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eople assume I’m a fan
of Wayde van Niekerk
because I’m a fan of
running, but that’s not it. You
see, Wayde is a miracle.
My child weighed 4kg at birth.
One year later he’s big, strong
and healthy. I look at him and
want to believe he can do
anything he wants – that this is a
kid who can save the world. Still,
I wanted to wrap him in cotton
wool on the way home from the
hospital, and even now I live in
fear that he’ll get sick or hurt.
So I had nothing to say when
Odessa Swarts, Wayde’s mom,
told me her son weighed 1kg
at birth, and had to wait two
weeks in the neonatal critical
unit before going home. Doctors
told her Wayde wouldn’t survive
his first 24 hours, and if he did,
he’d go home blind, or deaf, or
severely brain damaged. But
from the moment he arrived in
his new home, he didn’t need to
see a doctor again until he was
18 years old.
In 2016 Wayde won gold
against all odds in what many
sports experts consider the
hardest race in the world. He
came within 0.03 seconds of
breaking the last great barrier in
sprinting. He did all of that with
the worst possible start in life.
Usain Bolt brought something
new to sprinting. He was happy,
and big-hearted, and everyone
who met him or watched
him, loved him. Wayde brings
something else, something worth
more than Olympic gold: he is
proof that no matter where you
start, anyone can do anything.
People assume I’m a fan of
Wayde van Niekerk because I’m
a fan of running, but running isn’t
even half of it. Wayde’s story is
about faith, and believing in the
impossible: that a child born at
29 weeks can grow up to stand
on an Olympic podium.
It’s about a miracle. One day
I’ll be able tell my boy he shares
the world with superheroes, and
he can be one too.
Thomas Okes, Editor
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IN YOUR PRIME

Since 2016, Mediclinic Prime has been inviting members to enjoy exclusive
access to health experts, screenings, and other benefits,
at a series of luxury health retreats. Krystal Beach Hotel in Gordons Bay
hosted the latest event, and the next getaway will take place from
20-21 October 2018 at Kloofzicht Lodge & Spa in Muldersdrift.

MEDICLINIC PRIME BENEFITS

▶ Free membership
▶ Luxury getaway invitations
▶ Access to health information sessions and screenings
▶ Discounts with selected partners
▶ Early-bird entries for sports events
▶ 24-hour assistance via our helpline

DON’T
MISS OUT
To sign up as a
Mediclinic Prime member,
visit mediclinic.co.za/
mediclinicprime
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ASK US

HOW DOES
INFLAMMATION WORK?

Acute inflammation is a lifesaver: a necessary physiological response that helps
you heal. But chronic inflammation is a pervasive cause of poor health and
disease that can reduce the ability of your cells to function properly,
and lead to cancer and other serious diseases.
WORDS JENNA-LEE STRUGNELL

W H AT I S I N F L A M M AT I O N ?
● Inflammation is a biological process that functions to alert
our immune system to potential problems in specific body
tissues. The immune system can then try to get rid of the
offender. Acute inflammation is a lifesaver as it’s a necessary
response to certain illnesses and injuries. However, chronic
inflammation overwhelms the immune system. This prevents
it from doing its job properly. Inflammation takes place when
tissue inside the body is damaged by bacteria or trauma.

Toxins and heat can also trigger inflammation. The affected
cells secrete chemicals such as histamine and bradykinin, which
results in fluid escaping from the blood vessels into the tissues.
The outcome of this process is swelling, which functions to
prevent any additional contact between the tissue and the
foreign substance. Another role that these chemicals play is
to draw in white blood cells, known as phagocytes, to destroy
germs as well as dead cells.

H O W T O AVO I D C H R O N I C I N F L A M M AT I O N
● Your lifestyle, diet and stress levels all influence the level
of inflammation in your body. Toxins are a major cause of
inflammation, and our bodies are exposed to toxins such as air
pollution and mould on a daily basis. Staying hydrated is vital if
you want to decrease the inflammation in your body. Drinking
water helps to remove toxins from your body as well as to
ensure that your cells are functioning properly.

Exercise plays an important role in reducing inflammation
by increasing circulation, which helps to remove metabolic
debris and supply tissue with nutrients. To reduce the build-up
of inflammation in your body, watch your diet: high amounts
of sugar and processed foods that are difficult to digest
can increase inflammation. Getting a good night’s sleep and
reducing stress levels are also beneficial.

H O W D O E S I N F L A M M AT I O N A F F E C T YO U R B O DY ?

▶ Inflammation suppresses the energetic output of the cell’s mitochondria, which increases the body’s risk

of disease. Redness and swelling are both signs of inflammation. Chronic inflammation increases your risk for
cancer, diabetes and rheumatoid arthritis. It also puts you at risk for coeliac disease and irritable bowel syndrome
as well as heart and kidney disease. Chronic inflammation of your gums may result in a loss of tissue and bone,
which ultimately puts you at risk for teeth loss. Inflammation of the lungs increases the chances that you’ll
struggle with allergies and asthma.
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INFLAMMATION & YOUR BODY

Chronic inflammation
is a pervasive cause of poor
health and disease.

GUMS

▶

Periodontitis,
an inflammation
of the gums, can
result in a loss of
tissue and bone.
If it’s not treated,
periodontitis can
result in teeth
loss.

HEART

▶ Inflammation in the

heart may contribute
to shortness of breath,
heart disease and fluid
retention.

LUNGS

GUT

▶

▶ Inflammation

Inflammation
in your gut harms
your intestinal lining
and increases your
risk for doeliac
disease, irritable
bowel syndrome
and Crohn’s disease.

of the lungs may
result in allergies
and asthma. When
the bronchioli are
chronically inflamed
it can result in
shortness of breath.

KIDNEYS

▶

Nephritis, an
inflammation of the
kidneys, can contribute
to elevated blood
pressure as well as
kidney failure. Oedema
is another possible
outcome of chronic
kidney inflammation.

M E TA B O L I S M
JOINTS

▶

Your risk for
rheumatoid arthritis
is increased by
inflammation of
your joints.

▶

Chronic
inflammation
inhibits your
metabolism, which
can make it difficult
to lose weight.
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CARE PARTNERS

Mediclinic’s collaborative surgery assists state hospital patients.

Six-year-old Chloë le Grange awaits her tonsillectomy at Mediclinic Geneva.

Rajesh Saayman, a public patient, here with his mom, Jackie,
was selected for free ENT surgery at Mediclinic Geneva.

A nurse checks that a state hospital patient Bernard Price feels confident
about his imminent urology operation at Mediclinic Stellenbosch.

Cora Greyling’s husband offers support before her cataract
surgery at Mediclinic Welkom.

At Mediclinic Durbanville, Nazley Gaiden
had her cataract removed.

6 I

MEDICLINIC FAMILY

I

WINTER 2018

“I’m so glad she’ll soon be able to hear properly
again,” says Sarah Saayman, foster mom to
grommet patient Petra, at Mediclinic Geneva.

Dishaad Ahmen and granny Umrah await a
tympanoplasty at Mediclinic Vergelegen.

Bob Govender, Industry Affairs Executive: Mediclinic Southern Africa, Lwazi Mankahla, CSI
Manager: Mediclinic Southern Africa and Dr Bhavna Patel, CEO of Groote Schuur Hospital,
with patient Bernard Price.

George Mocke awaits his urology procedure
at Mediclinic Stellenbosch.

S

ince September 2017, more
than 120 public health patients
have undergone life-changing
surgeries at various Mediclinic
hospitals.
The aim of this ambitious partnership
with provincial health departments
across South Africa is to help broaden
access to quality healthcare for all
South Africans. It will also help to
alleviate the burden of long public
surgery waiting lists.
During these procedures, the
Mediclinic surgical facilities, nursing
staff and expertise from Mediclinicassociated doctors are provided free

At Mediclinic Geneva, Emmy Wagenaar was
given grommets.

Tympanoplasty patient little Cassey at
Mediclinic Vergelegen.

A relieved and grateful state patient following
successful cataract surgery.

Artist Hannes van der Merwe looks forward to
seeing properly again after his cataract
surgery at Mediclinic Welkom.

A nurse attends to Ibrahim Mentoor after his
PPI operation at Mediclinic Vergelegen.

of charge in collaboration with a local
public-sector hospital. Dr Mvula Yoyo,
Transformation Executive: Mediclinic
Southern Africa says, “We are well
aware of the reality that the public
healthcare sector is the custodian
of the health of the people of South
Africa, but we are also aware that the
public healthcare sector is not able to
do this alone.”
Koert Pretorius, CEO: Mediclinic
Southern Africa, adds that all role
players in the healthcare value chain
need to work together to expand
access to quality healthcare for all
South Africans. “It is imperative for all

players in healthcare to play their part,
private and public alike,” he says. “A
severe shortage of doctors and nurses
in the country hampers healthcare
delivery in both the private and public
sector and through our involvement in
public private initiatives (PPI) we have
the opportunity to add value beyond
our traditional patient base.”
The first round of PPI procedures
took place at Mediclinic hospitals in
the Western Cape, Limpopo and Free
State and the operations have included
cataract removal, tympanoplasty
(eardrum repair), tonsillectomies,
grommets and urology procedures.
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In April, I decided to do some
gardening. I injured my back by
bending and asked my son to take me
to Mediclinic Durbanville. This was my
first experience at this hospital. I was
terribly anxious, but when the staff
In May I found myself at Mediclinic
Louis Leipoldt. The right side of my
face was so swollen that my eye had
shut. That morning I don’t know what
happened to my high pain tolerance.
PN Steyn was my attending nurse and
handled me with so much compassion
and kindness.
I was sent for X-rays and again
experienced only kindness and
empathy. On my return to the
Emergency Centre, it seemed solving
my pain problem was the objective of
all the staff. When I was admitted to
the unit, the nursing staff were very
professional and performed their duties
excellently.
(I’m only sorry for PN Liebenberg,
who fielded 14 telephone calls from
my son. Somehow she did so without
getting irritated or upset.)
I was transferred to Mediclinic Cape
Gate to drain an abscess that had
spread into my sinuses. When the local
anaesthetic wore off, before I was
admitted, the throbbing, pulsing pain
came back with a vengeance.
A soft-spoken nurse saw me sobbing
due to the pain and checked on me
regularly. He never once made me feel
humiliated – although I cried like a
baby. About an hour later I felt better
and was admitted.
After being discharged, I had to
rush back a day later as I couldn’t keep
anything down and was vomiting.
Another nurse even stayed in the
bathroom with me as I was dizzy.
She is a saint.

