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The kindness of care

Sorgsame sorg

I 
recently had occasion to visit the emergency 
centre at Mediclinic Milnerton, thanks to an 
awful rampaging migraine that wouldn’t let go. 

Even through the haze of pain, I couldn’t help but 
notice the absolute kindness with which everyone 
treated me. The EC was busy, but I never felt they 
were rushing my treatment. In fact, my nurse even 
took the time to explain to me what was in the drip 
and the likely side effects I’d feel. She rocked. 

International Nurses Day is on 12 May and the 
one day a year when we stop to say thank you to 
those everyday and often unsung heroes. So if you’re 
reading this in hospital on 12 May – or any other day 
for that matter – please take a moment to say thank 
you. John Maytham does so beautifully on page 48.

We loved putting together this issue – fi nding 
out how scars (page 18), transplants (page 30) and 
autoimmune diseases (page 14) work, and chatting 
to our soft-spoken cover star about living with 
Parkinson’s disease. Enjoy the read! 

E
k moes onlangs in die kloue van ’n 
genadelose kwaai migraine Mediclinic 
Milnerton se nood-eenheid besoek. Selfs 

deur die waas van pyn het dit my opgeval dat 
almal my met absolute sorgsaamheid behandel 
het. Hoewel die nood-eenheid besig was, het 
ek het nooit die indruk gekry my behandeling 
word afgejaag nie. My verpleegster het selfs die 
moeite gedoen om aan my te verduidelik wat 
in die drup was en watter newe-effekte ek sou 
voel. Sy was fantasties. 

Internasionale Verpleegstersdag op 12 Mei is 
die één dag van die jaar wanneer ons stop om 
dankie te sê aan hierdie alledaagse en dikwels 
onbesonge helde en heldinne. As jy dus hierdie 
brief op 12 Mei – of enige ander dag – in die 
hospitaal lees, neem asseblief ’n oomblik om 
dankie te sê. John Maytham doen dit baie mooi 
op bladsy 48.

Ons het dit baie geniet om hierdie uitgawe 
saam te stel en meer uit te vind oor littekens 
(bladsy 18), oorplantings (bladsy 30), outo-
immuunsiektes (bladsy 14), en met ons 
saggeaarde voorbladster te gesels oor haar 
lewe met Parkinson se siekte. Lekker lees!  

P
H

O
T

O
G

R
A

P
H

 J
e
a
n

 C
o

lli
n

s

ERIKA BORNMAN
Editor/Redakteur

C H E C K  U P  | W E L C O M E

2  I  MEDICLINIC FAMILY  I  A U T U M N  2 0 1 6

EDITOR Erika Bornman 
ART DIRECTOR Sean Robertson 
FEATURES AND ONLINE EDITOR 
Mandy Freeman
SENIOR PROJECT MANAGER Sonet Crous
COPY EDITORS Deborah Louw and 
Narike Lintvelt
HEAD OF CONTENT Brendan Cooper
GENERAL MANAGER Andrew Nunneley 
ACCOUNT DIRECTOR Jason Curtis
CHIEF FINANCIAL OFFICER Mark Oaten 
CREATIVE DIRECTOR Crispian Brown
GROUP HEAD OF CONTENT Adelle Horler
GENERAL MANAGER: PRODUCTION, 
OPERATIONS AND SYSTEMS Lucrezia Wolfaardt
PRODUCTION MANAGER Nadiema Eid 
CIRCULATION MANAGER Neilton Adams 

PUBLISHED BY 
New Media Publishing
New Media House
19 Bree Street
Cape Town, 8001
Tel 021 417 1111 Fax 086 249 0111

Published in association with Health24 

and the Faculty of Health Sciences, 

Stellenbosch University

ADVERTISING
HEAD OFFICE Cape Town 021 417 1111
SENIOR ADVERTISING SALES EXECUTIVE 
Anel du Plooy 021 417 1111 
SENIOR SALES EXECUTIVE Zak Swartz 
021 417 5151
ADVERTISING COORDINATOR 
Michelle Koetenberg

EXECUTIVE DIRECTORS 
GROUP COMMERCIAL DIRECTOR John Psillos
MANAGING DIRECTOR Bridget McCarney

NON-EXECUTIVE DIRECTOR 
Irna van Zyl

REPRODUCTION New Media Repro
PRINTING Paarl Media Cape
Published on behalf of Mediclinic Southern Africa, 

Strand Road, Stellenbosch, 7600 

www.mediclinic.co.za

MEDICLINIC EDITORIAL BOARD
CORPORATE COMMUNICATION 
MANAGER Tertia Kruger

Editorial submissions may be sent 

to mediclinic@newmediapub.co.za. 

A response is not guaranteed.

For all new business enquiries, contact 

Andrew Nunneley on 021 417 1143. 

Copyright © New Media Publishing (Pty) Ltd. 

All rights reserved. While all precautions have 

been taken to ensure accuracy of information, 

neither the editor nor New Media Publishing 

can be held liable for inaccuracies, injury or 

damage that may arise.

Mediclinic Senior If you’d like to change 

your details with Mediclinic Senior, please 

email mediclinicsenior@mediclinic.co.za, 

SMS your update to 37838 or call 021 943 6031.

Missed an issue? Visit www.mediclinic.digitalmag.

co.za to read previous issues of Mediclinic Family.

FIND US ONLINE 

@Mediclinic

www.facebook.com/
MediclinicSouthernAfrica

www.mediclinicinfohub.co.za 

www.youtube.com/mediclinicSA 

IN THIS ISSUE
We bring you all sorts of 
interesting stuff about your 
body and its workings... 

PARKINSON’S 
DISEASE
Our cover star 
talks about 
her journey. 
See page 20

PULMONARY 
EMBOLISMS 
One almost put 
paid to Serena 
Williams’ career. 
See page 32

AUTOIMMUNE 
DISEASES 
We delve 
deeper into 
these conditions. 
See page 14

BONE 
MARROW 

How to 
become a 

donor. 
See page 6

SCARS
How they 
form and 
heal. See 
page 18

July 2014 - June 2015: 81 248

KICK THE 
HABIT

Why you 
should stop 

smoking now. 
See page 12 TRANSPLANTS 

How they work. 
See page 30

BLOEDTOETS
Wat een toets 

ons alles kan 
vertel. Sien 

bladsy 16

P02_Welcome.indd   2 2016/02/16   1:06 PM

IT STARTS AND ENDS WITH YOUR LIFE.
 

Your life. It’s the sole purpose for our existence. The driving force behind 
everything we do. It’s why our employees are obsessed with detail. And why 
thousands of medical professionals and facilities insist on using only Adcock 

Ingram Critical Care products. We care about each and every life, including yours. 
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Become part of Mediclinic’s online network to keep up 
with all the latest health, wellness and medical news and updates. 

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! 

Join our 

Daily updates and tips
for healthy living on 
www.facebook.com/
MediclinicSouthernAfrica 

48 000+ 
fans can’t be wrong! 

2 853 tweets 
(and counting!) 
@Mediclinic on Twitter
www.twitter.com/Mediclinic

Watch Dr Zwanepoel, a vascular surgeon at Mediclinic 
Milnerton, explain how the Cios Alpha machine works. 
And check out more videos on our YouTube channel 
MediclinicSA – we chat to celebrities about their health 
conditions, Abigail Donnelly shows us how to make some 
of the recipes from the magazine, and experts advise you 
on a variety of issues. www.youtube.com/mediclinicSA

WHAT TO 
EXPECT 
ONLINE 
IN THE 
NEXT FEW 
MONTHS

‘This is the fi rst of its 
kind in South Africa with 
excellent imaging quality.’
DR PIETER ZWANEPOEL (RIGHT)

How head injuries affect your 
brain; fertility myths and facts.

TWITTER YOUTUBE FACEBOOK

What it takes to become a nurse; 
a day in the life of a nurse.

Follow the blood from donor to 
recipient; how your eyes work. 

Check out an amazing 3D tour of the 
day clinic at Mediclinic Durbanville at 
www.mediclinicinfohub.co.za/good-day. 
While you’re there, check out the more 
than 1 340 posts where medical specialists 
offer lifestyle advice and tell us more 
about procedures and conditions.
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GOOD 
TO GROW

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

 
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. 

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

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

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

SOUTH AFRICA • SWITZERLAND • UAE • NAMIBIA
www.mediclinic.co.za
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T
he sunfl ower: a joyful burst 
of colour that suggests the 
life-giving warmth of the sun 
and never fails to lift one’s spirits. 

How fi tting, then, that it should be the 
symbol of the haematology unit at 
Mediclinic Constantiaberg and also of 
the Friends of the South African Bone 
Marrow Registry, becoming synonymous 
with the fi ght against life-threatening 
blood disorders.

It all began in 
1994, when 11-year-
old Nikky Lipschitz, 
the son of close 
friends of hospital 
general manager 
Clive Lake, died 
from a blood 
disorder. In honour of 
Nikky’s favourite bloom, Clive gave 
the name Project Sunfl ower to the 
planned transfer of a specialist 
haematology unit to Mediclinic 
Constantiaberg – which was 
successfully established on 1 March 1998.

‘Little did we know,’ says Clive, ‘that 
the sunfl ower would not only continue 
to be used as the name for one of our 
three haematology wards, but would 
also spark two important developments: 

the Sunfl ower Fund and the annual 
national Bandana Day in October.’

Also playing a vital role in this recent 
history was 18-year-old Chris Corlett, who 
lost his long, tough battle with leukaemia 
in 2000, but not before he’d painted the 
cheerful ‘Sunfl owers of Hope’, a replica 
of which hangs in one of the Mediclinic 
Constantiaberg ‘haem’ wards today. 
The story of his courage – and his artistic 

talent – touched 
people throughout 
the country, and their 
support resulted in 
the foundation of the 
Friends of the South 
African Bone Marrow 
Registry, known as 
the Sunfl ower Fund.

The work of the 
Sunfl ower Fund is to maintain and grow 
the registry, which is a critically important 
database of bone marrow donors of all 
ethnic groups. The aim is to list 100 000 
donors nationwide, giving more patients 
the chance of undergoing a compatible 
bone marrow stem cell transplant. 

