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Daddy, how did science invent ice cream?’ asks my 
daughter Lalia, aged five. Good question – and one 
I find I’m woefully unable to answer. 

‘Uh, well… there’s a thingy that makes cold air and then, 
uh… science goes about its business and voilà (currently her 
favourite word) – ice cream!’ 

‘I love science,’ replies my precocious daughter. 
This is just one of the numerous explanation fails I’ll subject 

my little one to as she moves into her inquisitive phase, 
a milestone in her amazingly swift cognitive and learning 
development. It’s one in a series of proud daddy moments 
I’ve had while watching her quirky personality reveal itself 
throughout her phases of what social scientists call the 
‘development of theory of mind’. 

In this issue we take a look at the vital first year of a baby’s 
development, focusing on milestones for new parents to look 
out for – find our checklist on page 32.

Our cover star, KFM Breakfast DJ Ryan O’Connor, shares 
his journey with two premature-born daughters and how the 
support of strangers, his choice to share the story, and the care 
of neonatal staff at Mediclinic Panorama helped him and his 
wife cope with a difficult period. Read more on page 10. (You 
can also watch a video of our interview with Ryan – and meet 
his cover co-stars Faith and Erin – at mediclinicinfohub.co.za.)

South Africans were saddened by the news that Springbok 
legend Joost van der Westhuizen lost his fight against motor 
neuron disease in February this year. On page 30, Mediclinic 
neurologist Dr Izak Burger helps us understand more about 
this little-known condition.

We get to the truth about oral health on page 22, and meet 
inspiring triathlete Mari Rabie, who battled a heart condition to 
compete at the Rio Olympics, on page 36.

Before I head off to pick up Lalia (and no doubt another 
interestingly crafted coffee mug from pottery class) to take 
her for an ice cream treat, a quick reminder that this is your 
free copy of Mediclinic Family magazine – you’re welcome to 
take it home to browse at your leisure. 

Take care,
Brendan Cooper, Head of Content

ON OUR COVER Ryan O’Connor 
with daughters Faith and Erin, 

and here with wife Karen
PHOTOGRAPHER Diaan de Beer

WIN! Email your Mediclinic story to mediclinic@newmediapub.co.za and you 
could be in line to win a fantastic prize. Turn to page 8 to see our readers’ letters.

You can download this and past issues 
for free at www.mediclinicinfohub.co.za

DID YOU KNOW?
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UP FRONT

The big picture

Cape Town played host to the fi rst leg of the 2017 ITU Triathlon World Cup 
in February 2017, with Mediclinic and ER24 providing support during 

the event. The men’s race was dominated by South Africans 
Richard Murray, Henri Schoeman and Wian Sullwald, who 

took fi rst, second and third place respectively. 

For more on triathletes, read Mari Rabie’s inspirational account on page 36 
of how she overcame a heart condition to realise her Olympic dream.

Triple crown 
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THE MOST COMMON ISSUES 
MEDICLINIC AND ER24 ATTENDED 
TO WERE OVERUSE INJURIES, 
CRAMP AND GASTRIC DISTRESS

ATHLETES REQUIRED 
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EVENT60
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IT STARTS AND ENDS WITH YOUR LIFE.
 

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

Ingram Critical Care products. We care about each and every life, including yours. 

becauseYOUmatter  
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UP FRONT

Ask us 

What to do in 
an emergency
If you have to phone an ambulance, take these 
life-saving fi rst steps while you wait, says 
Monard Stockigt, an ER24 paramedic with 
23 years of experience.

Q What information 
do I need to give  

over the phone?

A When you speak to 
the ER dispatcher, 

it’s important to give as 
much detail about the 

emergency as possible – 
this helps the 

responding 
team know 

what to expect. You’ll also need to 
give your name and surname, plus 
a phone number that you know 
will be answered.

The most critical piece of information 
is a correctly spelled address that 
includes the town and province. You 
will be speaking to a national call 
centre, so a mistake could cause an 
ambulance to be scrambled in another 
part of the country. And even if your 
home isn’t on a corner, it’s helpful to 
name the nearest cross street or 
a local landmark.

Q What’s the best way to 
staunch bleeding?

A In the case of a serious cut, apply 
direct pressure to the wound and, 

if possible, keep it elevated above the 
heart to limit bleeding until professional 
help arrives. Ask someone else to call 
ER24 in the meantime. 

It’s no longer recommended to apply 
a tourniquet, because an untrained 
person may cut off blood supply to an 
entire region. Depending on how soon 
the patient can get to hospital, this 
could result in the loss of an arm or leg, 
instead of just getting a few stitches.  

Q What do I do if someone’s 
being electrocuted?

A Flip down all the switches at 
the mains board immediately, 

but proceed as though the system 
is still live. If there is a problem with 
the electrical wiring, there could still 
be current in some wires despite the 
circuit breakers being dropped.

Next, separate the person from 
whatever is shocking them, using a 
non-conductive object like a cushion, 
wooden broomstick, or something made 
of plastic – anything that isn’t metal. 

Drag the patient to safety, then 
check for signs of life and call ER24. 
It’s common for electrocution victims to 
go into cardiac arrest, so be prepared 
to perform vigorous CPR until the 
paramedics arrive.

Q How do I deal with an 
accidental poisoning?

A The most common place where 
people store detergents and 

solvents is under the sink – which is 
also the worst place, because it’s within 
easy reach of toddlers. If you have small 
children, these products should be kept 
on a high shelf, or locked up.

If someone’s been accidentally 
poisoned, keep the container on hand 

WHY TAKE A 
FIRST AID COURSE?
In a real crisis, every second counts. 
Even the fastest ambulance service  
will take a few minutes to arrive, but 
in a period of high call volume, delays 
could be longer. If you’ve received 
first-aid training from a certified 
institute, you’ll be able to manage 
the situation for long enough until 
professional help arrives. 

SPEED DIAL
In an era when everyone carries a 
mobile phone, keeping emergency 
numbers on the fridge is less helpful 
than having them on speed dial. Add 
them to your cellphone contacts and 
mark them as favourites. 

084 124
ER24 private ambulance service

10177 
Provincial ambulance service
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and inform the ER24 dispatcher what 
substance the patient has ingested 
– this is critical information for the 
response team. Give the patient a 
little water to drink, keep them calm, 
and let them lie on their side in case 
they vomit.

Do not, however, induce vomiting. 
If the ingested substance has corrosive 
properties, it could cause chemical 
burns to the oesophagus on the way 
up, and also damage the lungs. Wait 
for help to arrive.

Q How do I treat an 
accidental burn?

A Whether the burn was caused by 
a stove, a fireplace or a braai, get 

the patient away from the hazard to a 
safe place and call emergency services. 
Don’t try to remove clothing or foreign 
objects stuck in the wound, as you 
could make the injury worse. 

Cool the burnt area down with 
nothing but cold running water – don’t 
apply any ointments or creams. Once 
cooled, cover the wound with a moist 
dressing – you can use a clean towel or 
dishcloth. Keep the patient as calm as 
possible, put a light blanket over them 
to maintain body temperature, and 
wait for the ambulance to arrive. ●

ONLINE FAMILY

INFOHUB

Mediclinic’s online network brings you 
health, wellness and medical news.

A dermatologist shows how to 
perform a mole check.

VIDEOS

 

See how baby massage shows your 
little one love and compassion.

INFOGRAPHICS

TWITTER
@Mediclinic

FACEBOOK
@MediclinicSouthernAfrica

INSTAGRAM 
@MediclinicSouthernAfrica

and inform the ER24 dispatcher what 

little water to drink, keep them calm, Expert healthcare information and healthy lifestyle tips.
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UP FRONT

How theatre sta�  dressHow theatre sta�  dress

Scrubbing 
up nicely
Surgical precision starts long 
before surgeons pick up a scalpel. 
Their preparation must be just as 
meticulous. Here’s what they wear.

Mask  

■ Contains and filters droplets 
that contain microorganisms, 
preventing them from 
entering the patient’s wound.  
It also protects the wearer 
against microorganisms 
and body fluids.

Cap  
■ Prevents contamination of the 

surgical field by loose hair and 
dry skin/dandruff from the scalp.

Rubber shoes/covers

■ Protects wearer against foot injury 
from sharp instruments or equipment.

■ Slip-resistant to protect wearer from 
injury by falls on wet/slippery surfaces.

■ Easy to clean off spills and body fluids.

Eyewear/goggles

■ Protects against body fluids and 
blood splatter.

Sterile surgical gloves

■ These are worn only after surgery 
staff have performed the careful 
5-minute scrub (hand washing) 
procedure. Staff must re-scrub 
between each surgery. If there is no 
break between surgeries, staff may 
scrub for 3 minutes. If they went 
to the bathroom or breakroom 
during or between surgeries, the full 
5-minute scrub must be performed 
again before re-entering the theatre.

Scrub suit

■ Prevents shedding of skin and hair 
into the environment.

■ Protects wearer from contact with 
contamination and body fluids.

Sterile scrub gown

■ Permits the wearer to enter the sterile 
field that is set up for surgery.

■ It’s a sterile protective barrier between 
the wearer, the patient 
and the sterile field.

■ Prevents migration of microorganisms 
from the wearer’s skin to the patient’s 
wound and sterile field.

■ Protects the wearer from 
contamination and body fluids.

WATCH THEATRE STAFF IN ACTION
Go to www.youtube.com/MediclinicSA 

and search ‘theatre prep’ to see Mediclinic 
theatre staff scrub up for surgery.

‘Surgical sta�  
are dedicated to 
preventing on-site 
infections and have 
to be very precise in 
their preparations.’

– NITA NEL, 
MEDICLINIC THEATRE 

NURSE EDUCATOR
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UP FRONT

Hand hygiene

Health is in your hands
World Hand Hygiene Day is on 5 May – a timely reminder 
of the importance of the preventative act of hand washing.

Words Rosanne Buchanan

Most of us wash our hands 
without giving it a second 
thought, but have you ever 

considered that cleaning your hands 
properly is the key to protecting 
yourself against infection?

Handwashing 101
The recommended method is to 
wet hands with clean water (close 
the tap to be water wise), rub them 
with soap, then lather the backs 
of hands, between fingers and 
under nails for at least 20 seconds 
(as long as it takes to sing ‘Happy 
Birthday’ twice) before rinsing with 
running water and then drying. 

Experts say it doesn’t matter 
how warm the water is, but it’s vital 
that you use friction. ‘The friction 
helps to remove the dirt,’ says 
Mediclinic Infection Prevention and 
Control Manager Briëtte du Toit, 

who adds that it’s also important 
to use soap to break down dirt 
and oil. 

What’s the fuss about?
Keeping our hands clean is the 
first step in preventing illness 
and spreading microorganisms 
like salmonella and E. coli that 
cause diarrhoea and respiratory 
infections. These microorganisms 
can get onto hands via the toilet, 
changing nappies, touching 
animals or handling raw meat.

Travel safe 
Protect yourself while travelling 
by wiping shared surfaces with 
disinfectant, irrigating your nose 
with saline solution, avoiding 
hand-eye contact, removing 
contact lenses when you fly, 
and drinking water regularly.

1 G
R

A
M

(weight of a paper clip)

1.8
under the age of 5 die each year 
from diarrhoeal diseases and pneumonia – 
the top two killers of young children around the world

MILLION 
CHILDREN

31%
GOOD REASONS TO 
WASH YOUR HANDS!

16–21%
REDUCTION IN RISK

of common cold and other 
respiratory infections

young 
children 

can be 
protected 

against can be protected from 
diarrhoea by hand 
washing with soap

YOUNG 
CHILDREN

ON THE SURFACE 
Although the bathroom is a 
notorious hotbed of germs, 
there are many other places 
in the home where they can lurk.

Cellphones One UK study found 
not only traces of faeces but also 
streptococcus (which causes 
pink eye, meningitis and bacterial 
pneumonia), staphylococcus 
(which causes food poisoning) 
and a host of other nasty 
bacteria on cellphones. And a 
microbiologist at the University of 
Arizona found that cellphones can 
carry 10 times more bacteria than 
most toilet seats! So don’t use 
your phone in the bathroom, and 
wash your hands before and after 
using it. Wipe the phone regularly 
with antibacterial wipes. 

Keyboards and remote 
controls Anything we touch often 
has microorganisms on it, so these 
devices need to be wiped with 
alcohol or bleach wipes daily. 
Wash hands before and after 
using your computer or tablet – 
and don’t forget the mouse.   

The kitchen sink Food particles 
left to soak in your sink can also 
be a breeding ground for bacteria 
like E. coli and salmonella. They 
can get on your hands and spread 
to your food. Use bleach and 
water daily to sanitise your sink, 
letting the solution run down 
the drain. Then wash your hands. 