LETTERS

We love hearing from you.
Congratulations to Cheryl Austick,
who wins this Mediclinic power
bank for her winning letter.

came forward to help me, I felt much
better. They were so friendly, caring
and helpful. The doctor on duty made
me feel so at ease and told the nurse to
put me on a drip for the pain.
I was then admitted for two days and
was so impressed with how the staff
really went out of their way to help me
and make me feel comfortable. The

hospital was spotless and the food was
really tasty and well presented. I felt as
if I were in a five-star hotel.
I just want to thank the doctors, the
physiotherapist, the nurses and the
cleaners who looked after me while I
was in their care.
Keep up the good service.
Cheryl Austick

Thank you so much to all the
supportive staff, who took such
great care of me during this journey.
Amanda Muller

What you said on

social media

Die Heuwels Fantasties
@DieHeuwels
Dankie @Mediclinic se Louis Leipoldt span.
Julle is die bom! Veilig “Thys”!

Rorisang Moseli
@RoriMoseli
One thing I appreciate about
@Mediclinic Cape Town is the food game.
It’s just so good and that’s really nice when
you’re not well. Danke schön.

Elmarie Havinga
@ElmarieHavinga
What an interesting morning of hockey ...
ended in @Mediclinic Sandton. Assisted by
a wonderful and caring Dr Celeste and
friendly Nurse Bella. TU for your kindness
and quick support. The #BraveryCertificate
was very thoughtful.

I recently had two operations at
Mediclinic Plettenberg Bay. My sincere
gratitude for excellent service received,
from the staff at admission to those
inside the theatre. Dr Enzo Schroeder
and Dr Johan Jansen van Vuuren
deserve special mention. Also to Reza
Meyer at Mediclinic George for helping
me with all the admin – going the extra
mile meant so much to me.
Elmaretha Sieberhagen
My son was admitted to Mediclinic
Bloemfontein in March, and the
doctors and nurses were so helpful.
He was in so much pain that I could
not leave him alone. They made an
effort to come to me to complete
the necessary forms for his admission.
They really had empathy for our
situation.
I have no words to explain my
gratitude for their care and commitment, especially to paediatrician
Dr Jaco Neser and the nurses.
God bless you all.
Patricia Marman

EMAIL US mediclinic@newmediapub.co.za
@MediclinicSouthernAfrica

@Mediclinic

@MediclinicSouthernAfrica
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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.
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COLUMN

NOT JUST CRICKET

We all have defining moments. This writer will never forget the
time he passed a kidney stone.

I

n my life, I have unfortunately not
been a stranger to physical pain.
When I was three years old I fell
head-first into a dustbin of broken
glass, and that sort of set the tone for
the coming years.
Five years old: I fell out of a tree
and shattered my ankle. Nine: my own
teammate knelt on my back during
a soccer match and cracked two of
my ribs. Fifteen: my surfboard hit me
so hard in the face, it broke my nose
and I nearly drowned because both
my eyes swelled shut before I could
paddle back to shore.
Of course I, like you, am familiar
with the less serious but somehow
more severe pain of the stubbed toe
and the barked shin, the exotic agony
of the multiple wasp sting, the sudden,
gasping migraine. But how many
people can say their toddler has both
trodden on and head-butted them in
that delicate bodily part from whence
they sprung?
No, gentle reader, I am no stranger
to pain. But nothing – no wound
nor infection nor malfunction nor
heartbreak – nothing can compare
with the galactic drama that is a
kidney stone.
I blame cricket, of course.
I wanted to get us really good seats
to the 2008 Test against Australia
at Newlands. And I got them. The
seats we got – okay, I got – gave us
a brilliant view of each ball bowled
from the Kelvin Grove End. If we
leaned a little to the right we could
almost see the swing of the ball.
There was no shade but shade was
for the weak, and people not willing
to sacrifice enough for swing. What
we lacked in shade we made up for in
beer consumption as those Australian
wickets tumbled on that fateful and
foolish Saturday.
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The following day I thought my
appendix had burst. As a child my
mother, a trained nurse, would regularly
gently press on my right side and then
quickly release it to test for a possible
appendicitis. I did that test on myself as
I lay writhing the next day on tangled
sheets, and it did not work. Because,
I decided, my appendix was not just
infected. I was sure the thing had gone
and burst.
“Too late to call the ambulance now,”
I thought as I clutched my abdomen.
“Mom always did know best.”

TOO LATE
TO CALL THE
AMBULANCE NOW.
MOM ALWAYS
DID KNOW BEST

It never occurred to me that the
wave after wave of cold sweatinducing agony punctuated by
staggering to the toilet to eke a
few drops of what felt like volcanic
lava was a result of eight hours of
drinking beer in the withering heat
and sweating so much that my body
somehow created a microscopic
particle of calcium that was ravaging
my ureter like an all-time epic Marvel
blockbuster denouement.
That fact was only revealed to me
many years later. I was bragging loudly
around a braai about how my appendix
had mysteriously healed itself after
a series of phantasmagoric crawls to
the bathroom. A wise old man who
was steeped in The Way of the Kidney
Stone explained the true cause of
my pain and passed on this timeless
advice: “Next time buy seats at the
cricket that have plenty of shade.”

ILLUSTRATION PATRICK LATIMER

WORDS AMI KAPILEVICH

0800 242 343

MDC 01/06/18
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W AY D E V A N N I E K E R K

THE

PHOTOGRAPHS

SEAN LAURENZ

WAYDE VAN NIEKERK
is now a world
record-holder, global
sprint sensation and
home-grown hero.
But before all of that
he was a tiny baby,
wrapped in cotton
wool, who weighed
just one kilogram.

F YOU WATCH THE RIO 2016 OLYMPIC 400M

final, there is a moment, as Wayde van Niekerk comes
round the corner in the outside lane, where he can see the
runners next to him. It’s over in a second, and you may
have to slow it down: he gets one look, one chance to
leave them behind. It’s enough.
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“When I saw his record time, 43:03,” says his mother,
Odessa Swarts, “all I could do was cry. I thought, this is my
child. What a gift I’ve been given. I saw the work he put
in: the blood and sweat, the tears. Some days he was so
down and out, he couldn’t walk.”
But let’s go back a bit, to days even darker than those.

WWW.SEANLAURENZ.COM

COVER STORY

W

ayde van Niekerk was born on
15 July 1992, in Kraaifontein,
Cape Town. He arrived 11 weeks early
and faced a few medical challenges
from the start. He was dangerously
underweight, had jaundice, needed a
blood transfusion and was fighting an
infection, all while being too small to
breastfeed.
“The first 24 hours after he was
born were touch-and-go,” Odessa
remembers. “There was no warning that
he might come early. Everything just
went the wrong way. I was young; I was
terrified. I thought I’d have more time
to prepare for this.”
Doctors told Odessa they were sure
he would die within a day or two of
being born, and that if he survived, he
would grow up disabled. “They warned
me he might be blind, or deaf – but
they also said there was a chance there
would be nothing wrong.”
One chance. It’s enough.

F

or two weeks after giving birth to
her first child, Odessa didn’t know
if Wayde would live long enough to
come home. “Wayde was in ICU for
two weeks after he was born, while
the nurses and doctors took care of
him. I was allowed to see him, but not
touch him,” says Odessa. “That was the
hardest part: that I couldn’t hold my
child.”
Premature babies face a very real
struggle for survival, explains Dr Netta
van Zyl, Principal Medical Officer at
the High Risk Clinic, Department of
Paediatrics at Tygerberg Hospital,
who has been researching premature
birth outcomes for almost 30 years at
Stellenbosch University.
“The womb has everything a baby
needs – oxygen, nutrition, protection
– and all of this is provided in a safe,
warm, controlled environment. This is
why we look at premature births as
a process of ‘being born while being
under construction’: nothing functions
yet as it should, or as it would at full
term,” she says.
“The earlier a baby is born,
the higher the risk of severe
complications,” agrees Dr Aziza van
der Schyff, a paediatrician at Mediclinic
Constantiaberg.
A preterm infant’s internal organs
are immature and this can make it
difficult to maintain a healthy body
temperature – with devastating effects.
“The lungs can struggle to stay open;
blood vessels in the brain are very thin
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The majority of children born early
do function within the normal range
but they are also at higher risk
of developing a whole spectrum
of disabilities, says Dr Van Zyl.
“Cerebral palsy, developmental
delay, intellectual disability, learning
problems, attention deficits and
hyperactivity, deafness ...
the list goes on.”
The survival rate of premature
infants is improving, both in South
Africa and worldwide, thanks to
expert care in the neonatal critical
care unit (NCCU). “When we
receive a premature baby we will
delay clamping the umbilical cord
for about a minute. This has been
shown to give premature infants
more stable blood pressures and
decreases intraventricular bleeds.
We will also warm the theatre
environment and wrap the baby
in a plastic bag to prevent heat
loss. A device known as a CPAPdriver helps to keep the lungs from
collapsing. If needed, we will place
a tube through the vocal cords into
the lungs to support breathing.”
Next step: nutrition. “Proper
nutrition is vital for a baby’s brain
development. Mother’s milk is
essential: initially, we will use a
tube through the mouth and into
the abdomen to deliver the milk.
After that we can use a small cup,
and eventually, once the baby is big
enough, he or she will graduate
to breastfeeding.”
Advances in neonatal care and
treatments for preterm babies have
greatly increased the chances for
survival of even the smallest infants,
Dr Van der Schyff says.
Kangaroo mother care
(also known as skin-to-skin care)
is encouraged as soon as the baby
is stable, even if he or she is still
on nasal CPAP. This is known to
help regulate the baby’s body
temperature, and also helps to
strengthen the bond between
parent and child. “The mom is
a valuable part of this team,”
says Dr Van Zyl.

and susceptible to intraventricular
bleeding; the brain is underdeveloped
and vulnerable to damage; even the
bowel can become perforated.”
Odessa remembers how her hope
started to build over the two weeks
Wayde remained in intensive care – that
he would make it out alive, that she’d
be able to take him home. “But that
was scary in its own way: in hospital,
there were experts everywhere who
knew how to help; at home, I didn’t
have that medical expertise or the
personal experience to guide me.”