Clive adds: ‘We are inspired by brave 
young patients like Nikky Lipschitz, Chris 
Corlett and many others who, together 
with their families, never gave up hope.’  P
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A RAY 
OF SUN

Mediclinic Constantiaberg hospital general manager 
Clive Lake shares how the sunfl ower has become 
an emblem of hope for patients with blood diseases.

HOW DO BONE 
MARROW 
TRANSPLANTS 
SAVE LIVES?
The patient’s diseased 
marrow is destroyed by 
combinations of cytotoxic 
drugs and radiation. 
The graft from the healthy 
donor is given intravenously. 
Thereafter the blood-
forming stem cells travel 
to cavities in the large 
bones and, following 
engraftment, begin 
producing normal blood.

HOW CAN I HELP?
Every year thousands of South 
Africans of all ages and races are 
diagnosed with diseases such as 
leukaemia, aplastic anaemia or 
some rare genetic disorders – 
and 75% of these patients are 
under the age of 25. Their only 
hope of survival is a blood stem 
cell transplant from a donor who 
shares the same tissue type. 
Call 0800 12 10 82 to fi nd out 
how you can join the South 
African Bone Marrow Registry.

1:100 000 
the chances of fi nding 
a match – you may well be 
the only one in the world 
who can provide that match 
and save someone’s life.

P06_sunflower_fund.indd   6 2016/02/16   1:09 PM

is performed at Durbanville Mediclinic
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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.

There are many benefi ts to home 
exercise. Here’s a roundup of equipment 

and some tips to get you started.

OTG neoprene dumbbells

3kg: R108, 1,5kg: R54, 1kg: R36, 0,5kg: R20

Sportsmans Warehouse

HOME FIT

Headstart infl atable 

3kg medicine ball 

R350, Sportsmans 

Warehouse

Adidas 

sports bra

R699 

Totalsports

Polar M400 

heart rate 

monitor

R3 995 

Sportsmans 

Warehouse

Nike skipping 

rope, R199 

Totalsports

OTG Stepbox 

R850 

Sportsmans 

Warehouse

OTG 65cm 

gym ball, R180 

Sportsmans 

Warehouse

OTG ab wheel 

R280 

Sportsmans 

Warehouse

Nike men’s 

shorts, R539 

Totalsports

Nike ladies’ Elastika tank top 

R440, Sportsmans Warehouse

Here are 
four energising 
exercises you 
could try at 
home with your 
exercise ball.

HAVING 
A BALL

Kneel with shins 
hip-distance apart, 
holding the ball 
behind you. Lift 
your chest up as you 
stretch your arms 
back. This backbend 
stretches your front 
and strengthens 
the back muscles.

Stand with feet apart 
and raise ball overhead, 
inhaling. Breathe out as 
you bend your upper 
body to the right. 
Hold for 5 seconds 
and repeat on the 
left side. This side 
stretch gently 
opens up the 
ribs and 
intercostal 
muscles.

Lie back with your 
lower back fl at up 
against the ball, knees 
bent at 45° and hands 
behind your head. 
Raise one leg and bring 
opposite elbow to 
knee; then repeat on 
the other side. This 
bicycle crunch works 
upper and lower 
abs and improves 
balance. 

Lie fl at on your back 
with arms stretched 
up behind you, 
holding the ball. 
Jack-knife your arms 
and legs up, hold and 
release. This V sit-up 
works lower abs and 
strengthens the 
lower back.

45˚

1 2 3 4

P08_shopping.indd   8 2016/02/16   1:10 PM

Siemens Healthcare is a proud medical 
technology partner to Mediclinic Milnerton 
and Cape Gate hospitals.

Cios Alpha
The first mobile C-arm to use Full View FD 
technology and the Retina Imaging Chain 
with IDEAL dose reduction: Cios Alpha 
covers the needs of all relevant clinical 
disciplines, opening up new possibilities 
in surgical imaging.

 

Artis zeego
 The Siemens unique robotic technology 
enables smoother, swifter, and trouble-
free patient positioning and execution of 
procedures.
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CIOS ALPHA
This state-of-the-art X-ray 
capturing machine allows 
vascular surgeons to 
obtain optimal imaging 
and clinical information 
regarding a patient’s 
vascular pathology. 
‘These machines give us 
what we call a “subtracted 
view”,’ says Dr Pieter 
Zwanepoel, a vascular 
surgeon at Mediclinic 
Milnerton. ‘This means it 
shows us only the vascular 
anatomy that we are 
interested in seeing, and 
digitally removes all other 
background tissue such 
as bone and muscles 
from the image.’
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SurSurggeeoons ns ggetet  
Vascular surgeons at Mediclinic Milnerton and Mediclinic 
Cape Gate are using state-of-the-art C-arm imaging systems 
to make complex surgical procedures quicker and safer.
Words Mark van Dijk

4
1

2

3

A full tableside 
control panel gives the 
surgical team real-time 
information and helps 
reduce any potential 
misunderstandings 
during surgery. 

The mobile C-arm 
structure gives 
the surgical team 
easier access to the 
patient, whose body 
fi ts into the gap of 
the C-shape. 

The laser-guided X-ray 
machine offers reduced 
X-ray exposure and 
radiation risk to the 
patient. It also enables 
shorter operating times 
and quicker post-
operative recovery.

The SmartView 
HD Video Manager 
provides a side-by-side 
display of images from 
different modalities, 
giving surgeons more 
– and better – decision-
making information. 

1 3 4

Medical imaging 
has come a long,  
long way since 
German physicist 
Wilhelm 
Röntgen fi rst 
took an X-ray of 
his wife’s hand 
(wedding ring 
included!).

IMAGING TIMELINE 1895
Röntgen discovers electro-
magnetic energy waves, 
which act at wave-
lengths 1 000 times 
shorter than those 
of light. He calls 
them ‘X-rays’ – ‘X’ 
meaning some-
thing unknown.

1910
Röntgen wins the fi rst 
Nobel Prize in Physics. 

X-rays penetrate 
human fl esh, but 
not higher-density 
material like bone or 
lead, making them 

ideal for clinical 
imaging.

1958
Scottish physician 
Ian Donald publishes 
research on the use 
of ultrasound – images 
created by sound waves 
– to investigate and 
diagnose gynaecological 
conditions in female 
patients. 

1971
Computed tomography 
(CT) scans – which use 
a series of two-
dimensional 
X-ray images 
– are fi rst used 
to perform 
a brain scan. 

2
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a better view

2
The fl exibility of C-arm 
systems relaxes non-
sedated patients by 
‘opening up’ the room, and 
lets them respond quickly 
to instructions to keep still 
so the best possible images 
can be obtained. 

The collimator and 
detector are synched 
so that they are always 
in line with the table – 
this ensures that 
the surgeons always 
see an upright image. 

The system’s fl exible 
patient positioning 
helps surgeons to 
produce clinically 
relevant images at the 
fi rst attempt, without 
having to make time- 
and dose-consuming 
readjustments.

The menu-driven screen 
gives surgeons fast 
access to the images 
they need. High-contrast 
3D images are available 
in real time, while 
soft-tissue scans are 
available within less 
than a minute.

1 3 4

4

1

3

2

ARTIS ZEEGO
‘Vascular surgery has rapidly 
evolved into what we call 
“hybrid surgery”,’ says Dr 
Zwanepoel. ‘This is where we 
do procedures that combine 
conventional open surgery 
with endovascular surgery 
or techniques. For this you 
need state-of-the-art, real-
time imaging technologies 
while operating in a normal 
operating theatre.’ The 
fl exibility of a system like the 
Artis zeego gives surgeons 
more angulations, more 
work positions and complete 
head-to-toe coverage.

1972
Briton Godfrey Houns-
fi eld and SA-born Allan 
M Cormack develop 
the computerised axial 
tomography (CAT) 
scanner, which combines 
several X-ray images 
to create 3D images 
of internal organs.

1973
US chemist Paul Lauter-
bur devises  a model for 
magnetic resonance 
imaging (MRI), using 
nuclear MR data and 
computer calculations of 
tomography (sectioned 
images created by 
penetrating waves).

1973
A team at Washington 
University design 
a positron emission 
tomography (PET) 
camera, which builds 
images by detecting 
energy given off by 
decaying radioactive 
isotopes. 

2000
The PET/CT 
scanner, which 
combines 
information 
from a PET 
scan and a CT 
scan in a single 
device, is 
introduced.

2014
Israeli researchers 
develop technology 
that provides surgeons 
with real-time, in-theatre, 
3D holographic images 
of a patient’s beating 
heart.  

30% 
The amount of in-theatre 
time saved with robot-
assisted C-arm systems

P10_11_news_machines.indd   11 2016/02/22   1:05 PM
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Does giving up smoking need to be 
a harrowing exercise in self-deprivation? 
Our resident pulmonologist answers 
your questions.

BREAK 
THE HABIT

THE 
BAD 
NEWS

THE 
GOOD 
NEWS

‘HOW I 
STOPPED’6

1

The number 
of people who 
die each year 
from smoking 
– World Health 
Organization, 
2015

the excess risk 
of coronary 
heart disease 
is half that of 
a smoker’s.

Terry Nicholas, 55, had tried 

giving up a couple of times, 

but only when her young son, 

then 10 years old, expressed 

his disgust over her habit did 

she resolve to break it once 

and for all. She read the book 

Allen Carr’s Easy Way to Stop 

Smoking, and sure enough, by 

the time she reached the last 

line of the last chapter, she ‘no 

longer wanted to smoke – it was 

as if the spell had been broken’. 

Geoffrey Rudman, 60, gave 

up when he couldn’t shake 

a persistent cough and tight 

feeling in his chest, and was 

battling to fi nish his regular 10km 

runs. For him, the awareness 

that his health was compromised 

made him put out his last 

cigarette – never to look back. Q Do I really have to give up smoking? It relaxes 

me, gives my restless hands something to do, 

and even replaces food sometimes when I’d rather 

not risk gaining a kilo.

A ‘Yes, you absolutely have to,’ says Dr Tony 

Biebuyck, a pulmonologist at Mediclinic 

Panorama. ‘The risks and diseases associated 

with smoking far outweigh any perceived benefi ts.’ 

The nicotine and tar in cigarettes, which we inhale 

as we smoke, is poisonous and associated with 

many cancers – of the mouth, throat, lungs, 

stomach and more.

million

year after 
quitting,

Two to fi ve years after quitting your risk 
of having a stroke falls to that of a non-
smoker – The American Cancer Society

Q Does smoking affect 

everyone negatively?