Your toothbrush Bacteria like 
moist surfaces, and they can 
grow on toothbrushes too. 
And if the germs from your mouth 
aren’t enough to contaminate the 
brush, the germs from your toilet 
are. Research has proven that 
flushing the toilet sends bacteria-
laden water droplets into the air. 
These can float for two hours and 
land on surfaces in the bathroom. 
So make sure your brush can air 
and dry between uses, and don’t 
place it too close to the toilet.  ●

Regular hand washing 
has been shown to reduce 
rates of diarrhoea by

OUT OF1   3 IN1 5
OF 
HUMAN 
FAECES

can contain trillions of germs

RESPIRATORY 
INFECTIONS

by hand 
washing 

BRIËTTE DU TOIT
Infection 
Prevention and 
Control Manager
Mediclinic 
Southern Africa
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UP FRONT

Mailbox

Marlene Naiker 
@marls1981 • 3 Feb
@Mediclinic preadmissions online was super easy!! And 
just confirmed that the hospital has all the necessary info.

Dr Reynhard v Eeden 
@dentistZAR • 25 Jan
#mediclinic #midstream Absolutely impressed by your 
facility, staff, food and treatment whilst being on the 
‘receiving’ end as a patient.

Social media 
Tweets from our patients

Wynand 
@Wynand_CL • 2 Feb
@Mediclinic Thanks for great service the past few days at 
your Stellenbosch hospital. They catered to my every need.

INBOX We love hearing from you. 
Congratulations to Mrs Mosikare 
who wins this Mediclinic picnic 
basket for her winning letter.

EMAIL US mediclinic@newmediapub.co.za

WINNING LETTER
I am writing this letter as a humble note of appreciation for 
the outstanding customer service provided by your staff at 
Mediclinic Bloemfontein.

On 8 January I was transferred to your hospital after 
suffering a myocardial infarction. On arrival at the Emergency 
Centre, Dr Derick Aucamp was already waiting for me and 
I was attended to immediately. Within 10 minutes I was 
wheeled off to the Cath Lab for a coronary angiogram 
and soon I was transported to the specialised Unit S.

Throughout, Dr Aucamp kept me and my family informed 
about my condition. He made time before and after my 
surgery to explain the test results and the procedure. It 
brought us all so much relief. 

Dr Aucamp was exceptional and I commend the prompt 
service provided by the nursing staff. My family and I appreciate 
the manner in which we were assisted and treated during the 
visits. Keep up the good work and continue saving lives.
Mrs K Mosikare

Congratulations to Mrs Mosikare 

@Mediclinic

Twitter

@MediclinicSouthernAfrica

Facebook

@MediclinicSouthernAfrica

Instagram

Net na Nuwejaar, so op die derde dag, moes ek onverwags 
in Mediclinic Stellenbosch opgeneem word – sommer 
reguit vanaf die dokter se spreekkamer!

Ek het toe al vir weke erge buikpyn en was redelik 
gespanne oor wat verder gaan gebeur.

Watwou! Die dokter was fantasties en die personeel was 
wonderlik – van die heel eerste kontak terwyl ons vorms 
invul tot die gawe portier en die saalpersoneel wat hulself 
een vir een kom voorstel het, tot later terwyl ek gewag het 
vir die CAT scan. Almal was so behulpsaam, vriendelik en 
professioneel.

Al wat sleg was, was die feit dat ek niks kon eet of drink 
nie! Die kalm gerusstellende diens was uit die boeke en ek 
kan julle slegs komplimenteer. Baie dankie vir wat julle doen.
Annelia Pretorius

On 18 December 2016 we were blessed with a baby boy, 
Luthando Oreneile-Mpho Maisela. He was born prematurely, 
weighing just 800g.  

As his grandmother, I was terrified to see him for the first 
time – he was so tiny. But the nurses at Mediclinic Welkom 
reassured me that he was going to be fine – and today he is 
progressing well indeed. 

I am very grateful to the staff of the maternity ward for 
diligently and selflessly taking good care of my grandson.
Grandma Kotso
• That’s great news! Read more about premature births in 
our cover feature on page 10.

I have recently recovered from surgery after a tennis-elbow 
repair I had at Mediclinic Cape Gate.

Every aspect of my journey was just astonishing. The level 
of care I received was beyond my expectations. I commend 
the nurses of Ward D as well as my orthopaedic surgeon, 
Dr Craig Solomon. The staff – from reception to theatre – 
went above and beyond to make me feel comfortable. 

Just a month before my surgery my fiancé and his mom 
had been in a car accident and were treated at Cape Gate 
too – and the staff were so awesome. I want to give a big 
thank you to everyone for contributing to an excellent 
process of repair to recovery. Keep up the good work!
Michelle Kok
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Radio DJ Ryan 
O’Connor with 

daughters Faith 
(right) and Erin, 
who were both 

born prematurely.

DADDY
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here’s a crèche just across the road from the 
KFM studio, in Cape Town’s De Waterkant 
neighbourhood. Breakfast show DJ Ryan 
O’Connor knows the comings and goings at 
that little playschool well. Almost too well. 

‘It’s very weird,’ he laughs as we sit down to 
chat in the KFM Breakfast studio. ‘Sometimes 

I’ll go onto the balcony and watch the kids arrive, and I’ll stand 
there waving to them. So you’ve got the parents dropping 
their kids o� , looking up at this creepy guy on the balcony 
who’s staring at their children, and I’m up there thinking: 
Aww, that’s so sweet! Look at these kids playing. That’s 
exactly what Faith would do! And then I’ll stop and say 
to myself: Ryan, look what you’ve become!’

What Ryan has become – three times now – is a dad. He and 
his wife Karen have two daughters: Faith will turn two in May, 
and Erin will have her fi rst birthday in August. Ryan has always 
been a bubbly personality, and his rapid-fi re patter is a big 
part of what’s made KFM Breakfast such a huge success. He 
often tells family stories, sharing the joys of parenthood with 
the Western Cape’s biggest morning radio audience. 

He also shares the sadness. On 15 April 2013, the O’Connors’ 
fi rst child, Grace, was stillborn at full term. After months of 
talking about their exciting new arrival, Ryan tweeted: ‘Hi 
everyone, very sad news for myself and my wife Karen this 
morning. It’s with a heavy heart we say rest in peace to our 
daughter Grace O’Connor. We will love you forever. Heaven 
has a place for you.’

DJ
DADDY

Parenthood can be 
a crazy, beautiful 
rollercoaster of 
emotions. For 
energetic radio 
and TV host Ryan 
O’Connor and his 
wife Karen, their 
journey to realising 
their dream family 
has been more 
turbulent than most.

Words Mark van Dijk
Photographs Diaan de Beer

R YA N  O ’ C O N N O R  |  C O V E R  S T O R Y 
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SOLID SUPPORT
Their public joy had turned into a very 
public heartache. It’s something he refl ects 
on now, almost four years later. ‘I don’t 
know if it was a mistake, but having 
chronicled the journey from the beginning, 
there needed to be some kind of…’  

Ryan’s voice, for once, trails o� . 
He stops, then continues: ‘People were 

asking around the time Grace was due: 
“How’s Baby doing?” At that stage we 
thought everything was going to go 
according to plan and we’d welcome 
a healthy daughter to the world, and it 
would all be good. People were asking, 
“How much does she weigh?” “Is she 
okay?” So there needed to be that for 
people who were listening. We needed to 
communicate what we were going through 
and what had happened.’

The response was a massive outpouring 
of love and sympathy. ‘We never expected 
it to be as supportive as it was,’ Ryan 
says, thinking back. ‘I think a lot of people 
who had been through a similar situation 
themselves were able to relate. They shared 
their stories of what they were going 
through, how it a� ected them and their 
family, and how they were dealing with it. 
That was very helpful for us. 

‘It was this mental support from people 
we didn’t know, who just felt the emotional 
journey of what we’d been through. There 
were mails and letters and love from people 
who had experienced something similar 
themselves. 

‘Some had been trying for years to have 
a baby, only to be disappointed. It was 
comforting to know that our journey 
was not one we had to walk alone.’

Ryan and Karen had been trying to start 
a family for about 13 years before they fell 
pregnant with Grace – and when they lost 
her after carrying her to full term, Ryan 
admits feeling ‘kind of lost’. 

‘We got into this dark space where we 
thought, That’s it. Having kids is never 
going to happen for us.’ They’d looked at 
every option – adoption was on the cards, 
surrogacy, fertility treatments – and until 
Grace, none had worked. Then when 
Grace was stillborn, Ryan says, ‘It was 
one of those “give up” moments.’

Then they fell pregnant again.

A baby is considered 
premature when it is 
born at less than 37 
weeks of its gestation 
period, with 40 weeks 
being full-term.

 15 million babies are 
born prematurely every 
year, and 60% of them 
are born in sub-Saharan 
Africa and South Asia. 
(Source: The Healthy 
Newborn Network)

What you need 
to know about 
premature 
babies

PROFESSIONAL 
NURSE HESTER 
VAN EEDEN
Neonatal ICU
Mediclinic Panorama

One in seven babies 
born in South Africa 
is premature.

60%

7
1 in

babies

ADVICE FROM A NURSE
‘We work with small babies every day, 
so it’s become second nature to us. 
But some of the parents don’t even 
know that such a thing as a neonatal 
ICU exists until their baby ends up 
here. As a parent of a baby weighing 
just 600g, lying there in the unit, the 
fi rst thing you see is all these lines 
and tubes going into your baby. That 
can be very traumatic. So from a 
nursing point of view, we work very 
hard to reassure the parents.’

NEWBORN BABIES ARE EXTREMELY 
SENSITIVE TO TEMPERATURE CHANGE 
AS IT AFFECTS THEIR METABOLISM. 
THIS IS WHY THE TEMPERATURE OF 
OUR NEONATAL UNITS ARE 
OBSESSIVELY MONITORED.

C O V E R  S T O R Y  |  R YA N  O ’ C O N N O R
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EARLY ARRIVAL
Professional Nurse Hester van Eeden 
works in Mediclinic Panorama’s Neonatal 
ICU. She’s been working in neonatal care 
for 26 years and there’s not a lot she 
hasn’t seen. 

As she came on duty on the morning 
of Tuesday 12 May 2015, she saw a man – 
obviously a new father – pacing up and 
down, looking jittery. She remembers 
thinking, Here we go: another new baby…

‘Then, when I stepped into the unit to 
take over from the night nurse, all the 
sta�  were so excited,’ she says. ‘They 
were all going: “It’s Ryan O’Connor’s 
baby! It’s Ryan O’Connor’s baby!” And 
I thought, “Who’s this Ryan O’Connor?” 
I don’t listen to the radio, so I didn’t 
know! 

‘Right there, we took the decision to 
handle Ryan and Karen just like normal 
parents. I went to the room to introduce 
myself, and he was like a little boy 
jumping around. He was so excited! 
I’ll never forget that big, boyish smile.’

Faith O’Connor was born 31.5 weeks 
into term – two months premature of 
the normal term of 37 to 41 weeks. 

‘The doctors and nurses at Mediclinic 
Panorama were unbelievable,’ Ryan 
remembers. ‘The amazing thing was, we’d 
dealt with the same team two years prior 
when we lost Grace. I guess for them it’s an 
ongoing, daily occurrence: either bringing 
life into the world or having to 
tell parents that their baby didn’t make it.’

He’s typically e� usive in his praise 
of Mediclinic’s neonatal team. ‘They 
were phenomenal,’ he says. ‘Their 
communication was excellent. That 
was the most important thing for us, 
as parents of a prem baby. We wanted 
to be told everything, all the 
time. Every second of the day 
we wanted to know what was 
happening. “Is she okay 
today? Is it up? Is it down?” 
And the sta�  were superb.’

Nurse Van Eeden and the 
neonatal team at Mediclinic 

‘We often take for 
granted the quality 

and standard of 
neonatal units in this 

country. Karen and 
I are just so lucky 

that our Mediclinic 
happens to have 
one of the best.’

Ryan’s advice 
for dads 
of preemies
1 Don’t be afraid to ask 
questions. Neonatal sta�  
are there to share their 
expertise with you.
2 It can be scary to see 
your tiny baby plugged into 
machines, but know that 
your child is receiving 
the best care.
3 Trust the nurses and 
doctors. Your child is in 
the safest hands possible.
4 Speak to other parents 
of preemies for support.
5 Allow yourself to be 
emotional!

RIGHT Proud dad 
Ryan O’Connor 

looks tenderly at his 
daughter Faith, who 

was born at 
31.5 weeks and 

spent time in the 
neonatal ICU.
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‘THESE EXPERTS 
IN OUR NEONATAL 
CLINICS ARE THE 
BEST OF THE BEST. 
THEY LIVE TO 
DO THAT JOB.’

Panorama draw heavily on their 
collective experience, as well as the 
technology they have available. 