F

amily stepped up. “We have a very
close-knit and supportive family,”
says Odessa. For the first few days we
kept him wrapped in cotton wool. The
older members of the family believed
that if a newborn child has jaundice,
you must keep them in the sun as much
as possible. So he was this precious
little bundle, a small Eskimo, always
in the sun.”
One memory stands out as the
moment Odessa began to feel Wayde
was over the worst of it. “One day,
when he was seven months’ old, I was
sitting in a train with my mom, with
Wayde on my lap, on our way to town.
A lady sitting across from us kept
looking at him. Eventually she asked,
‘Was your boy born on 15 July?’ We
said yes, and she explained she was
one of the nurses who had looked after
him. She couldn’t believe that the tiny,
frail body she saw had grown into a
chubby, healthy boy.”

L

ike many premature children who
grow up smaller than their peers,
Wayde was picked on at school.
“Bullying was something that was just
always there,” he remembers. “I’m not
sure why, or what about me attracted
that kind of thing. I tried to not let it in.
I just thought, it is what it is. And when
we got to the sports field, any sport, it
didn’t matter, that’s where I found my
strength to fight back. That’s where I
got my revenge.”

T

he 400m is widely regarded as the
hardest of the sprint distances. In
comparison, a 100m sprinter can run at
a suicidal rate, knowing it will be over
in 10 seconds; 200m runners fight the
rapid build-up of acute pain as their
lactic systems are overwhelmed and
their bodies threaten to shut down. By
the time you reach 300m, all you have
left is willpower.

WAYDE’S 100M SPLITS
DURING HIS
WORLD-RECORD 400M:
1. 10.7sec
2. 9.8sec
3. 10.5sec
4. 12.0sec
The 400m record lasted 17 years before
Wayde broke it in Rio 2016. He ran those
400 metres in just 163 strides.
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To run 400 metres in 43 seconds, you
have to run through fire.
“You have to run a sub 31-second
300m, which has been achieved by
only three people in history – Wayde,
[former 400m record-holder] Michael
Johnson and Usain Bolt – and then have
the mental strength and fortitude to
hang on; to push through extreme pain
for another 100m under 12 seconds,”
explains Niel Michau, Senior High
Performance Consultant at the Sports
Science Institute of SA.
Wayde is now only three-hundredths
of a second away from breaking 43
seconds in the quarter-mile: a number
most athletics experts consider the last
great barrier in sprinting. Clearly you
need something special to break a record
that has stood for 17 years, but what
does special mean to a man who was
born too small to drink his mother’s milk,
too sick to breathe on his own?
“The 400m is my gift,” he says. “I think
it was given to me by God. So I give it
everything I have; at the finish line there
is nothing left. Knowing I have a gift to
run this distance is what motivates me
– I know I can’t let this blessing go to
waste.”

W

ayde was always quick, as his
coach, Tannie Ans, likes to joke:
first to arrive in the world and then to
cross the finish line.
He was also strong, in mind and
body. “He was always a fighter,” Odessa
remembers. “One of the doctors who
helped us in those early days told us
Wayde was one of the strongest babies
he’d ever seen. And you know, after
he came home he didn’t see a doctor
again until he was 18, when he picked up
German measles.”
“I was a bit of a late bloomer,” Wayde
laughs. “My height and size was definitely
something I saw as a disadvantage, but
it never held me back from competing.
And I had speed to keep me competitive.
Growing up, being fast played a big role
in my sense of confidence and growing
my self-esteem.”
And maybe that’s the secret ingredient
to Wayde’s success story. “I came out
of the hospital so scared, but I never
stopped believing in him,” says Odessa.
“Whatever it was that he wanted to do,
we just said go for it. We have a big,
supportive family, and we didn’t want
Wayde to feel like we were holding him
back, or were scared for him.”
Any mom would be immensely proud
to see her son on an Olympic podium,
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IN THE NCCU
Mediclinic’s world-class neonatal
critical care units feature highfrequency oscillatory ventilators
to minimise lung trauma in babies
born prematurely.
A baby weighing just
390g survived thanks to
the expertise of Mediclinic’s highly
qualified paediatric staff and
associated specialists.

Wayde is the first sprinter to have run
100m in under 10 seconds, 200m in
under 20 seconds and 400m in under
44 seconds. Here he is with his mom,
Odessa, and stepfather, Steven Swarts.

but it’s not the gold medal that
impresses Odessa; it’s something far
more important.
“I’m proud of the choices Wayde has
made in his life. As a family we wanted
to live as role models for our kids, and
hoped they would grow up holding
onto our family values. So I’m proud of
the way he has brought good people
into his life and made good decisions.”
Odessa was able to shield her boy
from the trauma of her own experience
and focus on the future. “It would have
been easy to live in the past, or think,
he might be blind, he might deaf, and
hold him back, or be overly protective,”
she says. “But that’s not how it should
be. No matter how someone came into
the world, he or she deserves the best
chance they can get. That’s what we
tried to give our boy.
“Each and every day I had my child
with me was a gift,” says Odessa. “It’s a
privilege for me now, after everything
we have been through, that I can say:
This is my son, this is someone I look
up to and admire. This is my hero.”

Life support, feeding, incubators,
kangaroo care, nesting, noise and
harsh light limitation: these are all
part of optimal neonatal care in
the CCU or NCCU, says Dr Van Zyl.
But an equally important factor
kicks in once the baby moves
out of hospital, she explains. It is
important that a premature infant’s
growth and development should be
regularly checked after discharge –
early diagnosis and management of
problems can make a big difference
in outcome. “As a parent you need
to learn as much as you can about
normal child development, and
stimulate them accordingly.
You need to teach them that
nothing in the world can hold
them back,” she says.

BY THE NUMBERS
In 2010, more than 1 in 10
of the world’s babies were
born prematurely.*
Over 1 million died as a result
of their prematurity.
Prematurity is now the
second-leading cause of
death in children under five
years and the single most
important cause of death in
the critical first month of life.
For babies who survive, many
face a lifetime of significant
disability.
*Premature is defined as before
37 weeks of gestation. WHO 2011
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W O M E N ’ S H E A LT H

5 ESSENTIAL
SCREENINGS FOR WOMEN

Health screenings become more important as you age, not less.
Here’s how to pre-empt potential medical problems
with a proactive approach.
WORDS KERI HARVEY

3
SKIN EXAMINATION
MAMMOGRAM

▶ This test uses radiology to scan

PAP SMEAR

▶

To test for human papilloma
virus (HPV) and cancer, your GP
or gynaecologist can do a
Pap smear, which entails taking
a scrape or sample of cells from
the cervix and sending them to test
for irregularities. Dr Annalien Greeff,
a general practitioner at Mediclinic
Hermanus, says women should have
their first annual Pap smear as soon
as they become sexually active.
Cervical cancer is generally slow to
develop so early detection is helpful
for effective treatment.

COLONOSCOPY

GENERALLY, SKIN CANCER IS ONE
OF THE EASIEST FORMS OF THE
DISEASE TO TREAT IF CAUGHT
EARLY – YET SOUTH AFRICA HAS
ONE OF THE HIGHEST RATES OF SKIN
CANCER IN THE WORLD.

BLOOD PRESSURE & BLOOD TESTS

▶

Hypertension, or chronically high blood pressure, is a
primary precursor to heart disease. Dr Greeff recommends
that young and healthy patients have their blood pressure
checked once a year, while those on medication, or over
the age of 40, should check their blood pressure every six
months. Other important blood tests for patients over 40
include: fasting glucose levels, cholesterol, thyroid, liver,
kidney and bone marrow function, says Dr Greeff, to pick
up early warning signs of serious illnesses.

▶ “If you are healthy, you should have your first colonoscopy at age 50,”
says Dr Greeff. “The schedule of follow-up scopes will be determined by
the surgeon, on the basis of those initial results.” Colon cancer, however,
is usually painless, and when it manifests through bleeding may be well
advanced. “If you have any complaints such as rectal bleeding or changes
in bowel habits, you may need a colonoscopy at a younger age.”
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the breast for irregular tissue and
is effective at detecting early signs
of cancer. Mammogram results are
compared to those from previous
years to note any changes. Dr Greeff
recommends that women with
any history of breast cancer start
screenings at age 30, while those with
no history can start having annual
mammograms from age 40.
Thermal imaging, or thermography, is
another non-invasive way of detecting
irregular breast tissue.

VISIT YOUR GP
OR DERMATOLOGIST
ANNUALLY FOR A
“MOLE PATROL” TO CHECK FOR
THE BEGINNINGS OF SKIN CANCER
OR SKIN CHANGES CAUSED
BY SUN EXPOSURE.

TALKING
IS KEY
VISIT
Pharma Dynamics’ E-Intervention
at letstalkmh.co.za to access the:
Let’s Talk E-Community
Mood enhancing recipes
Expert advice from Mental
Health Professionals
Educational Literature
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M E N TA L I L L N E S S

DEMENSIE:
AS JOU STORIES DOF RAAK

Om te onthou is om te wees. Stories, van plekke, mense en datums:
dis die somtotaal van jou menswees.
So hoe kry ‘n mens demensie, en kan jy dit verhoed?
WOORDE FOURIE ROSSOUW

▶ Die term “dementia” of demensie dui

gewoonlik op probleme met die brein
se denkvermoë, geheue en redenering.
Daar word dus ook na demensie verwys
as ’n neurokognitiewe afwyking, sê
Dr Manesh Pillay, ’n neuroloog by
Mediclinic Kloof. Wanneer die dele
van die brein wat verantwoordelik is
vir leer, geheue, besluitneming en taal
beskadig of deur ’n siekte aangetas
is, kan dimensie gediagnoseer word.
Dimensie is nie ’n siekte opsigself nie,
maar beskryf eerder ’n reeks simptome
wanneer die brein aangetas is deur
spesifieke siektes of toestande, soos
byvoorbeeld Alzheimer se siekte of in
die geval van ’n beroerte.

SIMPTOME VAN DEMENSIE

▶ Geheueverlies. Dit begin met
bekende alledaagse inligting, soos die
wagkode van ’n bankkaart, straatname
of die pad huistoe vanaf die winkels.
▶ Gemoedsveranderinge. Aangesien
die dele van die brein wat emosies
beheer, deur dimensie geraak word, kan
die pasiënt ’n buitengewone toename in
gemoedsverandering beleef.
▶ Kommunikasieprobleme. Hierdie is
’n algemene simptoom wat ook soos
die ander met tyd vererger. Dit sluit in
’n afname in die vermoë om helder en
verstaanbaar te praat, asook probleme
met lees en skryf.

SIMPTOME VAN ALZHEIMER
SE SIEKTE

HOE ALGEMEEN KOM DEMENSIE
VOOR?

