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like to think of myself as a fairly fit and healthy person.
I rarely struggle with anything more serious than man
flu, and crushed the recent 24km Cape Town Marathon
Peace Trail in just over two-and-a-half hours.
But it wasn’t always this way.
Just a few years ago things looked a bit … different: 10kg
heavier, I lived on the couch, in a depressed funk of pizza,
laziness and self-pity. The change to a healthier lifestyle
wasn’t quick, and it wasn’t easy, but it was necessary.
What started with slow, sporadic, sad 10km slogs at
6am has turned into long, steep climbs up Table Mountain,
almost daily. Now, those regular mountain climbs get me
out of my head, keep me out of my GP’s office and far away
from any therapist’s couch. Exercise has taught me some
good things – discipline, and how to free my mind – and
without it I’m prone to going a bit mad.
Why am I telling you this? Well, February is Healthy
Lifestyle Awareness Month, so this summer we’re
encouraging you to get off the couch and into fresh air,
for the sake of your long-term health.
But there’s another reason: many of the people featured
in this issue of Mediclinic Family can tell you a similar story.
Whether it’s our cover star Vanessa Sandes, the former
cyclist-turned-actress who overcame serious post-natal
depression, or Nolene Conrad, who conquered asthma to
become one of the country’s top middle-distance runners,
or Matt Trautman, the Ironman triathlete who recovered
from a broken spine, all of them share an important lesson:
living a healthier lifestyle will make you a stronger, more
stable and more resilient person.
All the motivation you’ve ever needed to make those
New Year’s resolutions stick are right here: we explain how
stress can make you physically ill, discuss the potential
health hazards that await you on holiday, and chat to
Naniki Seboni about her eye-opening skin cancer scare.
Finally, invite the extended family round and share some
of the mouth-watering meals we’ve prepared on page 34
– this may be the year you finally impress your mom-in-law.
Summer is here, and it’s calling your name. Have fun.
Thomas Okes, Editor
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The big picture

#CAREPARTNERS

PHOTOGRAPH JAN RAS

“Sight might be the most important of all the senses. Cataract surgery can
completely change a person’s life. That kind of positive change – that’s what
excites me.” Dr Willem Gerber, an ophthalmologist at Mediclinic Durbanville,
performed five pro bono cataract surgeries on Groote Schuur Hospital patients.

69

PATIENTS RECEIVED
TREATMENT IN THE
WESTERN CAPE AND
FREE STATE.

MEDICLINIC SHARED FACILITIES
AND EXPERTISE WITH THE AIM OF
MAKING WORLD-CLASS HEALTHCARE MORE ACCESSIBLE TO ALL.

Mediclinic is collaborating with the public sector to provide free surgeries and help alleviate waiting
lists at public hospitals. In 2017, these patients received cataract surgery, eardrum repair and
urological procedures. The project continues nationwide in 2018.
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Healthier resolutions

DR MARY-ANNE
SEMENYA
General
Practitioner
Mediclinic Tzaneen

HABITS

of very healthy people
The secret behind New Year resolutions
that actually last? They’re realistic.
Words Linda Doke

Your body is capable of
adapting to illness, says Dr
Semenya. Even if you feel
fine, small symptoms can
build into serious conditions.
REGULAR SCREENINGS will
pick up markers of diseases
and conditions, such as
diabetes, prostate and cervical
cancer, hypertension and high
cholesterol, that you may
miss. “Trust your GP with your
medical history and follow
their advice.”

1

SLOW
FOOD

6

DON’T SKIP
THE CHECKUPS

2017

2

MOVE
MORE

3

CLOSE
YOUR EYES

5

AVOID
TOXINS

SMOKING AND DRINKING TOO
MUCH ALCOHOL CAN HAVE A
CATASTROPHIC EFFECT on your
overall health, warns Dr Semenya.
Harmful habits like these can
scupper healthier ones, leading to
poor eating choices and too much
time on the couch. “Try go
without them this holiday
season – you’ll notice major,
and immediate, mind
and body benefits.”
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“PORTION CONTROL is a big part of
healthier eating,” says Dr Semenya.
“Swallowing enormous portions of
even the most nutritious foods can
cause digestion issues, and will ensure
you take in a lot of unnecessary
calories. Keep your
portions in check by
using a smaller plate,
and chewing slower.”

4

LAUGH A
LITTLE

“Adults should get SEVEN TO EIGHT
HOURS OF SLEEP each night,”
Dr Semenya advises, “but we all
have different sleep requirements,
depending on our age and level of
activity.” The key: LISTEN TO YOUR
BODY. “Get into bed and close your
eyes. Allow your mind and body to
be still. It may sound
too simple to be
true, but this is
the first step in
improving your
sleep patterns.”

It might not be the best
medicine, but laughter is very
beneficial, says Dr Semenya.
Surround yourself with people
who make you smile. “HAPPY
PEOPLE SMILE 40 TO 50
TIMES A DAY. The act of smiling
stimulates our brain in much the
same way as chocolate and sex.”

OUR HOSPITALS ARE
DESIGNED TO MINIMISE
AMBIENT NOISE, THEREBY
PROMOTING SLEEPING,
WHICH HAS BEEN PROVEN
TO AID THE HEALING
PROCESS.

PHOTOGRAPHS GALLO/GETTY IMAGES; SUPPLIED
SOURCES WWW.NIMH.NIH.GOV

M

ore energy, better sleeping
patterns, a clearer mind,
and a natural zest for life.
All of these benefits come with
the change to a healthier lifestyle.
But for good habits to stick, they
need to become a natural, easyto-follow part of your daily routine.
Dr Mary-Anne Semenya, a general
practitioner at Mediclinic Tzaneen,
outlines six habits that will improve
your health all year long.

PHYSICAL ACTIVITY increases
your energy, says Dr Semenya.
But don’t sign up at your nearest
CrossFit box just yet: “Cleaning,
taking the stairs, walking instead
of driving, and playing in the
park with the kids – these are all
sustainable ways of exercising.”

UP FRONT

Baby body language

B

DR ELNA GIBSON
Paediatrician
Mediclinic Emfuleni

ody language is all you have
– at least for the first year.
While some moms and dads are
masters at decoding newborn signals,
others struggle. Yet there are tried and
tested explanations for some common
actions. Dr Elna Gibson, a paediatrician
at Mediclinic Emfuleni, provides possible
explanations for the following
common baby behaviours.

Turning
their heads
If your baby is turning her
head away from you, she’s
disengaging. This means she
most likely needs a break from
play time or might be overtired.
Give her some quiet time lying
on her side or back. If she’s
feeding and turns her
head, she’s probably had
enough – sit her up as
she may need a burp.
Not working? “She might
have pain in the ear or
mouth,” says Dr Gibson, and in
that case, you should see your
paediatrician.

Crying

CRACK
THE

newborn
code

Sucking
their hands

PHOTOGRAPHS GALLO/GETTY IMAGES; SUPPLIED

Wriggling
No matter how they move,
sometimes little ones can’t seem
to find the right position and their
squirming becomes increasingly
persistent. “If he’s wriggling
a lot, your baby might be
uncomfortable, in pain, hungry,
tired or overstimulated,” says Dr
Gibson. You may want to feed
him, or, if you’re playing with him,
stop and put him down for a nap.
If the wriggling continues, give
him a burp or see what else (a
wet nappy, for example) could be
causing the discomfort.

The classic baby cue, crying
could mean all manner of things.
“Newborn babies can cry a lot!”
says Dr Gibson. “A cry could
mean hunger, discomfort, pain,
or simply being upset about
something.”
As parents get to know their
newborns, they get better at
deciphering their different
cries... and babies get better at
identifying and gaining comfort
from their parents. “The first
signs of communication occur
when an infant learns that a cry
will bring food, comfort and
companionship,” reports the
National Institute on Deafness
and Other Communication
Disorders (NIDCD). “Newborns
also begin to recognise sounds
in their environment, such as
the voice of their mother or
primary caretaker.”

Crying, wriggling,
sighing and turning –
sometimes it takes all
your detective skills to
figure out what your
baby’s trying to tell you.
This body language
guide deciphers
common signals.
Words Gillian Klawansky

When your baby puts her
little fist in her mouth, it often
means she’s hungry. “In older
babies, however, hand sucking
is a normal, natural part of
exploring and development,”
says Dr Gibson. “It does not
necessarily mean the baby is
teething, and it’s nothing to
worry about.”

Sighing and
grunting
Babies’ little sounds also provide
important cues. “Sighing is normal
and can indicate satisfaction or
tiredness,” says Dr Gibson. “Grunting
could be a sign of a nappy in
progress, or some sort of discomfort.”
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Ask us

CAN THE

?

HOLIDAYS
MAKE YOU
SICK
Holiday season is the best
time of your year – but it
also exposes your family
to unfamiliar environments,
food and bugs, and these
can make you sick. Steer clear
of these potential pitfalls.

TUMMY BUGS

Gastrointestinal disorders are common when
visiting countries in Africa, South America,
South-East Asia and India, says Dr Johan
Pretorius, a GP at Mediclinic Paarl. The most
common cause of gastro is contaminated
water and food.

Avoid it:

Most bugs that cause diarrhoea are
waterborne, so stick to bottled or boiled
water and use purification tablets if
necessary. Wash your hands before
eating and after visiting the bathroom.
Avoid cooked meat at markets as
they’re a feast for flies, and wash all
fruits and vegetables with bottled or
boiled water. “To be safe, stick to fruit
that you peel yourself,” says Dr Pretorius.

MALARIA

There are around 10 000 new cases of malaria
in South Africa each year. Pregnant women and
children under five are most at risk. It is endemic
in the north-eastern part of South Africa,
Swaziland, northern KZN, Mozambique, parts
of Zimbabwe, northern Botswana and Zambia.

Avoid it:

Summer is high season for mosquitoes in SA. Take
insect repellent with you into high-risk areas, wear
long sleeves and trousers after sunset, and sleep
under a mosquito net. “As the malaria parasite
becomes increasingly resistant to treatment,
it is critical to prevent the sickness by
using proper prophylactic medication,
and finishing the course,” warns
Dr Pretorius.

THERE ARE
AROUND

10 000

CASES OF MALARIA IN
SA EACH YEAR.*
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ONLINE FAMILY
Mediclinic’s online network
brings you health, wellness
and medical news.

TICK BITE
FEVER

Tick bite fever should not be
confused with African tick bite
fever, which presents with mild
symptoms and no lasting effects,
or Lyme disease, which is a severe
illness but not prevalent in South
Africa. Common symptoms of
tick bite fever include a fever,
headache and a skin rash.

Avoid it:

Hiking? Stay on the trail, invest
in kit permeated with permethrin
– an effective tick repellent – and
regularly check your body for
ticks. If you find a tick that is firmly
secured to the skin, smother it
with Vaseline, nail polish or alcohol.
This will suffocate the parasite, and
you should be able to simply pull
it off. Clean and disinfect the area,
and leave it to heal.

Heat-related conditions
vary from heat rash,
headaches and heat
exhaustion to heat
stroke, which is the
most severe.

DR JOHAN
PRETORIUS
General practioner
Mediclinic
Paarl

MOTION SICKNESS
Children between 3 and 12 years
are most susceptible to motion
sickness, and it is also particularly
common in pregnant women.

Avoid it:

“Speak to your GP about medication
that will help you avoid motion
sickness,” advises Dr Pretorius, “and
be strict about taking this medication
before the journey.” Then, once you
are moving, remember these rules:
● Sit in the front seat of the car, or
the centre of the ship or boat.
● Support your head, and recline it
about 30 degrees.
● Never read or stare at a screen.
Rather look ahead, at the horizon.

PHOTOGRAPHS GALLO/GETTYIMAGES.COM
*SOURCE SOUTH AFRICAN MEDICAL JOURNAL, 2013

HEAT STROKE

Heat-related conditions vary
in degree, from simple heat rash,
headaches and heat exhaustion to
heat stroke, which is the most severe,
explains Dr Pretorius. “Heat stroke occurs
as a result of strenuous exercise in hot
conditions, or as a result of exposure – and
this is most common in small children.”