‘When I started in neonatal ICU we 
didn’t have half the technology we 
have today,’ she says. ‘That technology 
makes it a lot easier for us. When I 
started, they would tell us there’s a 31-
week preemie like Faith on the way and 
it would be 
panic stations. Now, if they tell me 
there’s a 25-week preemie on the way, 
I know exactly what our procedure will 
be. It’s not that traumatic any more. As 
a nurse, you don’t get blasé about it, 
but you do have a level of experience 
and a trust in the technology.’

Says Ryan, ‘We often take for granted 
the quality and standard of neonatal 
units in this country. Karen and I are just 
so lucky that our Mediclinic happens to 
have one of the best.

‘And it’s a family. There’s a sense of 
family when you go there, which is 
really important to us. It never feels like 
we’re just another number. When we 
returned for Erin, it was like, “Hey Ryan, 
how’s Faith doing?”’

MORE BABY JOY
A year and a half later, on 23 August 
2016, a post appeared on Ryan’s 
Instagram account @ryanoconnorza. 
The caption read: ‘Welcome to the 
world Erin O’Connor. Born this morning 
before 9am. Weight exactly 2kg. Mom 
and baby doing well.’ Those words were 
followed by two praying emojis. 

After Grace and Faith, a prayer of 
thanks seemed appropriate. 

‘One of the biggest things I’ve 
learned, as a preemie parent, is that 
you’re not alone,’ says Ryan. 

‘There’s such a vast amount of 
people – in your o�  ce, your family, your 
friends – who’ve had premature babies 
and gone through something similar. 
My advice? Appreciate and absorb all 
the love that you get, because it can 
also be easy to shut everybody out. 

SAFE HANDS
Says Ryan, ‘We have so many good 
sta�  members in our hospitals. They 
know so much. So don’t be afraid to ask 
questions or be part of the process. As 
a parent, you look at your tiny preemie 
baby, plugged into everything... Your 
heart sinks. Just know that your baby 
is getting the best possible care. These 
experts in our neonatal clinics are the 
best of the best. They live to do that 
job. They’re incredible. Trust the nurses. 
Trust the doctors. And know that your 
kid is in the safest hands possible.’

FAR RIGHT Dad Ryan 
O’Connor introduces 
brand-new baby Erin 
to older sister Faith. 

RIGHT Born a preemie, 
Faith soon fl ourished 

into a healthy baby.

‘Appreciate and 
absorb all the love 

that you get, 
because it can also 

be easy to shut 
everybody out. Your 

family, the people 
who care about you, 
are going through it 

with you.’ 

C O V E R  S T O R Y  |  R YA N  O ’ C O N N O R
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‘Your family, the people who care 
about you, are going through it with 
you. Don’t 
be afraid to take help from people who 
want to cook you meals! Let them do 
it. Do what you need to do to free up 
your time so you’re not worrying about 
anything other than looking after your 
family.’

Parenthood has changed Ryan 
O’Connor, and he’s the fi rst to admit it. 
‘For me, the biggest change has been 
emotional,’ he says. ‘I think you need 
to have kids to understand it: when 
you have your own, you look at babies 
di� erently. You look at kids di� erently. 
You look at life di� erently. 

‘I got on a plane the other day and 
I started a conversation with a mom 
who was travelling with a baby. I would 
never have done that before having 
kids. Never! I would’ve seen them and 
thought, “Please don’t let this person sit 
next to me because this baby is going 
to cry the whole fl ight.” As a dad I’m 
now looking at the baby going, “How 
old is she? Six months? 
Aww, she’s so cute”.’

Ryan’s world
Ryan’s boundless energy and 
enthusiasm is the driving force behind 
KFM Breakfast with Ryan O'Connor, 
the longest-running morning radio 
show in the Cape. He came to 
national attention as the host of 
M-Net’s Power Couple SA, in which 
couples competed against each other 
in a Survivor-style battle of wits. He 
has completed the Cape Town Cycle 
Tour in sub-three hours and is also a 
keen runner, fi nishing the Two Oceans 
Half Marathon in 1:36.

TOP Ryan 
interviews chef 

Gordon Ramsay. 
ABOVE Counting 

down the clock as 
host of M-Net's 

Power Couple SA. 
RIGHT Ryan is in 

his element as 
the host of KFM 

Breakfast.

‘As tough as you 
want to be, your 

heart’s aching and 
it’s dying to know 
that your baby is 

going to be okay.’ 

SEE MORE OF THE O'CONNORS
Get a behind-the-scenes look at Ryan 
O'Connor's family photo shoot by visiting 
www.mediclinicinfohub.co.za 

C O V E R  S T O R Y  |  R YA N  O ’ C O N N O R
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It’s a softer, gentler side to him, 
which listeners of KFM Breakfast 
will have noticed emerging over the 
past couple of years. Fatherhood 
– with its incredible joys, its aching 
disappointments and its sudden 
emotional explosions – will do that 
to a man. 

‘Guys are not emotionless beings,’ 
says Ryan, with every syllable carrying 
the weight of Faith, of Erin, and of little 
baby Grace. 

‘When it’s your own baby, you can’t 
help feeling that emotion, and – as 
tough as you want to be – your heart’s 
aching, and it’s dying just to know that 
your baby is going to be okay.’  ●
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10
Looking for the get-up-and-go inspiration 
you need to live a longer, healthier life? 
These 10 tips o� er a great place to start.
Words Melissa Wentzel 

EASY WAYS TO

EASY WAYS 
TO GET MOVING

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

GET UP 
AND MOVE

Good health, like bad health, does not 
accumulate in a day. Taking that fi rst 
step can often be the hardest, but you 
don’t have to break a sweat to see and 
feel the benefi ts of regular movement. 
Here are a few easy-to-implement 
activities and alternatives to start 
incorporating into your lifestyle.

Take your 
children or your 
pets for a walk 

in the park.

 Park your 
car at the far 

end of the 
parking lot.

2
3

Use the stairs, 
not the lift.

1

10
Looking for the get-up-and-go inspiration 
you need to live a longer, healthier life? 

GET UP 
AND MOVE

Take your 
children or your 1
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UNLIKE OTHER 
RISK FACTORS 
FOR DISEASE, 

PHYSICAL 
INACTIVITY CAN 

BE CHANGED. 

THE STUDY THAT ‘INVENTED’ EXERCISE
The daily activities of British bus drivers and postal workers provided 
the groundbreaking data that fi rst proved the life-saving benefi ts of 
regular exercise. In post-World War II Britain, more and more people 
were dying of heart attacks – and epidemiologist Prof Jerry Morris set 
out to fi nd out why. He looked at the heart attack rates among postal 
and transport workers – and found that bus drivers, who spent most of 

their day sitting, had substantially higher rates of heart 
disease than bus conductors, who spent their days 
rushing up and down the steps of London’s double-
decker buses. The picture was similar among postal 
workers – those who physically delivered mail were less 
likely to su� er heart attacks than those who worked 
behind the counter at the post o�  ce. 

Unlike other risk factors for disease – such as age, 
family history and gender – physical inactivity can 
be changed. And over time, the negative e� ects of 
physical inactivity may be decreased or even reversed.

KEEP IT LIGHT AND 
REAP THESE BENEFITS:
  Better bone and functional health
  Improved mental health
  Reduction in anxiety and depression
  Better stress management
  Improved self-esteem
  Better sleep
  Reduced risk of non-communicable diseases 
like heart disease, stroke, diabetes and more.

If standing while you 
work is not an option, 
try these quick fi xes: 
  Use an adjustable chair 
to position your feet 
fl at, with thighs parallel 
to the fl oor. 

  Adjust the arm rests 
so your elbows are 
bent 90º or more to 
prevent carpal tunnel 
syndrome.

  Raise or lower your 
screen so the centre 

is at chin level, 35cm 
from your face. Any 
further and you’re 
at risk of spinal 
misalignment. 

   Take short breaks to 
move around or stand 
up and stretch every 
20-30 minutes. 

  Beware of slouching 
– it inhibits breathing 
and causes impaired 
circulation to your 
organs.  

Tend your 
garden 
regularly, 
or de-weed 
your lawn 
yourself. 

5
Take up a 

leisurely 
activity like 
dancing or 
walking in 

nature.

6
At the office, 

suggest walking 
meetings outside, 

instead of the 
traditional sit-down.

Instead of 
meeting a 
friend for 
coffee, meet 
for a hike.

8Put on some 
music and  
tackle those 
household 
chores you’ve 
been avoiding.

9 Take your 
phone calls 
standing, and 
pace up and 
down while 
you chat.

10
Work 
standing up.

4
ON YOUR FEET
Research has found that sitting for more than six 
hours a day greatly increases your risk of premature 
death. In 2000, smoking was linked to 4.8 million 
deaths. By 2008, physical inactivity had surpassed 
this fi gure and was linked to 5.3 million that year. 

Small wonder the standing desk, which dates back 
to Leonardo da Vinci’s time, has made a comeback. 
The benefi ts of standing while working include a 
reduced risk of weight gain, diabetes, cardiovascular 
disease and back problems, plus increased levels of 
productivity, mood and energy.

‘People with desk jobs can also have problems with 
shortened hamstrings, lower back pain, and similar 
ergonomic issues,’ says Mathilda Janse van Rensburg, 
a biokineticist at Mediclinic Hermanus.
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UTIs Urinary tract infections are very 
common and can affect men, 
women and children. As many 

as 40% of UTI patients will experience  
a recurrence within a year. 

What are UTIs?
The urinary system is designed to 
repel invaders, but its defences can 
sometimes fail, allowing bacteria to 
enter the urethra and bladder. Once 
they take hold, it produces a range 
of unpleasant symptoms – from mild 
discomfort to life-threatening illness.

Who gets them?
‘Absolutely anyone can get a UTI – in 
fact, they’re the second most common 
bacterial infection,’ says Dr Nathan 
October, a urologist at Mediclinic 
Tzaneen. ‘Generally women tend to fall 
victim to UTIs more frequently, but as 
old age with its associated prostate 
issues approaches, men are well 
represented in the statistics too.’

Other at-risk groups include (but 
aren’t limited to) young children, 
pregnant women, diabetics and people 
with kidney stones.

DR NATHAN 
OCTOBER
Urologist
Mediclinic Tzaneen

C H E C K  U P  |  U N D E R  T H E  M I C R O S C O P E

That burning sensation when you go to  
the bathroom could be due to a urinary 
tract infection (UTI). Here’s what you  
need to know to spot it, prevent it  
and get treatment.

Words David Beukes

WHAT YOU  
NEED TO KNOW
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DRINK MORE 
WATER AND 

EMPTY YOUR 
BLADDER 
OFTEN TO 

HELP FLUSH 
BACTERIA 

OUT OF YOUR 
SYSTEM.

How serious are UTIs?
If diagnosed and treated early enough, 
they can be little more than a mild 
annoyance, but if the infection takes 
hold it can spread to nearby organs, 
potentially placing your life at risk.

‘If an infection in the urinary tract 
isn’t treated, it will lead to cystitis, 
an infection of the bladder,’ says 
Dr October. ‘Worse, it can reach the 
kidneys, causing pyelonephritis, which 
is very dangerous because it can spread 
to the blood. In men, the bacteria can 
also spread to the prostate gland.’

Treatment
Most of the common UTIs can be 
diagnosed just from describing your 
symptoms to a professional. Sometimes 
a dipstick test called a urine analysis 
will be performed to confirm the 
diagnosis.

Because UTIs are a bacterial infection 
– most commonly a variant of E. coli – 
the standard response is to prescribe 
a short course of general antibiotics.  
A three-day prescription is usually 
sufficient to clear up the problem. 

Under the scope
In severe cases, especially when first-
line treatment options have failed, the 
specialist will order a urine culture, 
a test that determines the specific 
bacteria causing the infection.

For this you’ll need to provide what’s 
known as a ‘midstream sample’ of urine. 
The sample will be sent to a lab, where 
a technician will culture it by growing 
a population of the bacteria in a dish. 
Under a microscope, the lab will be 
able to identify the bacteria.

Then, with a live sample to work 
with, they can test different antibiotics 
against it until they find the one that’ll 
be most effective against the infection.

‘This method is also recommended 
when the patient is immuno-compromised 
and limited antibiotics can be prescribed,’ 
says Dr October.

FENDING 
OFF UTIs
Some statistics place the 
risk of contracting a UTI 
during your lifetime as high 
as 1 in 5. Here are four tips 
to prevent infection:

  DRINK MORE WATER
By frequently fi lling – and 
completely emptying – your 
bladder, any bacteria that 
might have found their way 
into your urinary system 
are simply fl ushed out.

  DON’T HOLD IT IN
Nobody is too busy to heed 
the call of nature. Holding a 
full bladder for long periods 
gives any invading bacteria 
a fi ghting chance to get 
established.

