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Talking and laughing with the man on this 
month’s cover, while we photographed 
him along the Cape Town Cycle Tour 

route, vividly reminded me of how close he 
came to not standing there at all. It’s impossible 
to contemplate what he’s been through. 
‘Impossible’ is a word that’s often used in 
relation to Grant Lottering surviving a horror 
cycling crash in the Italian Alps three years 
ago. But ‘impossible’ doesn’t exist in his 
own vocabulary. During his recovery, Grant’s 
superhuman determination to be back on his 
bike within just a year, became the walking, 
talking embodiment of ‘mind over matter’. 
Join him on his race to recovery on page 22.

Just as our bodies heal, they also age and 
none of us can stop the sands of time. But 
that doesn’t mean we have to surrender the 
things that we enjoy in life. Turn to page 30 for 
more on ageing and how to fi nd your balance 
between a long life and a good life.

Quality of life is also a major factor for people  
living with chronic pain. On page 26 we get 
to grips with this surprisingly common health 
problem and on page 28 we look at medication 
and treatments.

Last up, we’ve packed a week’s worth of 
healthy lunchboxes to help you get the new 
year of school and work o�  to a good start. 
There are recipes for many of the delicious 
things we’ve included and tips and ideas to 
use ingredients in di� erent ways. Turn to 
page 38. We’ve also compiled a shopping 
list that will hopefully make your life easier. 
Find it on page 42.

Take care,
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provider in the country. It shares the top 10 
with a number of South Africa’s biggest 
brands, including MTN, Vodacom, Sasol, 
Woolworths and Standard Bank.

‘Many of these have footprints on the 
continent. This bodes well for perceptions 
about business in Africa, ethics, governance 
and commitment to social upliftment,’ says 
Jeremy Sampson, director of Brand Finance.

Dr Biren Valodia, Chief Marketing O�cer 
of Mediclinic Southern Africa, says, ‘This 

The continued success and growth 
of Mediclinic Southern Africa has 
been recognised by Brand South 

Africa and Brand Finance, a leading brand 
valuation and strategy consultancy, in 
their annual report that ranks the top 
50 companies in South Africa according 
to brand value, with an increase of 16% 
in its brand value over the last year.

Mediclinic was in 10th place on the list 
and the hightest ranked healthcare services 

brand rating is a reflection of the high 
esteem in which our brand is held and is 
also an indication of the level of quality our 
patients experience within our facilities. 
The growth of our brand value in recent 
years has shown that we are constantly 
delivering on the expectations of our 
patients, something we are continually 
striving to improve.’

This recognition capped a year of 
achievements and innovative initiatives 

Mediclinic has once again been ranked as the top healthcare services 
provider in the annual Top 50 Most Valuable Brands in South Africa survey.

LEADING
THE WAY

UPCHECK

4-5_Top 10 Brands Survey.indd   4 2016/11/22   10:07 AM
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within the Mediclinic group, reaching 
new heights in its commitment to value 
and quality of care for all patients.

One of these initiatives is the Patient 
Experience Index that was launched to 
listen to patients and implement changes 
across the organisation to ensure that 
patients’ expectations are met. More than 
50 000 surveys have been received and will 
be used to drive quality and care initiatives 
at both corporate and hospital level.

Participation in international campaigns 
such as ‘Best Care… Always!’, a clinical 
quality improvement initiative, has 
also enabled Mediclinic teams to drive 
and deliver the best possible clinical 
outcomes in hospitals.

‘Ultimately we are focused on every area 
of the business to identify opportunities and 

improvement areas within our processes 
to ensure we are delivering on the areas 
our patients view as meaningful,’ says 
Dr Valodia.

Some significant expansion within 
Mediclinic across the globe has also 
contributed to the increase in our brand 
value between 2015 and 2016, such as 
Mediclinic International’s acquisition of 
a 29.9% share in the Spire Healthcare 
group in the UK as well as working with 
the Al Noor Hospitals group in the Middle 
East. The group was also listed on the 
London Stock Exchange in 2016.

Says Dr Valodia, ‘The brand has grown in 
reputation across many markets as a solid 
investment and a trusted healthcare service 
provider. In addition to the brand’s physical 
and geographical expansion, we believe 

1 MTN 

2 Vodacom 

3 Sasol 

4 Standard Bank 

5 Woolworths 

6  FNB 

7 ABSA 

8 Nedbank 

  9 Investec

10 Mediclinic 
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that the strong service and expert care 
ethic of our sta� have greatly contributed 
to the strong reputation Mediclinic holds 
in the market.’

But it’s not all about business. Mediclinic 
is actively invested in contributing to 
transforming the healthcare landscape 
and benefiting a greater number of 
South Africans.

Mediclinic Southern Africa contributes 
to many communities through the 
employment of more than 16 500 
permanent sta� in 52 hospitals, and 
a number of service providers it 
engages to deliver specialised services 
within the hospitals. Mediclinic sta� 
actively participate in volunteerism 
projects throughout the year to ensure 
they remain involved and connected 
with the communities they serve.

 ‘Our six training facilities across 
southern Africa provide key growth 
opportunities for community members 
seeking a career within the healthcare 
sector,’ adds Dr Valodia.

Mediclinic also has a fully fledged 
Corporate Social Investment (CSI) 
programme that contributes to the South 
African healthcare environment through 
the Public Health Enhancement Fund 
(PHEF) and contributions to the PHEF 
have supported in excess of 75 student 
doctors, 70 PhD candidates and assisted 
public healthcare managers in expanding 
their knowledge.

Mediclinic has also supported the 
public healthcare system by fast-tracking 
a number of routine procedures such 
as cataract and tonsillectomy operations 
where waiting lists have been long in 
the past.   ●

SOURCE BRAND SOUTH AFRICA AND BRAND FINANCE AFRICA

//  N E W S   //
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A D V E R T O R I A L

More than a year after the da Vinci was introduced into Mediclinic, 
we look back to examine the infl uence this robotic surgery has had 

on patient outcomes. 

After performing more 
than 120 robotic 
surgeries, Dr Gawie 

Bruwer, urologist at Mediclinic 
Durbanville where the da Vinci 
robot is based, has only praise 
for the results achieved for 
those suffering from prostate 
cancer and believes that the 
clinical outcomes have been 
very positive. 

Dr Bruwer explains that 
initially he placed a lot of 
pressure on himself to ensure 
that the introduction of this 
device was a success. The 
relationship between him and 
Dr Pierre van Vollenhoven, a 
fellow urologist who trained 
alongside him on the da Vinci, 

was invaluable in learning and 
refining their skills on the robot. 
He believes that they were 
continuously raising the bar, 
expecting more of themselves 
with each successive operation 
to ensure the best interests of 
the patient. 

‘The main focus of this 
surgery is to ensure that we are 
able to remove all the cancer,’ 
says Dr Bruwer. ‘My next priority 
is to spare the nerves where 
possible to ensure the early 
return of urinary continence 
and finally where possible 
retain erectile function. With 
the technology available to me 
these are made much easier.

MORE ACCURATE 
DIAGNOSES
‘My patients are leaving the 
hospital earlier than is possible 
with the traditional open 

Dr Gawie 
Bruwer

surgery, their urinary continence 
is restored so much sooner and 
they are returning to a more 
active lifestyle ahead of what 
used to be possible.’

But to Dr Bruwer the most 
significant finding from his 
surgical data is the more 
accurate diagnosis of the 
cancer’s progression. ‘In up 
to 20% of my patients the 
cancer has spread beyond 
the prostate, which we would 
not have been able to identify 
with the traditional biopsy. This 
information allows the treatment 
plan to be better defined and 
for doctors to accurately treat 
the severity of the cancer at an 
earlier stage. This dramatically 
affects the clinical outcomes of  
my patients,’ he concludes. 

REMARKABLE RESULTS
The expertise he has gained 
now allows him to operate 
with more confidence and skill, 
benefitting the patient through 
restoration of continence and 
erectile function. According 
to Dr Bruwer, ‘I am now able 
to perform surgeries I would 
never have attempted through 
traditional open surgery 
because of the remarkable 
results and precision achieved 
with the da Vinci.’

In looking back down the 
road he has travelled, Dr Bruwer 
believes that the commitment 
of both the specialists and the 
hospital to make the technology 
work has been essential. Most 
of the leading medical aids 
now fully fund the procedure 
and he believes that providing 
this surgical option to patients 
is providing them with a much 
better chance of regaining their 
health sooner. 

THE FUTURE 
LOOKS BRIGHT
It appears that the da Vinci 
is here to stay – but with this 
technology there are always 
further advancements. Dr 
Bruwer believes that for him 
the future of the robot is 
to further develop his skills 
in order to perform partial 
nephrectomies for the less 
common kidney cancer. This 
would require further training 
and mentoring but he believes 
that this technology will 
continue to provide better 
outcomes for his patients. 

PRECISION SURGERY
WITH THE DA VINCI
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UPCHECK //   B E H I N D  T H E  S C E N E S   //

For more than a decade, Mediclinic has been the o  cial medical 
sponsor of both the Cape Epic mountain-bike stage race and the 
Cape Town Cycle Tour. Race doctor Jann Killops takes us behind 

the scenes of these big events.

OF CARE
Words Mark van Dijk

CYCLES 

Mediclinic coordinates all the private 
and public health services for the 
prestigious Cape Epic and the 

popular Cape Town Cycle Tour – two of the 
greatest cycling events in the world.

On the Mediclinic side each of these is 
a huge logistical exercise that runs over 
eight days for the Cape Epic and one race 
day for the massive Cape Town Cycle Tour.

Planning begins several months before 
each event. At the Cape Epic, Mediclinic 
provides a mobile race hospital and a CCU 
equipped with ultrasound and POC (Point of 
Care or mobile laboratory), sta� ed by eight 
specialised doctors and eight nurses. There 
are three medical points along each stage of 
the eight-day event, supported by four 4x4 
ambulances and fi ve medics on quad bikes. 

S U M M E R  2 0 1 6 / 1 7   I  MEDICLINIC FAMILY  I  9

Riders take part 
in the gruelling 

Cape Epic.

Mediclinic sta�  
are always ready 

to help. 
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UPCHECK
For the Cape Town Cycle Tour, it involves 
close liaison with the Fire Department, 
Cape Town Tra�  c Services, the Emergency 
Services, as well as Disaster Management. 
There’s a Plan A, Plan B and Plan C, with 
contingencies for extreme weather and 
natural (or any other) disasters.     

This means setting up 14 medical 
stations along the 109km route of the 
Cycle Tour. These are sta� ed by 13 doctors, 
45 nurses and 140 qualifi ed fi rst-aiders. 
Five of these 14 stations include major IT 
real-time data equipment, while the other 
nine have iPad connectivity. Around these 
stations, 100 emergency vehicles patrol 
the route, with a helicopter providing 
rapid emergency response.

‘Our support depends on the specifi c 
requirements of these unique events,’ 
race doctor Jann Killops explains. 
‘We engage with the race organisers 
as their medical partner and we advise 
participants on safety before the race. 
On race days we provide fi eld hospital 
and prehospital care. Afterwards we 
advise organisers on measures to 
improve the event year on year.’

LOGISTICS
Mediclinic has been the o�  cial medical 
sponsor for the Cape Town Cycle Tour 
since 1995 and for the Cape Epic since 
its inception in 2004.

Dr Killops explains, ‘These are both 
cycling events, but they are very di� erent 
in terms of requirements. The Cape 
Town Cycle Tour is a single-stage, mass 
community-based road cycling event, while 
the Cape Epic is a multistage, extreme 
endurance race for mountain-bikers. 