INFOHUB
Find expert healthcare information
and healthy lifestyle tips at

mediclinicinfohub.co.za

VIDEOS
Many babies come
into the world a little
early or need extra
care when they are
born. Mediclinic
Neonatal Critical Care
Units are designed to
meet their needs. We
take a peak inside the
world-class unit at
Mediclinic Cape Town.
Twelve Groote Schuur
Hospital patients
underwent life-saving
urology procedures at
Mediclinic Stellenbosch
as part of a largescale corporate social
investment project.


INFOGRAPHICS

Avoid it:

Drink lots of water, and keep out of the sun.
Never lock your children or pets in your car,
even if the windows are rolled down. “A
child’s undeveloped nervous system is
not able to regulate itself.”



INSTAGRAM
@MediclinicSouthernAfrica

FACEBOOK
@MediclinicSouthernAfrica

PREVENTING THE SPREAD OF PATHOGENS
CAN BE AS SIMPLE AS CLEANING YOUR
HANDS. THAT’S WHY WE INSTALL ALCOHOL
RUB DISPENSERS AT MEDICLINIC FACILITIES.

TWITTER
@Mediclinic
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We love hearing from you.
Congratulations to Kirby Vanto,
who wins this Mediclinic weekend
bag for her winning letter.
Van die chirurg en verpleegpersoneel tot verversingspersoneel
en skoonmakers, my dank aan elke persoon wat by my herstel
betrokke was. Dankie ook aan my Hemelse Vader wat mense
geseën het met helende hande om na die versorging van siekes
om te sien.
Sarel Strydom
In October, my daughter was admitted at Mediclinic Highveld
at 11pm. She was discharged by 1:30am, but we did not have
transport to go back as we came by ambulance. They did not
chase us out – we were allowed to stay at reception
until early in the morning when we were able to find
public transport, and they offered us nice coffee
before we left. That was so kind as it was cold
that night. Many thanks.
Segole Thotse

In October, I went to Mediclinic Bloemfontein, feeling very bad.
I could not explain what was wrong with me, instead I just cried.
The lady who normally assists with blood pressure, weight, and
so on was very friendly. She gave me a hug, rubbed my shoulder
and said: “Talk to me, madam”. I began to open up and told
her what I was going through: I was battling to cope after my
husband committed suicide two years ago. My blood pressure
was very high, but she kept on saying I would be okay.
When I was referred to the nurse, same treatment. I felt better
already. Then Dr Fourie came, and while talking to her my tears
just fell like they forgot to close the tap. She gave me a big hug
and consoled me that everything shall come to pass. She said
I was sufferring from an anxiety attack. She booked me off and
said I must go to my family in Kimberley.
I think that is exactly what I needed – family support.
Thank you very much to all the staff members on duty
that morning.
Kirby Vanto
Die nag van 17 Augustus word ek opgeneem in die noodgevalleafdeling van Mediclinic Emfuleni in Vanderbijlpark. Simptome:
Ondraaglike pyn oor my hele buikarea. Bloedtoetse word
gedoen terwyl hulle my van pynstillers voorsien. Later daardie
oggend word ek opgeneem met ’n onbekende infeksie iewers
in my ligaam. Ek was ongeveer vier ure in noodgevalle en in
dié tyd het personeel gereeld by my ingeloer.
Na verdere toetse word ek die middag van die 18e geopereer
vir ’n toksiese blindederm en abses wat in my buik gevorm het
en my ligaam vergiftig het. My dank aan die chirurg. Aanvanklik
is daar gedink dat my gestel na drie dae sou herstel. Die graad
van infeksie bring toe egter mee dat dit 10 dae geduur het.
In dié tyd, veral toe ek die eerste paar nagte deurgeworstel
het, was daar maar gereeld iemand langs my bed wanneer
ek wakker was.
Kortliks, ek was vir ongeveer 13 dae in die chirurgiese Saal D.
Sowat van professionele personeel het ek lanklaas teëgekom.

Since my daughter’s hospitalisation at
Mediclinic Welkom, her doctors have
been so helpful. I’ve noticed, however,
how little attention is given to care
workers. I have no words to express my
gratitude for the commitment they displayed
in my daughter’s ward. Although all of the
assistants get 10/10, my special thanks go to Ms
Portia Zinja. As the family, we got to rest during tough times
because of her availability, reliability and – most importantly –
her love for the work she does. I hope many of her colleagues
will acknowledge her abilities and learn from her.
Prinzozo Melato

What you said on

Herbert Kelly
@herbertkelly
@Mediclinic One never wants to be in hospital with a
sick child, but I had the best service from the staff at
Mediclinic Milnerton Ward A. Makes the tough times
just that much easier!
John Walland
@johnwalland
@Mediclinic @ER24EMS Thank you for exceptional
care provided to my mother at Mediclinic
Constantiaberg. So professional and caring!
CJ
@cbalie
S/O to all the friendly, helpful and professional men and
women at @Mediclinic George. You always serve my
family well. Much love.
Facebook

Twitter

@MediclinicSouthernAfrica @Mediclinic

EMAIL US mediclinic@newmediapub.co.za
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social media

Instagram

@MediclinicSouthernAfrica
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Column

How eating peanut butter could make you give birth to a Teenage
Mutant Ninja Turtle – and other thoroughly useless advice you’re
bound to receive when you’re pregnant.

F

or as long as I can
remember, I dreamed
of becoming a mom.
I grew up with four younger
brothers and watched
my mother go about the
business of parenting with
relative ease. She made
motherhood look like the
simplest, most natural thing
in the world.

I had no doubt I would
be an excellent mother. The
best. I had visions of popping
my adorable baby into his
carrier and heading out to
direct photo shoots while he
snoozed peacefully. I’d dress
him up in tasteful matching
outfits and take him along to
brunch with my girlfriends,
and spend Sunday mornings
lazing on the couch, catching
up on stupid TV shows while
waiting for baby to wake up
from his long nap. I couldn’t
wait to become a mother, and
if pregnancy was anything
to go by, motherhood was
going to be a breeze.

10 I MEDICLINIC FAMILY I S U M M E R
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Yes, I was one of the rare
few who didn’t experience
any morning sickness, and
my pregnancy was free
from major complications.
I couldn’t wait to show off
my bump, but didn’t start
showing until I was about
16 weeks along, and I only
put on about nine kilograms
throughout my pregnancy.
My biggest source of
disquiet? The fact that my
body and my decisions
suddenly became hot topics
up for discussion amongst
friends, family members,
and even strangers in the
grocery queue.
Suddenly, everyone wanted
to know whether I was
planning to breastfeed, and
my growing bump became
public property as all and
sundry insisted on feeling
my baby kick. Well-meaning
old ladies warned me not to
lift my arms above my head
to take down the laundry,
and I even got tut-tutted by
fellow patrons when walking
out of a coffee shop with a
takeaway coffee cup in tow
– never mind that the cup
contained rooibos tea.
Pregnancy is a virtual
minefield of unsolicited
advice and well-intentioned
warnings. Craving a peanut
butter sandwich? No doubt
someone’s brother’s-wife’scousin’s-aunty’s friend gave
birth to a Teenage Mutant
Ninja Turtle after eating
peanut butter, so best
you stay clear.
In the end, my husband

and I ended up doing the
exact opposite of what
most people considered
best practice – not for the
sake of being rebellious,
but because those specific
“wrong” choices were what
worked best for our little
family. Our baby was born via
C-section, we co-slept right
from the very beginning, and
I breastfed my son for three
years and two months.
We got a lot of disapproval
for these decisions and it
bothered me at first. As
time wore on and I became
accustomed to my brandnew little person and my
own abilities as a mother,
I slowly started to drown
out the noise and trust my
own instincts.
As it turns out, being a
mom isn’t nearly as easy as
I dreamed it would be, but
it became a whole lot less
challenging the minute I
stopped focusing on what
other people thought. I put
down the parenting books
and started picking up on my
baby’s cues instead. It took
months of worrying about
what I was doing wrong to
realise that, actually, as long
as my baby was safe, secure,
loved and fed, I was doing
everything right.

“Being a mom isn’t nearly as
easy as I dreamed it would
be, but it became a whole lot
less challenging the minute
I stopped focusing on what
other people thought.”

ILLUSTRATION PATRICK LATIMER

The wonderful weirdness
of becoming a mom

Chereen Strydom
is a full-time
beauty, lifestyle and
parenting blogger at
@forthebeautyofit,
part-time coffee
addict and dedicated
mom to little Noah.

Touching the lives of every
South African under the Sun.
Today, Sun Pharma truly is a global phenomenon, employing over 30 000 people representing more than 50 cultures in five different continents. As the
largest pharmaceutical company in India and fourth largest in America and in the world, with 2000 of the world’s best scientists committed to developing
complex products, we additionally fulfill our core mandate of offering affordable generic medicines to all. Sun Pharma also offer generic anti-retroviral
(ARV) medicines to needy patients in Southern Africa, supporting national governments in their effort to control the AIDS epidemic. Sun Pharma has a
state-of-the-art production facility in Roodepoort, South Africa, that manufactures analgesics, ARV’s, cold, cough & flu preparations, anti-histamines, antihypertensives, CNS drugs, vitamins & minerals, and a comprehensive range of over-the-counter (OTC) products.

Reaching People, Touching Lives.

ASKING
FOR
HELP

Words Biddi Rorke
Photographs Casey Bertie
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IS NOT A
WEAKNESS. IT’S

ESSENTIAL
She’s a model, actress,
businesswoman and
serious cyclist. He’s a
full-time ultramarathon
trail runner. Yet this
power couple stumbled
hard when their first
child, Max, was born.

‘‘I

clearly remember sitting in front of
my laptop with Max on my lap and
tears streaming down my face,”
Vanessa Sandes recalls. “I was
booking an air ticket so I could visit
my parents in Polokwane. I knew that
if I didn’t get help, I would hurt either
myself, my child or my husband.”
Today, the Cape Town-based Sandes
family is happy, chilled and united.
Ryan, South Africa’s premier off-road
ultra-marathon runner, recently won
the 2017 Western States Endurance
Run in California – one of the most
challenging 160km races in the world –
and 15-month-old Max is the centre of
the couple’s universe.
But Vanessa, who is perhaps best
known for her leading role in District 9,
is the first to admit that falling pregnant,
being pregnant, and the first few
months after giving birth were far
from perfect.
To begin with, the couple struggled
to conceive. Only after intervention
from fertility experts and numerous
luteinising hormone injections did
Vanessa enjoy the experience of
seeing a thin blue line emerge on
a home pregnancy test.
“I eventually conceived naturally,” she
explains. “I think my initital difficulties
were stress-related. My mom, a
Mediclinic staff member, had just been
diagnosed with secondary breast
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Vanessa and Ryan
training together
ahead of the
Wings for Life
World Run in
Franschhoek, 2013.

Vanessa is most
famous for her
leading role in
District 9, but also
runs a successful
social and digital
marketing company.