  EAT LESS SUGAR
Excessive sugar in your diet 
ends up in the urine, where 
it provides the perfect food 
source for UTI-causing 
bacteria. This is why 
diabetics are particularly 
at risk of contracting UTIs.

  PEE AFTER SEX
Sexual activity provides 
ample opportunity for 
foreign bacteria to enter 
the urethra. Always go 
to the bathroom after 
intercourse.  ●

WHY DO 
WOMEN 
SEEM MORE 
SUSCEPTIBLE?
It’s simply a case of 
geography. Since UTIs 
can be caused by 
gastrointestinal bacteria 
that come from the 
rectum, men’s external 
genitalia and longer 
urethra a� ords them a 
certain level of protection 
as it’s just further away. 
In women, however, the 
proximity of the urethra 
to a potential source of 
infection makes incidents 
far more likely. The age-
old advice of wiping front 
to back after using the 
bathroom remains the 
best way of preventing 
infection.

of UTI patients 
will experience 

a recurrence 
within a year.

40%
As many as

INABILITY TO PEE
You feel a frequent and intense urge to urinate, 
but when you try very little comes out.

PAIN WHEN YOU DO
Whenever you urinate, you experience a painful, 
burning sensation.

DISCOLORATION
Your urine has a dark, cloudy colour and might 
have an unpleasant smell.
SHAKES AND FEVER
Any of the above symptoms coupled with a fever 
or chills could indicate a UTI that has reached 
your kidneys. Seek medical help immediately.

SYMPTOMS
If you’re experiencing any of the following, 
consult a professional:
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It may come as a 
surprise to you that 
our mouths are full 

of microbes – but 
not all of them are 
bad. We get to the 
truth of the matter. 

Words Laura Swanepoel

Say ‘aah’
FICTION IT’S OKAY TO SKIP 
BRUSHING YOUR TEETH.
Throughout the day, oral flora multiplies to form 
a clear, sticky film of plaque on your teeth, gums 
and tongue. If you go to bed without brushing, 
and with decreased saliva flow while you're 
asleep, the plaque starts to harden and calcify 
on the teeth. Once plaque has calcified, only a 
dental hygienist can remove it. Avoid plaque from 
forming in the first place by brushing twice a day 
to prevent 
gum disease, 
cavities  
and bad 
breath.

FACT EVEN HEALTHY 
PEOPLE WHO BRUSH, FLOSS 
AND RINSE REGULARLY 
CAN HAVE UP TO 20 BILLION 
BACTERIA IN THEIR MOUTHS.
And those who skip brushing their teeth 
for 24 hours could have up to 100 billion! 
There are as many as 1 000 strains of 
bacteria that live in our mouths. Individually 
we have 100 to 200 species flourishing on 
our tongues, between the teeth and 
under the gum line at any given time. 

DR ALOYISA 
VAN DER MERWE
Maxillo-Facial 
and Oral Surgeon
Mediclinic Welkom

Just 1ml of saliva can 
contain as many as 
1 million bacteria.

DID YOU 
KNOW?
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FICTION KISSING 
SPREADS FLU GERMS.
As flu season approaches, you’re 
probably paranoid about picking 
up a virus – especially from an 
infected partner. However, cold and 
flu viruses are difficult to pass on 
through kissing alone (unless the 
infected person has just coughed 
up some phlegm) because the 
virus-carrying mucus from the 
respiratory tract of the infected 
party has to get directly into your 
respiratory tract to be infectious. 

BABY’S 
BOTTLE
Babies who 
are continuously 
drinking from 
bottles filled with 
sugary drinks such 
as sweet tea, fruit 
juice or squash are 
likely to lose their 
primary teeth too 
early due to tooth 
decay. 

Babies and small 
children should 
preferably drink 
only water and milk 
fr om a bottle and 
should stop using 
a bottle between 
12 to 18 months old.

As soon as baby’s 
first teeth have emerged, 
they should be thoroughly 
brushed every morning and 
evening to prevent tooth 
decay.  ●

FACT YOUR ORAL 
CAVITY IS A BAROMETER 
OF YOUR GENERAL HEALTH. 
Studies have shown a link between 
poor oral health and systemic 
diseases such as heart disease, 
diabetes, stroke, dementia and 
rheumatoid arthritis.

FACT OUR MOUTHS ARE 
SPECIALLY DESIGNED TO   
HEAL QUICKLY.
Considering that the mouth is one of 
the most contaminated parts of our 
bodies, have you ever wondered why, 
if you bite your cheek or burn your 
palate with a slice of piping-hot pizza, 
it heals quickly and you don’t pick up 
a serious infection? 

Dr Van der Merwe says there are at 
least three reasons why our mouths 
heal quickly:
1. Saliva contains protective 

antibodies and glycoproteins that 
form a jelly-like blanket that coats 
the inside of the mouth, protecting 
against invaders and injuries.

2. The turnover of the oral epithelial 
cells is much quicker than 
anywhere else in the body, 
so oral healing time is much 
shorter. 

3. The constant action in our mouths 
as we talk and swallow helps to 
flush saliva down the oesophagus 
and into our stomachs, where the 
microorganisms and bacteria are 
destroyed by gastric fluids. 

FACT YOU’RE MORE LIKELY TO PICK UP A VIRUS WHEN 
AN INFECTED PERSON COUGHS OR SNEEZES NEAR YOU.
If you inhale the infected droplets, or if you touch an infected surface (a cold 
virus can survive on a lift button for 24 hours!) the virus can be transmitted 
to your respiratory tract when you touch your nose or rub your eyes.  

FACT THE BEST MOUTHWASH THE BEST MOUTHWASH 
IS CLEAN WATER.
Dr Aloysia van der Merwe, a maxillo-Dr Aloysia van der Merwe, a maxillo-
facial and oral surgeon at Mediclinic facial and oral surgeon at Mediclinic 
Welkom, warns against using antiseptic Welkom, warns against using antiseptic 
mouthwash daily. It disturbs the normal mouthwash daily. It disturbs the normal 
balance of flora in your mouth, which can balance of flora in your mouth, which can 
lead to fungal overgrowth (oral thrush) lead to fungal overgrowth (oral thrush) 
and even cause chronic gum disease. and even cause chronic gum disease. 
She recommends rinsing the mouth with She recommends rinsing the mouth with 
plain water every hour, especially after plain water every hour, especially after 
eating or drinking sugary drinks. eating or drinking sugary drinks. 

Water rinsing will:
 Keep the mouth free of bacteria  Keep the mouth free of bacteria 

that cause tooth decay and disease.that cause tooth decay and disease.
 Keep the bacterial count in your mouth  Keep the bacterial count in your mouth 

low and protect the bacterial balance.low and protect the bacterial balance.
 Fight bad breath (because the odour- Fight bad breath (because the odour-

causing bacteria are rinsed out). causing bacteria are rinsed out). 

Rinse your mouth 
with plain water 
every hour – 
especially after 
eating or drinking 
sugary drinks.
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BABY’S 
BOTTLE
Babies who 
are continuously 
drinking from 
bottles filled with 
sugary drinks such 
as sweet tea, fruit 
juice or squash are 
likely to lose their 
primary teeth too 
early due to tooth 
decay. 

Babies and small 
children should 
preferably drink 
only water and milk 
fr om a bottle and 
should stop using 
a bottle between 
12 to 18 months old.

As soon as baby’s 
first teeth have emerged, 
they should be thoroughly 

and into our stomachs, where the 
microorganisms and bacteria are 
destroyed by gastric fluids. 
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SOUTH AFRICA • SWITZERLAND • UAE • NAMIBIA
www.mediclinic.co.za

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

2017 DATES AND VENUES 
Johannesburg
•  Kloofzicht Lodge, Muldersdrift 

25 – 26 February  •  13 – 14 May 
29 – 30 July  •  4 – 5 November

Cape Town
•  Arabella Hotel and Spa, Kleinmond, 8 – 9 April

•  African Pride Crystal Towers Hotel and Spa,  
Century City, 16 – 17 September

R4 950 per couple* 
The cost includes one night’s accommodation, a 
breakfast snack on arrival, all meals on Saturday 
and breakfast and lunch on Sunday. 

THE COMPREHENSIVE COURSE 
INCLUDES PRESENTATIONS ON
•  Delivery and pain relief options

•  Childproofing your relationship

•  An introduction to CPR 

•   Breastfeeding and baby care advice

•   A unique session for the fathers, and more

For bookings and more information 
call 021 943 6039 / 021 809 6500, 
email mediclinicbaby@mediclinic.co.za 
or SMS ‘Weekend’ to 37838. 
(SMS charged at R1. South Africa only.) 
*Terms and conditions apply.
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LOOK
AGAIN

With a groundbreaking new technique, 
certain brain tumours can now be 
removed through the eye socket, 
radically speeding up recovery. 
These two women experienced it.

An innovative surgical technique called endoscopic 
transorbital surgery means surgeons no longer 
need to go through the skull to remove certain 

brain tumours. Pioneered in South Africa by ENT 
surgeon Prof Darlene Lubbe of Mediclinic Cape Town, 
the procedure is done through a small incision in the 
corner of the eye – which is far less invasive and shortens 
recovery times by months. For Caroline Murray and 
Wasela Ross, it has made all the difference.

Caroline Murray’s story
‘I’m a keen swimmer so I kept thinking the discomfort 
in my ear was caused by water,' says Caroline. ‘When 
I started hearing strange noises in my ear and felt my 
eyesight in one eye deteriorating, I went to see my GP, 
who referred me to an ENT surgeon. My symptoms just 
became worse, and I developed a very low tolerance for 
noise and tinnitus in my one ear,’ says Caroline.

It was shortly after her 50th birthday in February 
2016 that an MRI showed she had a sphenoid wing 
meningioma, a benign brain tumour prevalent in women 
over 50. A craniotomy was performed to debulk the 
tumour, but it wasn't removed completely as some 
of the mass was difficult to reach. 

Prof Lubbe has been developing endo-orbital surgery 
at Groote Schuur Hospital together with neurosurgeon 
Prof Allan Taylor and ophthalmologist Dr Hamzah Mustak. 
The surgery entails using an endoscope (camera) to 
guide instruments between the eyeball and the bony 
eye socket in order to get to the brain or optic nerve.

‘I’m a registered nurse and I’d already heard about the 
groundbreaking work Prof Lubbe was doing,’ Caroline 
recalls. She underwent endo-orbital surgery in August 
2016, during which more of the tumour around the 
optic nerve was removed, helping to relieve many 
of her symptoms. 

Caroline adds that within weeks she was recovering 
well. ‘I got back on my motorbike and back to working 
full time. I now spend many happy hours on the beach 
without discomfort. I hugely appreciate the amazing 
medical staff who have made this possible.’  

‘I’m a keen 
swimmer so 
I kept thinking 
the discomfort 
in my ear was 
caused by water.’
CAROLINE MURRAY’S 
BRAIN TUMOUR WAS 
REMOVED THROUGH 
HER EYE SOCKET
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Wasela Ross’s story
During a checkup in January 2016, Wasela Ross was 
told that the brain tumour which had previously 

wreaked havoc with her vision had returned. 
She’d had cranial surgery to remove 

it the first time, and she 
recalled how long 

it took to recover 
because it involved 
a surgical incision 
into her skull and 
partial removal  
of her skull cap.

This time her 
ophthalmologist,  

Dr Kendrew Suttle, had other 
plans for her. Together with  

Prof Lubbe, they performed the  
less invasive endo-orbital surgery. 

Prof Lubbe and her team first operated 

through Wasela’s nostrils, using their delicate 
instruments to remove the bone around the  
optic nerve and relieve the pressure on the nerve.

They then made a small incision in her eyelid 
and slid the camera and 
instruments along the walls 
of the eye to reach the 
tumour and remove it. 

‘After my first brain 
operation, it took nearly 
three months before 
I could see properly 
again, but this time my 
vision improved almost 

immediately,’ says Wasela. 
The stitches were removed after a week and  

now, three months later, only tiny scars remain.  
Wasela was able to return to work within two  
weeks of having the procedure.  

WANT TO KNOW MORE?
Visit www.mediclinicinfohub.co.za 
and search for ‘transorbital surgery’.

WHAT IS TRANSORBITAL 
SURGERY?
Endoscopic transorbital or endo-orbital 
surgery is not only less invasive than 
cranial surgery, but the recovery time 
is also shorter and many patients have 
reported improved vision. 

Prof Lubbe explains, ‘By using endo-
orbital surgery, we make a tiny incision 
in the corner of the eye – so small that 
we don’t even need to stitch it up. If, 
for example, someone sustains an injury 
to the nose during a rugby match, it can 
rupture the anterior ethmoid artery at 
the top of the nose. We find the artery, 
cauterise it, and we’re done within a 
matter of minutes.’ 