▶ ’n Groeiende onvermoë om onlangse

▶ Demensie kom meestal voor by

inligting te onthou, soos gesprekke,
name en gebeure dien gewoonlik
as tekens vir vroeë indentifisering
van die siekte. Latere simptome
sluit in verswakte kommunikasie
en besluitneming, disoriëntasie,
verwarring, gedragsveranderinge en
verswakte mobiliteit.

WAT VEROORSAAK
DEMENSIE?
Daar is verskeie siektes en toestande
wat aanleiding gee tot demensie.
Afhangende van die deel van die
brein wat daardeur beïnvloed word,
word dit hoofsaaklik in twee
groepe verdeel.
Kortikale demensie dui op probleme
met die buitenste gedeelte van die
brein, die serebrale korteks. Hierdie
vorme van demensie, en Alzheimer
se siekte is een voorbeeld, sê Dr Pillay.
Dit lei tot erge geheueverlies en
die onvermoë om taal te verstaan.
Subkortikale demensie het te doen
met probleme onder die korteks.
Mense wat hieraan ly se denkvemoë
word vertraag, asook hulle vermoë
om met sekere aktiwiteite te begin.
Parkinson se siekte werk in hierdie
manier, sê Dr Pillay.

persone ouer as 65-jaar. Na beraming
het sowat 8% van hierdie generasie
een of ander vorm van demensie. Die
persentasie verdubbel elke vyf jaar tot
meer as die helfte van mense bo die
ouderdom van 80. Weens die verskeidenheid van faktore kan demensie ook
by jonger mense voorkom. Dit word by
beide mans en vroue aangetref.
IS DAAR ’N SKAKEL TUSSEN
DIE TWEE?

▶ Tussen 60% tot 80% van mense wat ly
aan demensie het Alzheimer se siekte,
sê Dr Pillay. Hierdie siekte verander die
chemiese samestelling van die brein en
lei tot die afsterwe van breinselle.

BEHANDELING VAN DEMENSIE

▶ Een van die uitdagings van demensie

is dat dit progressief van aard is,
verduidelik Dr Pillay. Dit beteken dat
die simptome mettertyd vererger.
Volgens statistieke, is slegs 20% van
alle gevalle van dimensie omkeerbaar
en gewoonlik waar die oorsaak weens
die langtermyn gebruik van alkohol of
dwelms is. In die geval van Alzheimer
se siekte en ander soortgelyke siektes,
is demensie onkeerbaar. Die doel van
die mediese behandeling in sulke
gevalle is om hierdie proses te vertraag
en die simptome te verminder.

5 A L G E M E N E O O R S A K E VA N D E M E N S I E
1. Siektes wat neurokognitiewe agteruitgang veroorsaak, soos byvoorbeeld Alzheimer se siekte, Parkinson se siekte
en ander vorme van veelvuldige sklerose.
2. Vaskulêre afwykings wat bloedvloei na die brein belemmer.
3. Traumatiese breinskade veroorsaak deur kopbeserings.
4. Infeksies van die sentrale senuweestelsel, soos byvoorbeeld breinsvliesontsteking, MIV of Creutzfeldt-Jakob se siekte.
5. Die impak van langtermyn misbruik van alkohol of dwelms.
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BABY

TALK TO ME, BABY

Syllable by syllable, your baby’s language skills develop slowly at first.
Stimulating your child will encourage them to learn,
and help prevent language delays.
WORDS KERI HARVEY
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“There are milestones in children’s language development,
but every child is different,”
says Mediclinic Constantiaberg speech therapist Stephanie Wainwright.
An important milestone, however, is that children should be using
phrases by the age of two.
WHEN DOES SPEECH DEVELOPMENT
START?
Speech can start anywhere from nine
months, says Wainwright. By two years
old, kids should have a vocabulary of at
least 50 words. Birth to three years is
prime language-learning time.

▶

WHAT DOES IT MEAN IF YOUR
CHILD’S SPEECH IS DELAYED?
A significant delay could be an
indicator of an underlying disorder,
such as childhood apraxia of speech.
This is a motor speech disorder that
occurs when language is developed
but not fully intelligible. It could also
signal autism spectrum disorder, or
could simply be a mild language delay.
A therapist can help determine the
extent of this delay, and how serious it
might be. There is also an established
link between late talkers and later
learning and literacy difficulties.

▶

IS IT EVER TOO LATE TO CATCH UP
ON LANGUAGE?
“While language is a lifelong
learning process – as our brains are
developing all the time – it does get
more difficult to learn later in life,”
says Wainwright.

▶

WHAT IS THE BEST THING PARENTS
CAN DO TO ENCOURAGE
LANGUAGE SKILLS?
“Play,” says Wainwright. “Kids learn
best when playing.”

▶

WHEN SHOULD PARENTS
SEEK HELP?
“If your child is 18 months old
and not using any expressive
language, or failing to follow
one-step instructions, Wainwright
suggests seeing a speech therapist.
“Alternatively, your child might require
assistance if they are not using

▶

two-word phrases by the age of two,
as between the ages of two and three
they should be following two- to
three-step instructions. If your child is
not intelligible by age four, you should
have them assessed by a qualified
audiologist or speech therapist.”

WHO WOULD HAVE
THOUGHT

language development starts in
the womb?
A 2013 study showed that unborn
babies listen to their mothers
speak during the final 10 weeks of
pregnancy. At birth, they can even
demonstrate what they’ve heard.

MILESTONES & SUGGESTIONS FOR
LANGUAGE STIMULATION

▶ AGE: Birth-1 month

MILESTONES: Baby vocalisations include
crying, coughing and burping. They
should respond to mom’s voice and
watch the speaker’s face when spoken to.
STIMULATION: Eye contact and building

D I D YO U K N O W ?
There is sign language
for babies and it greatly boosts
language development. Start
signing at six months and they will
respond from nine months.
Just be consistent with signs.
When they learn
verbal language, they will
drop sign language.

the mother-baby bond is the most
important thing at this stage. Sing songs
and recite rhymes to your baby.

▶ AGE: 2-3 months

MILESTONES: Uses more vowel sounds
and you may hear “k” and
“g” sounds.
STIMULATION: Copy the sounds that your
baby is making.

▶ AGE: 4-6 months

MILESTONES: Your baby squeals, growls,
yells and blows raspberries. They are
starting to understand sounds, and
respond to speech and music.
STIMULATION: Name everything in your
child’s environment and explain what you
are doing. Repetition is important. This
is a great time to implement your own
unique baby signs. It doesn’t matter how
you sign, just be consistent.

▶ AGE: 7-9 months

MILESTONES: Your baby listens to music
with interest. You will hear consonantvowel combinations and reduplicated
syllables, such as ma-ma. They now put
meaning to sounds. They should respond
to “no” and their name, point to objects
and initiate games (this is expressive
language).
STIMULATION: Spend time on the floor
playing with your child. It’s the best way
to learn, but keep play simple. Read
books and name pictures too.

▶ AGE: 10-12 months

MILESTONES: Combining syllables and

sounds starts now. You should be
hearing h, m, b, p, d, t, n and w. They
should follow one-step directions,
know familiar objects when they are
named, and even have a handful of
meaningful words to use.
STIMULATION: Play rhyming/word
games like “Round and round the
garden”, as well as ball games and
uncomplicated wooden puzzles.

SOME HELPFUL LINKS
www.hanen.org ▶ www.teachmetotalk.com ▶ www.speech-language-therapy.com
WINTER 2018

I

MEDICLINIC FAMILY

I 23

CHECK IN

|

O U R S P E C I A L F A M I LY

A RARE

When he was two-and-a-half years old, AARON LIPSCHITZ was diagnosed with an
incredibly rare genetic mutation. One year later he has a chance at a new life.

WORDS AMI KAPILEVICH
PHOTOGRAPHS RUVAN BOSHOFF
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LIKE
SO
MANY
3 YEAR
OLDS,

AARON LIPSCHITZ loves the cartoon show Peppa Pig. One day,

while watching an episode where Peppa enjoys a picnic in the
countryside, feeding ducks and gorging herself on sandwiches and

homemade strawberry cake, Aaron’s eyes filled with tears.
“Mommy,” he asked, “when I am big, will I also be able to eat?”
Although it broke her heart, the question did not take Aaron’s mom, Taryn, by surprise.
As he grows up, Aaron is becoming increasingly aware that his life is not like that of his
friends and classmates – because unlike any other three-year-old in the world, Aaron
has never eaten a meal in his life. When he was born, Taryn and her husband Steven
thought their baby was simply hyperallergic. He couldn’t keep any breast milk down and
had constant, violent diarrhoea. But many babies have allergies, colic and bad reflux.
“I thought when we figured out what those allergies were, we’d be fine,” says Taryn.
Aaron even had an allergic reaction to Neocate, a hypoallergenic formula, but
introducing Creon – a chemical supplement that aids food digestion – helped. (Creon is
also known to help children with cystic fibrosis, a serious childhood illness. Fortunately
the test came back negative.) But in the months to come the family would discover that
Aaron’s inability to digest food was just the tip of a more formidable iceberg.

