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Sonskyn, pret & plesier!

Welkom, somer! As jy enigsins soos ek is, sien
jy al ’n paar maande lank uit na die ruskans aan
die einde van die jaar. Die vakansie is natuurlik
nie sonder gevare nie. Daar is die son en die
noodsaaklikheid om ons oë (bladsy 10) en ons
vel (bladsy 12) daarteen te beskerm. Kinders is
vol streke, en dus bied ons ’n gids vir ouers oor
vergiftiging (bladsy 30). En om al die heerlike
snoeperye op die kreunende feestafels uit te
balanseer, wys Abigail Donnelly ons hoe om
’n paar fantasties maklike smoothies te maak
(bladsy 38).
Die vakansieseisoen is ’n tyd van groot geluk
en vreugde, maar dit kan ook vir vele mense
’n bron van spanning en hartseer wees. Jy is nie
alleen nie. Op bladsy 14 ondersoek ons sommige
van die wanopvattings oor depressie om te help
dat stres jou nie gedurende hierdie besige tyd
van die jaar onderkry nie.
En laastens, twee wonderlik inspirerende ware
verhale op bladsy 22 en 34.
Ons hoop jy geniet hierdie uitgawe – en die
heerlike somer!

ERIKA BORNMAN
Editor/Redakteur
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W

elcome summer! If you’re anything like
me, you’ve been looking forward to the
end-of-year break for a few months
already. The holidays aren’t without its perils, of
course. There’s the sun and the very real need to
protect our eyes (page 10) and skin (page 12). Kids
get up to all sorts of mischief, so there’s a guide
for parents on poisoning (page 30). And to balance
out all the lovely treats on the heaving festive tables,
Abigail Donnelly shows us how to make some
fabulously easy smoothies (page 38).
The holiday season is a time of great happiness
and joy, but it can also be a source of stress
and sadness for many people. You’re not alone.
Have a look at page 14 where we examine some
misconceptions around depression to help you
deal with the stress during this busy time of year.
And finally, two wonderfully true inspirational
stories on pages 22 and 34.
Enjoy this issue – and have a wonderful summer!

7RLQLWLDWHVSHFLDOLVHGWHVWVRUGLVFXVVVSHFLÀF
needs with an expert pathologist, please visit
www.ampath.co.za
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ONLINE
FINISH

EN ROUTE
& ONLINE

Advanced medical care centres
Full medical support with doctors,
nursing practitioners, physiotherapists
and first-aid staff

START

Medical posts / refreshment stations
TABLE
MOUNTAIN

GOOD
TO GROW

Staffed by nursing practitioners,
physiotherapists and first-aid staff

BAKOVEN
CONSTANTIA
CONSTANTIA
VALLEY
BOTTOM OF SUIKERBOSSIE

HOUT BAY

OUR ANTENATAL WEEKENDS COMBINE A COMPREHENSIVE
ANTENATAL EDUCATION PROGRAMME WITH A LUXURY
WEEKEND GETAWAY, IDEAL FOR BUSY COUPLES.

END OF M3

STAFF DEPLOYMENT
ALONG THE ROUTE

13 48 registered
117
nurses
doctors

FIRST
AIDERS

2016 DATES AND VENUES
Kloofzicht Lodge, Muldersdrift, Johannesburg:
26 – 28 February, 6 – 8 May, 29 – 31 July, 4 – 6 November
The Bay Hotel, Camps Bay, Cape Town:
8 – 10 April, 9 – 11 September

NOORDHOEK
OU KAAPSE WEG
ST JAMES STATION

Cost: R6 400 per couple* which includes: two nights’
accommodation, dinner on Friday, all meals on Saturday
and breakfast on Sunday.

CAPRI

VEHICLES ON
THE ROUTE

60

ambulances

SOETWATER

4

8 MOTORBIKES

MEDICAL
SERVICES
AT FINISH
PRECINCT

response
cars

1

metro
helicopter

12

patient
transporters

All staffed by doctors
and/or medics

JUBILEE
SQUARE

PERDEKLOOF

THE COMPREHENSIVE COURSE INCLUDES
PRESENTATIONS ON
• Delivery and pain relief options
• Childproofing your relationship
• Infant safety and an introduction to CPR
• Breastfeeding, baby care and more
• Plus, a special session for fathers

10 doctors
30 registered nurses
20 bed race hospital with ICU
3 satellite medical points
4 golf-cart ambulances

KLAASJAGERSBERG

Courses are presented by medical specialists and
small groups allow for personal interaction on a
wide range of birth and baby care topics.

Follow us online
Join our Facebook and Twitter
communities to stay up to
date on the latest medical
happenings. Have a question
for our experts? Ask it here
and we’ll do our best to find
you the best possible answer.

TWITTER

FOLLOW
THE RACE
ONLINE
4 I

MEDICLINIC FAMILY

It’s not easy putting all the
action in 140 characters,
but we’ll do it for you!
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CAPE OF GOOD
HOPE NATURE
RESERVE

YOUTUBE
Check out interviews with
our race doctors – will you
spot yourself, too?

FACEBOOK
We’d love to hear from
the riders and spectators
– how did it go for you?

PHOTOGRAPHS AND ILLUSTRATIONS Getty Images/Gallo Images, supplied

PARTRIDGE POINT

For bookings and more information call
021 943 6039, email mediclinicbaby@mediclinic.co.za
or SMS ‘weekend’ to 37838. (SMS charged at R1,
SA only.) *Terms and conditions apply.

SOUTH AFRICA • SWITZERLAND • UAE • NAMIBIA
www.mediclinic.co.za

OTH14281SACK

We’re on hand at regular points
along the Cape Town Cycle Tour
for help and emergency assistance.
Here’s what you can look forward
to on 6 March 2016.

CBD

CYCLE TOUR MAP KEY

GREEN
POINT
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NUUS

GOEIE DAG!
Mediclinic se reeks dienste sluit nou ook dagklinieke in
om te voldoen aan die groeiende aanvraag na chirurgie
wat nie vereis dat die pasiënt in die hospitaal oornag nie.

M

WAT GEBEUR BY ’N DAGKLINIEK?
Pasiënte wat geskeduleer is vir beplande chirurgiese
prosedures wat nie noodgevalle is nie word toegelaat,
ondergaan hul operasies en word op dieselfde dag
ontslaan. Die mees algemene prosedures sluit in oor,
neus en keel-chirurgie, byvoorbeeld verwydering
van die mangels (tonsillektomie); chirurgie aan die
gesig en mond, soos die trek van verstandtande;
en ondersoekende prosedures soos gastroskopie
en kolonoskopie. Omdat beide die pasiënt en die kliniek
vooraf weet op watter datum die chirurgie sal plaasvind,

Read this in English and take a 3D walk through
a Mediclinic Day Clinic at www.mediclinicinfohub.co.za.
Search for ‘day clinic’.
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is die voorbereidings vaartbelyn en deeglik. Die teaters
is ten volle toegerus en bied gespesialiseerde personeel,
net soos in ’n hospitaal, en daar is toegewyde areas
waar pasiënte kan aansterk voordat hulle veilig
ontslaan word.

TYD IS DIE ENIGSTE VERSKIL
‘Ons fokus op Patients First [Pasiënte Eerste] geld
steeds in hierdie dagklinieke, waar pasiënte dieselfde
kwaliteitsorg en kundigheid ontvang waaraan hulle
by Mediclinic gewoond is – sonder om onnodig tyd
te mors,’ verduidelik Pieter Lotz, Mediclinic
se operasionele bestuurder van Dagklinieke.
‘Dokters is steeds betrokke by deeglike evaluering
voor operasies om risiko’s en komplikasies vir die
pasiënte gedurende en ná mediese prosedures uit
te skakel,’ voeg hy by.
Dagklinieke is gerieflik naby die hoofhospitale
geleë. Die hoë-kwaliteit sorg wat van Mediclinic
verwag word is onveranderd – dit vind net plaas
in ’n vaartbelynde omgewing.
‘Ons gaan uit ons pad om uitsonderlike sorg
in ’n koesterende omgewing te verseker,’ sê Pieter.
‘Ons glo mediese prosedures hoef nie ’n stresvolle
ervaring te wees nie. Ons personeel is goed opgelei
om pasiënte wat hierdie gespesialiseerde fasiliteite
besoek, uitstekend te versorg.’

FOTO’S Verskaf

ediclinic is altyd vindingryk op die gebied
van gesondheidsorg, en het sy aktiwiteite
uitgebrei om dagklinieke bekend te stel
met ’n uitsluitlike fokus op chirurgiese
prosedures waar pasiënte op dieselfde dag ontslaan
kan word. Die eerste twee is Mediclinic Durbanville
Dagkliniek in die noordelike voorstede van Kaapstad,
en Mediclinic Limpopo Dagkliniek in Polokwane. Daar
word beplan om twee klinieke per jaar oop te maak
vir die volgende vyf jaar.