A ‘Everyone is affected by 

smoking: some people are 

just luckier than others, but no 

one gets away scot-free,’ says 

Dr Biebuyck. ‘By the time you 

realise you’ve been adversely 

affected, it can be too late. 

Often the damage is irreversible 

– and may cost you your life!’

Q I’m sure it’s very tough 

to give up – will I have 

a bad time?

A ‘Many people who’ve 

stopped ask what all the 

fuss was about and wish they 

had stopped long ago,’ says 

Dr Biebuyck. ‘What you need 

is a mind-set change.’  

DID YOU 
KNOW?

Dr Tony Biebuyck 
of Mediclinic 
Panorama

P12_ask_us_smoking.indd   12 2016/02/16   1:16 PM

“Only those who regard
healing

as the
ultimate goal

of their efforts can,
therefore,

be designated as
physicians.”

- Rudolf Virchow
          (Source Wikipidia)

YOUR  CONSULT ING PATHOLOGISTS

needs with an expert pathologist, please visit

www.ampath.co.za

Med Clin 1 2015 indd 1 2015/11/11 08:50:53 AM
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AUTOIMMUNE 
DISEASES AFFECT 
CERTAIN POPULATION 
GROUPS MORE 
THAN OTHERS. 
TRUE Autoimmune diseases 
are more evident in females, for 
example. Certain diseases occur 
more commonly in a particular 
racial group; vitiligo is most 
prevalent among Indians.

2
33

1

Autoimmune diseases are conditions where 
your immune response is directed against the 
body itself. Dr Dilshaad Asmal, a dermatologist 
at Mediclinic Cape Town, tells us whether some 
common beliefs are true.
Words Brent Smith

Autoimmune diseases 
can’t be cured.
TRUE Treatment involves attempts to 

control the progress of the disease 

and to decrease the symptoms, 

especially flare-ups. It’s also aimed 

at minimising tissue damage and 

preserving organ function.

FALSE There are as many as 

80 types. In the US, they affect 

more than 23,5 million people. 

This fi gure could be as high 

as 50 million, according to the 

American Autoimmune Related 

Diseases Association.

SELF-SABOTAGE

They are rare.
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Dr Dilshaad Asmal 
of Mediclinic 
Cape Town

P14-15_fact_or_fiction_autoimmune.indd   14 2016/02/16   1:17 PM

4
NUTRITION HAS NOTHING 
TO WITH THE CONDITION. 
UNCERTAIN There is a lack of evidence-
based information about dietary treatments 
for autoimmune diseases. The best advice 
is to follow the same good diet and exercise 
programme you normally would.

VITILIGO AFFECTS APPROXIMATELY 1% 
OF PEOPLE AND CAN OCCUR IN ANY RACE. 
THE EXACT CAUSE IS UNKNOWN BUT IT IS 
THOUGHT TO BE A SYSTEMIC AUTOIMMUNE 
DISORDER, AND SOME PEOPLE ARE 
GENETICALLY PREDISPOSED TO IT.

FALSE Environmental factors can 

infl uence the condition: chemicals, 

infections, medication, stress, 

hormones and diet. More research 

is needed to make a fi rm association 

between autoimmune diseases and 

specifi c exposure.  

A U T U M N  2 0 1 6   I  MEDICLINIC FAMILY  I  15

5
SELF-SABOTAGE

Your environment 
makes no difference.

DID YOU KNOW? 
MICHAEL JACKSON 

SUFFERED FROM VITILIGO

In 1993, Michael Jackson 

stated in an interview with 

Oprah Winfrey that he had 

vitiligo, a disorder of the skin 

where pigment cells are lost 

and white patches appear on 

the skin. The King of Pop’s 

autopsy confirmed he had 

‘focal-pattern depigmentation’ 

– which means it occurred on 

only certain areas of his body. 
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Nutrition and 
autoimmune diseases
Certain treatments for 

autoimmune disease may 

cause side effects such 

as nausea, vomiting and 

stomach pain, and some 

medication can interact 

with specific nutrients 

such as vitamin B12 and 

folic acid, says Dr Asmal. 

They may also cause 

a change in energy and 

protein metabolism, which 

can lead to muscle loss.

On the bright side, 

studies suggest that vitamin 

D may be of benefit to multiple 

sclerosis patients. Coeliac disease 

is influenced by genetic markers, 

environmental factors and gluten intake, 

so a gluten-free diet is important for sufferers 

of this disease. In addition, small studies have 

shown that omega-3 fatty acids may improve 

symptomatic disease in rheumatoid arthritis 

and systemic lupus (joint pain and swelling).

P14-15_fact_or_fiction_autoimmune.indd   15 2016/02/16   1:17 PM
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M
in liggaamsfunkies ontlok soveel 

emosie – of poësie – as bloed. Ons 

is lief vir ons familie, want bloed is 

dikker as water; om iets onmoontliks 

te probeer doen is soos om bloed 

uit ’n klip te tap; om nie eers te praat van wanneer 

jou bloed kook nie. Bloed kan ook vars of jonk wees. 

Bloed is lewe – figuurlik én letterlik, aangesien dit 

suurstof regoor die liggaam vervoer. Dit maak 

dus sin dat ’n volbloedtellingtoets jou dokter 

baie oor jou gesondheid kan sê. 

’n Volbloedtellingtoets kan jou dokter waarsku 
oor ’n hele aantal kwessies. Ons vind uit wat 
die toets behels. 
Woorde Christine van Deemter

BLOED IS ROOI AS GEVOLG VAN DIE PROTEÏEN 
HEMOGLOBIEN WAT IN ROOIBLOEDSELLE VOORKOM. 
HEMOGLOBIEN BEVAT YSTER, WAT MET DIE 
SUURSTOF IN ROOIBLOEDSELLE BIND EN BLOED ’N 
ROOI KLEUR GEE. SOMMIGE DIERE SOOS SEEKATTE 
EN SLAKKE HET BLOU BLOED OMDAT HULLE BLOED 
HEMOSIANIEN BEVAT, WAT ’N KOPERBASIS HET. F
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Wat is bloed?
Bloed is jou liggaam se koerierstelsel – dit lewer 

suurstof en voedingstowwe by selle af en neem 

afvalstowwe soos koolstofdioksied weg. Die bloedselle 

is in suspensie in die bloedplasma, wat meestal uit 

water bestaan. Bloed het drie verskillende tipes selle: 

witbloedselle, rooibloedselle en bloedplaatjies. 

Dr Alicia Els, ’n hematologie-patoloog by Pathcare, 

verduidelik: ‘Witbloedselle verdedig die liggaam 

teen infeksies en speel ’n rol in die immuunrespons. 

Rooibloedselle bevat hemoglobien, ’n proteïen 

wat suurstof aan organe en weefsels verskaf. 

Bloedplaatjies is klein fragmente wat stolling 

veroorsaak waar beserings en bloeding plaasvind.’ 

0.2mg
Dit is rofweg hoeveel goud 

daar in jou liggaam is 

– meestal in jou bloed.

P16_17_take_the_test_blood_count_AFR.indd   16 2016/02/16   1:21 PM
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Hematologie-
patoloog 
Dr Alicia Els 
van Pathcare

Die lewensduur van ’n rooibloedsel 
voordat dit afgebreek en herwin 
word deur makrofage, ’n tipe 
witbloedsel. Bloedplaatjies 
oorleef slegs sowat 10 dae. 

Wat is ’n volbloedtelling?
’n Volbloedtelling is ’n toets wat deur jou dokter of 

’n ander mediese kundige aangevra word om die getalle 

van elke van die drie tipes sirkulerende bloedselle te 

evalueer, sê Dr Els. Die uitslae voorsien inligting oor 

die selle en kan jou dokter ook die konsentrasie 

van minerale en proteïene in jou bloed wys. 

Waarop kan ’n volbloedtelling alles dui? 
‘Die volbloedtelling is ’n toets wat algemeen aangevra 

word,’ sê Dr Els. ‘Dit word versoek om te toets vir ’n 

wye reeks toestande en siektes, insluitende verskillende 

tipes anemie, infeksies, inflammatoriese toestande en 

bloedkankers, soos byvoorbeeld leukemie.’ 

Sodra ’n dokter die uitslae van ’n volbloedtelling 

ontvang, mag hy of sy verdere toetse aanvra – 

byvoorbeeld om ystervlakke te bepaal – om ’n diagnose 

te maak. Die volbloedtelling word ook gereeld gebruik 

om mediese toestande en behandeling te monitor. 

‘Gewoonlik word die aantal rooibloedselle getel, 

sowel as die totale hoeveelheid hemoglobien. Die 

totale witbloedsel- en bloedplaatjie-telling word ook 

aangeteken. Daar is verskeie subtipes witbloedselle, 

en ’n witbloedsel-differensiële telling mag deel vorm 

van ’n volbloedtelling,’ voeg Dr Els by. 

Hoe word die toets gedoen? 
Jou dokter of mediese kundige sal ’n bloedmonster 

neem deur ’n naald by ’n aar in te steek, gewoonlik 

in die waai van jou arm. Die monster word dan na 

’n laboratorium gestuur, waar ’n laboratoriumtegnikus 

waarskynlik ’n outomatiese analiseerder sal gebruik 

om die bloedtelling te doen. (In die verlede is 

bloedselle ‘met die hand’ getel terwyl dit op 

’n skyfie onder ’n mikroskoop besigtig is.)  

1 minuut
Die gemiddelde tyd wat dit ’n rooibloedsel neem 

om ’n volledige kringloop van die liggaam te voltooi.  

Die tyd hang af van jou hart se tempo en grootte. 

HET JY GEWEET? 

Die antieke Griekse 
filosoof en wetenskaplike 
Aristoteles het geglo die 
brein verkoel bloed en 
dat intelligensie in die 
hart gesetel is. 

120 dae
THE JOURNEY
Watch our video on what happens 
to blood after it’s been drawn. 
www.youtube.com/mediclinicSA 

Read this in English at 
www.mediclinicinfohub.co.za. 
Search for ‘Full blood count’.

