ISSUE 28 l SPRING 2016

www.mediclinicinfohub.co.za

YO U R

FREE
COPY
ACHOO!

Allergies have
changed little
over time

TEST
MATCH

The bone
marrow registry
needs you

‘WE’RE IN IT
TOGETHER’
Phumeza Mdabe on childhood cancer

TO TAKE
HOME

10

good choices
for managing
diabetes
WOEDE

Wat gebeur
wanneer ons
kwaad raak?

HEART
ATTACKS
& STROKES

Survivors tell
their stories
FIND US ON

ISSUE 28

| SPRING 2016

CONTENTS

It’s as easy as

20
ON OUR COVER

Phumeza and Mpilo Mdabe
PHOTOGRAPHER

Aubrey Jonsson
of One League

CHECK OUT
39 NUTRITION
There is no such thing
as a diabetes
diet – just a
healthy diet

CHECK UP
4 INSTAGRAM
Follow @MediclinicSouthernAfrica

20 COVER STORY Phumeza and Mpilo
Mdabe are coping with child cancer

5 ONLINE Mediclinic Infohub,
Twitter and Facebook

24 WHAT HAPPENED NEXT
Stroke and heart attack survivors
tell their life stories

6 ASK US How to tell a food
intolerance from an allergy
or sensitivity

to shop online at

www.babiesrus.co.za

CHECK IN

28 STROKE SERVICES Coordinated
care at Mediclinic Morningside

SHORT BREAKS

8 THE ISSUE You should join the
South African Bone Marrow Registry

31 HOE DIT WERK Wat gebeur
wanneer ons kwaad raak?

46 PUZZLES Test your brainpower

11 THE ISSUE The Sunflower Fund
gives hope and the chance of life

34 THEN & NOW Allergies through
the ages

//

CHECK IN

14 UNDER THE MICROSCOPE
Stem cells at the most basic level

LIFE

15

MILLION

people worldwide suffer a stroke
every year. Nearly 6 million
die and 5 million are left
permanently disabled.
SOURCE: WORLD HEALTH FEDERATION

S TO R I E S

16 POSITIVE THINKING
We can all benefit from being upbeat

45

48 COLUMN Sick on holiday

24

12 BEHIND THE SCENES
Donate stem cells in 3 simple steps

Shop all your baby and
toddler essentials at the
click of a button.

Two survivors share their experiences as part of Heart & Stroke
Awareness Month this September, to make us more conscious
of these conditions. In South Africa, one in three of us
has high blood pressure, a major risk factor.
Words Gillian Klawansky Photographs Jan Ras, Obakeng Molepe

STROKE

‘Strokes should be treated as brain attacks, so
the earliest possible recognition and seeking
help are key in terms of functionality in future,’
says Dr Zafar Iqbal, a neurologist at Mediclinic
Muelmed in Pretoria.
As many as 90% of all strokes are ischemic
(when a blood clot obstructs a blood vessel
supplying blood to the brain), and only 10%
classified as haemorrhagic (when a weakened
blood vessel ruptures).
Neurologist Dr Zanele Makasi is the person
behind the integrated Strokes Services at
Mediclinic Morningside. She is passionate about
the treatment and management of stroke
patients. Strokes Services is based on a chain
of expert care, with relevant disciplines working
together in the best interests of the patient.
Dr Makasi says, ‘It’s Heart and Stroke
Awareness Month, so let’s be mindful of early
signs such as facial drooping, weakness in an
arm or leg, or slurred speech. Get to a health
centre, clinic or hospital as soon as possible.
There is overwhelming evidence in the literature
of how well patients recover after a stroke
if they’re managed in a well-run stroke unit.’
Read more about Stroke Services on page 28.
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WHO IS AT RISK?
Strokes and heart disease are classified
as cardiovascular diseases. Globally,
they are the biggest killers every
year, according to the World Health
Organization. In South Africa, they are
the second-biggest killers after HIV/
Aids and its related diseases. Even
so, we can lower the risks simply by
making a few key lifestyle changes.
Dr Makasi says people most at risk
of a stroke are those who’ve had one
before – whether minor or severe.
Other risk factors include:
1 High blood pressure
2 Diabetes
3 High cholesterol
4 Obesity
5 Smoking
6 Family history
7 Age
Dr Iqbal says age is a significant factor.
‘After 55 your chances of having a
stroke double for each decade of life.’

Dr Makasi adds, ‘If you’ve never
suffered a stroke before, you should
control your risk factors and exercise
as much as you can. If you’ve suffered
a stroke, your doctor will add aspirin
or another blood thinner (unless it
was a haemorrhagic stroke), plus
anti-cholesterol medication as a form
of secondary prevention.’
‘When a patient has suffered a
stroke, doctors will investigate the
underlying causes and try to modify
or correct them,’ says Dr Iqbal.
‘In young stroke patients, doctors
should look for underlying heart
disease. It’s a growing problem, but
80% of cardiovascular disease can
be prevented by making healthy
choices. Lifestyle changes include
exercising, losing weight if your body
mass index (BMI) is high, stopping
smoking and avoiding excessive
alcohol intake.’

Dr Zafar Iqbal
Neurologist
Mediclinic Muelmed
Pretoria

Dr Zanele Makasi
Neurologist
Mediclinic
Morningside
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‘I HAD A STROKE AT 19’
When Bianca Damon suffered a stroke in March
2015, at the age of only 19, she had no idea what
was happening to her.
‘For a year before the stroke I had really bad
headaches and I’d get sick often, but I didn’t
notice any signs of stroke,’ she says. ‘I felt a bit
lightheaded and nauseous, but I didn’t think
there was something majorly wrong.’
Then she started blacking out regularly,
until the day she had to drag herself from her
bedroom to the TV room, where she became
unresponsive. Her parents got her to hospital
within half an hour, but given her young
age it was only a week later that doctors
confirmed she’d definitely suffered a stroke.
‘I lost movement in my right arm and leg
but I’m very fortunate to have regained that
now,’ she says. ‘My biggest challenge was
regaining the ability to speak. I suffered from
aphasia, which is a communication disorder
resulting from damage to the parts of the brain
that process language. It does not affect your
intelligence, so I knew what I wanted to say
but I wasn’t able to. I felt trapped. I couldn’t
read or write and I could say only a handful of
words. During my three weeks in hospital it was
extremely difficult to communicate with my
loved ones, doctors and even myself sometimes!
‘I am still having extensive speech therapy,
but I’ve gone from not being able to write a
single letter to being able to share my story in
writing. I’ve made good progress. I’m also being
treated with blood thinners for the blood clot
I suffered in my brain.
‘I lead a healthy lifestyle, I don’t drink
alcohol or smoke, I eat a well-balanced diet
and I exercise as often as I can.’
Doctors discovered that Bianca’s blood had
been thickening in the preceding years. This
contributed to her stroke, but the exact cause
is not known. ‘My type of stroke is unusual
because I didn’t have any typical factors,’ says
Bianca. ‘Doctors say it shouldn’t happen again,
but I do worry about having another one and
not recovering as well as I have this time.’
Yet she feels blessed to be alive. ‘I have a great
support system and I’m really excited about the
future. I have plans to go back to work at the
end of the year and to study business science in
2018. It’s been a challenging year, but I turned
21 in June and I made a speech at my party – in
front of almost 100 people! I was terrified, but
I worked really hard and my speech therapist
said I did fantastically well. I’m reading a novel
again and am preparing to write my exams for
university admission. I’m a stroke survivor and
this is the new me!’
SPRING 2016
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IN THIS ISSUE

A few of the stories
you’ll find in this edition

STROKE

Rebuilding
a young life
page 24

ALLERGIES

he little big man on our cover is Mpilo
Mdabe. We asked him to help us ‘deliver’
this spring issue to you and he is doing a
wonderful job. At only three years of age he has
already shown an iron will not to let eye cancer
take away his fizz for life. His mom is actress,
TV presenter and entrepreneur Phumeza
Mdabe. Meet them both on page 20.
Another brave and beautiful young person is
Bianca Damon who suffered a stroke while still
in her teens. She shares her journey of recovery
on page 24. Bianca is living proof that stroke
patients need special care and neurologist
Dr Zanele Makasi is someone who makes that
happen. She’s the driving force behind the new
Stroke Services Unit at Mediclinic Morningside
where stroke patients receive coordinated care
– even after they’ve been discharged (page 28).
Have you ever considered giving hope
as a gift? You can – by joining the South
African Bone Marrow Registry and becoming
a stem cell donor. There are at least two
good reasons to donate: You no longer have
to undergo a painful extraction procedure
and a match is most likely to be found within
a person’s own ethnic group. In our rainbow
nation that means we all have a compelling
reason to join the base of potential donors.
Find out more on page 8, or if you’re still
undecided, read the stories of three youngsters
who are awaiting a match on page 11.
Finally, if you or someone dear to you has
type 1 or type 2 diabetes, on page 39 we
identify 10 things to help you make healthy
food choices every day.
Take care.
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JOIN OUR

MEDICLINIC ON

INSTAGRAM

The new Mediclinic Instagram feed – @mediclinicsouthernafrica
– takes you on a visual journey of the people and infrastructure
behind the Mediclinic brand.
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word about our various awareness campaigns,
health months etc. We’re really excited about this
channel of communication that we’re opening up
and we have lots of visual stories to tell.’
That’s exactly what Gerhard and Kirsten
found on their visit. Gerhard says, ‘We went in
knowing that there were a number of things
we were keen to photograph, but at one point
we paused to take in the many impressive bits
of detail going on around us. There’s so much
happening in almost every room.’
Kirsten concludes, ‘You see many small,
interesting things and you really get a sense
of the Mediclinic brand promise – Expertise
You Can Trust – being brought to life. Being
able to see how ready they are for anything
and how they have so much top-notch
equipment... that really communicates trust.
I think people will trust Mediclinic even more
than they already do when they see how
prepared and well-equipped they are.’ ●

“

PHOTOGRAPHS GERHARD PRETORIUS, KIRSTEN SKIDMORE

T

hanks to technology, a picture nowadays
paints more than the proverbial thousand
words as its reach can be extended
globally within seconds via the powerful online
networks that exist between people. This impact
is even greater on the image-driven social media
platform Instagram where you can tell an entire
story… filter or #nofilter.
‘The really cool thing about Instagram is that
it’s such a powerful way to tell people stories,’
says photographer Gerhard Pretorius. ‘You can
capture so much emotion in a single shot and
convey the personal story behind it. That’s what
people do on Instagram: they capture what’s
going on in their lives and they share it with
others.’ As a visual platform, Instagram is so
impactful because it allows you to share stories
that can’t be told only with words.
Gerhard and his colleague Kirsten Skidmore,
from The Jupiter Drawing Room advertising
agency in Cape Town, recently spent time at
a Mediclinic facility, photographically capturing
a day in the life of the hospital for Mediclinic’s
new Instagram account.
‘There are so many interesting things inherent
to everything they do,’ Gerhard says. ‘We knew
that if we could capture a visually striking shot
and contextualise it with a short caption, we’d
be able to share those stories widely.’
Most patients and visitors take these little
details for granted and often don’t pick up on
them because they simply expect the hospital
to be running smoothly at all times.
‘Take the laundry room, for example,’ says
Gerhard. ‘It’s not a space that the public ever
goes into, but when you walk in there you can’t
help but be amazed at the thorough processes
that make everything happen as it should.
Mediclinic really does have expertise you can
trust at every level of the organisation.’
Mediclinic Senior Social Media Engineer,
Darren Leite, adds ‘In terms of our key visual
content pillars a people focus includes the human
faces that embody our work – our patients, our
staff and our doctors – and the overarching
infrastructure theme covers technology and
facilities. Instagram also enables us to spread the

ONLINE
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WHICH FOODS COULD CAUSE AN ALLERGIC REACTION?

THOUGHT

Any food can provoke an immune response if you’re allergic, but a few are responsible
for the majority of allergies: milk, eggs, tree nuts, peanuts, wheat, citrus fruit, chocolate,
cacao, legumes, mealies, fish, shellfish and some spices. The most dangerous are peanuts,
fish and shellfish, which can be fatal in extreme cases.

chocolate
tree nuts
eggs

Food sensitivity is a toxic response to food that manifests as an allergy
or intolerance. We look at the difference between them.
Words Keri Harvey

milk

A

were gluten intolerant
a decade ago.

shellfish
legumes

TURN TO PAGE 34 FOR
MORE ON ALLERGIES

SPRING 2016

wheat
fish

WHAT IS A FOOD
INTOLERANCE?