“I was a new mom, but
I felt so insane from
exhaustion and stress I
often alternated between
screaming and crying.”
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cancer in her hip bone and was in the
throes of chemotherapy. Plus, we’d had
the upheaval of a six-week trip to the
States for the racing season so Ryan
could compete. My system completely
shut down. I thought I was going into
early menopause.”
Vanessa’s initial elation turned into
extremely severe morning sickness,
known as hyperemesis gravidarum, a
condition she shared with the Duchess
of Cambridge, Kate Middleton.
“I wanted to tweet Kate to ask for
advice,” Vanessa recalls. “I vomited all
the time and was often as white as a
sheet. I suffered severe heartburn and
oesophagitis, but I was trying to be
a hero so not even my gynaecologist
knew how bad it was. Eventually, a
urine test revealed I had ketones in
my blood – in other words, my body
was breaking down muscle to survive
because I had no fat left.
“My gynaecologist hospitalised me
for a few days so I could recover. It
was tough to take time off as I was
managing the PR and social media for
a big New York-listed company. I was
also prescribed anti-nausea and antiacid medication to ease the symptoms,
which helped. But it was a tough
pregnancy. Throughout it all, Ryan was
training hard for Ultra-Trail du Mont
Blanc (UTMB) in the Alps, but he was
constantly there for me.”
The extended Sandes family flew to

France to support Ryan in his UTMB
attempt and Max’s birth, just weeks
after Ryan’s return, was a cause of
great celebration. But the elite ultrarunner was devastated when he didn’t
manage to complete the race. With
hindsight, the couple acknowledge he
was still recovering from the glandular
fever he’d contracted after months of
over-training and over-racing.
Shortly before Max’s birth, Ryan
broke the news to his wife that due
to not finishing at UTMB, he had to
compete in the upcoming Grand Raid
de la Réunion, another brutal race.
Although this meant the champion
athlete would be away from his wife
and newborn baby for no more than
a week, Vanessa knew that with his
gruelling race preparations, he’d be an
absent father at night, sleeping in the
spare room for the first six weeks of
Max’s life to ensure he got enough rest.
But she was stoic.
“The point is, Ryan is the main
breadwinner in our family and one
night’s bad sleep can throw him out
for a week,” she explains. “If he doesn’t
sleep he can’t race. And if he doesn’t
race he doesn’t earn. He needed to do
well as he’d had a fairly poor two years
by his standards, and hadn’t managed
to finish any of the major races. He also
has obligations to his sponsors. We
simply had to make it work.”
Vanessa says that’s when her

DR ELSA DU TOIT
Maternal Mental
Health Expert
Mediclinic Panorama
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WHAT
CAUSES
PND?

post-natal experience hurtled into a
dangerous emotional roller-coaster ride.
“As a new mom, I felt so insane from
exhaustion and stress I often alternated
between screaming and crying. I had
suicidal thoughts at times and even
fantasised about being in a light car
accident so I could be booked into
hospital where I could sleep. As horrific
as it sounds, I also had moments of
wanting to throw my baby against the
wall, just to have some silence.”
It was a slow build-up to an eventual
psychological breakdown. “Max had
bad reflux and was a wriggly, niggly
baby,” she says. “Just getting him to
sleep after a feed was a performance,
and although I was constantly busy
with him I felt I wasn’t accomplishing
anything. The level of exhaustion I
experienced was excruciating – it was
like torture. And because I couldn’t
exercise after the Ceasarean, and was
also just too tired, I felt unhealthy and
unwell all the time. Ryan is an amazing
dad and very hands-on during the day –
cooking three meals a day and serving
me breakfast in bed. But the nights
were mine to deal with.”

When it’s
not just the
baby blues
As your body and lifestyle adjusts
to the new demands of a baby, it is
normal to feel tearful and overwhelmed
sometimes, says Dr Elsa du Toit, a
maternal mental health expert at
Mediclinic Panorama. “Hormonal
changes after birth are profound and
influence your mood. However, if these
negative feelings persist for longer
than a week, you might be suffering
from post-natal depression
(PND). Sadly, the fear of being
seen as a ‘bad’ or ‘inadequate’
mother may keep someone
from seeking help for this
treatable illness.”

“Post-natal depression
is a multifactorial illness
that any woman can
develop,” says Dr du Toit.
“However, certain women
are more vulnerable than
others due to genetic and
environmental factors.”
Women more at risk are
those who:
● have a history of mood
and anxiety disorders
● stop their medication
when they realise they
are pregnant
● experience anxiety or
depressive symptoms
during pregnancy
● had a complicated
pregnancy and birth
● are exposed to violence
and abuse
● are adolescent moms
● and have poor support
networks.

Statistically,
roughly

1 in 8
WOMEN

experience post-natal
depression
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Yet, despite all the symptoms of
post-natal depression, Vanessa simply
thought it was an adjustment to her
new life as a mom. “I kept telling myself
I could deal with things; that I’m a
strong woman and I must just push
through the difficulties,” she recalls. “It
often crossed my mind that I should see
my GP but I was too busy – my life was
a constant blur of nappy changing and
burping and cleaning.
“Then one night, after being awake
from midnight to 5am, something inside
me snapped. I marched into the spare
room where Ryan was sleeping, handed
Max to him and threw myself on the
floor. I just lay there, screaming and
crying. Then I went to bedroom and
wept manically for almost an hour. Ryan
was unbelievably calm and rational.

“AFTER ALL THE
CHAOS, I WOULDN’T
CHANGE MY LIFE,
AND MY FAMILY,
FOR THE WORLD.”
He suggested I see my GP and that we
needed extra support at night. I think
deep down he just thought his wife was
nuts and unstable, because like many
men, he believes happiness is a choice
and he’s fairly black and white when it
comes to emotions.
“At that point we were in a very
brittle space as a couple. I knew I loved
him, but I actually hated him at that
stage. I just felt so empty. I had just
enough energy to keep Max alive, let
alone worry about myself. My life had
become a black hole of despair. I knew
I needed to vist my parents where
I could have some proper rest and
recuperation.”
Shortly afterwards, Vanessa’s
GP diagnosed her with post-natal
depression and upped the dosage of
Eglynol she’d been prescribed. “She also
phoned Ryan to explain that I could be
instutionalised if I didn’t get help and
sleep,” Vanessa explains.
“And that’s when we turned the
corner as a family. I spent a week at my
parents’ house, Max started sleeping
better, and we arranged for a helper
to come in on Saturdays so I could
exercise and have some me-time.”

16 I MEDICLINIC FAMILY I S U M M E R
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The Sandes family
at the finish line
of the 2017
Western States
Endurance Run
in California.

SYMPTOMS OF
PND INCLUDE:
Problems bonding with your baby,
constant fatigue, lack of concentration
and energy, feeling overwhelmed,
tearfulness, feelings of worthlessness
and inadequacy, and thoughts of
suicide or harming yourself.
In extreme cases – known as postpartum psychosis – women can
experience hallucinations, delusional
thinking and emotional disruption.

People can be very judgmental
about mental illness, but post-natal
depression is a very real disease, says
Vanessa. “Too often, strong women
don’t even know they have it. We put it
down to the natural changes that come
with being a new mother and battle on,
trying to do too much ourselves. Now
that the worst is behind me, I am still
very aware of my emotional state and
I keep tabs on my moods and anxiety.
After all the chaos, I wouldn’t change
my life and my family for the world.”
Ryan did well in Réunion and also
won the 76km Addo Elephant Trail Run
earlier this year. But Western States
was a watershed moment for the whole
family. “I told Ryan that whenever he
was feeling low during the race, he
must think of Max waiting for him.
Crossing that finish line in first place
was a high for all of us. And Max had
everything to do with it.” ●

How is it
treated?

1

Medication During
pregnancy and lactation,
the risk of the mother’s
illness is weighed against the
possible risks medication can
have on the baby. Untreated
maternal illness can be more
harmful to the mother and
unborn baby than the use
of medication.
Psychology Interpersonal
Therapy and cognitive
behaviour therapy (CBT)
are effective for anxiety and
mood symptoms.
Support Help from
partners, family and
friends is extremely
important.
Hospitalisation
Postpartum psychosis is
a rare but serious condition
that demands immediate
action to ensure the safety
of both the mother and her
baby. Most cases require
admission to hospital.

2

3

4

SEE MORE OF VANESSA

To watch an exclusive video interview
with Vanessa and Max Sandes, visit
mediclinicinfohub.co.za/video
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TREAT YOUR

STRESS

The science of

STRESS
If you’re continually stressed,
your body stops knowing when
to return to normal functioning.
Here’s how stress affects your
body – and what to do about it.
Words Gillian Klawansky

A

cute stress is a
normal, necessary
part of modern life.
But when stress becomes
chronic, or part of your daily
routine, poor health is usually
not far behind.

Different types of stress
“Chronic worry and
emotional stress can
trigger a host of adverse
psychological and
physiological reactions,” says
Dr Eileen Thomas, a clinical
psychiatrist at Mediclinic
Panorama. “While acute
stress refers to once-off
situations, such as writing
exams or moving house,
chronic stress is related to

a daily routine in a constant
environment with the
absence of effective coping
mechanisms.”
According to the National
Institute of Mental Health, as
this ongoing chronic stress
becomes routine it is also
harder to notice, adding
to its potential dangers.
“Because the source of stress
tends to be more constant
than in cases of acute or
traumatic stress, your body
gets no clear signal to return
to normal functioning. Over
time, continued strain on
your body from routine
stress may contribute to
serious health problems.”
These include sleeping

“Living in a
constant state
of stress
affects your
health. Over
time, the
continued
strain on your
body from
routine
stress may
contribute to
serious health
problems.”

SYMPTOMS
OF STRESS
frequent
headaches
jaw clenching
or pain
neck ache
back pain
muscle spasm
faintness
dizziness
sweating
heartburn
stomach pain
nausea
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disorders, heart disease, high
blood pressure, diabetes,
chronic pain, or depression.
“Problems occur when a
fight-or-flight response is
triggered daily by excessive
worrying and anxiety,”
explains Dr Thomas. “This
response causes the body’s
sympathetic nervous system
to release stress hormones,
such as cortisol. Increased
cortisol is a well-known
response to stress, both
acute and chronic.”

Understanding cortisol

Cortisol is essential to your
body’s healthy functioning,
when released in the right
proportions. “Cortisol is
a steroid hormone that
regulates a wide range of
processes throughout your
body, including immune
response and metabolism,
by controlling the body’s
blood sugar levels,” says
Dr Thomas. “It also plays a
vital role in helping the body
respond to stress. Almost
every human cell contains
receptors for cortisol, so it
can have numerous effects
depending on which cells

1

Eat well. Well-nourished
bodies are better prepared to
cope with stress. Eat balanced,
nutritious meals throughout
the day and reduce caffeine
and sugar intake.
Find a balance between
personal, work and family
needs. Evaluate how you
spend your time.
Have a sense of purpose.
Find meaning through
connections with family
or friends, jobs, spirituality
or volunteer work.
Get enough sleep. This
helps your body recover
from the stresses of the day.
Exercise. Even moderate
exercise, such as taking a
daily walk or yoga – known for
its stress-relieving effects – can
be helpful.
Get help. If your stress is
persistent, consult a mental
health professional.

2

3

4
5
6

it’s affecting.
These effects
also include
controlling
salt and water
balance and
influencing
blood pressure.”

The dangers
of stress

DR EILEEN
THOMAS
Clinical
psychiatrist
Mediclinic
Panorama

Living in a
constant state
of anxiety not only affects
your health – it also has an
impact on your relationships
and job performance.
“Aside from its health
effects, excessive worry,
stress or anxiety is harmful
when it becomes so irrational
that you can’t focus on
reality or think clearly,”
says Dr Thomas.
“Many people who worry
excessively are so anxietyridden that they seek relief in
harmful lifestyle habits, such
as overeating, smoking or
drinking alcohol.” ●

MOST MEDICLINIC NURSING UNITS
HAVE WINDOWS OVERLOOKING
GARDENS TO PROMOTE HEALING.
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SPOTLIGHT

“I thought
skin cancer
was a white
person’s
disease”
When motivational speaker and
actress Naniki Seboni ignored a
small mole on her knee, she had
no idea how serious the
outcome would be.
Words Biddi Rorke
Photographs Inga Hendricks
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“My black friends
all said it was
nothing to worry
about. But my
white friends
urged me to get
it checked out.”

I

call my two scars Ugly Betty
and her sister. This was after
a close friend, who realised
I was struggling to come to
terms with my post-surgery
body, suggested I name my
scars in order to normalise
them. I’m particularly sensitive about
Ugly Betty – the one in my groin area –
and it upsets me to look at it.