A

aron suffered from infections from birth, and
was admitted to hospital five times in his
first four months. Then, when he was a year old,
Aaron developed a serious salmonella infection
that nearly ended his life. Ultimately it also led to a
major breakthrough. Aaron’s was not the common
salmonella infection that causes food poisoning
but a more serious variant called salmonella
paratyphi C.
At this point the family’s growing team of
medical experts, led by Mediclinic Cape Town
paediatrician Dr Deon Smith, reached out to
Professor Monika Esser, a prominent immunologist
at Stellenbosch University. Professor Esser and her
team performed whole exome sequencing (WGS),
a technique reserved for rare immunodeficiencies
– and found a needle in a haystack. Aaron suffers
from a mutation of his interleukin-12 receptors,
which means his immune system doesn’t
communicate properly with itself.
“Our immune system has to be very finely
orchestrated for cells to acknowledge and
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respond to an invasion of microbes,” Dr Smith
explains. “Interleukin 12 is one of the many
interleukins that help coordinate the function
of our immune systems. In Aaron’s case we
discovered a receptor defect – he has enough
interleukin 12 but there are no receptors to
acknowledge its presence.”
Recurrent salmonella C infections are often
an indicator of IL-12 receptor mutations, but
the diagnosis itself was something of a medical
miracle. Before the successful diagnosis, Dr Smith
sought help from a team of experts in Paris who
were investigating immune gut issues in infants,
but could not find the mutation.
“Aaron’s variant (mutation) is entirely novel but
in the same region of the gene as that of an
already reported disease-causing variant,” says
Professor Esser.
In other words, Aaron’s genetic mutation is
a completely unique variation of an already
extremely rare condition. Of a handful of children
in the world, Aaron is one of a kind.
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t has never been clear whether
or not Aaron’s feeding issues
and the infections are related.
(While it is tempting to believe
the interleukin is confusing food
for microbes, the medical jury
is still out on this.) But one can
imagine his parents’ anguish as
they tried instinctively but futilely
to give their son’s body enough
nourishment to cope with the
ravages of a malfunctioning
immune system.
“The IL-12 diagnosis doesn’t
explain everything in Aaron’s case but it explains a lot
of what he has been going through,” says Dr Smith.
“The diagnosis gave us an immense sense of relief
because at least we could pinpoint the problem, and
start to manage it.”
After his first Salmonella infection, Dr Smith put Aaron
on Polygam – an intravenous immunoglobin – which
helped so much he experienced the best six months of
his life.
Taryn took this opportunity to introduce solids to her
toddler. And when Aaron could not tolerate the simplest
boiled carrots or sweet potatoes, Taryn tried to feed him
the water the carrots had been boiled in so that he might
ingest some of the nutrients from the broth. But Aaron’s
body rejected this more violently than ever. What’s
worse, the food trials were aggravating the Salmonella
infections and Aaron had to stop the Polygam after
developing an allergic reaction to it.
In October 2017, when it became clear he could not
subsist on the Neocate alone, Aaron was fitted with a
total parenteral nutrition (TPN) port. This is intravenous
line that pumps food directly into his bloodstream,
through his heart. It’s a system used primarily for
comatose patients or people with severe digestive
problems, like Crohn’s disease. In effect, it allows Aaron’s
body to obtain essential nutrients while bypassing his
digestive system altogether.
The TPN port means that part of Aaron’s rigorous daily
treatment schedule involves attaching the feeding tube
to him every night in a completely sterile environment
at home. So every night and every morning Taryn and
Steven turn a room in their home into a sterile space,
complete with surgeon’s gowns, sterile gloves and
masks.
“Most people we meet freak out because he can’t eat,
but for us the infection side has always been scarier,”
says Taryn. “You can survive without eating food – as we
have seen – but the infections are the problem. They are
…” She trails off.

I

f adversity breeds character, Aaron
Lipschitz must be one of the most
corageous little boys in the world.
He bears his daily medications,
weekly treatments and monthly
hospitalisations with not just stoicism
but magnanimity. He greets the
Mediclinic Cape Town nurses and staff
by name, and reminds his mother when
it is time for his painful immunoglobulin
injections. He is also learning French so
he can communicate with his French
Canadian cousin.
“He has always been a happy child,”
says Taryn. “He never complains. He never cried. We now
realised he was in so much pain and discomfort from
birth, that for him, it wasn’t unusual.”
Aaron’s best chance at leading a more normal life is a
stem cell transplant, which involves eradicating his current
immune system with chemotherapy and replacing it with
a new one harvested from a donor.
This is a daunting, risky and costly process. After
scouring the international bone marrow registry for a
close match, Aaron will need to stay in a highly sterile,
isolated ward for up to eight weeks while his immune
system is essentially wiped clean and built up again using
the donor’s stem cells. There is a 5-8% mortality rate for
the procedure, but it is a risk that must be taken.
“It’s difficult to take this next step, but we have to,”
explains Dr Smith. “Maybe once his immune system is
better we can challenge him with other foods and see
how he responds.”
Aaron Lipschitz’s story boggles the mind and steals the
heart of every person who hears it. This is just the first
chapter. Here’s to a happy ending.

R E G I S T E R T O S AV E A L I F E
South Africa’s stem cell registry is tragically lacking in
available donors. By registering as a stem cell donor
you would be helping thousands of South Africans
that are diagnosed with serious and rare diseases.
No one knows this better than Aaron’s mom, Taryn.
“It’s as simple as doing a mouth-swab,” says Taryn.
“You can save someone’s life in five minutes.”
South African Bone Marrow Registry
Email donors@sabmr.co.za or go to sabmr.co.za

THE SUNFLOWER FUND
Call 0800 12 10 82 or go to sunflowerfund.org.za

As we were going to print, news came through that Aaron has found a bone marrow donor match.
For updates on his story, keep an eye on www.backabuddy.co.za/save-aaron
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BEST PRACTICE IS
OUR ONLY PRACTICE
Clean hands prevent infections and save lives.
We perform hand hygiene regularly as part of a set of evidence-based interventions
that put our patients first. Hand hygiene prevents the spread of bacteria and infections.
Mediclinic is proud to support the World Health Organization’s
call to help stop the spread of antibiotic resistance.

0995EKCK

SOUTH AFRICA • SWITZERLAND • UAE • NAMIBIA
www.mediclinic.co.za
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THEN AND NOW

WHAT’S IN A NAME?

Quite a lot, actually – old names for common conditions reveal
how we used to understand them, and show the strides
we’ve made in treating them today.

BROKEN HEART

A HEALTHIER G&T

In Shakespearean times, it wasn’t
unusual for people to die of a broken
heart – usually after a traumatic event
such as the death of a loved one – and
it still happens today.

In the Imperial era of British
colonisation of the 1700s and
1800s, Brits in malaria-rife areas
consumed rations of quinine in
the form of Indian tonic water.
They added gin to disguise the
bitter taste.

▶ CAUSES It’s thought that a surge

of stress hormones such as adrenaline
might temporarily damage the heart.
This is known as stress-induced
cardiomyopathy, says Dr Jaco Buys, a
GP at Mediclinic Bloemfontein. Broken
heart syndrome differs from a heart
attack, as there’s no permanent heart
damage or blockages in the coronary
arteries.

ST VITUS’ DANCE
This hereditary condition causes
the brain’s nerve cells to break
down gradually, affecting physical
movements, emotions and cognitive
abilities. Today it is called
Huntington’s disease.

▶ SIGNS AND SYMPTOMS A surge

of stress hormones causes the left
ventricle of the heart – the one that
does the pumping – to balloon out,
while the rest of the heart functions
normally or with even more forceful
contractions. The result: sudden,
intense chest pain.

▶ DIAGNOSIS AND TREATMENT

Your doctor will run various tests,
such as a coronary angiography or
electrocardiogram, to rule out a heart
attack, says Dr Buys. Your doctor may
prescribe heart medication to help
reduce the workload on your heart.

HAPPY HEART
SYNDROME
In 2011, while analysing data from
1 750 heart patients, two Swiss
cardiologists discovered that some
people develop broken heart
syndrome after a happy
or joyful event – such as the birth
of a grandchild or a surprise
celebration – and not a sad or
stressful one. This is now known
as ‘happy heart syndrome’.
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AGUE
From the French for an acute fever, the
term ague came into use in the 1300s
to describe successive cold,
hot and sweating fits, which we now
call malaria.

▶ CAUSES Malaria is a disease caused
by a parasite that’s transmitted by the
bite of infected mosquitoes.

▶

SIGNS AND SYMPTOMS Recurrent
attack of chills and fever, sometimes
with headaches, diarrhoea and
vomiting.

▶ DIAGNOSIS AND TREATMENT

A blood test will reveal the presence
of the disease. As far back as 1902,
malaria was treated with quinine, a
compound extracted from the bark of
the cinchona tree. Many malaria
strains have since become immune
to quinine, and a range of alternative
medications are used instead. In this
case, the best treatment is definitely
prevention: if you intend to visit a
malaria-rife area, take a prophylactic
prescribed by your doctor.

▶ CAUSES Huntington’s disease is an

autosomal dominant disorder, which
means a patient need only inherit a
single copy of a single gene to develop
the condition, says Dr Buys.

▶ SIGNS AND SYMPTOMS Symptoms
of adult-onset Huntington’s (the most
common type) include irritability,
hallucinations, minor involuntary
movements and poor co-ordination.
As the disease progresses, symptoms
include uncontrolled twitching, plus

difficulty walking, trouble swallowing
and speaking, confusion and
personality changes.

▶

LOCKJAW
TETANUS A bacterial disease that
affects the nervous system, leading to
painful muscle contractions, particularly
of the jaw and neck muscles.

▶ DIAGNOSIS AND TREATMENT

A genetic test will confirm the presence
of the defective gene, Dr Buys
confirms. There’s no cure, and no way
to stop the disease from progressing,
but various medications and therapies
can ease the symptoms.

▶

CONSUMPTION, PHTHISIS
OR THE WHITE PLAGUE
TUBERCULOSIS An infection that
causes severe weight loss and extreme
pallor.

THE PATRON SAINT OF
DANCERS

▶ BAD BLOOD

St Vitus was a Christian
martyr. He’s the patron saint
of entertainers and epileptics,
and a protector from lightning
strikes. George Huntington
was the American doctor who
wrote up a classic clinical
description of the disease in the
late 19th Century.

OR CUPID’S DISEASE
SYPHILIS A sexually transmitted
infection caused by bacterium.

▶

BONE-SHAVE
SCIATICA Pain along the sciatic nerve.

▶

BREAKBONE
DENGUE FEVER A disease caused by a
virus that causes muscle and joint pain.

APOPLEXY

▶ BRONZE JOHN

The word apoplexy has various roots,
most of which refer to being struck
down and incapacitated
– a fair description of what we now
call a stroke. This happens when the
flow of blood is blocked or there is
bleeding in the brain.

The word quinsy comes from the old
French, meaning “severe sore throat”
– or, as we understand it today,
tonsillitis.

▶ CAUSES There are many, from

▶ CAUSES Inflammation of the

lifestyle-related issues such as
high blood pressure, diabetes and
being overweight, to genetics (a
predisposition may be inherited) and
race (black people suffer more strokes
than any other group).

▶ SIGNS AND SYMPTOMS Remember

FAST: F = facial drooping; A = arm
weakness; S = speech difficulty; T
= time to call for help. Additional
symptoms include confusion, trouble
seeing, dizziness and severe headache.

▶

DIAGNOSIS AND TREATMENT
“Medical staff use a variety of clinical
tools to, first, determine if the problem
is indeed a stroke, then to determine
its severity,” says Dr Melanie Stander,
emergency medicine manager
for Mediclinic Southern Africa. “If the
stroke has been caused by a blood clot,
IV drug therapy can help break up the
clot. If it’s a bleed (a ruptured vessel),
observation may be all that’s required.”
Time is of the essence, though – the
earlier treatment begins, the better the
outlook.

OLD vs NEW

QUINSY

tonsils is usually caused by some kind
of infection, either bacterial or viral.

▶ SIGNS AND SYMPTOMS A sore

throat, fever, headache and chills.