PHOTOGRAPHS GETTY IMAGES/GALLO IMAGES

“

A FOOD INTOLERANCE
IS GENERALLY LESS
SERIOUS THAN A
FOOD ALLERGY AND
OFTEN CAUSES ONLY
DIGESTIVE PROBLEMS.

1 IN 133 PEOPLE

are gluten intolerant
nowadays.

A true food allergy causes an immune reaction
that can affect different areas of the body.
Mediclinic referring dietician Marieta Smit
explains: ‘A food protein is mistakenly identified
as harmful by the immune system. The first time
you are exposed to this protein, the immune
system creates antibodies. When you’re exposed
to it again, powerful chemicals such as histamine
are released. Histamine can cause a reaction in
the respiratory system, gastrointestinal tract,
skin or cardiovascular system. In severe cases,
it can be fatal.’

I

ARE MORE
PEOPLE
BECOMING
GLUTEN
INTOLERANT?
1 IN 2 500 PEOPLE

SOME FOODS
THAT CAUSE
ALLERGIES

WHAT IS A FOOD ALLERGY?

MEDICLINIC FAMILY
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mealies

food allergy and an intolerance
are easily confused because their
symptoms can resemble each other.
But a food intolerance does not involve the
immune system, it does not cause a severe
allergic reaction (known as anaphylaxis)
and it does not show up on allergy testing.

6 I
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citrus fruit

A food intolerance is generally less serious
than a food allergy and often causes only
digestive problems.
Marieta says, ‘You may be able to eat small
amounts of that food without anything bad
happening. It generally takes a full portion
to produce symptoms. These vary but are
likely to be in the gastrointestinal system,
usually caused by an inability to digest or
absorb certain foods or their components.
Intolerance to wheat (gluten) and dairy
(lactose) are two of the most common ones.
But to be clear, gluten or lactose intolerance
isn’t a food allergy – it’s a physical condition
in your gut.’
Chemical sensitivities are also common
and occur when a person has an adverse
reaction to chemicals that occur naturally
in, or are added to, foods. Common examples
of chemical sensitivities are reactions to
caffeine in coffee, tyramine in aged cheese
and the flavour enhancer monosodium
glutamate (MSG).

HOW DO FOOD SENSITIVITIES
IMPACT THE BODY?
Food sensitivities are the major cause of
inflammation in the body, which can lead
to tissue damage, among other things.
Current studies suggest that inflammatory
disorders or imbalances are the underlying
cause of most chronic diseases. Inflammatory
imbalances have been linked to cancer and
Alzheimer’s disease, as well as cardiovascular,
autoimmune, pulmonary and neurological
diseases and even intestinal hyperpermeability
or ‘leaky gut’.

WHY IS THIS
HAPPENING?

Stress, toxic pesticides
and processed foods that
contain preservatives,
flavourings and dyes are
all thought to contribute to
food sensitivities. Also, as
people change their eating
habits for health reasons
and to keep up with eating
trends, some claim to be
gluten intolerant, even
though they have not been
diagnosed medically.

HOW CAN I FIND OUT
WHETHER I’M ALLERGIC
OR INTOLERANT?

Consult your doctor, who might advise a blood
test to screen for food allergies. Keep a food
diary, noting what you eat and whether you
have an adverse reaction. Try an exclusion diet,
eliminating suspect foods such as grain, dairy,
eggs, citrus and chemicals like additives and
preservatives. Marieta also suggests excluding
any food you crave or eat in large quantities. ●

INFOHUB
Search ‘food intolerance’ on
www.mediclinicinfohub.co.za
for more on food allergies and
misconceptions about allergies.
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The Sunflower Fund needs
to recruit more donors and
raise funds to pay for the
blood tests that determine
donors’ genetic tissue types.

GIVING
S

ince 1999, The Sunflower Fund has given
the hope of life to hundreds of patients
who needed stem cell transplants. The
current odds of finding a stem cell match are
approximately 1 in 100 000. When The Sunflower
Fund was founded, the South African Bone Marrow
Registry (SABMR) had a base of 6 000 potential
donors. Through education initiatives, recruitment
drives and fundraising it has managed to boost this
number to more than 72 000.
The Sunflower Fund CEO Alana James says,
‘We need to recruit donors, especially within the
black community – because you are more likely
to find a match within your own ethnic group –
and raise funds to pay for the tissue typing test
needed to match donors to recipients.’
Ethnicity plays a big role in finding a donor,
so South Africa’s rainbow nation is currently at a
disadvantage, requiring more prospective donors.

8 I
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RAINBOW
NATION

The Sunflower Fund
aims to increase the
diversity of its registry.
The black community is
underrepresented, so the
fund is focusing on building
an ethnically diverse
registry that accurately
reflects our rainbow nation.
That will give everyone who
needs a stem cell transplant
the chance of life.

‘Our donor recruitment drives are aimed at
healthy men and women between the ages of
18 and 45,’ says Alana. ‘At present the black
community is underrepresented, so we are
focusing on building an ethnically diverse
registry that reflects our rainbow nation.
We want to increase the chance of life for
everyone who needs a stem cell transplant.’
For a stem cell transplant to be successful,
donated stem cells must match the recipient’s
stem cells as closely as possible.
‘Immune-suppressing therapy is given to prevent
attack from the donor’s immune cells in what we
call “graft versus host” disease. The chemotherapy
given prior to transplant destroys the recipient’s
immune system and prevents graft rejection or
“host vs graft” disease,’ explains Dr Danie Kotze, a
clinical haematologist at Mediclinic Constantiaberg.
There is only a 30% chance of a sibling or

//

SUNFLOWER DAY

Words Rose Cohen

HOPE

THE ISSUE

Remember Bandana Day?
The Sunflower Fund’s
new campaign is called
Sunflower Day and it was
celebrated on 16 September
for the first time. Instead
of bandanas you can
get a Tope – a ‘tube of
hope’ – from Pick n Pay.
The Tope (pictured here)
is a soft fabric tube that
can be worn as a beanie,
headscarf, neck scarf,
armband, headband or
hairband. It features a
new sunflower design
and comes in a range
of colours, so get yours
now. All public funds
raised will go towards
awareness, education and
signing up new stem cell
donors to the registry.

immediate family member being a stem cell
match. To increase the chances of finding
a match, the SABMR is a member of the
World Marrow Donors Association (WMDA).
If a stem cell match cannot be found locally, the
search becomes an international one. However,
transporting stem cells across borders takes
time and can be very expensive.
‘Even so, it’s always worth the effort because
a stem cell transplant does not change only
one life – it changes many,’ says Alana. ‘None
of us exists in a vacuum. Stem cell recipients are
members of a family, a community, a workforce,
a sports team and so on. So through a stem cell
transplant the gift of hope is given to many.’
Donor and recipient details remain
confidential for five years. After that
recipients may contact their donors,
or vice versa, if both parties agree.

DONORS FROM
FAR AND WIDE
To date, a quarter of
South African patients
transplanted with stem
cells from an unrelated
donor was from local
donors and three-quarters
from international donors.
There are currently 49
people awaiting a match.

GET IN TOUCH
0800 12 10 82
www.sunflowerfund.org.za
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Jean Smyth

‘The Sunflower Fund’s work
is hugely important.’

‘WE’RE WAITING’

Meet three young people who are waiting
to find their potentially life-saving
stem cell matches. That match
could be you if you join the
South African Bone
Marrow Registry.
NELI
MTHEMBU
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‘I ENCOURAGE YOU TO PUT YOUR
NAME DOWN TO DONATE STEM
CELLS. IT COULD BE THE GREATEST
GIFT YOU EVER GIVE.’
Jean Smyth is a sports newsreader and editor at Eyewitness News.
In 2011 a lump in his neck turned out to be an inflamed lymph node
that was cancerous. He had just gotten married and moved back
home to Cape Town from the UK. The news that he had cancer
turned his life upside down.
‘I found out five minutes before I was due to go on air,’ Jean
remembers. ‘I operated on autopilot, then got in the car and phoned
my wife. It was a tough time, but the support and treatment we
received from Mediclinic Constantiaberg was phenomenal. I can’t
speak highly enough of the people who work there.’
Keeping up with work was tough during chemotherapy and
radiation treatments. ‘Fortunately I was able to combat most of the
side effects of chemo with the help of my doctor, but radiation took
its toll. I had some croaky-sounding broadcasts for a while!’ he says.
To stay positive, Jean started a ritual of buying a bottle of bubbly
after each treatment to put away for a celebration when the cancer
has been beaten. ‘We haven’t had that party yet. But it’s been
five years and we’ve built up a good stash, so I think we can start
planning now!’ he laughs.
Jean did not need a stem cell transplant, but he did spend time
in the Sunflower Unit at Mediclinic Contantiaberg. ‘Being there
and meeting the people helped me appreciate the profound
impact The Sunflower Fund has on those who have given up hope.
The Sunflower Fund’s work is hugely important. You might not know
it, but at some point you’re likely to interact with someone whose life
has been touched by The Sunflower Fund,’ he says.
‘I encourage you to put your name down to donate stem cells.
It could be the greatest gift you ever give. I was extremely lucky,
but there are many people out there with far, far tougher journeys.
To them I want to say: Fight like hell because all the people in your
life who love you and who care for you need you too!’

Neli was diagnosed
with acute lymphoblastic leukaemia in
Age
2014. She is receiving
6
chemotherapy, but needs
a stem cell transplant to survive, however a
suitable donor has not yet been found because
she needs a donor from her own ethnic group.
Neli’s mom, Hazel, attends The Sunflower Fund
recruitment drives and explains to people in Zulu
what is needed and why. She says she will never
give up hope.
LUTHO KAKALALA
Lutho has severe aplastic
anaemia, a blood
disorder where the bone
marrow doesn’t make
enough new blood cells.
He is no longer able to
attend school because of
Age
his deteriorating health. While
15
he waits to be matched with a suitable
stem cell donor his father, Caiphus Molekoa,
has been supporting The Sunflower Fund’s
recruitment drives enthusiastically. He even
drove from Queenstown to Port Elizabeth once,
just to support one of these events!

REZA PRICE
Reza has severe
aplastic anaemia,
like Lutho (above).
Over the past five
years all possible
Age
treatment options have
17
been exhausted and now he needs a stem cell
transplant. His siblings are not a suitable match,
so a global search is on. Reza currently needs
regular blood transfusions, sometimes twice
a week, until a suitable match can hopefully
be found.
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Three steps to

Words Rose Cohen

REGISTER

GET TESTED

DONATION

To join the The South African
Bone Marrow Registry (SABMR)
your blood needs to be tested
to determine your tissue type.
The SABMR has a list of
72 000 South Africans who
have signed up to donate
their stem cells.
These cells can save a life,
or significantly improve it, for
someone suffering from blood,
bone or lymph cancers, or other
blood diseases and disorders
that are often inherited.
Matching donors to recipients
is tricky as the donor’s tissue
type has to match the recipient’s
tissue type. This is called tissue
or human leukocyte antigen
(HLA) typing and has nothing
to do with your blood group.

It involves a simple blood test,
where two small vials of blood
are drawn. The tissue typing test
is expensive, but the R2 000 bill
is footed by The Sunflower Fund.
If you are able to carry the cost
of the tissue type test yourself, or
donate towards it, The Sunflower
Fund can extend its reach to more
potential donors.

Should your tissue type be a
match for a patient the SABMR
will ask you to donate stem
cells. You’ll undergo a full
medical check-up to ensure the
donation doesn’t pose a risk to
you or the recipient. If you’re
in good health, you’ll be given
injections to stimulate stem cell
production.
‘Blood is drawn from a vein
in your arm and siphoned into
a blood separator, or apheresis
machine, which spins it using
centrifugal force to separate out
the stem cells,’ explains clinical
haematologist Dr Danie Kotze
of Mediclinic Constantiaberg.
‘The heavy stem cells are
spun to the outer layer of the
centrifuge where we are then
able to collect them.’
The rest of your blood is
then fed back into your blood
stream via a vein in your
other arm. The entire process
takes six hours and you can
usually go home immediately
afterwards.

STEM CELLS CAN BE FOUND
IN THE BLOOD, SO DONORS
NO LONGER HAVE TO
UNDERGO PAINFUL BONE
MARROW EXTRACTIONS
TO DONATE STEM CELLS.

12 I
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DID YOU
KNOW?
• You can’t sign up to the
registry to donate stem cells
to a specific person.
• There is only a 30% chance
of a sibling or immediate
family member being a
stem cell match.
• Because the odds of a
tissue match are so slim,
you’re likely to end up
helping a stranger.