CHECK UP |

THEN & NOW

THEN & NOW

PARKINSON’S DISEASE
Patients taking levodopa experience considerable long-term
improvement in their condition, and it is still widely used today.
But it’s not a perfect solution.
‘There are many side effects,’ says Dr Melvill. ‘One of those is
that, over time, the patient develops a new abnormal movement,
called dyskinesia.’ Other side effects could include mood swings
or psychological changes such as confusion. Not all patients
experience these complications. When they do develop,
however, it can be very distressing for family members.
‘Most patients manage well with levodopa medication and
similar treatments over a period of time,’ Dr Melvill says. ‘But
eventually they find that their symptoms are not adequately
controlled by the medication. And at that stage an alternative
might be needed to suppress the motor symptoms the
patient experiences.’

For decades, Parkinson’s Disease has been treated medically
by helping the brain produce the chemicals it’s missing.
Now neurosurgeons have added an alternative treatment –
and it looks like something out of a sci-fi movie.
Words Will Sinclair Illustrations Monique Mouissie

ith celebrity patients like actor Michael J Fox and
boxer Muhammad Ali, Parkinson’s Disease gets
a fair amount of publicity. But sadly, and despite
decades of research, we still have no cure for it.
‘Parkinson’s is a degenerative and progressive
disease for which there is no easy cure,’ says
Dr Roger Melvill, a neurosurgeon at Mediclinic Constantiaberg.
‘It’s not like treating an infection with an antibiotic, or operating and
removing a structure that is causing an illness, such as the appendix.’
For years Parkinson’s has been treated medically using
a chemical called levodopa, but more recently a new treatment
has emerged. With deep brain stimulation (DBS), tiny electrodes
are implanted in the brain and connected to a device that sends
minute electrical currents into the brain to influence the affected
brain regions. These two treatments take two very different
approaches. As Dr Melvill explains, ‘The medical treatment replaces
dopamine, an essential chemical in the brain. It is rather like giving
insulin to a diabetic. DBS, on the other hand, interferes with the brain
mechanisms that cause the symptoms of Parkinson’s Disease.’

W

A BRIEF HISTORY
OF PARKINSON’S
DISEASE
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1817

English doctor James
Parkinson publishes
An Essay on the
Shaking Palsy.
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Michael J Fox
Best known as Marty McFly
in the Back to the Future
movies, he was diagnosed
with young-onset Parkinson’s
disease in 1991 at the age
of 30. He later established
the Michael J Fox
Foundation, which raises
money for research.

NOW: DEEP BRAIN STIMULATION
The alternative treatment, DBS, involves implanting
electrodes in certain areas of the brain, where they
produce electrical impulses that regulate the body’s
chemicals and impulses. DBS patients control the
amount of stimulation by using a device (which looks
a bit like a pacemaker) that is implanted under the
skin on the chest.
‘It’s not like when you have appendicitis; remove the
appendix and you are cured,’ Dr Melvill explains. ‘DBS
interferes with the circuits in the brain that cause the
motor symptoms that occur with Parkinson’s.’
The operation for implanting the neurostimulator
is only done by a handful of neurosurgeons in South Africa.
‘It’s not a standard, run-of-the-mill neurosurgical operation,’
Dr Melvill explains. ‘It’s highly complex and time-consuming,
and the adjustment of the stimulation device is also complex.
It’s not an easy process for the patient or the medical staff.’
‘The standard approach is to start with the medication,
and then later you’d introduce the DBS,’ Dr Melvill explains.
But, he adds, DBS treatment has proven benefits. ‘In the final
analysis, DBS can be hugely beneficial to the patient in respect
of their quality of life for a period of time. Depending on the
circumstances, it might give the patient 10 or even more years
of benefit. And that’s very often the case.’

THEN AND NOW: MEDICATION
People with Parkinson’s don’t have enough of the chemical
dopamine – and without it, their movements become slower
(sometimes becoming almost completely stiff) and they suffer
from tremors, an involuntarily shaking of the body.
‘The cornerstone of the medical treatment of Parkinson’s is
providing the substance that is not being produced by the brain,’
says Dr Melvill. This is what levodopa, or L-DOPA, does – it is a
chemical building block that the body converts into dopamine. For
decades this has been the best known treatment for Parkinson’s.

CELEBS WITH
PARKINSON’S
DISEASE

Dr Roger
Melvill
of Mediclinic
Constantiaberg

1870s

French neurologist
Jean-Martin Charcot
adds to Parkinson’s
work, naming the
disease after him.

1911

Polish biochemist
Casimir Funk
synthesises
levodopa.

1950s

Swedish scientist
Arvid Carlsson
shows the benefits
of levodopa through
animal trials.

1967

Levodopa enters
clinical practice.

1987

French neurosurgeon
Alim-Louis Benabid
develops deep brain
stimulation in a lab at
Grenoble University.

1997

DBS is approved
for clinical use in
the United States.

2000

Carlsson wins the
Nobel Prize for
Physiology/Medicine.

Billy Connolly
The Scottish comedian,
affectionately known as
The Big Yin, was diagnosed
in 2012 – the same year as
his pal Robin Williams.
Now 72, Billy has
had to stop playing
the banjo, but is
still performing
at sold-out shows.

Muhammad Ali
The boxing champion
was diagnosed with
Parkinson’s in 1984 at
the age of 42. His doctor
cannot exclude the
possiblity that it was
caused by his
boxing career.

Johnny Cash
The singer announced
in 1997 that he was
battling the disease, but
he still had a late-career
bloom before
his death
in 2003.
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ASK US

SUNBURN…
ON YOUR
EYEBALLS?

FOCUS ON
YOUR EYES
Our ophthalmologists answer your burning
questions about summertime eye care.
WHAT SHOULD I LOOK FOR WHEN
BUYING SUNGLASSES?
Dr Erhardt Kidson, an ophthalmologist at Mediclinic Upington,
recommends ticking the following four boxes: ‘Firstly, don’t buy
from some random vendor on the street,’ he says. ‘Most sunglasses
available on the market are really good, so make sure you buy from
a reputable retailer or optometrist. Secondly, I’d advise that you get
polarised sunglasses – except if you’re a pilot, because that might
affect your depth perception. Thirdly, make sure your sunglasses
offer 100% ultraviolet (UV) protection.’
The most important thing to look for, though, is fit. As Dr Kidson
says: ‘Make sure your sunglasses are comfortable to wear, so that
you do actually wear them!’
Like many eye docs, Dr Kidson is a big believer in children wearing
sunglasses – ‘even from as young as six or seven years old,’ he says,
‘because of the enormous impact of the harsh African sun’s UV rays
on our eyes’.

Wondering about sunglasses for kids?
Visit www.mediclinicinfohub.co.za and
search for ‘Should children wear sunglasses?’
10 I
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Yes, it can
happen –
and it did, to
CNN anchor
Anderson
Cooper.
In 2012 he
returned from
an assignment
in Portugal with
a bad case of
photokeratitis,
which rendered
him blind for
36 hours.
The condition
occurs when
intense UV
light – usually
reflected off
water or
snow – burns
your cornea.
‘I woke up in
the middle of
the night and
it felt like my
eyeballs were
on fire,’ he said
on his show,
Anderson Live.
‘I thought, Oh,
maybe I have
sand in my eyes
or something,
so I doused
my eyes with
water. Anyway,
it turned out
I had sunburned
my eyeballs! I
had no idea you
could do this.’

256
Your fingerprint has
40 unique characteristics,
which is why it’s often
used as a form of ID.
But your iris has 256 –
that’s why high-tech
security systems tend
to use retina scans.

HOW CAN THE
SUN DAMAGE
MY EYES?
Here’s an eye-opener:
while most people slather
on sunscreen during the
summer months, we don’t
always take the same care
to protect our eyes from
the cumulative effects of
ultraviolet (UV) exposure.
‘There are a few cases
where I’d recommend using
sunglasses to protect your
eyes from sun damage,’
says Dr Handwi Bvumbi, an
ophthalmologist at Mediclinic
Limpopo. ‘And pterygium
would be one of those.’
Commonly known as
surfer’s eye, pterygium is
a growth of pink, fleshy tissue
on the white of the eye. It
usually affects people who
spend lots of time outdoors,
squinting into the bright
sun – such as surfers.

WORDS Will Sinclair PHOTOGRAPHS AND ILLUSTRATIONS Getty Images/Gallo Images
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PRODUCTS

SUMMER FUN
Pink sunglasses,
R2 980, Prada at Luxottica

Wide-brim
straw hat,
R225, Poetry
Techniblock sun protection spray
SPF 30 R109,95, SPF 40 R114,95,
SPF 50+ R129,95, Clicks

1L Coco Fina
coconut water,
R69,99, Wellness
Warehouse

Healing Earth
after sun gel,
R212,50, Healing Earth

Yellow sunglasses,
R2 980, Prada at Luxottica

WIN!
Wetsuit,
R1 599,95,
Billabong at
GSM Group

Techniblock sun
protection stick,
R45, Sportsmans
Warehouse

Snapback peak cap,
R399,95 Billabong
at GSM Group

Techniblock sun
protection lip balm,
R25, Sportsmans
Warehouse
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DISCLAIMER The products featured here are subject
to availability and may not be available at all stores.
All prices include VAT and were correct at the time of
going to print. Some prices may exclude delivery costs.