P16_17_take_the_test_blood_count_AFR.indd   17 2016/02/16   1:19 PM
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P
retty much everybody has one, and each 

one has a story. There’s the one you got 

when you fell off the swings at playschool, 

or the one you got when you crashed 

your bike, or the one you got from the 

surgery that saved your life. Scars are a natural part 

of your body’s healing process, and they’re the result 

of the biological process of wound repair. Most scars 

are found on your skin, but they can occur internally 

as well, on other tissue.

THE SKIN
Your skin has three main layers: the epidermis 

(a thin outer layer); the dermis (the deep, thick layer 

below that); and subcutaneous tissue (below the 

dermis). Scars form when your dermis is damaged, 

as your body creates new tissue to fix the damage. 

Scar tissue is made of collagen – the same protein 

as the tissue it’s replacing – but the composition of 

the fibre is different. Instead of the random, crisscross 

fibres found in normal tissue, the collagen fibre in scar 

tissue grows in a single direction. It’s a real feat 

of engineering: almost as if your body is building 

a bridge from one side of the cut to the other.

Collagen scar tissue isn’t as strong as normal 

collagen, which is why the scars on your skin are less 

resistant to ultraviolet radiation, and why hairs and 

sweat glands don’t grow back on scarred skin.

Scars are a part of life, and each one is a souvenir of your 
body’s adventures – but the science behind how scars form 
is a story all on its own. Dr Sian Hartshorne tells us more.
Words Mark van Dijk

A SCAR 
IS BORN

HOW A SCAR FORMS
A

 The wound has been filled in by the formation of a scab. B
 The dermis and 

epidermis have reconstituted themselves, but the edges of the scar have shrunk, 

and there is no hair follicle. The epidermis is also lighter in colour.

epidermis

dermis

subcutaneous 
tissue

hair
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KELOID SCARS AND STRETCH MARKS
You’ll have noticed that not all scars look the same – and the 

collagen bridge-building is the reason for that. If your body 

produces too much collagen during the healing process, 

you’ll get a raised scar called a hypertrophic scar, or – if it 

grows beyond the area of your original wound – a keloid scar. 

‘Certain areas of the body – such as the back, chest and 

shoulders – are more prone to developing keloid scars,’ 

says Dr Sian Hartshorne, a dermatologist at Mediclinic 

Plettenberg Bay. ‘Some people are also genetically more 

prone to developing keloid.’ Keloid scars can be treated 

with external beam radiotherapy or with certain steroids. 

‘Keloid scars are difficult to treat, but cortisone injections 

into the scar, silicone-containing creams or external beam 

radiotherapy can improve the appearance of the scar and 

decrease it,’ adds Dr Hartshorne.

Stretch marks are another form of scarring: these happen 

when the dermis gets torn, usually through stretching caused 

by rapid growth or weight changes (they’re relatively common 

in women who’ve been pregnant).

DID YOU KNOW? Your scar’s location makes 
a difference. When it’s on places like the knee or 
shoulder, it’ll probably widen as these areas are 
in motion.

STARS AND THEIR SCARS 

HARRISON FORD 
His chin scar didn’t come from 

Indiana Jones’s whip; 

he crashed his car into 

a telephone pole while 

trying (belatedly) to 

put on his seatbelt!

SEAL 

A rare skin disease 

called discoid lupus 

erythematosus left this 

Grammy-winning singer 

with scarred cheeks.

FRANCK RIBÉRY
A childhood car crash left the 

French soccer star with deep 

facial scarring.

TINA FEY 
As a child, the Emmy-winning 

actress was attacked by a knife-

wielding stranger, who left her 

with a long, thin scar on her face.

SIZWE DHL OMO 
The TV personality got his 

trademark facial scar while 

playing rugby indoors 

with friends. 

JOAQUIN PHOENIX 
A microform cleft palate, 

developed in utero, gave the 

Hollywood star his trademark 

lip-to-nose scar.

JONAH HILL 
After a car crash 

when he was a teenager, he 

woke in hospital to hear the 

doctors discussing whether 

or not to amputate his 

right arm. Luckily the 

movie star was

left with only 

scars – and 

a lesson 

learnt.

PREVENTION
To prevent wounds from leaving ugly scars, you need to 

minimise the amount of work your body has to do in the 

healing process. ‘Giving support to the wounds by using 

micropore plasters for two to six months can help prevent 

bad scars,’ says Dr Hartshorne. ‘You can also use creams or 

oils to massage the scar daily. Creams containing silicone 

help to improve healing. These creams can be applied over 

the micropore plaster twice daily.’ 

Avoid direct sunlight (which can cause discoloration), 

or use sunblock daily if a scar is on an exposed area of skin. 

Don’t use harsh chemicals like hydrogen peroxide: these 

can cause irritation and slow down the healing process.

‘The skin is a fascinating organ with incredible ability to 

heal,’ says Dr Hartshorne. ‘Even scars can, over years, slowly 

improve until they almost disappear and become forgotten.’

Remember, though, that healing takes time. Scars can 

take up to a year to form, and they can keep changing for 

months after that.  

epidermis

dermis

hair
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A chAnge 
of pAce

Words Elmari Rautenbach Photographs Melanie Maré

Life is full of surprises – and often they are no fun at all.  
But as Deirdre Barnard-Visser has learnt at age 65,  

sometimes you have to accept the inevitable –  
in her case Parkinson’s disease. And that’s why  

2016 is the year she wants to rediscover her old self.

WAtch our interVieW
Deirdre talks about Parkinson’s at  
www.youtube.com/user/MediclinicSA.  
Search for ‘Deirdre Barnard-Visser’.

A u t u m n  2 0 1 6   i  MEdiclinic FaMily  i  21
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disillusioned’ with her ‘lack of a killer instinct’. ‘According 
to him I was “too damn nice” to make it to the top…’

The niceness is still there. The generosity. But three 
years ago it was indeed the lack of this sunny spirit 
that made her – and her family – realise something 
was wrong.

I
t started with a twitch; an arm that felt restless. 
‘Anxious is maybe a better way to describe it. 
My psychiatrist said I was depressed. I remember 

crying a lot. But I do cry often and easily. A domestic 
worker used to say, Juffi e se waters sit vlak (Miss’s 
water level is high). This emotional outpouring was 
different, though. At one stage my kids told me they 
want their ou mamma back.’

Going through a particularly traumatic time at 
work – she was made redundant at the high school 
where she’d been a remedial teacher for 25 years – she 
was prescribed antidepressants. Uncomfortable with 
taking pharmaceuticals, she turned to a physician who 
declared her fi t but referred her to a neurologist, Dr Dion 
Opperman at Mediclinic Cape Town, ‘for a few tests’.

‘I had to open and close my fi ngers; walk up and 
down. Then he asked what I thought I had. “Not 
Joost van der Westhuizen’s illness!” I blurted out.

S
he waits for me in front of the open gate, a 
slight fi gure in an apple-green linen shift and 
white pants, tanned feet in fl at sandals. Her 
dark hair is shot through with grey, framing 
a face still girlish in its expression of delight. 

It’s a late summer afternoon and Table Mountain 
is already casting a shadow over the top of the quiet 
cul-de-sac. 

I remember another image from the mid-’60s: 
a girl on water-skis cutting through the spray, laughing. 
‘My days as a pin-up girl,’ is Deirdre Barnard-Visser’s 
wry comment on this picture in her 2003 book, 
Fat, Fame and Life with Father, referring to her 
years as a teenage water-skiing champion.

‘My dad trained me,’ she tells me while making 
rooibos tea in her kitchen, as a young version of her 
famous father, the heart surgeon Dr Christiaan Barnard, 
looks down on us from a framed photograph.

‘I was in Rustenberg Girls’ Junior School and he 
used to wait for me after school to take me practising 
at Zeekoevlei.’ The family moved there when Deirdre 
was found to be a natural at water-skiing at the age 
of eight. ‘He was relentless. If it weren’t for his drive, 
I’d never have made it so far.’

When at 15 she was ranked second in the world 
at the Australian championships, her dad ‘grew 

ABOVE (CLOCKWISE 
FROM LEFT TO RIGHT) 
A young Deirdre in 
Italy while training 
for the World Water 
Ski Championships; on 
her wedding day with 
her dad, Dr Christiaan 
Barnard, on their way 
to church; Deirdre in 
front of their house at 
Zeekoeivlei; ramp 
jumping, also at 
Zeekoeivlei.

P20_24_coverstar.indd   22 2016/02/16   1:27 PM

‘I HAD TO FACE THE 
INEVITABLE, AND I DIDN’T 
WANT TO. FOR A YEAR 
I CLUTCHED AT STRAWS. 
I RAN FROM THERAPY 
TO THERAPY.’

‘He replied: “You have Parkinson’s.”
‘I was stunned. I burst into tears and ran from 

the rooms. The weird thing is, while running past his 
certifi cates I still had time to notice that the doctor 
had graduated cum laude… So he had to know what 
he was talking about, right?’

How did the doc know it was Parkinson’s?
Dr Opperman: People with Parkinson’s don’t have enough 

of a chemical called dopamine, because some nerve cells in 

their brain have died. 

The lack of dopamine causes anxiety and a movement 

disorder, resulting in a resting tremor, rigidity, slowness 

of movement and instability. There’s currently no cure 

for Parkinson’s and we don’t yet know why people get 

the condition.

Deirdre: Dr Opperman told me my face was mask-like 

and that I didn’t move my right arm when I walked. 

My right shoulder felt stiff, and when I wasn’t moving 

my arm would twitch and my middle fi nger would start 

dancing. But most overwhelming was a feeling of anxiety.

T
he road to acceptance was not an easy one.
‘I had to face the inevitable, and I didn’t want 
to. For a year I clutched at straws. I ran from 

therapy to therapy – Bowen (a type of massage), 
Qigong (a breathing technique). I had oxygen injected 
intravenously, did yoga and water aerobics. I employed 
a personal trainer – anything to give me hope.’

She consulted four other neurologists. ‘One 
mentioned a light stroke but no Parkinson’s, so 
I stopped taking my medication. I opted for natural 
supplements, changed my diet, fi ltered my water. 

‘I even called Oom Andries, a home remedy expert 
featured on Radio Pretoria. He recommended  tying 
pieces of string around my ankles and wrists, and 
drinking dried leaves of ginkgo biloba and ignatia 
soaked in cane spirits.’