STAY
CONNECTED
WE AIM TO MAKE YOUR STAY AS COMFORTABLE AS POSSIBLE.
ENJOY FREE WIFI WHILE RECOVERING IN OUR HOSPITAL.

HOW TO GET STARTED
1.
Activate the WiFi on your device and select Network Name/SSID ‘MCGUEST’.
2. If your web browser does not automatically open to the Mediclinic patient/guest portal,
type in www.mediclinic.co.za to be redirected.
3. If you are a first-time user, register by choosing a username and password, as well as
supplying a valid email address and cellphone number. Please do not use any special
characters or spaces.
4. Your username and password can be used each time you log onto the internet at any
Mediclinic hospital supporting WiFi. Your details will be sent to you for future reference.
5. Only three device can be connected to a username at a time. If you would like to connect
a different device, you will need to type http://logout.co.za into your web browser.
Please see the Mediclinic WiFi portal page for Frequently Asked Questions and Terms & Conditions.
For further information please contact 0861 HCWIFI (429434).

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

H15242MBCS

DONATE
STEM CELLS

It isn’t difficult, painful
or time consuming to
add your name to the
South African Bone
Marrow Registry.
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STEM CELL

PRODUCTION LINE

YOUR CONSULTING PATHOLOGISTS

Life is not possible without blood and blood is not
possible without bone marrow – it’s our ‘blood factory’.
This life-giving production line begins with a single cell.

“Only those who regard
healing
as the

Words Rose Cohen

T

he phrase ‘sucking the marrow out of life’ was coined by Henry David Thoreau
in his 1854 book Walden. The saying refers to living a full life and it’s still relevant
today because the blood that sustains life begins in the marrow of our bones.
‘All blood cells originate from bone marrow stem cells,’ explains Dr Danie Kotze, a clinical
haematologist at Mediclinic Constantiaberg. ‘Bone marrow stem cells make all our blood
cells and we are born with enough stem cells to keep up our blood supply for life.’

THE ‘PRODUCTION
MANAGERS’

Stem cells

A stem cell is bigger and denser
than any other cell because
it holds more material in its
nucleus. This material carries a
person’s unique DNA blueprint
inside that nucleus.
Under a microscope you would
see a round structure with a
central nucleus and a cytoplasm,
or bubble, around it – all held
together by a membrane.
The nucleus is the ‘brain’ of the
stem cell – its central intelligence.
The cytoplasm is where all the
cell creation happens.

THE ‘STOCKTAKERS’

Regulatory proteins

Precursor cells

Stem cells create precursor cells,
or progenitors, that produce one
of three types of blood cells:
red blood cells carry oxygen
white blood cells fight infection
platelets assist in the blood
clotting process.
Each precursor cell is a specialist
designed by the stem cell
to make just one of the three
types of blood cells.

Blood cell production is
monitored and stimulated by
proteins in the blood that can
pick up on a blood cell shortage
in order to kick-start production
in the marrow when needed.
For example, inflammatory
proteins called cytokines are
produced when you have an
infection and will stimulate the
production of white blood cells.

Stem cells

BLOOD &
BONE BASICS

BONE MARROW STEM
CELLS MAKE ALL OUR
BLOOD CELLS AND
WE ARE BORN WITH
ENOUGH STEM CELLS
TO KEEP UP OUR BLOOD
SUPPLY FOR LIFE.

MEDICLINIC FAMILY

I

SPRING 2016

Platelets

Red blood cells
White
blood cells
Bone marrow

14 I

of their efforts can,
therefore,
WHEN THINGS
GO WRONG
As is the case with all
production processes, things
can go wrong with this one
too. For example, in the
case of blood cancers like
leukaemia, the bone marrow
stem cell is overtaken by
a cancer stem cell that
produces more cancer cells.
‘Healthy bone marrow
creates a balance of the three
different cell lines, but in
cancerous marrow we see
malignant cells invading and
overpopulating space that
should be occupied by healthy
cells,’ Dr Kotze explains.
‘When you view it under a
microscope you’ll see a mass
of similar-looking cells where
healthy tissue should be.
Stem cell transplants are a
viable treatment option for
these cancers as well as a
whole host of other genetic
blood or bone marrow
disorders and diseases.’ ●

be designated as
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THE ‘PRODUCERS’

ultimate goal

physicians.”

- Rudolf Virchow
(Source Wikipidia)

7RLQLWLDWHVSHFLDOLVHGWHVWVRUGLVFXVVVSHFLÀF
needs with an expert pathologist, please visit
www.ampath.co.za
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POSITIVE THINKING
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THINGS ARE

LOOKING

UP

A positive outlook can
make a real difference
to your overall health.
Try it! It will give you
something to
smile about.

Y

our thoughts influence your quality of life.
When negative thoughts take hold they
can swiftly spin out of control and draw
you into a downward spiral that is tough to
escape. Happily, the opposite is also true.
Science has shown that positive thoughts
can improve your overall health and wellbeing.
Because just like negative thoughts, positive
ones also strengthen each other.
Switching on to positive thinking means
you can make it a habit and ultimately a way
of life. It’s a coping mechanism that can help
you maintain your mental equilibrium even
when things are tough.
A positive mindset will lift you and help you
face things like Monday mornings and rush hour
traffic with greater ease. It also gives you a better
chance at staying healthy and healing faster.

NOT SO BRIGHT
It’s believed that negative thoughts can be
physically harmful because they lead to chronic
stress. This disrupts the body’s complex, delicate
hormonal balance and decreases the brain
chemicals that make you feel good.
Scientists explain that chronic stress shortens
the end caps (telomeres) of our DNA strands,
which causes the physiological effects. When
stress and anger aren’t managed or expressed
in constructive ways it could lead to a variety
of ailments including hypertension, cardiovascular
diseases, infection, complications with digestion
and more.

THAT’S BETTER
Positive emotions are like nutrients, says
Professor Barbara Fredrickson, a social
psychologist at the University of North
Carolina in the US. She’s been researching
human emotions for 25 years. She explains,
‘We need to eat a variety of fruits and
vegetables to be healthy. We also need
an array of positive emotions in our daily
lives to help us become more resourceful.’
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PLASTIC FANTASTIC
Reinforcing positive thoughts can change the
way your brain works. Mediclinic referring clinical
psychologist Zelda Buitendag says, ‘Research
shows that psychological interventions can
change our thoughts, feelings and behaviours.
We can’t exactly say psychological treatment
promotes brain changes because the biology
of those mechanisms are little known. But
neuroplasticity is a science that can help
us understand some of it.’
Brain plasticity or neuroplasticity is the idea
that the brain can form new neural pathways,
basically ‘rewiring’ or reorganising itself.
Psychologist William James came up with the
idea in 1890, but it was rejected by scientists who
believed the brain to be rigidly ‘hardwired’. As
medical science advanced and we were able to
‘see’ into the brain – through functional magnetic
resonance imaging (fMRI) – scientists confirmed
the brain’s ability to form new neural pathways.
They now agree that our brains keep changing
throughout our lives.
Previously scientists regarded the brain as
physiologically fixed after the developmental
phases of childhood. It is true that the brain is
more ‘plastic’ in the early years of life and that
plasticity decreases over time, but it is also true
that it retains this capacity for life.
‘Just like you can change your body through
exercise, you can change your brain to be more
positive through repetition, activity and work,’
says Zelda.
‘If you consciously think of the positives
you can break patterns of worry, stress,
anxiety or overthinking. Let your emotions
lift your spirits and help you cope, instead of
dampening your mood, sapping your energy
and disrupting your sleep.’

“

BENEFITS OF
BEING UPBEAT

The potential health benefits
of a positive mindset include:
better-quality sleep
improved immunity
less bothered by aches and pains
faster recovery after injury
or illness
lower blood pressure
smaller risk of developing
cardiovascular disease
more compassion
increased creativity
broader worldview
less isolation and loneliness
decreased chance of depression
or other mental illnesses
greater overall happiness
longer life

Zelda Buitendag
Clinical psychologist

LET YOUR EMOTIONS LIFT
YOUR SPIRITS AND HELP YOU COPE,
INSTEAD OF DAMPENING YOUR
MOOD, SAPPING YOUR ENERGY
AND DISRUPTING YOUR SLEEP.
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START WHERE YOU ARE
So how do you become a more positive person? We’re all different and we each
have to find the things that work for us, but here are a few to get you started.
Laugh!
South Africans are known for
having a great sense of humour
and finding ways to make light
even of bad things. Apply this
principle in your own life. When
you can laugh at someone’s bad
driving or smile through the chaos
at work you will feel less stressed.
Turn here
Just as you would turn the
steering wheel of your car to
go in a different direction, you
can consciously swing negative
thoughts around and turn
them into positives. It might
feel uncomfortable initially,
but it will soon become a habit.
More of the same
Surround yourself with positive
people who are optimistic and
bring a can-do attitude.

Use your words
Keep your conversations upbeat
and uplifting. Give criticism
constructively. Repeat positive
affirmations about yourself and
avoid negative statements.
Step up
Make time to exercise at least three
times a week – even if it is only
to walk around the block once.
Both your body and your mind
will thank you for it.
Credit where it’s due
Take the time to notice the
kindness, service, work and
efforts of others. Recognise
and acknowledge them for it.
Give thanks
Say thank you as often as you
can and appreciate what you have.
Make gratitude a part of your daily
life – sprinkle it around like confetti.

‘We should take positive emotions
more seriously and schedule our
days to include things that bring us
joy – see a friend, go for a run in
nature or spend time on a favourite
hobby. If we prioritise this in our
days, we do better.’
PROFESSOR BARBARA FREDRICKSON

HELP YOUR TEENAGER
TO STAY POSITIVE
HARMONIOUS HOME SPACE
Remember that teenagers are
forming their personalities
and opinions, so be a positive
influence. Discuss problems rather
than criticising or meting out
punishment and involve them
in family decisions.

LEARN FROM MISTAKES
Teach teens not to be too hard
on themselves. Encourage them to
do their best, but also help them
to deal with failure and cope with
criticism. Explain that learning
from mistakes will equip them
to handle stress later in life.
BUILD SELF-ESTEEM
Help your teenager learn simple
affirmations to boost their
self-esteem: ‘I love myself
and I am worth loving’,
‘It’s OK if I don’t know
– I learn more every
day’, ‘My dreams
are achievable’.
Encourage them
to make up their
own ones.
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SET THE EXAMPLE
Teens pick up habits and
characteristics from their parents,
so be mindful of how you express
yourself. Turn challenges into
opportunities and negatives
into positives. Instead of saying
‘I had a horrible day at work!’
rather say ‘I had a tough
day but I got a lot done so
tomorrow will be easier.’
TIME MANAGEMENT
Help teens to manage their
homework and extramural
activities so that they don’t
get overwhelmed. Set up a study
roster together for exam times.
Explain that planning takes
the pressure off and makes a
positive outcome more likely. ●
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Peer pressure, exams, what to do after finishing school... there are many things that
can weigh heavily on the mind of a teenager. Here are five ways to help your teen.
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LOOKING
FORWARD
TO A B R I G H T
FUTURE

Until it struck her baby boy, Mpilo, cancer
was a completely foreign concept to actress,
TV presenter and entrepreneur Phumeza Mdabe.
Words Gillian Klawansky Photographs Aubrey Jonsson

W

hen he was born three
years ago, Phumeza
Mdabe’s little boy, Mpilo,
had black irises. Phumeza and her
husband, musician Mnqobi ‘Shota’
Mdabe, noticed his startlingly
dark eyes but they weren’t overly
concerned as her pregnancy and
the birth had been normal.
‘We assumed his eye colour was
going to change. We even thought
it was perhaps a DNA thing as my
father is white,’ says Phumeza. ‘We
also noticed that when we took a
picture the flash would make his
eyes appear white on the photos
instead of red, but we didn’t think
it was a big deal.’
Despite developing normally
otherwise, Mpilo became squint
and showed signs of poor vision
around his first birthday, so Phumeza
and Shota decided to take him
to an optometrist.
At first there was no reason
for alarm. ‘The optometrist told
us the bridge of his nose hadn’t
developed fully and when it grew
it would rectify the position of his
eyes and we should come back
in three months,’ says Phumeza.
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But something didn’t sit right
with her because it became
apparent that Mpilo’s vision was
not improving – in fact, it was
deteriorating. He was feeling his
way around the house instead
of moving freely. At their followup appointment the optometrist
diagnosed a possible cataract
and sent them to a specialist.
They had no idea their lives were
about to change dramatically.