WHEN IS IT USED?
Endo-orbital surgery can be used for  
a broad range of diseases, tumours and 
injuries in the front part of the head.  
In the past, surgery to deal with this 
would result in an ugly scar and involve  
a complex operation.

Prof Lubbe and her team are using 
endo-orbital surgery more frequently 
for brain tumours as well, in lieu of 
craniotomies, because patients recover 
so much faster – as Wasela experienced. 
The team can reach tumours in the front 
third of the head (frontal lobe).

WHAT ARE THE BENEFITS?
‘With a craniotomy, the patient will spend 
about a week in ICU, but with our endo-
orbital surgery, we discharge them after  
just four days in a general ward,’ says  
Prof Lubbe. 

WHAT ARE THE RISKS?
‘The main risks of this surgery would be 
similar to those of traditional surgery,’ says 
Prof Lubbe. ‘The only added risk would 
be potential loss of vision, but in all cases 
where we’ve performed this surgery we 
have managed either to improve a patient’s 
vision or it remained unchanged. As long 
as the surgeon is sufficiently skilled in the 
technique, the risks are minimal or at least 
lower than those associated with traditional 
brain, eye and sinus procedures.’ 

WHAT’S NEXT?
The biggest area of growth for  
Prof Lubbe’s team is orbital operations 
specifically for the eye. An ophthalmic 
procedure that they regularly perform 
with the technique is to treat thyroid eye 
disease. ‘We remove the bone on both 
sides of the eye and release some of the 
fat so that the eye can sink back into 
the socket. This prevents future vision 
loss. The alternative therapy for this is 
radiation – which we don’t really want to 
give to someone with a benign disease, 
or a very high dose of steroids – with all the 
unpleasant side effects,’ says Prof Lubbe. ●

‘After my first brain 
op, it took nearly 
three months before 
I could see properly, 
but this time my 
vision improved 
almost immediately.’

VISIONARIES
South Africa and Italy were the first 
countries outside the US where 
endo-orbital surgery was successfully 
performed. 

The procedure was pioneered by 
US plastic surgeon Prof Kris Moe at 
the University of Washington. Prof 
Lubbe saw him demonstrate it at a 
conference in Vienna when it was still 
in its early development. She started 
practising the technique in South 
Africa, adapting it together with  
neurosurgeon Prof Allan Taylor and 
ophthalmologist Dr Hamzah Mustak. 

This interdisciplinary team now 
performs the surgery at Mediclinic 
Cape Town and Mediclinic Panorama, 
and have established a fellowship 
programme for ophthalmologists, 
ENT surgeons and neurosurgeons  
to learn the technique and work  
with specially trained radiologists.

RIGHT Prof Darlene Lubbe and her 
team use specialised navigational 
equipment developed by German 

manufacturer Karl Storz.

PROF DARLENE 
LUBBE
ENT Surgeon
Mediclinic  
Cape Town
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OVER TIME
KEEPING PACE 

From bulky external boxes that needed to be charged regularly, to tiny 
devices that can lie comfortably on the tip of your finger, pacemakers 
have seen a dramatic evolution over time – and saved millions of lives.

Words Jason Bailey

THEN
While external forms of electricity  
have long been associated with assisted 
heart rate, it was in 1928 that a human  
life was first saved by an apparatus. 
Australian anaesthesiologist Dr Mark 
Lidwill used his ‘plug-in’ skin pad and 
cardiac needle combination to revive  
a stillborn baby. 

Around the same time, the US 
cardiologist Dr Albert Hyman realised 

that the needle used in intra-
cardiac injections actually 
restarted the heart, and 
developed his own version 
of an artificial pacemaker.
Yet both of these discoveries 
were short-lived – dismissed 
by the medical community as 
experimental and primitive.

Wearable pacemakers 
came into being in 1957 as 
a prototype. US engineer 
Earl Bakken, in collaboration 
with open-heart surgery 
pioneer Dr C Walton Lillehei, 
developed a pacemaker 

powered by a mercury battery. A year 
later, Arne Larsson received the first-
ever implantable pacemaker, developed  
by Swedish physician-turned-engineer 
Dr Rune Elmqvist. Powered by nickel-
cadmium batteries, this first model had 
to be replaced by a new one after only 
a few hours. 

Then came a ‘eureka’ moment. In 
1956, while working on a heart-rhythm 
recorder, US engineer and inventor 
Wilson Greatbatch mistakenly added 
an incorrect electronic component, 
causing the device to produce electrical 
pulses instead of only recording them. 
After successful animal testing, Wilson’s 
battery-operated pacemakers were 
implanted in humans from 1960, with the 
first patient living a further 18 months. 

Yet unreliability and short-term 
power supply issues burdened the 
fledgling pacemaker industry, until 
Wilson suggested using lithium-iodide 
cells. Pacemaker encasing developed 
in tandem with this crossover, and 
lightweight metals such as titanium  
were used instead of plastic as the 
preferred sealant.

C H E C K  I N  |  T H E N  A N D  N O W

ABOVE Dr C Walton 
Lillehei with a child 

who received one of 
the early Medtronic 

external pacemakers. 

RIGHT A patient in 
1958 with one of the 

first wearable, 
battery-operated 

external pacemakers.

THE EVOLUTION OF PACEMAKER TECHNOLOGY

1958

1958 1981 1995 2009
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How does a 
pacemaker work?
An artificial pacemaker is 
basically a generator and 
computer, connected to 
sensory wires. These wires 
are threaded through the 
veins of the shoulder region 
into the heart and serve to 
detect abnormal heartbeat. 
When this happens, 
the computer-directed 
generator sends electrical 
impulses to the heart 
muscles through the wires, 
restoring optimal heart 
rate. The pacemaker’s 
computer also records the 
heart’s electrical activity 
and rhythm.

HACK-PROOF?
As today’s pacemakers are equipped 
with wireless technology for setting and 
configuration purposes, is there a possible 
danger of hacking? Hypothetically, the 
answer is yes. Recent reports detailed 
a successful pacemaker-hacking 
experiment, but researchers indicated 
that the study proved expensive and 
exhaustive, adding that not one instance 
of interference has been reported since 
pacemakers first appeared.

DR RAZEEN 
GOPAL 
Cardiac 
Electrophysiologist 
Mediclinic 
Panorama

NOW
By the 2000s, wireless 
pacemakers were already being 
developed on a prototype basis. Less 
invasive methods of insertion were also 
being investigated, as well as size reduction. 

South Africa is at the forefront of 
pacemaker development. In October 2016, 
Joan van Niekerk was the recipient of the 
world’s smallest pacemaker. Dr Razeen 
Gopal performed the procedure at Mediclinic 
Panorama, inserting the device by means of a 
catheter. Minute in size and massive in effect, 
what sets this medical innovation apart is that 
it’s completely wireless and does not require 
a subcutaneous 
surgical pocket. 
This pacemaker 
will ensure the 
optimal working 
of Joan’s heart, 
improving her 
quality of life.

1928
Dr Mark Lidwill saves 
a stillborn baby’s life 
with electrical heart 

stimulation

1957 
Gerardo Florezo is 

kept alive by external 
pacemaker

Engineer Earl Bakken
develops first 

battery-powered 
pacemaker

1958 
Dr Rune Elmqvist 

develops first 
implantable 
pacemaker 

1960 
Wilson Greatbatch 

releases first lithium-
powered implantable 

pacemaker

1971 
Lithium anode cell 
designs become 

mainstream

1990 
Micro-processor 

operated 
pacemakers enter 

the market

2013 
Pacemaker 

insertion possible 
through catheter 

methodology

2016 
World’s smallest 

pacemaker inserted 
by Dr Razeen Gopal 

TIMELINE

LEFT Joan van Niekerk 
received the world’s smallest 
pacemaker at Mediclinic 
Panorama in 2016 – and was 
discharged just 24 hours 
after the procedure.

The average 
battery life 
of this tiny 
pacemaker is 
about 10 years.

25
.9

9
m

m

ACTUAL SIZE

Who needs 
a pacemaker?
If your heartbeat is too 
slow or out of rhythm, 
or if your electrical 
pathways are blocked, 
you may require a 
pacemaker. The heart is 
an involuntary muscle 
that consists of four 
chambers, where blood 
is in a constant state of 
circulation, entering and 
exiting. This pumping 
action is critical to life, 
and any deviation can 
prove fatal. Arrhythmias 
are the underlying cause 
of a faulty pumping 
system and the main 
reason for a pacemaker 
to be inserted. A left or 
right ventricle condition 
requires a single-chamber 
pacer, whereas a dual 
model is prescribed 
in cases where both 
ventricles need pacing. ●
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As today’s pacemakers are equipped 
with wireless technology for setting and 
configuration purposes, is there a possible 
danger of hacking? Hypothetically, the 
answer is yes. Recent reports detailed 
a successful pacemaker-hacking 
experiment, but researchers indicated 
that the study proved expensive and 
exhaustive, adding that not one instance 
of interference has been reported since 
pacemakers first appeared.

2016
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Joost van der Westhuizen se 
prestasies in die nommer 9-trui 
was legendaries, maar sy stryd 

teen motorneuronsiekte het van  
hom ’n ware held gemaak. Hier is 

die geskiedenis agter die siekte. 

Woorde Nicci Botha

Joost is al bestempel as een van 
die beste skrumskakels van alle 
tye. Hy was ’n sleutellid van die 

Springbokspan wat die Wêreldbeker in 
1995 verower het – in die legendariese 
eindstryd waartydens hy die so te sê  
onstuitbare All Black Jonah Lomu 
platgetrek het.

Maar slegs vyf jaar na sy aftrede 
uit internasionale rugby in 2003, 
het hy bewus geraak van ’n lamheid 
in sy regterarm, wat hy aan ’n ou 
rugbybesering toegeskryf het.  

Op die webblad van sy J9-Stigting 
beskryf hy die pad na sy diagnose  
met motorneuronsiekte (MNS):  
‘Dit was ’n sonnige middag in Maart 
2011 in Johannesburg. Ek en ’n 
doktersvriend het saam met my  
seun in die swembad baljaar.

DIE 
SKRUM 
VAN SY 

LEWE
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‘DIE AANVANKLIKE 
SIMPTOME IS 

PYNLOOS. MNS 
PRESENTEER AS DIE 

GELEIDELIKE 
VERSWAKKING VAN 

’N LEDEMAAT, EN 
SOMS ONDERVIND 

PASIËNTE OOK 
PROBLEME MET 

SLUK EN SPRAAK.’

‘Dr Henry Kelbrick het opgelet dat 
my regterarm effens lui is, en wou 
weet of die arm swak voel. Hy het 
ook opgemerk dat my spraak soms 
onduidelik is. Toe stuur hy my vir  
toetse na ’n neuroloog.’

Joost se diagnose was verpletterend, 
maar danksy ’n wengees en optimistiese 
lewensuitkyk het hy heelwat langer as 
die destydse prognose van twee tot vyf 
jaar geleef – totdat hy op 6 Februarie 
vanjaar die stryd oorgegee het.

Wat veroorsaak MNS? 
‘Daar is aanduidings dat beroepsportlui 
’n effens groter kans staan om die 
siekte op te doen, maar dit is nog nie 
duidelik bevestig nie,’ sê Dr Izak Burger, 
’n neuroloog by Mediclinic Panorama.

‘Heelwat navorsing word tans 
gedoen – veral rakende die 
oorsake, patogenese en genetika 
onderliggend aan die siekte – in 
die hoop dat dit eendag tot 
doeltreffende behandeling sal lei. 
Daar is egter nog geen definitiewe 
deurbrake in die vooruitsig nie.’

Niemand kon tot dusver nog met 
sekerheid sê wat MNS veroorsaak 
nie. Daar word egter vermoed dat 
gifstowwe in die omgewing, trauma, 
’n latente virus of selfs ’n defek wat 
vroeë degenerasie van die senuwees 
veroorsaak, ’n rol speel. Sekere vorme 
van die siekte blyk ook oorerflik te 
wees, maar dit kom selde voor. 

Wat is die simptome?
Tydens die vroeë stadiums tas MNS 
gewoonlik net een kant van die liggaam 
aan. ‘Die aanvanklike simptome is 
pynloos,’ sê Dr Burger. ‘MNS presenteer 
as die geleidelike verswakking van ’n 
ledemaat, en soms ondervind pasiënte 
ook probleme met sluk en spraak.

‘Hoewel dit maklik is om MNS te 
diagnoseer, beteken die ongunstige 
prognose dat die meeste neuroloë eers 
hul kollegas sal raadpleeg voordat hulle 
’n finale diagnose maak,’ verduidelik hy. 

‘Daar is geen genesende behandeling 
nie, en die siekte word beheer deur te 
fokus op fisieke sowel as psigologiese 
steun met behulp van die regte  
voeding en die behoud van funksie  
en respiratoriese gesondheid.’