‘The planning for each of them is intense 
and comes with its own parameters. 
For the Cape Town Cycle Tour we are 
in the city and we have many close 
relationships – for example with the 
fi re, tra�  c, police and state healthcare 
services – that make the event possible. 

This allows us to deliver care for everyone. 
For the Cape Epic there are fi ve race 
“villages” and we move that infrastructure 
over considerable distances. The logistics 
and sta�  ng can be really challenging, 
but that’s what makes it so amazing.’

Dr Killops is not kidding about the 
distances or the challenges: the route 
for the Cape Epic changes every 
year. Last year it covered 654km 
– with 110km of that on single-track 
trails that are really hard to access.

At the Cape Town Cycle Tour the 
challenge is less about distances and 
more about the number of riders. 
About 35 000 cyclists are expected 
at the 2017 event and 2 100 of them will 
be treated by Mediclinic sta�  along the 
way (that’s one in every 16 riders!). 

So why does Mediclinic do it? ‘Because 
we are passionate about patient care and 
safety in sport,’ says Dr Killops. ‘We want 
participants at both events to know that 
Mediclinic brings the science of care to 
them anywhere, any time.’

Mediclinic also encourages an active, 
healthy lifestyle and these two iconic 
events embody that way of life.

‘THE LOGISTICS 
AND STAFFING 

CAN BE REALLY 
CHALLENGING, 

BUT THAT’S
 WHAT MAKES IT 

SO AMAZING.’

“
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On race days, Mediclinic event sta�  treat a number of injuries – from muscle sprains and 
grazes to dehydration and more – in the Mediclinic tent. 

DR JANN KILLOPS
Race doctor

 

Final preparations are made inside the Mediclinic tent.
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MEDICAL STATIONS
along the 109km route of the 

Cape Town Cycle Tour

 ON DUTY
13 doctors
45 nurses

 140 qualifi ed fi rst-aiders

ADDITIONAL 
LAYER OF CARE

Mediclinic sta�  in action 
during an event.

In the lead-up to the 2017 Cape Town Cycle 
Tour, Mediclinic introduced a compulsory 
health questionnaire for every rider to complete 
as part of the race entry and registration process. 
The questionnaire was developed by Professor 
Martin Schwellnus and his team at the University 
of Pretoria Sports Medicine Department and is 
used in a number of high-profi le events around 
the world. 

For Mediclinic, this pre-screening adds a vital 
additional layer of patient care. ‘The Cape Town 
Cycle Tour is a mass participation event and there 
is no qualifying race,’ says Dr Killops. ‘So it helps 
us greatly if we know the health status of our 
prospective patients before the event so we can 
plan e� ectively and be fully prepared on race day.

‘We also recognise that cycling safety reaches 
much further than only during the Cape Town 
Cycle Tour event itself,’ she explains. ‘That’s why 
we interact with participants based on their 
replies to the pre-screening questionnaire and 
help them to make safe decisions around exercise 
every time they get on their bike.’   ●
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DR EDWIN HERTZOG 
Mediclinic founder

The fi rst hospital built by Mediclinic started welcoming 
patients in 1986. Today, 30 years later, Mediclinic Panorama 
remains one of our fl agship facilities. We retrace its journey. 

1984 1986

19871995

  Mediclinic Group is founded 
by Dr Edwin Hertzog.

  The decision is made that 
Mediclinic Panorama will 
be the fi rst hospital built 
by the group.

  Building starts 
on Mediclinic 
Panorama.

  Mediclinic Panorama opens 
with 90 beds, 8 theatres and 
195 sta�  members.
  The fi rst baby is born on 
opening day – 1 August 1986.

  The hospital registers 
as a nursing school.
  The fi rst baby 
conceived via IVF in 
the hospital’s Fertility 
Centre is born.

  The Heart Unit opens with 
2 catheterisation laboratories 
and 2 open-heart theatres.

BEGINNING

UPCHECK

IN THE

1983
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1995

1997

2013

2014

2015

2001

2007

  A world-class 
Neonatal Critical 
Care Unit opens.

  The fi rst brachytherapy 
seed implant for 
localised prostate 
cancer in South Africa 
is performed.

  The sta�  crèche opens.

  The fi rst Cryotherapy 
Unit for localised and 
recurrent prostate cancer 
in South Africa is opened.

  The Oncology 
Unit opens.

  Nurses from India 
join our sta� .

2011
  The Electrophysiology 
Laboratory opens. 

  The hospital’s fi rst Microwave Lung 
Tumour Ablation is performed. 

  The fi rst gastric pacemaker in 
Africa is fi tted.

 A dedicated halaal kitchen opens.

2012

  The start of 
chronic obstructive 
pulmonary disease 
(COPD) research 
and therapy.

  The fi rst nonsurgical 
closure of a leaking heart 
valve on a patient with 
the heart on the right 
side of the chest.

  The fi rst Ex Utero 
Intrapartum Treatment 
(EXIT) procedure prior to 
delivery is performed. 

  The fi rst twin-to-twin Transfusion 
Syndrome treatment.

  The fi rst cryoballoon ablation 
procedure is performed.

  The fi rst lung coil procedure 
in Africa is performed.

  The Hybrid Theatre opens.
  The Plant Rooms are upgraded 
for major energy savings.

   Mediclinic Panorama celebrates 
30 years of excellence. It now 
has 400 beds, 12 theatres, 
3 catheterisation laboratories, 
almost 1 000 sta�  members, 
about 140 specialist practices 
and a lot more!   ●

2008 2009

  Complete upgrade of 
the hospital. 

  The fi rst multimedia 
theatres are installed. 

  The fi rst Collagen 
Meniscus Implant 
Surgery is performed. 

  The fi rst single 
incision laparoscopic 
surgery (SILS) 
in Africa is performed.

  The fi rst Birmingham 
Midhead Resection 
hip replacement is 
performed.

2010
  The fi rst Autologous 
Conditioned Plasma 
(ACP) orthopaedic 
procedure is performed. 

  The hospital’s fi rst 
Transaortic Valve Implant 
(TAVI) procedures are 
performed.

//   T H E N  &  N O W   //

2016
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Words Ruth Rehbock

ALL-OUT
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UPCHECK

Not so long ago one of the 
biggest challenges facing the 

world was feeding the hungry. 
Today obesity is proving to be 

a health challenge for many.

AGAINST
 OBESITY

14-18_Obesity.indd   14 2016/11/21   3:47 PM

We are apparently getting 
heavier. Roughly 13% of 
the world’s population is 

now obese, compared with just over 
9% who are underweight, according to 
a study published in the authoritative 
health journal, The Lancet. 

In South Africa, as many as 40% of 
women, 33% of men, 25% of girls and 
20% of boys aged 2 to 14 years are 
overweight or obese.

From 1975 to 2014, worldwide obesity 
figures jumped from around 100 million 
people to almost 650 million. Being 
overweight or obese increases the 
risk of developing lifestyle diseases, 
including type 2 diabetes, high blood 
pressure, musculoskeletal disorders 
like osteoarthritis and some cancers. 

Lifestyle effects
Weight gain can have both physical and 
psychological effects on the body, leading 
to a range of ailments and problems.

Overweight people are less inclined 
to be active. This could pose challenges 
in terms of dealing with stress and 
maintaining mental equilibrium. If 
someone is feeling mentally or emotionally 
unsettled it could cause insomnia or 
broken sleep and it might give rise to food 
cravings or lead to an increased appetite. 
This completes the viscious cycle by 
leading to more weight gain.

In some cases, there are breathing 
issues, more frequent bathroom visits 
and changes in body temperature.

The most serious health problems 
caused by weight gain are diabetes, 
heart disease, osteoarthritis and 
depression – conditions that are often 
treated with medications that contribute 
to further weight gain.  
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I SEE THE SAME EATING 
PATTERNS AND HIGH 

RATES OF OVERWEIGHT 
AND OBESITY THAT 

OCCUR IN ADULTS, IN 
MANY CHILDREN.

“
LIEZL JORDAAN
Dietician
Mediclinic 
Hermanus

//   T H E  I S S U E   //
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Earache can hurt
Earache can be equally traumatising to both parents and child. 

Help them to safely and quickly relieve the anguish of ear pain.

Ear Drops

References: 1. Package Insert  2. Sarrell EM et al (2001) Efficacy of naturopathic extracts in the management of ear pain 
associated with acute otitis media. Arch Pediatr Adolesc Med. 2001 Jul;155(7):796-9

OT060916 011 674 2823  |  info@bgmpharma.co.za
www.bgmpharma.co.za

Marketed by:

• Made from natural ingredients only1

• Quickly relieves and soothes earache2

• Safe for children1

Introducing

A medicine cabinet essential!
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THE LATEST 
RESEARCH 

SHOWS 
THAT EATING 

PREFERENCES 
AND HABITS ARE 
OFTEN FORMED 

BY AGE 13.

“ 

Children can be taught healthy 
eating habits early on and this can help 
prevent childhood problems with weight. 
‘I see the same eating patterns and high 
rates of overweight and obesity that 
occur in adults, in many children who 
are brought to me for help,’ says Liezl 
Jordaan, a dietician who refers patients 
to Mediclinic Hermanus.

‘Compared with the 1960s, for example, 
our modern-day diets are higher in fat 
overall and we eat more saturated fats, 
sugars, salt and animal protein. Our diets 
are also denser in energy but lower in 
nutrients. Most of us don’t get enough 
fruit, vegetables, fibre or wholegrains 
and we eat more meals away from home 

than our parents and grandparents 
did. I see people in my practice whose 
total energy intake is up to double 
what it should be – that’s concerning.’

Processed and fast food
The latest research shows that eating 
preferences and habits are often formed 
by age 13. So if our children are eating fast 
food, highly processed or refined foods, 
getting too much animal protein and 
drinking predominantly sugary drinks, they 
are likely to become overweight or obese.

This holds true the world over. For 
example, in Mexico, rates of childhood 
obesity are among the highest in the world 
because Mexicans drink more sugary 
carbonated drinks per person than any 
other nation in the world.

In South Africa security is a concern and 
this can cause children to become less 
active. Because we worry about safety 
and security we tend to keep our kids 
indoors or on our property (often in small 
gardens in secure complexes). As they are 
confined to small areas, it often leads to 
them spending time in front of a television 
or computer screen. 

Liezl says, ‘I find that kids who watch a 
lot of TV tend to snack more on unhealthy 
foods and drink juice and fizzy drinks that 
are loaded with sugar. Fewer than 66% of 
our children are participating in a weekly 
physical activity.’

Time poverty, lack of knowledge and 
expertise, plus kids nagging for takeaways, 
are some of the reasons why children’s 
diets could lacking the right kind of energy 
for their young, developing bodies.

It’s up to parents to plan meals and 
take the time to prepare wholesome food 
at home. This could mean changing the 
family’s lifestyle and attitudes to food, 
which is a big deal. ‘But it is possible to 
educate yourself and to get advice from 
an expert,’ says Liezl.  

ACCORDING TO THE WORLD 
HEALTH ORGANIZATION, THE 
WORLDWIDE PREVALENCE OF 
OBESITY HAS MORE THAN 
DOUBLED SINCE 1980.
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BODY MASS INDEX CHART
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WE MUST 
MOVE MORE AND 

ENCOURAGE 
CHILDREN TO 

DO THE SAME.

To find out if you’re overweight, obese or morbidly obese,  
calculate your BMI by dividing your weight by your height, 
squared. The BMI of a person who weighs 80kg and 1.6m 
tall will be 80kg/1.6 x 1.6m = 80kg/2.56m2 = 31.25kg/m2  

so their BMI is 31.     