‘YOUR SON HAS
EYE CANCER’
Mpilo was diagnosed with a rare
form of eye cancer called bilateral
retinoblastoma.
Phumeza recalls, ‘The doctor was
very straightforward with us and we
appreciated that. It was really the
only way to tell us because at that
point we didn’t know if it had spread
to the brain or anywhere else. It was
such a shock. It felt as if a hole had
opened in the ground and we were
being pulled into it – it was horrible.
‘At the time, we didn’t even know
what cancer was. We knew of it, of
course, but we didn’t know how it

worked… for example, that it was
a tumour. We thought cancer was
something in the blood. We had so
much to learn. We feared he would
be taken from us in a short space
of time.’
The next day Mpilo went for an
MRI scan and the results showed
that the tumour in each eye hadn’t
spread. But his right eye needed
to be removed as that tumour was
large and near the optic nerve,
which goes straight to the brain.
‘The doctor was going to try
to save the left eye but there was
no guarantee,’ says Phumeza.
Surgery was scheduled and the
first of six rounds of chemo began
immediately.
‘We were very surprised to learn
that children can be treated with
chemotherapy,’ says Phumeza.
‘The oncologist explained everything
to us. Even if they did save the left
eye Mpilo would still have to go to
a special-needs school because his
focal vision was gone – the tumour
was right in the middle of his eye so
he had only peripheral vision. But we
realised that was at least better than
nothing at the time.’
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LITTLE TOUGH GUY

Throughout his entire cancer journey
Mpilo has constantly amazed his parents.
Phumeza remembers, ‘During chemo he
didn’t lose his hair but he vomited a lot,
then five minutes later he’d be playing
– he’s that sort of kid. He doesn’t want
to be in bed, he wants to get out there.
He has an indomitable spirit!’
After the first round of chemo, Mpilo
had surgery to remove his right eye.
‘That was daunting because we
thought, What are we going to see
when the bandages come off ? It was
also scary for his siblings in our blended
family – I have a daughter and my
husband has two sons. But we didn’t
hide anything from them. We explained
that we had to do this because we
wanted to save him. Of course it affected
them but Shota and I supported each
other to make sure we were always there
for all of our kids. We found the right
balance and we were in it together.
‘We were warned that the days
immediately after the operation would
be tough on us. The surgery was painful
as they had to cut the muscle inside the
eye so Mpilo would be heavily sedated.
And yet he was up the next day, playing
as if nothing was wrong,’ Phumeza
smiles. ‘He would cry because of the
pain, we’d give him his medication,
then he was fine again and off he went.’
Phumeza initially panicked at the
thought of having to deal with a
prosthetic eye, especially when doctors
cautioned her that Mpilo was likely to
take it out and play with it, but she
coped better than she’d imagined.
She says you develop a sense of
humour about these things and
that’s a great coping mechanism.
‘You freak out the first time but you
get used to it and we’ve now taught
him not to play with his eyes!’ she laughs.

CHILDHOOD CANCER MONTH IS
MARKED AROUND THE WORLD
IN SEPTEMBER EVERY YEAR TO
SPREAD AWARENESS OF THIS
HEART-RENDING DISEASE.
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WORKING MOM

I think Mpilo is the one who gave
us strength because through it
all he has been so strong.
– PHUMEZA MDABE

CHOC

Childhood Cancer Foundation of South Africa
www.choc.org.za

DIFFICULT CHOICE

The tumour in the left eye didn’t respond to
chemo so the family travelled to Cape Town
from Johannesburg for specialised radiation
treatment. This would turn out to be some of
the most challenging times they had to face.
Phumeza remembers, ‘They had to create a
gold cap that went into his eye for the radiation.
He was in isolation for a week. Out of the whole
experience I think radiation was the toughest of
the lot. I didn’t think babies or toddlers could
get depressed, but I think Mpilo did for a while
because he wasn’t talking or playing. He would
just sit quietly and put his head on my chest.
I literally cried for a week because I thought,
What do I do as a mom? How do I help my
child and make this better? It was so tough.’
When doctors revealed that the tumour
hadn’t responded to treatment, Phumeza
knew there were more difficult times ahead.
They continued with laser treatment for a few
months but still the results were not positive.
‘In the end, the doctor gave us a week
to make a decision on whether to remove
the second eye because the tumour was
growing quickly and if it got to the brain
there would be nothing they could do.’
It was an agonising choice but it felt like
the decision had already been made for them.
Her husband took a night to mull it over, but
they both knew the answer. ‘We just wanted
to save his life,’ Phumeza says.

COVER STORY
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Play-play

When Mpilo was diagnosed, Phumeza took a year off to
look after him. Once he was cleared she went back to
work. She is starring in the e.tv drama Heist, she’s
completed filming season two of the SABC1 sitcom
Ithuba Lokugcina, she has an events company that
does wedding planning, she is studying towards
a media degree and manages Shota’s record
label. ‘I’m making up for lost time!’
She is also an ambassador for the
Childhood Cancer Foundation of South
Africa (CHOC) and very passionate about
her work with them. ‘As a person with a
public profile I think it’s my responsibility
to share my experience, especially because
we didn’t lose Mpilo, which is something to
celebrate every day. I want to raise awareness
and clear up some of the misconceptions. I feel
this happened for a reason, even if it’s to save just
one other child’s life.’
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REMARKABLE RECOVERY
And so the left eye was removed. This time
Mpilo’s recovery was just as startling as the first
time, even though he was now completely blind.
‘He was so strong! He was walking around
the house within a day,’ says Phumeza. ‘It was
like he was already used to it. We realised
he’d probably lost his vision a long time ago.
He knew his way around the house. You’d think
he was going to bump into something but then
he’d turn just in time to avoid it. Amazing!’
In October 2015 Mpilo was declared cancer
free. Phumeza says, ‘When you’re faced with
something like this you think you can’t do it. But
then you take it one step at a time and when it’s
over you wonder how you got through. But you
do. I think Mpilo is the one who gave us strength
because through it all he has been so strong.’ ●

‘Mpilo loves playing ball with all his
heart,’ says Phumeza. ‘He’ll take the
ball and throw it, then someone has to
go and fetch it and bring it back to him.
This has taught us all a lot of patience
and to be more loving because we have
to remember this little person is a bit
different from the rest of us.
‘We suspect he’s going to be a
musician like his dad because he sings
on key and loves going into the studio
with Shota and pressing the piano
keys. He also beatboxes and does other
things that three-year-olds generally
aren’t able to do. He’s perfect now –
it’s just that he can’t see. He’s naughty
and mischievous, just like any other
toddler. He’ll hear someone get up
from their chair, then he’ll run and
sit there. It’s like his personal little
game,’ laughs Phumeza.
Mpilo starts at a special playschool
in the new year and Phumeza and
Shota are considering
sending him
to Prinshof
School for the
Visually Impaired
in Pretoria.

‘He’s normal,
naughty and
mischievous!’

u
Phumeza talks about her
family’s journey with cancer
on the Mediclinic YouTube
channel. Go to
youtube.com/MediclinicSA
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MILLION

people worldwide suffer a stroke
every year. Nearly 6 million
die and 5 million are left
permanently disabled.
SOURCE: WORLD HEALTH FEDERATION

S TO R I E S

For Heart & Stroke Awareness Month in September,
two survivors share their experiences to focus attention
on these conditions. In South Africa, one in three people
has high blood pressure, a major risk factor.
Words Gillian Klawansky Photographs Jan Ras & Obakeng Molepe

STROKE

‘Strokes should be treated as brain attacks, so
the earliest possible recognition and seeking
help are key in terms of functionality in future,’
says Dr Zafar Iqbal, a neurologist at Mediclinic
Muelmed in Pretoria.
As many as 90% of all strokes are ischemic
(when a blood clot obstructs a blood vessel
supplying blood to the brain), and only 10%
classified as haemorrhagic (when a weakened
blood vessel ruptures).
Neurologist Dr Zanele Makasi is the person
behind the integrated Strokes Services at
Mediclinic Morningside. She is passionate about
the treatment and management of stroke
patients. Strokes Services is based on a chain
of expert care, with relevant disciplines working
together in the best interests of the patient.
Dr Makasi says, ‘It’s Heart and Stroke
Awareness Month, so let’s be mindful of early
signs such as facial drooping, weakness in an
arm or leg, or slurred speech. Get to a health
centre, clinic or hospital as soon as possible.
There is overwhelming evidence in the literature
of how well patients recover after a stroke
if they’re managed in a well-run stroke unit.’
Read more about Stroke Services on page 28.
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WHO IS AT RISK?
Strokes and heart disease are classified
as cardiovascular conditions. Globally,
they are the biggest killers every
year, according to the World Health
Organization. In South Africa, they
are the second-biggest killers after
HIV/Aids and its related diseases. Even
so, we can lower the risks simply by
making a few key lifestyle changes.
Dr Makasi says people most at risk
of a stroke are those who’ve had one
before – whether minor or severe.
Other risk factors include:
1 High blood pressure
2 Diabetes
3 High cholesterol
4 Obesity
5 Smoking
6 Family history
7 Age
Dr Iqbal says age is a significant factor.
‘After 55 your chances of having a
stroke double for each decade of life.’

Dr Makasi adds, ‘If you’ve never
suffered a stroke before, you should
control your risk factors and exercise
as often as you can. If you’ve suffered
a stroke, your doctor will add aspirin
or another blood thinner (unless it
was a haemorrhagic stroke), plus
anti-cholesterol medication as a form
of secondary prevention.’
‘When a patient has suffered a
stroke, doctors will investigate the
underlying causes and try to modify
or correct them,’ says Dr Iqbal.
‘In young stroke patients, doctors
should look for underlying heart
disease. It’s a growing problem, but
80% of cardiovascular disease can be
prevented by making healthy choices.
The lifestyle changes you could make
include exercising, losing weight
if your body mass index (BMI) is high,
stopping smoking and avoiding
excessive alcohol intake.’

Dr Zafar Iqbal
Neurologist
Mediclinic Muelmed
Pretoria

Dr Zanele Makasi
Neurologist
Mediclinic
Morningside

WHAT HAPPENED NEXT

//

‘I HAD A STROKE AT 19’
When Bianca Damon (left) suffered a stroke
in March 2015, at the age of only 19, she had
no idea what was happening to her.
‘For a year before the stroke I had really bad
headaches and I’d get sick often, but I didn’t
notice any signs of stroke,’ she says. ‘I felt a bit
lightheaded and nauseous, but I didn’t think
there was something majorly wrong.’
Then she started blacking out regularly,
until the day she had to drag herself from her
bedroom to the TV room, where she became
unresponsive. Her parents got her to hospital
within half an hour, but given her young
age it was only a week later that doctors
confirmed she’d suffered a stroke.
‘I lost movement in my right arm and leg
but I’m very fortunate to have regained that
now,’ she says. ‘My biggest challenge was
regaining the ability to speak. I suffered from
aphasia, which is a communication disorder
resulting from damage to the parts of the brain
that process language. It does not affect your
intelligence, so I knew what I wanted to say
but I wasn’t able to. I felt trapped. I couldn’t
read or write and I could say only a handful of
words. During my three weeks in hospital it was
extremely difficult to communicate with my
loved ones, doctors and even myself sometimes!
‘I am still having extensive speech therapy,
but I’ve gone from not being able to write a
single letter to being able to share my story in
writing. I’ve made good progress. I’m also being
treated with blood thinners for the blood clot
I suffered in my brain.
‘I lead a healthy lifestyle, I don’t drink
alcohol or smoke, I eat a well-balanced diet
and I exercise as often as I can.’
Doctors discovered that Bianca’s blood had
been thickening in the preceding years. This
contributed to her stroke, but the exact cause
is not known. ‘My type of stroke is unusual
because I didn’t have any typical factors,’ says
Bianca. ‘Doctors say it shouldn’t happen again,
but I do worry about having another one and
not recovering as well as I have this time.’
Yet she feels blessed to be alive. ‘I have a great
support system and I’m really excited about the
future. I have plans to go back to work at the
end of the year and to study business science in
2018. It’s been a challenging year, but I turned
21 in June and I made a speech at my party – in
front of almost 100 people! I was terrified, but
I worked really hard and my speech therapist
said I did fantastically well. I’m reading a novel
again and am preparing to write my exams for
university admission. I’m a stroke survivor and
this is the new me!’
SPRING 2016
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‘The importance of managing your cardiovascular
risk factors cannot be overstated,’ says Dr Martin
Mpe, a cardiologist at Mediclinic Heart Hospital in
Pretoria, who sees approximately 150 patients per
month which is 1 800 per year. He says there are
three pillars:
Awareness of what the cardiovascular risk
factors are.
Stopping these risk factors from developing
in the first place.
Treating the risk factors that are already
present, but that can be changed.
‘There’s a dire need for population-wide awareness
campaigns to promote healthy diet, physical
activity, a healthy environment and no smoking
or harmful alcohol use,’ he says.
Monitoring and controlling your blood pressure
is also essential when it comes to heart health,
says Dr Mpe. ‘You are thought to have high blood
pressure, or hypertension, if you have a reading
of 140/90mmHg or higher. Hypertension is a silent
killer because it usually has no symptoms and
many of us don’t even realise we have it,’ is his
sobering warning.