Aangesien daar geen enkele 
diagnostiese toets vir MNS is nie,  
moet ’n neuroloog ’n reeks toetse  
doen om ander toestande met 
soortgelyke simptome uit te skakel.F
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Wie is vatbaar?
MNS tas ongeveer net soveel mans as 
vroue aan. Dit kom ewe veel en ewe 
dikwels regoor die wêreld voor teen  
’n syfer van 1-3 uit elke 100 000 mense. 

‘Pasiënte so jonk as in hulle twintigs 
kan die siekte opdoen, maar dit begin 
meestal ná die ouderdom van 60, en 
mense ouer as 85 kry dit baie selde,’  
sê Dr Burger. 

Hy voeg by dat gemiddeld drie jaar 
verloop vandat MNS toeslaan totdat 
die dood intree. Tog kan pasiënte met 
sekere subtipes vir langer as 10 jaar leef. 

 

Nadat Joost met MNS 
gediagnoseer is, het hy  
die J9-Stigting op die been 
gebring om bewustheid van 
die siekte te wek, onder-
steuning aan MNS-lyers te 
bied, en hul lewensgehalte 
te verbeter. Die stigting het 
ook die weg gebaan vir 
MNS-navorsing in Suid-
Afrika – wat nie voorheen 
bestaan het nie. Die Suid- 
Afrikaanse Vereniging vir 
Motorneuronsiekte het dit 
ook ten doel om ’n stem te 
wees vir en ondersteuning 
te bied aan MNS-lyers en 
hul geliefdes.   
• Besoek www.joost.co.za 
en www.mnda.org.za vir 
meer inligting.

LIG IN DIE 
DONKER

ANDER BEKENDE 
MNS-LYERS
  Lou Gehrig In die VSA word 
daar dikwels na MNS verwys 
as Lou Gehrig-siekte, na die 
gewilde New York Yankees 
bofbalspeler van die 1930’s.
  Stephen Hawking Dié briljante  
fisikus is op die ouderdom 
van 21 gediagnoseer. Hy is 
tans waarskynlik die persoon 
wat die langste met MNS 
leef. Op 75 doen hy steeds 
navorsing en tree gereeld  
as spreker op.
  Jenifer Estess Die teater-
vervaardiger het Project ALS 
gestig, wat fondse insamel 
vir MNS navorsing. Haar 
memoir, Tales from the Bed, 
is in ’n film omskep.
  Morrie Schwartz Die 
professor wat bekend was 
vir sy rol in die Mitch Albom 
memoir en gelyknamige film 
Tuesdays with Morrie. 
 Mao Tse-Tung Revolusionêr 
en eerste leier van die Volks-
republiek van Sjina.  ●

Joost van der 
Westhuizen se  

J9-Stigting help  
met bewusmaking 

van MNS.

WAT IS MNS? 
MNS of amiotrofiese 
laterale sklerose (ALS) 
is wanneer die senuwees 
(of motorneurons) wat 
boodskappe na die spiere 
stuur, geleidelik verswak. 
Dit staan bekend as 
neurodegenerasie.
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In the fi rst year your baby’s body and brain 
are going through huge changes. Here’s what 
to look out for, and why it’s important to keep 

a close eye on their development.
Words Laura Swanepoel

BABY 
MILESTONES 

DR KATYA 
DE CAMPOS
Paediatrician
Mediclinic Medforum

THE FIRST 
YEAR

C H E C K  O U T  |  S T E P  B Y  S T E P

DID YOU 
KNOW?

here are two very good 
reasons to keep a close 
eye on your baby’s 
development. Firstly, 
milestones follow a 
predictable course and 

it’s important that they are reached, 
because later developmental skills 
build on those already achieved. 

Secondly, much of your child’s brain 
‘architecture’ is created and shaped 
during the fi rst three years of life, 
and reaching milestones is crucial for 
lifelong learning and development. 

Dr Katya de Campos, a paediatrician 
at Mediclinic Medforum in Pretoria, 
says every healthy child has the natural 
ability to develop the skills and refl exes 
needed to allow them to achieve their 
milestones – babies will naturally sit, pull 
themselves up to stand, and then start 
walking. ‘As a parent, you can help your 
child do this by placing them in a safe 
environment for them to practise their 
skills development,’ says Dr De Campos.

Should you be worried if your baby 
doesn’t reach a milestone? Very, says 
Dr De Campos. ‘I recommend that parents 
consult a paediatrician immediately. 
Sometimes a child hasn’t reached 
a milestone but is still in the right 
timeframe to achieve it. If a baby has 
completely failed to reach a milestone 
we can diagnose developmental delay, 
try to establish the underlying problem 
and intervene accordingly, helping 
them to achieve their full potential.’

a close eye on their development.
Words Laura Swanepoel

here are two very good 

EVERY HEALTHY 
CHILD HAS THE 

NATURAL ABILITY 
TO DEVELOP 

THE SKILLS AND 
REFLEXES 

NEEDED TO 
ACHIEVE THEIR 

MILESTONES.
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THE FIRST 
YEAR MONTH

1

SOCIAL & 
EMOTIONAL

LANGUAGE & 
COMMUNICATION

COGNITIVE 
& LEARNING 
DEVELOPMENT 

MOVEMENT 
& PHYSICAL 
DEVELOPMENT

BABY MILESTONE CHECKLIST
These milestones from 1 month to 1 year, compiled by the American Academy of Pediatrics, 

are considered the gold standard by paediatricians the world over. 

Makes jerky, 
quivering arm thrusts

Brings hands 
within range of 
eyes and mouth

Moves head from 
side to side while 
lying on stomach

Head fl ops 
backwards if 
unsupported

Keeps hands 
in tight fi sts

Strong refl ex 
movements

TALK TO YOUR 
DOCTOR IF BABY:

Sucks poorly and 
feeds slowly

Doesn’t blink when 
shown a bright light

Doesn’t focus and 
follow a nearby object 
moving side to side

Rarely moves arms 
and legs, or seems sti  

Seems excessively 
loose in the limbs, or 
fl oppy

 Lower jaw trembles 
constantly, even when 
not crying or excited

Doesn’t respond to 
loud sounds

MONTHS
2 Begins to smile 

at people 

Can briefl y calm 
themselves 

Tries to look 
at parent 

Coos, makes 
gurgling sounds

Turns head towards 
sounds 

Pays attention to 
faces 

Begins to follow 
objects with eyes and 
recognise people at 
a distance 

Begins to act bored 
(cries, fusses) if activity 
doesn’t change 

Can hold head up 
and begins to push 
up when lying on 
tummy 

Makes smoother 
movements with 
arms and legs 

Doesn’t respond to 
loud sounds

Doesn’t watch 
objects as they move

Doesn’t smile at 
people

Doesn’t bring hands 
to mouth

Can’t hold head up 
when pushing up when 
on tummy

MONTHS
4 Smiles 

spontaneously, 
especially at people 

 Likes to play with 
people and might cry 
when playing stops 

Copies some 
movements and facial 
expressions, like smiling 
or frowning 

Begins to babble 

Babbles with 
expression and copies 
sounds they hear 

Cries in di  erent 
ways to show hunger, 
pain or tiredness  

 Lets you know if 
they’re happy or sad 

Responds to 
a  ection 

Reaches for toy 
with one hand 

Uses hands and 
eyes together, such 
as seeing a toy and 
reaching for it 

Follows moving 
objects with eyes 
from side to side 

Watches faces 
closely 

Recognises familiar 
people and objects at 
a distance 

Holds head steady, 
unsupported 

Pushes down on 
legs when feet are on 
a hard surface 

May be able to roll 
over from tummy to 
back 

Can hold a toy and 
shake it, and swipe at 
dangling toys 

Brings hands to 
mouth 

When lying on 
stomach, pushes up 
to elbows 

Doesn’t watch 
objects as they move

Doesn’t smile at 
people

Can’t hold head 
steady

Doesn’t coo or 
make sounds

Doesn’t bring 
objects to mouth

Doesn’t push down 
with legs when feet 
are placed on a hard 
surface

Has trouble moving 
one or both eyes in all 
directions

Breast-fed and formula-fed babies gain weight differently. The World Health Organization has created 
a separate growth chart for breast-fed babies, as they gain weight quickly in the first three months 
then plateau for a couple of months, while formula-fed babies tend to gain weight more consistently.  

DID YOU 
KNOW?

During baby’s fi rst few weeks it may seem that they do 
nothing more than cry, sleep, eat and fi ll their nappies. But 
by the end of the month they’ll be more alert and responsive, 
move with greater coordination, and even look at you or 
put their hand in their mouth.

when playing stops 

Copies some 
movements and facial 
expressions, like smiling 
or frowning 

ways to show hunger, 
pain or tiredness  

with one hand 

Uses hands and 
eyes together, such 
as seeing a toy and 
reaching for it 

Follows moving 
objects with eyes 
from side to side 

Watches faces 
closely 

Recognises familiar 
people and objects at 
a distance 

Breast-fed and formula-fed babies gain weight differently. The World Health Organization has created DID YOU 
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NO MORE BABY TALK
Reading bedtime stories to babies and talking to them from birth has been 

shown to boost their brain power, setting them up for school success. According 
to Professor Anne Fernald at Stanford University, you need to start talking to 

them from day one – and not in baby talk, but using rich and complex language.

SOCIAL & 
EMOTIONAL

LANGUAGE & 
COMMUNICATION

MOVEMENT 
& PHYSICAL 
DEVELOPMENT

TALK TO YOUR 
DOCTOR IF BABY:

Doesn’t try to get at 
objects that are in reach

Shows no a� ection 
for caregivers

Doesn’t respond to 
sounds around them

Has di�  culty 
getting objects to 
mouth

Doesn’t make vowel 
sounds (‘aah’, ‘ooh’)

Doesn’t roll over

Doesn’t laugh or 
make squealing sounds

 Seems either very 
sti�  or very fl oppy

May be afraid of 
strangers 

May be clingy with 
familiar adults 

Has favourite toys 

Understands ‘no’ 

Makes a lot of 
di� erent sounds like 
‘mamamama’ and 
‘bababababa’ 

Copies sounds and 
gestures of others 

Uses fi ngers to 
point at objects 

Watches the path of 
something as it falls 

 Looks for objects 
they see you hide 

Plays peek-a-boo 

Puts objects in 
their mouth 

Moves objects 
smoothly from one 
hand to the other 

Picks up objects like 
cereal loops between 
thumb and index fi nger 

Stands while 
holding on 

Can get into sitting 
position 

Sits without support 

Pulls up to stand 

Crawls 

Doesn’t bear weight 
on legs with support

Doesn’t sit with help

Doesn’t babble

Doesn’t play any 
games involving back-
and-forth play

Doesn’t respond 
to own name

Doesn’t seem to 
recognise familiar 
people

Doesn’t look where 
you point

Doesn’t transfer toys 
from one hand to the 
other

MONTHS
6

 Is shy or nervous 
with strangers 
Cries when parent 
leaves 
Has favourite things 
and people  
Shows fear in some 
situations 
Hands you a book 
when they want to hear 
a story 
Repeats sounds or 
actions to get attention 
Puts out arm or leg 
to help with dressing 
Plays games like 
peek-a-boo and pat-
a-cake 

Responds to simple 
spoken requests 
Uses simple 
gestures, like shaking 
head ‘no’ or waving 
bye-bye 
Makes sounds 
with changes in tone 
(sounds more like 
speech) 
Says ‘mama’ 
and ‘dada’ and 
exclamations like 
‘uh-oh!’ 
Tries to say words 
you say 

Explores objects 
in different ways, like 
shaking, banging, 
throwing 
Finds hidden 
objects easily 
 Looks at the 
right object 
when it’s named 
Copies gestures 
Starts to use 
objects correctly 
Follows simple 
directions like 
‘pick up the toy’

Gets to a sitting 
position without help 

Pulls up to stand, 
walks holding on to 

furniture (‘cruising’) 

May take a few 
steps without 
holding on 

May stand 
alone

Doesn’t crawl
Can’t stand when 
supported
Doesn’t search for 
objects that they see 
you hide
Doesn’t say single 
words like ‘mama’ or 
‘dada’
Doesn’t learn 
gestures like waving 
or shaking head
Doesn’t point to 
objects
 Loses skills they 
had before  ●

MONTHS
9

MONTHS
12

Knows familiar faces 
and begins to know if 
someone is a stranger 

 Likes to play with 
others, especially 
parents 

Responds to other 
people’s emotions and 
often seems happy 

 Likes to look at 
self in a mirror 

Responds to sounds 
by making sounds 

Strings vowels 
together when 
babbling and likes 
taking turns with 
parent while making 
sounds 

Responds to 
own name 

Makes sounds 
to show joy and 
displeasure 

Begins to say 
consonant sounds 
(jabbering with ‘m’, ‘b’) 

Copies sounds and 
gestures of others 

Uses fi ngers to 
point at objects

 Is shy or nervous Responds to simple 

Rolls over in both 
directions (front to 
back, back to front) 

Begins to sit 
without support 

When standing, 
supports weight 
on legs and might 
bounce 

Rocks back and 
forth, sometimes 
crawling backwards 

before moving 
forwards

 Looks around 
at things nearby 

Brings things 
to mouth 

Shows curiosity and 
tries to get at objects 
that are out of reach 

Begins to 
pass objects 
from one 
hand to 
the other 

(jabbering with ‘m’, ‘b’) 

on legs and might 
bounce 

Rocks back and 
forth, sometimes 
crawling backwards 

before moving 
forwards

Begins to 
pass objects
from one 
hand to 
the other 

Finds hidden 
objects easily 

Looks at the 

when it’s named 
Copies gestures 
Starts to use 

objects correctly 
Follows simple 

directions like 
‘pick up the toy’

furniture (‘cruising’) 

May take a few 
steps without 
holding on 

May stand 
alone

COGNITIVE 
& LEARNING 
DEVELOPMENT 
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When a mystery heart virus 
threatened to dash her Olympic 
dreams, elite triathlete Mari Rabie 
stepped up and refused to give up.