I ignored my mole
for five years

When I first noticed my mole, it looked
like a cute little beauty spot just above
my knee. I really liked it – and used
to show it off by wearing short skirts.
About four years after it first appeared,
I bumped myself against a coffee table
and it opened up and bled profusely
for about 20 minutes. I was alarmed,
but once the bleeding stopped I simply

became more careful about bumping
against furniture.
Later I noticed it had changed
shape and now looked more like a fat,
squashed fly than anything else. It also
started hurting when I wore tight jeans
or trousers, so I simply worked around
that too. At one point I even tried to
bind it off with a piece of thread.
My black friends all said it was
nothing to worry about. But my white
friends, including my radio production
lecturer at the time, urged me to get it
checked out.
After five years of ignoring my
strange little blemish, I eventually
booked an appointment with a
dermatologist. Two weeks later
I got the results back from the
biopsy and my world shattered.
As the doctors were telling me
I had stage three melanoma (the most

severe form), I started making jokes
about the “fact” that black people
never get skin cancer.
But then it hit me. While they
discussed different forms of treatment
– including surgery, chemotherapy and
radiation – I just switched off. It was
a defence mechanism; I just couldn’t
handle what they were telling me.

I needed support

I was already struggling with anxiety,
insomnia and depression following the
unexpected death of my dad from a
sudden illness. Now I was forced to
confront my own mortality too.
Although the dermatologist had
scheduled surgery, I was a complete
basket case. For six months I was
terrified of the operation and kept
delaying it. I was even more terrified
about chemotherapy or amputation,
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which were possible outcomes that
could only be determined following
surgery. I even considered cutting my
hair because I did not want to lose it
through chemo.
Although my boyfriend, Tumi, was
incredibly supportive, I needed help
from people who could identify with
what I was experiencing. I eventually
reached out to a cancer survivors’
support group on social media and
I was overwhelmed by how positive
and reassuring complete strangers
were. With their help, I finally plucked
up the courage to follow through
with the operation, six months
after my diagnosis.

I’m so angry with myself

Because I’d waited so long to have
my mole examined, the cancer had
spread to the lymph nodes in my groin.
After the surgery I was on crutches
for two months because walking
was too painful. Thankfully I did not

need chemotherapy, but I am
still angry with myself for not
seeing a doctor earlier. I’ve
subsequently learned that my
grandmother had skin cancer.
The scar on my leg makes me
feel a little self-conscious when I’m
wearing skirts. But if I think about
how fortunate I am to be alive, these
blemishes don’t bother me at all.
Since the operation to remove
my malignant melanoma, the pain
has subsided, and although I still
feel discomfort when I’m driving
and changing gears, I can now walk
properly again. Plus, I’ve turned my
experience into a positive one.
I’m now a spokesperson for
Cancervive – a special initiative of the
organisation People Living With Cancer
– and I encourage people not to make
my mistake.
My message is: no matter what your
skin colour, have any suspicious-looking
moles investigated by a doctor. ●

“My boyfriend,
Tumi, was
supportive, but
I also needed
help from people
who could identify
with what I was
experiencing.”
DR FREDAH MALEKA
Dermatologist
Mediclinic Medforum

“Skin cancers do not
discriminate,” says Dr Fredah
Maleka, a dermatologist at
Mediclinic Medforum. “The
risk may be lower in darkskinned people than in fairskinned ones, but no one is
immune, and those who burn
following exposure to the
sun are particularly at risk.”
To limit your risk of
developing skin cancer,
restrict your sun exposure,
wear sunscreen and protective
clothing when you are in the
sun, and be vigilant about
monthly skin self-exams. Use
a full-length mirror and a
hand-held mirror – or ask your
partner to help you check.
“Look out for dark spots,
new growths, bleeding or
non-healing lesions and
persistent rough patches
of skin,” Dr Maleka advises.
Persistent dark lines around
or underneath your nails
and dark spots on the soles
of your feet should also be
examined by a doctor.
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MELANOMA
develops from cells called
melanocytes (pigment-making
cells) in the skin.
It may arise from existing
moles or out of the blue.
The majority of melanomas
appear on parts of the body
that aren’t exposed to the sun.
If they are not picked up early
and treated, they can be fatal.
Melanoma presents as a tan
to pitch-black spot or nodule
on the skin. Some do not have
the characteristic pigment
and are called amelanotic
melanomas.
Get yourself checked if your
mole has an irregular shape
(asymmetrical), has variation
in colour (different colors
within the same lesion), has
vague borders, or starts to
grow.

2017

BASAL CELL
CARCINOMA

SQUAMOUS CELL
CARCINOMA

is a slow-growing, locally
invasive cancer of the skin.
It occurs on sun-exposed
skin only (often the face),
and typically looks like a
translucent papule or nodule
with a raised pearly edge and
small red blood vessels on the
surface. Treatment includes
cauterisation and curettage
or surgical excision after
confirmation by biopsy.

can develop in different
regions of the skin as well as
the mouth, oesophagus and
genitalia. A typical lesion is
a firm nodule that may
be ulcerated and fungating.
If not removed early, it may
spread to the lymph nodes or
via bloodflow to other organs.
Treatment includes surgical
excision, cauterisation and
curettage, and radiotherapy.

With all skin
cancers, a biopsy
is needed to
confirm the
diagnosis.

SOUTH AFRICA’S
SKIN CANCER
INCIDENCE RATE IS THE

2nd

HIGHEST
in the world
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MIND YOUR
MOLES

GET OUT AND ABOUT ENJOY BATH TIME AGAIN
WITH THE APEX RAPID SCOOTER

Light-weight & fully dismantles - from the boot to the mall in under a minute
Easy to drive - makes shopping or visiting family & friends a pleasure
Safe to use - automatic brakes & adaptable speed control

The simple solution that is easy to use
No need to change your existing bathroom
Lowers and raises you at the touch of a button
Retracts to allow normal bath use by others
Professional installations in less than 2 hours

FOR A FREE BROCHURE
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FOR A FREE BROCHURE
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CALL US TODAY:

0800 242 343

CHECK UP |

UNDER THE MICROSCOPE

DO YOU HAVE
ENDOMETRIOSIS?
Back pain, bloating, cramps: too many
women write off these symptoms as
period pain. But they could be a sign
of something more serious.

E

ndometriosis is
a disease that
affects 1 in 10
women – millions
all over the world,” says
Dr Adriaan Petrus van der
Colf, an obstetrician and
gynaecologist at Mediclinic
Windhoek. “For many, the
condition goes unnoticed.
But others need professional
help, especially when the
pain affects your lifestyle, or
the condition affects your
fertility.”

Endometriosis:
how it happens

The lining of the womb is
made up of endometrial
tissue, and endometriosis
occurs when that tissue – for
reasons doctors don’t yet
understand – grows in places
it shouldn’t. Mostly, this
happens in the pelvic region,
but it can occur literally
anywhere in the body. In rare
cases, endometrial tissue has
been found growing in the
lungs, throat and brain.

Are there any
risks involved?

Left untreated,
endometriosis can make
pregnancy impossible. But
arguably its most significant
effect is in how it can rob
women of their quality of
life. Living with intense pain
is debilitating, but because
some menstrual discomfort
is expected, women often
find that friends, family and
colleagues don’t believe their
account of the intensity.

Your diagnosis

There is no test to identify
endometriosis – yet. Dr van
der Colf says a specialist
would make an initial
diagnosis based on an
exam and a review of your
gynaecological history. They
might also use ultrasound,
but this can only detect
advanced endometriosis,
when solid masses, called
endometriomas, have
formed, commonly in the
ovaries.

WHAT DOES ENDOMETRIOSIS
LOOK LIKE?

High levels
of pain,
especially
in the lower
back, when
using the
toilet, during
sex, and
both before
and after
menstruation

1,7

MILLION
SOUTH AFRICA

Bloating,
and long,
heavy
periods.

Why is that a problem?

When you menstruate, your
womb lining breaks down
and sheds. Stray endometrial
tissue also bleeds, but
because that blood has no
natural exit path, it causes
inflammation – and this leads
to intense pain. If this tissue
has attached to sites like
the fallopian tubes, it can
also seriously impact your
fertility.
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Estimated number
of women suffering
from undiagnosed
endometriosis

176

MILLION
WORLDWIDE

RAISING
AWARENESS

Valencia Kippie spent 12 years
in constant pain before her
diagnosis. “This disease
impacts your career,
your personal life
and relationships,”
she says. “It's very
difficult to live with.”
In 2014, after doctors
told her husband she was
a hypochondriac, Valencia
sought counselling. “I was
beginning to doubt my own
sanity,” she says. “I was
starting to think, maybe they're
right, and this is actually
psychological.”
But her therapist referred
her to a specialist who, after
hearing her history, made the
correct diagnosis. With surgery
and treatment, she now has
her life back. Valencia founded
the NGO Endometriosis
Awareness Group to throw a
spotlight on the disease. “No
woman should have to feel as
alone as I did,” she says. Visit
endometriosisawareness.co.za

TREATING ENDOMETRIOSIS
These symptoms are
unpleasant, but not
unique to endometriosis,
making it hard to spot.

SEE MORE ONLINE

Visit mediclinicinfohub.co.za/
endometriosis
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“Your main options are surgery or medical
treatments,” says Dr van der Colf. “Most of the time,
it’s a combination of both.” Your doctor will approach
your treatment differently if you are trying to fall
pregnant, and may simply treat the symptoms. The
endometrial tissue must be removed, which is usually
done laparoscopically, through the bellybutton.
Potential regrowth is then managed with medication,
or with hormone-release intrauterine devices. ●

SOURCE THE ENDOMETRIOSIS FOUNDATION OF AMERICA ENDOFOUND.ORG)
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Words David Beukes

DR ADRIAAN
PETRUS VAN
DER COLF
Obstetrician and
gynaecologist
Mediclinic
Windhoek

“Bona
diagnosis
bona
curatio”*
We translate the facts
*Good Diagnosis, Good Cure.

To initiate specialised tests or to discuss
specific needs with an expert pathologist,
please visit www.ampath.co.za

Your consulting pathologists
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OORDROMHERSTEL
Herhaalde oorinfeksies in kinders kan ernstige gevolge
hê, onder andere ’n gebarste oordrom. Die gepaardgaande
gehoorverlies maak dit moeilik om in die klas aandag te
gee, en dié kinders hou aan sukkel met middeloorinfeksies.
Oordromherstel is ’n suksesvolle
prosedure om ’n gebarste oordrom
ten volle te herstel.
Woorde Ian Parsons

HOE ONTWIKKEL
’N GEBARSTE
OF BESKADIGDE
OORDROM?

Oorinfeksies is redelik algemeen, veral
in kinders tussen die ouderdom van
twee en ses. Boonste lugweginfeksies
versprei maklik na die middeloor, en
indien kinders nie die regte behandeling
kry nie, of herhaalde infeksies kry, sukkel
die oordrom om te herstel. Dit lei dan
later tot ’n gebarste oordrom.
Wanneer daar ’n gat in die oordrom is,
kry verdere infeksies maklik vashouplek.
Vuil water soos badwater of damwater
kan probleme veroorsaak, en later is
die enigste uitweg om ’n operasie te
ondergaan om die oordrom te herstel.
Indien oorinfeksies vroeg en deeglik
behandel word, kan die meeste
komplikasies uitgeskakel word.
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Fyn instrument
Die oordrom is ’n fyn
ingestelde instrument, en
enige skade daaraan kan ’n
effek op die gehoor hê. Indien
oorinfeksies nie reg behandel
word nie, is die kanse goed dat
die oordrom skade kan ly.