SUMMER 2015/16

Stand a chance to win one of
three Healing Earth soothing
summer hampers valued at R800.
Each includes a cooling Aloe Vera
After Sun Gel, a sleep-enhancing
Shea-based Stillness Body Butter,
plus a replenishing and repairing
indigenous African Potato Balm.
SMS your name and ‘summer’
to 37401. Competition closes
on 29 February 2016. Turn to
page 1 for terms and conditions.

PHOTOGRAPHS Shavan Rahim, supplied PRODUCTION Ané Strydom AVAILABLE AT Luxottica www.luxottica.com, Poetry www.poetrystores.co.za, Clicks www clicks.co.za
Wellness Warehouse www.wellnesswarehouse.com, GSM Group www.billabong.com/za, Healing Earth orders@healingearth.co.za, Sportsmans Warehouse www.sportsmanswarehouse.co.za

We’re lucky to be able to spend so much time outdoors in South Africa but
don’t forget to protect yourself and your loved ones from the summer sun.

CheCk UP |

erhaps one of the
biggest myths about
depression is that it’s
just a bunch of sad
thoughts – and you
can ‘snap out of it’.
Depression won’t necessarily occur when
something bad or sad happens to you –
it can strike even when life is good.
Symptoms include feelings of guilt,
eating or sleeping more or less than usual,
no longer enjoying the things you normally

P

More than
a Feeling
Depression is about so much more than feeling sad all
the time. It’s a mental illness that affects your mood,
body, thoughts and feelings and can have devastating
consequences if not treated. The good news? It can be.
Words Mandy Freeman

fac t o r f i c t i o n

do, feeling irritable, and finding it difficult
to concentrate or make decisions that
usually come easily.
‘Because we don’t fully understand how
depression comes about, there are many
myths out there,’ says Dr Irvine Eidelman,
a psychiatrist at Mediclinic Constantiaberg.
‘But certain chemicals have been found
to be deficient in people with mental
illnesses – and we’ve found that by
correcting those levels of chemicals
in the brain, we can treat depression.’

True or False?
We take a look at some of the popular beliefs
about this illness and investigate whether or
not they’re true.

antidepressants
change your
brain chemistry.
True. Antidepressants are
often referred to as ‘happy
pills’, which isn’t entirely
correct. Although taking
them appears to make
depressed people ‘happy’,
what they actually do is
change the brain chemistry
to help stabilise and improve
patients’ moods over time.

depression runs
in The FaMily. iF
My MoM has iT,
i’ll have iT Too.
parTially True.
‘Patients with depression may
very well have uncles, aunts
or parents who suffer from it –
we often find there is a family
history,’ says Dr Eidelman. ‘While
there does seem to be a tendency
towards developing depression,
it’s not a genetic illness.’ So if your
mom has depression, it doesn’t
necessarily mean you’ll get it.

350 million

About 350 million people worldwide suffer from depression,
which affects one’s mood, mind, body and behaviour. Research
shows that 20% of the population will develop a depressive
disorder during the course of their lives and nearly two thirds
don’t get the help they need.
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DEPRESSION MANIFESTS DIFFERENTLY
IN MEN AND WOMEN. FALSE.

80%

Symptoms of depression present in the same way, regardless
of whether you’re male or female. ‘Women tend to go for
treatment earlier than men do,’ says Dr Eidelman. Why?
‘It’s often because of the stigma the illness has. Men don’t
want to appear to be weak, which is another myth –
depression is not a sign of weakness.’

to 90% of all depressed
people respond to treatment

FALSE. Telling
someone with
depression to snap
out of it is like telling
someone with
diabetes to lower
their sugar levels
by simply having
sugar-free thoughts.
I’ll have to go to therapy for the
rest of my life. PARTIALLY TRUE.
Many patients with depression function and recover
better if they have psychotherapy, which means going
to a therapist regularly to spend time learning skills
to help them cope. Therapy can also help the patient
recognise what support mechanisms they need.
‘It doesn’t mean, however, that patients have to be in
therapy for the rest of their lives,’ Dr Eidelman explains.
‘When patients have their first major depressive episode,
they should be treated for a certain period of time. Once
they have recovered, we can slowly wean them off the
medication. If they relapse or have a strong history of
major depression, they may need to be on medication
for longer. If patients keep relapsing, they may need
to be on medication for the rest of their lives.’
It’s the combination of psychotherapy and
medication that often yields the best results in
the treatment of depression.

THE RESPONSE TIME TO MEDICATION IS
VARIABLE. IT IS ACCEPTED THAT IN MOST
PATIENTS RESPONSE MAY OCCUR BETWEEN
SEVEN TO 16 DAYS AFTER INITIATION OF
MEDICATION, WHEREAS IN OTHER PATIENTS
THE RESPONSE MAY BE SHORTER OR LONGER.
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Dr Irvine Eidelman
from Mediclinic
Constantiaberg

DID YOU KNOW? More
women are affected by
depression than men.

HOW DOES IT FEEL TO
HAVE DEPRESSION?
‘It’s like living in a constant fog.
I feel weighed down. I struggle to
concentrate. I’m tired. I have good days
and feel like a different person. I have
bad days. Sometimes it’s physically
impossible to get out of bed. I doubt
myself. Calling depression a Black Dog*
is a great analogy. Once I began to
identify with my illness, my depression
started to make sense. It became
easier to control. It’s part of my life
now. I’ve realised that understanding
and educating myself on it has helped.
‘A while back I had a terrible
breakdown. It didn’t make sense.
I was consumed by disappointment
and guilt – I felt like a complete failure.
It was completely irrational, but at the
time it seemed perfectly logical to me.
I had no control over why I felt the way
it did. It was terrifying. It was lonely.’
– MANDY FREEMAN

* WHAT’S WITH THE BLACK DOG?
Winston Churchill used this metaphor
to describe his depression. With
depression, you have a constant
companion – the Black Dog either
behaves and you don’t notice it (your
mood is stable) or it doesn’t and it
becomes unruly (you’re depressed).
Fortunately every Black Dog has
a collar – which quite simply means
that depression is a manageable
and treatable mental illness.

PHOTOGRAPHS AND ILLUSTRATIONS Jean Collins, Getty Images/Gallo Images, iStock by Getty ADDITIONAL SOURCE SADAG

YOU CAN JUST
SNAP OUT OF IT.

FAC T O R F I C T I O N

I can use
alternative
treatments
for depression.
PARTIALLY TRUE. ‘If
depression isn’t treated
correctly, it can result in
complications – the most
tragic consequence being
suicide,’ says Dr Eidelman.
‘I don’t have anything against
alternative treatments but
I have to practise the medicine
I know, and I believe that
for patients with true
major depression, the best
medical intervention is
antidepressants and therapy.’

HOW TO SUPPORT SOMEONE WITH DEPRESSION
Support is vital when it comes to managing depression. ‘You sometimes
need to treat the family too,’ says Dr Eidelman. ‘For example, if a woman
who’s in relationship is depressed, it’s a good idea to try to empower
her partner so they understand it. In every treatment plan, offering
your friend/spouse/partner support by attending group therapy with
them, reading up on the subject and making the effort to understand
depression as best you can will go a long way in helping the sufferer
to cope. It’s also a far better tactic than relying on the stigmatised
approach of, “Pull yourself together”, “Chin up” or “Just get over this”.’

When they say:
‘I’m all alone.’
DON’T SAY ‘You’re not alone
– I’m right here, aren’t I?’
DO SAY ‘I know you feel
as though you’re alone.
What would you like me
to do for you? I’m happy
to just sit here with you –
together we’ll get through
this lonely feeling.’

When they say:
‘Why should I bother? Life
isn’t worth living. I don’t
see any point in going on.’
DON’T SAY ‘How can you say that?
You have a good job and you’re
surrounded by people who love
you. You have everything to live for!’
DO SAY ‘I know it feels that way to
you right now and it will be difficult
for both of us – try to remember
we’ll get through this together.’

Depression during pregnancy is fairly common. Concerned
about how to treat it? Visit www.mediclinicinfohub.co.za
and search for ‘Depression and pregnancy’.
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WHO’S AT RISK?

A close-up look
at bone tissue

The bare

bones
As living tissue, our bones are continuously
developing and – during early adulthood –
strengthening. As we age, progressive bone loss
occurs, bringing the risk of osteoporosis – which
can be diagnosed through a bone-mass density
test. Here’s what to expect should you take it.
Words Gillian Klawansky

orming the framework of the human
body, bones are complex living tissue.
‘Bones have cells and protein fibres,
with a protein collagen matrix, and are
encased in minerals, predominantly
calcium,’ explains Dr David Gotlieb,
a rheumatologist at Mediclinic Constantiaberg.
‘Bone provides not only the structure and strength
of the skeleton, but also a reservoir of calcium for the
body. Bones are in a constant state of turnover, with
formation dominant in childhood and adolescence as
the skeleton grows. The bones strengthen into young
adulthood, reaching a peak in the late 20s and early
30s, and remaining constant until the 40s.’
Dr Gotlieb says in the late 40s resorption (loss of
bone) exceeds formation, with resulting progressive
bone loss. This resorption accelerates in the years
after menopause and then tends to stabilise again,
with slow loss from 60 years onwards and into old age.
‘Bone status depends on the balance between bone
formation and bone resorption,’ he adds. ‘If the process
of resorption exceeds formation, it results in a reduction
in the bone mass which, if excessive, causes weakening
of bone and susceptibility to fracture. The lower the
bone mass, the greater the risk of fracture. If the loss
of bone is significant with risk of fracture, we call
this osteoporosis.’