10+
MILLION

Adults should have their blood pressure
taken at least every two years. If you already
suffer from hypertension you should be closely
monitored by your doctor, who will advise
on the frequency of blood tests and talk to
you about treatment and lifestyle choices.
‘Some people might only realise they have
hypertension when they start developing
heart, brain or kidney trouble,’ says Dr Mpe.
Statistics suggest that as many as 75% of
people who suffer from hypertension aren’t
aware of it. Untreated or undiagnosed,
hypertension can cause a range of health
problems. This includes the possibility of
weakening the heart muscle, which could lead
to heart failure. ‘Arteries throughout the body
can also develop atherosclerosis or they can
weaken, especially those in the heart, brain,
kidneys and legs, which can cause a heart
attack, stroke or kidney failure,’ says Dr Mpe.
The good news is that although high
blood pressure stays with you once you
have it, it can be controlled with a healthy
lifestyle and the right medication.

//

‘I SURVIVED TWO
HEART ATTACKS’
Amos Mautla (left) suffered heart attacks
in 2009 and 2014 and was treated at the
Mediclinic Heart Hospital both times.
Amos is now 63 and recalls, ‘I had high
cholesterol as early as age 24. I’ve been
on various cholesterol medications.
Dr Mpe has been my doctor since 2007
and he encouraged me to join the gym.
But both times I had a heart attack my
weight was high. I had no clue about
body mass index (BMI).’
Dizziness and fatigue were some of the
warning signs before both heart attacks.
‘In 2014, I struggled even to climb a short
flight of stairs. My ankles were swollen and
it was almost impossible to concentrate.
Dr Mpe told me to go to the Mediclinic
Heart Hospital if I noticed any irregularity
and he’d be notified immediately. I had an
angiogram and the result was positive, so
an angioplasty was performed to unblock
my arteries on both sides,’ says Amos.
He was anxious the first time and the
second time he was scared when he found
out about the blockages, but he knew
he’d come through an operation before.
Amos has to take medication every day,
but he feels healthier than ever. ‘All my
numbers are stable – cholesterol, blood
pressure, blood sugar and BMI. I do worry
about suffering a third heart attack, but
I’m committed to exercising, controlling
my stress levels, managing my weight
and taking my medication.’

– DR MARTIN MPE
CARDIOLOGIST AT MEDICLINIC
HEART HOSPITAL IN PRETORIA

Globally, more than 10 million people die before the age of
70 every year, due to cardiovascular diseases and cancer.
SOURCE: WORLD HEALTH ORGANIZATION 2016 WORLD HEALTH STATISTICS – MONITORING HEALTH FOR THE SDGs

Making
changes

After two heart attacks,
Amos made these dietary
and exercise adjustments:

Diet

1 Less sugar and salt.
2 Four cups of boiled water a day,
on an empty stomach.
3 High-fibre foods such as wholewheat
bread, oats and brown rice.
4 Healthy protein like skinless chicken
and fish, plus salmon and sardines.
5 Beans, soya, vegetables and fruit.
6 Dilute dairy products with water.
7 No alcohol.

Exercise

1 Walking and running daily.
2 Aerobic and weight exercises.
3 Lots of core and stomach exercises.
‘My diet is now shared by everyone in
the house and by our extended family,’
Amos says. ‘Exercise is taken seriously.
Our risk factors are monitored regularly,
and we are mindful of our sugar and
salt intake.’

ADDITIONAL PHOTOGRAPHS GETTY IMAGES/GALLO IMAGES, ISTOCK BY GETTY

HEART ATTACK

‘HYPERTENSION
IS A SILENT
KILLER BECAUSE
IT USUALLY HAS
NO SYMPTOMS
AND MANY OF
US DON’T EVEN
REALISE WE
HAVE IT.’

WHAT HAPPENED NEXT

Dr Martin Mpe
Cardiologist
Mediclinic Heart Hospital
Pretoria
EXPERT OPINION

ARE SPORTS
PEOPLE MORE
AT RISK?
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Former Springbok Cornal Hendricks
(pictured far right) and the young
England cricketer James Taylor both
suffer from heart disease. Former Arsenal
player Fabrice Muamba went into cardiac
arrest on the field in 2012. They are proof
that an active lifestyle is not a guarantee
against cardiovascular disease striking.
Sports people generally appear healthy
but this could be concealing underlying
problems.

‘The risk of sudden death in athletes
or sports people is a known and
well-established phenomenon,’ says
Dr Mpe. ‘It is a rare but devastating
event since it occurs in young and
apparently healthy individuals. The
most common cause is heart rhythm
disturbance (malignant arrhythmia).
There is usually an undiagnosed
underlying cardiovascular disease,
caused by structural abnormalities

that can be congenital or acquired. Or
it could be heart rhythm abnormalities
that can only be detected with special
rhythm monitoring devices like an ECG.
For older athletes, above the age of 35,
the risk factors are more often related
to acquired cardiovascular diseases,
especially coronary artery disease.’
While the sports medicine fraternity
has placed an increased focus on early
detection through special evaluation

protocols and appropriate activity
restrictions, more needs to be done.
‘There is great ignorance about the need
for cardiovascular screening for athletes
and sports people. And access to these
services, for both professional and
recreational athletes, is limited,’ says Dr Mpe.
Youngsters with a family history of
sudden cardiac death, especially in close
relatives such as a parent or sibling, are
part of another group that is at high risk. ●

Former Springbok
Cornal Hendricks,
who was diagnosed
with heart disease.
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SIX STEPS OF
PRIORITY CARE

STROKE
PATIENTS
The new integrated Stroke Services at Mediclinic Morningside
is the result of two years of intensive planning and training,
spearheaded by neurologist Dr Zanele Makasi.
Words Gillian Klawansky

T

here had been previous proposals
for specialised stroke services at
Mediclinic Morningside, but it was
neurologist Dr Zanele Makasi who finally
got the project off the ground. She says,
‘When I started my practice here two years
ago I identified the gap. I shared the idea
with the role players immediately, but it
took time to get it going.’
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However she continued sharing her vision
and making sure the necessary meetings
and training took place. It all paid off and
Stroke Services launched at the end of May.
Here she answers some questions about it.

Why this specialised service?
‘The benefits of Stroke Services are
immeasurable for patients. There’s

overwhelming evidence in the literature
of how well patients recover post-stroke
when managed in a multidisciplinary,
well-organised stroke services unit.
‘There are big logistical benefits too.
In Gauteng there’s a lack of fully functional
stroke units, with only one operating in
Pretoria, so Mediclinic Morningside is
well placed to provide these services.

Pre-hospital care – paramedics ideally
identify and bring in stroke patients as
quickly as possible.

2

Stroke patients are taken to the
Emergency Centre where they’re
attended to as a priority.

3
4

The Radiology department performs
a CT scan on the patient’s brain.

5

6

“

‘We’re centrally located and already had
the equipment needed to provide these
services. This includes our fully equipped
Emergency Centre, High Care Unit and
scanners in the Radiology department.’

How is care coordinated?

‘There is a series of links in our chain of
specialised care for stroke patients here
at Mediclinic Morningside.
‘Our High Care facilities meet worldclass standards of care for acute stroke
patients and we have been allocated a
High Care bed. When a patient comes in
with an acute stroke they go straight to
High Care where the nursing is one-on-one

OUR HIGH CARE
FACILITIES MEET
WORLD-CLASS
STANDARDS OF
CARE FOR ACUTE
STROKE PATIENTS.

The patient is seen by a neurologist
who decides whether they require
thrombolysis – a treatment to dissolve
dangerous clots in blood vessels.
The rehabilitation team gets
involved immediately when the
patient is admitted. This includes a
physiotherapist, occupational therapist
and speech therapist – all critical in the
chain of quality care that acute stroke
patients need.
Once the patient is out of High Care
they’re moved into general unit before
being discharged to a rehab centre of
their choice, or to their homes under
the care of a caregiver. A discharge
plan (set out below) is also provided.

Discharge plan
Dr Zanele Makasi
Neurologist
Mediclinic Morningside

and the patient is expertly and regularly
monitored for high blood pressure, sugar
and more. Any stroke-related complications
can be picked up early and if the patient
deteriorates, the ICU is right there.
‘Our protocols are based on international
and local guidelines for managing stroke
patients. We have different disciplines
working together to give the best possible
care. The cooperation and enthusiasm
from all teams in this chain will make this
programme a success.
‘Stroke Services is not a stand-alone unit,
although this may come in time. For now
it’s about providing acute management in
a specific, coordinated way.’

Stroke patients require substantial outpatient care at
home when they leave hospital or rehab. This is often
provided by family members and Mediclinic supports
them as much as possible.
Dr Makasi says, ‘We make it a point that there should
be a caregiver at home. One of our set protocols is a
discharge plan. When the patient is discharged we need
to know where they’re going, who will look after them
and whether that person is equipped to do so. We chat
with the family, get feedback from the rehab team, and
assist the caregiver wherever we can. The neurologist
follows up with the outpatient and feedback sessions are
held every second month where doctors present patients’
cases and track their progress.’
Mediclinic offers assistance for home carers. For
example, there are specialised stroke support groups
for patients and caregivers, like the one at Mediclinic
Constantiaberg. These sessions are facilitated by
clinical psychologists and there is regular contact with
neurologists who have worked with the patient. ●
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QUALITY CARE FOR

1

ARE YOU AT RISK OF A HEART
ATTACK OR STROKE?
IS YOUR HEART OR BRAIN PROTECTED?
If 1 of these applies to you1...

If 3 or more of these apply to you2...
High blood pressure and/or on
medication for it
Smoker
High cholesterol
Male older than 55 years
Female older than 65 years
Overweight, or waist circumference
is more than 102 cm (men) or 88 cm
(women)
Dad, brother or uncle had a stroke or
heart attack before age 55, or mom,
sister or aunt before age 65

A previous heart attack
or stroke
Type 2 diabetes
Chronic (long-standing)
kidney disease
Familial hypercholesterolaemia
(high cholesterol)

//

CHECK IN

HOE DIT WERK

//

WOEDE
Wat gebeur wanneer ons kwaad raak?
Woede is nie net in jou kop nie – dis in jou lyf ook.
Woorde Gillian Klawansky

You are at

HIGH RISK of a
HEART ATTACK
or STROKE
75 kg
+
75 kg
+

Anti-platelet therapy is recommended3
Talk to your Doctor or Pharmacist

IF YOU WEIGH?
75 KG OR MORE
A HEART

• Ensure you are getting enough
anti-platelet therapy for your weight4
• Ensure that your anti-platelet therapy is
enteric coated to help protect your stomach5

2 HEART MOMENT WITH BAYER

Adapted from: 1. South African Heart Association (SA Heart) and the Lipid and Atherosclerosis Society of Southern Africa (LASSA). SA Dyslipidaemia Consensus Guidelines Statement. S Afr Med J 2012; 102: 177-188. 2. Seedat YK, Rayner
BL, Veriava Y. South African hypertension practice guideline 2014. Cardiovasc J Afr 2014; 25: 288-294. 3. Vandvik PO, Lincoff AM, Gore JM, et al, Primary and secondary prevention of cardiovascular disease: antithrombotic therapy and
prevention of thrombosis, 9th ed: American College of Chest Physicians Evidence-Based Clinical Practice Guidelines. Chest 2012; 141; e637S-e668S. 4. Cox D, Maree AO, Dooley M, et al. Effect of enteric coating on antiplatelet activity of
low-dose aspirin in healthy volunteers. Stroke 2006; 37: 2153-2158. 5. Dammann HG, Burkhardt F, Wolf N. Enteric coating of aspirin significantly decreases gastroduodenal mucosal lesions. Aliment Pharmacol Ther 1999; 13: 1109-1114.
Bayer (Pty) Ltd, Reg. No.: 1968/011192/07, 27 Wrench Road, Isando, 1609. Tel: 011 921 5044 Fax: 011 921 5041 DATE: July 2016 L.ZA.MKT.GM.07.2016.1353

G

ebalde vuiste en ’n geklemde
kaak is van die sigbare tekens
van woede. Maar wat gebeur
binne-in jou lyf wanneer jy kwaad
raak? Dit help om te weet wat op ’n
fisiologiese vlak aangaan, want dit
help jou om jou reaksies te reguleer.