 Underweight = BMI < 18.5 
  Healthy weight = BMI 18.5-24.9     
  Overweight = BMI > 25
  Obese = BMI > 30                                      
  Morbidly obese = BMI > 35

BODY MASS INDEX (BMI)

“

HEALTHY WEIGHT
BMI 18.5–24.9

OVERWEIGHT
BMI > 25

OBESE
BMI > 30

MORBIDLY OBESEUNDERWEIGHT
BMI < 18.5 BMI > 35

Simple rules
You’ve heard these rules before but it’s 
because they’re true! Don’t skip breakfast, 
cut down on salt, sugar and refined foods 
and eat regularly during the day to sustain 
your energy and blood sugar levels and 
keep them from fluctuating.

Liezl says, ‘If you include wholegrains 
and legumes, plus five portions of fruit 
and vegetables per day, you can protect 
yourself and your children from a lifetime 
of struggling with weight and disease.

‘If we make better food choices we 
improve our chances of avoiding digestive 
problems. Other factors that we should 
be mindful of include high stress levels, 
general inactivity and chronic fatigue due 
to broken sleep or too little sleep. You 
can see how this feeds into the unhealthy, 
sedentary lifestyles we hear so much 
about. I also have to remind clients that 
fad diets don’t work and will most likely  
lead to more weight gain.’

BMI 
weight (kg)

height x height (m2)

Less is more
The most basic reason for being overweight 
is taking in more energy than the body needs. 
So the crucial factor besides food choices, 
is to take in fewer kilojoules than the body 
uses. ‘Today, children overall consume more 
kilojoules than in the 70s and 80s and they 
are less active. It’s difficult to get overweight 
children – and especially obese children – to 
shed the weight before they enter adulthood.’

For general good health adults ought to 
get at least 150 minutes of moderate exercise 
per week. Whether it’s working in the garden, 
walking the dog, taking the stairs or opting 
for indoor or outdoor physical activities... 
we must move more and encourage children 
to do the same.

‘Exercise speeds up metabolism, reduces 
stress, gives more energy, improves sleep and 
produces endorphins – those wonderful and 
important feel-good chemicals,’ says Liezl.  ●

18  I  MEDICLINIC FAMILY  I  S U M M E R  2 0 1 6 / 1 7

14-18_Obesity.indd   18 2016/11/21   3:50 PM

DHOLLANDIA LIFTING EQUIPMENT

Our vast experience, combined with continuous product development, enable us to offer a stable, robust 
and foldable platform passenger lift range – with lifting capacities ranging from 250-500 kg. Dhollandia's 
passanger lifts are mountable on a wide range of vehicles and affords a high degree of passenger and 
operator safety.
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Is die merk op jou vel ’n moesie, of dalk ’n melanoom 
– die potensieel gevaarlike vorm van kanker?

DIE VLEKKIES OP

JOU VEL
Dis belangrik om te kan 

onderskei tussen ’n gewone 
skoonheidsvlekkie en ’n melanoom. 

Melanoom is ’n soort velkanker wat in die 
pigmentasie-selle van die vel ontwikkel. 
Dis nie die enigste soort velkanker nie, 
maar dis potensieel die gevaarlikste. 
‘Sowat 90% van velkankersterftes is 
weens melanoma,’ sê dr. Tedros Amha, 
’n dermatoloog by Mediclinic Tzaneen. 
‘Melanoom is wêreldwyd aan die toeneem, 
veral onder mense met ’n ligte vel.’

HOE LYK DIT?
Die meeste melanome lyk in die begin 
e� ens soos ’n sproet of ’n gewone moesie. 
Hoe dit daarna ontwikkel, word bepaal 
deur wat dit is. Die twee algemeenste 
melanome is:

 Melanome wat oppervlakkig versprei, 
lyk soos ’n skoonheidsvlekkie wat nie 
heeltemal reg is nie en dit gee minder 
rede tot kommer. Dis tipies plat 
met ’n onreëlmatige rand. 
Vroue is geneig om dit op 
hul bene te kry en mans 
kry dit op die rug. 

 Nodulêre melanome 
is die ernstige soort. Dis 
verhewe en gewoonlik 
e� ens koepelvormig. 
’n Oppervlakkige melanoom 

//   O N D E R  D I E  M I K R O S K O O P   //

Woorde David Beukes
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CHECK UP
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GAAN SPREEK ’N 
SPESIALIS AS …
Volg die ABCDE-reël om seker te maak 
of ’n vlekkie op jou vel net ’n moesie is en 
of dit dalk ’n gevaarlike toestand is, is die 
raad van dr. Amha. 

ASYMMETRY (ASIMMETRIE) 
As jy ’n melanoom in die helfte 

kon vou, sou die twee kante nie gelyk 
op mekaar pas nie. 

BORDER (RAND) Die meeste 
moesies het ’n gladde rand 

waar dit by die vel aansluit, maar 
’n melanoom is meestal ongelyk.

COLOUR (KLEUR) ’n Moesie is 
gewoonlik ’n bruin skakering en die 

kleur oor die hele oppervlak is dieselfde. 
Dis van kritieke belang, want ’n melanoom, 
daarenteen, kan verskillende skakerings hê 
of selfs mettertyd van kleur verander.

DIAMETER (DEURSNEE) Ja, as dit 
by jou vel kom, maak grootte tog 

saak. Enigiets groter as 6 mm gee rede 
tot kommer.

EVOLUTION (VERANDERING) Moesies 
is staties, maar melanome verander 

met verloop van tyd. Hoe vinniger die 
verandering, hoe ernstiger die probleem. 
As jy agterkom daar is ’n verandering 
in grootte, kleur of vorm, moet jy dit 
onmiddellik laat ondersoek.  

F    ‘Party dermatoloë voeg ’n F by hul 
ABCDE-reël,’ sê dr. Amha. ‘Enige nuwe 

letsel wat jy nog nie voorheen opgemerk 
het nie en wat funny (vreemd) lyk, moet 
ondersoek word.’   ●

ABCDE-reël 
vir vroeë opsporing

A
B
C
D
E

Asymmetry
= asimmetrie

Border
= rand

Colour
= kleur

Diameter
= deursnee

Evolution
= verandering

Melanoomsel

groei gewoonlik bo-op ’n bestaande 
moesie, terwyl nodulêre melanome 
gewoonlik op vel verskyn waar daar 
voorheen nie ’n merk was nie.

GROEIPATROON
‘Mikroskopiese ontleding – histologie 
– is die heel belangrikste middel wat 
’n spesialis gebruik om ’n prognose te 
bepaal,’ sê dr. Amha. Wanneer spesialiste 
’n biopsie op ’n veltumor doen, is die 
belangrikste ding waarna hulle kyk die 
groeipatroon van hoe die kwaadaardige 
selle versprei is.

 Horisontaal As ’n melanoom na die 
kante toe groei – hy raak breër op die 
veloppervlak en is sowat 1 mm diep – is 
die prognose in die algemeen goed.  

 Vertikaal As ’n melanoom dieper in die 
lae van die vel ingroei, raak die prognose 

swakker hoe dieper dit binnedring. 
Diepte is van deurslaggewende 

belang sodra ’n melanoom 
bloedvate begin binnedring, 
want dan styg die potensiaal 
vir die verspreiding van 
kankerselle na ander dele 
van die liggaam skerp.

DR TEDROS AMHA
Dermatologist
Mediclinic Tzaneen
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South African ultra-endurance cyclist Grant Lottering 
has proven time and again that he can climb every mountain. 

Even after a near-fatal accident.

IMPOSSIBLE 
 M A D E  P O S S I B L E

CHECK IN

Words Gillian Klawansky  
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‘THE MOMENT 
YOU GIVE YOUR 
ENDEAVOURS A 
PURPOSE BIGGER 
THAN YOU, THEN 
YOU’RE DOING 
IT TO MAKE A 
DIFFERENCE AND 
IT’S ALL WORTH IT.’

– GRANT LOTTERING

“
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IMPOSSIBLE
 M A D E  P O S S I B L E

 ‘Tell me I can’t do it and I’ll fi nd 
a way to do it – I’m just one 
of those people,’ laughs Grant 

Lottering. The former professional 
cyclist, now an ultra-endurance cyclist, 
motivational speaker and Laureus Sport 
for Good Ambassador, needed that 
fi ghting spirit when he crashed in the 
Italian Alps in 2013. He was taking part in 
the Charly Gaul cycling race, an annual 
event for professionals and amateurs 
that climbs the 2 180m Monte Bondone.

Grant, now 48, recalls the accident. 
‘I came through the corner and realised 
I wasn’t going to make it. I remember 
thinking, “Don’t hit your head”, so 
I turned my body towards the rock as 
I crashed into the embankment. I fell 
onto the side of the road and started 
coughing up blood almost immediately. 
I was in terrible pain and I was bleeding. 
I couldn’t move and I was curled up 
in the foetal position when another 
cyclist crashed into me, breaking my 
leg. Next thing there were all these faces 
around me trying to help. My thorax had 
collapsed so I couldn’t breathe. All I was 
trying to do was suck in some air.

‘Then I lost all sensation – there was 
no pain, no feeling in my body. I started 
losing my hearing and my sight faded. 
I knew I was dying. I was a believer 
before the crash, so I said a prayer. 
I lost consciousness and only came 

round days later in the ICU and on a 
ventilator. I’d been given an epidural 
so I couldn’t move – I thought 
I was paralysed. I panicked and lost 
consciousness again. When I came 
round after that the doctors revealed 
the extent of my injuries.’

Grant’s heart had stopped and 
emergency surgery was performed 
at the scene to aid his breathing. 
He was airlifted to hospital, facing 
life-threatening injuries and the 
prospect of never riding again. But 
he had other ideas. His determination 
kicked in and he almost immediately 
started plotting a comeback course.

After 21 days in hospital abroad, 
Grant was fl own back to South Africa. 
In less than a year he underwent fi ve 
surgeries and 83 rehab sessions to 
regain strength and movement so he 
could ride again. Since then he has 
undergone two more surgeries.

INJURY LIST
Grant had 22 broken bones, including 
his sternum and 12 ribs that fractured 
on impact, puncturing his lungs. His 
back was broken in two places, so too 
his right femur. His right shoulder was 
crushed and he had multiple fractures 
of the shoulder blade and clavicle. 
There were extensive internal injuries, 

//  C O V E R  S T O R Y   //
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CHECK IN
Grant pushing up the Col 
de la Colombiere mountain 
pass in the French Alps on 
his way to making history 
covering 964km on his 
2016 Im’possible Tour.
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bleeding to his abdomen and spleen, 
his thorax and lungs had collapsed 
and there were ruptured arteries in 
his neck and right arm.

MINDSHIFT
The Italian doctors told Grant that 
his cycling days were over for 
the foreseeable future. ‘I felt lost, 
but you’re in extreme pain, you’re 
sedated, you can’t think straight and 
so you’re not in a position to argue.’

While in high care, a surprise visit 
from the emergency surgeon who 
saved his life on the side of the road 
helped shift Grant’s thinking.

‘He said to me, “Do you realise you 
cheated death? There must be a reason 
for that.” That’s when the lights came 
on and I stopped feeling sorry for 
myself,’ says Grant. ‘I lay there thinking 
about how I could start over and use 
this terrifying thing that had happened 
to me to make a di erence in people’s 
lives. It was a profound experience 
and that’s when I decided on making 
a comeback within a year.

‘From then on I completely took my 
focus o  what had happened and set 
my sights on getting out of hospital as 
soon as possible. Five days after taking 
my fi rst step with a walker, I walked to 
the door and back. Each day I was pushed 
on by visualising myself riding again. 
Sometimes you’re required to make a 
decision to move on instead of staying 
in your comfort zone. I felt the need to 
fulfi l my purpose because I knew there 
was a reason I’d survived.’

With renewed tenacity, Grant formulated 
the idea for the Im’Possible Tour – an 
annual fundraising cycling tour where he 

uses his second chance at life to push the 
boundaries of what’s thought possible.