ILLUSTRASIES JAMES BERRANGE FOTOS GALLO IMAGES/GETTYIMAGES, VERSKAF

Oordromherstel – ook bekend as
tympanoplastiek – is ’n chirurgiese
prosedure om ’n gebarste of beskadigde
oordrom te herstel. Dr Gawie de Villiers,
’n oor-, neus- en keelspesialis by
Mediclinic Vergelegen in Kaapstad, het
saam met twee van sy kollegas, Dr Leon
Nel en Dr Derrick Wagenfeld, ’n reeks
oordromherstel-operasies uitgevoer
as deel van ’n privaat-publiek projek in
samewerking met Mediclinic. Altesaam
15 pasiënte van Groote Schuur het
die operasies by Mediclinic Strand en
Vergelegen ondergaan. Aangesien die
waglyste vir sulke operasies by publieke
hospitale baie lank kan wees, is die
impak van hierdie projek op die pasiënte
se lewens noemenswaardig.
Dr De Villiers verduidelik die oordrom
se rol in gehoor só: “Jy kan ’n oordrom
vergelyk met ’n drom, en meganies
na die werking daarvan kyk. Wanneer
’n drom ’n gat in het, is die vibrasies
minder, en so ook as die drom se vel nie
styf genoeg gespan is nie. ’n Gebarste
oordrom kan lei tot gehoorverlies van
ongeveer 20 tot 30 desibel.”

VERANDER
LEWENS

HOE OORDROMHERSTEL WERK

1

Tydens oordromherstel
verwyder die chirurg ’n
klein stukkie kraakbeen (of
soms spierskede) en verdun
dit tot ongeveer 0.5mm.

WANNEER MOET EK ’N
DOKTER GAAN SIEN?

Die mees opvallende simptoom van
’n gebarste oordrom is gehoorverlies.
Ouers sal opmerk dat hul kind die TV
altyd baie hard aanhet, en dat hy of sy
nie hoor wanneer die ouers roep nie
(alhoewel dit soms selektief is!). Kinders
sal ook kla van oorpyn, en soms is daar
vloeistof wat aanhoudend by die oor
uitloop.
Hierdie simptome kan dinge moeilik
maak by die skool. Kinders is te skaam
om hand op te steek as hulle nie kan
hoor nie, en maatjies mag hulle spot
as hulle begin sukkel met skoolwerk,
of gedurig hul ore moet skoonmaak.

HOE BEREI EK VOOR
VIR DIE OPERASIE?

Volgens Dr De Villiers is dit beter om
op ’n gesonde oor te opereer, aangesien
die kanse op sukses soveel beter is.
Voor ’n operasie sal die dokter moontlik
oordruppels voorskryf sodat die oor
gesond kan word.

WAT GEBEUR OP DIE
DAG VAN DIE OPERASIE?

DR GAWIE
DE VILLIERS
Oor-, neus- en
keelspesialis
Mediclinic
Vergelegen

1

HOE LANK IS DIE
HERSTELPROSES?

Op die dag van die operasie gaan die
pasiënt huistoe met ’n verband om
die kop. Die oor word met antibiotiese
druppels behandel, en verder moet die
pasiënt net sorg dat die oor droog bly.
Binne die eerste maand kan pasiënte
gewoonlik ’n verskil agterkom in hul
gehoor. Dokters toets gewoonlik eers
na drie maande die gehoor, aangesien
die oordrom tyd nodig het om volkome
te herstel. Die oordrom raak mettertyd
dunner en span stywer, wat lei
tot groter vibrasies en dus
beter gehoor. ●

2

2

Die klein snytjie
agter die oor
laat geen sigbare
littekens nie.

3

3

Die chirurg
vorm die
kraakbeen om
die gaping in
die oordrom te
bedek, en plaas die
kraakbeen versigtig
in die regte posisie.

4

Die pasiënt sal vroegoggend by die
hospitaal aanmeld, en kan dieselfde
dag nog huis toe gaan. Die operasie
duur sowat ’n uur. Dr De Villiers noem
dat daar verskeie metodes is om die
operasie uit te voer, afhangend van
die toestand van die oordrom,
en of daar ander komplikasies is.
Om die oordrom te herstel,
gebruik chirurge ’n klein stukkie
kraakbeen of spierskede wat hulle
uit die oor uithaal. Dit word dan
versigtig in die oordromholte
geplaas. Geen steke of gom word
tydens die prosedure in die
middeloor gebruik nie.
Oor ’n tydperk van twee tot
drie maande groei die oordrom
dan bo-oor die kraakbeen of
spierskede en raak gesond.

4

Geen steke of
gom is nodig nie
– oppervlakspanning
hou die kraakbeen in
plek. Oor ’n tydperk
van drie maande
groei die oordrom
oor die kraakbeen
en raak gesond.

“KAN NIE HOOR NIE,
MA!” INDIEN JOU
KIND GEDURIG DIE
TV HARDER SIT,
IS SY OORDROM
DALK BESKADIG.

SUMMER 2017

I

MEDICLINIC FAMILY

I 27

CHECK IN |

THEN AND NOW

YOUR EYE HEALTH

CATARACT
SURGERY
Physicians used to
suction, bash or push
the cloudy lens from a
patient’s eye. Thankfully,
today cataract surgery
is a little more evolved.
Words Biddi Rorke

A

cataract is a clouding of
the natural crystalline lens,
which is located behind the
pupil and iris of the eye, says Dr Mpopi
Lenake, an ophthalmologist at Mediclinic
Vergelegen. Cataracts are the leading
cause of blindness worldwide and are
the most common cause of vision loss
in people over the age of 40.
The lens of the eye acts like a camera
lens. Light from the outside travels
through the pupil and the lens to focus
on the retina at the back of the eye,
where the light is translated into images
by light-sensitive cells. “The lens is
made up of mostly water and protein
that is arranged in a special way to
keep it clear. A cataract is formed when
these proteins are disrupted and clump
together,” Dr Lenake explains.

3 different types of cataracts

1

A SUBCAPSULAR
CATARACT occurs

at the back of
the lens. People with
diabetes or those
taking high doses of
steroid medications
have a greater risk
of developing a
subcapsular cataract.

2

A CORTICAL CATARACT

is characterised by
white, wedge-like
opacities that start in the
periphery of the lens and work
their way to the centre in a
spoke-like fashion. This type
of cataract occurs in the lens
cortex, which is the part of the
lens that surrounds
the central nucleus.

3

A NUCLEAR
CATARACT

forms deep in the
central zone (nucleus)
of the lens. Nuclear
cataracts are usually
associated with ageing.

CATARACT SURGERY THROUGH THE AGES
1750 BC
King Hammurabi
of Babylonia
offers any
surgeon who
SUSHRUTA
successfully uses
a bronze lancet
800 BC
to remove a
Indian physician
cataract from a
Sushruta describes
nobleman’s eye
using a curved
10 shekels of
needle to push
silver.
‘opaque phlegm’
out of an eye.
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206 BC –
9 AD
Sushruta’s
operation
(known as
couching)
gains traction
in China where
it is known as
jin pi shu.

2017

29 AD

10th century

Roman physicians
insert differentsized needles
into patients’
eyes to break up
a cataract into
smaller particles.

Persian physician
Zakariya alRazi details a
cataract removal
using a bronze
oral suction
instrument.

ZAKARIYA
AL-RAZI

1600
Anatomists
correctly identify
the true position
of the lens and
cataracts are now
accurately defined
as opacification of
the lens.

1747

An illustration
of cataract
surgery from
the Dictionnaire
Universel de
Médecine
(1746-1748).

French doctor Jacques
Daviel performs the
first surgical cataract
extraction, manually
removing almost the
entire lens through a
small incision.

PHOTOGRAPHS COMMONS.WIKIMEDIA.ORG; STUDYFORCE.COM; GALLO/GETTYIMAGES.COM;
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What does cataract
surgery entail today?
As Dr Lenake explains,
modern-day cataract
surgery involves a process
called phacoemulsification,
in which the eye’s clouded
lens is removed using an
ultrasound device. It is then
replaced with a synthetic
version called an intraocular
lens (IOL) to restore clear
vision. New IOLs are being
developed all the time to
improve surgical outcomes
for both the surgeon and
the patient:
The monofocal IOL has
a fixed focus for one distance.
Presbyopia-correcting
IOLs (also called multifocal
IOLs) have the potential to
help patients see at more
than one distance, unlike
monofocal IOLs.
Toric IOLs are designed
to correct both cataracts and
astigmatism during surgery.
Most people still need
reading glasses after cataract
surgery. Some people may
also need glasses to correct
mild residual refractive errors.
Laser-assisted cataract
surgery uses a special
ultra-fast laser called a
femtosecond laser to
perform the initial steps of
the cataract surgery with
exacting precision before
the cataract is removed
with the ultrasound device.
This technique is not widely
available as it increases the
cost of surgery significantly.

Mrs Gadija
Williams with her
daughters before
her cataract
surgery.

DR MPOPI LENAKE
Ophthalmologist
Mediclinic
Vergelegen

An ultrasound probe
is used to break
up and remove
the cataract

Iris

Corneal
incision
Posterior
lens capsule
CATARACT EXTRACTION
Intraocular lens
implanted into
lens capsule

INTRAOCULAR LENS TRANSPLANT

INTRAOCULAR LENS IN PLACE

ARE YOU
AT RISK?

There are numerous risk
factors for the formation
of cataracts including
advancing age, diabetes,
prolonged use of steroid
medication, ocular
trauma and inflammation.

#CarePartners

Towards the end of 2017, doctors at Mediclinic
Durbanville and Welkom performed cataract
removal procedures on public-sector patients
as part of an ongoing partnership with the
Department of Health. These life-changing
surgeries formed part of a large-scale
corporate social investment project focusing
on public and private collaboration. Mrs Gadija
Williams was one of the patients who received
treatment. Her daughter, Ghaneemah, says the
procedure has made a huge difference to her
quality of life. “She was so used to working
with vision in only one eye, and she is amazed
by the change.” ●

1867

1950

1976

1995 – 1997

2010

Albrecht von Graefe
reveals a new technique
for cataract surgery
– modified linear
extraction. His linear
corneal incision makes
extrusion of the
contents of the eye less
likely as pressure in the
eye forces the wound
edges together.

Sir Nicholas Ridley
pioneers artificial
intraocular lens
transplant surgery
by placing a perspex
lens on the eye once
the cloudy lens has
been removed.

American surgeon Dr Charles
Kelman invents an ultrasonic
device that emsulsifies
(breaks) the cloudy lens so it
can be aspirated (suctioned)
from the eye. This procedure
is known as intracapsular
extraction. The cataractous
lens is still replaced
with an artificial lens.

Dr Ron Kurtz and Dr Tibor
Juhasz develop the IntraLase
femtosecond laser.

Dr Stephen Slade
performs the first
laser cataract
surgery in America.

ALBRECHT
VON GRAEFE

INTRALASE
FEMTOSECOND
LASER.
SUMMER 2017
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Man
ofSteel
Not yet a year after he was
almost killed in a horrific road
accident, pro triathlete Matt
Trautman is running, cycling,
swimming and winning again.
Words Ami Kapilevich
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M

atthew Trautman was in
his element as he cycled
towards Franschhoek
on a sunny Saturday
morning in January 2017. As one of the
top professional triathletes in the world,
Matt prefers to train alone. “I’m happy
with my own company,” he says. “That
definitely helps with all those hours of
training on your own.”
What happened next is not
entirely clear. Some pedestrians later
reported that a car had veered into
the emergency lane, where Matt was
cycling, to let another vehicle pass.
Whatever the details, Matt was hit hard
from behind. He rolled over the car’s
bonnet, smashed into the windshield,
somersaulted over its roof, and landed
on the tarmac before rolling into the
grassy verge.
“I didn’t hear a thing,” says Matt.
“I thought I’d hit a pothole. And
immediately afterwards I had no idea
how serious it was. I’d chipped a tooth
and was bleeding from my mouth, and
I thought that was the worst of it.”
He was in for a nasty surprise.

Back against the wall

Matt has always been competitive. As
the middle brother in a sporty family,
he grew up elbowing his siblings out
of the way. Whether it was ping pong
or football, Matt wanted to beat his
brothers and impress his parents.
But while his brothers enjoyed team
sports at school, Matt preferred the
solitude and individuality of endurance
sports. In the rhythm of his breath and
the slosh of a paddle in the river, Matt
found meditation in competition. There
was also a sense of personal challenge
and accomplishment that team sports
couldn’t quite deliver.
That natural ambition may have
blinded him to the reality of his
situation as he lay on the side of an
empty road, his bike in tatters and
his body in shock.
But the real extent of Matt’s injuries
was discovered that evening at
Mediclinic Stellenbosch. Dr Johan
Davis, a leading spinal surgeon who
sits on the board of the International
Group for Advancement in Spinal
Science, examined Matt’s X-rays and
did an MRI scan.