DIE HORMONE
Wanneer jy kwaad raak, aktiveer dit
die veg-of-vlug-reaksie in jou lyf –
óf jy stap weg óf jy vaar uit.
Dr. Alkesh Magan, Internis en
Endokrinoloog by Mediclinic Sandton,
sê, ‘Jou byniere stel adrenalien
(ook bekend as epinefrien) en
noradrenalien (ook bekend as
norepinefrien) vry. Dit stoot jou
bloeddruk op, verhoog jou hartklop en
bloedvloei, en versnel jou asemhaling.’
Dit is hierdie hormone wat jou
laat voel asof jy gaan ‘ontplof’.
En ongelukkig is dit nie al wat gebeur

nie – jou lyf het maar nog net begin.
Dr. Magan verduidelik, ‘Nou begin
die vlak van streshormone soos
kortisol styg, die pankreas hou op
om insulien te produseer en die
produksie van die teenoorgestelde
hormoon, glukagoon, word eerder
gestimuleer. Hierdie hormone
veroorsaak geïrriteerdheid,
aggressie en verontrusting.
‘Die lewer begin meer suiker
produseer, want hy dink jou liggaam
het meer energie nodig indien jy
die “vlug”- of “veg”-reaksie kies.
‘Jou konsentrasie en vermoë
om logies en rasioneel te dink
raak swakker.
‘Die vlak van dopamien in jou
brein wissel, wat veroorsaak dat
jy meer geneig is om impulsief
op te tree. Jy kan ook begin
sukkel met slaaploosheid omdat
jou kortisolvlak hoog bly.’

PADWOEDE
Daar is baie stories oor padwoede in Suid-Afrika.
Die toet, vloek, beduie, ry tot teenaan mekaar …
alles deel van ’n gewone dag op die pad in SA,
veral in stadsgebiede.
Padwoede is ’n gefokusde woede-uitbarsting
wat beheer kan word soos enige ander
woedende reaksie: deur daarop te fokus
om kalm te bly pleks daarvan om uit te vaar
en jou emosies die oorhand te gee.
As jy vind jy is die teiken van iemand
se padwoede, moenie die situasie vererger
deur te reageer of terug te kap met ’n ewe
ongeskikte handteken, te toet of jou ligte te
flikker nie.
Arrive Alive stel voor jy bly kalm, fokus op
die pad en wees versigtig om nie aggressief
te bestuur nie. Hulle sê ook eenvoudige goed
soos om strelende musiek in die motor te
speel, en om in ag te neem dat die ander
persoon dalk net ’n slegte dag beleef,
sal help keer dat konflik in jou pad staan.
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Amigdala

Prefrontale
korteks

DIE BREIN

DIE BEHEER
Goeie oordeel word deur jou prefrontale
korteks beheer en die goeie nuus is daar
is maniere om jou emosionele reaksie te
hanteer wanneer jy kwaad is.

WOEDEBEHEER

//

Kry ’n ontspanningstegniek wat
vir jou werk. Baie mense gebruik
asemhaling en die wetenskap staaf
dit. Diep asemteue laat jou minder
opgewerk voel en aktiwiteit in die
amigdala raak minder.
Kognitiewe beheer is nog ’n
tegniek. Dit behels om die manier
waarop jy dink geleidelik te
verander. Dit kan net mettertyd
gebeur, maar kan aangeleer word.
Wanneer iets nie reg loop nie, pleks
van dink ‘Wat ’n gemors, nou’s als
in sy peetjie’, sal jy vir jouself sê,
‘Dit is frustrerend – maar dit is nie
die einde van die wêreld nie.’

As jy kwaad is gaan daar ook baie in
jou brein aan. Wanneer jy woede ervaar
neem die area genaamd die amigdala
oor. Die hooffunksie daarvan is om
emosies te verwerk en dit word so
vinnig gedoen dat jy reageer nog voor
die korteks (waar denke en oordeel
plaasvind) kan besluit of jou reaksie
redelik en regverdig is.

“

HOE DIT WERK

Wanneer jy kwaad word,
aktiveer dit die ‘vlug’- of
‘veg’-reaksie in jou liggaam.

Dr Alkesh Magan
Internis en
Endokrinoloog
Mediclinic Sandton

Woede is ’n emosie wat jou verstandelike gesondheid en jou gemoedstoestand beïnvloed. Dit kan ook
die mense om jou raak en in uiterste gevalle hulle selfs in gevaar stel. Om te leer hoe om jou emosies
op ’n positiewe manier uit te druk wanneer jy kwaad raak, is ’n lewenslange proses.

ONGESONDE WOEDE
Bob Shikwambana, ’n kliniese sielkundige by Mediclinic Tzaneen, sê ongesonde woede het in die
algemeen vier kenmerke.
1 Tree aggressief op en sê goed wat ander seermaak.
2 Geïnternaliseerde woede kan jou optrede beïnvloed as dit vir ’n lang tyd opgekrop is. Dit kan lei
tot selfverwerping en soms selfskade (selfdoodgedagtes en selfdoodpogings), woede-uitbarstings
en probleme om te konsentreer en logies te redeneer.
3 Passief-aggressiewe optrede weens opgekropte woede kan vyandigheid, gedurige verkleinering
van ander, slaaploosheid, hoofpyn, spysverteringsprobleme en stresverwante probleme insluit.
4 Verhoudings kan daaronder ly – by die huis, by die werk en sosiaal.

SELFBEHEER
Leer ken die
waarskuwingstekens deur
bewus te wees
van hoe jou
liggaam voel
wanneer jy
kwaad is.

Herken die
dinge wat jou
ontstel sodat
jy situa sies
wat jou kwaad
maak, kan
identifiseer en,
indien moontlik, vermy.

Erken jou
woede en
besef dit kan
die situasie
vererger as
jy nie jou
reaksie onder
beheer hou nie.

Ontspan
bewuste lik
deur diep
asem te haal.

Identifiseer
negatiewe
gedagtepatrone en
leer om hulle
te onderbreek
en onder
beheer te kry.

Roep ’n ontspannende
ervaring uit
jou verlede in
jou gedagtes
op, of verbeel
jou ’n ervaring
wat jy graag
sal wil hê.

Behou jou
kalmte: Geniet
klein oomblikke van stilte;
maak gereeld
tyd vir jouself;
vat kort ruskanse wanneer
jy kan. ●
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Leer om die waarskuwingstekens raak te sien voor jy jou humeur verloor en dink dan voor jy iets doen of sê.
Dit raak mettertyd makliker. Hier is ’n paar goed wat jy kan probeer:

Bob Shikwambana
Kliniese sielkundige
Mediclinic Tzaneen
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ALLERGIES
THAT WAS THEN...

Ancient civilisations were afflicted by allergies just like we are today.
They didn’t call them by the names we use, but the causes and
symptoms have not shifted over the centuries.
In the Islamic world, ‘rose fever’ affected many and was thought
to be a common cold contracted from smelling roses in spring,
a lot like the hay fever of today.
The ancient Chinese used a medicinal preparation from the
ephedra shrub for asthma-like symptoms and the knowledge
was passed on to the Greeks. In Greek and Roman times, demons
and magic were blamed for asthma, but Hippocrates saw that
environmental factors caused respiratory problems. Pliny the Elder
found pollen to be the big culprit. His ‘cures’ for asthma included
mixing the ephedra remedy with red wine – or eating
fox liver soaked in red wine!
The Egyptian Ebers Papyrus is a medical
encyclopaedia that mentions ‘a foulness’
which sounds a lot like asthma, complete
with instructions for a basic device that
resembles the inhalers of today.

... AND THIS IS NOW

Allergies are still with us. We now know that an allergy
means our immune system is incorrectly identifying
allergens as threats and mounting aggressive attacks
on them, for which our bodies pay a price.
Dr Gary Middleton, a general practitioner at Mediclinic
Tzaneen, explains. ‘Allergies can cause a spectrum
of reactions from minor niggles to life-threatening
symptoms. You could have only a mild itch, whereas
other cases could lead to full-scale anaphylactic shock.’
An allergy is different to a sensitivity or an intolerance.
Symptoms of sensitivity can take hours or days to show,
whereas an intolerance is not an immune response
– it means your body can’t process something.
TURN TO PAGE 6
FOR MORE ON
THE DIFFERENCE
BETWEEN
ALLERGIES,
INTOLERANCE
& SENSITIVITY

The causes differ from person to person,
but three factors stand out:
 genetics – when a child develops an allergy,
there’s a strong chance that a parent or
grandparent had it too as a youngster
 breast-feeding – breast-fed babies have
fewer allergies
 environment – pollutants in your immediate
environment can play a role in allergies.
Dr Middleton says, ‘For example, we see that
there’s an increase in middle-ear infections
(otitis media) in children who are exposed
to second-hand cigarette smoke.’

ALLERGIC MARCH
Doctors have coined the phrase ‘allergic march’ to
refer to three conditions – allergic rhinitis, asthma,
and atopic dermatitis – that are strongly linked.
The link between them hasn’t been determined
with certainty, but patients who develop the first
condition will often develop at least one, or both, of
the others.

A sneezing attack is often assumed to be due to hay
fever, especially in spring. But it can be a different
allergy – something that has been introduced by
a third party. Perhaps a colleague owns a cat and
there are a few catw hairs on their clothes when they
come to work. Or your child might be exposed to
something at school and bring it home. Even if you
think it’s just hay fever, it’s worth consulting a doctor.

“
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Asthma can develop from other sources, but an allergic
reaction remains one of the major causes. Doctors tend
to use aggressive treatments on children with rhinitis
because of the known link with asthma.
‘Asthma is an extension of the allergy into the lungs
and it causes the secretion of mucous,’ says Dr Middleton.
‘The airways in the lungs are surrounded by circular muscles
that go into spasm. This causes the chest to close up so the
person struggles to breathe. Typically this manifests with
coughing – often at night or in cooler temperatures.’

CAUSES

Some of the culprits that bring on asthma are:

genetics

pre-existing
rhinitis

pollutants from
the environment

cold air

pollen

TREATMENT

Nasal sprays that deliver antihistamine medication,
similar to those used for treating rhinitis, can be used
for mild asthma.
Inhalers are needed in more serious cases. They can
be loaded with treatments that include steroids to
prevent histamine action and bronchodilators to
reverse chest spasms. Your doctor will prescribe
the most appropriate one.

ECZEMA

MISDIAGNOSED HAY FEVER

‘Hay fever is not an
infection – your body
is simply overreacting
to allergens.’

34 I
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ASTHMA

CAUSES

Words David Beukes
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FIVE MOST COMMON
ALLERGIES IN SA

LIVING WITH

Allergies have been around since ancient times.
They have changed surprisingly little over thousands
of years and continue to affect millions of lives.

THEN & NOW

(ATOPIC DERMATITIS)

2

Eczema is an inflammation of the skin that causes dryness,
cracks and red blotches. It can be very itchy. For children
it is especially difficult because scratching makes it worse
and if the skin is broken there’s a risk of secondary infection.
Luckily, many children outgrow eczema.

CAUSES

The root cause is unknown, but a genetic predisposition is
thought to play a role. People who get eczema have often
had hay fever or asthma in the past.

TREATMENT

Moisture replacement is the first line of treatment
because the skin is so dry. Apply liberal amounts
of unperfumed moisturisers (emollients) as often
as needed.

Dr Gary Middleton
General Practitioner
Mediclinic Tzaneen

Topical steroids like cortisone can be used in more
serious cases. Creams that contain topical steroids
typically don’t cause the systemic problems of oral
steroids and are generally safe for long-term use.
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HAY FEVER
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THEN & NOW
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We call it ‘hay fever’ even though it’s not a fever and
has nothing to do with hay. Dr Middleton explains,
‘When a person inhales a substance they’re allergic
to – an allergen – the body reacts by releasing allergic
substances and mediators such as histamine. The effects
of histamine are swelling, itching and increased secretion
of mucous. That’s why you get itchy eyes, a watery
nose and congestion. It’s not an infection – your body
is simply overreacting to allergens.’

CAUSES

Some of the common allergens that can result in hay fever are:

dust

cat hair
or saliva

TREATMENT

mould

5
4

Remove the allergen that is causing the reaction.
In some cases this can be difficult, for example,
if it’s the family dog or cat; or nearly impossible
in the case of environmental allergens like pollen.