Words Jason Bailey

Alittle-known miracle – born 
of grinding hard work and 
determination – played out 

at the 2016 Olympic Games in Rio de 
Janeiro. South African elite triathlete 
Mari Rabie took on stiff competition 
to finish 11th overall in this gruelling 
discipline, even leading the swim  
and bike legs for a spell. 

Those watching her wouldn’t have 
believed that just 12 months earlier 
Mari could do little more than walk 
– downhill – and had to rest after 
climbing the stairs. 

But despite a mystery heart virus, 
she wasn’t ready to shelve her Olympic 
dreams. ‘I’m pretty tenacious and 
stubborn in whatever I set my mind 
to,’ she says with a laugh. Deciding to 
fight for her life and her Olympic goal, 
she concertinaed a four-year training 

NOT 
WITHOUT
A FIGHT
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‘IT WOULD HAVE BEEN 
SO EASY TO GIVE UP ON 

MY OLYMPIC DREAM, BUT 
NOW I CAN LOOK BACK AND 

CHERISH THE JOURNEY.’

TOP RIGHT Mari heads for the finish line during the 
women’s triathlon final at the 2016 Rio Olympics. 

BELOW With her parents, Riana and  
Dr Lood Rabie, at Oxford.

  Don’t ever train or 
compete when you  
feel ill. 
  To be fit and healthy is a 
privilege often taken for 
granted, so be patient 
and kind to yourself. 
  Listen to your doctor.
  Above all, respect  
your heart.

 

to her beloved sport, finding a balance 
between work and her quest for 
Olympic qualification. With so much 
time off training, it was tough to 
squeeze a four-year programme  
into just 12 months. 

But with expert coaching and masses 
of hard work and patience, she not only 
made it to Rio 2016, she finished 11th in 
the final with a time of 1:59:13.

Mari announced her retirement from 
elite competition in January 2017. 
‘While my setback was a massive 
challenge, it also made me a stronger 
person. It would have been so easy  
to give up on my Olympic dream, 
but now I can look back and cherish 
the journey as well as the endless 
encouragement of my friends and 
family. Their support was everything 
during that testing time.’  

MARI SHARES 
THE BIGGEST 
LESSONS SHE 
LEARNED 
DURING HER 
COMEBACK

The road back
Mari is an achiever. She’s a Rhodes 
Scholar and Oxford University graduate 
with a degree in applied statistics as 
well as an MBA. Further qualifications 
in actuarial science and her work at 
an international investment company 
kept her mind occupied while her 
body recovered. Her lack of physical 
activity was a burden, but her strong 
personality and support network kept 

her going. 
‘I considered quitting a couple 

of times, but my mother’s advice 
stood out. She said if I gave up my 
Olympic dream I wouldn't have  
a story to tell once I qualified.  
Her unwavering belief carried  
me through the darkest of days.’

After rest, rest and more rest, 
Mari made a tentative comeback 

programme into just one year, and 
proudly competed for South Africa 
in Rio. This is her story.

Red flag
Some time during 2014, Mari Rabie 
realised that something was not quite 
right. On a frantic quest for Olympic 
qualification, she was in the midst of an 
intense racing schedule that involved  
a lot of international travel. 

One of those globe-trotting journeys 
would change her life.

‘I was travelling to Mexico for a World 
Cup race after being left out of the 
Commonwealth Games team. I was so 
exhausted when I arrived, but just put it 
down to disappointment, forcing myself 
to race. After returning home I fell 
horribly ill, and once I started training 
again I was still completely exhausted. 
When I had to sit down after climbing 
the staircase at work, I immediately 
phoned my father to ask his advice.’

Mari’s father, Dr Lood Rabie, is a 
Mediclinic Stellenbosch referring ENT 
specialist. A former GP and a 2:16 
marathon runner, Dr Rabie sent her to 
a cardiologist immediately. When Mari 
revealed she slept for six hours after 
a long training run they saw a red flag 
– extreme fatigue is one of the tell-tale 
signs of chronic illness.

‘I was diagnosed with myocarditis, 
which is basically inflammation of the 
heart. The symptoms were sudden and 
I can only think I caught some sort of 
virus on the long flight to Mexico.’

Disbelief and anger took hold of 
Mari’s usually bright and positive 
personality. As her Olympic aspirations 
slipped away, doctors told Mari she 
must stop training and slow down 
immediately if she wants to live.  
‘I could only walk downhill at a heart 
rate lower than 100bpm,’ she recalls.

‘It was a double disappointment,’  
she says. ‘Non-selection and then 
a heart condition diagnosis on top  
were hard to take. I felt pretty  
cheated.’ P
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It’s an inflammation of the the 
middle layer of the heart wall, 
known as the myocardium. 
Both the heart muscle cells 
and the heart’s electrical 
system can be affected, leading 
to irregular heart rhythms and 
a reduction in the heart’s 
pumping function. Myocarditis 
can be caused by autoimmune 
diseases, viral infections, 
environmental toxins, and 
adverse reactions to 
medications.

WHAT IS 
MYOCARDITIS?
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POWER
THE

OF TEN
POWER

THE

OF TEN

These 10 fresh, seasonal ingredients are packed with infection-
fi ghting goodness. We show you how to enjoy them – and keep 

your tastebuds and T-cells happy this autumn.
Recipes SAM BRIGHTON | Food styling LOUISA HOLST | Photographs JAN RAS
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BROCCOLI WITH GARLIC 
AND ALMONDS

Serves 4 as a side dish

400g tenderstem broccoli 
2 tbsp extra-virgin olive oil
3 cloves of garlic, crushed 
3 tbsp fl aked almonds 

Place the broccoli in rapidly boiling 
water for a minute. Remove and 
transfer the broccoli to a bowl of icy 
water. Heat 1 tbsp of the olive oil in 
a pan. Once hot, add the broccoli 
for 1 minute, then add the garlic 
and fl aked almonds. Fry for about 
2 minutes or until the almonds are 
toasted. Before serving, drizzle with 
the remaining olive oil. 

DID YOU 
KNOW?
Broccoli is full of health-
boosting antioxidants 
such as vitamins C and 
A that protect the body 
from free radicals.

Almonds
30 grams of 

almonds give 
you half of your 

daily vitamin E 
requirement. 

daily vitamin E 
requirement. 

Serves 2
1 ripe avocado 
freshly ground black 
pepper
2 tsp unsalted butter 
5 eggs 
2 handfuls of rocket 
½ lemon

Cut the avocado length-

ways and remove the 
stone.
   Peel the skin o� , cut the 
fl esh into slices and divide 
between two plates. Grind 
black pepper over to taste. 
   Melt the butter in a frying 
pan over medium heat. 
Beat the eggs together 
with a fork and pour into 

the pan. Using a spatula, 
slowly fold sections of the 
egg as it’s cooking. Repeat 
this motion until all the egg 
has cooked and you’ve got 
silky folds of creamy egg. 
   Serve the scrambled eggs 
alongside the avocado with 
the rocket dressed with a 
squeeze of lemon juice. 

SCRAMBLED EGGS WITH AVO AND LEMONY ROCKET
Avocado
is high in folate, 

which is essential 
for cell repair.
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DID YOU  
KNOW?
Bananas are a great on-the-go 
source of potassium, an electrolyte 
our bodies need to control the 
electrical activity of the heart. 

Serves 2

1½ cups rolled oats  
2 cups milk  
1 cup water  
pinch of salt  
1 tsp cinnamon or 1 cinnamon stick 
2 small bananas, 1 mashed, 1 sliced 
handful of almonds 

Place the oats, milk, water and salt 
into a saucepan and bring to the 
boil on the stove. Once it’s boiling, 
turn down the heat so the porridge 
is just simmering. Keep stirring as 
it can stick to the bottom of the 
saucepan quite quickly. Add the 
cinnamon and cook for about 
10 minutes, stirring frequently. 

Add the mashed banana and cook 
for another minute or two before 
taking the saucepan off the heat. 

Bash the almonds in a plastic 
bag with a rolling pin, then toast 
them in a hot, dry pan for about  
90 seconds. 

Divide the oats into bowls, add 
the sliced banana and sprinkle  
the toasted almonds over. Add  
a drizzle of honey if you like your 
porridge a little sweeter.  

TIP  For a fragrant twist, use  
a can of coconut milk instead  
of cow’s milk in this recipe.  

OATS WITH MASHED BANANA AND ALMONDS
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PAPAYA AND BEAN SALAD 
Serves 4 as a side dish

1 papaya, seeds removed and cut into 2cm pieces 
400g can red kidney beans, drained and rinsed 
1 red onion, fi nely sliced 
4 large handfuls of baby spinach leaves 
4 tbsp rice wine vinegar 
juice of 2 naartjies

Combine the papaya, red kidney beans, onion 
and leaves in a large salad bowl. Mix the rice wine 
vinegar and naartjie juice well to make a dressing. 
Pour over the salad just before serving. 

TIP  This salad is especially delicious with grilled 
salmon. For a vegetarian option, grilled halloumi 
works just as well. 

FRIED BROWN RICE WITH 
KALE AND MUSHROOMS
Serves 4
 
2 tbsp olive oil
2 onions, roughly chopped
2 cloves of garlic, crushed
2 cups chopped kale 
2 cups shiitake mushrooms
2 tbsp oyster sauce 
4 cups cooked brown rice
2 spring onions, chopped

Heat the oil in a large pan. Add the onions 
and fry until softened. Add the garlic, kale, 
mushrooms and oyster sauce, and fry for 
5 minutes or until tender. Add the rice and 
cook over low heat until warmed through. 
Sprinkle the spring onions over the dish 
just before serving. 

TIP  This is a great way to use leftover rice 
for a quick dinner or a packed lunch for work. 

DID YOU 
KNOW?
Just 100g – roughly 
a quarter of an average-

sized papaya – gives you 
your recommended daily 

allowance of vitamin C, which 
keeps the body’s immune 
system in good shape 
to fi ght o�  colds 
and fl u. 

Garlic
may help lower blood 

pressure in people 
with hypertension.

Kale
is very high in 
vitamin K, an 

essential part of 
the body’s blood-

clotting process. 

Mushrooms
are rich in vitamin D, 

selenium and antioxidants 
that protect your skin 
against wrinkles and 

discoloration 
caused by 

environmental 
damage.
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DID YOU 
KNOW?
The active ingredient (and 
bright yellow colour) in 
turmeric is curcumin, a natural 
anti-infl ammatory. We use 
full-cream milk in this recipe 
because curcumin is fat soluble, 
which means it’s more easily 
absorbed by the body when 
dissolved in fat. The black 
pepper also aids absorption. 

Red pepper
100 grams of red pepper 

give you 136% of your 
recommended daily 

allowance of vitamin A, 
which is important 

for healthy skin, 
teeth and eyes. 
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TURMERIC LATTE WITH 
HONEY AND PEPPER 
Serves 2

500ml full-cream milk 
1 tsp organic turmeric powder 
2 tsp honey
freshly ground black pepper 

Warm the milk in a saucepan over medium 
heat. Add the turmeric powder and black 
pepper, and let it simmer gently for a few 
minutes. Pour the mixture through a strainer 
into two cups. Stir a teaspoon of honey 
into each cup and serve. 

TIP  Use almond milk instead of cow’s milk 
for a vegan/lactose-free option.