▶

DIAGNOSIS AND TREATMENT
Diagnosis is usually based on
symptoms and an examination of
the back of the throat by a doctor,
advises Dr Buys. A throat swab can
confirm the type of infection involved.
Treatment includes antibiotics.
Chronic cases can be treated by
surgically removing the tonsils.

YELLOW FEVER A viral disease that
causes liver damage and leads to
yellow skin.

▶ CANINE MADNESS

RABIES A viral disease that causes
inflammation in brain; most common in
dogs.

▶ THE HORRORS

DELIRIUM TREMENS Withdrawal
symptoms in alcoholics that may
include seizures and hallucinations.

WHAT DO TONSILS
ACTUALLY DO?
Tonsils are part of the immune
system – they’re the first line of
defence in the throat. For this
reason, many doctors prefer not
to remove the tonsils but rather to
treat infections with medication.
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ENDLESS
PASTABILITIES
Yes, grains can be good for you! The secret?
It’s what you put on top that counts.

PHOTOGRAPHS JAN RAS RECIPES AND PRODUCTION HANNAH LEWRY
FOOD ASSISTANT KATE FERREIRA
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SHIRATAKI NOODLE
PRIMAVERA WITH
PARMESAN RIND BROTH
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GLUTEN-FREE PENNE
PUTANESCA
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HEART-HEALTHY
BOLOGNESE
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GLUTEN-FREE PENNE WITH PUTANESCA
(TOMATO SAUCE WITH ROASTED
PEPPER, OLIVES AND ANCHOVIES)
WITH CAPERS AND BASIL
Serves 4
2 bell peppers, quartered
2 Tbsp olive oil
2 garlic cloves, crushed
1 Tbsp balsamic vinegar
3 garlic cloves, crushed
2 Tbsp capers
4-8 anchovy fillets, chopped
1 Tbsp tomato paste
2 x 400g canned cherry tomatoes
4 sprigs basil
100g olives, pitted
250g gluten-free penne, cooked
freshly ground black pepper, to season
parmesan, grated to serve

FRESH FETTUCCINI
WITH ROAST BUTTERNUT
PURÉE

SHIRATAKI NOODLE PRIMAVERA WITH
PEAS, LEEKS AND ASPARAGUS WITH
PARMESAN RIND BROTH
Serves 4
1 or 2 parmesan rinds
4 garlic cloves, sliced
1 Tbsp capers
2 Tbsp olive oil
6 stalks celery, thinly sliced
4 baby fennel bulbs, finely sliced
8 baby leeks, finely sliced
2L organic vegetable stock
200g petit pois, blanched
170g asparagus, blanched
400g shirataki noodles
pea shoots, to garnish
Fry garlic and capers in a large pan with
olive oil until garlic is golden. Add the
celery, fennel and leeks for a further
minute. Add parmesan rind and stock,
bring to a simmer and leave to bubble
for 15 to 20 minutes. Ladle into 4 bowls,
add shirataki, peas, asparagus and pea
shoots.
TOP TIP Eat seasonally and locally where
you can. Go to farmers’ markets and plan
your weekly menu around what you find
there. Use parmesan rind in your broth to
elevate the flavour so you don’t have to add
salt. Freeze parmesan rinds until your next
broth, then discard after use. This broth is
also great when making risottos – no need to
add extra butter and cream.
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Preheat oven to 200°C. Toss quartered
peppers in olive oil and arrange on a
baking tray with 3 cloves garlic. Season
and roast for 20 minutes, adding a
splash of balsamic vinegar for the last
5 minutes. Remove the stalk and seeds
and finely chop the peppers. Keep aside.
In a saucepan, heat remaining olive oil
and fry remaining garlic with capers
and anchovies until the anchovies start
to melt away. Add tomato paste and
chopped peppers and fry for a further
minute before adding the canned
tomatoes. Simmer for 30 minutes.
Season with a crack of black pepper, stir
in olives and toss through penne. Serve
hot with fresh basil and grated parmesan.
TOP TIP Use ingredients like anchovies and
capers to add bold flavour to your pasta dish.
To make sure you have enough or leftovers,
add cubed brinjals, or serve with quick panfried chicken livers.

HEART-HEALTHY BOLOGNESE:
BUTTERNUT NOODLES WITH LENTILS,
LOTS OF TOMATOES AND GARLIC
Serves 4
2 Tbsp olive oil
500g extra-lean ostrich or beef mince
3 sprigs rosemary
3 garlic cloves, crushed
2 carrots, chopped
4 baby marrows, chopped
1 onion, chopped
2 sticks, celery chopped
1 Tbsp tomato paste
2 x 400g cans cherry tomatoes
1 cup organic chicken stock
1 x 400g can lentils, drained
500g butternut spaghetti
micro herbs, to garnish sea salt and
freshly ground black pepper, to taste

Fry mince in a hot pan with olive oil
until browned and excess water has
disappeared. Remove from pan and
keep aside. Add carrots, baby marrow,
onion and celery to a processor and
blend to make a paste. In the same
pan, reduce the heat and add garlic
and veggie paste to sweat slightly
along with rosemary and tomato paste
for 5 minutes. Add canned tomatoes
and stock, bring to a gentle simmer
and add mince back to the sauce.
Simmer for 30 minutes to an hour,
season to taste and remove from
heat. Fold in lentils and spoon over
butternut spaghetti. The heat from
the lentil bolognese will cook the
noodles without reducing their
texture or flavour.
TOP TIP Extra-lean protein is a hearthealth option: full of flavour with less fat.
Blending vegetables into a paste will add
flavour and nutritional value – and the
kids will be none the wiser.

FRESH FETTUCCINI WITH ROAST
BUTTERNUT PURÉE, WITH PARMA HAM
AND RICOTTA AND CRISPY PARSLEY
Serves 4
500g fresh fettuccini
cooked whole butternut
4 garlic cloves
2 Tbsp cream
70g Parma ham, to serve
250g fresh ricotta, to serve
crispy parsley, to garnish
sea salt and freshly ground black
pepper, to season
Preheat oven to 200°C. Cut butternut
in half, length-ways, and remove skin
and seeds. Drizzle in olive oil, season
and roast for 20 minutes, before adding
garlic cloves in their skins. Roast until
butternut is soft and a knife is inserted
easily. Remove and leave aside to cool.
Scoop out butternut flesh and blend
with soft-roasted garlic and cream until
smooth. Season to taste. Add butternut
purée to a pan and loosen with water to
your desired consistency about ¼ cup at
a time. Toss pasta through the sauce to
coat. Serve hot with Parma ham ribbons
and crumbled ricotta. Top with crisped
parsley leaves and serve.
TOP TIP Blending butternut into a smooth
sauce is a tasty, easy way to add veggies
to your pasta. Roasted butternut gives
the sauce unique flavour. Ricotta adds
creaminess without adding calories.

QuatroFlora
KEEPS THE COLON HEALTHY

Gastro-intestinal problems affect all of us at some time or
another. Diarrhea, constipation, bloating and the like are often
caused by over-indulgence or eating something that doesn’t
agree with us, and quickly clear up of their own accord.
Distressing and unpleasant conditions such as these
can however become chronic – and that can be caused by
a bacterial imbalance in the intestines.
Some groups of bacteria can cause acute or chronic
illness, but another group of bacteria offers protective and
nutritive properties. Imbalances between the two can lead to
a number of unpleasant conditions such as diarrhea, constipation, bloating, IBS, allergies, poor digestion and poor nutrient absorption. In laboratory investigations, some strains
of of LAB (Lactobacillus bulgaricus) have demonstrated
anti-mutagenic effects thought to be due to their ability
to bind with heterocyclic amines, which are carcinogenic
substances formed in burnt red meat.
The two most important groups of friendly intestinal flora,
or probiotics, are Lactobacilli – found mainly in the small
intestine, and Bifidobacteria – found mainly in the colon.
Probiotics are live micro-organisms which, when consumed in adequate amounts, have strong health benefits.

Beta Pharmaceutical 041 - 378 1189

❖ Beneficial bacteria in the gut are known to:
• Prevent and stop diarrhea or constipation
• Aid digestion and break down toxins
• Produce vitamins B12 and K
• Stimulate the immune system
Just as all humans are not the same, all probiotics are not
the same. Insist on QuatroFlora® with clinical documentation
available on the health benefits of the strains it contains.

QuatroFlora™ capsules contain the following strains of probiotic
bacteria for improving gastro-intestinal health and well-being:
Bifidobacterium, BB-12®, Lactobacillus acidophilus, LA-5®,
Lactobacillus bulgaricus, LBY-27, Streptococcus thermophilus, STY-31

This product is not intended to diagnose, cure or prevent any disease.
Clinical documentation available on request.
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I WOKE UP WITH 40 STAPLES IN MY HEAD
PAUL REVINGTON
is a fit and active
professional sports
coach. When he
began experiencing
unexplained
headaches, he
chalked them
up to work stress.
He was wrong.
WORDS BIDDI RORKE
PHOTOGRAPHS CHRISTOF VAN DER WALT

38 I MEDICLINIC FAMILY I W I N T E R

2018

CHECK OUT

T WAS DECEMBER 2016

and the busiest part of highperformance hockey coach Paul
Revington’s season was over. Feeling
relaxed, the 44-year-old sportsman
turned in early that night with his wife,
Sandy. “I was woken up at 11:15 pm
by his jerking body and the sound he
was making,” Sandy remembers. “It
is hard to describe – a bit like he was
desperately gasping for air.”
Assuming her husband of 18 years
was having a nightmare, she switched
on the light and reached over to wake
him. “What I saw was terrifying,” she
recalls. “He was lying on his back with
his head thrown back. His eyes were
huge, but rolled right back into his
head. I panicked. I put my head on his
chest to listen to his heart, trying to
work out what was going on. His heart
was racing.”
As suddenly as it had started, Paul’s
fit subsided. “His head snapped forward
and his eyes were still wide open. He
looked straight at me but I could see he
was ‘not there’,” Sandy says. “He didn’t
have full control of his limbs. He just
slid off the bed.”
Bewildered, Sandy called an
ambulance and called her parents to
babysit the couple’s baby twins so
she could accompany her husband to
Mediclinic Constantiaberg. “When my
parents arrived, about 30 minutes after
Paul’s seizure, he started showing the
first signs that he recognised us.
I was totally shaken. We all knew there
was a long journey ahead of us.”
Harrowing as it must have been, that
night marked the beginning of the end
of the inexplicable health problems that
had plagued Paul for almost five years.
CT scans followed by an MRI revealed
a brain tumour the size of an orange,
which needed to be surgically removed.