A tinkle of a laugh: ‘Oh well… my hope 
is still on the cane.’

The end result? ‘I was exhausted. I lost 10 kilos and 
ended up in Kenilworth Clinic with severe depression.

‘When I fi nally went back to Dr Opperman, he 
suggested sticking to the therapy I most benefi ted from. 

‘I found great solace in [Hollywood actor] Michael J 
Fox’s memoir, Lucky Man, and John Pepper’s Reverse 
Parkinson’s Disease. Following Pepper’s advice, I started 
going for a brisk walk every other day. I also do aqua 
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aerobics once a week and go for cranial sacral therapy, 
which soothes me. And I’ve started taking my 
Parkinson’s medication again.’

To treat or not to treat
Dr Opperman: Parkinson’s is a complex condition 
that affects different people in different ways. The 
symptoms can be controlled by a combination of 
therapies and medication treatment, with the meds 
aimed at increasing the level of dopamine. It’s not 
a train smash if a patient interrupts their treatment, 
as long as they stay in regular contact with their doctor.
Deirdre: I couldn’t see a big difference in my tremor 
while not taking my medication, but my depression 
and anxiety became noticeably worse.
Dr Opperman: Research is being done on stem-cell 
transplant techniques for future treatment, while 
alternative treatment in the form of deep brain 
stimulation (DBS) is already available. This involves 
implanting electrodes in certain areas of the brain 
that deliver high-frequency stimulation to the targeted 
area, regulating the brain’s chemicals and impulses.

W
hile we are sitting together, I notice the potted 
herb garden at the swimming pool just outside 
the picture window, the books on healthy 

living on the coffee table, colourful kilims thrown over 
the backs of the couches, and the carpetless wooden 
fl oors. Is this part of living with Parkinson’s?

‘The carpets? No!’ says Deirdre. ‘The fl oor was so 
beautiful we wanted to show it off, but as my walking 
becomes more diffi cult, I’ll probably be grateful one day. 

‘The herb garden is my own. I’m trying to follow the 

ABOVE Five-trick 
skiing in Cyprus 
Gardens in Florida 
in the US.
ABOVE RIGHT In 
a jolly mood with 
her father in 
Plettenberg Bay. 

Paleo diet: free-range meat (mostly mineral-rich organ 
meat), fresh raw greens, as few carbs as possible and 
no sugar. 

‘My daughter, Karen [Thompson], is a former model 
who published a book on her sugar addiction last year. 
She’s a great inspiration to me; in fact, all of them – my 
husband Kobus, my son Tiaan – are really there for me. 

‘And they don’t let me wallow in self-pity. 
“Ten minutes on your pity pot” is all I’m allowed.’
This reminds her of the days when she, too, took 

care of her parents.
‘I was so fortunate to be reunited with my father in 

his last days. After the heart transplant, I was in matric; 
we lost him to the world. I was in Bloemfontein, skiing, 
when I read about my parents’ divorce in the newspaper.

‘But during those last years he lived in an apartment 
up the street from us; my mom [Louwtjie Barnard] was 
some way down. They found their way back to each 
other then. Sometimes they’d spend an evening 
together; she’d mend his pants or cook him tripe. 

‘I used to take my dad swimming at the estate’s 
pool. It would be a procession! He’d ask, do you 
have my book, my towel, the asthma pump, the keys? 
And as we were leaving, it would be the same thing 
all over again. Oh, I loved nothing more than sitting 
there with him in the evenings, drinking a gin and tonic, 
seeing how much he enjoyed those moments.

‘So if there’s one piece of advice I have for anyone 
living with someone who has Parkinson’s, it is to ask 
what you can do for them. Maybe it’s something as 
simple as enjoying a G&T together.’  
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‘IF THERE’S ONE PIECE OF ADVICE I HAVE 
FOR ANYONE LIVING WITH SOMEONE 
WHO HAS PARKINSON’S, IT IS TO ASK 
WHAT YOU CAN DO FOR THEM.’

See what Deirdre is doing to bounce 
back. Visit www.mediclinicinfohub.co.za 
for more information. 

P20_24_coverstar.indd   24 2016/02/16   1:30 PM



C h e C k  i n  |  b r e at h i n g  s pa c e

Wild world
A wave crashing on the pier at Kalk Bay Harbour 
reminds us of nature’s magnificent power.
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Photograph Mike Wrankmore
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‘Kalk Bay Harbour had delivered great images of waves 
crashing over the breakwater the day before. I went 
back before dawn the next day to capture the early 
morning light. After waiting in vain for 30 minutes, I 
decided to move on to photograph surfers at the reef. 
Walking past the Brass Bell restaurant, I saw some swells 
on the horizon and managed to get a few shots of this 
wave in lovely morning light.’ Visit www.facebook.com/
MikeWrankmorePhotography to see more of his work.
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Some swear by it, others wouldn’t dream of it. Sharing a bed 
with the baby or kids has long been a contentious issue. 
Paediatricians and parents weigh in on the matter.
Words Gillian Klawansky

The great bed-sharing
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DEBATE

Against
‘In general, having babies co-sleeping with you is 

dangerous, because you may roll on top of them 

or blankets may smother them,’ says Dr Martin Bailey, 

a supporting paediatrician for Mediclinic Constantiaberg. 

‘There’s no advantage to co-sleeping, but you can have 

your baby next to you in a bassinet. Parents need to 

begin encouraging babies to sleep in their own rooms 

at the age of six months to a year.’

Dr Bailey also refers to the developmental disadvantages 

of sharing a bed with toddlers and children. ‘Generally, 

part of ensuring children can function happily in their 

own space is encouraging them to sleep in their own 

bed, where you’re not physically next to them all the 

time. The abstract concept of security, which parents 

begin to amplify as toddlers grow older, is undermined 

if you have them in bed with you. An important step in 

confi dence-building is showing your child that even if 

they can’t feel or see you, you’re still around. Limit-setting 

instills confi dence and security. Ultimately the same logic 

applies as with a car seat – of course you put your child in 

a car seat, and they have to sit in it. In the same way, when 

bedtime comes, children must know that sleeping takes 

place in their own beds.’

T
he minute a couple announce they’re 

expecting, they’re generally bombarded 

by a barrage of well-intentioned advice 

from friends and family – advice that lingers 

throughout the parenting journey. As much as self-

proclaimed experts’ opinions differ, their certainty 

seldom wavers, creating more confusion than ever. 

Among the issues that raise the most debate is sharing 

a bed with your offspring – something that’s usually 

rooted in emotional and practical considerations. 

Dr Martin Bailey 
of Mediclinic 
Constantiaberg
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The great bed-sharing

PARENTS SPEAK
Two mothers share the sleeping 

arrangements that work for them:

Ashton Paige de Abreu: My husband and 

I absolutely didn’t allow our kids to sleep 

in our bed. They both slept in their own cots 

from day one. We didn’t want to get them 

into sleeping habits that would be difficult 

to break later. Unless they were sick or 

teething, they slept through every night.

Lezel Simons: I firmly believe anything 

natural is best. I breast-feed and to me 

a baby should be close to mom for that 

purpose but also for comfort and protection. 

I love cuddling and being next to my hubby 

so I don’t see why little babies should sleep 

all by themselves.  
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How did you cultivate 
good sleeping habits 
in your children? 
Share your tips 
on Facebook.com/
MediclinicSouthernAfrica

For and against
While Dr Heidi Ackermann, a paediatrician at 

Mediclinic George, does not advocate co-sleeping 

with babies below the age of one, she does feel that 

it may be a good fi t for families with toddlers and 

young children. ‘Various studies have shown an 

increased risk for sudden infant death syndrome 

(SIDS) when babies below the age of one share 

a bed with their parents. It can also have a negative 

effect on a marriage,’ she says. 

‘However, there are studies that show that toddlers 

and young children who share a bed with their 

parents are less anxious and less likely to develop 

self-esteem and behavioural issues in the future. 

I would advocate co-sleeping for families with 

children older than one, where these children 

need frequent attention during the night 

because of breast-feeding or nightmares. 

This is a simple measure to keep the 

disruption of the parents’ sleep to a 

minimum. Parents do need, though, to 

decide  until what age this is allowed.’

Dr Heidi Ackermann 
of Mediclinic George

The amount of 
sleep kids between 
the ages of 1 and 5 
should get every day.

10-12
hours

Read more!
Find out what to do 
about night terrors at 
www.mediclinicinfohub.co.za 
– search for ‘night terrors’.
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An organ transplant is a major, life-saving 
procedure – and a lack of donors means 
these procedures are relatively rare. 
Here’s how a transplant works – and 
what you can do to become a donor.

Words Mark van Dijk

The gift of 
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LIFE
D

espite a long waiting list, a shortage 

of viable donors means that only about 

500 to 600 solid organ transplants are 

performed in South Africa each year. 

That’s the bad news. The good news is that one 

donor can save up to seven lives by donating their 

heart, lungs, liver, kidneys and pancreas. 

Kidneys and livers can be transplanted from 

a living donor (after all, you’re born with two kidneys, 

and the liver can regenerate). For heart, lung, pancreas 

or cornea transplants, the organ must come from 

STEP 1: RECOVERY
Once the donor’s family has authorised the 

recovery of organs, surgeons get to work 

immediately. For a heart transplant – like 

Stanley Henkeman’s (see ‘My New Heart’ 

on opposite page) – the surgeons will clamp 

the blood vessels leading into the donor’s 

heart and pump in a chemical solution to 

stop the heart from beating and preserve 

it during transportation. 

The surgeons then cut

the vessels and remove 

the donor’s heart.

HERE’S 
HOW A 
TRANSPLANT 
WORKS:

STEP 2: TRANSPORT
The organ is placed in a bag with a preservative 

chemical solution, then (weird as this may 

seem) it’s packed into a cooler box fi lled 

with ice and rushed to the recipient’s hospital. 

While the organ is being transported, the 

recipient is placed under general anaesthetic 

and prepped for surgery. 

a deceased donor. In most cases these donors are 

people who are brain dead but on artifi cial life support – 

so their body is still functioning and their organs are still 

healthy. The challenge is that vital organs deteriorate 

very quickly after death, making them unusable.