‘For my fi rst Im’Possible Tour I decided 
to do whatever was necessary to get 
back within a year as I wanted to fi nish 
the next Charly Gaul and use it to raise 
money. I had a bigger purpose,’ he says. 
‘I started riding at the age of 12 and 
sport had changed my life. I thought of 
working with the Laureus Sport for Good 
Foundation because I knew their work 
involves using sport to give hope and 
meaning to the lives of underprivileged 
children and uplift communities.

‘The moment you give your endeavours  
a purpose bigger than you, then you’re 
doing it to make a di erence and it’s all 
worth it.’

On his return to South Africa, Grant met 
with representatives of the Laureus Sport 
for Good Foundation and pledged to 
support them through his cycling.

GETTING BACK 
ON THE BIKE
Several doctors told Grant his idea of 
making a comeback within a year was 
basically impossible. But Dr Phillip Webster, 
an orthopaedic surgeon at Mediclinic 
Sandton, agreed to help him – although he 
also thought the timeline was ambitious.

‘When I fi rst saw Dr Webster in August 
2013, just a month after the crash, I arrived 
weighing about 58kg – in a wheelchair, 
with crutches and my arm in a sling. 
I looked terrible,’ Grant admits. ‘I said 
to him, “Doc, how soon can you sort 
me out? I need to be back in the Alps 
in a year.” He looked at me and said, 
“It’s unlikely to happen considering 
the extent of your injuries, but it might 
be possible.”’

He became a pivotal person in 
Grant’s eventual success.

‘Dr Webster put me in touch with 
the best pulmonologist, biokineticist, 
physiotherapist and lower-limb surgeons 
– all at Mediclinic Sandton. He performed 
three surgeries on my shoulder in less 
than three months. He’s since done 
another two – a bone graft in 2014 
as well as a second bone graft to my 
collarbone and nerve decompression 
in my elbow in 2015.’

Grant was highly motivated, but getting 
back on the bike so soon was extremely 
challenging. ‘It was one of the hardest 
things I’ve ever done, not just physically, 
but mentally, because of the trauma.’ 

Increasing road distances was gruelling. 
‘As I built confi dence on the bike and 
grew stronger, I knew I had overcome 
the mental challenge – the fear of falling. 
I just had to take that fi rst step.’

CLOSURE
Just 11 months after his accident, Grant 
realised his dream of completing the 
140km Charly Gaul – in a remarkable 
eight hours. He knew that if he fell again
it could cause irreversible damage. 

‘I worried how my body would respond. 
But giving up was never an option. Racing 
past the corner of the crash was incredible. 
I’d been there the day before to get some 
closure, but I had tears in my eyes. It was a 
sense of victory, knowing I’d overcome this 
and I was there because I refused to give 
up. Crossing the fi nish line was fulfi lling 
and emotional because my family and 
my Italian doctors were there.’

Grant in the ICU in Italy
 soon after his crash.
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Dr Phillip Webster, Grant’s 
orthopaedic surgeon at 
Mediclinic Sandton, says, 
‘Everything Grant has 
accomplished since the 
accident is really amazing 
because he nearly died 
at the scene. It is highly 
unlikely that anyone could 
have done what he has, 
considering his injuries.

‘The key to his survival is 
the quality of acute care that 
he received at the scene in 
Italy, because the injuries he 
had – especially to his chest 
– were devastating. A broken 
sternum, ribs, scapula, 
femur and vertebrae – 
all high-impact injuries.

‘Grant is not only an  
ultra-endurance cyclist, 
he’s also an exceptionally 
determined man. His 
achievements are beyond 

what most of us could 
ever hope to achieve! And 
he’s done it all despite his 
enduring injuries from the 
crash and what must have 
been considerable pain – 
you can’t ever be 100% after 
the injuries he had, so for 
him to achieve what he 
has is remarkable.

‘Grant’s recovery, 
rehab and subsequent 
achievements are largely 
due to his positive mindset, 
a considerable component 
of any patient’s journey 
back to wellness. If patients 
are positive and they want 
to get better, they will. 
You need the appropriate 
surgery and treatment, but 
if you’re mentally motivated 
you can expect a better 
outcome in terms of making 
a high-level recovery.’

//  C O V E R  S T O R Y   //

IM’POSSIBLE
As an ultra-endurance cyclist, Grant 
has since completed two of his solo 
Im’Possible Tours to date. 

In August 2015, he did a solo non-stop 
418km ride through the French Alps in 
19 hours 30 minutes. In August 2016 he 
became the first person to ride 962km 
in just over 46 hours non-stop. He plans 
even greater distances in 2017.

Through sponsorships and donations, 
Grant’s Im’possible Tours have raised 
almost R2 million for the Laureus Sport 
for Good Foundation. He’s become a 
professional speaker, sharing his story 
to encourage others to tap into their 
unlimited potential. 

‘I’m also expanding and working on 
organising corporate events,’ he says. 
‘There’s a reason why so many people  
are inspired by my story and building  
on that is a huge privilege.’   ●

DR PHILLIP WEBSTER
Orthopaedic surgeon
Mediclinic Sandton

Remarkable achievements

“‘GRANT’S 
RECOVERY, 
REHAB AND 
SUBSEQUENT 
ACHIEVEMENTS 
ARE LARGELY 
DUE TO HIS 
POSITIVE 
MINDSET, A 
CONSIDERABLE 
COMPONENT OF 
ANY PATIENT’S 
JOURNEY BACK 
TO WELLNESS.’ 
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Pain may be an unpleasant experience, but it is
actually the body’s self-protection mechanism.

Words Rose Cohen

RELIEF
CHECK IN

FROM PAIN

FINDING

26_28_ASK US_Chronic pain.indd   26 2016/11/21   3:53 PM
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//  A S K  U S   //

Nerve impulses do the important 
job of transmitting warnings to 
the brain to alert it that there’s 

a problem when we sustain an injury or 
feel unwell. For example, if you sprain 
your ankle, then walking will hurt and 
this forces you to rest your foot so 
it can heal. However, pain that lasts 
for a long time leads to more than 
temporary discomfort – it can impact 
your quality of life. Dr Royden Donald, 
an anaesthetist and the clinical lead for 
Mediclinic Vergelegen’s Pain Service, 
answers questions about chronic pain.

How does pain work?
It’s all in the nerves. Dr Donald says 
the nervous system functions like a 
network of roads. The spinal cord is 
like a multilane highway that leads to 
the brain and the nerves are smaller 
roads feeding into this highway.

Pain impulses are transmitted 
from the site of an injury, illness or 
dysfunction via the nerves to the 
spinal cord and then up to the brain. 

What can stop pain?
The body has its own ingenious  
built-in pain management system. 
A natural inhibitory pathway that 
can block pain impulses, runs from 
the brain, down through the spinal 
cord. People with chronic pain are 
thought to have a ‘pain volume 
button’ set falsely high. Their pain 
impulses are amplified, so their 
inhibitory pathways become so 
overwhelmed that they don’t work. 
Di�erent kinds of pain medication 
can be used to ‘switch o�’ pain 
impulses or to enhance the existing 
inhibitory pathway in the spinal cord. 

Paracetamol and non-steroidal  
anti-inflammatory drugs (NSAIDs), 
such as aspirin, prevent pain impulses 
from reaching the brain. 

Opiates like morphine, oxycodone 
and pethidine target specific receptors 
in the spinal column and brain. These 
opioid receptors are called mu, delta 
and kappa receptors and they can 
stop the generation of pain impulses 
in the brain. Sedation is one of the 
main side e�ects.

Chronic pain can 
a�ect anyone, but it is 
particularly prevalent 
among those over 
50 and it occurs 
more commonly in 
women than in men.

Morphine was discovered by 
German scientist Friedrich 

Sertürner in the early 1800s. He 
named it after Morpheus, the 

Greek god of dreams, because 
it made his patients so sleepy. 

At first it was used to treat 
opium and alcohol addiction, 

until they figured out that 
morphine itself is addictive!

DID YOU 
KNOW?

DR ROYDEN DONALD
Anaesthetist
Mediclinic 
Vergelegen 
Pain Service

Who experiences chronic 
pain and what are the 
most common causes?
Many people experience pain due to a 
headache, back pain, joint pain caused 
by arthritis or cancer-related pain. 

Chronic pain can a�ect anyone, but 
it is particularly prevalent among those 
over 50 and it occurs more commonly 
in women than in men. There aren’t any 
reliable statistics on how many South 
Africans are living with chronic pain, but 
in America, it’s thought that between 
2.5 and 5 in 10 people su�er from it and 
treating chronic pain is a major drain on 
the US national health budget.

How is chronic pain managed?
The good news is that an e�ective 
chronic pain management plan can 
be devised. Specialists will usually 
recommend a combination of medication, 
psychotherapy and therapeutic exercise. 
No single painkiller or drug therapy is an 
e�ective long-term solution for managing 
pain. A multidisciplinary approach makes 
sure a patient gets the best possible care 
by taking into account their biological, 
psychological and social circumstances.

What can be taken for  
chronic pain?
Let a doctor determine the cause and 
type of pain because there could be a 
simpler solution like physiotherapy that 
doesn’t require medication.

But if medication is required, the 
considerations will include the di�erent 
types of pain and the various painkillers. 
The two most common types of pain 
are nociceptive pain (from tissue 
damage or injury) and neuropathic pain 
(from nerve damage or problems with 
nerves). Patients often have both types of 
pain and they can take paracetamol, anti-
inflammatories or opiates for either type.

Should painkillers be saved 
for bad days?
It’s always good to remember that all 
medication has side e�ects, whether 
it’s prescribed or available over the 
counter. For example:
•  Opiates like morphine can make you 

drowsy and are highly addictive.
•  NSAIDs can lead to coronary artery 

disease, kidney problems and  
gastro-intestinal disorders such as 
ulcers if used continuously.  

Secondly, consider tolerance. The 
more often you take painkillers, the 
more you build up a tolerance for 
them and risk reducing their e�cacy. 
So start with the lowest therapeutic 
dose so you can work up to higher 
doses as and when needed.   

Search ‘pain’ on  
www.mediclinicinfohub.co.za 

for more on how to manage pain.
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IS CHRONIC PAIN 
MEDICATION ADDICTIVE? 
Opiates such as morphine, oxycodone and 
pethidine are highly addictive, especially 
if taken often or for a long time. The body 
starts to depend on them and withdrawing 
these medications can bring on horrible 
flu-like symptoms like chills and diarrhoea. 
Patients who need of opiates for chronic 
pain should be monitored to prevent 
dependency. Opiate addiction is generally 
not considered a major problem in Africa 
because access is limited.

SHOULD PAIN MEDICATION 
BE AVOIDED?
There are no medals for su�ering in silence! 
If you are in pain, it requires attention. The 
longer you leave it untreated, the more 
dicult it becomes to remedy. Pain will 
start slowly and build up. If you wait to treat 
it the impulses will multiply and switching 
them o� later becomes a greater challenge.

With chronic pain, it’s best to intervene 
early and to work with a qualified medical 
professional who specialises in pain 
management to develop a personalised 
plan to manage and reduce pain.

HOW IS CANCER 
PAIN TREATED?
The World Health Organization has a 
recommended palliative pain ladder 
for managing cancer pain. This involves 
three steps, starting  that with milder 
medications that can be increased as 
pain and the disease progress.

  Step 1 The use of non-opioid pain 
medication such as paracetamol 
or NSAIDs.

  Step 2 Lower dose opioids such as 
codeine are introduced for mild to 
moderate pain.
  Step 3 Higher dose opioids such as 
morphine for moderate to severe pain. 
A morphine pump will sometimes be 
inserted if necessary.