I

n retrospect, I probably should
have been more vocal about the
symptoms I’d been suffering,” Paul
reveals today. “I’d had severe head
pain, momentary blackouts and even
occasional stuttering. I thought it was
all due to burn-out and work stress. I’m
sorry I ignored it now, but I honestly
thought it was normal to experience
these things.”
Paul was a new parent to twins,
with a demanding job as head coach
of the Malaysia men’s hockey team.
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“The extent of what I was experiencing
was debilitating at times, but I pushed
through. It made me less talkative,
moody and grumpy – but the doctors
I consulted over the years said I
was in excellent physical shape and
prescribed migraine medication and
anti-depressants.”
Sandy adds that doctors had
conducted blood tests, put him on
a vitamin-boosting drip a few times
and advised him to try to take it easy.
Subsequent visits to a psychiatrist
saw Paul being prescribed Xanax and
sleeping medication to help him get

I N S I D E

T H E

B R A I N

“When most normal cells get
damaged, they die and new cells
take their place,” says Dr Domingo.
“However, sometimes this process
goes haywire and either unecessary
new cells form, or the damaged cells
simply don’t die. The build-up of
extra cells can cause a problematic
mass of tissue.”
Brain tumours can occur at any
age, and doctors and researchers
do not know the exact cause. Risk
factors can include exposure to
high-dose X-rays (for example
radiation therapy where the machine
is aimed at the head) and a family
history of brain tumours.
Paul’s tumour turned out to
be a left frontoparietal, Grade 1
meningioma and was successfully
removed via a craniotomy.
“During surgery, an instrument
called an ultrasonic aspirator
fragments the tumour so that the
small pieces can be removed,”
Dr Domingo explains.
“We work within the tumour to
reduce pressure on the normal brain.
The pathologist then comes into
theatre and a provisional histological
diagnosis is made. This guides the
surgeon as to how aggressive they
must be in trying to remove the
tumour. In Paul’s case, we were able
to remove the entire tumour.”

through stressful work situations.
Now that the real reason for Paul’s
ill health was apparent, it was the start
of a harrowing journey for the young
family.
Dr Zayne Domingo, a neurosurgeon
at Mediclinic Contantiaberg, explained
to them that the MRI scans had
revealed a very large mass and that
there was no definitive way of telling
whether it was benign or malignant
prior to operating. “It was astounding
to see the size of the tumour and how
Paul’s brain had been squashed to
accommodate it,” Sandy recalls.
Paul was understandably extremely
concerned about the diagnosis. He
was also relieved. His bizarre seizure
and symptoms finally had a cause.
“Dr Domingo explained there were
some good signs, such as the size of
the tumour and the thickening of the
skull bone above it. This indicated slow
growth rate, which is more typical of
a benign tumour,” Sandy recalls. “He
also explained that the position of the
tumour made it accessible.”
However, the chances of possible
complications during and after brain
surgery are usually high.

YOUR BRAIN WEIGHS ABOUT
1.4 KILOGRAMS AND IS COMPOSED
OF NERVE CELLS AND SUPPORTIVE
TISSUES KNOW AS GLIAL CELLS
AND MENINGES. IT COMPRISES
THREE MAJOR PARTS:

1. The brain stem controls your
breathing, body temperature,
blood pressure and other
basic functions.
2. The cerebellum controls your
balance, your moving muscles
and other complex functions.
3. Your cerebrum controls your
senses, memory, emotions,
thinking and personality.

ACHIEVE
LASTING
BLADDER
CONTROL

THERE’S ANOTHER CHOICE

Medtronic Bladder Control Therapy
Delivered by the InterStim™ System

www.interstim.co.za | Medtronic Africa (Pty) Ltd | 011 260 9300

YOU’RE
NOT ALONE

Bladder control problems a�ect millions of
South Africans. If you’re one of them, you know how
these conditions, like overactive bladder (OAB)
and urinary retention, can interrupt your life.

You may have tried changing your diet. Or Kegel
exercises and physical therapy. Or medications
with unpleasant side e�ects. But the results just
aren’t what you hoped.
Don’t give up. You have another choice.

LESS WORRY
MORE LIVING

Medtronic Bladder Control Therapy delivered by the InterStim
restores* bladder function by gently stimulating the sacral nerves. It’s
sometimes called sacral neuromodulation (SNM). With this therapy, you
may experience fewer trips to the bathroom, fewer accidents, and
more con�dence as you get back to the activities you enjoy.
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“It was very scary and Dr Domingo
made it clear it was a precarious
situation with a variety of possible
outcomes. But he explained everything
with complete honesty and in a lot of
detail. We were very grateful for that.”

B R A I N

“Primary brain tumours are named
according to the type of cells
or the part of the brain in which
they begin,”
Dr Domingo explains.

B

y all accounts, following his
marathon eight-hour surgery,
Paul’s recovery was nothing
short of remarkable. “I think this was
partly to do with his attitude and his
zest for life,” Sandy believes. Just 24
hours after having part of his skull
removed and replaced, Paul was
walking circuits around the highcare unit. Other than the pain of redislocating the shoulder he’d damaged
during his major seizure, his only
setback was reduced control of one
side of his tongue, which affected his
speech. It took several months to return
to normal and he occasionally feels the
weakness when he’s tired or has been
talking a lot.
“The most wonderful thing was
realising my headaches were gone for
good,” Paul says of his ordeal. “I came
out of surgery with 40 staples in my
head; it looked like I’d been bitten by a
shark. I will always be grateful for the
world-class medical expertise and care
I experienced from everyone involved.”
Dr Domingo adds that fortunately, all
Paul’s incisions are behind his hairline, so
the scars are no longer visible.
Today, the Revingtons live in Marlow
in the United Kingdom, where Paul is

Secondary brain tumours occur
when cancer cells travel through
the bloodstream to the brain.
Cancer of the lung, breast, bowel
and kidney are likeliest to
spread to the brain.

assistant coach to the Great Britain
Women’s Hockey Team and head
coach of the Great Britain Under-23
Women’s Team. Together with their
four-year-old twins Max and Pippa,
the couple looks forward to a happy
future together.
Paul is upbeat about his
experience. “I believe I was meant
to get this tumour to reconnect with
the many wonderful people who
have been part of our lives at some
stage over the past 25 years during
our periods in South Africa, Ireland,
Malaysia and our return to SA, before
we left for the UK in 2017.
“Apart from the emotional support
of our extended families, we reestablished contact with friends who
showed us unbelievable love during
my diagnosis and recovery.”

T R E AT M E N T O P T I O N S

,

● People with brain tumours have
several different treatment options,
depending on the type and grade of
the tumour, its location in the brain,
its size, and your age and general
health. Options include surgery,
radiation therapy and chemotherapy.
● Surgery is usually the first
treatment and a craniotomy is the
most common type of operation
performed. Your surgeon will cut a
piece of bone out of your skull and
will use an image-guided system to
pinpoint the precise location of the
tumour.
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Once removed, the area of bone
will be permanently secured back in
place with metal brackets and your
scalp will be stitched back in place
over the bone.
● If the tumour is close to a part of
your brain that controls an important
function, such as speech, movement
or feeling, your neurosurgeon might
recommend an awake craniotomy.
During this precedure, you are
aneasthetised so that you don’t feel
pain, but you are able to respond as
your surgeon asks you to perform
certain tasks.

The most common types
of primary adult brain tumours are:
GLIOBLASTOMA
These belong to a group of brain
tumours known as gliomas.
Because their threadlike tendrils
can extend to other parts of the
brain, they are difficult to remove.
ACOUSTIC NEUROMA
The cells that form this benign
tumour make up the lining of the
eighth cranial nerve as it passes
through a canal that connects the
inner ear to the brain. Symptoms
include one-sided hearing loss,
balance problems and tinnitus.
ASTROCYTOMA
This tumour starts growing
from star-shaped glial cells
called astrocytes. It belongs
to the group of brain tumours
called gliomas.
MENINGIOMA
This arises in the meninges
– the sheets of tissue inside your
skull that protect your brain
– and is usually benign.
OLIGODENDROGLIOMA
This develops from cells that make
the fatty substance that protects
your nerves. It usually occurs in
the cerebrum, in the frontal or
temporal lobes.

Killing the fungus does not change the look of a loose or fungal
damaged nail. Until it has regrown to its original splendour,
it remains an unsightly nail. (See photos on our website
www.ﬁxfornails.co.za)
Changing these ‘fungus favourable’ under-nail conditions is
therefore necessary to stop this cycle. The sooner this gets
addressed, the sooner the damage they cause stops and regrowth of
the nail can begin!

About restoring

fungal nail damage
and loose nails

The result we aim for with Fix-4-Nails® is to give
customers what they pay for, i.e. nails restored to their
original splendour, and not just to be told, (although it is true),
that “the nail is no longer fungal infected but it is still damaged.”

For a nail to regrow to its former beauty, favourable
conditions for nail growth need to exist under the nail,
such as the nail bed being soft and ﬂexible and free of
any fungus.
Fix-4-Nails® does exactly that.
It softens the accumulated keratin under the loose nail plate and with it
the nail bed (its keratolytic action), leaving the nail bed soft and
ﬂexible; secondly, Fix-4-Nails®’ has known fungus inhibiting
properties and thus causes the under-nail conditions to be

favourable for regrowth of nails while unsuitable for fungal
growth.

The facts
The cavity under a ‘loose nail’ (a nail that is
separated from the nail bed) is warm and often
humid, the ideal environment for fungal growth; and
therefore, can make a loose nail the forerunner of
fungal infections of the nail.
‘Loose nails’ (deﬁnition)
One of the ﬁrst signs of a loose nail is a change in the nail colour from
pink to cream. Refer to our website at www.ﬁxfornails.co.za for
images of loose nails. The Nail separates from the nail bed, but
usually remains attached along the edges.

There is no ‘quick ﬁx’ for loose and/or fungal
damaged nails and to prevent fungal re-infections from

happening during this restoration period, treatment with
Fix-4-Nails® needs to be continued for as long as it takes the nail to
regrow.
This is of utmost importance and the reason for the cost saving
100ml bottle now available, if needed. Big toenails can take up to 18
months to regrow, but all nails show noticeable recovery after two
months of successful treatment. With multiple damaged nails, a trial
on two smaller nails, with a 30ml bottle, is the right way to start using
this unique and proven nail restoring aid. Once you are satisﬁed with
the results and you need more Fix-4-Nails®, you can purchase the
100ml bottle.