F

DID YOU KNOW?
The human skeleton
has 270 bones at birth
and 206 by adulthood,
after some bones have
fused together.

While osteoporosis is far more
common in women than in
men because of hormonal
changes during menopause
and the fact that bone loss
occurs more slowly in men than
in women, the risk to men is
often underestimated. ‘The
most common cause of male
osteoporosis is hypogonadism,’
explains Dr Gotlieb. This
is a condition where the
body doesn’t produce
enough testosterone.
‘It’s not compulsory or
necessary for all women to
take a bone density test, but
some are more at risk,’ says
Dr Gotlieb. Risk factors include:
1 A family history of

osteoporosis or fracture.
2 Certain medical conditions

such as rheumatoid
arthritis, asthma and
obstructive airways
disease, thyrotoxicosis
(hyperthyroidism)
or male hypogonadism.
3 Certain medication, such

as high doses of cortisone
and anticonvulsants.
4 Excessive alcohol

consumption (three or
more drinks per day),
smoking and caffeine.
5 Nutritional deficiency due

to anorexia, or calcium or
vitamin D deficiency.
6 Women of fair complexion

who have low body weight
or have experienced early
menopause or removal
of ovaries.
7 The suspicion of

osteoporosis on
a standard X-ray.
8 Women aged 65 years

or older, or men aged
70 or older.
9 A history of fractures,

especially in the wrists,
spine or hips.
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Performed by the radiology departments of most
hospitals, the standard test to measure bone density is
the dual-energy X-ray absorptiometry method, called
the DEXA. If you’re sent for a bone-mass density (BMD)
test, fear not: it’s an easy, fast and painless examination,
say radiologists at Dr Schnetler Corbett and Partners
Inc (SCP), diagnostic radiologists with 11 branches
across Panorama and the northern suburbs of Cape
Town – five of which are located at Mediclinic hospitals.

ABOVE The DEXA
scan to measure bone
density is a quick and
painless procedure
that involves lying
on your back on an
X-ray table so that
areas of your body
can be scanned.

Dr David Gotlieb
at Mediclinic
Constantiaberg

Visit www.mediclinicinfohub.co.za
to find out what lifestyle and
dietary changes you can make
to protect your bones. Search
for ‘Ensuring bone health’.
20 I
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There’s little or no preparation needed prior to the
test and you can eat and drink normally before
taking it. However, no calcium supplement should
be taken for at least 24 hours before the examination,
the SCP radiologists advise.
The test takes between 10 and 30 minutes, and
during the examination the patient lies on a bed
while a mechanical arm passes over their body.
Very low doses of radiation are used (less than
that of a chest X-ray) while the BMD of the lower
back (lumbar spine), proximal thighs (femurs) and
the bones in the forearm are measured.
The bone density test results are reported in two
metrics: T-score and Z-score. The T-score compares
the patient’s bone density with what’s normally
expected of a healthy young adult of the same sex
and is measured in units above or below this average.
A T-score of -2,5 and lower indicates osteoporosis.
The Z-score is the number of standard deviations
above or below what’s normally expected for someone
of the same age, sex, weight and ethnic or racial origin
as the patient. A Z-score of -2 or lower may suggest
that something other than ageing is causing abnormal
bone loss. Due to low radiation levels there are no side
effects and the test can be repeated as often as
needed. ‘The use of the DEXA is not only to diagnose
the problem and quantify the severity, but also to
assess response to treatment,’ adds Dr Gotlieb.
Visit www.rheumatics.com for more from Dr Gotlieb.

text Deborah Louw photograph Getty Images/Gallo Images

THE TEST

PHOTOGRAPHS AND ILLUSTRATIONS Getty Images/Gallo Images, supplied
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FooD
aLLergY?

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.

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

For more information visit www.isitallergy.co.za. To download
your free Allergy e-book, visit info.thermoscientific.com/
SouthAfrica_AllergyReport
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Spotlight

The
Long
Run
He’s a conservationist, an adventurer and a motivational speaker.
But Braam Malherbe is also living, walking – and running – proof
of a patient’s power to heal himself. A decade ago he suffered
a potentially crippling knee injury and was told he would never
run again. Since then he has completed the equivalent of
hundreds of marathons, in some of the world’s harshest terrain,
in his quest to raise awareness of social issues. Here, in his own
words, is the story of how – and why – he did it.
As told to Will Sinclair Photographs Danie nel

Braam at one of the
highest points of the
great Wall of China
– more than 4 000m
and -15°C.

Watch our intervieW
Braam talks about how he got into
endurance sport at www.youtube.com/user/
MediclinicSA. Search for ‘Braam Malherbe’.
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i was rescuing a cape cobra from somebody’s home
in camps Bay. The cobra was hiding in a dark space
and it suddenly came at me, so I jumped backwards
– and the way I landed, I snapped the cruciate
ligament. That was in about 2003, and it was
the first time I injured my knee.
it wasn’t a big issue. Every now and then when I’d
go trail running I’d get inflammation in the knee,
but then it would be fine. At the end of 2005 I had
it checked before I left for China, and my knee
surgeon said that if I had it treated then, it could
compromise the expedition. He said: ‘Just run
carefully, watch your foot placements and avoid
lateral movement, and we’ll fix it up when you
come back.’
in china, we ran at the pace of a marathon a day.
We called them the Days of Pain. We averaged 43km
a day for 98 days, over some of the harshest terrain
on Earth. I lost all my toenails in the first three weeks.
It was undulating ground, with high mountains, up
and down… So there was a lot of load-bearing on the
knees. Those back-to-back ascents, according to our
GPS records, were the equivalent of running up Everest
14,8 times. Turn that around, and you’re going down
Everest 14,8 times as well! That pressure on my knee
eventually took its toll.
i was confident going into the surgery. It was a simple
anterior cruciate ligament (ACL) reconstruction. It was
going to be fine. But when I came out of theatre the
surgeon said he had some bad news. The cartilage
was worn down to the bone. The word he used was
‘uncontained’, which is a bad prognostic sign. He told
me right there and then, in my recovery bed, that it
would be not a good idea to attempt running ever
again – at all.
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negativity germinates and grows faster than
positivity does. I was scheduled to run around the
South African coastline for Operation Smile, so I said:
‘Look, I have to run again! And if I believe you, that
belief will sit in my head and it will become a reality.’
My surgeon, Dr Willem van der Merwe, instructed me
to go onto crutches for six weeks, with absolutely no
weight-bearing on the knee. So that’s exactly what I did.
Part of my recovery included using the Grucox Eccentric
Trainer (an interactive leg training machine). Just prior
to the expedition, he did an MRI on my knee in the
operation room and he said: ‘I can’t believe this. The
cartilage has almost regenerated to the same extent
as the other knee.’ So I ran the
coastline and I never had a day’s
problem with that knee. You see,
theoretically, stem cells don’t know
‘WE AvERAGED 43KM
what they have to become. If you
A DAY FOR 98 DAYS, OvER
put weight on them, they become
SOME OF THE HARSHEST
bone. With no weight-bearing, they
TERRAIN ON EARTH.’
become cartilage. I personally think
that’s what happened.

43km

We were running along the Garden Route when
dr Van der Merwe called me. He was at an orthopaedic
conference, and had shown my arthroscopy to 50 top
knee surgeons. He put me on speakerphone.
He said: ‘We’re at this convention; can you tell
us where you are?’
I said: ‘I’m in Wilderness, near Knysna.’
He said: ‘How did you get there?’
I said: ‘I ran. From Namibia, Oranjemund.
At the pace of a marathon a day.’
All 50 knee surgeons thought it was impossible.
BEloW right
looking at the
route ahead and
figuring a way down.

How did i do it? By not believing the prognosis.
My surgeon put up a slide in his conference
presentation that said: ‘Because of our

CheCK iN |

experience with Braam, we are embarking on new
research to try and explain what we found in his case.
I now believe that the mind can heal the body.’
What sits in your mind becomes your reality if you
live it and believe it long enough. I subscribe to that
doctrine. Just because something has never been
done before, who says it can’t be done?

ABOVE LEFT
Braam assisting the
British team to reach
the South Pole in 2011.
ABOVE RIGHT
Braam is passionately
involved in saving
our rhinos.

