We received a warm welcome on my 
daughter’s admission at Mediclinic 
Nelspruit earlier this year. I’d like to 
thank all the Unit J paediatric staff and 
the cleaning services. I also want to thank 
the student Bianca who read a lovely story to
my daughter. We were going through a tough 
time but you uplifted our spirits, and as a single 
parent to three kids, you made me feel at home. 
Teressa Mashego

What you said online Here are some tweets from our patients and staff

Colin Noel @colinbnoel • 22 Mar
@AbsaCapeEpic is over. 
What an incredible last 8 days. 
To @Mediclinic colleagues – 
you were all amazing and the 
riders are so lucky to have you.

Nino @leinino • 21 April
Thank you to nurse Sophie B 
from ward F @Mediclinic 
Cape Town Gardens for her 
great care and compassion :)

Mishkah Abrahams @Mishkah_1 • 16 Apr
A shout-out to the hot doctor at 
@Mediclinic #LouisLeipoldt 
emergency room last night.

Follow us on Twitter: @Mediclinic

Elsa Kuna
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G  ME TIME
Compiled by Ellen Cameron 

C H E C K  O U T  |  J U S T  A  M I N U T E

WORDS WORDS 
WORDS
How many words of 4 letters or 
more can you make using the 
letters provided? Each letter 
may only be used once in a 
word. Only regular and common 
English words are allowed, 
so names (of people, places 
or products), acronyms and 
abbreviations don’t count.
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TEN-Q-TRIVIA
How many of these trivia questions can you get right?

1  An international icon died at the age of 87 in Kolkata, India, in 1997. Born to 
Albanian parents as Agnes Bojaxhiu, she was known to the world by another 
name. What is it?

2  Marsabit National Park boasts a population of elephants that have the longest recorded 
tusks of all African elephants. In which country is this national park?

3  Which island was Napoléon Bonaparte exiled to after his defeat at the 
Battle of Waterloo?

4  Name the traditional Hungarian stew that lists meat, vegetables and paprika 
as its key ingredients.

5  Which female athlete, who died in 1998, still holds the Olympic records for the 
100- and 200-metre dash after setting them in 1988?

6  Which South African village is not only a major tourist attraction 
but also a declared provincial heritage site? 

7  Which Greek liqueur, made with anise to give it a strong 
liquorice fl avour, is a variation of the French pastis and the 
Italian sambuca?

8  What is the name of the fi ctitious country where Gulliver is 
shipwrecked in Jonathan Swift’s 1726 book, Gulliver’s Travels?

9  Which two colonial powers laid claim to parts of Somalia between 
the 19th and 20th centuries? 

10  What was the name of the Russian-born ballet dancer who 
defected to the West in 1961 and changed the role of the male 
dancer in ballet forever?

If you got:
1–15 words Perhaps you should 
improve your vocab?
16–30 words Nice!
31–45 words Now you’re cooking!
46–60 words Consider yourself an 
anagram ace.
more than 60 words You’re brilliant!

GREATER THAN, 
SMALLER THAN
Every row and every column of 
the grid must contain the numbers 
1 to 7, and a number cannot be 
repeated in a row or column. 
A few numbers have been given, 
and you’ll need to rely on the 
greater than and smaller than 
symbols for additional clues.
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Here’s 
a clue to 

question 10.
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CAPITAL CONUNDRUM
Fit the names of the capital cities of the 16 countries below into the grid. 
When all the names are in, the highlighted letters, read left to right from 
top to bottom, will spell out the name of the capital of the Falkland Islands.
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SOLUTIONS
TEN-Q-TRIVIA
1 Mother Teresa 2 Kenya 3 Saint Helena 

4 Goulash 5 Florence Griffi th-Joyner, 

aka Flo-Jo 6 Pilgrim’s Rest 7 Ouzo 

8 Lilliput 9 Britain and Italy

10 Rudolph Nureyev

WORDS WORDS WORDS
We could fi nd these 75 words, but 

others are possible:

4-letter: acre; care; cart; cave; coat; core; 

cove; ever; over; race; rare; rate; rave; 

rear; roar; rote; tare; tear; tore; tree; veer; 

veto; vote

5-letter: actor; avert; caret; carer; carve; 

cater; corer; cover; covet; crate; crave; 

eater; erect; orate; overt; racer; react; 

rover; trace; trove; voter

6-letter: career; carrot; carver; cavort; 

covert; crater; create; octave; recoat; 

rector; revert; revote; tracer; vector

7-letter: averter; caterer; coverer; 

coveter; creator; erector; evocate; 

overact; overate; overeat; reactor; 

recover; retrace; terrace

8-letter: cavorter; overrate

9-letter: overreact

GREATER THAN, 
SMALLER THAN

CLASSIC SUDOKU

CAPITAL CONUNDRUM
The capital of the Falkland 

Islands is Stanley.

Down (from left): Athens, Gaborone, 

Vienna, London, Santiago, Paris, 

Manila, Vilnius, Tokyo

Across (from top): Islamabad, Beijing, 

Taipei, Nicosia, Maputo, Sana’a, Yaoundé

CLASSIC 
SUDOKU
Solve the number grid by 
fi lling in the missing digits. 
Each row, block and column 
should contain the numbers 
1 to 9.