A solid organ transplant is often life-saving – but 

it’s a major surgery with a fair risk of failure. Organs 

have to be matched according to size, blood type, 

how long the recipient has been on the waiting list, 

how urgent their need is, and the distance between 

the donor and the recipient. 
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MY NEW HEART
In 2001, Stanley Henkeman suffered a 

massive heart attack while hiking in the 

mountains near Swellendam. His health 

deteriorated and by 2006 he was diagnosed 

with the end stage of his heart condition. 

His name was placed on the list for a heart 

transplant and in February 2007, aged 48, 

he received a heart transplant. 

‘Those first few days were really difficult,’ 

he says. ‘On the one hand there’s elation 

and gratitude; on the other hand there’s 

this realisation – I’m alive, but it’s because 

somebody else died.’

Stanley regards his new heart as a gift 

– and he’s using it to live life to the fullest. 

‘I reached a stage where I said, I can sit in the 

corner and protect this new heart, or I can 

live a full life, without being irresponsible. 

I don’t compromise on my medical 

requirements. I go for regular biopsies, 

I take my medication and I exercise. 

But I also hold down a full-time 

job, I’m involved in community 

work, and through the 

South African Transplant 

Sports Association I’m a 

participant in the World 

Transplant Games.’
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STEP 3: TRANSPLANT
When the donated organ arrives, the transplant 

surgeons inject an anticoagulant into the recipient’s 

bloodstream to prevent their blood from clotting 

during the procedure. In a heart transplant, the 

recipient is hooked up to a heart-lung machine, 

which lets their respiration and circulation continue 

uninterrupted. While blood is diverted around the 

recipient’s heart and lungs via the machine, the 

surgeons remove the recipient’s heart and replace 

it with the donor’s heart. The new heart starts to 

beat, the recipient is taken off the heart-lung 

machine, and the operation is completed. 

STEP 4: RECOVERY
A transplant procedure usually takes about fi ve hours. 

The recipient will feel physically better immediately – 

but there’s also an emotional aspect to the procedure 

that will need to be managed. For the rest of their 

life, the recipient will have to take medication and 

undergo regular biopsies to check that the 

new organ is still functioning properly.   

BECOME A DONOR
To register as an organ donor, 
go to the Organ Donor 
Foundation’s website: 
www.odf.org.za 

4 300
South African adults 
and children are on the 
waiting list for life-saving 
organ and cornea 
transplants. 

Fit to print
In March 2015, a Russian medical company produced the 

first 3D-printed animal thyroid gland – and by November 

they had successfully printed and transplanted one of those 

glands into a living laboratory mouse. It was a huge break-

through, opening the way for similar organ transplants in 

humans. In normal organ transplants there’s a risk that the 

recipient’s immune system might reject the transplanted 

organ. 3D-printed organs are built using the patient’s own 

cells, reducing the risk of rejection and the need for the 

patient to take immunosuppressant medication (which 

leave the patient vulnerable to infection). 
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S
erena Williams dominated women’s tennis 

in 2009 and 2010. So much so that it 

seemed like it would take something 

completely out of the ordinary – a freak 

accident, say, or a rare medical condition – to 

stop her. Unfortunately, that’s exactly what 

happened: a freak accident, followed by a rare 

medical condition that, as she would later put 

it, ‘had me on my death bed at one point – 

quite literally!’

On 7 July 2010, just four days after winning her 

13th Grand Slam singles title at Wimbledon, Serena 

stepped on broken glass when leaving a restaurant 

in Munich, and sliced a tendon in her right foot. 

She ended up with her foot in a cast and then in 

a walking boot. Then, in February 2011, she was 

rushed to hospital with a life-threatening pulmonary 

embolism (PE). ‘My day could not get any worse,’ 

she tweeted from her hospital bed.

Serena Williams was the queen 
of women’s tennis… until a freak 
accident, followed by a rare 
pulmonary embolism, nearly 
ended her career.

Words Will Sinclair
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DOUBLE 
FAULT

PULMONARY 
EMBOLISM: 
THE SYMPTOMS 

The good news 

is that PE is rare. 

The bad news is 

that its symptoms 

can make it 

difficult to spot. 

Dr David Richard of 

Mediclinic Sandton 

is a paediatric 

pulmonologist, 

so he doesn’t see 

many PE patients, 

 but he has had 

to treat a few 

extreme cases. 

‘The symptoms are 

sometimes non-

specific,’ he says. 

‘There’s a long list 

of them: you may 

have chest pain, 

you may cough up 

blood, your exercise 

tolerance may 

decrease, you may 

have shortness of 

breath, or you may 

have a suggestion 

of a peripheral 

source, like a tender 

calf muscle or deep 

vein thrombosis.’ 

But, he adds, ‘you 

don’t want to panic 

over every cough 

and cold!’
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symptoms, she did the smart thing: she listened to 

her physiotherapist and checked into hospital. 

‘At fi rst people said it would be fi ne, it would be all 

right,’ she said later, ‘but it turned out to be a lot more 

serious. If it had been left two days later, it could have 

been career-ending – or even worse. They told me 

I had several blood clots in both lungs. Lots of people 

die from that.’

PE is a blockage in 

one of the pulmonary 

arteries – the blood 

vessels that carry blood 

from your heart to your 

lungs. In most cases it’s 

caused by blood clots 

that travel to your lungs 

(usually) from your 

legs. It can be deadly: if left untreated, an estimated 

30% of PE patients will die. However, if it’s treated 

in time, most patients will go on to make 

a full recovery.

Serena, fortunately, did exactly 

that. In 2015 she narrowly missed 

out on another Grand Slam, 

winning the Australian Open, 

French Open and Wimbledon, 

before losing her US Open 

semifi nal. 

Her story proves that 

medical emergencies – 

however rare – can happen 

to anybody; but while they 

can be life-threatening, 

they don’t have to 

be fatal.  

‘If it had been left 
two days later, it 
could have been 
career-ending – 
or even worse.’ 
– SERENA WILLIAMS

WHILE IT’S MOST COMMON IN OLDER 
ADULTS, YOUR RISK OF PE INCREASES 
IF YOU’VE BEEN ON AN AEROPLANE 
(WHERE YOU’VE BEEN SITTING STILL 
FOR LONG PERIODS) OR AFTER SURGERY 
(WHERE IMMOBILISATION CAN INCREASE 
YOUR RISK OF BLOOD CLOTS).

Serena had reportedly been on her way to a 

celebrity-studded Oscars party when she suddenly 

had diffi culty breathing. Instead of ignoring those 
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Fighting-Fit 
food

Nutrition plays an essential role when dealing with any illness. 
In their new book, Eat Well, Feel Well: Fighting Cancer with 

Nutrition, dieticians Adéle van der Merwe and Jeske Wellmann 
provide practical advice and easy recipes that are delicious 

enough for anyone. Here are four to get you started…  

2 double A4 phyllo pastry sheets
3 eggs
3T (45ml) cornflour (Maizena®)
3T (45ml) cake flour
1/2 cup (125ml) white sugar
4 cups (1 litre) low-fat milk
1/2t (2,5ml) salt
1T (15ml) orange zest (about  

2 oranges)
1T (15ml) fresh ginger, peeled  

and grated (about 4cm piece 
of root)

1T (15ml) vanilla essence
1/2t (2,5ml) ground cinnamon

C h e C k  o u t  |  n u t r i t i o n

A 
poor diet and unhealthy 
lifestyle significantly increase 
our risk of developing cancer. 
According to the Cancer 

Association of South Africa (CANSA), 
the following factors increase cancer 
risk by:

5%
consuming too much alcohol

15%
being overweight and not getting 
enough exercise

20-25%
using tobacco and tobacco products. 

Good nutrition is especially important 
if you have cancer, because both the 
disease and its treatments can change 
the way you eat. Cancer and cancer 
treatments can also affect the way 
your body tolerates certain food and 
uses nutrients. Eating a variety of 
foods gives your body the nutrients 
needed to help fight cancer. These 
nutrients include the macronutrients 
– protein, carbohydrates and fat – and 
micronutrients – vitamins, minerals, 
antioxidants and phytonutrients –  
as well as water. 

  

orange and ginger milk tart
Serves 8

Preheat the oven to 180°C.

Cut each phyllo sheet into 12 squares. Line each hole 
of a muffin pan with 3 overlapping pastry squares  
to make ‘nests’. Shape a generous hollow in each  
nest for the filling. Bake for 10 minutes until lightly 
browned. Be careful: phyllo pastry browns very 
quickly. Remove and set aside.

Whisk the eggs, cornflour, cake flour and sugar 
together in a medium mixing bowl to form a thick paste.

Heat the milk, salt, orange zest, ginger and vanilla 
essence together and bring to the boil, stirring 
continuously. Remove from the heat, strain and add 
to the egg mixture. Return to the heat, whisking for 
about 5 minutes until the mixture thickens. Remove 
when the mixture coats the back of a spoon.

Leave to cool for 15 minutes and then spoon 4T of 
the milk tart filling into each nest. Dust the cinnamon 
evenly over each tartlet. Serve hot or cold.

Did you know? 
The general principle for managing nausea is to follow 
a bland or light diet, with food that’s boiled or steamed 
(not fried) and not flavoured with hot spices.
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Avoid! 
Steer clear of these cancer-promoting factors:
  Being overweight and having an increased 
waist circumference
 Fat in red meat and chicken skin
  Meat grilled at high temperatures
  A diet high in animal protein
  Smoked, preserved and processed food, such as bacon, 
smoked chicken and vienna sausages
  A diet high in refi ned carbohydrates (white fl ours and sugars) 
and low in fi bre
  Excessive alcohol consumption
  Toxic environments, for example exposure to pesticides and 
certain plastics
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Combating side-effeCts
Watch our two experts give advice  
on dealing with some of the most  
common side effects of cancer treatment.  
Go to www.youtube.com/Mediclinic SA  
and search for ‘Cancer nutrition’. 

Phytochemicals for the win
Cancer-fighting phytochemicals (chemicals that occur naturally in 
plants) are essential tools in the battle against cancer.