SpOTLIGHT

i had another op on the same knee last november.
I snapped the same cruciate… again. This time it was
a stupid mountain-biking accident. I came off the bike,
and as I put my foot down it landed between two rocks,
and I went the other way. Twang! But with intelligent
training and recovery it’s now fixed again, and I’m
preparing for the DOT expedition, circumnavigating
the globe along the Tropic of Capricorn.

i believe in intelligent training. Whenever I prepare
for an expedition – and this was especially true during
my recovery – I’m not going to overtrain, pounding
my knees. I’d rather go mountain biking, which puts
no load on the knees.

you don’t have to run the Great Wall of china. There
are many simple choices you can make in your daily
life to have a positive impact. DOT stands for Do One
Thing. Many small acts add up to one massive change.

i’m absolutely convinced the mind can heal
the body if you have a great enough purpose.
Take my expedition to the South Pole. Why did
I do it? To make a movie on climate change.
Now picture this scenario, from a physical and
medical perspective: I was pulling 85kg behind me,
on skis, with two trekking poles, leaning forward all
the time, sliding one foot ahead of the other. Now
let’s say it’s my right knee: as I pull my left leg through,
all my weight is on that right knee, which is bent at
45 degrees. That’s the knee that had the operation,
and this is all at -45°C, at the South Pole.
And I never had a problem.

everybody wants to be successful. But the general
idea of success is money, a fancy car and home, private
schools, holidays, a nice retirement. And that’s good.
But is that person significant? I try to lead a
significant life. Ask yourself: am I empowering other
people? Am I leaving this world a better place? I can
say, emphatically, that I would not have finished that
coastline run – and certainly not the Great Wall of
China – if it were not for a purpose beyond my ego.
That purpose was to put smiles on children’s faces
through Operation Smile. When you live a life of
significance, success goes way beyond just the
pat on your back. And that’s why I did it.

BRaaM’S lonG RUnS

additional PHotoGRaPHS Supplied

despite a potentially crippling knee injury, Braam Malherbe has completed a series of extreme adventure challenges.

2006

2008

2011

cHina
4 218km, 98 days
With David Grier,
runs the length of the
Great Wall of China
to raise awareness
for Operation Smile.

coaStal cHallenGe
3 300km, 80 days
Again with David Grier, runs
the length of the South African
coastline from Oranjemund on
the Namibian border to Ponta
do Ouro on the Mozambican
border to raise awareness
of Operation Smile.

antaRctica
888km, 40 days
With Peter van Kets,
completes unassisted
race to the South Pole
to raise awareness
of climate change.

UP
neXt

2016
dot eaRtH cHallenGe
36 768km, 15 months
Again with Peter van Kets, aims
to circumnavigate the globe
along the Tropic of Capricorn,
using only non-motorised
means, to promote the DOT
(Do One Thing) campaign.
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b r e at h i n g s pa c e

Beneath the waves
Surfing competitions usually wow us with the graceful
skill of the competitors. In this striking pic, photographer
Sash Fitzsimmons gives us a behind-the-scene glimpse
into how those epic images are captured.

‘I grew up close to the ocean,
surfing and diving. I have
a special love for the ocean
and enjoy capturing nature
and all of its beauty.’
Visit www.sashfitzsimmons.com to see more of his work.

Turn to page 12!
Essential for summer fun – in and out of
the water – is sunblock. See our roundup
of cool summer products on page 12,
and visit www.mediclinicinfohub.co.za/
sunsmart for tips on saving your skin
in the heat.
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OUERSKAP

JOU GIDS TOT
VERGIFTIGING
Met klein handjies en oop mondjies wat alewig verken is dit
soms moeilik om tred te hou van wat kleuters en kinders
inneem. Hier is raad vir ’n vergiftigingsnoodgeval.
Woorde Gillian Klawansky

A

Dr Cindy Stephen
van die Gifinligtingsentrum by Rooi
Kruis-Kinderhospitaal

BÊRE BUITE BEREIK
Data van die Rooi Kruis-Kinderhospitaal dui op die volgende top vier gifstowwe
wat kleuters en kinders in ongevalle laat beland:
Paraffien

30 I
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Insekdoders

HELP! EK DINK MY KIND HET GIF INGEKRY

By die hospitaal

Vele ouers is alte goed vertroud met die paniek wat mens
ervaar as jy besef jou kind het iets ingesluk wat skadelik
kan wees. Dit is egter nie altyd nodig om na jou naaste
hospitaal toe te jaag nie.
‘In baie gevalle neem kleuters nie genoeg van die
gifstof in om ’n hospitaalbesoek te noodsaak nie, veral
as hulle sorgvuldig tuis gemonitor kan word,’ sê Dr Cindy
Stephen, direkteur van die Gifinligtingsentrum, wat deel
vorm van die Universiteit van Kaapstad se Departement
van Pediatrie en Kindergesondheid by die Instituut vir
Kindergesondheid aan die Rooi Kruis-Kinderhospitaal.
Dr Stephen beklemtoon egter dat die Gifinligtingshulplyn van die Weskaap in alle gevalle geskakel moet
word. Die nommer is 0861 555 777 – hou dit byderhand
op jou selfoon en plak dit op die yskas.
‘Díe diens is ’n hulplyn-nommer vir die hele land wat
24 uur per dag, sewe dae ’n week beman word deur
dokters, aptekers en wetenskaplikes wat gifkenners is,’
verduidelik Dr Stephen.
Watter hoeveelheid van ’n gifstof as ’n noodgeval
beskou word hang af van die middel wat ingeneem is
– vra dus altyd die kenners.

Indien jy aangeraai word om die kind na ongevalle te
neem, moenie tyd mors nie. Behandeling sal afhang
van die gifstof wat jou kind ingekry het, sê Dr Heidi
Ackermann, ’n pediater by Mediclinic George.
‘By ongevalle sal die dokters en verpleegsters
eerstens jou kind se asemhalling, bloeddruk en
polsslag, en bewussynsvlak evalueer. Hulle sal jou ook
vra wat en hoeveel die kind ingeneem het, en wanneer
dit gebeur het. Dit help altyd as ouers die leë houer of
medikasieverpakking kan saambring.’
In sommige gevalle hoef die kind net vir ’n kort rukkie
gemonitor te word, andersins mag behandeling nodig
wees, soos die insit van ’n asemhalingspypie en ’n
binneaarse lyn (drup), verduidelik Dr Ackermann. ‘Om
die maag te pomp word nie as roetine-beheermaatreël
aanbeveel nie. Afhangend van die tipe gifstofinname
mag jou kind dalk geaktiveerde houtskool gegee word
om te drink, wat bind met sekere gifstowwe in die
spysverteringskanaal en verdere absorpsie van die
gifstof help verhoed.’
Ná die aanvanklike ongevallesorg sal jou kind dalk
in die hospitaal opgeneem moet word. ‘Die dokters
kan dan moontlike komplikasies van die gifstof beheer,
en jou kind dophou vir verdere komplikasies wat later
kan intree. Sommige kinders hoef net vir ’n paar uur
gemonitor te word, maar in ernstige gevalle kan ’n kind
selfs weke in die hospitaal deurbring om te herstel.’

To read this article in English,
visit www.mediclinicinfohub.
co.za and search for ‘poison’.

noodhulp
Dr Stephen gee die
volgende noodhulpwenke:

Foto’s
FOTO’S Getty Images/Gallo Images, verskaf

s ouers is ons geneig om te dink die
huis is ’n veilige plek vir ons kinders.
Dit is egter nie altyd die geval nie –
die meeste vergiftigingsnoodgevalle
vind tuis plaas. Dit is aangesien die
meeste huishoudelike skoonmaakmiddels, skottelgoedwassertablette en poeiers,
dreinskoonmaakmiddels, naelpolitoerprodukte,
haarkleursel en -versteilers, motballetjies, paraffien,
insekdoders en alle medikasie giftig kan wees vir
kinders en kleuters.
Dit is noodsaaklik om enige potensieel skadelike
middels veilig buite die bereik van kleintjies te hou,
maar soms kan selfs net één glips rampspoedige
gevolge hê.
Wees voorbedag met inligting oor wat om te doen
as jou kind iets inkry wat moontlik giftig kan wees.

1

As jou kleuter iets ingeneem het wat moontlik skadelik
kan wees, Moenie vomering aanmoedig nie, aangesien
dit verdere skade kan doen.

2

Indien die moontlikheid bestaan dat ’n kind giftige dampe
ingeasem het, neem hom of haar buitentoe vir vars lug.

3

As ’n middel wat moontlik skadelik is op ’n kind gemors
het, verwyder die kind se klere en spoel die vel (en oë,
indien aangetas) met vars water vir minstens 10 minute.

4

Skakel 0861 555 777 sodra jy hierdie eerste stappe
geneem het, terwyl iemand by die kind bly.
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step by step

asleem Omar was diagnosed
with acute lymphoid cancer at
the age of two. She underwent
intensive chemotherapy, which
initially appeared successful –
but a year later it recurred, and
this time it had spread to her face.
‘The cancer treatment stunted her overall
growth and development,’ says Dr Imraan Sarvan,
a maxillofacial and oral surgeon at Mediclinic
Cape Gate. ‘When I first met Tasleem she was
18 years old and still had milk teeth. What really
astounded me is that her teeth had no roots –
they were attached to the gum.’

T

4
3

5
2
1

THE PROBLEM
Although Tasleem took very good care of her teeth, she
developed abscesses that caused a great deal of pain.
‘Milk teeth aren’t supposed to last this long,’ says
Dr Sarvan. ‘Once we’d removed the teeth, we were
left with a bit of a conundrum – we had an 18-year-old
girl with the bone structure of a nine-year-old.’ The
challenge? ‘We couldn’t use the normal dental implants
that we use with adults because she didn’t have enough
bone volume to support them,’ he explains.