Matt’s L1 vertebra was 50%
compressed and there was a small
fracture of the T10 vertebra. Matt had
crushed and broken his back.
“The thoracic spine is a more rigid
segment due to the attachment of ribs
and the thoracic cage. The transition to
the more flexible lumbar spine creates a
vulnerable region in the spinal column,
which is at risk of injury in high-energy
impacts or falls,” explains Dr Davis.
“In Matthew’s case, the vertebral
fracture was further associated with
a complete disruption of the posterior
ligamentous complex, rendering the
spinal column unstable, with potential
risk for neurological compromise due
to collapse of his spinal column.”
It’s a terrible thing to happen to
anyone, but for Matt it triggered
an existential crisis. His decision to
become a professional sportsman
might seem easy, if not obvious, in
retrospect, but it had been thrust upon
Matt by a single year of astronomic
amateur success. Add to that the fact
he was just recovering from a stress
fracture in his ankle.
Matt had always been a talented
endurance athlete. In high school he
completed five Dusi Canoe Marathons
and became the youngest paddler ever
to complete the Non-Stop Dusi at the
age of 16. In matric he represented
South Africa in wildwater kayaking.
After school, Matt crewed and
captained sailing boats, which led him
to compete in one of the most gruelling
boat races in the world – the Mini

The anti-gravity
treadmill at the
Academy of Sports in
Stellenbosch allows
injured sportspeople to
train at a fraction of
their body weight by
preventing spinal
compression.

“WHEN THE REALITY
SANK IN, I WAS
GUTTED. I WENT
FROM THINKING
I WAS GOING TO RACE
THAT WEEKEND TO
WORRYING I MIGHT
NEVER WALK AGAIN.”
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Transat 650, a solo transatlantic blitz
in a tiny, cramped 6.5-metre vessel.
Some describe the race as “mad”, but
for a competitive introvert like Matt it
ticked all the boxes, and earned him the
nickname “The Captain”.
It was only in 2012, while he was
living on the Isle of Wight, that Matt
decided to try his hand at a triathlon.
He bought a bike and cycled to
the local pool in preparation for
the Cotswold Classic – a local halfmarathon triathlon – and came second.
The result gave him the excuse he
needed to return to South Africa,
reunite with his girlfriend and train
for Ironman SA.
The next year he finished 20th overall
in Ironman SA, a result that took him
to the Ironman World Championship
in Hawaii – the birthplace and spiritual
home of the Ironman discipline, and an
opportunity most triathletes spend an
entire lifetime dreaming of.
Just a few kilometres from the finish
line in Hawaii, Matt was overtaken by
another runner.
“What age group are you in?” Matt
asked as the man pulled away.

“There’s two sides to
your thinking. One is
saying, it’s over. But
the other side is, Stay
strong. You’ll get
through this.”

“Yours,” came the response.
When he crossed the finish line, Matt
learned that the man who overtook him
had won their age group, putting him in
second place.
So in his first attempt at the greatest
stage of the Ironman calendar, Matt was
very nearly the fastest non-professional
triathlete in his age group in the world.
It was a lightbulb moment. His
choice: get a regular, safe job in Cape
Town, or try to make a living by pushing
his body to the limit on the Ironman
circuit.
A year later Matt stood on the
podium at Ironman Wales in Tenby, his
first pro career victory. “That win was
confirmation that I could do this as
a career,” says Matt. “It answered the
question: do you really want to get a
desk job and do that for the next 10
years, or can you dig a little harder?”
For the next three years Matt dug
deep and answered that question
with a string of successes. But as
they wheeled him into the operating
theatre on the day after his accident, it
dawned on Matt that everything he had
risked, all his sacrifices, were suddenly
teetering on the edge of a scalpel.

Road to recovery

“When reality sank in, I was gutted,”
says Matt. “I went from thinking I was
going to race that weekend to worrying
I might never walk again.”
The extent of the injury, compounded
by the damaged ligaments and
instability, meant a surgical solution
was the best and most likely way to
restore near-normal spinal alignment
and function.
Dr Davis, who had performed this
type of surgery on several other high
physical demand people, was honest
with Matt: even if the surgery was
successful, it is very rare for sports
professionals to return to their original
competitive levels again.
“There are definitely two sides to
your thinking,” says Matt. “One side is
saying, This is it. It’s over. But the other
side – the side that comes out when I’m
racing – is saying, Stay strong. You’ll get
through this.”
Matt spent three days in hospital.
Within a day of the surgery he was up
and “doing laps” around the Mediclinic
ward’s nursing station and back.
“Eventually, I was driving the nurses
crazy with the amount of walking that
I was doing,” he says. “But Dr Davis
said I was allowed to walk, so that’s
what I was doing.”
But while walking helped the
healing process, and was good for
Matt’s morale, it also set up some
unreasonable expectations in the long

CONSIDERING HE
HAD LITERALLY
BROKEN HIS BACK
LESS THAN SIX
MONTHS BEFORE,
THOSE FIRST FEW
TENTATIVE PACES
WERE NOTHING
SHORT OF A
MODERN MIRACLE.
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“After surgery, I was
driving the nurses
crazy with the amount
of walking I was doing.
But Dr Davis said I was
allowed to walk, so
that’s what I was
doing.”

term. He was improving with each
recovery session – walking a little
further each day, at first with the help
of his wife and brother, then on his own
– but in his eagerness to get his career
back on track, he projected the pace of
his early recovery onto an unsustainable
longer-term trajectory. Within weeks,
Matt was walking up hills.
“He was driving me nuts asking about
further excercises that I would allow,”
says Dr Davis. “I absolutely insisted that
he take it easy for the first six weeks,
but he gave us a tough time keeping
him down initially.”
This provoked a stern email from
his coach, Brett Sutton, who told
him in no uncertain terms that if he
pushed too hard at this early stage it
might jeopardise his entire career, and
that with recovery there were more
important considerations than speed.
“After that, it was a very difficult
time,” says Matt. “I wasn’t allowed to
push myself, so I wasn’t seeing a lot of
progress. All those plans that I’d been
making in my head were being pushed
back from weeks to months. But I was
getting a bit carried away, treating the
recovery process like training, and I’m
glad that I did slow down.”

Back in the saddle

Matt’s six-week checkup confirmed that
none of the screws had moved and that
his bones were starting to fuse nicely,
which gave him the all-clear to get
back in the pool, albeit with plenty
of flotation to keep his back straight.
A few weeks later, Matt was back on
an indoor bike, and taking his first
steps on an anti-gravity treadmill at the
Academy of Sports in Stellenbosch.
One minute of running at 60% of his
bodyweight might seem like nothing
to a professional athlete who is used to
running for up to three hours (after an
hour-long swim and five hours on the
bike), but considering he had broken his
back less than six months before, those
first few tentative paces were nothing
short of a modern miracle.
In October 2017, Matt Trautman
entered his first triathlon as a
professional sportsman with a fused
spine. The Eleven Sun City triathlon is
billed as “Africa’s toughest triathlon,”
and consists of a sprint and Olympic
distance race, the latter of which
was sold out. Matt won both.
“All top-level athletes have
to be mentally tough,” says Dr
Davis. “They have to be able

to separate the physical pain from
themselves, and to push through. But to
return to form after the injury he had?
It shows Matt has a lot of heart, and
something special between his ears.”
A week after the Sun City race, Matt
competed in the Slanghoek triathlon,
and won that too. A month after
that, Matt participated in the Race 2
Stanford. Another win.
“Those local race wins were as good
as any I have ever experienced,” says
Matt. “They may not have been at an
international level, but it had been a
tough, ten-month journey from the
ambulance to that finish line.”
Just under a year after breaking
his back, Matt flew to Bahrain
for the Ironman 70.3 Middle East
Championship and placed fifth, running
his half-marathon leg in an hour and 15
minutes. Something special between
those ears, indeed.
“Having that goal to focus on ... that’s
what got me through.” ●

MEDICLINIC’S RADIOTRANSLUCENT THEATRE BEDS
ENABLE X-RAYS TO BE TAKEN
ON THE SPOT, WITHOUT HAVING
TO MOVE THE PATIENT OR
DISTURB THE PROCEDURE.
SUMMER 2017

I

MEDICLINIC FAMILY

I 33

084 124

OTH17537LMWD

KNOWING OUR NUMBER
CAN HELP SAVE A LIFE

NUTRITION

| CHECK OUT

LIGHT A

FESTIVE
FIRE
Recipes and styling
BRITA DU PLESSIS
Photographs
SHAVAN RAHIM

This holiday, give your braai game a kick up the
grid. These unexpected flame-grilled meals are
a lot tastier than last year’s tired old tjops.
SUMMER 2017
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QUINOA is gluten-free,
high in protein and one of
the few plant foods that
contain all nine essential
amino acids. It is also high in
fibre, magnesium, B-vitamins,
iron, potassium, calcium,
phosphorus, vitamin E and
various beneficial
antioxidants.

GRILLED VEGETABLES
AND QUINOA SALAD
Serves 6

1 cup quinoa
vegetable stock
1 red pepper
1 yellow pepper
3 patty pans
2 baby gems
3 baby marrows
1 large aubergine
2 rounds of feta cheese
½ cup olive oil
¼ cup dill, finely chopped
¼ cup mint, finely chopped
¼ cup parsley, finely chopped
DRESSING
⅓ cup olive oil
2 Tbsp orange juice
2 Tbsp white wine vinegar
Cook the quinoa in the vegetable stock
according to the instructions on the
packet. Set aside to cool. Deseed the
peppers and slice all veggies into 5-cm
slices. Brush the veggies and feta with a
little olive oil and braai or grill until just
cooked through but still firm. Toss the
herbs with the quinoa and spoon onto
a large platter. Pile the grilled veggies
on top. Whisk the dressing ingredients
together and drizzle over the salad.

COCONUT SWEET POTATO DIP
Makes 2 cups

4 large sweet potatoes
1 onion, finely chopped
½ tsp fennel seeds
¼ tsp dried chilli flakes
1 Tbsp fresh turmeric, grated
1 Tbsp olive oil
1 Tbsp lemon juice
¼ cup coconut milk
Seasoning
Melba toast to serve

TURMERIC has
powerful antiinflammatory and
antioxidant properties
and pairs beautifully
with coconut and
sweet potato.

Wrap the sweet potatoes in foil and braai
over coals until soft. Scoop out the flesh
and set aside. Sauté the onion, fennel
seeds, chilli flakes and turmeric in the oil
for 5 minutes or until the onion is soft and
sweet. Mix with the sweet potato mash,
lemon juice and coconut milk and season
to taste. Serve with Melba toast or seed
crackers.
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CHICKEN SKEWERS WITH OLIVE SALSA VERDE
Makes 6 skewers

1 cup Greek yoghurt
2 Tbsp dill, chopped
2 cloves garlic, crushed
Juice and zest of a lemon
1.5 kg chicken thighs or breasts,
deboned and cut into cubes
OLIVE SALSA VERDE
2 big handfuls of fresh flat-leaf parsley
1 bunch fresh basil, finely chopped
1 handful fresh mint, finely chopped
2 cloves garlic, crushed
½ cup pitted olives, roughly chopped

1 Tbsp (15ml) wholegrain mustard
3 Tbsp red wine vinegar
⅓ cup really good extra-virgin olive oil
Mix the yoghurt, herbs, garlic and lemon
together, mix in the chicken and marinate
overnight. Skewer the chicken onto
kebab sticks and braai over medium coals
until done. To make the salsa, mix all the
herbs, garlic and olives together. Lightly
whisk the mustard, vinegar and olive
oil together and toss through the salsa
ingredients and serve on the side.