Basic quiche recipe
1 tin (410g) butter beans or cannellini beans
(small white beans), drained
1 cup (250ml) milk
5 eggs
1t (5ml) mustard powder
1/2t (2,5ml) salt
1/2t (2,5ml) black pepper
1 cup (250ml) mozzarella cheese, grated
fresh parsley, chopped

Fillings
Feta, Peppadew and chicken
1 disc (90g) feta cheese, crumbled
10 Peppadews, chopped
2 medium chicken breast fillets, cooked and shredded
2 spring onions, finely chopped

Tuna and peas
2 tins (2 x 170g) tuna in brine, drained
1 cup (250ml) peas, fresh or frozen
2t (30ml) fresh parsley, chopped

Vegetable
1/2 cup (125ml) spinach, finely chopped
1/2 cup (125ml) butternut, cut into small cubes and 

steamed
1/2 cup (60ml) red pepper, seeded and finely chopped

Butternut and baby marrow
1/2 cup (125ml) butternut, cut into small cubes and 

steamed
1/2 cup (125ml) baby marrows, grated
2t (30ml) fresh thyme, chopped

Preheat the oven to 180°C. Lightly grease a muffin pan 
using kitchen paper dipped in oil.

Liquidise all the ingredients for the basic quiche recipe, 
except the mozzarella and parsley. 

Spoon the filling mixture of your choice into the muffin 
pans and pour the liquid mixture onto the filling so that 
each muffin hole is filled to four-fifths.

Sprinkle the grated mozzarella and parsley evenly over 
the top and bake for 40–50 minutes until set.

Cool in the muffin pan for 10 minutes, then run the blade 
of a knife around the edge of each quiche to loosen and 
carefully lift it out. Serve hot or cold with soup or with  
a salad and fresh fruit.

mini crusTless quiches
makes about 18 medium muffin-size  
quiches of each variety

lycopene, anthocyanins,  
polyphenols 

beta-carotene

beta-cryptoxanthin,  
flavonoids 

lutein, zeaxanthin

sulforaphane, indoles

allyl sulphides

colour Phytochemical Sources

tomatoes, pink grapefruit, 
watermelon, berries, red 
grapes, plums

carrots, mangos, butternut, 
pumpkin

melon, peaches, oranges, 
pawpaw, nectarines, red 
peppers

spinach, avocado, turnip

cabbage, broccoli, cauliflower, 
brussels sprouts

leeks, onions, garlic, chives
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30%
The percentage by which 
experts estimate we 
can reduce our risk of 
developing cancer by 
following a healthy lifestyle. 

MUSHROOM, SPINACH AND LEMON RISOTTO
Serves 4

1T (15ml) extra-virgin olive oil
2 medium onions, fi nely chopped
2 cloves fresh garlic, crushed
1T (15ml) lemon zest, fi nely grated
1 punnet (250g) button mushrooms, halved
2 cups (500ml) arborio rice
6 cups (1,5 litres) vegetable stock
1 cup (250ml) dry white wine
300 g spinach leaves, fi nely chopped
2T (30ml) fresh thyme, chopped
salt and freshly ground pepper to taste
4T (60ml) parmesan shavings, or grated

Heat the oil in a large pan and fry the onion, garlic, lemon 
zest and mushrooms until slightly browned.

Add the rice, stock and wine, and bring to the boil. Reduce 
the heat and simmer for 15 minutes, stirring occasionally.

Remove from the heat and leave to stand, covered, for 
10 minutes. Gently stir in the chopped spinach and thyme. 

Season with salt and pepper and parmesan. Garnish with 
baby spinach leaves or rocket (optional).
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WIN!
Five readers stand the chance to win a copy of Eat Well, Feel 
Well. The book isn’t only packed with easy, adaptable recipes, 
there are also specialised meal plans, solutions to specifi c 
nutritional problems associated with different treatments and 
advice on managing the side effects of cancer therapy.

To enter, simply SMS your name and ‘Nutrition’ 

to 37401. SMSes cost R1,50 each. Turn to page 1 

for terms and conditions. 

4 cups (1 litre) water
2t (10ml) salt
3 cups (750ml) mealie meal
1T (15ml) extra-virgin olive oil or avocado oil
1 medium onion, chopped
2 red, yellow or green peppers, seeded and fi nely 

chopped
1 punnet (250g) mushrooms, chopped
1 tin (410g) whole-kernel corn, drained, or 2 fresh 

mealies, cooked and kernels cut from the cob
1 tin (410g) tomato and onion mix or 1 cup (250ml) 

home-made tomato and onion relish
1/4 cup (60ml) grated Cheddar cheese

Preheat the oven to 180°C. Grease a 30cm x 30cm 
ovenproof dish with kitchen paper dipped in oil.

Bring the water and salt to the boil in a large saucepan 
and add the mealie meal, stirring continuously. Reduce 
the heat and simmer for 25 minutes, stirring regularly. 

Heat the oil in a pan and fry the onion and peppers 
until soft. Add the mushrooms and fry. Add the corn 
and mix well.

Spoon the mixture into the mealie pap and stir through. 
Transfer to the ovenproof dish.

Spoon the tomato and onion mixture on top and 
sprinkle with the cheese. Bake for 30 minutes until 

heated through. Garnish with basil leaves (optional).  

MEALIE PAP TART
Serves 10–12
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Shirley, 54
Recovering from surgery

NATIVA (PTY) LTD
Private Bag X 1030, Lyttelton, 0140, Gauteng, South Africa
Cradocklaan 260, Lyttelton, 0157, South Africa
Tel: +27 (0) 12 664-7110 • Fax: +27 (0) 12 664-8031
Customer Care Line: 0860 (NATIVA) 628 482
E-mail: health@nativa.co.za • Website: www.lifegain.co.za 18
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There are times when our bodies simply need more 
than the usual nutritional assistance required to 
support our physical and emotional wellbeing.

This may be due to age, illness, 
surgery or injury as well as other 
high-impact factors related to 
these conditions which can result in 
rapid depletion of your body’s key 
nutrients.

Lifegain® is an advanced nutritional 
support supplement which contains 
*high levels of key nutrients which 
can contribute to and assist in, 
maintaining your body’s normal 
physical and psychological functions 
to help you gain the advantage.

When your body needs more, look to 
Lifegain® and add more life to your 
living.

Get Lifegain® at selected pharmacies 
and retail outlets.

Lifegain®. Gain the Advantage.
*High in protein, omega-3 fatty acids, iron, zinc, vitamin A, B2, B3, B6 and fi bre as packed
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1 An attitude of gratitude
Ntsiki’s love for the nursing 
profession dates back to when 

she was nine years old. It was 
Christmas Day and she was with her 
sisters in a taxi on the way to the 
beach when a car slammed into them. 

Two days later, Ntsiki woke up in 
the Red Cross Children’s Hospital 
with injuries so severe they would 
take two months to heal. It was a 
tough time for her. While she lay in 
hospital she was completely reliant 
on the care and concern of the 
nurses. Ntsiki decided then and 
there to get better so she could 
do the same for others.

2 Patience with patients
‘I love my patients and they 
love me,’ says Ntsiki. ‘I never 

get annoyed because I was there 
once. I know how much what I’m 
doing matters. The patients need 
my help and I want to help.’

Ntsiki enjoys the obstetrics unit 
because there is a family focus. She 
treats the mothers and babies like 
they’re her own family and says she 
is often appreciated, but even when 
she isn’t, she resolves to do her duty 
with kindness.

3 Putting family fi rst
Ntsiki lives with her two 
children, her mother, her 

sister and her sister’s children. 
There’s a lot going on but she 
loves looking after them and 
chooses to cook and clean on 
weekends instead of going out. 
Ntsiki’s mother has asthma and 
hypertension so the nursing doesn’t 
stop when she gets home. ‘I have 
to remind my mom to take her 
tablets and check up on her!’ 
she says.

4 Being future-focused
At the moment Ntsiki 
is an enrolled nurse, but 

she has ambitions of becoming 
a professional nurse and unit 
manager. Further study is not 
possible while her mother isn’t 
well, though. ‘I’ll make a plan 
when she’s better,’ she says.

Until then, Ntsiki sticks to her 
rigid routine of ironing her uniform 
the night before, waking up at 
4.20 am to leave the house at 
5.20 am and start work at 7.15 am. 
She likes to get an early start so 
she can settle into the day with 
a cup of coffee before taking up 
the baton from the night staff.  

In celebration of International Nurses Day on 
12 May, we take a look at one of our everyday 
heroes. Ntsiki Mbodlane has been a nurse for 
six years and works in the obstetrics unit at 
Mediclinic Constantiaberg. Her name means 
‘Blessing’, and she is exactly that to her patients, 
colleagues and family. We found out what gets 
her up in the morning and through the day.
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Words Rose Cohen
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Let us know what you’d like to read 
in this magazine and you could win 
an Apple Watch.

What do 
you think?

*You can choose to remain anonymous, but then  
we won’t know how to contact you if you’re a winner. 
See terms and conditions on page 1.

Simply visit www.surveymonkey.com/r/
mediclinicfamily, complete the quick survey 
and enter your details*. 
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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 limpopo  
day clinic
015 230 9400 
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 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

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 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.

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 verify 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. 

your Hospital stay 
made easy

did yOU KnOW? Our expert breast-feeding advice 
is based on the principles of the united nations 
Children’s Fund and the World Health Organization. 
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MAILBOX
We enjoy hearing from you! This issue, the writer of our 
winning letter receives this handy insulated lunch tote. 

My man was vir ’n knievervanging in Mediclinic Welkom – en 
wat ’n wonderlike ervaring en belewenis! Vanaf sy opname en 
voorbereiding vir die operasie was alles professioneel gedoen. 
Die vriendelikheid, hulpvaardigheid en  inspirerende woorde 
van die hospitaalpersoneel het sommer die angs platgevee. 

Hierdie hospitaal se kliëntediens is wêreldklas-gehalte. 
Die personeel is baie goed opgelei en ’n mens voel sommer 
gemaklik en tuis. Die ortopediese chirurg Dr Kobus de Wet en 
die narkotiseur Dr Wasserman het ons met deernis en empatie 
hanteer, so ook elke personeellid. ’n Vriendelike glimlag is die 
beste vitamien vir die liggaam en ’n pleister vir die siel wanneer 
angs, spanning en pyn jou geestelik en liggaamlik omhels en 
jou gees van blymoedigheid probeer krenk.