Antihistamines are the first line of treatment for hay
fever. They are usually taken daily as a syrup or tablets.
Older incarnations of antihistamines were notorious
for causing drowsiness, but nowadays the medications
are longer-acting and don’t make you sleepy.

Steroids are a very effective treatment. Dr Middleton
says, ‘Whereas an antihistamine blocks the action of a
histamine that’s already been released, but via a longer
pathway, steroids block histamines from being released
in the first place, which is why they work so well.’

HIVES (URTICARIA)

This is an acute, violent allergic reaction. ‘I recently treated a child
who had a been stung on the toe by a bee,’ says Dr Middleton.
‘His whole body was covered in hives. They look like welts: red,
swollen and itchy.’

CAUSES

CONTACT DERMATITIS

Like eczema, contact dermatitis is an allergic
reaction that causes inflammation of the skin.
A burning, itchy rash can disappear within hours
or take weeks to heal.

CAUSES

Direct contact with an allergen is usually the cause,
but the specific substance differs from person to person.

cosmetics

chemicals in
household cleaners

certain types
of fabric

TREATMENT

Allergen avoidance is the only way. So when
you know what the allergen is, take it out of
the equation. For example, you may need to
stop using a particular deodorant.
Moisture replacement for as long as the outbreak
lasts. You could even cover or wrap the area after
applying moisturiser to keep it from drying out.
Steroids in extremely serious cases, but they
are prescribed only for short-term use to bring
the reaction under control. ●

Sometimes the cause is obvious, for example bee stings, but the allergen can be hard
to identify and it’s complicated by the fact that there are non-allergic causes too.

painkillers

TREATMENT

seafood

nuts

Antihistamines and systemic steroids (in severe cases) work
best. Treatments are sometimes administered intravenously,
which can offer dramatic, fast-acting relief.

Search ‘allergies’ on
www.mediclinicinfohub.co.za
for guidelines on choosing a pet
if your child is allergic to animals.
SPRING 2016
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DIABETES
DIET
What you eat and drink can have a major impact on your
health and wellbeing – even more with diabetes, which is fast
becoming one of the biggest health concerns globally.
Words Rose Cohen

D

iabetes is on the rise locally
and globally and we need to do
something about it. The number
of people in the world who suffer from
diabetes has increased fourfold since
1980 according to the World Health
Organization. South Africa is not immune to
this trend and we cannot ignore it. Knowing
your body and understanding the disease,
plus its accompanying lifestyle factors, are
the best ways to arm yourself against it.

GLUCOSE & INSULIN

At the most basic level diabetes is about
glucose and insulin in our bodies.
GLUCOSE is the sugar that fuels our
bodies by giving us energy. Our livers
produce glucose and we also get it from
digesting carbohydrates from food.
During digestion, glucose moves through
the body via the blood to fuel the cells –
hence ‘blood sugar’ in relation to eating.
INSULIN is a hormone that’s needed to
move glucose from the blood into the
cells where it becomes fuel for our bodies.
The pancreas, which sits on the righthand side of the abdomen, produces
insulin and releases it into the blood.
Diabetes develops when one of these three
things happen:
 The pancreas does not produce any
insulin (type 1 diabetes).
 The pancreas produces very little insulin
(type 2 diabetes).
 The body does not respond adequately
to insulin (type 2 diabetes).
Dr Lehlohonolo Chaka, an endocrinologist
at Mediclinic Welkom, explains it as follows.

TYPE 1 DIABETES
10% of sufferers
AUTOIMMUNE DISEASE

When the body mistakenly develops
antibodies that attack healthy cells it’s called
an autoimmune disease. Type 1 diabetes results
from the immune system attacking pancreatic
cells that produce insulin. This causes a
shortage of insulin to control blood sugar.
Dr Chaka says, ‘A number of hypotheses
are currently being researched as to why
the immune system becomes faulty. This
type of diabetes is often seen as part of a
syndrome and can occur along with other
autoimmune disorders such as thyroid
disease or adrenal dysfunction.’
About 10% of diabetics have type 1
diabetes. It usually develops at a young age
regardless of body weight or family history.
A blood test to check for antibodies usually confirms
type 1 diabetes, but it sometimes presents differently.

TYPE 2 DIABETES
90% of sufferers
LIFESTYLE DISEASE

Pancreas

A lifestyle disease usually develops in overweight and
inactive people with a genetic predisposition. With
type 2 diabetes the pancreas is either not able to produce
enough insulin, or the body’s cells cannot use the available
insulin adequately. This is known as insulin resistance
because the body doesn’t recognise that it’s there so it
becomes ineffective. About 90% of people who suffer from
diabetes have type 2 diabetes and it usually occurs later in
life. The best way of guarding against it is to have regular
screening tests from the age of 30 onwards, to check
for insulin resistance and diabetes.
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YOU CAN DO
SOMETHING
ABOUT IT

1

Both types of diabetes can be
managed with medication and diet.
Type 1 diabetics typically inject the
insulin they need, usually after meals.
Type 2 diabetics have to take oral
medication for blood sugar control
and inject insulin if necessary.
‘I always tell my patients that
there is no “diabetes diet”,’ says
Dr Chaka. ‘You need to look at
your entire diet – your total way of
eating. And you need a combination
of medication and diet, both of
which are likely to change over time.
Work with a doctor and dietician
to find the best solution for you.’
Ansie Engelbrecht, a dietician at
Mediclinic Kimberley, says, ‘Your
treatment and eating plan need to
be individualised otherwise you can
do more harm than good. Certain
foods might give you heartburn, or
you could be intolerant to dairy or
gluten. The key to any successful
eating plan is to consider taste,
circumstances and needs.’
Whether you have diabetes, or
want to avoid it, here are 10 things
to help you make healthier lifestyle
choices every day.

The glycaemic index (GI) is a scale from zero to 100 that
indicates how quickly the carbohydrates in food will
turn into sugar in your body and affect your blood sugar
levels. Knowing the GI of a food can help you manage
diabetes or potentially protect yourself against it.
Pure sugar (glucose) has the highest GI of 100.
The GI of a food depends on how much fat and fibre
it contains and on portion size, but these figures from
the Harvard Medical School will give you an idea.

GI

250ml Fanta
250ml Coke
250ml pure orange juice
250ml canned tomato juice

68
63
50
38

93
77
69
55

Grains
150g white rice
150g brown rice
150g couscous
150g quinoa

73
68
65
53

250ml full-cream milk
250ml fat-free milk
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THE KEY TO ANY
SUCCESSFUL EATING
PLAN IS TO CONSIDER
TASTE, CIRCUMSTANCES
AND NEEDS.

4

Ansie Engelbrecht
Dietician
Mediclinic Kimberley

BREAKFAST

Always include protein in your breakfast to
give your body the best chance of regulating
blood sugar as the morning gets underway.
Breakfast is called the most important meal
of the day for a reason! It isn’t a good plan
to leave home without eating and think you’ll
grab something on the go. Eating takes a
backseat once you get busy. On weekends,
make a point of eating without rushing.
Prepare your favourite breakfast and enjoy
it at your leisure.

SEEDS & NUTS

Add healthy protein quickly and easily
by sprinkling a handful of seeds or
crushed nuts over your morning oats,
muesli, cereal, yoghurt or smoothie.

41
32

Fruit
120g ripe banana
120g orange
120g apple
120g grapefruit

62
40
39
25

Vegetables

I

“

Dairy

Protein keeps you full for longer and is less likely than
carbohydrates to cause highs and lows in blood sugar.
But don’t think of protein as ‘good’ and carbohydrates
as ‘bad’ simply because protein doesn’t convert to
glucose as quickly. You still need to choose your protein
with care because if it comes with a lot of fat it can be
bad for your heart.
Lean chicken and oily fish are some of the best
sources of protein. Eggs, milk, beans and legumes
are other good sources of protein, especially if you’re
vegetarian. Steam, bake, boil or grill your protein
instead of frying or roasting it.
Legumes are high in carbohydrates but they have
a low GI so their impact on blood sugar is positive.
Dietician Ansie Engelbrecht suggests consuming
smaller quantities of low-fat or even full-fat milk, rather
than skimmed milk which has a lower nutritional value.

MEDICLINIC FAMILY
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Cereal

150g potato (boiled)
150g sweet potato
150g green peas
150g carrots

PROTEIN

40 I

As a rough guideline, Ansie recommends
that half of your plate should be vegetables,
a quarter protein and a quarter starch.

30g Cornflakes
30g Coco Pops
30g Special K
30g All-Bran

LEGUMES
They are high in carbohydrates but have a low GI
so they have a positive effect on blood sugar.

2

3

QUARTER MEASURES

BLOOD SUGAR

//

82
70
51
35

SOURCE: HARVARD MEDICAL SCHOOL

What is oily fish?

Sardines, anchovies, salmon, trout and mackerel
are all oily fish. They’re better choices than white
fish, like hake or haddock, which contain healthy
oil only in the liver and also less oil overall.

WEEKEND BREAKFAST
EGG MUFFINS
Fry 2 finely chopped onions in a little olive oil
until translucent. Add 300g finely chopped
mushrooms and fry until soft. Season to taste.
Spoon the mixture into muffin tins lined with
ham. Beat 6 eggs with 100ml milk, a handful of
finely chopped fresh basil, and salt and pepper
to taste. Pour into the muffin tins and top with
grated cheese, then bake in a preheated oven
at 180°C for 15 to 20 minutes or until set. While
the egg muffins are in the oven, fry a small
punnet of cherry tomatoes with a handful of
finely chopped fresh basil or parsley, season
to taste and simmer until reduced by at least
one-third. When the muffins come out of the
oven, top with the tomato relish and serve
with crusty low GI bread.

When you have more
time on weekends,
make a cooked breakfast
and enjoy it without
rushing.

INGREDIENTS

NUTRITIONAL INFORMATION
EGGS

TOMATOES

Eggs are an affordable
source of protein.
They help control
appetite and
cravings by keeping
you feeling full for
longer. If cholesterol
is a concern, talk
to your doctor
or dietician about
how many eggs
you can eat safely.

Tomatoes are
a rich source of
vitamin C. They
also contain
vitamin A and
potassium
and are low in
carbohydrates
and kilojoules.
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EXERCISE

FOOD LABELS

LIQUID KILOJOULES

Pay attention to food labels and know
what they mean. For example, get to
know the different kind of fats – saturated,
unsaturated and trans fats – and many
types of sugar – glucose, sucrose, fructose,
dextrose, maltose, lactose and more.

Fizzy, non-diet drinks are full of empty
kilojoules. Fruit juices are high in sugar,
so whole, fresh fruit eaten with a meal
is a better choice. Alcoholic drinks also
contain empty kilojoules. If you do drink
alcohol, stick to a few basic rules:
Maximum units per day:
1 for women
2 for men
Always eat something when you
drink alcohol.
When drinking alcohol, increase your
water intake to counter dehydration.

Diabetes affects 400 million people
worldwide and about 3.7 million people in
the world die of diabetes every year.

7

STRESS

Stress often goes hand in hand with an inactive
lifestyle – two factors that are typically found in
type 2 diabetics. Stress has been shown to trigger
hormones like adrenalin (also known as epinephrine)
and cortisol that boost blood sugar. This is because the
body feels under threat and is gearing itself for either the
fight or flight response that both require energy.

INACTIVITY AND STRESS RAISE YOUR
BLOOD PRESSURE AND INCREASE YOUR
BLOOD LIPID (FAT) LEVELS. THESE ARE
FURTHER RISK FACTORS FOR DIABETES
AND CARDIOVASCULAR DISEASE.

MEDICLINIC FAMILY
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If you struggle to exercise or you simply don’t enjoy
exercise, start small. Do not feel you should go
from zero to marathon in a month – walk around
the block, or park further from the entrance of the
mall. Do whatever you can to move more. Here is
a handful of reasons to exercise:
It reduces body fat.
It lowers the risk of heart disease.
It improves circulation.
It preserves bone mass.
It reduces stress and enhances quality of life.

NUTRITION

//

If you take up exercise you could
invest in a set of small dumbbells.
They add variety to your workout,
they’re joint friendly and great for
exercising at home, or if you have
limited equipment or space.

9

PORTION SIZE

10

Focus on gradually decreasing portion
sizes instead of avoiding a certain food
or abstaining from it altogether. Smaller
portions help you control your weight
– being overweight is a major diabetes
risk factor. Be mindful of how much
sugar and carbohydrates you consume,
but don’t think of food as ‘good’ or ‘bad’
– rather eat a varied diet with smaller
portions of fresh, colourful food.

THINGS TO REMEMBER

DID YOU KNOW?