A fourth step has now been added to 
include things like spinal blocks and local 
anaesthetic for more invasive procedures P
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About 92% of the world’s morphine is consumed by just 17% of its population. 
In Europe and America morphine use and abuse is rife, thanks to unscrupulous 
practices when it comes to writing scripts. And yet, 70% of cancer deaths occur 
in low- and middle-income countries where there’s little or no access to pain 
relief like morphine.

CHECK IN //  A S K  U S   //

Strong opioid painkillers such as morphine 
and oxycodone are very e�ective at 
treating long-term, chronic pain. Just 
remember that it is important to know 
the risks and side e�ects.

and severe pain. It also makes the ladder 
more dynamic because you can start at 
level four if needed and then work your 
way down to step one when the pain is 
better controlled.

Additional therapies can also be added 
to any of these steps to reduce pain. For 
example, medication could be necessary 
to manage tumour growth or depression 
and anxiety. Surgery could also be needed. 
Ultimately, cancer patients need their pain 
medication to be tailored to keep them pain 
free and lucid for as long as possible.

TREATMENT

AROUND THE WORLD

WHAT IF SOMEONE CAN’T
TAKE MORPHINE?
Pregnant and breastfeeding women need 
special consideration. But opiates like 
morphine are suitable for most people, 
including children. There are lots of 
di�erent types and adapting dosages or 
trying di�erent variations can prevent 
side e�ects like nausea or drowsiness. 
A morphine allergy that causes hives or 
anaphylactic shock is possible, but rare 
and there are alternatives in such cases.   ●

92% of the world’s morphine is 
consumed by just 17% of 
its population

A qualified medical 
professional who specialises 
in pain management can 
develop a personalised 
plan to manage and 
reduce chronic pain 
for a patient.
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New PROIBS for the  
management of IBS2

• Clinically tested to bring relief1

• Relieves pain and the bloated feeling
• No known side effects
• Contains Vitamin C
• Tasty lemon drink
• Free of gluten, egg, dairy, soy and nuts
• Use 1 to 2 times per day

References: 1. Størsrud S et al (2015), A Pilot Study of the Effect of Aloe barbadensis Mill. Extract (AVH200®) in 
Patients with Irritable Bowel Syndrome: a Randomized, Double-Blind, Placebo-Controlled Study, J Gastrointestin 
Liver Dis, September 2015 Vol. 24 No 3: 275-280; 2. Package insert.

Proibs/01/10/16

You shouldn’t have 
to suffer the pain and 
discomfort associated 

with IBS. Clinically tested 
relief is now available.

My stomach has been 
feeling bloated for a 
while now. The pain 
and cramping comes 

and goes. Even after a 
few months, I just  

can’t shake it 
...this is Irritable 
Bowel Syndrome

80 Daniel Malan Avenue, Florida Park, 1709, RSA
Tel: 011 674  2823  |  info@bgmpharma.co.za 
www.bgmpharma.co.za
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Nobody likes the idea of getting older. We slather on expensive 
lotions, dye our hair, perhaps even have a nip or tuck – but we can’t 
halt the ageing process. We can, however, boost our quality of life 

by taking good care of ourselves.
Words Mandy Collins

CHECK OUT

IN THE WORLD

How to age well? That’s 
the million dollar 
question, isn’t it? 

Dr Mahomed Bahadur is a 
physician at Mediclinic Highveld 
in Trichardt and he’s given it 
some thought. ‘The key to both 
a long life and good quality of 
life is to start early. Choosing 
your parents is an excellent 
fi rst step!’ he jokes. But it’s true. 
Good genetics are indeed key. 
So if your parents lived for a long 
time, you may well have the right 
genetic make-up for a long life.

But of course genes alone 
are not enough so it’s not that 
simple. You also have to look 
after yourself. You can probably 
guess what this entails – stop 
smoking, drink moderately, eat 
healthily, exercise regularly, get 
enough good-quality sleep and 
have a supportive social network.

Dr Bahadur points to an 
important factor that we often 
lose sight of in the daily rush 
and grind of our fast-paced lives. 
He cautions, ‘Always remember 

that it’s not just physical, but 
that your psychological health 
is also very important. Doing 
charitable work, helping out in 
the community and giving back 
– not living a selfi sh life, in other 
words – these things are good 
for your soul.’

BLUEPRINT, NOT 
BLUE GENES
The ageing process is di� erent 
for everyone and it typically  
comes down to two things: 
our DNA and our environment 
– lifestyle, upbringing and how 
well we take care of ourselves.

DNA brings us back to genes. 
Dr Bahadur says, ‘Our genetic 
blueprint refers to how our genes 
are programmed and we can’t 
do much about it.’ You could 
be predisposed to a certain 
type of cancer, for example 
lung cancer. This means that 
lifestyle factors, such as smoking, 
will accelerate the onset of 
this disease. 

It’s worth remembering that 
di� erent parts of your body age 
di� erently. Dr Bahadur says, 
‘There could be a di� erence 
between your outer appearance 
and what’s going on inside. 
For example, outwardly 
you might look healthy, but 
your aortic valve could have 
started degenerating.

‘The other factors include 
where you live and what you 
eat. For example, the air quality 
in Johannesburg is worse 
than in Cape Town where the 
southeaster clears away the 
worst smog and pollution. 
Then there’s the quality of the 
food that you eat and the water 
that you drink.’ 

In terms of lifestyle, a contact 
sport like rugby could mean that 
a person is likely to experience 
joint trouble in their 30s and 40s 
as a result of their exploits on 
the sports fi eld when they were 
younger. Similarly, people who 
do manual labour could end up 
with back problems later.

DR MAHOMED 
BAHADUR 
Physician 
Mediclinic 
Highveld

ALL THE
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//  H O W  I T  W O R K S   //

FINDING YOUR 
BALANCE
It is a fact that we live longer 
nowadays and medical and 
technological advances have a 
lot to do with that. Antibiotics 
and antiretrovirals have extended 
the lives of millions of people. 
Angiograms and stents have given 
new hope to cardiac patients. 
Many chronic illnesses can now 
be managed, whereas before they 
almost certainly meant death.

But there’s a balance to be struck 
between a long life and a good 
life. You can ensure you have the 
latter by starting early, taking 
responsibility for your health and 
making a few lifestyle changes.    

APPROACH THE LATEST MIRACLE CURE OR 
ANTI-AGEING PRODUCT WITH CAUTION. 
THERE ARE ALWAYS NEW THINGS, BUT 
VERY FEW OF THEM REALLY HELP. 
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THE BODY CHANGES 
AS IT AGES

FREE RADICALS 
AND ANTIOXIDANTS
Dr Nashtar Parsoo, a physician at 
Mediclinic Victoria in Tongaat, says, 
‘When it comes to ageing, free radical 
reactions produce progressive adverse 
changes that add up in the body over 
time. Atherosclerosis and cancer are 
two major causes of death and both 
are examples of “free radical diseases”.

‘Antioxidants could play a 
vital role in the prevention of 
various cardiovascular diseases 
because they decrease what we 
call “oxidative stress-induced 
carcinogenesis” (the development 
of cancerous cells),’ says Dr Parsoo.

An antioxidant is a molecule stable 
enough to donate an electron to a free 
radical, neutralising it and reducing 
its capacity to cause damage thereby 
delaying or inhibiting cellular damage.

Some foods are good sources 
of antioxidants and can counteract 
the e� ects of free radicals. These 
include pomegranates, blueberries, 
cranberries, nuts and green tea.

Free radicals either come from 
regular, essential metabolic processes 
in the human body or from external 
sources such as exposure to X-rays, 
cigarette smoke, air pollutants and 
industrial chemicals.

CHECK OUT //  H O W  I T  W O R K S   //

GOOD FOOD SOURCES 
OF ANTIOXIDANTS 

INCLUDE POMEGRANATES, 
BLUEBERRIES, CRANBERRIES, 

NUTS AND GREEN TEA.

DR NASHTAR 
PARSOO 
Physician 
Mediclinic Victoria

““
CARDIOVASCULAR SYSTEM 
The heart rate becomes slightly slower and 
the heart could become bigger. The blood 
vessels and arteries stiffen so the heart has 
to work harder to pump blood through the 
arteries, which can lead to cardiovascular 
problems, including high blood pressure 
(hypertension).

MUSCULOSKELETAL SYSTEM 
The bones shrink in size 
and density, which means 
they’re weaker and break 
more easily. The body might 
even shrink a little. The 
muscles can lose strength and 
flexibility. Coordination and 
balance might be affected.

DIGESTIVE SYSTEM 
Digestion becomes 
more sluggish 
and heartburn, 
constipation 
or diarrhoea 
could occur.  ● 

BLADDER 
Incontinence could 
become a problem, 
especially later in life.

EYES 
On page 34 we 
take a closer 
look at how 
eyesight changes 
over time.

BRAIN Memory can become less efficient with 
age. It might take longer to learn new things or 
remember familiar words or names.

EARS It might become harder 
to hear certain frequencies 
of sound and hearing in noisy 
surroundings.

TEETH & GUMS The gums might pull 
away from the teeth and gum disease 
could become more prevalent.

SKIN  The skin thins and 
loses elasticity. It will 
sag due to a loss of fat 
beneath the surface and 
become drier. Bruises 
could form more easily 
and take longer to heal.
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Spectacles have become fashion 
statements and lifestyle accessories 
but that doesn’t change the fact 

that we need them to see. Our eyes 
change over time, says Dr Jeshal Patel, 
an ophthalmologist at Mediclinic Brits. 
‘When we’re younger, the lens of the 
eye is soft and flexible. The tiny muscles 
inside the eye can easily reshape it 
to see objects at di�erent distances. 
With age, the lens becomes more 
rigid and the surrounding muscles 
lose their elasticity, making it more 
di�cult to focus close up,’ he explains.

CHECK OUT

Excess screen time and 
reading in dim light or  
darkness will damage 
your eyesight.

FALSE Hours of screen time and using your 
phone or watching TV in low light or darkness 
won’t damage your eyes, but could make them 
feel gritty and tired or cause a headache.

To reduce eye strain, take a 20-second break 
roughly every 20 minutes by looking into the 
distance. This relaxes the eye muscles and 
stimulates blinking, which aids lubrication. 
Maintain an arm’s length distance from the screen 
and avoid slouching over it. When using your 
cellphone, hold it as far away from your eyes as 
comfortably possible.

Similarly, reading in low light won’t a�ect vision 
but can strain the eyes. Use a reading light that 
shines directly onto the screen or page and not 
over your shoulder.

DR JESHAL PATEL
Ophthalmologist 
Mediclinic Brits

It’s normal for our eyes 
to change over time but it’s 

important to separate 
fact from fiction when 

it comes to vision.
Words Nicci Botha

UNLIKE OTHER REFRACTIVE ERRORS SUCH AS 
MYOPIA (NEARSIGHTEDNESS), HYPEROPIA 
(FARSIGHTEDNESS) AND ASTIGMATISM, 
PRESBYOPIA IS PURELY AGE RELATED. IT LITERALLY 
MEANS ‘AGEING EYE’ – WHEN THE EYE IS UNABLE 
TO FOCUS ON VERY CLOSE OBJECTS.

EYESIGHT
LOOKING  

AFTER OUR
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Spectacles are better  
than contact lenses  
as you grow older.

FALSE ‘Your eyes might get drier or 
develop minor problems as you age, but 
there’s absolutely no problem wearing contact 
lenses, as long as they’re properly prescribed,’ 
says Dr Patel. ‘Compared to specs, contact 
lenses may be a little more di�cult to maintain, 
but not annoyingly so.’