Mediclinic Welkom personeel en bestuur, julle het my beslis 
geleer dat wanneer jy positief is, gaan alles om jou sommer 
stukke beter. Niks kan verder van die waarheid af wees dat die 
lewe sommer net ‘gebeur’ nie. Elkeen van ons is geskep met 
’n unieke doel! Dit beteken jy het iets spesiaals wat net jy kan 
doen. Die operasie was ’n groot sukses danksy ons Hemelse 
Vader en die personeel van hierdie besonderse hospitaal! 

Die twee manne op die foto is Cliff en my man, Nols (regs). 
Hulle humorsin was so aansteeklik en het die ‘nursies’ op 
hulle tone en energiek gehou. Ek het net goeie en positiewe 
herinneringe van ons ervaringe!
Antoinette Schoeman

Mediclinic Bloemfontein, your staff are truly 
dedicated to their profession. Nurses Ronel and 
Ursula (regretfully I forgot surnames!), Vivian 
and other staff members of Unit T, many thanks 
for your care – I’ll never forget your kindness.  
Amal de Vries
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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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I know having a baby is one of the most rewarding 
events in life. It’s also one of the most challenging 
journeys. Even under the best circumstances, labour 
is mentally and physically exhausting. 

I’d like to thank the team of nurses and doctors 
who started with me early in the morning till late 
that night on 21 October 2015 at Mediclinic Louis 
Leipoldt. The faces of the three nurses who tended 
to me are still in my thoughts every time I look at 
my baby. I don’t have words to explain my gratitude.
Monica Mbatha

My one-year-old daughter, Yasmin Bont, has been in and 
out of Mediclinic Milnerton since April 2015. We’d like to 
thank everyone who works in Unit A – from the kitchen 
staff and ward hostesses to the nursing staff, doctors, 
admin ladies and the porters who passed us by in the 
passage. Each and every staff member made us feel 
like we were family and not in a hospital environment.

My daughter got her fi rst tooth in hospital and also 
took her fi rst steps. The nursing sisters all experienced 
this with us and were just as excited and happy for her 
as we were. Dr Poole, her paediatrician, has always 
been there for her and has always eased my mind when 
I was in doubt. Our daughter is not a 100% better yet, 
but because of Mediclinic Milnerton staff and doctors 
she is well on her way to recovery.
The Bont family

What you said online Here are some tweets from our patients

John Ansell @jfansell • 8 Jan
Once again a truly excellent 
experience at @Mediclinic 
Sandton. Your staff do you 
proud  

Tumi @tumi_tsa1 • 15 Jan
@Mediclinic Connie Ramathimo, 
a receptionist at Mediclinic 
Welkom, is the greatest. She 
is the definition of amazing 
customer service :)

Belinda Mountain @BelindaMountain • 
16 Jan
Friendly staff + amazing service at 
@Mediclinic Cape Town today – 
took Rachel as she has impetigo 
(+ all GPs closed). So impressed.

Follow us on Twitter: @Mediclinic

WINNING 
LETTER
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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 be used only once in a 
word. Only regular and common 
English words are allowed, so 
no names (of people, places 
or products), acronyms or 
abbreviations count.
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EM DASH
The answers to these seven questions are words that all contain the 
letters E and M consecutively. Let the position of the E and M help 
you fi nd the answers.

The world’s fi rst human organ 
to be transplanted successfully 
was the kidney.

If you got:
1–25 words Perhaps you should 
improve your vocab?
26–50 words Nice!
51–75 words Now you’re cooking!
76–100 words Consider yourself an 
anagram ace.
more than 100 words You’re brilliant!

TRUE OR FALSE?

1  To steal money from 
the organisation for 
which you work

E M

2  The name of a light 
brown sugar that is 
produced in Guyana

E M

3  A system of letters 
or associations that 
assists in remembering 
the order of a list of 
some type

E M

4  A common culinary 
herb from the 
Mediterranean

E M

5  The index (number) 
associated with the 
effect of a type of 
food on a person’s 
blood sugar level 
(US spelling)

E M

6  Something that 
a person detests or 
dislikes vehemently

E M

7  The Latin word for 
midday, which we use 
in the 12-hour clock 
convention of AM (ante)
and PM (post)

E M
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caPiTal Gains
Each of the six groups of letters represents the 9-letter name of an 
international capital city. Each group, however, is missing the same letter. 
Decipher the missing letter and unscramble the capitals.

sudOku Plus
The normal rules of Sudoku apply 
(only the numbers 1 to 9 may be 
used, and a number may not be 
repeated in a row or column), but 
the key to solving the puzzle lies in 
your mental arithmetic skills. Each 
pink, green, yellow or blue group of 
cells must add up to the sum total 
in the top left-hand corner of the 
cell group. A number may not be 
repeated in a cell group.

BOxed in
Create a single enclosed 
shape by outlining the 
sides of the cells. Each 
number in a cell indicates 
the number of sides 
that are outlined. The 
example below shows 
how this works.

example:

1

2

3

4

5

6

missing letter

SOLUTIONS
eM dasH
1. embezzle 2. demerara 3. mnemonic 

4. rosemary 5. glycemic 6. anathema

7. meridiem

TRue OR False
True

WORds WORds WORds
We could find these 103 words, but 

others are possible:

4-letter: acne; acre; ante; aunt; cane; 

care; cart; cent; clan; clue; cult; cure; curl; 

curt; cute; earl; earn; lace; lane; late; lean; 

lure; near; neat; nett; race; rant; rate; real; 

rent; rule; runt; tact; talc; tale; tart; teal; 

tear; teat; tent; tern; true; tuna; tune; turn

5-letter: acute; alert; alter; cater; clean; 

clear; cleat; crane; crate; cruel; enact; 

lance; later; leant; learn; lunar; react; 

renal; taunt; trace; tract; treat; truce; 

tuner; ulcer; ultra; uncle; utter

6-letter: antler; canter; carnet; cartel; 

cattle; curate; cutlet; cutter; latent; 

learnt; nature; nutter; rattle; recant; 

rental; talent; trance; truant; turtle; 

unlace; unreal

7-letter: centaur; clatter; clutter; neutral; 

nuclear; taunter; unclear

8-letter: truncate

9-letter: reluctant

caPiTal Gains
The missing letter is A.

1. Amsterdam 2. Kathmandu  

3. Mogadishu 4. Pyongyang  

5. Islamabad 6. Bucharest

sudOku Plus

BOxed in
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I
read in a newspaper today, as I often 
read in newspapers, that ‘more and 
more South African nurses are taking 
their skills and knowledge abroad for 

better pay and working conditions’ and 
that this ‘has plunged the nursing sector 
into deep crisis’. And I realise again how 
nurses have been an important and valued 
part of my life. Three grandparents died 
before I was born; the fourth, Granny 
Andrews, died when I was eight. She was  
a hospital matron, and my most vivid 
memory of her is a photograph in her 
stiffly starched matron’s uniform, her  
lined face watching the world sternly  
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from beneath the even-more-stiffly 
starched keppie that completed the  
outfit. Woe betide any lazy or careless 
nurse caught by that basilisk glare! 

But Granny Andrews was a warm and 
compassionate woman who cared deeply 
for the patients under her care, and for  
the nurses charged with looking after 
them. She was born 15 years before 
Florence Nightingale died; and it was the 
inspirational story of the Lady of the Lamp 
that led Granny to nursing. She had one  
of Florence’s quotes embroidered on  
a lace doily in her home in Swaziland,  
and it was a maxim by which she lived  

her professional life: ‘For the sick, 
it is important to have the best.’

It has been my lot to be sick 
more than most, and even more 
so as Father Time has taken  
a tighter and tighter grip on my 
increasingly decrepit frame and 
constitution. ACL reconstruction, 
quadruple hernias, kidney stones, 
multiple cancer surgeries and 

more – they spit at the sound of my name 
in the claims office of my medical aid. 

It would be stretching the truth to  
say that I walk to the admissions counter  
with a song in my heart, but I do enter  
the sterile world of the ward with the 
comforting knowledge that, no matter 
how long my stay, I will leave with my  
faith in nurses and nursing unbroken. 

I have met and loved them all – the 
deferential and the shy; the bold and  
the brassy; the brisk and the lingering;  
the seen-it-all experienced nurse and the 
wide-eyed and eager-to-learn novitiate. 
They have had me laugh out loud despite 
the pain; they have made me moist of eye 
at their compassion for my pain and the 
pain of others, worse off than I, in the ward. 

My most recent visit had me share  
a ward with an elderly man with dementia. 
Literally every 10 minutes he would declare 
at the top his breathy, reedy voice that he 
was now ready to go home to his family. 
And he would attempt to manoeuvre his 
frail, feeble body, with pipes and tubes 
attached everywhere, out of his bed.  
Then an angel of mercy would appear and 
gently urge him back under the blankets. 
This went on night and day, and not once 
did any of the dozen or so nurses who 
attended to him raise her voice or show 
any sign of impatience or intolerance. 

I don’t know how well they know the 
story of Florence Nightingale and I doubt 
they have lace doilies embroidered with 
FN quotes in their homes. But it gives  
me enormous pleasure that despite the 
doomsayers’ gloomy predictions about  
the state of nursing in South Africa, I have 
never been looked after by a nurse who 
doesn’t embody the spirit of the quote 
that Granny Andrews so loved: ‘For the  
sick, it is important to have the best’.  

Despite many hospital visits, John Maytham’s 
faith in nurses remains unbroken.
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She had one of Florence’s quotes 
embroidered on a lace doily in  
her home in Swaziland, and it  
was a maxim by which she lived  
her professional life: ‘For the sick,  
it is important to have the best.’

PATIeNTS  
is a virtue

John Maytham hosts  
the Afternoon Drive  
show on Capetalk radio. 
he is also kind to cats  
and helpful to people 
wanting to cross roads.
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becauseYOUmatter

“I’m proud of being able to wake up 
and make change. Being a South African.” 

~ Tumelo Mabaso, employee at 
Adcock Ingram Critical Care

BECAUSE YOU MATTER. Meet Tumelo Mabaso. He doesn’t think that his job is just 
about making critical care products; he believes that his job is to make a diff erence 
by saving lives. It’s what drives him. He not only shoulders a responsibility for each 
patient that uses our products, but he does it for every medical professional that 
chooses and trusts Adcock Ingram Critical Care. He cares, because you matter.  
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