OLIVES are very high in
vitamin E and other powerful
antioxidants. Studies show
that they are good for the
heart, and may protect against
osteoporosis and cancer.
The healthy fats in olives
are extracted to produce
extra virgin olive oil, one of
the key components of the
Mediterranean diet.
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SEARED BEEF FILLET
WITH CHIMICHURRI
Serves 8

1kg beef fillet
2 Tbsp olive oil
CHIMICHURRI
2 Tbsp orange juice
⅓ cup (80ml) extra-virgin olive oil
3 Tbsp red-wine vinegar
Maldon salt
freshly ground black pepper
pinch sugar
½ cup fresh cherries, pitted
2 Tbsp red onion, finely chopped
1 tsp fresh chilli (or to taste), chopped
1 cup fresh flat-leaf parsley, roughly
chopped
¼ cup fresh mint, roughly chopped

PHOTOGRAPHS GALLO IMAGES/GETTY IMAGES

Whisk the orange juice, olive oil and
vinegar together in a bowl. Season to
taste with the salt, pepper and sugar.
Add the cherries, onion, chilli and fresh
herbs, mix well and set aside. Rub the
fillet with the olive oil and season to
taste. Braai over medium coals until done
to your liking. Rest the fillet well before
slicing (at least 10 min). Serve warm or
at room temperature with the chimichuri
on the side.

FILLET is a lean cut of meat
perfect for those wanting to
cut down on their fat intake.
Chimichurri is a fresh zingy
Argentinian salsa packed with
flavour. Chilli is a great source
of Vitamin C, so don’t be shy
to add more.

BRAAIED PEACHES WITH
HONEY VANILLA YOGHURT

YOGHURT contains key
nutrients and vitamins
beneficial to health
and well-being. It’s the
perfect substitute for
cream or ice cream.

Serves 6

6 fresh peaches, nectarines or plums,
stoned and halved
1 tsp vanilla paste
500g thick Greek yoghurt
honey to taste
Pop the fruit cut side down onto a hot
grid or grill and braai until smoky and
charred but still firm. Mix the vanilla paste
into the yoghurt and drizzle with honey.
Dish up the fruit, dollop with the yoghurt
mixture and serve immediately.

SUMMER 2017

I

MEDICLINIC FAMILY

I 39

C HCEH
CEKC IKN O| UHTO W|

IKTE E
WPO W
R KESL L

Throw off that
duvet. Skip the
series binge. These
10 pieces of new
research prove
that getting active
and outdoors this
summer is your path
to optimal health.
Words Carla Hüsselmann

10
REASONS TO

GET

2

1

RUNNING is good
for your joints

Sworn off running because you’ve heard
it could damage your knee joints? A
study published in the European Journal
of Applied Physiology discovered that short runs
actually lowered inflammation in participants’
knee joints and protects against degenerative joint
disorders. “There’s no proof that running causes
cartilage degeneration or osteoarthritis,” says Dr
Nicolaas Abel, a GP with an interest in sport and
exercise medicine at Mediclinic Hermanus. “The
pounding from running is a good counter for
osteoporosis, because it improves bone density. But
I’d advise those with osteoarthritis to rather swim,
cycle or do water aerobics. The benefits of regular
exercise outweigh potential disadvantages, when
done in moderation.”

Exercise HELPS
YOU LIVE LONGER

To lower your risk of
chronic disease, the minimum
recommended guideline for exercise per
week is 150 minutes. Too busy to build
this into your frantic weekly schedule?
Become a weekend warrior. Research
published in JAMA Internal Medicine
shows that those who squeeze these
crucial minutes into their weekends
lowered their risk of premature death
by 30 to 34%, compared with inactive
people. Those who
exercised on most days
of the week lowered their
risk by 35% – much the
same reduction as the
weekend warriors.
Immersing yourself in
nature ensures you’re more
active, less prone to obesity
and less likely to suffer from
depression. “Those who
spend time in nature report
lower rates of depression
in particular,” says Dr Gail
Ashford, a specialist family
physician at the Wits Donald
Gordon Medical Centre in
Johannesburg. “Spend 20
minutes outside, three times
a week – it can be gardening,
walking in a park or admiring a
view. The type of activity you
do is less important than the
act of getting into nature.”

OUTDOORS
THIS SUMMER
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NATURE
is great for
body and mind

5

4

YOGA
reverses the
effects of
stress

JUST ONE HOUR per
week prevents depression

Mind-body
interventions (MBIs) like
yoga and Tai Chi have
undeniable health and stress
management benefits, says
Dr Abel. “These forms of exercise improve our
range of motion, prevent injuries and lead to the
release of feel-good hormones.” And according
to a study in Frontiers in Immunology, MBIs may
also reverse molecular DNA reactions that cause
ill health and depression. “MBIs cause the brain
to steer our DNA processes along a path that
improves wellbeing,” says lead study
author Ivana Buric.

7

“Use your commute to
work as an effective time
to maintain your health,
by walking or cycling.”
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Exercising your mood is as crucial as
exercising your body. Extensive evidence
shows physical activity can be used to
treat and even prevent mental illnesses
like depression. According to a study
published in The American Journal
of Psychiatry, even small sessions
spent exercising can protect against
depression. The researchers found 12%
of cases of depression could have been
prevented if participants had tackled one
hour of exercise a week.

WALKING reduces your
mortality risk

Simple, convenient and free, walking lowers
your risk of heart disease, diabetes, respiratory disease
and some cancers. A study published in the American
Journal of Preventive Medicine found that walking for up
to two hours a week was associated with lower all-cause
mortality. “Ensure a decent walking pace: enough to get
your breathing up a little, but still be able to hold
a conversation,” advises Dr Ashford. “Use your
commute to work as an effective time to maintain
your health, by walking or cycling.”

EXERCISE
keeps
Alzheimer’s
at bay

From protecting and helping
repair brain cells to generating
new ones (neurogenesis) and
protecting you from dementia,
sustained physical activity
boosts your brain’s health. A
recent study in the Journal for
Alzheimer’s Disease found that
study participants genetically
at risk of Alzheimer’s who
exercised moderately every
day for at least 68 minutes had
better glucose metabolism,
signalling a healthier brain, than
those who did less than that.
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Sunlight treats your
VITAMIN D DEFICIENCY

6

LUNCHTIME
WALKS help you
focus at work
Taking a 15-minute stroll
during lunchtime around a
park to soak up the uplifting
natural surroundings will
help you focus more at work
and feel less exhausted,
reports a study published in
the Journal of Occupational
Health Psychology. In fact,
a similar rejuvenating effect
was seen in employees who
did 15 minutes of relaxation
exercises, including deep
breathing, inside their offices
– but participants said they
enjoyed their ambles round
the park more.

9

One billion people worldwide may have
insufficient levels of vitamin D, reports
a study published in The Journal of the
American Osteopathic Association. “People
with higher levels show a lower incidence of
cancer, improved immunity and insulin sensitivity,
and potentially improved cognition,” says Dr Ashford.
“Unfortunately most South Africans that I test have a
mild to moderate deficiency in vitamin D, despite the
fact that we live in sunshine country.” ●

STRENGTH
TRAINING
protects
your body

DR GAIL
It builds muscle, reduces
ASHFORD
body fat, increases bone
density and lowers your risk Family physician
Wits Donald
for several diseases, which
Gordon Medical
is why strength training is
Centre
not just for gym bros. A
study published in Medicine
& Science in Sports & Exercise
reported that women who did
any amount of strength training
reduced their risk of Type
2 diabetes by 30%, and of
If you’re exercising
cardiovascular disease by
for the first time or
17%. And those who tackled
after a long absence,
120 minutes a week of
first see a doctor
aerobic exercise combined
for a check-up or
with strength training had
consult a biokineticist
an even lower risk than
to assist you with
women who didn’t do either.
your initial training
“Aim for between 40 and 50
sessions.
minutes each, twice a week,
in addition to aerobic exercise,”
recommends Dr Abel.

NOTE OF
CAUTION

MEDICLINIC PLACES OXYGENRELEASING, TOXIN-ABSORBING
PLANTS, LIKE SANSEVIERA
TRIFASCIATA, AROUND OUR
HOSPITALS.
SUMMER 2017
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GOOD NEWS

life

RUNNING
FOR
HER

On

19 November 2017, Nolene
Conrad ran the Valencia
Marathon in Spain in a time of 2:35:19
– smashing her personal best by 12
minutes. That’s a top 10 finish in an
IAAF Gold Label race, and the fastest
time by any South African female
athlete this year. It is also a Western
Province record.
But what’s even more amazing is that
this incredible athlete, a South African
champion in three disciplines, whose
lungs and muscles are able to push
themselves to unimaginable lengths,
nearly died when she was 16 years old.
From asthma.

Growing up tough

It is a bright, hot day at the Academy of
Sports in Stellenbosch. Nolene Conrad
is sitting in the shade of a tree in the
courtyard, with a glass of ice-cold juice
from the dispenser in the cafeteria. She
is so petite that she looks half her age
but she has the confident honesty, selfdeprecating grace and wry humour of
a very old soul.
“I know, this is amazing, right?”
Nolene gestures to the long pool in the
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courtyard and the state-of-the-art gym.
“The track is right here, the gym is here.
And I love this town. I’m so lucky.”
She has come a long way.
From troubled beginnings, today
Nolene is one of the most successful
long-distance runners in South Africa.
Nolene was born in Bishop Lavis, one
of the most dangerous suburbs of the
Cape Flats outside Cape Town. By the
time she was eight she was swearing
and getting into fights.
“It’s what you’re exposed to,” says
Nolene. “You see what’s going on
around you and you think it’s normal.
I was seeing a lot of fights. There was
a lot of gangsterism and drug abuse.”
When she was 13, Nolene was
diagnosed with asthma. Her health
deteriorated through her teens until,
at the age of 16, Nolene had an attack
that nearly cost her her life – but
instead ended up saving it.
On that night Nolene was ill with
the flu, and went to bed wheezing,
but at 1am she awoke having a fullblown attack. She always slept with
her asthma pump under her pillow but
this time, after two puffs, the canister

Nolene Conrad was
13 years old when
she was diagnosed
with asthma. She is
now one of the top
athletes in South
Africa. This is her story.
Words Ami Kapilevich

ran out. She scrambled around in her
bedside table for a spare. Nothing.
Panicking, she stumbled into her
parents’ bedroom.
Nolene’s parents didn’t have a car.
They phoned the neighbours, but there
was no answer. The last thing Nolene
remembers before she passed out is
her mother frantically pleading for the
ambulance to hurry because her child’s
lips were turning blue.
“I’ve had a lot of attacks,” says
Nolene. “I’ve been in and out of
hospital. But that was the closest I have
ever been to dying.”

OVER

20%

of school children
in southern Africa
suffer from asthma

WHAT IS ASTHMA?

Asthma is a chronic lung
disease that inflames
and narrows the airways.
Symptoms include a
recurring whistling sound
when you breathe, tightness
in the chest, shortness of
breath, and coughing that
occurs at night or in the early
morning.

PHOTOGRAPHS JAN RAS; GALLO IMAGES/GETTY IMAGES SOURCES GLOBAL INITIATIVE FOR ASTHMA (GINA) 2013; CIPLA 2012

Turning point

Nolene spent a week in hospital
recovering from her near-fatal attack.
On her last day the doctor gave her a
lecture she would never forget.
He told her that her asthma was
getting worse and she needed to
incorporate some sort of physical
activity and exercise into her lifestyle.
He told her that there was a possibility
of outgrowing the asthma. And he told
her that if she didn’t, she would not live
until the age of 21.
The doctor’s words struck her deeply.
Nolene had an uncle who had died
from asthma. “I did not want to die like
that,” she says. “It’s like drowning.” But
as much as the doctor’s words terrified
her, they gave her hope.
That week, Nolene joined a friend at
cross-country training. And that’s how
a small, frail, and very sickly 16-yearold Nolene Conrad ended up wheezing
her way through half a four-kilometre
run before collapsing onto her knees
and sucking desperately on her asthma
pump.
“It was horrible,” says Nolene. “But
I knew I had to get through it. I was
clinging to that doctor’s words. This
was my only chance.”
She was running for her life.