Application

Insert one drop under the nail every morning and evening.

‘Fungal damaged nails’ (deﬁnition)
Refer to our website at www.ﬁxfornails.co.za for images of fungal
damaged nails.

Most loose nails are not fungal infected,
http://www.dermnetnz.org/topics/onycholysis
nor are all fungal infected nails loose; only a laboratory test can tell
the diﬀerence. Both conditions leave damaged nails in its wake,
and both conditions are of equal concern to the victim.

This nail-damage needs repairing, and natural regrowth
of the nail is the only way this can happen!

This very old recipe was re-developed in 2008 by Willie Fourie,
(Pharmacist PCDT) into Fix-4-Nails® and is marketed by

Willie Fourie cc t/a Fix-4-Nails.
Tel: 0861 9999 07
e-mail: info@ﬁxfornails.co.za
WARNING!
As with many successful treatments, so called substitutes can become available. Fix-4Nails® is unique and a registered trade mark. It is packed in an orange box with
green writing. Do not accept any other product in its place. There is NO SIMILAR
PRODUCT on the market.

www. xfornails.co.za

Fix-4-Nails
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YOUR HOSPITAL STAY MADE EASY

2

1
COMPLETE
PRE-ADMISSION
+ Go to www.mediclinic.
co.za
+ Click on Patients
+ Click on Online
Pre-admission Form
+ Fill in your details on the
form

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

3

WHEN YOU ARRIVE

SETTLE IN

+ 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.

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

44 I MEDICLINIC FAMILY I W I N T E R

2018

Mediclinic Panorama
021 938 2111
Mediclinic Plettenberg Bay
044 501 5100
Mediclinic Stellenbosch
021 861 2000
Mediclinic Strand
021 854 7663
Mediclinic Vergelegen
021 850 9000
Mediclinic Worcester
023 348 1500
KWAZULU-NATAL
Mediclinic Howick
033 330 2456
Mediclinic Newcastle
034 317 0000
Mediclinic
Pietermaritzburg
033 845 3700
Mediclinic Victoria
032 945 8200

FREE STATE
Mediclinic Bloemfontein
051 404 6666
Mediclinic Hoogland
058 307 2000
Mediclinic Welkom
057 916 5555
MPUMALANGA
Mediclinic 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

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

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

image shutterstock

PAC Rentals
sPeCiAlised HosPitAl equiPment foR Home use

P.A.C. Rentals is one of the largest suppliers of
rental hospital furniture and specialised mattresses in South Africa.
Our affordable equipment enables patient home
care, reducing costs to the medical schemes.

Our range of products includes:
• Turnsheets • Wheelchairs • Mattresses • Patient lifting hoists • Bath lifts • Beds
We HAve A 24 HouR seRviCe, 7 dAys A Week
PAC Rentals contact details:
Tel: 011-888-5450 • Fax: 086-612-6599
Email: sales@medihosp.co.za
PO Box 928, Cresta 2118, Johannesburg

24
24 Hour
Hour contact
contact details:
details:
Rentals
617 1444
RentalsManager
manager--Wilmot
WilmotMakhaza
Makhaza 079
073-511-7386
Sales
StaffStaff
- Joshua
Rambuwane
078 247 9110
Support
- Edward
Makuba 072-615-4712
Solly
Maselwane
072 744 1770
Michael
Bambo 072-448-3595

CHECK OUT

|

JUST IN TIME

GAME TIME
COMPILED BY ELLEN CAMERON

ATHLETICS
TRIVIA
How many of these
athletics-related trivia
questions can you get
right?

▶

The maximum length of the flexible
pole that is used in pole vaulting is
5.3 metres. The current men’s world
record was set by Renaud Lavillenie
in 2014. Which height do you think he
successfully cleared?

A) 5.61m
B) 6.16m
C) 8.22m
D) 9.97m

▶

The men’s marathon has been a
fixture on the Olympic programme
since the first modern Olympic Games
were held in 1896. In which year were
women allowed to compete in a
marathon event for the first time?

A) 1920
B) 1984
C) 1900
D) 1952

▶

Since 1976, a sport that was
specifically designed for the visually
impaired has been staged at the
Paralympic Games. Teams of three
athletes must throw a ball into their
opponent’s goal. The ball has several
bells embedded in it. What is the name
of the sport?

A) Goalball
B) Boccia
C) Wushu
D) Handball

▶

The women’s 100m sprint world
record has remained unbroken since
1988. The athlete who set this record
was known for her bold fashion
choices (and for wearing jewellery)
on the track. She had numerous
allegations of performance-enhancing
drug use levelled against her, despite
never testing positive for any banned
substances. Who was she?

WORDSWORDSWORDS
How many words (three letters
or more) can you make using the
letters provided? Each letter may
only be used once in a word.

A) Jessica Ennis-Hill
B) Cathy Freeman
C) Florence Griffith Joyner
D) Marion Jones

See if you can find the word that
includes all eight letters provided.

▶

IF YOU CAN GET…

The world record for long jump
stands at 8.95 metres. This record
was set by the American, Mike Powell
in Tokyo. In which year did Powell
establish this record?

A) 2010
B) 2014
C) 1954
D) 1991
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1–15 words

Your vocabulary needs
a bit of work
16–30 words Good stuff
31–45 words Impressive
46–60 words You’re an anagram ace
60+ words
Brilliant!

C

A
O

M

P

N
I

H

WORD
FRAGMENTS

1

Apart from all the track and field events,
the Summer Olympic Games boast a
variety of other sports and disciplines.
The names of nine of these sports have
been cut up into fragments. Rearrange
the fragments to make each name.
One fragment is not used.

GREATER
THAN SMALLER
THAN
1

6

2

7

3

8

4

9

5

5
6

5

3

2

1

2
4

T
A

GREATER THAN, SMALLER THAN

A

1

G

6

O

3

D

4

A

6

S

1

E

2

Y

5

I

E

4

T

R
F

3

O

L
E

3

I

C

4

N

E

N

6

V

I

1

A

5

M

A

2

1

C

Y

E

S

3

T
A

C

L

4

T

O

2

L

D

6

T

I

5

5

E

S

2

S

3

Y

4

Arrange the 15 letter tiles below in
the grid so that a completed
crossword puzzle emerges.

1

JIGSAW
CROSSWORD

6

1B; 2C; 3D; 4B; 5A

E

R

T

A
R

N
A

S

P

A

S

I

T

T

D

I

D

S

E

L

N

T

E

W

R

O

H

C

N

D

S

H

U

A

E

E

A

A

B

L
K

R

A

U

C

T

A

I

P
R

G

E

SOLUTIONS

E

WORD SWORD SWORD

B

We could find these 61 words, but others are
possible:
3-letter: aim, amp, can, cap, con, cop, ham,
him, hip, hop, imp, ion, man, map, mic, mop,
nap, nip, ohm, pan, pin
4-letter: camp, chai, chap, chia, chin, chip,
chop, ciao, coin, coma, comp, icon, inch, mach,
main, mica, moan, pain, pica
5-letter: poach, pinch, piano, panic, ohmic,
macho, manic, mocha, nacho, chomp, chino,
china, chimp, champ, chain, amino
6-letter: mopani, phonic, manioc
7-letter: Mohican
8-letter: champion

O

ATHLETICS TRIVIA

Every row and every column of the
grid must contain the numbers 1 to 6
(a number cannot be repeated in a row
or column). A few numbers have been
given, but otherwise you’ll need to rely
on the “greater than” and “smaller than”
symbols for additional clues.

IAT
NN
DIV
ARC
XI
RO
LING
TR
FEN

WORD FRAGMENTS

3

NG
HE
ON
TE
WING
RY
BAN
GY
IS

The names of the Summer Olympic sports and
disciplines are: boxing, archery, diving,
fencing, gymnastics, triathlon, tennis, rowing
and wrestling. The fragment, “BAN” was not
used.

MNA
EST
CING
BO
CS
HL
WR
ING
STI

JIGSAW CROSSWORD

2

CHECK OUT

▶

Reception Supervisor, Mediclinic Tzaneen

WHEN DID YOU START WORKING AT

▶ I began at Mediclinic as a porter when the hospital
opened in 2003. Since then I have been given regular
opportunities to train further, and have worked my
way up to reception supervisor.

3

WHAT DO YOU DO
EVERY DAY?

My job involves making sure
our reception administrators
have what they need to
serve our patients. I am also
responsible for auditing
admissions, vetting and
resolving client queries, and
helping the hospital reception
area run as smoothly and
efficiently as possible.

WHAT DO YOU
ENJOY MOST ABOUT
YOUR JOB?

▶

LIAISING WITH PATIENTS AND
MAKING SURE THEY HAVE A HAPPY
AND PRODUCTIVE EXPERIENCE IN THE
HOSPITAL. THAT’S GOOD SERVICE.

WHAT ARE YOUR RESPONSIBILITIES
AS RECEPTION SUPERVISOR?

▶

Reception is the face of the hospital, and there is a lot that goes
on behind the scenes to ensure we make a good first and final
impression. We keep detailed admissions and discharge checklists.
We also update a variety of forms that need to be constantly
audited, and we have a few banking responsibilities, including
daily cash-ups and bank freezes.

▶
▶
▶

NAME 3 ITEMS
YOU CAN’T LIVE
WITHOUT?
MY FAMILY
MY PHONE
A PEN THAT WORKS!
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WHAT IS YOUR
LIFE PHILOSOPHY?

▶

I CAN ONLY BRING MY
BEST IF I KNOW WHAT I’M
CAPABLE OF DOING.
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6 QUESTIONS WITH
PRINCE RAMOSHABA

Do you have patients
that may need to

ADD MORE

LIFE
TO THEIR

LIVING?
There are times when your patients need more
than the usual nutritional assistance due to:

•Age

1,2

•Illness

3,4

•Surgery

5,6

Lifegain® can offer:
• Increased protein intake
• Micronutrients, high fibre, amino acids
• Convenience and is easy to use during periods of decreased appetite
Lifegain® is
• High in protein
• High in energy
• Gluten free
• Lactose free
• Cholesterol free
• Trans fatty acid free
Lifegain® contains:
• Soy protein from a
non-GMO soy source
• No added sugar

NATIVA (PTY) LTD
260 Cradock Avenue, Lyttelton, 0157, South Africa
Tel: +27 (0) 12 664-7110 • Fax: +27 (0) 12 664-8031
Customer Care Line: 0860 (NATIVA) 628 482
E-mail: health@nativa.co.za • Website: www.lifegain.co.za

Lifegain®. Gain the Advantage.
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