Choosing between glasses and contact lenses 
is therefore purely personal. Spectacles may 
be preferable if you’re uncomfortable putting 
a foreign object in your eye. On the other hand, 
contact lenses are more practical if you live 
an active lifestyle where glasses might fog up, 
slide o� or get in the way.

//  F A C T  O R  F I C T I O N   //

GET TESTED
A comprehensive dilated eye exam is 
the best way to detect diseases such 
as cataracts and macular degeneration 
which can cause vision loss or blindness. 
Many of these conditions have no 
symptoms in the early stages.

‘I recommend screenings from the age 
of 45, which should be repeated every five 
years or sooner if indicated. If there is a 
family history of eye disease, an exam 
should be performed earlier,’ says Dr Patel.
Regular tests go a long way in helping 
you to see well for the rest of your life, 
but there is more you can do: Maintain 
a healthy weight and lifestyle, don’t 
smoke, use protective eyewear if your 
job necessitates it and wear sunglasses 
and a hat when you’re in the sun.   ●
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Lasik surgery can be performed 
more than once as you age.

PARTIALLY TRUE Age alone isn’t a big 
factor in deciding whether to have refractive eye 
surgery. Even though Lasik (laser in-situ keratomileusis) 
surgery can be repeated, if you have the procedure in 
your 40s, you will still need reading specs within the 
next 10 years. If you’re looking for a surgical solution 
for presbyopia (age-related farsightedness), one eye 
can be corrected for distance vision and the other for 
closer work. But most people can’t adjust to having one 
eye that’s blurry all the time. There’s also the option of 
multifocal Lasik (presbyLasik) – advanced laser vision 
correction surgery that changes the shape of the 
cornea to create di�erent power zones for seeing at 
varying distances.

Eating carrots or delaying 
getting specs will stop your 
eyesight from deteriorating.

FALSE Contrary to your granny’s advice, 
carrots won’t improve your eyesight as you 
grow older, although they do contain a small 
amount of vitamin A, which is good for 
your eyes. Similarly, your eyes won’t weaken 
from wearing corrective lenses, although 
your prescription may change as you age.
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PINCH OF

CHECK UP

We know that too much salt 
isn’t good for us, but it’s di�  cult 
to use less because it makes our 
food taste delicious. So the best 
way to do it is one step at a time.
Words  Biddi Rorke

How much salt is too much? The 
recommended daily allowance is 5g. 
Research has found that we often 

consume more than double that, which is 
not so great! Because excess salt can cause 
a range of conditions, including high blood 
pressure, kidney disease, heart disease 
and strokes. It also a  ects the hormonal 
system and can cause vasoconstriction 
(narrowing of the arteries), again increasing 
the risk of cardiovascular diseases.

HIDDEN SALT
We often consume salt without even realising. 
We know that snack foods like chips, pizza and 
processed meats are high in salt, but some foods 
contain ‘hidden’ or unexpected amounts of it. 
Liezl Jordaan, a referring dietician at Mediclinic 
Hermanus, says that supposedly low-sodium and 
innocent-sounding foods like cottage cheese, 
bread, cereal, chicken breasts and even pancakes 
can up your salt intake surprisingly and this can 
seriously impact your health. That’s why it’s 
important to think about ways of cutting back.

“

SOURCE: HEART & STROKE FOUNDATION

5g5g

S LTA
THE RECOMMENDED DAILY ALLOWANCE IS 5G.
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LIEZL JORDAAN
Dietician

Mediclinic 
Hermanus

SUPPOSEDLY LOW-SODIUM 
AND INNOCENT-SOUNDING 

FOODS LIKE COTTAGE 
CHEESE, BREAD, CEREAL, 

CHICKEN BREASTS AND EVEN 
PANCAKES CAN UP YOUR SALT 

INTAKE SURPRISINGLY 
AND THIS CAN SERIOUSLY 

IMPACT YOUR HEALTH.
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Search ‘salt’ on 
 www.mediclinicinfohub.co.za 
for more on foods that contain 

hidden salt and tips on how to lower 
your intake.
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//  S T E P  B Y  S T E P   //

WILL IT HELP TO 
EAT LESS SALT?
Health experts predict that the 
government’s new plan to counter hidden 
salt will yield a reduction of up to 0.85g 
in the daily intake of salt per person. This 
could translate into an estimated 7 400 
fewer cardiovascular deaths and 4 300 fewer 
(non-fatal) strokes in South Africa every year. 
But Liezl cautions that it’s not enough to leave 
your health in the hands of government and food 
manufacturers. ‘There are steps you can take to 
ensure you gradually cut down your salt intake. 
Many of these will sound familiar but are worth 
revisiting,’ she explains. 

STEPS TO REDUCE 
YOUR SALT INTAKE 
•  Halve the amount of salt you use when 

cooking and take a week to get used to the 
taste. Then halve the amount of salt again and 
so on until you can go without it.

•  Eat out less often. Prepare food at home so 
that you know what is going into your meals.

•  Experiment with fresh herbs and fl avourings 
like ginger, garlic, rosemary, basil, thyme, 
parsley, cayenne pepper, paprika, chilli 
and lemon juice.

•  Make sure the salt is out of sight and out of 
reach when you sit down to eat. 

•   Don’t reach for the salt automatically. 
Taste your food fi rst. (Yes, our parents and 
grandparents were right!)

Bread is the #1 
culprit for hidden salt

4 slices bread = 1.6g salt
(almost ⅓   of the recommended daily allowance)
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NaCl
1:1 ratio of sodium 

and chloride

table salt

LOW, MEDIUM, HIGH
Read food labels when you 
buy groceries. Look out for 
these words among the fi rst 
three ingredients – indicating 
that the food contains a lot of 

it: sodium, MSG, salt, nitrates, 
nitrites, bicarbonate of soda and 

baking powder. Use this as a guide 
to making healthy choices in terms 

of salt content. (Figures given are per 
100g portion of food.)

< 120mg/100g 
= low salt (good choice)
120-600mg/100g 
= medium salt (use sparingly) 
> 600mg/100g 
= high (avoid) 

A HANDFUL OF ALTERNATIVES
1  Swap salty snacks for low-sodium ones. Liezl 

suggests, ‘Instead of reaching for biltong or 
chips, choose air-popped popcorn with little 
or no added salt or go for unsalted nuts. Pack 
fresh fruit and vegetables (rosa tomatoes, 
mange tout, baby corn, cucumber or carrot 
sticks) for snacks and replace processed meats 
that are high in salt – cold meats, viennas, 
Russians and boerewors – with lean leftovers 
like turkey, chicken or fi sh.

2  A tinned product in brine often has extra salt, 
so either replace it with food canned in tomato 
sauce or lightly rinse it with water fi rst.

3  Use homemade stock when cooking.
4  Instead of adding soup powder to thicken 

sauces or stews, rather use dry oats, lentils 
or fl our.

5  Make your own low-sodium dips by using plain 
yoghurt instead of cottage cheese.   ●

ENFORCED 
LIMITS 

The good news is that new 
legislation is going to force local 
food manufacturers to reduce the 
amount of salt in processed foods. 

Health Minister Aaron Motsoaledi has 
lobbied for a law that will compel 
manufacturers to reformulate their 

products. Even stricter 
limits on salt are to be 

implemented 
by 2019.
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Recipes and styling Brita du Plessis Photographs Jan Ras 

Packing food for picky eaters to take to school can be 
tricky. But mix a bit of forward planning with a smart 

grocery list and you have the ingredients for a good lunch.

Using popular staples like burgers 
and mu  ns, we’ve put together 
lunchboxes for fi ve days to 

help you get the new school year o�  
to a fresh start. We’ve also packed two 
lunchboxes for you to take to work 
(fi nd them on page 41).

We know you’re pressed for time 
so we show you how to use a single 
ingredient – chicken breasts – to 
pack four different lunchboxes.

Picky eaters are catered for too, as 
these meals are not made exclusively 
from health foods, but can easily be 
adapted to give you more or less of 
a certain food type or ingredient.

Every child is di� erent so use 
these ideas as a starting point. 
Good luck for the new school year!

BRAIN 
FOOD
Salmon isn’t cheap but 
it’s brilliant brain food: 
rich in omega-3 fatty 
acids, good-quality 
protein, vitamins 
and minerals.

LUNCHBOXES5 FOR THE WEEK

schoolv

BURGER
If you have a young foodie at home, pack 
the separate food items in a lunchbox with 
compartments so they can put it together 
themselves. Coat ½ cup of shredded cabbage 
and carrot with a mix of ½ cup of buttermilk 
or plain yoghurt, 1 tbsp mayonnaise and a 
squeeze of fresh lemon juice. Slice and butter 
a roll. Pack with home-made fi sh fi ngers 
(recipe alongside) and a crunchy apple.

HOME-MADE 
FISH FINGERS 
(baked, 
not fried)
Slice fresh salmon 
(or hake) to the size 
of fi sh fi ngers and 
dust with seasoned 
fl our. Dip in lightly 
beaten egg and roll 
in fi nely crushed 
breakfast cereal. 
Preheat the oven to 
180°C and bake for 
15 minutes or until 
golden and crunchy. 
Leave to cool.Colourful and 

crunchy, an 
apple adds 
fi bre, vitamins 
and energy.

A white roll 
caters for picky 
eaters, but a seed 
roll or wholewheat 
wrap will keep them 
full for longer.

Cabbage, best eaten raw 
as seen here, is in the same 
category of vegetables as 

broccoli and caulifl ower.

Baked fi sh fi ngers made with 
fresh fi sh, using salmon instead 

of hake. But if you’re pressed for 
time, ready-made ones will do!

MONDAY
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SALAD
 
Use a simple salad base on which 
to serve a protein of your choice. 
Combine ½ cup of shredded lettuce, 
½ cup of shredded cabbage, ½ green 
pepper (fi nely sliced), 2 mini cucumbers 
(fi nely sliced) and a small handful of 
fi nely chopped fresh herbs (we used 
coriander and dill). We topped ours 
with a cooked chicken breast cut 
into slices. Add an optional dressing 
(recipe below) and for afternoon 
energy, pack a fruit bar or make your 
own date bars (recipe below, right).

DATE & COCONUT BARS
Grease and line a brownie pan (25 x 16cm). To make 12-16 

bars, fi nely chop 150g fresh, pitted dates in a food processor 
until sticky. In a bowl, mix ½ cup of peanut butter, ½ cup of 

honey, 1 tsp ground ginger, ½ tsp cinnamon and ½ tsp mixed 
spice and microwave for 30 seconds. Add the dates, 

½ cup of desiccated coconut, 1 cup chopped almonds, 
¼ cup pumpkin seeds and ½ cup chopped cranberries. Mix 
well to combine, then press into the pan. Bake at 180°C for 

15-20 minutes or until golden and crunchy. Leave to cool, 
then cut into bars and wrap in wax paper before packing.

Dates and honey are high 
in natural sugar. Reduce 

the sugar content by using 
sugar-free peanut butter 

or almond 
nut butter.

Add nutrition and texture to this basic green 
salad with nuts, seeds, cranberries or goji 
berries, or even sliced fresh strawberries, 

depending on what your child loves. 

Protein aids concentration 
and does not lead to 
drowsiness. It is a 
component of every 
cell in the body and 
a building block of 
bones, muscles, 
cartilage, skin and 
blood.

DRESSING
Mix 1 tbsp honey, 1 tsp mustard, 1 tbsp 
fresh lemon juice and 2 tbsp olive oil. 
Use white wine vinegar if you don’t 
have fresh lemons.