Good, better, best

“Nolene’s story is inspiring and
amazing,” says pulmonologist Dr
Günter Schleicher, from Wits Donald
Gordon Medical Centre. “We always
encourage our patients to exercise and
lead generally healthy lifestyles. But
even if this lifestyle improvement leads
to a reduction of asthmatic episodes,

that doesn’t mean you can simply
outgrow asthma.”
For the first three months running
didn’t get any easier, only more
tolerable. Nolene didn’t run to race;
she ran until she couldn’t. It was a
standard requirement to have medics at
every inter-school cross country race.
This was better than waiting for an
ambulance to fetch her from home.
The following year the asthma started
to ease up, and as that happened she
found herself not just fitter but running
with a passion compounded by relief.
She was no longer bringing up the rear,
but running at the head of the pack.

“IT WAS HORRIBLE,
BUT I KNEW I HAD
TO GET THROUGH IT.
I WAS CLINGING TO
THAT DOCTOR’S
WORDS. THIS WAS
MY ONLY CHANCE.”
Her coach recognised that the crazy
little girl with the asthma pump had real
talent. “You can run,” he told her that
year. “So run.”
In her last year of school she was the
star athlete, and received scholarship
offers from the United States. But she
declined the offers because her dream
was to make a South African athletics
team.
The following year, Nolene made the
Commonwealth Games team going
to Melbourne in Australia. She moved

to Johannesburg, where she taught
at a high school, and continued to
make South African teams and smash
personal records. After two years of
living in Johannesburg, the asthma
attacks stopped completely. She
had grown out of it. And she was an
elite athlete in three disciplines: road
running, track and cross-country.

One in a million

Dr Schleicher warns that “it is extremely
dangerous to discontinue chronic
asthma medication without consulting
a doctor, as this could lead to a serious
asthma attack. Most highly functioning
sportspeople can only function at
that level because they are on chronic
asthma medication.”
Today Nolene works as an athlete
manager at the Academy of Sport in
Stellenbosch. It gives her the opportunity
to inspire other athletes with asthma.
When one aspiring athlete expressed
doubt that she could attain the highest
level, due to her own asthma, Nolene told
her: “It is possible. Look at me. You just
have to believe that it is possible.” ●

SOUTH AFRICA HAS
THE WORLD’S

4TH

HIGHEST

ASTHMA DEATH RATE
AMONG FIVE- TO
35-YEAR-OLDS.
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JUST A MINUTE

NATIONAL ASTHMA
EDUCATIONAL PROGRAMME

G

ME TIME
Help the little boy find his Inhaler...

lour me in and you could win!
There’s some great info for
your mom and dad too!

START
HERE

2-8
years

COLOUR ME IN AND
YOU COULD WIN!

MEDICLINIC
FUN IN A BOX
HAMPERS UP
FOR GRABS!

Help the
little boy
find his
inhaler...

START HERE

2-8
Your Name:
YEARS

Mom’s Name:
Mom’s Tel:
Enter here! Complete the activities, take
a photo and email the picture to us at
mediclinic@newmediapub.co.za

Asthma and Allergy

allergy is when someone has a bad reaction to something
So, what type of things cause allergies?:
the environment
that other
people can tolerate. We get
YOUR
NAME
 INDOOR ALLERGENS:
ergies when our bodies defence system hurts us instead of
................................................................................
 Animal dander
otecting us.
 Moulds
MOM'S NAME
e make contact with the allergens by breathing, eating and
 House dust mites
................................................................................
uching them. Once
in the body the allergens encounter
 Cockroaches
 OUTDOOR ALLERGENS:
ecial cells of the body’s immune system. They line the
MOM'S PHONE NUMBER
 Pollen
eas of our bodies that are in contact with the outside
Winner will receive a Mediclinic
orld, the skin, nose,
lungs and digestive systems.
................................................................................
hamper, including a 35-piece puzzle,
For more info about allergens and how to deal with them,
playing
an activity
and other useful asthma info,
visit cards,
our website
onbook,
www.asthmasa.org/leaflets.html.crayons, chocolates and a MediTeddy!

ail: naepr@netactive.co.za * Website: www.asthmasa.org * Facebook: National Asthma Education Programme
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ASTHMA
What can be done about
allergies and asthma?
An allergy is when someone has a
bad reaction to something in the
environment that other people can
tolerate. You get allergies when
your body’s defence system hurts
you instead of protecting you. You
make contact with allergens by
breathing, eating and touching
them. Once in your body, the
allergens encounter special cells of
your body’s immune system. They
line the areas of your body that
are in contact with the outside
world, such as your skin, nose,
lungs and digestive system.

ALLERGIES

What are the most common allergens?
● Animal dander, or minute

● House dust mites are

portions of saliva, skin or hair
of cats, dogs, rabbits, hamsters
or even mice. They are
harmless in themselves but,
unfortunately, they are strong
allergens. If you are allergic to
animal dander, contact with an
allergen will result in an allergic
reaction, asthma or hayfever. If

microscopic innocuous
creatures that live mainly in
our mattresses, bedding and
in carpet dust, and grow more
readily where humidity is high.
● Cockroaches eggs,
droppings and bodies are
all common allergens.
● Pollens that are

you can avoid contact, you will
get better.
● You may find mould in pot
plant soil, mattresses, behind
cupboards and under carpets
laid on concrete floors.

wind-dispersed are often
allergenic. Grass pollens are
by far the most harmful
pollens, because they are so
small they can be breathed into
the airways of the lungs.

For more information
on allergens and how
to deal with them, and
other useful asthma
info, visit asthmasa.org/
leaflets.html

FOR MORE: EMAIL naepr@netactive.co.za VISIT www.asthmasa.org LIKE National Asthma Education Programme on Facebook
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8+
YEARS

WORD
SEARCH

Find the words listed
below hidden in the
grid on the left.

ACTION PLAN
AIRWAYS
ALLERGY
ANIMAL DANDER
ASTHMA
BREATHE
COCKROACHES
DUST MITES
ENVIRONMENT
MEDICINE
MOULD
NEBULIZER
POLLEN
TRIGGERS
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YOUR
HOSPITAL STAY
MADE EASY

1

COMPLETE
PRE-ADMISSION

2

3

+ 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.

+ 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.

WHEN YOU ARRIVE

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

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

PEACE
OF MIND

SETTLE IN

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

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

GAUTENG
Mediclinic Emfuleni
016 950 8000
Mediclinic Gynaecological
Hospital 012 400 8700
Mediclinic Heart Hospital
012 440 0200
Mediclinic Kloof
012 367 4000
Mediclinic Legae
012 797 8000
Mediclinic Medforum
012 317 6700
Mediclinic Midstream
012 652 9000
Mediclinic Morningside
011 282 5000
Mediclinic Muelmed
012 440 0600
Mediclinic Sandton
011 709 2000
Mediclinic Vereeniging
016 440 5000
Wits Donald Gordon
Medical Centre
011 356 6000

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
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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

We speak German!

Standard Wheelchair:
R 2199 R 1499

ST1 Mobility Scooter:
R 22999 R 15950

Raise up recliners:
From R 14950

3 Crank Hospital bed:
R 14500 R 9750

M4 Bubble Overlay
R 3250 R 1950

Standard commode
R 1250 R 699

Rollator Drive Medical - R6:
R 2199 R 1295

Electric Home Care Bed:
R 24950 R 19950

M6 Ripple mattress:
R 9960 R 4850

Shower chair:
R 1050 R 799

Healthsmart Rollator:
R 3299 R 1999

Avante’ Adjustable Bed
R 22000 R 16500

M8 Ripple mattress:
R 14500 R 7950

Electric Bath Lift:
R 20550 R 9950

EZ Adjustable Bed Rail
R 2199 R 1550

country
wide
delivery

Prices are subject to change without prior notice
Tel. SA : 0861 PRIMACARE
0861 77462 2273

info@primacare.co.za

www.primacare.co.za

CHECK OUT |

MEDICLINIC PEOPLE

WHAT DO YOU DO AT MEDICLINIC?

FAVOURITE BOOK

MEDICLINIC EDITORIAL BOARD
Corporate Communications
Manager Tertia Kruger

FAVOURITE QUOTE

“Only a life lived in
the service of others
is worth living.”

Aan My Vader Se Voete
(At My Father’s Feet) by
Stephan Joubert, has had
a huge impact on me and
my attitude towards life.
It is all about the importance of
listening to your inner voice,
and standing resolutely by
the decisions you have made.

3

THINGS YOU CAN’T
LEAVE HOME WITHOUT?
My running shoes
Bottle of water
My phone

Albert Einstein

Who do you
admire most?

Meet
Lesego
Sepeng

Pharmacy co-ordinator,
Mediclinic Brits

WHAT DO YOU ENJOY
MOST ABOUT YOUR JOB?
I’m a people’s person. In the
pharmacy, and in a hospital in
general, you interact with so
many different people every day
– especially in a small town like
Brits, where everybody knows
everybody. We have a bond with
each other and with our patients.

I have admired a few
people in my life, but
Mrs Liesbeth Loots, my
Grade 9 teacher and
mentor, really stands
out. She is a positive,
uplifting person, who
has a natural ability
to make a difference
wherever she goes, and
she has played a great
role in molding and
shaping me into the
person I am today.

Lesego is congratulated by his colleagues
after running an average of 35km per day
between six Mediclinic hospitals to raise
awareness about heart disease in SA.

My niece,
Mbale Ngwezi.
Why do you run?
Long-distance running has been a hobby
of mine for years. It’s my way of relieving
stress; in a way, I think of it as a form of
therapy. When someone thinks of running
they might think of it as a chore, but I see
it as an art form.
There are just so many life lessons you can
learn from it, that it seems more than just a
sport. Whether I am training or racing, I set
myself a goal, then I still my mind and focus
on achieving it. Like the marathon runner
Eliud Kipchoge once said: “It’s not about the
legs. It’s about the heart and mind.”
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I love to sing! And I’m
pretty good at golf,
as long as I’m not up
against Tiger Woods.
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I am in charge of receiving medicine
supplies, controlling stock and replenishing
the shelves. At the heart of all that is client
satisfaction: my core responsibility is ensuring
that we have the supplies we need to ensure
our patients receive the best care.

MAKE SLEEPLESS NIGHTS
A THING OF THE PAST

A recent survey of thousands of
customers in the UK confirmed
a significant improvement in
sleep & a reduction in pain
from the following conditions:

MDC 01/01/18 B

Arthritis Pain
Emphysema
Back Pain
Hiatus Hernia
Aches & Pains
Insomnia
Leg Oedema
Poor Circulation
Bronchitis

92%
91%
93%
90%
94%
91%
92%
93%
91%

FOR A FREE BROCHURE
OR HOME DEMONSTRATION

CALL US: 0800 242 343

www.adjust4sleep.co.za

STRUGGLING TO GET UP?
Experience The Willowbrook Riser Recliner

HELP ME!
I’ve fallen in the bathroom / having a heart
attack / slipped down the stairs / burnt myself
on the stove / broken my hip / feel dizzy / can’t
get out of the bath / need an ambulance / my
partner needs urgent medical attention,

and no-one knows

I need help.

PENDANT ALARM FOR SENIORS

The introduction of the AidCall 24/7
service, provides a vital link to the
members of our community who
may feel worried about security, live
in isolation, have a high risk medical
history, or are concerned about
slipping or falling in their home
and need to know that help can be
summoned should they need it.

PERFECT FOR SUFFERERS OF:
Arthritis ∙ Oedema ∙ Multiple Sclerosis ∙ Muscular Dystrophy ∙ Stroke
Rheumatism ∙ Lack of mobility∙ Back Pain ∙ Poor upper body strength

FOR A FREE BROCHURE

There for you when no-one else can be

www.riseandrecline.co.za

There for them when you can’t be

CALL: 0800 242 343

Call: 0800 911 247
or visit www.aidcall.co.za