THE SOLUTION

1

2

3

4

Bone

Implants carefully
placed in the bone

Implant
abutment

Implant
abutment

5
Gum tissue

Smile
again
We only get two sets of teeth in our life, so it’s important
to keep them healthy. But what happens when you have
a set of milk teeth and you’re 18 years old?
Words mandy Freeman
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‘Added to the low bone volume, we also didn’t know
if her bone quality would hold implants,’ Dr Sarvan
continues. ‘So we turned to ultra short implants,
a new technology in South Africa.’
Here’s how it was done:

1

‘Tasleem was placed under conscious sedation
– an IV drip gave her a cocktail of drugs to
keep her calm and relaxed. We were able to
communicate with her and give instructions,’
explains Dr Sarvan. Fortunately, when you’re
under conscious sedation you’ll have some
amnesia and remember very little about the
procedure, he says.

2

‘Next we anaesthetised the mouth and opened
up the gums by lifting the top layers of skin to
expose the bone,’ he says.

3

The implants were carefully placed into the
bone. ‘We tried not to fracture or destroy
what little bone remained. The implants were
placed at very specific positions so that the
biomechanics of chewing and eating can be
withstood by the super-structure. We planned
this beforehand on models and using CT scans.’

4

Once the implants were in place, the gums were
closed up. In a healthy patient it takes 16-18 weeks
for the implants to integrate (a process where the
body recognises the implant as part of it and bone
grows tightly against it). ‘After that time the
implants will be firm and solid, and we’re able
to place the super-structure. In Tasleem’s case,
we don’t know when her bone will firm up and
integrate with the implants,’ says Dr Sarvan.

LESS IS MORE

Scans before and
after Tasleem’s
procedure.

Professor Rolf Ewers, who’s been working in the field
of implant surgery for 40 years, flew from Austria
to assist with Tasleem’s procedure.
‘When we first started doing implants, surgeons
thought the longer the implants the better, but we
slowly discovered that’s not the case,’ says Prof Ewers.
‘I was always looking for a way where we didn’t need
to augment and raise new bone. I found an implant
system called Bicon SHORT, which is just 5mm long,
and started specialising in that,’ he adds.
Why does it work so well? ‘Because the function and
the balance of the implant always happens on the top
and not the bottom,’ he says. ‘We don’t need the length.’
‘As surgeons and doctors, our patients are our first
priority,’ says Dr Sarvan. ‘Our aim should be to improve
their lives in the best way we can. By pooling our
knowledge and thinking forward to new technologies,
we can be more effective. It’s encouraging to know
there are people out there who can assist us and drive
new technology. It means that for patients like Tasleem
we can offer the best treatment possible.’

WATCH OUR INTERVIEW
Dr Sarvan talks us through the
procedure. Go to www.youtube.com/
user/MediclinicSA and search for
‘ultra short implants’.
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MAN OF
STEEL

He may look like any
ordinary working man.
But earlier this year,
using crutches to
balance, 48-year-old
Winston Balada
cut an unusual figure
as bowler of the South
African ten-pin
bowling team at
the World Transplant
Games in Mar del
Plata, Argentina.

At 25 Winston Balada thought he was invincible. More than
two decades, a kidney transplant and two amputations
later, he still reckons he’s one lucky guy. Elmari Rautenbach
met a sportsman of a different calibre.
Photographs Michael Ellis

t was the best of times: sport, girls,
a well-paid job as a technician at
a bowling alley, parties with the boys…
From his dad, a radio newsreader,
the young man inherited his charm
and well-rounded English accent;
from his ouma in Klawer, a love for the outdoors
and a plattelandse Afrikaans. At home in Blackheath,
Cape Town, were a caring mother, two adoring
sisters and a baby brother. Winston Vernon Balada
considered himself a lucky guy.
Except for a few niggles: sharp light seemed
to hurt his eyes; focus and energy had become
a problem during games of tennis.
‘One afternoon I took time off to shoot over
to Mediclinic Panorama for an eye test,’ he tells
me 23 years later. Doctors took one look, however,
and booked him for a series of extensive tests.
The diagnosis was a bolt from the blue: kidney failure.
‘Before I knew it, I was undergoing dialysis and
my name was on a transplant list.’

I

WHAT IS KIDNEY
FAILURE?
Kidney or renal failure is when
the kidneys fail to adequately
filter waste products from the
blood. Some 10% to 20% of all
patients in South Africa die
before they receive a new
kidney. Winston had a good
chance of getting a new one
because he was young and fit.

1954

Dr Joseph Murray and his team
performed the first successful kidney
transplant from one twin to another
in Boston, USA.
SUMMER 2015/16
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One night Winston got home to find his mom
waiting up for him. A kidney had been found.
But although he rushed to Tygerberg Hospital he
was told too much time had elapsed. The kidney
was no longer viable.
‘My mom fell apart. That was the first time the
seriousness of my condition struck me. Not even
daily dialysis for seven months made me realise that.’

WHAT IS DIALYSIS?

You need dialysis to clean waste products from the
blood because your kidney cannot. There are two kinds
of dialysis. In haemodialysis, blood is pumped out of and
into your body through an artificial kidney machine at
a dialysis centre. Winston opted for peritoneal dialysis
that you can do at home or work – and more specifically,
Continuous Ambulatory Peritoneal Dialysis (CAPD),
which is machine free. Peritoneal dialysis uses the inside
lining of your belly as a natural filter.
A soft plastic tube (catheter) is placed in your belly
during surgery. You can now hook up a plastic bag of
sterile cleansing fluid to the tube at home or at work.
After the exchange the fluid (now containing wastes
removed from your blood), is drained through the
catheter and discarded. This process is usually
done three to five times in a 24-hour period, taking
30 to 40 minutes. Strict hygiene should protect you
against possible infection.

Winston did get his new kidney, however. The very
next morning another call came: an 11-year-old boy
had died in a car crash. The kidney was a match.
What the emotional patient could not foresee,
though, was how much his life would change…
The man switching on the light on the small facebrick stoep has the slow, lumbering gait of the elderly.
But Winston is only 48.
He shows me into his private space, the crowded
bedroom he occupies in his mother’s home. He’s single
and shares the house with his brother’s young family.
I perch on the side of the double bed. Winston
sits at his desk. A wardrobe stacked with boxes
and suitcases fills most of the room.
Propped behind the door is a set of crutches.
Winston bends over and rolls up the leg of his pants.
The calf is metal. Attached is a prosthetic foot in
a sneaker. He unscrews it. ‘Feel,’ he says, handing
it to me. ‘Heavy, huh?’
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Eleven years after the kidney transplant, Winston lost
both his legs. The right leg was amputated in 2013,
the left the following year.
The irony is although the transplant cured Winston
of the bad eczema he’d suffered from since childhood
and gave him a new lease on life, the side effects of
the long-term anti-rejection medication are dire.

LEFT Winston proudly
beams as a member of
the South African team
of 40 who participated
in the World Transplant
Games in Australia in
August 2009. A total
of 2 000 athletes from
50 countries took part.
South Africa returned
with 37 medals. Front
from left to right: Kobus
Weideman, Koenraad
Pretorius and Stan
Henkeman; back row:
John Tofte, Winston,
Jacobus du Toit and
Wicus Esterhuizen.

What are immunosuppressant drugs?
Immunosuppressant or anti-rejection
medication decreases the body’s risk
of rejecting a transplanted organ.
Your body knows the new organ was
not originally there to begin with and
will attack the ‘foreign object’.
Side effects of the drugs depend on
the dosage and combination and can
include stomach upsets, depression,
hair loss, high blood pressure, diabetes,
and bone and cartilage damage.
Winston gestures to a plastic bag on the floor. It’s
overflowing with bottles of tablets. ‘My monthly stock.’
Over the years some of his side effects became worse.
‘Two years ago I was in constant pain. I could barely
sleep. My joints ached, my shoulders, lower legs and
ankles – my feet in particular. Fingers and toes grew
skew, sores became ulcers.’
Dr Danie du Toit, a vascular surgeon at Mediclinic
Cape Gate, diagnosed peripheral arterial disease (PAD).

WATCH OUR INTERVIEW
Winston tells us what is was like
to lose both legs, one after the
other, and how he chose to face
the challenge at www.youtube.
com/MediclinicSA – search
for ‘Winston Balada’.

What is PAD?
PAD is when the outer or peripheral
arteries of the body, for example the legs
begin to narrow due to diabetes or high
blood pressure, eventually reducing the
supply of nutrients and oxygen to the feet.
Without these the skin can’t function
properly and can develop ulcers, releasing
toxins into the blood.

ADDITIONAL PHOTOGRAPHS Getty Images/Gallo Images
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To save Winston’s legs, Dr Du Toit amputated three
toes and part of one foot.
‘In September of that year, during one of my
regular kidney check-ups, doctors found my kidneys
were still being poisoned by the state of my feet.
They recommended immediate amputation.’
Six months later both legs were removed below
the knee. ‘But I was free from pain. And I could sleep.’
Above Winston’s bed is a kiddie’s drawing in purple
crayon of ‘Uncle Verny’, with a medal on a ribbon.
Next to it is a poster with photographs of him in
various cities around the world.
‘During post-transplant rehab a therapist suggested
I enter the bi-annual World Transplant Games. I’ve been
participating since April 1995, in running, but mostly as
a ten-pin bowler.’