MUFFINS
Preheat the oven to 180°C. Mix 
2 cups cooked macaroni with 
1 cup shredded leftover chicken. 
Add 1½ cups grated cheese, 1 tbsp 
chopped onion or spring onion and 
a handful of fi nely chopped fresh 
herbs (basil or parsley works well). 
Lightly beat 2 eggs with 1 tbsp 
milk, pour over the pasta mixture 
and stir well to combine. Spoon 
into a greased mu�  n tin and bake 
at 180°C for 20 minutes or until 
golden brown and cooked through. 
Leave to cool before packing. 

This is a great 
way of using 

leftover meat, 
pasta and 

vegetables.

Use whatever greens or 
fresh and crunchy veggies 
you have in the fridge.

Tips
  Invest in 
lunchboxes with 
compartments. 
They make it 
easier to pack 
varied and 
appetising 
combinations.
  Save time and 
e� ort by cooking 
an extra portion 
or two and use it 
in di� erent ways. 
For example, you 
can use cooked 
chicken breasts 
in three ways: 
sliced for salads 
(above and 
on page 41) 
or chopped 
for mu�  ns 
(alongside).

WEDNESDAY

TUESDAY

Protein aids concentration 
and does not lead to 
drowsiness. It is a 
component of every 
cell in the body and 
a building block of 
bones, muscles, 
cartilage, skin and 

Use white wine vinegar if you don’t 

lunchboxes with 

Protein aids concentration 

cartilage, skin and 
blood.blood.

Protein aids concentration 
and does not lead to 
drowsiness. It is a 
component of every 
cell in the body and 
a building block of 
bones, muscles, 
cartilage, skin and 
blood.blood.

Use white wine vinegar if you don’t 
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FLAPJACKS
Mix 140g self-raising fl our, ½   tsp 
salt, ¼   cup of sugar, 375ml milk 
and 1 egg to form a smooth batter. 
Make large fl apjacks and leave to 
cool. Spread 2 of them with peanut 
butter or almond butter. Top one 
with a banana sliced lengthways, 
drizzle with honey and cover with 
another fl apjack. Wrap your fl apjack 
‘sandwich’ in wax paper to keep the 
banana from turning brown. Pack 
with a few rashers of bacon or a 
soft-boiled egg for added protein.

WRAPS
There’s no end to the 
combinations you can put in a 
wrap. Ours contains beef and 
salad. Arrange the salad in the 
centre of the wrap (we used 
½ cup of shredded lettuce, 
½ carrot and 1 mini cucumber, 
both julienned, 1 chopped 
spring onion and a sliced avo). 
Top with 50g cooked and 
sliced beef or steak, tuck in 
the sides and roll up fi rmly. 
Add a pair of chopsticks for 
a bit of fun. Seed crackers 
provide energy for extra-
curricular activities and you 
can easily make your own 
(recipe above, right).

THURSDAY

HONEY-SEED CRACKERS
Grease and line a baking tray. Mix about a cup of seeds and nuts (we used 

sunfl ower seeds, linseed, macadamias and almonds) and scatter in the 
baking tray. Microwave ½ cup of honey for a few seconds until runny. 
Stir through the nuts to coat. Place under a hot grill for 8-10 minutes, 

taking care not to let the honey burn. Remove from the oven and leave to 
cool. Break into piecess and wrap in wax paper before packing.

Honey-seed 
crackers pack a 

powerful nutritional 
punch. They’re 
quick and easy 

to make and you 
can use di� erent 
combinations of  
seeds and nuts.

Substitute the beef with feta or 
halloumi if your child isn’t keen 
on meat. Or use chicken as an 
alternative to red meat.

Instead of bacon, 
use chicken rashers 
or cocktail chicken 

sausages.

•  Substitute white fl our with 
wholewheat fl our (low GI) or 
coconut fl our (wheat free, high in 
fi bre, protein and healthy fats).

•  Use ready-made pancake or 
fl apjack mix to save time. There 
are also gluten-free varieties 
available nowadays.

FRIDAY

ALMOND 
BUTTER 

contains more 
vitamin E and 

iron than regular 
peanut butter.

Make double the amount of fl apjack batter 
you need and reserve the rest to make 

pancakes over the weekend – just add more 
milk for a thinner consistency.

BUTTER 
ALMOND 
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EASY SUMMER SALAD
Combine a handful of rocket and ½ cup 
of shaved fennel bulb, top with a cooked 
chicken breast cut into slices and add ½ cup 
of cubed watermelon. Serve with crackers 
and a feta dip (recipe below).

FETA DIP
In a food processor, mix ½ cup 

of tinned butterbeans (drained), 
¼ cup of feta, ½ cup of plain 
cream cheese, 3 mint leaves, 

a squeeze of fresh lemon juice and 
a dash of olive oil. Spoon into a 

small tub or takeaway container 
and serve with crackers, rice 

cakes, rye bread or wedges of 
wholewheat pita bread. 

LUNCHBOXES 
TO TAKE TO WORK
Don’t forget to make something healthy and 
nutritious for yourself. We’ve packed two 
lunchboxes for you to take to work – don’t 
settle for leftovers from the school ones!

Fennel contains plenty of 
fi bre and is a good source 

of potassium, folate and 
vitamins B6 and C.

WATCH HOW IT’S MADE
Go to www.youtube.com/
MediclinicSA to see how 

these were made.

GREEN COUSCOUS
In a food processor, pulse 1 cup of caulifl ower fl orets, 
½   cup of broccoli fl orets and a handful of spinach or 
baby spinach leaves. Heat 1 tbsp of olive oil in a pan 

and sauté the couscous until just cooked through. 
Season to taste and leave to cool before packing 

in your lunchbox and topping with the kebabs.

CHICKEN KEBABS
Cook and cube a chicken 
breast, then thread onto 
wooden skewers. Mix 1 tbsp 
low-sodium soy sauce, 
1 tbsp honey and 1 tsp fresh 
grated ginger and coat the 
chicken kebabs. Leave to 
marinate for at least two 
hours, preferably overnight. 
Grill for 10 minutes or until 
sticky and cooked through. 
Sprinkle with sesame seeds 
and set aside to cool.    

Try spanspek, mango or pineapple 
instead of watermelon. Add 

blueberries for their high nutritional 
value – antioxidants, vitamins, 

minerals and more (they’re called a 
superfood for good reason!). 

Use the basic ingredients of this 
simple salad – leaves or greens, 

protein, fresh fruit or veg – to 
make your own variations.

•  Add a handful of baby 
spinach for extra crunch.

•  Pack a wedge of fresh 
lemon to squeeze over 
just before eating.
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This is the most labour-intensive 
and time-consuming lunchbox 
but also the most delicious!
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ADD TO YOUR GROCERY LIST
These are the main ingredients you’ll need on your grocery list to prepare the lunchboxes on the preceding pages.

Below each we’ve added a note on its nutritional value to help you see why it’s worthwhile including.

EGGS
High-quality protein, 

vitamins B2, B12 and D, 
phosphorus, ribofl avin 

and more.

CHICKEN BREASTS
High in protein, low in fat. 
Remember to prepare it 
grilled or poached and 

without the skin.

RED MEAT
Large amounts 
of many of the 
B vitamins, iron, 
zinc and more.

SALMON
Vitamins B6, B12 and D, 

selenium, omega-3 
fatty acids, protein, 

phosphorus, choline, 
pantothenic acid, biotin, 

potassium and more.

CHEESE
Calcium, protein, 
phosphorus, zinc, 

vitamins A and B12 
and more.

THE MEATY STUFF

THE FRESH STUFF

THE TASTY STUFF

GREEN PEPPERS
 Fibre, vitamins C and E 

and antioxidants
(red peppers contain 

even more).

APPLES
Lots of dietary fi bre 

(but leave the skin on), 
vitamin C and more. 
Beware of high sugar 

content, though.

CAULIFLOWER
 Protein, thiamin, 

ribofl avin, phosphorus, 
potassium, dietary fi bre, 
vitamins C, K, B6, folate, 
manganese and more.

CABBAGE
A very good source of 
fi bre, vitamins B6, C, K, 
folate and manganese, 

also contains calcium, iron, 
magnesium, phosphorus, 

potassium and more.

BANANAS, 
WATERMELON 

(SEASONAL FRUIT)
Rich in fi bre, vitamins 
and minerals. Choose 

seasonal fruits for 
year-round variety.

ALMOND 
BUTTER

Multiple times 
the amount of 
magnesium, 

iron, vitamin E, 
calcium and 

ribofl avin than 
in peanut butter.

SOY SAUCE
Good source of the 

amino acid tryptophan 
and vitamin B3 (niacin), 

but choose the 
low-sodium variety.

DATES
 B vitamins, vitamins 

A, E and K, iron, 
potassium, selenium, 

magnesium, 
phosphorous, 

copper and more.

BUTTER BEANS
 Folate, phosphorus, 
protein, potassium, 
vitamins B1 and B6, 

iron, magnesium 
and more.

SEEDS, NUTS 
AND BERRIES

 Protein, fi bre, vitamins 
and minerals. Make 
your own seed mix 

for greater variety.   ●

GINGER
 A powerful 

anti-infl ammatory 
and antioxidant.
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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

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
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

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

MEDICLINIC HOSPITAL CARE 
ON YOUR DOORSTEP OR ON THE MOVE

www.mediclinic.co.za

PEACE 
OF MIND
You are welcome to 
visit the Pre-admission 
Centre at your nearest 
Mediclinic for added 
peace of mind. 
Sta� 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

1
COMPLETE  
PRE-ADMISSION  

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

2
 

WHEN YOU ARRIVE
   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 sta� at Admissions  
will gladly assist you.

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.

YOUR 
HOSPITAL STAY
MADE EASY

You can also download  
a printable pre-admission 
form if you prefer.
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odette coates
@odettecoates • 27 0ct 
Hats off @Mediclinic 
#Milnerton – a great team in 
the surgical ward. Friendly, 
efficient, caring – making my 
daughter’s stay so pleasant.

Knowledge 
@LesoleKnowledge • 21 Oct
Their service is excellent, they 
provide one that is out of this 
world #Mediclinic in 
Bloemfontein & they even 
provide Wi-Fi to their client.

Russel Fish
@lwstechnologies • 6 Aug
@Mediclinic Cape Gate, 
first child being born today. 
Thank you to all the 
#Mediclinic staff, 
you’re awesome!

Social media 
Tweets from 
our patients

Kelce Malan 
@kelcemalan • 25 Oct 
Talk about service with 
a smile I’m over the moon 
with the service that 
I received at @Mediclinic 
Panorama last week! 

Tiisetso Tsiki 
@TiiTsiki • 10 Oct
Hospital visits are a dreaded 
affair but @Mediclinic Kloof 
staff are a commendable 
bunch. #professional 
#excellentservice #ATeam
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INBOX We want to hear from 
you. Get in touch and you 
could be in line to win this 
fold-out picnic basket.

GET IN TOUCH

@Mediclinic

Twitter

@MediclinicSouthernAfrica

Facebook

@MediclinicSouthernAfrica

Instagram

EMAIL US mediclinic@newmediapub.co.za

I’m so happy to say that I have been with Mediclinic since I was 
a teenager. Mediclinic for me is truly the best hospital to be at for 
any procedure, care or operation.

When I became a mom myself in 2010, my little girl had to stay 
in CCU. I was heartbroken. The Mediclinic Welkom Neonatal CCU 
was a massive comfort for me and a huge blessing for my baby! 
They looked after her so well – with love and compassion. In 2013 
I was back at Mediclinic to give birth to my son.

I’m sure that this hospital will shine for many more years with 
such dedicated sta� , who are like family to us!
Mrs N van Dyk
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WINNING LETTER
I recently broke my ankle having slipped on a step at home. My 
doctor booked me for my fi rst ever operation to fi x the fi bula, 
tibula and attach the ankle with a tie. To say I was nervous is an 
understatement – I was downright petrifi ed.