RED PEPPER RISOTTO
Serves 4 

3 red peppers
15ml olive oil 
1 tbsp butter 
1 large onion, fi nely chopped
1 litre chicken stock
2 cloves of garlic, crushed
1½ cups arborio rice (short-grain 
risotto rice)

200ml white wine
50g grated parmesan 
1 tbsp crème fraîche 
rocket leaves to serve 

Preheat the oven to 180°C. 
Cut the tops o   the red peppers and 

remove the seeds and pith. Place on a 
greased baking tray and roast for about 
30 minutes. When the skins are slightly 
charred and blistered, remove from the 
oven. Set aside in a bowl, cover with cling 
wrap and let cool. Once they’re cool 

enough to handle, remove the skins and 
blitz the fl esh to a purée in a food processor 
or with a stick blender. Set aside. 

Heat the oil and butter in a heavy-based 
pot. Add the onion and fry gently until soft. 
The onions shouldn’t brown, so keep the 
heat quite low. Pour the chicken stock into a 
pot and keep on a light simmer on the stove. 
Once the onions are soft, add the garlic, and 
a minute later add the rice. Coat the rice in 
the oil and onions, and let it cook for about a 
minute. Add the wine and stir. Once the wine 
has been absorbed, add a ladleful of the 
stock. Stir with a wooden spoon, ‘massaging’ 
the rice so it absorbs more of the stock.

Once the stock has been absorbed, keep 
adding a ladle of stock at a time and stirring 
– it should take about 20 minutes. The 
risotto should fall o   the spoon when ready. 
If it’s too dry, add some more stock until it 
reaches the desired consistency. 
Once all the stock has been absorbed, 
add the red pepper purée and stir to 
combine. Add half the parmesan and the 
crème fraîche, and remove from the heat. 
Spoon into bowls and garnish with rocket 
and parmesan.  ● 

TIPS  
  Use vegetable stock instead 

of chicken stock for a veggie 
option.

  Substitute the wine with stock.
  Add chopped, fried chorizo for 

a meatier version.
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G  ME TIME
Compiled by Ellen Cameron 

CAN YOU ‘C A’ WORD?
The answers to these 7 questions all result in words that 
contain the letters C and A consecutively. The position of the 
Cs and As will guide you to the answers.

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.

R

N

K

W

E

B

D

A

O

1-30 words Your vocab needs
  a bit of work
31-60 words Good stu� 
61-90 words Impressive
91-120 words You’re an 
  anagram ace

120+ words Brilliant!  

IF YOU CAN GET…

1  The maximum amount 
that something can 
contain or produce.

C A

2  A temporary raised 
wooden or metal 
platform that o� ers 
access or support.

C A

3  At worst this word means 
shameless and immoral, 
at best it means self-
indulgent.

C A

4  Someone who is 
knowledgeable and 
well schooled is...

C A

5  A prediction of weather 
conditions or a future 
fi nancial trend.

C A

6  A substance composed 
of two or more elements. C A

7  A lower-back condition 
caused by compression 
of a spinal nerve.

C A

Our bodies 
contain about 
0.2mg of gold – 
and most of it is 
in our blood. 

DID YOU KNOW?

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

1-30 words 
  a bit of work
31-60 words 
61-90 words 
91-120 words 
  anagram ace

120+ words 

IF YOU CAN GET…
Our bodies 
contain about 
0.2mg of gold – 
and most of it is 
in our blood. 

DID YOU KNOW?
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SUDOKU PLUS
The normal rules of Sudoku apply 
(only the numbers 1 to 9 may be 
used and a number may not be 
repeated in a row or column), but 
the key to solving the puzzle lies  
in your mental arithmetic skills. 
Each same-coloured group of  
cells must add up to the sum  
total in the top-left corner of  
the cell group. A number may  
not be repeated in a cell group.

AUTUMN COLOURS
Each of the six groups of letters represents a 6-letter autumn colour. Each 
group, however, is missing the same letter. Figure out what the missing letter 
is and you’ll be able to unscramble the colours.

BOXED IN
Create a single enclosed 
shape by filling in the 
sides of the cells. Each 
number in a cell indicates 
the number of sides that 
are filled in. The example 
below shows how it works.

1

2

3

4

5

6

missing letter

E
W

L
YL

R
Z

B
NE

R
N

G
AE

E
F

E
FC

O
M

R
NA

C
E

P
RP

 5 15 5 13 11 9

16 4

21

15 21 7

92491386

10 22

16 9 8

3 18 12 4 12 16

14 13 10

1710

SOLUTIONS
CAN YOU ‘C A’ WORD?
1 capacity 2 scaffold 3 decadent  
4 educated 5 forecast 6 chemical  
7 sciatica
WORDS WORDS WORDS
We could find these 138 words, but 
others are possible. All words listed 
below appear in the South African 
Concise Oxford Dictionary.
4-letter: aeon; anew; awed; bade; bake; 
band; bane; bank; bard; bare; bark; barn; 
bead; beak; bean; bear; bend; boar; 
bode; bond; bone; bore; born; bran; 
bred; brew; brow; dank; dare; dark; darn; 
dawn; dean; dear; doer; done; dork; 
down; drab; draw; drew; earn; knew; 
knob; know; near; nerd; node; okra; 
owed; rake; rand; rank; read; redo; rend; 
road; roan; robe; rode; wade; wake; 
wand; wane; ward; ware; warn; weak; 
wean; wear; woke; word; wore; work; 
worn; wren.
5-letter: abode; adobe; adore; adorn; 
anode; awoke; baked; baker; bared; 
baron; beard; board; bored; borne; 
brake; brand; brawn; bread; break; 
broad; broke; brown; debar; dower; 
drake; drank; drawn; drone; drown; 
endow; knead; naked; owned; owner; 
radon; raked; rowed; waken; waned; 
woken; wreak.
6-letter: awoken; banked; banker; 
barked; braked; broken; darken; debark; 
downer; knower; onward; ranked; 
wander; warden; warned; wonder; 
worked.
7-letter: broaden; browned.
8-letter: beadwork.
9-letter: breakdown.

AUTUMN COLOURS
The missing letter is O.
1 bronze 2 orange 3 coffee  
4 maroon 5 copper 6 yellow

SUDOKU PLUS

BOXED IN

 

3 1 2 2

3 1 1 2

3 1 3 3

2 3 1 1

12212223

31011222

22232322

01211103

12331113

22012313

3311223

11222313

2

1 2 2 1 2 2 2 3

3 1 0 1 1 2 2 2

2 2 2 3 2 3 2 2

0 1 2 1 1 1 0 3

1 2 3 3 1 1 1 3

2 2 0 1 2 3 1 3

3 3 1 1 2 2 3

1 1 2 2 2 3 1 3

2

Example:
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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

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

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

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. Staff will be 
able to advise you 
on the following: 
+  the procedure or 

treatment you will  
be undergoing 

+  what to expect
+  financial 

aspects of your 
hospitalisation, 
including 
how to do 
pre-authorisation

+  the cover 
authorised 
by your medical 
scheme and any 
exclusions that  
apply to you

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 staff 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 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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A sustainable lifestyle estate
in the Bushveld for fifty-plussers

YOUR DEVELOPMENT PARTNER 
FOR PEACE OF MIND

The Bushveld at its best!

Phase 2 & 3 now sellin
g

For further information, call Carin Boshoff on 
071 612 9129 or Hansie Boshoff on 082 419 4642.
Email us at info@negester.co.za or 
visit www.negester.co.za
Terms and conditions apply (2016/2017).

 

 

•  Secure and excellent investment opportunity.

•  Scenic nature with mountain bike, walking and jogging trails.

•  Controlled access to ATKV Klein-Kariba holiday resort.

•  Medical service centre with frail care units.

•  Community centre with library and sports facilities planned.

•  Retail services (shops, pharmacy, laundromat and eatery) planned.

•  Access control and border security of the development.

•  Communal cleaning and gardening services.

Who says everyone wants a place by the sea? Some of 
us are children of the bush who prefer the sound of a 
partridge to that of a seagull.

The ATKV turns dreams into reality with 
Negester Klein-Kariba near Bela-Bela (Warmbaths).
This sustainable lifestyle estate, adjacent to the 
ATKV holiday resort, is ideal for fifty-plussers in 
search of a more tranquil lifestyle.

The design style of the buildings represents a 
contemporary interpretation of historical farm 
architecture, relevant to the environment and 
agricultural milieu. The dwellings are designed for 
low energy use with low ecological impact, and low 
maintenance materials are used.

The sizes of the stands vary from 250 m² to 728 m², and 
prices start at R426 600. Sizes of houses vary from ± 92 m² 
to 225 m². Included in the price of the stand are approved 
house plans, architectural fees and transfer costs. 

There is also another exciting option: sectional title duets. 
The duets’ prices start at R895 000 and each unit is 77 m² 
(this includes a porch of 9 m² and a car port of 18 m²). 
Only transfer costs are payable; no VAT or municipal 
service fees apply.

FACILITIES AND BENEFITS:

“Far away in the Bushveld, is where I will roam
  Far away in the Bushveld, is where I’ll make my home

  The memories sustain me, as wide as the sky
  In peace and silence, the time will go by.”

A. de Waal and E. van Rooyen
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How many words are there in English? 
Google this question and you will 
get dozens of conflicting answers, 

ranging from a few hundred thousand to 
well over a million. The problem, of course, 
is what counts as an English word. Do we 
include zeitgeist, hygge, braai and ubuntu, 
which were not born 
English but have been 
legally adopted?

A better way to 
approach this is to 
ask: Are there enough 
English words? The 
answer to this is very 
simple: No, there most 
certainly are not.

Tim Lomas, a lecturer 
in positive psychology 
at the University of East 
London in the UK, is the 
founder of the Positive 
Lexicography Project, 
which aims to gather 
all the ‘untranslatable’ 
words related to 
wellbeing from across 
the world’s languages.

A look at this list 
shows that English is remarkably deficient 
when it comes to words that describe 
healthy emotions and affirming concepts.

The index is constantly evolving – at the 
moment the first word on its alphabetical list 
(which runs to 34 pages) is abbiocco, Italian 
for the pleasant drowsiness one feels after 
a large, satisfying meal. Trust the Italians to 
come up with that one.

I encountered Lomas’s list in the same week 
that my mother had to have a growth removed 
from her ear canal. That may not sound like a 
major operation, but nothing is minor when 
you are 86. The last time my mother set foot in 
a hospital as a patient was 40 years ago. You’d 
think a bit of anxiety would be natural. But she 
did not react as one might expect, and her 
approach could not properly be described 
by any English word.

Enter Lomas, who gave me two words 
that perfectly captured her attitude. The 
first was kreng jai. In Thailand this literally 
means ‘a deferential heart’. Figuratively, 
it is the wish not to burden someone. My 

mother wanted to drive herself to the clinic, 
for goodness’ sake! The second word that 
made me think of her was the Japanese 
gaman, which describes an equal mixture of 
patience, fortitude, endurance, self-control 
and restraint. My mother is back home with 
her dog, recovering rapidly and in excellent 

spirits (now that she’s 
allowed to drive again). 
She was prescribed 
Panado in case of pain 
but hasn’t even opened 
the bottle.

Independent 
octogenarians are 
not the only ones 
who deserve special 
words. When I visited 
my mother in ICU, 
the entire ward was 
permeated by a 
sense of bayanihan – 
Tagalog for ‘a spirit 
of communal unity’.

Another word for 
this is the Cherokee 
gadugi, which means 
‘working together for 
the common good’.

There were more words that could be 
applied to the nurses. The one who answered 
my mom’s post-anaesthetic questions clearly 
had vast reserves of engelengeduld (Dutch 
for angelic patience). The one who changed 
her dressings showed fingerspitzengefühl 
(German for instinctive tact and sensitivity). 
They all exhibited what the Maori call 
manaakitanga, which is not really such a long 
word when you consider that it encapsulates 
hospitality, kindness, generosity, support, 
respect and care for others.

The manaakitanga of the nursing staff, 
along with my mother’s gaman, made me 
feel a little of what the Greeks call aidos 
– ‘a sense of humility that tempers self-
aggrandisement’.  

In a word...
Do you know your kreng jai from your kreng jai from your kreng jai bayanihan? bayanihan? bayanihan Sue de Groot
explores the wonderful sentiments that the English language 
can’t quite capture.
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Sue de Groot is editor of the 
Sunday Times Lifestyle magazine, 
in which she writes the weekly 
Pedant Class column about words 
and language. Follow her on 
Twitter @deGrootS1.

The nurse who 
changed my mom’s 
dressings showed 

fi ngerspitzengefühl…

C H E C K  O U T  |  C O L U M N
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becauseYOUmatter

“Working here makes a diff erence, 
because every day we get to save 

people’s lives.”

~ Welcome Mhlongo, 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 Welcome Mhlongo, who takes 
pride in the knowledge that his work keeps families together, keeps kids 
running, and keeps grannies smiling. He cares, because you matter.
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