‘My first Games took place in Manchester, England,
and I came home with gold and bronze medals for
the 100m and 400m relay. I saw the world that way.
In 2003 in Nancy, France, our bowling team was
considered one of the top five in the world,’ he recalls.
‘This year’s Games were held in Mar del Plata, Argentina.
I bowled again, but it was difficult. I had to use a crutch
to support my prosthetic legs.’

WHAT DO PROSTHETIC
LEGS FEEL LIKE?
According to José de Barros, an orthotics and
prosthetics specialist at Mediclinic Cape Gate, Winston’s
prosthetic legs might feel heavy, but specialists take
into consideration the patient’s needs and requirements.
‘We’d weigh a heavier foot with more possibilities
against a lightweight foot with fewer possibilities.
Because Winston bowls, we decided on a hard-soft
socket, which increases the weight but allows him to do
more. Most experts believe if a limb fits well, weight is
a minor consideration. Limbs can be made lighter by
using titanium parts. In Winston’s case a hard-soft
socket better enables him to live out his passion –
playing sport.’

Some days Winston struggles to stay positive.
‘Two of my best friends and fellow transplant patients
died recently. It was hard. I’ve started a support
group now. And I have become more spiritual.
‘My kidney is 22 years old. The average “life span”
of a transplanted kidney is 10 years. I may be due
for another transplant. I sometimes wonder if I’m
brave enough to face the trauma once more.
‘Then again… I have a job, a car I love to drive,
I don’t have to stand in queues, and I’m alive.
What a lucky guy I am!’
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OH SO
SMOOTH

Combine good-for-you ingredients with great flavours
for a welcome summertime treat.
Recipes and styling Abigail Donnelly Photographs Diaan de Beer
Food assistant Clement Pedro Nutritional information Irene Labuschagne

CoConut AnD GrAnADiLLA SMootHiE
Serves 2
11/2 cups coconut water
2 ripe bananas, peeled and sliced
pulp of 4 ripe granadillas
basil, to garnish
desiccated coconut, to garnish
Put the coconut water and most of the
banana slices in a blender, reserving
some slices for garnishing.
Blend until smooth, then stir in the granadilla
pulp. Pour the mixture into chilled glasses.
Garnish with the basil, desiccated coconut
and the remaining banana slices.
N u T r I T I O N TA B L e
energy
Protein
total fat
Carbohydrates
total dietary fibre
Sodium
Saturated fatty acids
Mono-unsaturated fatty acids
Poly-unsaturated fatty acids

TWO-TONE SMOOTHIE
Serves 4
125g ripe raspberries
250g strawberries
2 cups fat-free yoghurt
1 small ripe papaya, peeled
and roughly chopped
4T sunflower seeds
Reserve some of the raspberries and
strawberries. Put the rest in a blender
with half the yoghurt. Blend until
perfectly smooth. Pour into a jug
and set aside.
Rinse the blender, then put the chopped
papaya and remaining yoghurt in it and
blend until smooth.
Layer the smoothies by pouring some
of the papaya mixture into serving
glasses, followed by some of the berry
mixture. Continue until the glasses are
full or the smoothie mixture is finished.
Top the smoothies with the remaining
raspberries and strawberries and
garnish with a scattering of
sunflower seeds.

n u T r i T i o n Ta b l e

Per serving

Energy
Protein
Total fat
Carbohydrates
Total dietary fibre
Sodium
Saturated fatty acids
Mono-unsaturated fatty acids
Poly-unsaturated fatty acids

1 051kJ
9,9g
8g
29g
5,5g
105g
0,98g
1,55g
4,99g

Watch hoW it's made
Go to www.youtube.com/
MediclinicSA to see Abigail
make this smoothie. Search
for ‘Two-tone smoothie’.

Top tip

Freeze the raspberries
and strawberries before
blending for an ice-cold
thirst-quenching treat.

Per serving

884kJ
4g
4,1g
32,1g
9,3g
203g
3,03g
0,19g
0,2g
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BLUEBERRY GRANOLA TREATS

Did you know?

Serves 4

Research has shown that
taking spinach in juice
form is the healthiest
way to consume it.

120g blueberries
juice of 1 lemon
2 cups fat-free yoghurt
100g granola

Layer by pouring the cooked
blueberries into serving glasses,
followed by the yoghurt.

Put the blueberries in a pan over
medium heat. Allow them to soften
slowly and release their juices.
Add the lemon juice, stirring well.
Remove from the heat and set aside.

GREEN MACHINE
Serves 2
50g baby spinach leaves
2 Granny Smith apples, cored and
roughly chopped (with some cut
into thin slices for garnish)
2 ripe kiwifruits, roughly cubed
(reserve 1 for garnish)
5cm ginger, peeled and grated
11/2 cups fresh apple juice, chilled

Put all the ingredients
in an upright blender
and blend until perfectly
smooth. Pour into
chilled glasses.
Serve garnished with apple
slices and kiwifruit pieces.

WATCH HOW IT’S MADE
Go to www.youtube.com/MediclinicSA to see Abigail
make this smoothie. Search for ‘Green machine’.
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N U T R I T I O N TA B L E
Energy
Protein
Total fat
Carbohydrates
Total dietary fibre
Sodium
Saturated fatty acids
Mono-unsaturated fatty acids
Poly-unsaturated fatty acids

NUTRITION

Per serving

891kJ
1,8g
0,5g
44,1g
5,3g
29g
0,02g
0,01g
0,05g

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 six
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.

Top each glass with a handful
of granola.

N U T R I T I O N TA B L E

Per serving

Energy
Protein
Total fat
Carbohydrates
Total dietary fibre
Sodium
Saturated fatty acids
Mono-unsaturated fatty acids
Poly-unsaturated fatty acids

800kJ
8,1g
4,7g
26g
2,9g
143mg
3g
0,73g
0,65g

M y H o s p i ta l

MeasUring Up!
Mediclinic’s new patient feedback survey will help ensure that our
patients are always at the heart of what we do.
How will patients
be involved?
On discharge, eligible patients are
surveyed using paper (mailed) or
electronic (online) surveys, which
are sent directly to Press Ganey for
processing. Press Ganey then provides
valid, reliable and independent
measurements to each hospital.
The survey covers all aspects of the
in-hospital patient experience: from
care received from nurses and doctors
to pain management and medication
counselling, as well as the overall
hospital environment, such as the
room, meals and visitor facilities.
Questions are based on the frequency
of care (e.g. promptness in responding

to the call button) as well as the
quality of care during hospitalisation
(e.g. rating the nurse’s attitude
towards your requests).
We are confident that this PEI
will have a resoundingly positive
impact on our patients’ experience
and are looking forward to receiving
your feedback!

If you would like to participate
in the patient experience index,
simply grant permission to
share your details with
Press Ganey on admission,
or contact your Mediclinic’s
Patient Experience Manager.

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.
pHotograpH Supplied

r

ealising that it’s the
patients themselves
who are the best
people to comment
on their in-hospital
experience, Mediclinic
International set out in 2012 to
institute a measurement tool –
a standardised patient experience
index (PEI) – that would ask them
for their feedback.
Mediclinic worked closely with
US-based Press Ganey, a healthcare
survey leader currently partnering
with more than 10 000 organisations
worldwide, to develop a PEI to assist
all its hospitals to achieve operational
excellence and patient safety.

GEA Southern & Eastern Africa
4GGFDWEM%TGUEGPV%QTRQTCVG2CTM5QWVJ/KFTCPF45#
21$QZ-GORVQP2CTM45#
6GN   (CZ   
KPHQUGC"IGCEQO

www.gea.com
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engineering for a better world

your Hospital stay
made easy

MAILBOX

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 confirm your
details and sign to confirm
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.

it’s a Good
idea to...

WINNING LETTER
This is to thank everyone I came
into contact with during my recent
hospitalisation at Mediclinic
Milnerton: the Emergency Centre
admissions clerk, the nursing staff
and Dr Brown, the Unit E staff, the
theatre, catering and cleaning
staff, hospital management, and
Lina and Lizell
Lina and Lizell in the accounts
department. You all were fantastic and I’m
very grateful to you. Also, very special thanks
to Dr Smith and his office staff.
Cindy Sands

…visit the hospital
pre-admission centre.
Staff can advise you on:
+ the procedure and/or
treatment related to
your admission.
+ the financial aspects
of your hospitalisation,
including how to obtain
pre-authorisation.
+ the amount of cover
authorised by your
medical scheme and
any exclusion of benefits
that applies to you.