C H E C K  O U T  |  J U S T  A  M I N U T E

3 7

2

3 1

8

4

6

2

1

9

4 2 3

3

7 2 1 9

5 2

6

7 5

2

8 3

4

7

1

1

Japan __________________________  Greece __________________________

China ___________________________ Pakistan _________________________

Yemen __________________________ France __________________________

Mozambique _____________________ Chile ___________________________

Philippines ______________________ Cameroon _______________________

UK _____________________________ Austria __________________________

Taiwan __________________________ Lithuania ________________________

Botswana _______________________ Cyprus __________________________
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I
recently read that e-commerce giant 
Amazon has started using drones to 
deliver stuff bought from their online 
store straight to their customer’s doors.

Cool! I thought. It would be awesome for a 
machine to track where I am via my mobile 
phone, send me a text message to say it’s 
outside my house and then drop off my 
goods (hopefully not by parachute). 

The ease and speed of service and 
convenience made possible by technology 
is mind-blowing. Why stand in queues 
when you can do your banking via an  
app? Why visit the groceries store when 
you can order you meat and veg online 
and have it delivered?

Being somewhat of a digital evangelist  
I was updating my Luddite mother on this 
development over lunch.

‘How absolutely awful,’ she responded.  
‘I don’t want a flying saucer delivering  
me my groceries! What is this world 
coming to?’ 

My mom is old school, and she wants to 
keep it that way. She reminded me that not 
so long ago we had our milk delivered to IL
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our doorstep by a friendly milkman who, 
on occasion, would take a break from his 
rounds and come in for a cup of tea.

My mom’s point – and I have to admit  
for once I actually agree with her – is that  
in a world where we get our coffee from  
a vending machine, shop in huge impersonal 
malls and can get all our finances in order 
without ever seeing a friendly face, we’ve  
lost a lot of that human touch.

After lunch, reading old magazines while 
waiting on ministrations for a nasty bout  
of flu from my GP – a man who has known 
me for more than 20 years and probably 
knows more about me than my best 
friends do – I pondered that the medical 
profession is one of the very last industries 
where personal relationships endure. 

Having been tended to by my trusty 
doc, I headed off with my daughter to  
fill my prescription at our local (and 
charmingly named) apothecary, Sunset 
Pharmacy – a place that still has the lure  
of a corner store of old.

Jean, the head pharmacist, greeted me 
heartily and asked whether my daughter 

had gotten over the barking cough she’d 
been carrying. Letitia, one of the tellers, 
swooped my daughter up in her arms and 
gave her a big kiss. While waiting for Jean 
to fill my prescription I chatted to familiar 
faces from the neighbourhood, mainly 
elderly Sea Pointers for whom the trip  
to the pharmacy (assisted by sturdy 
Zimmer frames) is a social occasion. 

I had a thoroughly enjoyable time: 
feeding coins into one of those little cars 
that so delight my daughter with its 
rocking and revving, browsing the 
fascinating aisles with their strange 
old-worldly ointments, unguents, 
Fisherman’s Friend lozenges, fluffy toys 
and a multitude of nasal sprays. (Why are 
there so many varieties of nasal spray?)

I bought my wife a bottle of her 
favourite perfume and a packet of chips, 
handmade in a nearby home kitchen by  
a single mom who needs the extra cash 
(this I know because Letitia told me about 
her at great length and suggested I buy 
more than one packet, which in the spirit 
of neighbourliness I did).

Strolling back home in the early evening 
with my happy daughter in her pram, it 
struck me that my medicine-dispensing 
local pharmacy is the last place where 
everybody knows my name. 

While I am looking forward to nifty  
little drones dropping my books from  
the sky, long after my little girl is grown  
I’ll be one of those old-timers with a 
Zimmer frame, hanging out in the aisles  
at Sunset Pharmacy where the welcoming 
doors remain open to all until the last of 
the day’s light.  

Brendan Cooper realises that in our fast-paced 
digital world it’s important to keep it real.

48  i  MedIcLINIc FAMILy  i  w i n t e r  2 0 1 5

C h e C k  o u t  |  B e f o r e  yo u  g o

‘My mom’s point is that  
in a world where we  
get our coffee from  
a vending machine  
and shop in huge 
impersonal malls,  
we’ve lost a lot of  
that human touch.’
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Brendan Cooper has been 
the editor of numerous 
magazines but would 
rather have remained 
poor and written all day… 
in his pyjamas. 
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BATHE SAFELY WITH AQUALIFT

The simple solution 
that is easy to use

No need to change your existing bathroom

Lowers and raises you at the touch of a button

Retracts to allow normal bath use by others

Fitted by our specially trained technicians

Installed in less than 2 hours

FOR A FREE BROCHURE
OR HOME DEMONSTRATION CALL: 0800 242 343

www.aqualift.co.za

MAKE SLEEPLESS NIGHTS
A THING OF THE PAST

FOR A FREE BROCHURE
 OR HOME DEMONSTRATION

CALL US: 0800 242 343

A recent survey of thousands of 
customers in the UK confirmed 
a significant improvement in 
sleep & a reduction in pain 

from the following conditions:
Arthritis Pain
Emphysema
Back Pain 
Hiatus Hernia
Aches & Pains
Insomnia
Leg Oedema
Poor Circulation
Bronchitis

92%
91%
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90%
94%
91%
92%
93%
91%

www.adjust4sleep.co.za
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