42 I
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• Diabetes is not a life sentence but it does
require lifestyle changes.
• You never recover from diabetes, but it
can be managed and controlled with diet,
exercise and medication.
• Don’t ignore the dietary guidelines of your
doctor or dietician because this could lead to
hospitalisation, visual and adrenal impairment,
poor blood sugar control and hypertension.
• Healthy eating is not deprivation. You are
giving yourself a gift and it is possible to
learn to enjoy the foods that are good for you.

DIABETIC-FRIENDLY
BROWNIES

Beat 50ml (50g) low-fat margarine
until light, then add 2 large eggs
one at a time, beating well. Sift
a cup of flour with 5ml baking
powder, 50ml cocoa powder and 25ml
non-nutritive sweetener. Gradually
beat the dry ingredients into the egg
mixture with 25ml milk. Gently fold
in 50g finely chopped sugar-free
chocolate. Spoon into a greased and
lined square baking tin and bake in
a preheated oven at 180°C for 20 to
25 minutes or until a skewer comes
out clean. Leave to cool, then cut
and store in an airtight container.
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TREAT YOURSELF
Don’t deny yourself the
occasional treat but
prepare your favourites
in new ways so that you
don’t have to feel guilty
about eating them. ●
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COMPLETE
PRE-ADMISSION

2

WHEN YOU ARRIVE

Go to www.mediclinic.co.za
Click on ‘Patients’
Click on Online
Pre-admission Form
Fill in your details on the form

You can also download
a printable pre-admission
form if you prefer.

Go to the Admissions desk and
have your ID book or Smart ID
and medical aid card ready.
If you have completed the
pre-admission form online,
you will only need to verify
your details and sign to
accept the conditions
of admission.
If you have not completed
a pre-admission form the
Mediclinic staff at Admissions
will gladly assist you.

INBOX
3

SETTLE IN

A porter will escort you to
the nursing unit.
A nurse will take down your
medical history, talk to you
about the procedure and
explain what to expect.
It’s best to leave valuables
such as cellphones, wallets
and jewellery at home.
Or you could let the person
who brought you to the
hospital take these items back
with them when they leave.

MEDICLINIC HOSPITAL CARE
ON YOUR DOORSTEP OR ON THE MOVE
www.mediclinic.co.za

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
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
KWAZULU-NATAL
Mediclinic Howick
033 330 2456
Mediclinic Newcastle
034 317 0000
Mediclinic Pietermaritzburg
033 845 3700
Mediclinic Victoria
032 945 8200
FREE STATE
Mediclinic Bloemfontein
051 404 6666
Mediclinic Hoogland
058 307 2000
Mediclinic Welkom
057 916 5555

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

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
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

NORTH WEST
Mediclinic Brits
012 252 8000
Mediclinic Potchefstroom
018 293 7000
NORTHERN CAPE
Mediclinic Gariep
053 838 1111
Mediclinic Kimberley
053 838 1111
Mediclinic Upington
054 338 8900
NAMIBIA
Mediclinic Otjiwarongo
00264 67 30 3734
Mediclinic Swakopmund
00264 64 41 2200
Mediclinic Windhoek
00264 61 433 1000

//

We want to hear from
you. Get in touch and
you could be in line
to win this gym bag.

PEACE OF MIND
You are welcome to visit
the Pre-admission Centre
at your nearest Mediclinic
for added peace of mind.
Staff will be able to advise
you on the following:
the procedure or treatment
you will be undergoing
what to expect
financial aspects of your
hospitalisation, including
how to do pre-authorisation
the cover authorised by your
medical scheme and any
exclusions that apply to you

INBOX

Social media
A few tweets from our patients
monique
@leenderm • 1 Aug
@Mediclinic Panorama is 30 years
old today! #TheFlagship

WINNING EMAIL

What a pleasant surprise to discover the Autumn issue of Family magazine
at Mediclinic Kloof in Pretoria when my mom was admitted after a stroke.
I found the content fresh and well researched, and especially enjoyed the
articles on blood count tests and how scars are formed.
Having a stroke is a terrifying experience, but my mom received excellent
service at Mediclinic Kloof and is doing very well now. We are so grateful to
the doctors and nursing staff in the High Care unit who gave her a second
chance at life.
I’ve kept the magazine to try out the recipes (that look delicious!) and
hope I can read future issues online.
Charlotte Pretorius

Cancer Dojo
@cancerdojo • 18 May
We’re blown away by all the support for our
work from Mediclinic. Here’s to healing!
Renier Venter
@ren_rsa • 11 Apr
@Mediclinic thanks to Sister Altaw at
Mediclinic Stellenbosch, she was wonderful
during the birth of our daughter.

Thank you for your email, Charlotte. You can read Mediclinic Family online
at www.mediclinic.co.za.
I was at Mediclinic Hermanus for the first time when I had to undergo
a minor procedure recently. Thank you to all the friendly staff. They
were all so helpful and really made me feel at ease.
Althea Lodewyk
Ek is in Maart in Mediclinic Hermanus se ICU opgeneem ná die
fantastiese hulp wat ek van Overstrand Medical Response gekry het.
Die ICU en Saal B se personeel was almal wonderlik. Behalwe vir die
baklei om my gesond te kry, het almal net liefde en hulp uitgestraal
– van die skoonmakers en tee-aandraers tot die verpleegpersoneel
en al die dokters. Nogmaals baie dankie vir julle almal se toewyding
om my weer gesond uit die hospitaal te kry.
Dalene Coetzee

EMAIL US mediclinic@newmediapub.co.za

GET IN TOUCH
Facebook

Twitter

Instagram

@MediclinicSouthernAfrica

@Mediclinic

@MediclinicSouthernAfrica
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YOUR
HOSPITAL STAY
MADE EASY

1

//

CHECK OUT

CHECK OUT

//

Complete the grid using only the
numbers 1 to 6. The numbers in the
top-left corners of the shaded regions
indicate the sum total of the numbers
in that region. Use the number that
has already been placed and do not
repeat a number in a row, column
or shaded region.

TRUE OR FALSE?

WORDS WORDS WORDS

How many words containing four or
more letters can you make using the
letters below? 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. Can you spot
the word that includes all nine letters?

A

T

R G

K

TRUE OR FALSE?

During the first 15 minutes of exercise your
body burns sugar and carbs. When you hit
30 minutes, you’re in the fat-burning zone.

N E M

Which of these languages uses articles (such as
‘the’ or ‘a’) in both its spoken and written forms?
A Russian B Greek C Japanese D Latin

3

Which desert is the oldest in the world?
A Sahara B Gobi C Atacama D Namib

4

In terms of passenger numbers, which
airport is the busiest in the world?
A Hartsfield–Jackson – Atlanta, USA
B Heathrow – London, England
C Charles de Gaulle – Paris, France
D Dubai International Airport – Dubai,
United Arab Emirates

Who was the
first referee in
rugby history
to take charge
of 50 test
matches?

BLOW THE WHISTLE

2

Find your way through this maze of fitness-related words. Start with the highlighted
letter and trace a continuous path of words until there are no letters left in the grid.
Words can snake left or right and up or down, but not diagonally. The first letter of
each new word will be next to the last letter of the previous one.

Jonathan Kaplan (Scotland vs Ireland,
Murrayfield, March 2009)

Which country’s leader proclaimed in 1972 that
‘Gross National Happiness is more important than
Gross National Product’?
A Venezuela B France C Bhutan D Sweden

PATH FI NDER

BLOW
THE
WHISTLE

WORDS WORDS WORDS

TRIVIA

We could find these 130 words,
but there might be more!
4 LETTERS amen; ante; anti; emit;
gain; gait; game; gate; gear; gent;
germ; gnat; gram; grim; grin; grit; item;
king; kite; knit; main; make; mane;
mare; mark; mart; meat; mine; mink;
mint; mire; mite; name; near; neat;
rage; rain; rake; rang; rank; rant; rate;
ream; rein; rent; ring; rink; take; tame;
tank; tare; teak; team; tear; term; tern;
tier; time; ting; tire; tram; trim
5 LETTERS agent; anger; giant; grain;
grant; grate; great; grime; image; inert;
irate; maker; mange; meant; merit;
miner; range; reign; remit; taken; taker;
tiger; timer; tinea; tinge; train; trike
6 LETTERS airmen; eating; enigma;
garnet; gratin; inmate; intake; magnet;
making; manger; margin; marine;
market; mating; minter; mirage; raking;
rating; regain; remain; retain; retina;
tagine; taking; tanker; tinker; triage
7 LETTERS minaret; marking; migrate;
granite; ramekin; migrant; garment;
tearing; ingrate; meranti
8 LETTERS emigrant; remaking;
retaking
9 LETTERS marketing
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SIX-BY-SIX

Each horizontal and vertical
group of numbers adds up to
the sum total given in the blue
triangles either above or to the
side of the group.
Use only the numbers 1 to 9
to complete the puzzle and do
not repeat a number within a
group. For example, 4 + 3 + 1
would be a possible solution
to a group of three totalling 8,
but 2 + 2 + 4 would not.

1C 2B 3D 4A
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1–30 words Your vocab needs a bit of work.
31–60 words Good stuff.
61–90 words Impressive effort.
91–120 words You’re an anagram ace.
120+ words Brilliant.
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SICK OF IT
Down time? It was more like ‘man down’
– and it could all have been prevented
by a simple visit to the doc.
Words Mark van Dijk

T

his was not ‘man flu’. I wasn’t faking
it. This time, I really was sick – and
that was exactly the problem.
I’d been looking forward to our family’s
midyear break like a convict who’d just
had his first sniff of freedom. The first
half of the year had sped by in a blur of
work-eat-sleep... repeat, and my immune
system was ready to down tools.
At this time of year, going to the office
is like swimming in a Petri dish. Between
meetings, lunches, shared staplers and
communal work surfaces, there’s no way
you can fend off all the germs. And that’s

The first half of the year
had sped by in a blur of
work-eat-sleep... repeat
and my immune system
was ready to down tools.
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how I ended up with coughing fits and
a wheezing sound every time I exhaled.
True to my stubborn self, however,
I pushed through. Our family holiday
was just around the corner and there
was no way I was going to let a winter
cold rob us of our time away.
But the symptoms were undeniable.
‘Go see the doctor, sweetie,’ my wife
would urge every morning.
‘I’ll make an appointment today,’ I would
dutifully promise.
‘did u go c the doc?’ she’d WhatsApp
during the day.
‘Not today, but I’ll make an appointment
tomorrow,’ I’d repeat, three times daily
after meals.
It didn’t take long for my cough to grow
to a full-throated chest infection, but the
work kept piling up and the holiday date
was a hard target, so I shackled myself to
my desk and soldiered on.
By the time we were packed and ready
to leave, my respiratory system sounded
like a drive down a gravel road. I felt

COLUMN
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rotten. Of course I hadn’t made it to the
doctor because I’d convinced myself a
few days of R&R were just what I needed.
How wrong I was.
I’ll spare you the hacking, phlegmy
details of my hard-won holiday. Suffice to
say I was holed up in bed the entire week
we were away. My wife and kids went
swimming and sunning themselves while
I was wheezing in bed with the curtains
drawn. They’d go out to dinner and have
a lovely time while I was lying low and
feeling sorry for myself. All I wanted was
a hot toddy, a blanket and my holiday!
My cough was getting worse, not better.
As soon as we got home I finally made
that appointment to see my GP. She
promptly administered a strong dose
of talking-to and packed me off with
a decent supply of meds.
Moral of the story? Don’t be a tough
guy. Go see a doctor as soon as your
symptoms worsen and before they get
out of hand. You don’t want to take
a runny nose on holiday – or to work.
Now that spring has sprung, I’m on
a mission to stay healthy, not to allow
my annual bouts of hay fever to lay
me low and not to let the short break
we’re planning next month be ruined
like winter’s was.
Except, my eyes are watering and
there is a funny tickle in my nose and…
ACHOO! ●

Mark van Dijk
is a freelance journalist who
divides his time between
Cape Town and Qatar. He’s a
writer, editor and paragon of
good health… at least, that’s
what he’d like to think.
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“Working here makes a difference,
because every day we get to save
people’s lives.”
~ Welcome Mhlongo, employee at
Adcock Ingram Critical Care

becauseYOUmatter

BECAUSE YOU MATTER. Three little words that inspire everything we do at
Adcock Ingram Critical Care. Because to provide the products that save millions
of lives, we need people who care. People like Welcome Mhlongo, who takes
pride in the knowledge that his work keeps families together, keeps kids
running, and keeps grannies smiling. He cares, because you matter.