I’d like to thank each and every one at Mediclinic Durbanville for
caring for our colleague Nozibele Nzima. She sadly passed away
but I know how impressed she was with the red-carpet service
she received from you. Thank you to the Unit D staff for always
allowing us to visit outside visiting hours and making her last
days comfortable. Please continue to carry out your duties with
passion, dignity and dedication.
Kayshuraan Adams

Visit www.mediclinicinfohub.co.za or www.facebook.com/MediclinicSouthernAfrica
Mediclinic ermelo
017 801 2600
Mediclinic Highveld
017 638 8000
Mediclinic nelspruit
013 759 0500
Mediclinic Secunda
017 631 1772

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

nORTH WeST
Mediclinic Brits
012 252 8000
Mediclinic Potchefstroom
018 293 7000

liMPOPO
Mediclinic lephalale
014 762 0400
Mediclinic limpopo
015 290 3600
Mediclinic limpopo
day clinic
015 230 9400
Mediclinic Thabazimbi
014 777 2097
Mediclinic Tzaneen
015 306 8500

FRee STaTe
Mediclinic Bloemfontein
051 404 6666
Mediclinic Hoogland
058 307 2000
Mediclinic Welkom
057 916 5555

MPUMalanGa
Mediclinic Barberton
013 712 4279
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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 durbanville
day clinic
021 980 2135
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

PHOTOGRAPHS Supplied Mediclinic Family reserves the right to edit letters

did yOU KnOW? Our world-class neonatal units
feature high-frequency oscillatory ventilators to
minimise lung trauma in premature babies.

MediCliniC Hospital Care – on your doorstep or on tHe Move

As a senior member of Mediclinic I’d like to express
my most sincere thanks and gratitude to the staff
who were on duty at the Mediclinic Vergelegen
Emergency Centre when I was admitted in the early
hours of the morning. I was very impressed by the
caring, friendly and professional manner in which
I was received and treated. After very thorough
investigation and treatment I was discharged
feeling comfortable and reassured.
Julie Upton

M Y H O S P I TA L

We enjoy hearing from you! This issue, the writer
of our winning letter receives this cooler bag.

I spent nine days in Mediclinic Nelspruit Cardio CCU after
cardiac bypass surgery and have nothing but the highest
admiration and praise for the most dedicated, efficient,
caring, passionate, expert and professional team of staff –
from the cleaner to the meal hostess, the wonderful nurses,
physiotherapist, anaesthetists and the cardiac surgeon. I am
so grateful to you all for the care that started out being so
traumatic for me but has turned out to be a wonderful
experience. I will always recommend Mediclinic.
Ian Garden

Thank you to the Mediclinic Midstream staff
(front desk, nurses, theatre staff) and doctors
for the warmth and friendliness you showed
my daughter. Keep up the good work!
Pearl Goss

What you said online Here are some tweets from our patients and staff
Marycke @kaleomarc • 17 Nov
@Mediclinic Paarl, caring
& supportive nursing staff.
Thank you for going the
extra mile.

Michael Jacobs
@MikeDavidJacobs • 15 Oct
My wife and daughter were
discharged from Panorama
@Mediclinic yesterday.
Awesome professionalism
and service!

Manusha Pillai @ManushaPillai • 15 Oct
@Mediclinic 1 of SA’s top brands, flies
the SA flag. Congratulations!
@ProudlySA @SMedupe @
AshrafGarda #Top50SAbrands

Follow us on Twitter: @Mediclinic

Email your letters to mediclinic@newmediapub.co.za or post them to Family magazine,
PO Box 440, Green Point, 8051.
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JUST A MINUTE

ME TIME

1
2
3
4
5
6

Compiled by Ellen Cameron

WORDS WORDS
WORDS

How many words (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
no names (of people, places
or products), acronyms or
abbreviations count.

G M A
E N

TRUE OR FALSE
1 The structure of a
rhino’s horn resembles
that of a horse’s
hooves. If the horn
breaks off, the rhino
can grow a new one.
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2 The black rhino
can live up to five
days without water.
3 A group of rhinos
is called a ‘crash’.

SUMMER 2015/16

4 The white rhino (below)
has very good eyesight.

If you got:
1–20 words Perhaps you should
improve your vocab?
21–40 words Nice!
41–60 words Now you’re cooking!
61–80 words Consider yourself an
anagram ace.
more than 80 words You’re brilliant!

PHOTOGRAPHS Getty Images/Gallo Images

ISLANDS

Connect all the islands (numbers
in circles) so that no enclosed
areas are created. Only vertical and
horizontal lines may be used. Only
single connecting lines may join
two consecutive islands (i.e. double
connecting lines are forbidden).
The total number of connecting lines
attached to each island must be the
same as the number in the island.
Example:

CODEWORD

T

TRUE OR FALSE

E

1. TRUE 2. TRUE 3. TRUE 4. FALSE

R

Solve the number grid by filling in the
missing numbers. Only the numbers
1 to 9 may be used, and a number may
not be repeated in a row or column.

WORDS WORDS WORDS

E

CLASSIC SUDOKU

We could find these 85 words, but
others are possible:
4-letter: amen; ante; earn; game; gate;
gear; gene; gent; germ; gnat; gram;
mane; mare; mate; mean; meat; meet;
mere; name; near; neat; rage; rang; rant;
rate; ream; rent; tame; tang; tare; team;
tear; teen; term; tern; tram; tree
5-letter: agent; agree; anger; eager;
eaten; eater; egret; enter; gamer; genre,
grant, grate; great; green; greet; mange;
merge; meter; metre; range; tamer
6-letter: argent; emerge; enrage;
gamete; garnet; genera; magnet;
manger; meagre; meaner; neater;
negate; regent; rename; renege
7-letter: garment; gatemen; germane;
grantee; greaten; reagent; teenage
8-letter: teenager; generate; emergent;
meterage
9-letter: agreement

Each of the 26 letters of the alphabet is used at least once in the word
puzzle below, and is represented by one of the numbers from 1 to 26.
The number 12 represents ‘L’. Use this clue to decipher the rest of the
letters and solve the word puzzle.

1. Krakatoa and Vesuvius are
examples of such an event.
(8 letters)
2. Tim Noakes’s favourite
macro-nutrient. (7 letters)
3. Align or position something,
especially in the East. (6 letters)
4. Unable or unwilling to react.
(5 letters)
5. Pay for, but don’t buy. (4 letters)
6. A catching implement. (3 letters)

ANAGRAM-MINUS-ONE

CODEWORD

SOLUTIONS

The answer to the first clue provides all the letters you’ll need for the
other five words, but each subsequent word contains one letter less than
the word before. The highlighted cells indicate where the same letter
appears in each of the six words.

ISLANDS

G

ANAGRAM-MINUS-ONE

CLASSIC SUDOKU
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THe (UN)MASked
crusader

I

have so far resisted the temptation
to wear it. And it’s not because I’m
terribly vain (although it’s definitely
not a good look) – I just don’t see
the point of it.
Having lived in Beijing since February
this year, I can unequivocally claim to be
one of the few non-mask wearing folk in
a city that rightfully gets a bad rap for
its poor air quality.
Ironically, or rather predictably, as
I’m writing this it is almost impossible
to make out the Beijing skyline from my
office as the smog once again envelops
the city’s 21-odd million residents.
But this year Smogsville reserved
its worst for the Golden Week –
China’s week-long national holiday at
the beginning of October. Two days of
scratchy eyes and tingling throats for

whoever ventured outdoors in the nation’s
capital certainly took the lustre from one
of the country’s major holiday periods.
On the second day, when cabin fever
took hold, we called a cab to pick us up
at our apartment complex and fled to
a mall where we knew we would be
sheltered from the filthy air.
Despite those two days, I’ve kept
my reservations about masks. Numerous
studies have rubbished the efficacies
of the mask in combating the effects of
inhaling dirty air, and unless they start
making ones that will make me look
Batman-cool and have smog-fighting
superpowers, I’ll continue to take
my chances.
Before leaving Cape Town, I made
sure to stock up on inhalers – preventers,
and ones for daily use – and the smog has

not made my asthma worse. (For the
record, I also packed antibiotics and
enough Imodium to make eating street
food less of an adventure.)
Strangely for a country that has
experienced what some commentators
called the Great Airpocalypse – after
a particularly bad run of smog-filled days
a few years back – China has no quality
standards when it comes to facemasks for
personal use. Many Chinese (and there are
about 1,3 billion) continue to buy masks
by the truckload hoping they’ll offer some
form of protection. In 2013, they spent
nearly R2 billion on masks through Taobao,
the country’s biggest e-commerce site.
On the days when there are blue skies
in Beijing, everyone and their uncle with
a smartphone take pictures and post
them on Weibo (the Chinese Twitter).
If you had the will or the energy, you
could trawl through five million pictures
of blue skies posted on a single day!
This level of excitement is almost
unfathomable for this African, who is
accustomed to blue skies as a default
setting, but is a clear (excuse the pun)
indication of how important – and rare –
it is for people to see the sun here.
The Chinese government has spent
hundreds of billions of yuan since 2011 in
a bid to curb pollution. And on the days
when it does decide to limit the number
of cars on the road (in Beijing alone there
are five million registered motorists) and
order the coal plants be shut down, the
city’s splendour is unmasked – which is
something truly breathtaking to behold.
For now, though, smoggy days will
continue to breathe life into the whole
mask debate. But I, erm, pull my nose
up at the thought of covering up with
a meaningless piece of cloth and will
continue to go commando.

Yunus Kemp is deputy
editor of the Cape Argus.
he is on a 10-month
scholarship with the
China Africa Press Centre.
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To mask or not to mask, that is the question
Yunus Kemp asks himself almost daily in Beijing.

Because you matter. We exist. We exist to make everything you need to help
sustain life. To help you give a longer life to every life that comes to you. More
moments, more memories, more birthdays, more anniversaries, more laughter,
more happiness...more time to all those that really need it. Because your patients
matter. We Exist.