As the mom of a baby who was less than a month old, this was 
devastating news. How could I leave my baby at home while I 
stayed in hospital? 

Thankfully the sta�  at Mediclinic Milnerton were amazing and 
helped to make me feel comfortable and well cared for.

The friendly receptionist greeted us on admission and explained 
everything before the porter wheeled me ever so gently with my 
little bundle in my arms. The nurses went above and beyond by 
allowing my partner and baby to stay with me until I went in for the 
operation and were on hand to give my little boy a cuddle so mom 
could go to the bathroom or be seen by my doctors.

I am very grateful to everyone, from the orderly who helped to 
arrange a cot for my little one to sleep in, the kitchen and waitering 
sta�  who attended me so well, to the doctors, anaesthetist and 
surgery sta�  who calmed me and the radiographers who helped 
me lift my heavy cast. As I sit and refl ect, I want to say a big thank 
you for calming this mom's heart and treating me so well. 

Now to heal and get my ankle back up and running.
JD Dooley

My ondervinding by Mediclinic Louis Leipoldt toe my seuntjie 
gebore is het al my verwagtinge oortref. Ek het so bederf 
en spesiaal gevoel, ek wou amper nog langer bly!

Die hele span wat betrokke was het uit hul pad gegaan om my 
so gemaklik moontlik te laat voel. Die kos was van puik gehalte. 
Ek geniet ook die Family-tydskrif wanneer ek die hospitaal besoek.

Baie dankie vir julle uitstekende diens. 
Debbie Enslin

Ek het een vroegoggend gesukkel met erge pyn in my bors en kon 
nie asem kry nie. Ek is opgeneem in die noodeenheid by Mediclinic 
George. Hulle het my met baie liefde en deernis hanteer en my 
gerus gestel. Daar is vir my verduidelik dat dit ’n angsaanval was en 
nie ’n hartaanval nie. Dankie vir al die vinnige en bekwame optrede 
van almal daar. Soveel akkuraatheid en gerussteling is wat nodig is in 
daardie uur van nood en paniek. Groot bewondering vir julle.
May Bennett

To all the sta�  at the Radiology Department at Mediclinic 
Vergelegen, thank you so very much for transforming my day with 
your kindness, care and support inspite of being in the middle of 
a major move. I appreciate it very much indeed.
Julie Upton

you. Get in touch and you 
could be in line to win this 
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GAME
WORDS WORDS WORDS
How many words of 4 letters or 
more can you make using the 
letters provided? Each letter 
may only be used once in a word. 
Only regular and common English 
words are allowed, so no names 
of people, places or products, 
acronyms or abbreviations.

See if you can fi nd the word that 
includes all nine letters provided.

I

P

A

0

C

L

Y

D

M

IF YOU CAN GET
1–12 words Perhaps you 

should improve your vocab?

13–24 words Nice!

25–36 words 
Now you’re cooking...

37–48 words 
Consider yourself 

an anagram ace.

More than 49 words 
You’re brilliant!

The answers to the cycling-related questions below are all in the word search grid. 
The answers can appear in any direction, including diagonally and answers with 
more than one word may be split up. Once you have crossed o   all the answers, 
the remaining letters – when read from left to right, top to bottom – will spell out 
the name of an inspirational South African who ‘makes the impossible possible’.

1  The world’s most 
famous cycling event
(3 words)

2  What you try not 
to do when cycling

3  A bicycle’s seat
4  Protection for 

a cyclist’s head
5  The easiest direction 

in which to cycle
6  A cycling ascent 

up a hill
7  What the leader of 

the world’s most 
famous cycling race 
gets to wear gets to wear 
(2 words)

8  A bicycle for rugged 
terrain (2 words)

9  The main pack of 
riders in a cycling race

10  What pack riders 
try to catch by 
riding just behind 
the leader

11  Another name for 
a pneumatic tyre

12  The main body of 
a bike onto which 
most of the other 
components are fi tted

13  A type of gear-
changing mechanism changing mechanism 
commonly used 
on bicycles

14  The part of a bike 
that transfers power 
from the pedals to 
the wheel

15  The parts of a bike 
that make it stop

16  The previous name 
of the world’s largest 
timed cycle race, 
the Cape Town Cycle 
Tour (2 words)

17  The fine radial rods 
that connect a bicycle 
wheel’s centre to 
its outer rim

1818  A bag or basket that   A bag or basket that 
fits over a bike’s 
rear wheel

19  A bicycle’s chain runs 
on a cluster of these

20  The fastest cyclist 
in the race

21  The part of a bike 
that holds the front 
wheel in place

22  Abbreviation for 
the governing 
body of cycling 
in South Africa 

23  The rider who breaks 
free from the pack 
to create a gap

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

1  The simplest polygon (8 letters)
2  A type of igneous rock (7 letters)
3  A semi-precious stone with a deep red colour (6 letters)

4  A span between an upper and lower limit (5 letters)
5  Uncontrollable anger (4 letters)
6  One of the sensory organs (3 letters)

ISLANDS

EXAMPLE

Connect all the islands 
(numbers in circles) 
so that no enclosed 
areas are created. 

Only vertical and 
horizontal lines 
may be used.

Only single 
connecting lines may 
join two consecutive 
islands (i.e. double 
connecting lines 
are forbidden).

The total number 
of connecting lines 
attached to each island 
must be the same as the 
number in the island. 

1

CLASSIC 
SUDOKU
Solve the number grid by fi lling 
in the missing numbers. Only the 
numbers 1 to 9 may be used and 
a number may not be repreated 
in a row or column. 

?DID YOU KNOW
A typical human brain is about 

2% of the body’s weight 
but uses 20% of its total 

energy and oxygen intake.

3 9 6
1

1 3 8 6 4
9 5 3 7

7 4
4 1 5 9

7 2 5 3 4
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WORD SEARCH WHEELIE
1. Tour de France 2. fall 3. saddle
 4. helmet 5. downhill 6. climb
 7. yellow jersey 8. mountain bike
 9. peloton 10. slipstream 11. tubeless 
12. frame 13. derailleur 14. chain
 15. brakes 16. Cape Argus 17. spokes 
18. pannier 19. gears 20. winner
 21. fork 22. CSA 23. attacker
 
Mystery answer: Grant Lottering

WORDS WORDS WORDS
The following 58 words appear in
 the South African Concise Oxford 
Dictionary, but others are possible:
4-LETTER: acid; amid; calm; camp; 
capo; clad; clam; clap; clay; clip; clod; 
coal; coda; coil; cola; cold; coma; 
copy; damp; dial; lacy; lady; laid; lamp; 
limp; load; loam; maid; mail; mica; 
mild; opal; paid; pail; palm; pica; play; 
plod; ploy
5-LETTER: claim; clamp; daily; dimly; 
doily; imply; loamy; madly; modal; 
plaid
6-LETTER: comply; dimply; myopia; 
myopic; placid; policy
7-LETTER: diploma
8-LETTER: olympiad
9-LETTER: diplomacy

ANAGRAM MINUS ONE
1TRIANGLE

2GRANITE

3GARNET

4RANGE

5RAGE

6EAR

1

3

1

2

2

222

4

2

3 24

22

2

1

2 1

3

3

2

2

2

2

2

1 1

1

2

1

12

3

1

1

ISLANDS

4
3

7

4

7
9 2

2

3

4

2

5

2

7

1

1

3
9

8

4
1 3

5

2
1

8

8
3

6

9

8

1

6

89
7

6

8

5
9

5

6

6

9

2 8

5

7

4

8 5

2 6

9

5

8

4

1
14

7 5

7

2

3

3

9

9
4

7

6

2

6

7

1

3

6

5

3

1 4

CLASSIC SUDOKU

//   P U Z Z L E S   //

46-47_PUZZLES.indd   47 2016/11/21   4:41 PM



IL
LU

ST
R

A
TI

O
N

 P
A

T
R

IC
K

 L
A

T
IM

E
R

CHECK OUT //   C O L U M N   //

INJURY TIME
Ami Kapilevich fondly remembers the 
pain and su�ering that only a parent 
can understand – and says it isn’t 
necessarily a bad thing.

We were having a sunny and 
wind-free day in Vredehoek, 
a suburb of Cape Town  

on the slopes of Table Mountain.  
We lived there, happily, at the top of  
a steep street that led down to a park. 

I had just bought my three-year-
old son his first push-bike: an orange 
three-wheeler that looked more like a 
Formula One Harley-Davidson than the 
chunky plastic tricycles we had grown 
accustomed to. He couldn’t wait to try 
it out (and, to be honest, neither could I) 
so I told him he could ride it to the park. 
I put it down on the pavement outside 
our apartment and he straddled it and 
then he nearly died. Ami Kapilevich  

has written for local and 
international publications. 
In his spare time he plays 
in his local backgammon 
league and writes The 
Forked Tongue online 
food column.

48  I  MEDICLINIC FAMILY  I  S U M M E R  2 0 1 6 / 1 7

A physicist can easily figure out the 
acceleration of a plastic bike going down 
a 45° pavement from a standing start, but 
any parent can tell you that the laws of 
physics do not apply to three-year-olds. 
Either way, all I know it’s faster than 
a panic-stricken father can lurch!

One moment we were a father and  
son smiling at each other on a balmy 
day. Three seconds later, my son was 
hurtling over the handlebars of his 
pushbike towards an enormous boulder. 
There’s only one rock between our 
apartment and the park and somehow 
my son’s head hit that rock. Hard.

His howl echoed o� Table Mountain. 
My wife heard it and she just knew: 
emergency room.

I remember that incident because  
it was the first of his many injuries.  
So many injuries.

There was the time he jumped o�  
a daybed with a blanket over his head 
and grew an egg the size of his head on 
his head. We were in the countryside 

and the doctor said, ‘Don’t let him go 
to sleep,’ but it was too late and we 
panicked but we didn’t wake him. We 
wondered if he’d gone into a coma. Then 
there was the time he needed stitches in 
his upper lip after he fell o� a banister 
outside the movies and pumped what 
felt like several litres of blood all over the 
white  tiles of the popcorn queue. 

All of which pale in comparison with the 
time he broke both of his front teeth on 
the trampoline. Our nanny found his teeth 
in the grass and the dentist had to stick 
the pieces back on. She has seen a lot,  
has our nanny, but that day, she said,  
will haunt her for the rest of her life.

When my first son was born, my 
mother-in-law (who is not like other 
mothers-in-law) said, ‘Having children  
is like having your heart walk around 
outside your body for the rest of your life.’ 

Ten years later, I can tell you that she 
was absolutely correct. Except that it  
isn’t only your heart that’s tumbling 
around out there. It’s your head, your  
lips, your teeth.

If you’re going to have children, 
you’re probably going to end up in the 
emergency room. Make peace with this 
fact. It doesn’t mean you’re a bad parent. 
On the contrary, it means you’re raising 
active kids. 

Kids injure themselves. It happens.  
But you know what? I’ll take the stitches, 
the eggs on the head, the grotesque 
bruises and the knocked-out teeth 
a hundred times over the staring at 
the screen. I’ll take the injuries over 
the TV any day. Just make sure you 
know the shortest route to the nearest 
emergency room and you’ll be fine.   ●

IF YOU’RE GOING 
TO HAVE CHILDREN, 
YOU’RE PROBABLY 
GOING TO END UP IN 
THE EMERGENCY ROOM.
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becauseYOUmatter

“Our job is very important. We have to be 
100% sure of what we do here, because you 
never know...it could help someone in our 

family who’s in hospital.”

~ Miriam Baulackey, employee at 
Adcock Ingram Critical Care

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 Miriam Baulackey, who takes pride 
in the knowledge that her work keeps families together, keeps kids running, 
and keeps grannies smiling. She cares, because you matter.
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